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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide axplains how ta complate this form. (Ethics Commissicn Filers| \3
3 CANDIDATE / ME@”" FIRST M OFFICE USE ONLY
OFFICEHOLDER
NAME \&Q_\\ Date Received
i T B R s
KR\L\O 'O Date F lledZﬂ_SZL"I
4 CANDIDATE / | ADDRESS IFOBOX, APTISURES#, CITY STATE, ZIP CODE
OFFICEHOLDER® T
MAILING ' M3 CxaXiom De. ""’M )
ADDRESS f

D change of address

Covpus Caeish , Tesas ngyn

mﬁe_beeea

City Segretary

5 CANDIDATE!/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Procassad
PHONE (31 ) Y- b4, s

6 CAMPAIGN MSI‘MR FIRST 1] Date imeged
TREASURER
NAME e, . wasees siva U MSN" ..............

NICKNAME LAST SUFFIX
duwd quist
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE) APT/SUITE #; STATE; ZIP CODE

TREASURER
ADDRESS
{residence or business) |

Hoo Eveehael WY, Su..-‘n. W
Coegus Chest, Terrs ngyy

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (Ba) ) L -4y ]
9 REPORT TYPE D January 15 |:| 30th day before eleciion D Runoff D ::21’:;{ ggsgi:f:f:tign
{officarakder only)
July 15 Bih day ba lacti Exceeded 3500 Final C/OH - FR
B uly |:| ay before slaction D ||;:: Ll D inal raport {Attach H )
10 PERIOD Morth Day Yoaor Morth bay veor
COVERED THROUGH
0 42 My bl 3o iy
11 ELECTION e ELECTION DATE ELECHCHIIVES
Doy Yoar .
AL W
12 OFFICE | OFFICEHELD (if any) 13 OFFICE SOUGHT (if kncwn}

LETSD Roard Tiustee
‘b't S'\' . 1

Coegus Cheist Cdy Gume

'b“s*t %

GOTOPAGE2

INDEXED



12XES SUHBCS LOnmission AL DUK 1£LUTU MUSUIN, 18XdS 7107 11-£U7 VU L2 1£) 409-00UU LI 1-0UU=§ 30~£350Y)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME (R k 15 ACCOUNT # (Ethics Commission Filers)
Aw t™ MNMbhio

16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCERTED OR POLITICAL EXPENDITURES MADE BY FOLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANEIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE DR
COMMITTEE(S) CONSENT. CANDIATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[] seneraL
COMMITTEE ADDRESS
(] speciric
COMMITTEE CAMPAIGN TREASURER NAME
[[] avditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ‘e ¥
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ -;-\-ew
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l\ \abb -1
EXPENDITURE
TOTALS a TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 1‘\'*-“‘" 1ed
4. TOTAL POLITICAL EXPENDITURES $ \S l' ’30
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD Q \ b43." o
E’ggﬁ?’gg’:‘g 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | g
LAST DAY OF THE REPORTING PERIOD o
18 AFFIDAVIT

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

SULEMA DANIEL

i ‘*’3 3 Notary Public

z\w (/ STATE OF TEXAS
.3,;« st My Comm. Exp. 05-07-2016

F o

Signature of Candidate or Officeholder

I g e

AFFIX NOTARY STAMP !/ SEAL ABOVE

Sworn to and subscribed before me, by the said Ll&ﬂq Rubrp . this the
,’_‘{ T day of ju[‘f , 20 | 4 , to certify which, witness my hand and seal of office.

(gnb“@mng QM—J—L.O Shlemajﬁahm/ /1)0:6"‘"‘7/

Signature of ofﬂcer administering oath Printed name of officer administering oath Title of ofﬁcer administering oath
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

1 Total pige: Schedule A:

2 FILER NAME

)\u.u.\ “Rubo

3 ACCOUNT # (Ethics Commission Filers)

4 Date

-Sﬁw . a.l ’
AOWY

5 Full name of contributor [C] cut-of-stata PAC (ID#: )

6 Contributor address; City, State, Zip Code

U\, Staer S+,
Cotpus Cheis¥,, Te-j.hs N84y

7 Amount of IB in-kind contribution
contribution {$) | description (if applicable)

\,0%0.00
|

(i travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer {See

Instructions)

