Texas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
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D July 15 I:I 8th day before etection Exceeded $500 I:| Final report (Attach C/OH - FR)
Nimit
10 PERIOD Montn Day Year Month Cay Year
COVERED

7/ l/l"l THROUGH IO/Z/’L(
11 ELECTION y ELECTION DATE o ELECTIONTYPE

orth

o 3 Py [ funcn ] cerers [ seon

N,/ /1
12 OFFICE OFFICE HELD (i any) 13 OFFICESQUGHT (if known)

C/(' <+ .3 C el C.L'(

At -borg g
v
GOTOPAGE 2

www.ethics.slate.tx.us Revised 07/28/2014

INDEXED



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

14 C/OH NAME

M o~

15 ACCOUNT # {(Ethics Commission Filers)

Scar¥

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 15 FOR NOTICE OF POLIMICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NARE
COMMITTEE TYPE
[_] ceneraL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[T] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LDANS), UNLESS ITEMIZED $ Q{
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
o 57,223
EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ Q/

4. TOTAL POLITICAL EXPENDITURES

%.977.&8

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIQD

4,452,37

Y Py,
Al "1.

%

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ g
18 AFFIDAVIT

MARY ANN PENA
BTATE OF TEXAS
My Comm, Exp, 01-28-2018

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and inciudes all information required 1o be reporied by
me under Title 15, El

ion Code.

Notary Public

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn 1o and subscribed before me, by the said Mﬁl’k SCD‘H—

. this the

(C'H'\‘ day of ]2220& , 20 “-_t , to certify which, witness my
AL aﬁua—f% Mary Ban fena

hand and seal of office.

“MNé{a, Yublee

Signaturagl officer administering oath Printed r\amJ of officer administering oath

Title of officer él'ninislering oath

www athics sfate tx.us

Revised 07/28/2014



Texas Ethics Commission R.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Thea Instructlon Guide explains how te complete this form.

1 Total pages Schedule A,

2 FILER NAME

Mork Scery

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (£=

y | 7 Amountof IB In-kind contribution

State, Zip Code

AEP PAC

6 Confributor address, City;

U3 et

539 A. Covaucalive

cec T 7€<or

contribution ($) | description (if applicable)

so0 |

(If travel outside of Texas, complete Schedule T)

9 Principal accupation / Job title {See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (10w

) Amount of In-kind contribution

Contribulor address City;

CALA Al
ce tx TR

99%/7

cantribution (%) l descriplion (if applicable)

A9 0O
|

{If travel ouiside of Texas. complete Schedule T}

Principal occupation / Job title {(Sae Instructions)

Employer (See Instructions)

Full name of contributor [L] out-ol-state PAC{ID#

Date

Amount of l In-kind contribution

N . contribution (8) I description (if applicable)
onaten Dpdlivy L CC. _
7/?// L{ Contributor address CityL/State, Zip Code 20 00 |
67 Flato |
[ L "T X _{ scf Q S- (If travel cutside of Texas. complate Schedgule T}

Principal occupation 7 Jab title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D

H Armount of In-kind contribution

Ed Mot

Contributor addreass City Zip Code
SE]< Oss foerkway
C O T ¥

U1

State

7 YT/

contribution (S) description (if applicable)

|
|
0|

(If travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of cantributor O out of state PAC (D=

j Amount of I In-kind contribution

Are1t 1Harton

Contributor address. City. State

§A0 Lawv/irtu(t
cc (¥ T80/

A

Zip Code .

contribution (S) I dascription (if applicable)

3000:

(if travel outside of Taxas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

www ethics state tx. us

Revised 07/28/2014




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2988)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instructlon Guide explalns how to complete this form.

