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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form. {Ethica Cammission Filers)
3 CANDIDATE / M35 /MRS / MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER
orric TIJERINA JOSHUA J. Er—
| NICKNAME LasT ' - SUFFIX Date Filed .'
4 CANDIDATE / ADDRESS /POBOX:  APT/SUITES cimy; STATE. 2P CODE
OFFICEHQLDER
MAILING |
ADDRESS 1973 Py Capluesn Tx 78| [TPRebecca Haerta
I:l change of address WG‘Q_STWQM
5 CANDIDATE/ AREA CODE FHONE NUMBER EXTENSION .
OFFICEHOLDER| , 361 658-6488 Date Processod
PHONE ( )
6 CAMPAIGN MS /MRS { MR FIRST 5] Date Imaged
TREASURER ANDERSON AUSTIN
NAME N C £ : : ; ;
NICKRAME LAST EUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO B0 PLEASE}: APT I SUITE # Iy 5TATE: 2IPCODE
TREASURER
ADDRESS
(residence or business)
819 N. Upper Broadway Corpus Christi, TX 78401
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(361)  537-7847

9 REPORT TYPE .
o f 15th day after campaign
[:] January 15 I:I 30th day before election [:' Runoff D oy A
{aMiceholder only)
El July 15 D Bth day before election D Extended $500 D Final report (Attach C/OH - FR)
Hmit
10 PERIOD Marth oy Yoar honth Day Year
COVERED THROUGH
01/28/2014 07/15/2014

11 ELECTION ELECTION DATE ELECTIONTYPE

Maonth Yoar .

> G (] munon X} cenea [T] sweca

NOV 04 - 2014

12 OFFICE OFFICEHELD (if any} 13 OFFICE SOUGHT (it known)

Corpus Christi City Council - District 2

GOTOPAGE2

www.athics.state.tx.us Revised 04/15/2013



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 CoOVER SHEET PG 2

15 ACCOUNT # (Ethics Commission Filers)

14 C/OH NAME’OSHUA J. TIWERINA

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLIICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TG SUPFORT 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 TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

] cENERAL
COMMITTEE ADDRESS

7] seecmc
COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 1 1OTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN ol
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ 22O

2. TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
' 3,620.00

EXPENDITURE

TOTALS 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS ITEMIZED | $ T -
TEAED
4. TOTAL POLITICAL EXPENDITURES $ é 3 Y rs
gONTR'BUT'ON 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | &
ALANCE OF REPORTING PERIOD Py g
OUTSTANDING
6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE l
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /\J &
18 AFFIDAVIT

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

MARY ANN PENA
Notary Public

STATE OF TEXAS
omm. Bxp: 01-28-2018

ure of Candidate or Officeholder

AFFIX NOTARY STAMP /| SEAL ABOWE

', .
Sworn to and subscribed hefore me, by the said ;IOS'\M -JT l l&f"‘rl_fl&d , this the
i}H day of n_.u ?H,i' , 20 14 , to certify which, witness my hand and seal of office.
e

O/ L L_ﬂ » ‘P a
b Hu:r!cﬂm Pona o, Taldic
Signature of er administering oath Printed namdg of officer administering oath Title of officer adm'nslering oath

www. ethics_state.lx.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 CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

Tha Instruction Guide explains how to complete this form.

1 Total pages Schadule A:

SEE ITEMIZED £ A-taAtHed

2 FILER NAME

3 ACGCOUNT # (Ethics Commission Filers)

JOSHUA TIJERINA
4 Date 5 Full name ol contributor [ out-ot-state PAC (ID¥: = y | 7 Amountof l 8 In-kind contribution
contribution ($) I description (if applicable)
6 Contributor address; City: State; Zip Code I
(i travel outside of Texas, complele Schedule T)
9 Principal occupation / Job title (Sce Instructions) 10 Employer {(See Instructions)

Dale Full name of contributor O out-ol-state PAC {D#:

Amountof | In-kind contribution

Contributor address; City, State, Zip Code

contribution (3) | descriplion (il applicable}

{If travel outside ol Texas, complete Schedule T)

Principal occupation / Job litle {See Instructions)

Employar {See Instructions)

