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

CANDIDATE / OFFICEHOLDER Frorm C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1
1 ACCOUNT # 2 Totsl pages filed:
The CI/OH Instruction Guide explains how to complete this form. Ethics Commiasior: Filers)
3 CANDIDATE / L ARST M OFFICE USE ONLY
Rame - CEPERY TIUERINA JOSHUA J. e

4 CANDIDATE / ADDRESS | POBOX, APTISUITE S, CITY; STATE; ZIP CODE
OFFICEHOLDER (

MAILING =
ADDRESS "Rﬁ_ﬁ'éﬁtﬁﬁ“’l‘!ﬁ&ta
D change of address R P*C'!-‘Y Serrp f’“’}’
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER | ;, 361 658-6488 Date Procassed
PHONE ( )
6 CAMPAIGN MS / MRS | MR FIRST M Diste Imaged
TREASURER ANDERSON AUSTIN
NAME L e e e e e e e e e e e e e e e e e
MNCKNAME LAST SUFFIX
7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE); APTISUITES; cry; STATE; ZIP CODE
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
J 15 R i 15th day after campaign
D anuary 30th day befora efection |:] uno D el
{officaholdar only)
[] duy 15 [] eth day before election [] Exceeded 500 [] Final report (attach CIOH - FR)
Hmit
10 PERIOD Morth Doy Year Monih Dy Yoar
COVERED / / THROUGH / /
01/28/2014 10/06/2014
11 ELECTION ELECTIONDATE ELECTIONTYPE
Monih Year
= [ ey [ mrer IE General [ specal
NOY 04/ 2014
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (fknown)
Compus Christi City Council - District 2
GO TOPAGE2
www.ethics,state.tx.us Revised 04/19/2013

INDFYED



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

16 ACCOUNT # (Ethics Commission Filers)

14 GIOH NAM5ASHUA J. TIJERINA

16 NOTICE FROM THIS BOX IS FOR NGTICE OF POLIMICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPGRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
(] eENERAL
COMMITTEE ADDRESS
] speciric
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
------------ 8.1 20-00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 6 o Z ;/ y )
7
4. TOTAL POLITICAL EXPENDITURES $
---------- 2‘095.60
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
nghsl-l';'AONTEP)\IlerG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS QF THE $
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information reguired fo be reported hy
me under Title 15, Electino

o

MARY ANN PENA
Notary Public

STATE OF TEXAS
omm. Exp. 01-28-2018

e
ﬂ%[ andidate or Officehalder

Sworn to and subscribed before me, by the said , this the

IE.P'H"L day of _D.'E:'Lh.-"‘-" , 20 14 , to certify which, witness my hand and seal of office.
MM piay Bonn Con Mary Bnn foan Nota,, Fulslic.

Signature omﬁcer administering oath Printed namJ of officar adminisiering oath Title nl’oﬂiceraﬁinbien’ng oath

AFFIX NOTARY STAMP / SEAL ABOVE

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



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The iInstruction Guide explains how to complete this form.

1 Total pages Schedule A;
SEE ITEMIZED

3 ACCOUNT # (Ethics Commission Filars)

FILER NAME
JOSHUA TIJERINA
Date & Full name of contributor [ out.of-stata PAC (D2, y |7 Amountof | 8 In-kind contribution
contribution ($) I description (if applicable)
[ Cantribuiorat-:ldre.ss; Ci.ty; .Stal;a;. Zip;c-oc.le ........... l

{If travel outside of Texas, complets Schedule T)

Principal cccupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-stata PAC (DS;

Contributor address; City; Slate; Zip Code

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

{If travel outside of Texas, complete Schaduls T)

Principal cccupation /7 Job title (See Instruclions)

Employer (See Insiructions)

Full name of eontributor [ out.of-state PAG (C#;

Date

Contributor address; City;, State; ZipCeode

Amountol | In-kind contribution
contribution () l description (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

Dale Full name of contributor [ out-of-state PAC g0,

Contributor address; City;: Slate; ZipCode

Amountof |  In-kind contribuion
contribution (%) I description (if applicable)

{If travel outside of Texas complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Dale Full name of contributar

—

[0 out-of.state PAC OO,

Contributor address; City; State; Zip Code

Amount of I In-kind contribution
contribution (§) [ description (if applicable)

I
I

(If travel outside of Texas, completa Schedule T)

Principal occupation / Job title (See Instruclions)

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.

www.ethics.state.tx.us

Revisad 04/19/2013



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

PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total pa Schadule B:
The Instruction Guide explains how to complete this form. GG L L

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: 2 2 © o o g NA
& Date 6 Full name of pledgor O out-of-state PACO; ) Amount of I 9  In-kind descriplion
pledge (%) I @f applicable)
7 Pledgor address; City; Slate; Zip Code I

{if travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instruclions) 11 Employer (See Instruclions)
Dato Full name of pledgor [ cut-of-state PACID#, j Amount of ' In-kind description
pledge (S) | (if applicable)
Pledgor address; Cily; Stale; Zip Code I