1 Total pages Schedule A;

2 FILER NAME

Mork Scery

3 ACCOUNT # (Ethics Commission Filers)

4 Dale 5 Full name of contributor

[ out-of-state PAC (iDe;

/1

6 Contributor address;

L Dtreveoe] Avddvsaa

City; State; Zip Code /‘OO O l
,o, Suax 26%x :
C ¢ < x T €7 0 h‘,' {If travel oulside of Texas, complete Schedule T)
9 Principal occupation / Job title {See Instructions)

}y | 7 Amountof |8 In-kind contribution
contribution (5} I description {if applicable)

10 Employer (See Instructions)

Date Full name of contributor 3 out-of-stata PAC (ID¥;

) Amount of

L Qovid  Eagsl

Contributor addrass; City;

o, Bex g
CC TY 7919

Air/14

o

In-kind contribution

cantribution (%) description {if applicable)

I
|
/600 :

Principal accupation / Jeb title {See Instructions) L

(If travel ouiside of Texas. complets Schedule T)
Employer (See Instructions)

Date Full narme of contributor

[ oul-of-state PAC {iD¥;

e

Amount of l In-kind cantribution

Yiqpoy]  GrTESen
Contribulor address; City; State; Zip Code

3607 rrecze TR
A v 1’y

Schusregr

Y 7RI2N

contribution (&) I description (if applicable)

{If fravel outside of Texas, compiate Schedule T}

/00

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date Fuill name of contributar

] out-ot-state PAC(ID¥,

) Amount of | In-kind contribution

Contributor address; City; State;

Zip Code

contribution ($) I description (if applicable)

Principal eccupation / Job title (See Instructions)

(If travel cutside of Texas, complate Schedule 1))
Employer {See Instructions)

Date

Full name of contributor O out-of-state PAC oD

Contributor addrass; City, State;

Zip Code

¥ Amount of I In-kind contribution
coniribution (3) I description (if applicable)

I
I

Principal occupation / Job title (See Instructions)

{f travel oulside of Texas, complaie Schadule T
Employer (See Instructions)

ATTACHADDITIONAL COPRIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.slate.tx.us

Revised 07/28/2014



Dep Date
9/26/2014
9/26/2014
9/26/2014
9/26/2014
9/26/2014
9/27/2014
9/27/2014
9/27/2014
9/27/2014
9/27/2014
9/27/2014
9/27/2014
9/27/2014
9/27/2014
9/27/2014
9/27/2014
9/27/2014
9/27/2014
9/27/2014
9/27/2014
9/27/2014
9/27/2014
9/27/2014
9/27/2014
9/27/2014
9/27/2014
9/27/2014
9/27/2014
9/27/2014
9/27/2014
9/27/2014
9/27/2014
9/27/2014

Amount

$
$
$
)
)
$
5
$
s
$
$
$
S
$
S
s
S
S
s
$
$
S
$
S
$
$
S
$
$
$
5
$
s

500.00
2,000.00
250.00
250.00
250.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
300.00
500.00
1,250.00
250.00
300.00
300.00
250.00
250.00
1,000.00
1,000.00
1,000.00
1,000.00
500.00
500.00
500.00
500.00
500.00
500.00
250.00
500.00
500.00

Last Name
Longoria
Hawn
Pittman

La Patrona Ranch
Hastings
Haas
Anderson
Urban
Carlisle
Braselton
Summers
Braselton
Helm
Coastal Area Builders PAC
Gignac
Lewis
Reichert
Pusley
Veteto
Kramer
Bhakta
Susser
Hammonds, 5r.
Wisznia
Lundquist
Shockley
Dykema
Martinez
Bonner, Jr.
Duperron
Leshin
Hammer
Guzman

First Name Address
John 704 Louisiana
George 101 N. Shoreline Ste 600
Richard 14325 Caribe

3756 Bratton Rd
John 4346 Pontchartrain Dr.
Darryl 6963 FM666
James 2408 Lakeview Dr
Larry PO Box 6355
Tom 233 Cape May
Fred 6810 Sir Palleas St
Nancy PO Box 2487
Bart 5337 Yorktown Blvd
John 8030 Villefranche

