Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 {TDD 1-800-735-2989)

Forv COR-C/OH
CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

1 ACCOUNT # 2 Tolal pages filed:

OFFICE USE ONLY

3 CANDIDATE/ M Date Recaived

MS i MRS R Fm
OFFICEHOLDER %
NAME o Cbrhf/ oW

NICKNAME M é&{./ @\/ SUFFIX Date Filed 7 a/ / ¢

L
4 ?\BAEINAL REPORT D Jansary 15 ‘:l Runoff I:l Other {specify)
laly 15 [ Exceeded 500 imi S ’2.“' I o p

D 30th day before election D 15th doy alter treasurer
appointment (officehcider only) R

D Bth day befors election [l Final report * Cit_V S '=cretary

Date Processad

5 ORIGINAL PERIOD Month Day Year Mot Day

COVERED LP L{ I ’—P THROUGH (é Zo | I_I Date Imagad

| swear, or affirm, under penally of perjury, that this corrected
7 AFFIDAVIT report is true and correct.

Check ONLY if applicable:

lz‘l Semiannual reports: This report is an amendment/correction to a

semiannual report due on or after September 1, 2011. If amend-
ment/correction is filed on or after the eighth day after the original
report was filed, | swear, or affirm, that the original report was made
in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

D Other reports (excluding semiannual reports due on or after
September 1, 2011): | swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned

that the report as originally filed is inaccurale orincomplete. | swear,

or affirm, that any err r omission_in the report as originally filed
was made in good fai%u (2 Nb_\ﬂ/\/

Signature of Candidate or Offidetolder

2@\ MARY ANN PENA
Notary Public
STATE OF TEXAS
My Comm. Exp. 01-28-2018

C)

AFFIX NOTARY STAMP ! BEEAL ABOVE

Swom 1o and subscribed before me, by the said ﬁar 4 ie Rbh? i~ "ﬁon mﬁ'[er , this the 9\1 st day of OUUL?’.
20 I . lo certify w ictl:_!._vitness my hand and seal of office *
VIW D 2. Mary Anny Pace “ﬂﬁm -FL!MC./

Signature of n?ﬂer administaring oath Printed r!ama of officer administering ocath Title of ufﬁQ administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

www aihics state.tx.us Revised 09/01/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME - 15 ACCOUNT # ({Ethics Commission Filers)
Carne, Roberkson Mes(ev
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLIMCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TG REPORT THIS INFORMATION ONLY IF THEY RECENVE NGTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL
COMMITTEE ADDRESS
[ seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 2 l GIO .00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (g [ i 85 00
EXPENDITURE =
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF 5100 OR LESS, UNLESS ITEMIZED $ ‘ W" u
4, TOTAL POLITICAL EXPENDITURES $ (D L’ 7 00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD b
Eg;STT%h"r?\TSG 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | g -“/
LAST DAY OF THE REPORTING PERIOD A
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, thal the accompanying report
is rue and cormect and includes all information required to be reported by

MARY ANN PENA me under Title 15, Election Code.

STATE OF TBIA C
5
My Comm, Exp. 01-28-2018 OJ\A/( LQ NM\W

Signature of Cand iﬁe or Officehoider

L4

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said aarfle R ; M e}r_ef' , this the

16 H day of % 20 )_"{__ , to certify which, witness my hand and seal of office.

W, sy Porna Mary Ran Pena mn Ptrlie

Signature of gficer administering oath Printed name of officer administering oath Title of offi ministering oath

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

{512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

See attadwmerd

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)

GiftAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel in District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Ralated Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a categery not listed above)

1 Total pages Schedule G:

2 FIL NAME

rae Roberton Mevjer

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

& Amount (8)

Reimpursement from
political contributions
intended

7 Payee address; City;

State; Zip Code

8 PURPOSE

(3} Category |Ses calegories listed a1 1he

lop of this schadule)

(b) Description (it ravel outside of Texas, complete Schedule T)

Reimbursement from
political contributions

[

OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State, Zip Code

Raimbursement from
pelitical contributions
intendeq

[

intended
PURPOSE Category (See categories listad al the top of this scheduie) Description {If travel outsice cf Texas, complele Schedule T)
OF
EXPENDITURE
Date Payee name
Amount (S) Payee address; City; State; Zip Code

Category {See categories lised at the

top of this schedule)

Description (If travel outside of Texas, completa Schedule T)

Reimbursement from
pelitical contributions
intenced

PURPOSE
OF
EXPENDITURE
Date Payee name
Amount (3) Payee address; City: State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schadule)

Description (! travel outside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slate.tx.us