Date Full name of contributor O out-ot-state PAC iiD#

Contributor address Cily; Slate; Zip Code

Amount of | In-kind contribution
contribution ($) l description (if appiicable)

|
|

{If travel outside of Texas, complate Schedule T)

Principal occupation / Job tille (See Instruciions)

Employer (See Instructlions)

Dale Full name of contributar [ out-of-state PAC (ID#:

Amount of | In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) | description {If applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation f Job title (See tnstructions)

Employer (See Instruciions)

Date Full name of contributar [ out-ol-stata PAC [10%-

: Contriliutoraddfess; City, sméte; Zipcdde

) Amount of I In-kind contribution
contribution {$) | description (if applicable)

(If travel cutside of Texas. complate Schedule T)

Principal occcupation / Job title {See Instructions)

Emplayer {Soc Instructions)

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

www.ethics.stata.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)

PLEDGED CONTRIBUTIONS SCHEDULE B
1 Total Schedule B
The Instruction Guide explains how to compiete this form. bt u;
Mia
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filars)
—
_) as o 3 eThnmt
4 TOTAL OF UNITEMIZED PLEDGES: ® 2 ® © o o g NA
5 Date 6 Full name of pledgor (] out-of-atate PAC (iD#: y |8 Amountof g inkind description
pledge ($) | {if applicable)
7 Pledgor address: Cily, State; Zip Code - |
(I travel outside of Texas, complete Schedule T}
10 Principal occupation / Job title (Seo Instructions) 11 Employer (See Instructions}
Date Full name of pledgor (] aut-of-stale PAC (ID#: y Amount of | In-kind description
pledge ($) I (it applicable)
Pledgor address; City; State; Zip Code I

{If travel outside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of pledgor [ out-of-s1ata PAC (iD= } Amount of f In-kind description
pledge (5} | (if applicabla)
Pledgor address; City; State; Zip Code |

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

Principal cccupation / Job title {(See Instructions) Employer {See Instructions)
Date Full name of pledgor [J out-of-state PAC (1D%: ) Amount of | In-kind description
pledge (%) [ {If applicable)
Pledgor address: City; State; Zip Code |

(It travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor (] out-of-state PAC (IDe: } Amount of | In-kind description
pledge (5} | (if applicabte)
Pledgor address; City; State; Zip Code l

(I travel outside of Texas, complete Schedula T)

Principal occupation / Job titte {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.athics_state.tx.us Revised 04/19/2013



Texas Ethics Commission £.0.Box 12070

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

(TDD 1-B00-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to comptlete this form.

1 Total pages Schedulg E

Nk

2 FILER NAME

—
> P L ((pemann

3 ACCOUNT # {Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: = = = = = e

$ NA

5 Dateofloan 7 Nameoflender

6 Islender 8 Lenderaddress, City;
a financial

Institution?

Y N

Stale; Zip Code

O out-of-state PAC {D#:__

9 LoanAmount {$)

10 Inlerestrale

11 Maturity date

12 Principal occupation f Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

15 Check if personal funds were deposiled into political account

l:] none |:|
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guaranlbr a&dreés; .Cily. . Slalé; . .Zip Cc;de . o
[ not applicable
20 Principal Occupalion {See Instructions) 21 Employer {See Insliructions)
Date of loan Nama of lender [ out-of-siate PAG (0¥ ) Loan Amount {$)
Is lender o an:nc‘!er address; .Cliy:. . .S.tat-e,. . le Code o0 Interest rate
a financlal
Institution?
Maturity date
Y N
Principal occupation / Job tille (See insiruclions) Employer {See Instructions)
Descriplion of Collateral Check if personal funds were deposiled into political account
[J none O
GUARANTOR Name of guaranior Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State,; ZpCode 7
7] not applicable

Principal Occupatlon (See Instructions)