5325 Yorktown Blvd
Raymond 416 Starr St
Robert 4542 Greenbriar
John 217 Chenoweth
Mike 3916 Castle Valley
Patrick 3525 Black Gak Dr
Jerrell 5710 King Trail
Raju 5549 Leopard St
Sam | PO Box 9036
Willard 4418 Ocean Dr
Marcel 800 Common 5t Ste 200
Wayne 700 Everhart Rd Ste F-11
Harold 6701 Shilling Way
Bibiana 3625 Aransas St
Oscar 7686 Dallas St
EV. PO Box 9036
LeAnn PO Box 8135
Richard 146 Amistad
Matthew 5410 Ocean Dr
Ronald 6129 Hastings Dr.

City

Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Mathis
Rockport
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
New Orleans
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi

XIS AR IARAAIIAASIRAIRAARAN

Zip

i~

78404
78411
78418
78413
78413
78368
78382
78411
78412
78413
78403-2487
78413
78414-6023
78414
78401
78413
78404
78410
78418
78414
78408
78469
78411
70112-1026
78411
78414
78411
78413
78469
78468
78404
78412
78414



9/27/2014
9/27/2014
9/27/2014
9/27/2014
9/27/2014
9/27/2014
9/27/2014
9/27/2014
9/27/2014
9/27/2014
9/27/2014
9/27/2014
9/27/2014
9/27/2014
9/27/2014
9/27/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmuﬂ-m

250.00
1,000.00
1,000.00

500.00
1,000.00

500.00

500.00

500.00

300.00

500.00

500.00

250.00

200.00

200.00

250.00

250.00

250.00

200.00

200.00

150.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

50.00
25.00
50.00

500.00

500.00

500.00

Wilsan
Hoffman
Reyes
Buckley

Linebarger Goggan Blair & Sampson LLP

Beecroft
Kane
Ahuja
Adler
Burnett
Heitkamp
Boudioche
Urban, Jr
Athleide

Encalve at Oso Parkway

Dibble
O'Boyle
Karp
Goldston
Strong
Telford
Adler

Cook
Shepherd
Elliff

Crull
Borden
Forbes
Eisenhauer
Montgomery
Briones
Baugh
Hamilton
Corrigan

Gary
Elaine
Gregg
Julie

Sam

Jerry

Avinash

Chris & Robert
Jessica

Harlan

Mike

E.C.

Paul D.

Daniel
Patrick
Stephen
William
Linda

Dale

Troy
Laurie
John
Scott
Mary Jane
Allen

Bob
Patricia
Catherine
Michael
Lacey
Christopher
Robert

3700 Island Moarings Pkwy 18
32 Bar-Le-Doc DrE

26 Hedwig Circle

101 N. Shoreline Blvd Ste 500
PO Box 17428

PO Box 2643

101 N. Shoreline Blvd Ste 208
500 N. Shoreline Ste 322

106 Rainbow Ln

6018 Lost Creek Dr

5409 Wooldridge Rd

4650 Oso Parkway

2725 Swanter

202 Del Mar Bivd

14 West Bar Le Doc Dr

7537 Beau Terre

5214 Oso Hills Drive

234 Bayshore Dr.

13721 Tajamar

4843 Ocean Dr.

6933 Boardwalk Ave

7414 Leopard St

5445 Whitemarsh

320 Naples

929 Driftwood

8025 Villefranche Dr

123 Rainbow Ln

4613 Wilma

14493 S. Padre Island Dr Ste A
11227 Water Qak Dr

929 Driftwood

11930 Yellowstone

1814 Holly Rd

PO Box 2504

Port Aransas
Corpus Christi
Houston
Corpus Christi
Austin

Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Carpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Flint

Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi

RAIIAIIIIAAIAAAILAAIAIARIIAAALIAIAIALIAAASA

78373
78414
77024
78401
78760
78403-2643
78401
78471
78411
78413-3809
78413
78413
78404
78404
78414
78414
78413
78412
78418
78412
78414
78409
78413
78404
78401
78414
78411
78412
78418
75762
78411
78410
78417
78403