Date

Tan. AL,
2oy

Full name of cantributor [ out-ci-state PAC (ID#;

Contributor address, City, State; Zip Code ‘P
-bo%.}

MR ke Shere ., A4
Corgus Chaisd. , Tenns AEYLq

Amount of | In-kind contribution
contribution (%) | description (if applicable)

|
S oo.v0 |

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

Principal occupation / Job title (See Instructions)

LW [=0UU=f 30-£30Y)

Employer {See [nstructions)

Date

-Sﬁﬂ. a¥,
r A2k,

Full name of contributor ] out-of-state PAC (1D¥:

Caontributor address; City; State; Zip Code

ASo “Melcese fAue.,
Corpus Cheist, Texhs qagqoy

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

|
Yoo, DO :

{If travel cutside of Texas, complete Schedule T)

Principal cccupation / Job title {See Instructions)

Employer (See |

nstructions)

Date

Tan.%v,
a0y

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

(‘?\'\c\\ﬁt L Elizow do

Contributor address, City; State; Zip Code

\aa\ E. Raecisvw Ave,
Raclinges , Texas Ngsso

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

|
So.o0 |

{if fravel outside of Texas. comptete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See |

nstructions)

Date

-Shlll- 3\,
doy

Full name of contributor T out-of-stata PAC (I0%: )

Cheis Pdlew

Contributor address; City, State; Zip Code

WL Ravw bew Lane

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

f
So.0v |

Coe Cheasd rs RN

Principal cccupation / Jeob title (See Instructions)

{If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

)\\Lu\%\o\ ©

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor [ out-at-state PAC (D%

7 Amountof | 8 In-kind contribution

Frame't E M&“(R

6 Contributor address; City, State, Zip Code

Feb. 03,
3208 Ceo u.u"\"\%aé 3%

bV

Ravstrwe , Verns 23z

description (if applicable)

| %¥3s.5Yy
E\Iw"’f E*pzns:

: Cr- S "\.o K'\'s)

(If travel outside of Texas, complete Schedule T)

contribution ($) I

9 Principal occupation / Job title (See Instructions)

10 Employer {See Instructions)

Amount of | In-kind contribution

a0y MDA UpRiven RY.

Date Full name of contributor 3 out-of-state PAC (ID#:
_S.\ T T, r\‘&"-\ we .
3y¢\o .03, | Contributoraddress; ~ City; State; Zip Code

Q‘“"Q“ Clawishy, VOks ngYog

description (if applicable}
] 1$o.0 0

|

‘ EvewX Eﬂpw:é
| (Sedas £ wated)

(If travel outside of Texas, complete Schedule T}

contribution ($} I

Y ‘e"s L\\!'\S"""t ,Te!f-

Principal occupaticn / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ oul-of-state PAC (ID%# ) Amount of l In-kind contribution
(-R \, contribution ($) i description (if applicable)
_____ obeex Thwmez #1as.0 0
-bg\ .bs 5 Contributor addrass;  City; State; Zip Code I E
spanse
Yedt \eis Ko 9§ | Roentk
° ) 1S
av )y | (Fe 0d)

AsS '\ % "l\% {If trave! outside of Texas, complete Schedule T)

Principat occupation / Job title (See Instructions)

Employer {Sea Instructions)

Full name of contributor 7] out-of-stata PAC (ID#;

Date

E‘f.\ 03,
A0

e, Wk Emrique

Contributor address, City, Stat&™» Zip Code

20V \Vi\wneeearl O

Corpus Cheisty  Tesas agyiL

) Amount of I In-kind contribution
contribution {$) I description (if applicable)
.......... W aae.00
| Fvewt Eiperse
| (Bawweas € Food)

(If trave! oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of I In-kind contribution

[J out-of-stats PAC (ID#:

Date Full name of contributor
o erey Dlawz
Contributor address; City, State; Zip Code

3‘¥tuh\
501y SBIN St. QAndrews
Cotous Chesd. e

contribution ($) l description (if applicable)

iov.o© |

'J--'h S '\‘3‘“3 (i trave! oulside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructicns)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to complete this form,