Revised 04/19/2013



Y o prppe b 2R A& €

Date
4/7/14
4/14/14
4/22/14
4/23/14
4/24/14
5/1/14
5/2/14
5/6/14
5/11/14
6/20/14

% Reimbursement fown polidical condnludios  wkude

CAMPAIGN EXPENDITURES

Vendor
Starbucks
US Postal Service
Coffee Waves
Coffee Waves
Water Symposiuim
Hi-Ho Restaurant
Cinco de Mayo Celebration
Hester's Café
El Gran Cazador Company
Target

Amount
6.60
28.00
7.57
2.00
35.00
38.53
25.00
14.93
17.67
11.00

vk W n

$ 186.30

Carrie Robertson Meyer - Schedule G

Category
Food/Beverage/Event Expense
Office Supplies Expense
Food/Beverage/Event Expense
Food/Beverage/Event Expense
Event Expense
Food/Beverage/Event Expense
Event Expense
Food/Beverage/Event Expense
Food/Beverage/Event Expense
Office Supplies Expense



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800

{TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForMm C/OH
CoVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
{Ethics Commission Flers)

2 Total pages filed

3 CANDIDATE /

NAME

OFFICEHOLDER

MS /MRS /MR FIRST L%

Came Pobericon

ﬁﬂeﬂex

" SUFFIX

OFFICE USE ONLY

Date Receved

Date Filed _1/15[%

4 CANDIDATE /

OFFICEHOLDER

ADDRESS /PO BOX: APT/SUITE ®: STATE, ZiPCoDE

70 By HzZ Corwsclmsh TX

' REBECTA Hie ta

TREASURER
ADDRESS

{residence or business)

MAILING
ADDRESS
[] change of address 1 8Ll0 % —Eec—wgl{—y—see-ﬁﬁéﬁgy—_
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ‘+ ) Date Processad
PHONE 30, ) Lf 2 0‘92’8
6 CAMPAIGN M$ MRS | MR FIRST M Date tmaged
TREASURER i; O 'Y
NAME (baC\ .................... S
NICKNAME LAST SUFFIX
Cowling
7 CAMPAIGN STREET ADDRESS {NOPQ BOX PLEASE); APT/SUFTE %, ZIP CODE

202 ReebPye. 4602

Corp\ks C\nnsh TX By

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (%\ ) B239- 29
9 REPORT TYPE
J 5 i § 15th day afler campaign
D anuary 1 D 30th day before election D Runof D treasurer appointment
{officehoider only)
dmly 15 [::] Bth day before elaction Exceeded $500 \:] Final report (Attach C'OH - FR)
limit
10 PERIOD Morin Day Year M Day Year
COVERED Lt 1/‘ IL( THROUGH Z 3 e Ibf
11 ELECTION ELECTION DATE ELECTIONTYPE
Meorith Year
il ‘T 4 R (7 s [ svecs
12 OFFICE OFFICE HELD (#any) 13 OFFICE SQUGHT (if known)
City Council Districk 1.
GO TOPAGE 2

www.ethics.state.tx.us

INDEXED Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-29889)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME C a r | ’f 1 l | M e Y ey 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S DR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[ ] cenEraL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN .
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ‘ q O i 0 0
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ (Q t 76 5 Q0
EXPENDITURE )
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 ORLESS, UNLESS ITemizeo | $ | fe\yz e
4. TOTAL POLITICAL EXPENDITURES $ L’ (6 wie)
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD 5 M%
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Signature of Candicgte or Officehoclder

N LU,

g102-92-10 ‘&g ‘wwog AN
SYxAL 40 JIv1S
o)gnd ArjoN
¥YN3d NNV AHYN

TN TN T T Tt

AFFIX NOTARY STAMP / SEAL ABOVE

'
Sworn to and subscribed before me, by the said earr;e R me\{f( . this the
[ -
,6+ day of % , 20 H ., to certify which, witness my hand and seal of office.
P— - °
M (o M Mn_r}( Aan -Pena, f ] atmpa_b&o
Signature o¥ofiicer administering oath Printed name of officer administering oath ‘I'itfeofoﬂ'lcerﬁministeﬁng ocath

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

Seé ottt dc(/tgal

2 FILER NAME

Carrie Kobeckeon Mexev

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [Jout-ot-state PAC[ID=-

}- 7 Amountof |8 in-kind contribution

6 Cc.mtributor.add.ress-' City. State; Zip Code

contribution {35} description (if applicable)
|

{If travel outside of Texas, complete Schedule T}

9 Principal occupation / Job title (See Instructions}

10 Employer (See instructions)

Date Full name of contributor [ out-of-state PAC{ID=:

Amount of | In-kind contribution

Contributoraddress.. : City, State;

.Zi.p Cdde .

contribution ($} I description (if applicable)}

{If travel gutside of Texas. complele Schedule T)

Principal eccupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor [ out-of-state PAC{ID;

Amount of i In-kind contributicn

Contribﬁtor address; Cit'y.' State, 'Zi'p Code

contribution (3} l description (if applicable)

f
I

(if travel outside of Texas, complete Schedule T)

Principal eccupation / Jeb title (See Instructions)

Employer {See Instructions)

Date Full name of contributor ] out-of-state PAC (iDx;

Amount of In-kind contribution

' Co'mn'b'ulbraddress; Cit'y; State

Zip Code

|
contribution ($) | description (if applicable)
I

{If trave) outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions}

Employer {See Instructions)

Date Fuli name of contributor [ out-af-state PAC (ID=:

} Amountof in-kind contribution

Contributor address, City. State. Zip Code

contribution ($) description {if applicable)

{Hf travel oulside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If eontributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state. tx.us

Revised 04/18/2013



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-B00-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B

The Instruction Guide explains how to complete this form.

2 FILER NAME Cﬂrr\e %\%(@ﬂ M,Q\{Q(

1 Tolal pages Eﬁedule B:

3 ACCOUNT # (Efhics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: = ) = S
5 Date €6 Full name of pledgor [ out-of-state PAC (1D=- ; |8 Amountof  [g  in-kind description
pledge (S) I (if applicable)
7 Pledgor address;  City, State; ZipCode I

|
|

(If travel outside of Texas complete Schedule T}

10 Principal occupation / Job title {See Instructions) 11 Employer {See Instructions)
Date Full name of pledgor CJ out-of-state BAC ID: ) Amountof | In-kind description
pledge (3} ’ (if applicable)
Pledgor address; City, State;, Zip Code |

{If travel outside of Texas, complete Schedule T)

Principal cccupation / Job title {See instructions) Employer {See Instructions)
Date Full name of pledgor [7] cut-of-state PAC {ID= ] Amount of l In-kind description
pledge (5} l (if applicable)
Pledgor address; City; State; Zip Code l

{if travel autside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {See [nstructions)
Date Full name of pledgor O out-af-state PAC (IDs ) Amount of I In-kind description
pledge ($) | {if applicable)
Pledgor address, City; State; Zip Code '

{If travel cutside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions} Employer (See Instructions)
Date Full name of piedgor 3 cut-of-state PAC (iD= } Amaunt of | In-kind description
pledge (3} | (if applicable)
Pledgor address,; City. State: Zip Code ]

(If travel outside of Texas, complete Schedule T)

Pnncipal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www_ethics . state.tx.us Revised 04/19/2013



Texas Ethics Commis

sion

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

(TDD 1-800-735-2089)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Cowrie, Robermn Meyer

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

= = = = =

§

5 Dateofloan

7 Nameoflender

[ out-of-state PAC (ID%; )

9

Loan Amount ($)

[ not applicable

6 Islender 8 Lenderaddress: City; State, Zp Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title {See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
1 nore O
16 GUARANTOR 17 Name of guaranior 19 Amount Guaranteed (5}
INFORMATION
.18 Guarantor address. o -C-in,;. o .Stéte.; .Zi‘p .Cc;de:z )
] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [J cut-of-state PAC {ID# i Loan Amount ($)
Is lender o .Le.nae'r a.dc;re.ss'. e l..y:‘ . -Sia{e = Zp Coda ¢ = = o REURAS MR N Interest rate
a financial
Institution?
Maturity date
Y N
Principal sccupation / Job title (See Instnictions) Employer (See Instructians)
Description of Collateral Check if personal funds were deposited into political account
[C] none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
G.uaranlor'acidl"ess; City .Sla.!e.. .Zip Cede

Principal Cccupati

on (See Instructions}

Employer (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Qee adtachme,

Advertsing Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salarles/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Gift'AwardsiMemorials Expense
Legal Services

Food/Beverage Expense
Palling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportaticn Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schadule F. | 2 FILER Na**~ : ,\e Q()‘ (‘w\ ‘ ' e 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payeename \

6 Amount (3] 7 Payee address: City; State; Zip Code

8 PURPOSE {a) Category (Ses categories listed at the tap of this schedule) {b) Description {If travel outside of Texas completa Schedule T}