10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014

S 300.00
S 300.00
$  250.00
$  250.00
$  250.00
S 250.00
$  250.00
$  250.00
S 250.00
$  250.00
S 250.00
$  250.00
$ 2,500.00
$ 1,000.00
$ 1,000.00
$ 1,000.00
$  500.00
$ 50000
$  500.00
$ 1,000.00
S $00.00
$  500.00
$ 1,000.00
$ 1,000.00
S 1,000.00
$  500.00
$  500.00

S 48,925.00

Philips
Taft

Shea

8all

Brooks
Zahn
Keevan
Bell

Atnip
Gignac
Olivarri
Alyasin
Jones
Ramirez
Pettus
Finley
Urben
Welder
Wetegrove
Skrobarczyk
Caballero
Michael
Lippincott
Barnette
Fulton
CDM Smith PAC Account
Bradford

Fred
Donald
leffrey
RM
Danny
Charles
Steven
John
Cliff
Nicholas
Leah
Sohail
Al
Philip
William
George
Jim
Leol
Raymond
Philip
Daniel
John
Mike
Jim

Joe

Garry

737 Everhart 5te A

PO Box 270505

241 Township Rd 1525
121 Atlantic

4750 Grand Junction #53
PO Box 941

5509 Sarazen Dr.

13750 Primavera Dr

358 University

514 Bermuda

33 Camden PI

16127 Maplehurst Dr.
3420 Ocean Dr

322 Santa Monica

101 Shoreline Blvd Ste 200
3360 Ocean Dr

802 South Eleventh St
345 Grant

PO Box 6322

250 Melrose

5338 Greenbriar

3117 Seafoam

PO Box 9486

2728 Airline Rd

PO Box 9486

3050 Post Ozk Blvd Bivd 300
4646 Corona Ste 105

Corpus Christi
Corpus Christi
Proctorville
Corpus Christi
Corpus Christi
Port Aransas
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Spring

Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Port Aransas
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Houston
Corpus Christi

78411
78427
45669-8047
78404
78413
78373-0941
78413
78418-6039
78412
78411
78412
77379-6888
78411
78411
78401
78411
78373
78411
78466
78404
78413
TX 78418-3912
X 78469
X 78414
TX 78469-9486
TX 77056-6585
X 78411

RRAAIIFIIIIRAIAAIIAIIZLR



Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B

2 FILER NAME

Mok Scort

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: =] = = ) ) = %
5 Dale 6 Full name of pledgor [ out-ot-state PAC (1D y |8 Amount of I9 In-kind description
pledge (3) (if applicable)
‘7 Pledgor address;  Gity; State: Zip Code ) |

{If travel outside of Texas, complete Schedue T}

10 Principal occupation / Job titie (See Instructions)

11 Employer {See Instructions)

.4

Date Full name of piedgor 0

Pledgaor address, City, State;

f X
t-of :{(J!:(I‘Dw }

Zip Code

/

In-kind description
{if applicable)

Amount of
pledge (5)

(I travel oulside of Texas, complete Schedule T

Principal sccupation / Job title (See Instructions)

Employer (See Instructions)

Date Fult name of pledgar [ out-ot.state PAC (ICw ) Amountof | In-kind description
pledge (S) I {if applicable)
Pledgor address City, State, Zip Code |
(M travel outside of Texas, complete Schedute T}
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of pledgor 7] out-ot.state PAC (IDx ) Amount of In-kind description
pladge (S) (if applicable)

{If travel ouiside of Texas complete Schedule T}

Principal occupation / Job title {See Instructions)

Employer (See instructions)

Date Full name of pledgor

Pledgor address;

[ out-ot.s1ate PAG (iDw )

Amount of
pledge (5)

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedide T}

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributar Is out-of-state PAC, please see instruction guide for additional reporting requiremaents.

www ethics state tx.us

Revised 07/28/2014

(TDD 1-800-735-2989)




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how ta complete this form,

1 Total pages Schedule E

2 FILER NAME

Mo I<

Srcft‘—_{

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: = =

i
n
8

= 3

5 Date ofloan 7 Nameoflender

6 Islender 8 Lenderaddress City,
a financial

Institution?