Employer {Sea Instructions}

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

www.athics,state.tx.us

Revised 04/19/2013




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

POLITICAL EXPENDITURES SCHEDULE F
Ser praces £ Aradsd

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Advertising Expense GiftfAwards/Memoarials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursemant
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense FoodiBeverage Expense Travel In District Contributions/Donalions Mads By
Event Expense Polling Expense Travel Qut OF District Candidate/Officeholder/Palitical Committes
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a calegory no! listed abova)
The Instruction Guide explains haw tc complete this form.
1 Tota! pages Schedule F 2 FILER NA 3 ACCOUNT # (Ethics Commission Filers)
JOSHUA J. TIJERINA
4 Dale 5 Payee name
6 Amount (3) 7 Payee address; City; State, Zip Code
8 PURPOSE {a) Category (See categories listad al the lop of this schedula) (b} Description {liiravel outsida of Texas, complele Schedule T}
OF
EXPENDITURE
9 Complate QNLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Dala Payee name
Amount (§) Payesa address; City; State; Zip Code
PURPOSE Calegory (See categorles listed at the top of this schedula} Descriplion (if travel outside of Texas, compleis Schedute T)
OF
EXPENDITURE
Complate DNLY if direct Candidate / Officenolder name Office saughl Office hald

expendilure to benelit C/OH

Date Payee name
Amount (8) Payee address; City; State; Zip Code
PURPOSE Category (See calegorias listad a1 the Lop of this schedule) Description (I iravel outsidae of Texas, complets Schadula T)
OF
EXPENDITURE
Complete QNLY if direct Candidato / Officeholder name Office sought Oftice held

expenditure 1o benefit C/OH

Date Payee name
Amount ($) Payes address, City, State; Zip Code
PURPOSE Calegory {See categaries listed st the top of this schedule) Description (I travel outside of Texas. complate Schedule T)
OF
EXPENDITURE
Complete DNLY if direct Candidate / Ofiiceholder name Office sought Office held

expenditure to beneafit C/OH

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

SCHEDULE G
N/A

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftfAwards/Memorials Expense Salartes/Wages/Contract Labor
Lagal Services Solicitation/Fundralsing Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Cut OF Distnict
Printing Expense Offica Overhead/Rental Expense

Advertising Expensa
Accounting/Banking
Consulling Expensa
Event Expense
Feas

The Instruction Guide explains how to complete this form,

Loan Repayment/Reimbursement
Transportation Equipment & Relaled Expense
Contributions/Donations Made By

OTHER (enter a catagory not listed above)

Candidale/Officeholder/Political Committea

1 Total pages Schedule G: |2 FILER NAME

,>r! Fruar (-\_\> ey

3 ACCOUNT # (Ethics Commission Filars)

e

4 Date

§ Paycename

6 Amount {3)

Reimbursemanl lrpm
politteal contributions
iniended

O

7 Payee address; City, State; Zip Code

8 PURPOSE

{a) Category {5ee categories listed al the lop of this schedula)

b} Description (Htrovel outside of Taxas, complete Schedule T}

Reimbursemant from
political contributions

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

Reimbursement from

intended
PURPOSE Category (Ses categories listad al the top of this schedula) Description (If travel outside of Texas, complele Schedule T)
OF
EXPENDITURE
Date Payee name
Amount {3) Payee address: City; Slate; Zip Code

Reimbursement frem
political contributions

political contributions
intandad
PURPOSE Category (See calegorios listed al the lop of this schedule) Description (Ii travel outside of Texas. complate Schedule T)
OF
EXPENDITURE
Date Payee name
Amount {5} Payoe address; Cily; State; Zip Code

terded
PURPOSE Category (See categories listed al the top of Ihis schedule) Description (If iravel outside of Texas, complete Schedula T)
OF
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.lx.us Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800

(TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

scHEDULE H

N/A

Advaertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)
GifAwards/Memenials Expense Salaries/Wages/Conlract Labar
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Qifice Qverhead/Rental Expanse

The Instructlon Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Danations Made By
Candidate/Officeholder/Palilical Commiltea

OTHER (enter a category not listed above)

1 Total pages Schedule H

2 FILER NAME
\d,urwr A o

3 ACCOUNT # (Ethics Commission Filers)

4 Data

5 Business name

€& Amount (S)

7 Business addross; Clty; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category [Ses calegories listed at 1he lop of this schedule)

) Description (I ravel oultide of Texas complate Schedula T)