OF
EXPENDITURE

Complete QNLY if direct
expenditure o benefil CIOH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount {8) Payee address; City, State; Zip Code
PURPOSE Category (See categories listed at the top of this schedulg| Description (If rave! outsice of Texas cemplele Schedule T)

OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit CIOH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount (%) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at tha top of 1his schedule| Description (if travel cutside of Texas. complete Scradula T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (Ses categories listed at the top of this schedu'e) Description (If travel outsida of Texas complete Schedula T)
OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

L G

a

SCHED

o

Adverising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B(a)

GiftAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel In District
Travel Qut Of District

Lean Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Daonatlons Made By
Candidate/Officeholder/Pelitical Committee

Office Overhead/Rental Expense

OTHER (enter a category not listed above)

Printing Expense

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule G:

2FILERNAMEQQ{H&T!§ , » M€r

3 ACCOUNT # (Ethics Commissian Filers)

4 Date

§ Payee name

6 Amount ($)

Reimbursement from
political contributions
intended

7 Payee address: City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

{a) Category (Seecategeries isted at the top of (nis schadule}

(b} Description {if travel cutside of Texas, cornplete Schadula T)

Date

Payee name

Amount (35}

Reimbursement from
political contributions

Payee address; City; Stale; Zip Code

Reimbursement from
political contributions

intended
PURPOSE Category (See categeries tisted ai the top of thig schedula) Description (If ravel outside of Texas, complete Schedula T}
OoF
EXPENDITURE
Date Payee name
Amount (%) Payee address; City; Slate; Zip Code

Reimbursement from
pclitical contributions
intendad

O

intended
PURPOSE Category (See categories listed at the top of this schecule) Description (|f ravel outside of Texas. complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount (35) Payee address; City: State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Seecategories listed at the top of this schecule}

Description (If trave! outsida of Texas, complate Schedule T)

ATTACH ADDITIONAL COPIES QF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised 04/18/2013




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS e
TO ABUSINESS OF C/OH N/A

LY

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift'/Awards/Memorials Expense Salaries/Wages/Contract Laber Loan Repayment/Re mbursement
Accounting/Banking Legal Services Solicitation/Fundralsing Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Trave! Out Of District Candidate/Officeholder/Political Committes
Fees Printing Expense Office Overhead/Renta’ Expense OTHER {enter a category not listed above)

The instruction Guide explains how to complate this form.

1 Total pages Schedule H | 2 FILER NAME ‘ \ . Q/Qb\ A m\{ 3 ACCOUNT ¥ (Ethics Commission Filers)

4 Date 5 Business name v
6 Amount (§} 7 Business address; City, State; Zip Code
B8 PURPOSE {a) Category [3ae caiagories listed at the togp of this schedula) (b} Description (Iftravel cutside of Texas complete Schedute T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City, State; Zip Code
PURPOSE Category (See catagories listed at the top of this schedula) Description {If travel sutside of Texas complele Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officehclder name QOffice sought Office held

expenditure to benefit C:OH

Date Business name
Amount {3) Business address; City; State; Zip Code
PURPOSE Category (See catagories listed at the top of this senedule) Description {If travet cutside of Texas, complete Schedula T)
OF
EXPENDITURE
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to henefit C/OH
Date Business name
Amount {F) Business address; City. State; Zip Code
PURPOSE Category (Ses categeries listed at the top of this schedula) Description (Ifiravel outside of Texas complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

N/

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 1] 2 FILER NAME % 3 ACCOUNT # (Ethics Commission Filers)
1]
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE {a)Category {See nsiructions for examples of accaptable {b) Description {See instruttiens ragard ng typa of formatian
OF categorias) reguirad )
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State. Zip Code
PURPOSE {a) Category (See instructions for examgles of accaptable {b} Description {See nstructions regarding type of information
OF categories) required }
EXPENDITURE
Date Payee name
Amount (S) Payee address, City; State; Zip Code
PURPOSE {a) Category (Sea Instructions for examples of acceptable (b) Description {See nstructions regarging type of Informatan
OF tategories) required }
EXPENDITURE
Date Payee name
Amount (8) Payee address; City, State; 2Zip Code
PURPOSE (a) Category (See instructions for axamples of acceptabe {b) Description (See instruct.ons regarang type of .formaton
OF calegorieg} requirad.}
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

Austin, Texas 78711-2070 (512)463-5800

P.O.Box 12070

{TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

scHEDULE K

N/A

The Instruction Guide explains how to compliete this form.