Y N

[ cut-of-state PAC (102

1| 9 LoanAmount {3}

State, Zip Code

10 Interestrate

11 Maturity date

12 Principal occupation / Job litle {See Instructions)

13 Employer (See Instruclicns)

14 Descnptien of Collateral

7]
‘!5 Ch&k if parsonal funds were deposited into political account

O

(] none O
16 GUARANTOR 17 Name of guarantor 19 Amaunt Guaranteed (S)
INFORMATION
13 .Gua.ra.nt.r:r.acid}ess City; St;;:é. .Zl.p .Codé . o
[] rot appicaste
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC {ID# } LoanAmaunt (S)
Is lender Lender address Ctty ‘State Zipl Code Interest rate
a financial
Institution?
Matunty date
Y N
Principal oceupation / Job tile {See Instructions) Employer (See Instructions)
Description of Collateral Check if parsonal funds were depuosited into pelitical account
[J none O
GUARANTOR Name of guarantor Amaunt Guaranteed (S)
INFORMATION
Guara.nlor'ac.!dress .Cny. o .Stz.ne Zip Cu.do; I
[] not applicabte

Principal Occupation (See Instructions)

Employer {See Instructiona)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www ethics. slate tx.us

Revised 07/268/2014



Texas Ethics Commission

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

{512) 463-5800

(TDD 1-800-735-2089)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounling/Banking
Consulting Expense
Even! Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiltfAwardsiMemorials Expense SalarlesfWages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transporialion Equipmant & Related Expense

Food/Beverage Expense Travel In District
Polling Expense
Piinting Expense

Travel Qut Of District
Office Overhead/Renlal Expense

The Instruction Guide explains how to complete this form.

Contributions/Oonations Made By
Candidale/Officeholder/Potilical Committee

OTHER {enter a category nol lisled above)

1 Total pages Schedule F:

2 FILER NAME

Monk ScorT

3 ACCOUNT # (Ethics Commission Filers)

4 Dat 7'\
a/16/14

5 Payee name

Tetas ArXrM PAC.

& Amdunt (Eﬁ

250 Y4«

7 Payee address,;

City, State, l Zip Code

.o, Box 6¥X49€09

Austiqa  Tx 78768

8 PURPOSE
OF
EXPENDITURE

{a} Category (See categories listed ot the top of this schedule}

Dovatian

{b) Description (I iravel outside of Texas, complete Schedule T}

D Check Il Auslin. TX. officeholder living expense

9 Compteie ONLY if direct
expendifure to benefit C/OH

Candidale / Officeholder name

Office sought Office held

Date Payee name
«/12/1+ REDT
Amount ($) Payee address; City. State, Zip Code
#* 37
1220 %%\ | H9ys SPD e Ty 784l

PURPOSE
OF
EXPENDITURE

Category (Ses categaries listed al the top of this schedule)

Evf-«? Ey 2

Description (If ravel outside of Texas, compiete Schedula T)

EI Chack it Austin, TX, oficehoider living expense

Complete QNLY if direct
expenditure 1o benelit C/OH

Candidate / Oﬂicehcrder name

Cffice sought Qffice held

Date

9/22,/7 <1

Payee name

A—ﬂfﬂc.u Srqug

Amount (S)

rurS s %y

Payee address; City:\JState; Zip Code

13498 S, Sta.,les

ct Ty 789 0%

LJ
Categary {See calegories listed al the lop of this schedule)

Description (If trave! outside of Texas, complata Schedule T)

Compleie QNLY if direci

expenditure {0 benealit C/OH

PURPOSE
OF . 5
EXPENDITURE ‘7, 1 ¥y "y - S fan 5 D Check ifAustin, TX, oficeholder living expenss
Office held

Candidat¥l/ Officenolder Mime

Office sought

Dat
7/1 / 1+t

Payee name

Fisvt  79eb Frst

Chvsel

Amount {3)

150 -°Kx

Payee address; City; State, Zip Code

I OC'CO("! lOr.