9 Complete DNLY if direct
axpenditura to benafit C/CH

Candidate / Officeholder name Offica sought

Office held

Complete ONLY if direct

expenditure 1o benefit C/O

Date Business name
Amount ($) Business address; CHty; State, Zip Code
PURPOSE Category (Ses categories listed al tha top of this schedula) Description (It trovel outside of Taxas, complata Schedula T)
OF
EXPENDITURE
Complete QNLY if diract Candidate / Officeholder name Office sought Office held
axpendilura 10 benefit C/OH
Date Business name
Amount ($) Business address; City; Stale; Zip Code
PURPOSE Category (Seo categories listed al the top of this scheduls] Dascription {If travel outside of Toxas Schedule T)
OF
EXPENDITURE
Candidate / Cfficeholder name Office sought Office held

I

Date Business name
Amount ($) Business address; City, State; Zip Code
PURPOSE Catagory (See talegories listed at tha top of this schedula) Description {if travel outsice of Texas, complate Schadule T}
OF
EXPENDITURE

Complata ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics, 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)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE

N/A

The Instruction Guide explains how to complete this form.

1 Total pages Schadute 1] 2 FILER NAME (/- 3 ACCOUNT # (Ethics Commission Filers}
> A ORI TN Ty
4 Dale 5 Payeo namea
& Amount ($) 7 Payee address; Clty, State; Zip Code
8 PURPOSE {a)Calegory {See instruclions lor examples of accepiable {b) Descriplion (See Instructions ragarding type of information
OF calegories) required |
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for axamples of acceplable {b) Description (See instructions ragarding type of informatian
OF calegories) raquired.
EXPENDITURE
Date Payea name
Amount (%) Payce address; City; State, Zip Code
PURPOSE (a) Category (See instructions for examples of acceptabla {b) Descriplion (See instructions regarging type of information
OF calegories) required.)
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State, Zip Code
PURPOSE {a) Category (See Instructions for examples of acceptable {b) Description (See instructions regarding lype of information
OF calegorles} required.)
EXPENDITURE

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 1-800-735-29689)

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

SCHEDULE K

N/A
The Instruction Guide explains how to complete this form. 1 Tota! pages Schedule K:
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers}
Dshra Tlyenon
sothws |5
4 Date 85 Name of person from whom amount is received Amount
(%)
6 Address of person from whom amount is recelved; City; State. Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)
Address of parson from whom amount is recelved; City; State; Zip Code
Purpose for which amount is recelved
Date Name of person from whom amounl is received Armount
(&}
Address of person from whom amount is received, City, Slate; Zip Code
Purpose for which amount is received
Date Name of person from whom amount IS raceived Amount
)
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 completa this form.

1 Total pages Schedule T

D) sptpee N1z

2 FILER NAME 3 ACCOUNT # (Ethlcs Commission Filers)

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

5 Contribution / Expenditure reported on:
D Schedute A D Schedule B I:l Schedule C D Schedule D I:I Schedule F
[] scnoduieH [} ScheduteN [ ] coHuc  [_] COH-T [] pac-c

D Scheduls G

] pacE

6 Dates of travel 7 Name of persen(s) traveling

8 Departure cily or name ol departure location

9 Destinatlon clty or nama of destination location

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

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

Contribution / Expendilure repotted on:
[[] scheduleA  [] schedule B[] Schedule € [ ] ScheduleD [_] Schedule F

[] schedue  [] scheduleN [ ] coH.uc  [_] comH.r [ pac-c

D Schedule G

] pace

Dates of trave! Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of ransportalion Purpose of travel (including name of conferance, seminar, or other event)

Name of Contributor / Corporation or Labor Organizatlon f Pledgor / Payee

Contribution / Expenditure raeported on:
[ ] scheduleA  [] Schedule B [ ] Schedule € [ | SchedueD [ _] Schedule F
[] scheduteH [] schequen [ ] comuc [ ] cow.T [_] pacc

D Schedule G

[] Pac-E

Dates of travel Namae of person(s) traveling

Departure city or name of deparure location

Destination city or name of dastination location

Meaans of transporiation Purpose of travel (including name of conference, seminar, or other avent)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics.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)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Form C/OH - FR

The Instruction Guide explains how to complete this form.
== Complete only if "Report Type” on page 1 is marked "Final Raeport"” «

1 C/OH NAME 2 ACCOUNT # (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
= Complete A & B below oniy if you are not an officeholder. ==

A, CAMPAIGN FUNDS

Check only one;

[J 1donot have unexpended contributions or unexpended interest or income eamed from political contributions.