1 Total pages Schedule K

2 FILER NAME QQ(“&%W@(\ Me\‘ve\/

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Name of person fram whom amount is received Amount
($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Amount
(8)
Address of person from whom amount is received; City; State; Zip Code
Purpase for which amount is received
Date Name of person from whom amount is received An(lg;mt
Address of person from whem amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received An;lg;mt
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

N/A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME Q&Tr\ej Qo\ge/r‘\'goﬂ MQ\Ie‘/

3 ACCOUNT# (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on
[ ] scneduleA [ ] schedueB [ ] ScheduleC [ ] ScheduleD [ _] Schedule F [ ] Schedule G

[ ] scheduen [T} scheduen [ ] conuc [ ] con-r ] pacc [] Pac-e

6 Dates of travel

7 MName of person(s) traveling

B Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel {including name of conference, seminar, or other event)

Name of Centributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[:I Schedule A D Schedule B [:I Schedule C [:I Schedule D {:] Schedule F

[C] scheduleH  [] scheduteN [] coH-uc  [] COH-T [ eac-c

E:} Schedule G

[] pac-e

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transporiation

Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[] schedueA  [] Schedue® [] ScheduleC [_] SchedueD [ ] Schedue F [ | Schedule G
[C] schedueH  [] sSchedueN [] coH-UC [ ] COM-T ] pace ] Pace

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpase of travel {including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CAMPAIGN DONATIONS
Carrie Robertson Meyer

Contributor Date Amount
John Sloan 4/9/2014 100.00
Roy Robertson 4/21/2014 100.00
David Cowling 4/22/2014 500.00
Michael Kennedy 5/9/2014 25.00
Larry Haas 5/12/2014 100.00
Mike McCutchon 5/12/2014 250.00
Paul Dodson 5/13/2014 25.00
Barbara Dodson 5/13/2014 25.00
Joe Lynch 5/21/2014 100.00
Steve Paschal 6/17/2014 25.00
Trish Frazier 6/23/2014 5,000.00
Shelia W Rogers 6/23/2014 100.00
Anna Jordan 6/23/2014 100.00
Ana Leal 6/23/2014 30.00
Maureen Mayfield 6/23/2014 30.00
Teresa Carrillo 6/23/2014 25.00
Steve Hastings 6/23/2014 150.00
Trish Frazier 6/23/2014 100.00
TOTAL Fundraising as of 6/30/14 $6,785.00

Address
709 Schooner Harbor
702 Decker Prairie Dr
202 Reef Avenue
202 Reef Avenue, Ste 302
1607 S Staples
203 Jackson Place
218 Leming Ave.
225 Chandler Ln
PO Box 18959
3514 Northtowne Drive
713 Snug Harbor
242 Bayridge
202 Reef Ave, #303
4000 Surfside Blvd., #405
400 Moore Ave
730 Harrison St
PO Box 2587
713 Snug Harbor

Schedule A

City
Corpus Christi
Austin
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
San Antonio
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Robstown
Corpus Christi
Corpus Christi
Corpus Christi

State

AL ZAIAIIIIAARIRSA

Zip
78402
78748
78402
78402
78404
78411
78404
78404
78480
78217
78402
78411
78402
78402
78380
78404
78403
78402



CAMPAIGN EXPENDITURES Carrie Robertson Meyer - Schedule F

Date Vendor Amount Category
5/5/14 1234 40VER 57.38 Advertising Expense

5/14/14 Tavern on the Bay 71.40 Food/Beverage/Event Expense
5/27/14 Office Depot 14.48 Advertising Expense

5/27/14 Nueces County 30.00 Research

6/2/14 City of Corpus Christi 4.40 Office Supplies Expense
6/9/14 Aras Midtown Café 9,52 Food/Beverage/Event Expense
6/13/14 Dollar Tree 21.65 Office Supplies Expense
6/16/14 Sandi's Diner 13.76 Food/Beverage/Event Expense
6/18/14 Walmart 15.30 Office Supplies Expense
6/19/14 Cffice Depot 14.61 Office Supplies Expense
6/20/14 Walmart 84.21 Event Expense

6/20/14 Taqueria Garabaldi 17.34 Food/Beverage/Event Expense
6/20/14 Northwest Business Assoc. 15.00 Food/Beverage/Event Expense
6/23/14 Mesquite Street Grill 15.38 Food/Beverage/Event Expense
6/23/14 Fajitaville 18.66 Food/Beverage/Event Expense
6/26/14 Chicken Shack 9.61 Food/Beverage/Event Expense
6/27/14 Rotary Club of Corpus Christi 18.00 Food/Beverage/Event Expense
6/30/14 Ortiz Center 30.00 Food/Beverage/Event Expense

LBV

Total Expenditures as of 6/30/14 S 460.70