CC Ty IP40¥Y

Category (See categories listed at tha top of this scheduta)

Description (lfiravel outside of Texas, complete Schedusa T}

www.ethics.state.tx.us

PURPOSE
OF .
EXPENDITURE S “Caors 4 e E Check It Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholdér name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 07/28/2014



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512} 463-5800 (TDD 1-800-735-2588)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B(a)
GifVAwardsiMemorials Expense Salaries/Wages!Coniract Labor
Legal Services Solicilation/Fundraising Expense
Food/Beverage Expense Travel in District
Polling Expense Trave! Qut Of District
Printing Expense Oftice Overhead/Renial Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Conlrbulions/Donations Made By
Candidate/Officeholder/Polilical Commiltes

OTHER (enler a category nol listed above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Eihics Commission Fiters}

MoK Scox+

4 Dat 2
2/9/1

5 Payee name .

Speciel O(ku-.'.c.s

6 Atounl (5)

(bt -%v

7 F'ayee address;

City; Stdte; Z“Code

Y639 Corgen ¢ C T 28Y%1(¢

PURPOSE
OF
EXPENDITURE

8

(a} Category {See calegories listed at the 1op of this schedule)

(b) Description (iftravel cutside of Texas, complete Sehadule T)

D Check If Ausiin, TX, officehelder living expensa

'0(': “1a Fr 0 v

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name QOfifice sought Office held

EXPENDITURE

Data Payee name . -
‘7/;16//"1 Setvaigh ALL(fdﬂmemT'
Amount é) Payee address; City, State; Zip Code
o - = —_—
[0 /KX |H0T £ ARamseu AUt S. A Tx TIAIG
PURPOSE Category (See calegaries kisted at the top of this st’wdnle) Description (iftravel outside of Texas, compleie Schedule T}
OF

D Check it Austin, TX, officeholder living expense

00‘1&7‘/0'-\

Complete QHNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Oftfice sought Office held

26/ 1y

Payee name

Fcutﬂf-ltq/v( Cawscelti

www.ethics.stale.lx.us

Amount (S) Payee address; City, State; Zip Code 3
LX) .
GE. A> | €00 M. shoreline 12005, co Tx 1870/
PURFOSE Category {See categories listed a1 tha top of this schedule) Description (if travel culside of Texas, complete Schedule T)
OF .
IT %1
EXPENDITURE Qe_ - ,O Rt ) = ﬂf Y 8 cafer [T] checkitAustin, TX, oficahoider living expense
Complete ONLY if direcl Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (S} Payee address, City, State, Zip Code
TV TTerr Category (See categories listed 8l the lop of this schedule) Description (If travel culsida of Texas, complale Schecule T}
OF
EXPENDITURE [J checkifaustn, TX, oMcehaldor living exponse
Complete QNLY If direct Candidate / Otficeholder name Office sought Office held
expendilure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 07/28/2014



Texas Ethics Commission

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

{512) 463-5800

(TOD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expanse
Accounting/Banking
Consuliing Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B(a)

Salaries/Wages/Contract Labar
Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Office Overhead/Rental Expense

Gift/Awards/Mamarials Expense
Legal Services

Feod/Beverage Expense
Polling Expense

Prnting Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Relaled Expense

Contributions/Oonations Made By
Candidate/OfficeholderPolitical Committee

OTHER (enter a category not listed above)

1 Total pages Schedule 3

2 FILER NAME

Maﬁk .SC L iy o

3 ACCOUNT # |Ethics Commission Fiiers)

4 Date

5 Payee nama

6 Amount (5)

Reimbursement fram
political contributinn
intended

Zip Code

Lo

7 Payee address City; State;

8 PLURPOSE
OF
EXPENDITURE

(a} Category {See catagones listad at the fop of this schedula)