1 Total pages Schedule A:

2 FILER NAME

)\\L.\‘A-\ rv\w\o- oS

3 ACCOUNT # (Ethics Commission Filers)

Tume >
,a~° 15

5 Full name of contributor [C] out-of-state PAC (ID#: )

(‘\bh. . bhf-tn

6 Contributor address; City, State, Zip Code

$YaAY o vol\ e, &3;
Cotgus Cheis¥, Tewrs gy

7 Amount of I 8 In-kind contribution
contribution ($) I description (if applicabte)

!
\So.on

{if travel outside of Texas, complete Schedule T}

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

-Swt R,
ac 4

Full name of contributor O out-of-state PAC (ID#; ]
. L)
uny (-] - k A By,
éo'nlﬁl:'ut;:r.aédr.es's;' ) (‘.‘.il‘y;- éta-te.; .lep éc;dé “““““““

Toy Villaeeeal Dr.

Corpus Cheisti Tewrs N S4IG

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

I
05,00 |
I

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Sume ™
ao ™\

3 out-of-s1ate PAC (ID#

b

Full name of contributor

Contributor address; City;, State; Zip Code

dbay Cawe ea®

Cotpus Clhgist Tesns NRe

Amount of I In-kind contributicn
contribution (%) I description {if applicable)

|
&Sban |[

{if trave! oulside of Texas, complete Schedule T)

Principat occupation / Job title (See instructions)

Employer (See |

nstructions)

Date

4oy

Sunt 3%

Full name of contributor [ out-of-state PAC{iD#:

...... %vf.'. B

Contributor address; ity; State; Zip Code

WY SowisiawA Ave,

Amountof |  In-kind contribution
contribution ($) | description (if appticable)

|
asooo |

Corpous Uneisd  Terng ngioy

{If travel outside of Texas, complete Schedule T) |

Principal cccupation / Job title (See Instructions)

Employer {See |

nstructions)

Date

Sumt 3,
Ao

Full name of contributor [ out-of-state PAC {ID# )

O Shumy EBlovik2

Contributor address; City; State; Zip Code

Youo Swf 57de Q10

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

|
190 .50 |

Principal occupation / Job title (§ee Instructions)

Geous Chgiedy Tesa

Employer (See |

{If travel outside of Texas. complete Schedule T)

nstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tolal pages Schadule A:

2 FILER NAME

)\W'—\-\ (\w\o'. ©

3 ACCOUNT # {Ethlcs Commission Filers)

4 Date

Sume B
s\

5 Full name of conlributor

6 Contributor address;

EI out-of-stale PAC (ID¥;

City; State;, Zip Code

NESE Silver Wollow

Compus Queisdi Tewas AELA

[ 8

7 Amount of In-kind contribution
contribution {$) | description {if applicable)
| wl.oN
Fueat Eiptwse

Ste. 00 l (Froweses § &\\wtswn

(i travel outside ol Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

e

9‘0 W

32

Full name of contributor [0 out-of-state PAC (ID#:

Nataawiel Estes

Contributor address, City, State; Zip Code

434 Texras Mve.
Cotpus Cheis \Texrns

ng 404

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

\v.oo :

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Sume
-\ \"\

 Oines Quindam:\\a

Full name of contributor ] out-or-siate PAC (ID#,

—

Contributor address; City, State; Zip Code

44334 Dreews bues .

Cs teus Unere Nedns NB\R

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

i
ENE NS |

(If travel outside of Texas, complete Schedule T)

Principat occupation / Job title (See Instructions)

Employer (See |

nsiructions)

Date

3o
&o\*

Full name of contributor {71 out-of-state PAC {ID#:

Contrlbutor address; City; State; Zip Code

S Vo) 'l?m..\\tfs

e L%!! s Cheishes oA
Principal occupation / Job title (See Instructions)

3o Daeesr Cuelae

Employer (See Instructions)

Amount of | In-kind contribution
contribution (%) ’ description (if applicable)

1000 :
(If travel outside of Texas, complete Schedule T)

Date

>~*""'3 ‘
Be M

Full narme of contributor {7 out-of-stata PAC [ID¥;

Tbew. T Hpreeca

Contributor address, City, State; Zip Code

YA Rened Dr.