] Ihaveunexpended cantributions or unexpended interest or income earned from poliical contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unaxpended interest orincome
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

] Idonotretain assets purchased with political contributions or interest or other income from political contributions.

1 Idoretain assets purchased with political contributions orinterest or other income from political contributions. | understand that
| may nol convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also undersiand that | must dispose of assets purchased with polilical contributions in accordance with the requirements
of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

» Complete this section only If you are an officeholdar =«

1 1am aware that| remain subject to filing requirements applicable lo an officeholder who does not have a campaign Ireasurer on file.
| am also aware that | will be required to file reports of unexpended contributions if, after filing the last required repart as an
officeholder, | retain political contributions, interest or other income fram political contributions, or assets purchased with political
contributions or interest or other income from palitical contributions.

Signature of Officeholder

www.ethics.slate.tx.us Ravised 04/19/2013



CONTRIBUTOR NAME

 CONTRIBUTION  DATE ADDRESS CITY,STATE  ZIPCODE
AMOUNT

Uo..iooa.b:ng_._ $500.00 02/11/2014 409 Grant Corpus Chnst, TX 78411
Carol Reltmeyer 3500.00 01/28/2014 522 Hancock #238 Corpus Christ, TX 78401
Kaushik Bhakia $300.00 02/2872014 11233 I. Hwy 37 Corpus Chrisl, TX 78410
Trey McCampbell $250.00 05/07/2014 541 Sonell Corpus Christ, TX 78411
Suzelle Beller $100.00  0507/2014 242 Ohio Corpus Christ, TX 78404
Scott EMitf $100.00 050772014 929 Drilwood Corpus Christ, TX 78411
Dariene Wilburn $2000  0507/2014 1418 Cambridge Corpus Christ, TX 78415
Haley Hanker $5.00 05/07/2014 1013 Calalina Corpus Christ, TX 78411
Wasley Reed $2000  0507/2014 PO Box 2611 Corpus Christ, TX 78403
Jacqul Flerez $25.00 05/07/20%4 7101 Winrock Corpus Christ, TX 78413
Satn Longoria $100.00 05/007/2014 3641 Breeding Corpus Christ, TX 78414
Luis Sanchez $100.00 05/07/2014 5054 Curlis Clark #313  Corpus Christ, TX 78411
Mati Adler $50.00 05/07/2014 5418 Whitemarsh Corpus Chrisl, TX 76413
Alamar Cavada $50.00 05/07/2014 4621 Valor Corpus Christ, TX 78413
Sugan Hutchinson $50.00 050872014 201 Indiana Corpus Chrisl, TX 78404
Ed Cantu $100.00 04/24/2014 7122 S. Slaples Corpus Christ, TX 78411
Lynae Canales $250.00 07/08/2014 3801 Ocean Corpus Christ, TX 7841
Austin Anderson $1000.00 07/07/2014 338 Atlantic Corpus Christ, TX 78404
Raa-Ann Moreno $100.00 040172014 3201 Lawnview Corpus Christ, TX 78404
TOTAL CONTRIBUTIONS $3620.00




PAYABLE EXPENSE TO DESCRIPTION AMOUNT DATE
_ EXPENDED
Cup Graphics Campaign T-shirts $162.38 01/25/2014
Lucianos RAefreshments for $75.78 02/03/2014
Announcement
USPS PP Envelopes $31.00 04/09/2014
USPS PP Erwelopes $19.50 04/09/2014
Office Depot stationery $43.35 04/09/2014
Office Depot | stationeryfink $35.71 0410972014
Varizon The Square $10.81 04/27/2014
HEB Refreshments for $93.14 05/07/2014
Meet & Greet
House of Rock Refreshments for $162.38 05/07/2014
Meet & Greet
TOTAL EXPENDITURES $634.15