{t) Description (ravel outside of Texas complets Schedule T)

[[] checkitAustn, TX, officanolder lving expense

Date

Payee name

Amount (%)

Reaimbursemeri from
peliical contrburans
inenced

Payee address, City: State; Zip Code

PURPOSE
OF
EXPENDITURE

Categary (Sescategones | sied al the top af this scheduie|

Description {If ravel outs.ds of Texas. complete Seneduls T)

D ChackifAustin, TX, aficehalder living expansa

Date

Payea name

Amount ($)

Rewmoursemant tram
pe tical contrbutans

Payee address. City. State, Z2ip Code

Reimpursement from
political contrbutions
niendeg

intendec
PURPOSE Category (See categoras »sted at ihe top of ths schegula) Description (ifiravel sutside of Texas completa Scheaule T)
OF
EXPENDITURE
D Check il Austin, TX, oficahcider hving expense
Date Payee name
Amount (3) Payee address City. State. Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categores sted at the tog of this schedu'a)

Description (1 iravel outside of Texas complete Schedule T)

(] creckitAustn. TX. omcanotder living expanse

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state tx.us

Revised 07/28/2014



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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gitt/AwardsiMemonals Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Bank ng Lagal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Confribulions/Donations Made By
Event Expense Pailing Expense Travel Qut Of District Candidate/Ctficeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense QTHER (enter a category not listed above)
The Instruction Guide explains how to complate this form.
1 Tetal pages Schedu'e H: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
MO‘V‘ f< < Ly T~/
4 Date 5 Business name Y
6 Amount (3} 7 Business address: City; State, Zip Code
8 PURPOSE {a) Category (See categoras hisled 3t the {pp of his schedu! {b) Description (iftravel cutside of Texas, complets Schedula T}
OF yl
EXPENDITURE
D Chack ifAustin, TX, officeholder iving expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Qffice held
expendilure to benefit C/OH

Date Business name
Amount (S) Business address City. State, Zip Code
PURPOSE Categaory (See categovies listed a1 the top of this schedule| Description ilf fravel outside of Texas compiete Schedula T)
OF

EXPENDITURE

[[J checkitaustin TX_ afficensider Iving expense

Compiete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/IOH

Date Business name
Amount (S) Business address City, State. 2ip Code
PURPOSE Category (See calegores | sted 4t the top of thrs schedule) Description (iftravel cutside of Texas, complete Scheaule T)
OF
EXPENDITURE
D CheckitAusun. TX, officaholder Iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount (S} Business address, City. State, Zip Code
PURPOSE Calegory (See categones “sted 2t (ne top of th;s seneaute) Descriplion {itvave outside of Texas comgleta Schedule T)
OF :
EXPENDITURE
[] chackrausun, TX, officeholder ving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics,. state.tx.us Revised 07/28/2014




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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME

ANe~K  Sce <~

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (5}

7 Payee address, City. State. Zip Ceode

8 PURFPOSE
OF
EXPENDITURE

{a) Category (See insiructons for examples of acceptatie

{b) Description (See instructions regarding type of information
required }

Date

[gD
\/

Payee name k

Amount (5)

Payee address, City, State, Zip Code

EXPENDITURE

PURPOSE (a) Category (See instructons for examgles of accegiable {b) Description {See instruchons regarding type of information
OF categonas) tagqu rad )
EXPENDITURE
Date Payese name
Amount (S} Payee address, City; State, Zip Code
PURPOSE {a) Category (See insiructons lor examples cf acceptable (b) Description |See instructons regarding type ot informatan
OF categonas) required |

Date Payee name
Amount ($) FPayes address; City; State, Zip Code
PURPOSE {a) Category (5See (nsiructions for examgles of acceptable {b) Description |See astructions ragarding type of irformatian
OF catagot gs) requirea
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDLULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



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

The instruction Guide explains how to complete this form.