Corpus Untist, TESAS DYATEY

Principal occupation / Job title (See Instructions)

Amount of ' In-kind centribution
contribution ($) | description (if applicable)

|
Yo.vo :

Employer (See Instructions)

(if rave| outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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POLITICAL CONTRIBUTIONS ~
OTHER THAN PLEDGES OR LOANS SCHEDULE

Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

)\\u.u.\ (‘w\o‘. >

4 Date 5 Full name of contributor [ out-oi-state PAC (ID#: y | 7 Amount of | 8 In-kind contribution

contribution ($) description {if applicable}
PuMie €. SRacbaeezy® |

e T | P R = T - R T T T T T T R - S S S
Ot 3o, 6 Contributor address;  City; State; Zip Code l

T 0.0
agv-( ASo “ne\gvse Bve :
Cotpou Ches -\-\ >k g N Y (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (éee Instructions) 10 Employer (See‘ Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of | In-kind contribution
R . contribution (3$) description ({if applicable)
Morses b Waeia Elua Estrala |
"SML 3° ¢ " Contributor acidr'e:-;s;. ) .Clt.y:. éléte} -Zl.p Code |
Aoy ygos FM Ri. 12gq $o.00 |
j 3‘\'5'\"\0 ™y ! eiphg l\m j~) (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

— s contribution ($) description (if applicable)
Saime § Julie Tre |
30, | Niwo

" Contributor address; Cily Stale Zip Code i SR '

a0l 34323 Viela HRuve, \on.on |
I
Q° t ?‘ks Q.hﬁs'\-‘ = TE 3y o ‘\ g ‘{[ S (If travel outside of Texas, complete Schedule T)
Principal occupation / Job fitle (See Instructions) 0 Employer (See Instructions)
Date Full namea of contributor [ out-of-state PAC (iD#; ) Amount of | In-kind contribution
. contribution (%) description (if applicable)
S DTy € Wes. Ddypg, |
_3 3-, , Contributor address;  City, State; Zip Code |
“;: N bo4y ©ss q?mﬁwﬁ-\ SO.ne |
. f
Corews Uatisd ;Tes. As  YRhy {If travel qutside of Texas, complete Schedte T)
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contrlbulor [ out-of-stale PAC (ID¥. ) Amount of | In-kind contribution
contribution {3$) description (if applicable)
C Davd € Caudiy Cawd |
3;; ' Contributor address; Clty Stale; Zip Code I
|
- ' STy \WoaskerSeed oo.0o0 |
. I
Q’° ' A % i S'\' ( Cehihs '\8 "ll‘l {If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, piease see instruction puide foradditional reporting requirements.
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POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

Total g
The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule A

2 FILER NAME (\ . 3 ACCOUNT # (Ethics Commission Filers)
;\\Lu—\ \&L Y~

4 Date 5 Full name of contributor [C] out-of-state PAG (ID#: y |7 Amountot | 8 In-kind contribution

contribution (%) description (if applicable)}
Dumeds Wuae Reclawan |
3, \ "“ 6 Contributor address; City, State; le Code I
L) -
3-% \'\'r.u) \* AVPR SQQ.DQ |

|
Q-Q fPwes QA\C\S'\"; \-Tei-k S '\8 "‘0‘ (I travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title {See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC {ID# ) Amount of I_ In-kind contribution
confribution ($} ] description {if applicable)

Swwe 39, ....}.5.9-.’-. ("R‘ es

Contributor allifess; ; éteite.; -Zip bédé ---------- |
ao Y 2L \-\d\m Cug\,_ Sos .00 |
S “h » ( ElhAs I“l‘\ o a\l (i trave! outside of Texas, complete Schedule T)
Principal occupation / Job title {See lnslructlons) Empiloyer (See Instructions)
Date Full name of contributor O out-of-state PAC {ID¥; } Amount of | In-kind contribution
contribution ($} description (if applicable)
o Foereio Thabi o |
— ko | MM T L
b‘“‘"’ $ . Contributor address;  City; State; Zip Code |
3"‘“ 3KIQ\ I uea S\, 1T X :
‘-R!\ps‘\'h w oW, ( eYXAS a zm {If fravel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contribulor 7] out-of-state PAC (ID#:; ] Amount of | In-kind contribution

contribution ($) I description (if applicable)

'S\&“f_ 3°\‘ " Contributor address.‘ l (':il.y " State: 'ZI.p Code |

oY SHAS WWike mars), . AsSvvo :

Cot¢ US QB(\Q-\ S'\-. i ik S ‘\3 A 5 {If travel oulside of Texas, complete Schedule T) |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {0 out-of-state PAC (ID¥; ) Amount of | In-kind contribution
contribution (3$) description (if applicable}
4, Nin§a Daeca |

"Sw'l- o bo.nt'rib.uti:r.ac-ldlles.s:. - (-.‘.it'y:' éla'le-: 'Zi.p Cddé """"""" |
R WA \». Srameee S Se.ve
eev Ne Te sns A% (it travel oulside of Texas. complete Schedule T)

Principal occupation / Job title (See lnstrucu'ons) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditlonal reporting requirements,
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

;\\L&u\ (Ru.\o'. )

3 ACCOUNT # (Ethics Commission Filers)

4 Date

3“( 30,
ac 4

5 Full name of contributor ] out-of-stats PAC (ID#;

(RQS'.Q, b LG \sc'\t.k,s

6 Contributor address; City, State; Zip Code

S3IVY RNioer Oak¥s
Corous gc\ <. =TC'H-S NS

9 Principal occupation / Job title (Seé Instructions)

7 Amountof | 8 In-kind contribution
contribution ($) I description (if applicable)

ASAD :

(If travel outside of Texas, complete Schedule T)

10 Emplayer (See

Instructions)

oY

Date Full name of contributor ] out-of-state PAC (1D H Amount of I In-kind contribution
contribution (8) description (if applicable)
... Rachel Cawsles |
"S“_',, 3 3, Contributor address;  City; State; Zip Code |

31y Sandgiger e
Q.m?q.s this"-'-.Te*hs A¥via

A4S 0.0D :

(i trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

Suwe 30,

2oy

Full name of contributor [ oul-of-stala PAC (ID¥;

Principal occupation / Job title (See Instructions)

Contributor address; City; State; Zip Code
3- a ? r'v P-\ o™ A S v
Cot pu Y NgY1a

Amountof | In-kind contribution
contribution ($} I description (if applicable)

I
ds.oo |

(If travel outside of Texas, complete Schedule T)

Employer (See

Instructions)

Date

-S“.ﬂf. 3‘:

Ao 1

Fult name of contributor (7] out-ci-state PAC (D¥; )

o YoNawha Casawmea

Contnbutor address; City; State; 2Zip Code

"“3 $\\¢,&.\X AW }l-

Q,bl Dusg Cht'|$'\"o ,T’(* pS q&l_;

Amountof | In-kind cantribution
contribution ($) | description (if applicable)

I
IS 0.OD :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

-S“""'ﬁn [}
ao\

Full name of contributor {0 out-of-state PAC (ID¥;

AR den)

Contributor address; City, State; Zip Codé

4a13s c_\\..fs\ e

Amountof | In-kind contribution
contribution ($) | description (if applicable)

I
\0O.0D |

Coeous Chrish, Vesrs Axys

Principal occupation / Job title (See Instructions)

Employer (See |

{If travel outside of Texas, complete Schedule T)

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

AS NEEDED
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POLITICAL CONTRIBUTIONS R A
OTHER THAN PLEDGES OR LOANS SRS

Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Towal pages Schedule

dwey Rdeio

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full nama of contributor [ out-of-state PAC (ID¥. y |7 Amountof | 8 In-kind contribution
contribution (%) | description (if applicable)
Oseae “Mara¥imez
-S“-"t 3°‘ .......... ‘ ........................ I
3. \ “ 6 Contributer address; City, State; Zip Code
1~ ov.d
Co ‘pus Q_.\\w_'\ s, ‘ ehas N¥Yy (i travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Fult name of contributor [J out-of-stale PAC (ID#; } Amount of | In-kind contribution
(-?‘ contribution ($) I description (if applicable)}
........ ww‘.&..b\...ﬂ.h@...........
-S‘.ﬂl 3° ' Contributorgddress,  Cily; State; Zip Code |
}, ObL.OLD
]
014 e Staer ST |
¢ s, T |
Of pyw i, Chh g "\2'{ Dl {If travel cutside of Texas, complete Schedule T)
Principal occupation / Job title (Ske Instructions) Employer (See Instructions)
Date Full name of contributor [ ocut-of-state PAC (iD#; ) Amount of | tn-kind contribution
_S contribution ($} I description (if applicable)
. Jeshun 3. Ceewn
&.}g 30 : Contributor address;  City, State; Zip Code '