1 Total pages Schedule K

2 FILER NAME

3 ACCOUNT # (Elhics Comm ssion Frers)

/'-/(:

< cCOTy

4 Date 5 Name of person from whorn amount is received Amount
(S}
6 Address of person from wham amount is received City, State, Zip Coda
7 Purpose for which amount is raceived
Date MName of person from whom amount is received Amaount
(3
Address of person from whom amount is received. City; State: Zip Code
Purpose for which amount is received
Date Name of parson from whom amaount is received Amount
(S)
Address of person from whom amount is received; City State, Zip Code
Purpose for which amount is received
Date Name of persan from whom amount is received Amount
%)
Address of person from whom amount is received . City; State, Zip Code
Purpose for which amount Is raceived
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www ethics state tx us Revised 07/28/2014




Texas Ethics Commission P.Q. 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

The Instruction Guide axplains how to complate this form.

1 Total pages Schedule T

2 FILER NAME

Mork Scox

3 ACCOUNT # (Ethics Commission Filers)

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

5§ Contribution / Expenditure reported on
[] schedulea [ Schedule B[] Schedule € [ ] Schedule D[] Schedule F

[ schedule  [] schedulen [} coH-uc [ ] coH-T (] eac-c

[ schedule G

] pac-E

6 Dates of travel 7 Name of person(s) traveling _&
et A
B Departure city or name of departure location U v
9 Destination city or name of destination location l
10 Means of transportation 11 Purpose of trave! {including name of canference. seminar, or other event)

Name of Contributor / Corporation or Labar Organization / Pledgor / Payes

Contrbution / Expenditure reponed an
I:] Schedule A D Schedule B D Schedule C I:I Schedule D D Schedule F

(J scheduleH  [] Schedwen [] coruc  [] cow-T ] pac-c

D Schedule G

[1 pac-e

Dates of travel Name of persen(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contnbution / Expenditure reported on
[ scheduea  [] schequle 8 [T] Schedule ¢ [ ] Schedule D (] schedule F

[] seneaule s [] schequleN [] conuc [ com-T ] rac-c

[T] schedule G

] Pac-e

Dates of travel Name of parson(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www athics state tx.us

Revised 07/28/2014



Texas Ethics Commission P.Q. Box 12070 Auslin, 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 Report” =

1 C/OHNAME 2 ACCOUNT # (Ethics Commission Fiers)

MK Scor¥f
3 SIGNATURE

| do not expect any further political comribulicdgzmlzdi expenditures in conneclion with my candidacy. i understand that designating a

report as a final report terminates my campaign treasurer appointment 1 also understand that | may nolt accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file

Signature of Cén-afdale / Officeholder

4 FILERWHO IS NCT AN OFFICEHOLDER

«« Complete A & B below only if you are not an officeholdar, ==
A. CAMPAIGN FUNDS

Check only one:

1  tdo not have unexpended contributions or unexpended interest or income earned from political contributions

[J  Ihave unexpended contributions or unexpended interest or income eamed fram political contributions. |understand that | may
not convert unexpended palitical contrbutions or unexpended interest or income eamed 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 afler filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code §254,204,

B. ASSETS

Check only one:

1 Idonotretain assets purchased with political contributions or interest or other income from political contributions

] 1doretain assets purchased with political contributions or inferest or other income from political contributions | understand that
Imay not convert assets purchased with political contributions or interest or other income from political cantributions lo personal
use. | also understand that | must dispose of assets purchased with palitical contributions in accordance with the requirements
of Election Code, § 254.204

Signature of Candidate

5 OFFICEHOLDER

++ Complete this section only if you are an officeholder -

(1 lamaware that | remain subject to filng requirements applicable to an officehoider who does not have a campaign treasurer on file
I am also aware that | will be required to file reports of unexpended contributions if, after filling the Iast required report as an
officeholder, { retain politicat contributions, interest or other income fram political contributions, or assets purchased with political
contributions orinterest or other income from political contributions

Slgnatm:é of Officeholder

www ethics. state.tx.us Revised 07/28/2014