30 1Y Y43 E. Deer\d Rue, 3.55.0p |
% e “N\" w R Tcs-ﬁs ‘\%Q.l'i (i1 travel outside of Texas, complete Schedule T)

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

Date Full name of contributor ] out-of-stale PAC (ID#; ) Amount of | In-kind contribution
contribution (%) | description (if applicable)

-S\Ll'"- 30 , " Contributor address;  City, Stale; ZipCode |
5014 Ssyyg Q.h;,..r\ﬂ\m_i'\ S ov.9D :
i "m —‘-e LpS a 8_38‘0 {If travel outside of Texas, complete Schedule T}

Principal cccupation / Job title (See Instructions) ; Employer (See Instructions)
Date Full name of contributor [ owt-of-state PAC{iD¥: ) ;ﬂ:n.:’m;int of 5 | 5 In-.kl{lld cc:?tribulzlonbl
on (if applicable
- ooy BNice Daecn R
Sun t 3° ] Contributor addrew=®  City; Stats; Zip Code |
431y Lkidvy ‘“\n\wnu‘ Cueela 0.5 ]
Cotp AR (if travel oulside c’)f Texas, complete Schedule T)

Principal occupation / Jab title (Sée Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME
)‘\“-‘\ (R\L\)\ 0

3 ACCOUNT # (Ethics Commission Filers)

} {7 Amountof

4 Date § Full name of contributer [ out-of-state PAC (ID¥:;

< Rusie Durav
““‘\2°‘ -6. bo.nt-rll:;ut‘or' ar::id.re.ssi; ‘ -Cl-ty.; -St-at;a; - le éoc-le- o
av 3148 Crest warer Ve,

Csr-pu.s Chist, Tekng nNgY4ig

l 8 In-kind contribution
contribution (3) | description (if applicable)

I
190.90 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ oul-ot-state PAC (ID#
4o.|  Semes VBowwds
-Su"'. € Contributor address, City, State; Zip Code
a.0\4 ®R.0 Mdox anvlbal

QQFQKS Ch‘is*'.n‘-‘-ef-ﬁs F\Sﬂa'|

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

%6.00 :

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[ out.of-state PAC (ID#-

Date Full nama of contributor
Sewe 390 | Soedgn Rulis § Cheistopher ChediWs
Contributor address; City, State; Zip Code
2o SL\3 Velkeww hanwe

e Kinney , Terns N gono

Amount of ] In-kind contribution
contribution ($) l description (if applicable)

\oo.o0

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-stata PAC (¥,
Sowe 3| Cawdin TR Villaeees)
\I.\ Contributor address, City, State, Zip Code
<
& 3L44 San Bias D

Qb&?us (Mc‘.s\-'- , Yexns

s

Amountof | In-kind contribution
contribution {$) l description (if applicable)

S0-.60 :
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#;
. 3% Noaw Vei¥w
‘S“ﬂ Contributor addrass;  City; State; Zip Code
av\"\ g"\“\ AN h‘-o

Qﬁlp.s Cheis Y, Texns 34t TIPY

Amount of I In-kind contribution
contribution (%) | description (If applicable)

48.00
(If travel outside of Texas, complete Schedule T)

Principal 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 foradditional reporting requirements,
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Toltal pages Schedule A:

2 FILER NAME

L\Lu—\ (-Ru.k‘. >

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Swne 39,
oY

5 Full name of contributor [ oui-of-state PAC (ID#:

MR Iwm Vidwes Seina s

6 Contributor address,; City, State; Zip Code

TNAS THrushwos d

Coipus aeis™, Tesas VRS

9 Principal occupation / Job title (S‘ee instructions)

7 Amount of !8 In-kind contribution
contribution (3) | description (if applicable)

|
SubL.Ov |
|

{If travel outside of Texas, complete Schedule T)

10 Employer (See Instructions)

Date

Suwt 30,

oY

Full name of contributor [3 out-of-state PAC (ID#:

SO pvawe g-(‘RQSt N‘&;bO“'lk\t-'L .

Contributor address; City, State; Zip
Ma3L QuLSRoed)
Corpus *, T NEYou

Principal occupation / Job title‘(See Instructions)

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

\oo.0n ||

(If travel outside of Texas, complete Schedule T)

Employer (S'ee |

nstructions)

Date

-S\l-lﬁt 3“:
Ao

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

Contributor address, City, State; Zip Code

3INOS eke\ T

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

Y .0 |

Co rews Q.\\i' ‘;i'\-'. _ ( ehh S M3Y4Ule o travel outside of Texas, complete Schedule T)

Principat occupation / Job titlte (S‘ee Instructions) Employer {See Instructions)
Date Ful name of contribuior O out-of-state PAC {ID#: } Amount of | In-kind contribution
cantribution {$) description (if appiicable)
3 | Rebeck Tamez. (F1,b88.00
e Contributor address; City, State; Zip Code
w 2 ty ; \80:09 | Eyent Edpewse
ab'\-l qLal \Weis koP’F | Fou‘é“B \
| ( £ Be yepages)

Corgus Chrish , Verrs nguiy,

{If travel outside of Texas, complete Schedula T)

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

-

Date
‘ (-2

L 3
Su ™

4o

Full name of contributor

[] out-of-state PAC (ID#;

Contributor address; City, State; Zip Code

FaA vk Campedoleino
CorpusUaeis¥' \Teans ngyia

Amountof |  In-kind contribution
contribution ($) | description (if applicable)

| #0000
| Evewt Frpewse
|(Food & Beveragesd

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

Principal 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 foradditional reporting requirements.




12Xd8 SUNCS WOITHTISSIon FALDUX 1£UfW MUSUN, 18XHS 104 11-£U/ U 12 1£) 409-00UY

LI 1-0UU-7 3D-£30Y}

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftYAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Qverhead/Rental Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candldate/Officeholder/Political Commitiee

OTHER {enter a category not listed above)

1 Total pages Schedule F 2 FILER NAME

-}

3 ACCOUNT # (Ethics Commission Filers)

\

4 Date

Be

5 Payee name
I \J

W ™

6 Amount ($)

a\.ug

| 7 Payee address, City, State: Zip Code

HNgE33 S, (?A&rg IS\AMA Do
Corpus Chel R4

L Sawm's CUlul

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH .
Ien Rulsis Covp ee
Date Payee name 5 ,‘._ 3 m
o k
Amount ($) Payee address: ity, State, Zip Code
tan Wyees S4-
11 Cotpu ; ARYIS
PURPOSE Category [See categorias lisied al the top of this schedule) Description (i travel outside of Texas, complele Schadule T)
OF
EXPENDITURE H“! E ) I B A E:l
Complete QNLY if direct Candidate / (Wiceholder name w= Office sought Office held
expenditure to benefit C/OH h . : g l . .0 i &e e
Date Payee name - b‘.’_&-l- Y B sl

%_m_
ount ($)

8443

Payee address,; City, State, Zip Code

"*833 S, (?p&g‘ ms\“ -ba\

PURPOSE
OF
EXPENDITURE

f Y NR41d
Category {Ses calegories listad at the top of this schedule) 5

:t:..u E-% a-?u

Description (if travel outside of Texas, complete Schedule T)

Candidat lOfﬁcehoIder name Office sought

Complete QNLY if direct
expenditure to benefit C/OH

ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED b:;.'_bs

Office held

3 =

8 PURPOSE (a) Category (See catagaries listed at the 1op of this scheduls) M) Description (i iravel outside of Texas. complete Schedule T)
OF
EXPENDITURE -k oo & LQ A k s \
9 Complete QNLY if direct Candidate / Officeholder name Office sough Office held
di to benefit C/OH .
expenditure to bene L‘ I f B ! or LI . {_‘ Q' L cﬂ A i}g'I’b T, ce
Date Payee name & ﬁ\ﬂ» 3 “:‘"‘
Tda. 04,2014 | Co¢ slice OES 1atisw
Amount (%) Payes address; City, State, Zip Code
<o 3132 Jeve «t-& St
0O
Cacpn Te
PURPOSE Category (See categories listed at the top of this schedula) Description (if travel outside of Texas, compiate Schedule T}
OF |
EXPENDITURE ll h‘“ ‘.\—‘ Ar -tl‘;b

stee

Yee