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

Principal occupation / Job title (See Instructions) Employer (Sae Instructions)
Date Full name of pledgor [0 out-of-state PAC (DF; ) Amount of | In-kind descriplion
pledge (3) | (if epplicable)
Pledgor addrass; City, State; Zip Code ’

(If travel qutside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Dale Full name of pledgor O out-of-stats PAC qOF; 3 Amount of I In-kind descriplion
pledge (%) l (if applicable)
Pledgor address; City, Slate; Zip Code |

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruclions) Employer (See [nstructions)
Dale Full name of pledgor [7] out-of-state PAC (DF:, ) Amount of l In-kind description
pledge ($) | (if applicable)
Pledgor address; City, State; Zip Code I

(f ravel outside of Texas, complats Schedule T)

Principal occupalion / Job tille (See Instruclions) Employer (See Instructions)

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

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



Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: = = = =

$ NA

& Dateofloan

7 Nameoflender

[ out-of-state PAC (D3

-----------------------------------------

9 Loan Amount ($)

[C] not applicabla

6 Islender 8 Lenderaddress; City, Stale Zip Code 10 Intorest rate
afinancial
Institution?
41 WMaturity date
Y N
12 Principal occupation / Job litle (See Instructions) 13 Employar (See Instructions)
14 Description of Collateral 18 Check if personal funds were deposited into political account
[ rone 0
18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
48 Guarantor address; .Cilﬁ. . élzile-; - .le Code .
] nat applicatle
20 Principal Occupation (See Instructions) 21 Employer (See instructions)
Date of loan Nama of lender [0 cut-of-state PAC (D#; y Loan Amount ($)
Is lender Lender address; ’ biiy;' ) 'sialle.' ) le éo&e """"""""""" Interest rale
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into polilical account
(3 none (|
GUARANTOR Namae of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City:  State; 2ZipCode

Principal Occupation (See Instructions)

Employer (See Instructiona)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics state.tx.us

Revised 04/19/2013



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

POLITICAL EXPENDITURES ScCHEDULE F

See  Z7emezéel

Advertising Expense
Accounting/Banking
Consuiting Expanse
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftAwards/Memorials Expense Salaries/VWages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expensa Travel In District Contributions/Donations Made By

Polling Expense Traval Out Of District Candidate/Officeholder/Political Committee
Printing Expenss Cffice Overhead/Rental Expense OTHER (enter a category not listed abovae)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAYBYSHUA J. TIJERINA

4 Date & Payee name
6 Amount (%) 7 Payoe address; City; Siate; Zip Code
8 PURPOSE (a) Calegory (Ssecategorins listed at the top of this schadule) (b} Description (ftravel outside of Texas, complate Schedule T)
OF
EXPENDITURE
9 Completa ONLY if direct Candidate / Officeholder name Office sought Offica held

sxpenditure to benefit C/OH

Date Payee name
Amount (8$) Payee address, City; Siate; Zip Code
PURPOSE Calagory (See categories listed atthe top of this schedula) Descriplion (If travel cutside of Taxas, complete Schadule T)
oF
EXPENDITURE
Complete QNLY if direct Candidale / Officeholder name Office sought Office held
axpenditure to benefit C/OM
Date Payee nama
Amount ($) Payee addrass, City, State; Zip Code
PURPOSE Category (See categories isted at the top of this schedule} Description (i travel cutside of Texas, complets Schadule T)
OoF
EXPENDITURE
Complets ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

Date Payee name
Amount ($) Payee address; Cily; Siate; Zip Code
PURPOSE Catogory (See categories listed atthe top of this schedule) Description {)f travel outsids of Taxas, complate Scheduls T)
OF
EXPENDITURE
Complets ONLY if diract Candidate 7 Officeholder name Office sought Office held

expenditure to bensfit C/OH

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULEAS 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

Advartising Expanse
Accounting/Banking
Consulting Expense
Event Expense
Faes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundralsing Expense
Travel In District

Travel Out Of District

Offica Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Dats

& Payee name

8 Amount (%)

Reimbursement frem

7 Payee address; City; State; Zip Code

Raimbursement tram
D poliical contributions
intended

political contributions
intended
8 PURPOSE (a} Category (See catagarias listed at tha top of this scheduls) ) Description (ttravel outside of Texas, complete Schadule T)
OF
EXPENDITURE
Date Payee name
Amount (5) Payee address; City; Stale; Zip Code
Reimbursemant from
palitical contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Dale Payee name
Amount ($) Payee address; City, Stale; ZipCode

Category (See categories listad at the top of this schedule)

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

Roimbursamant from
poliical contributions
intended

PURPOSE
OoF
EXPENDITURE
Date Payee name
Amount {3} Payee address; City, State; Zip Code

PURPOSE
OF
EXPENDITURE

Calegory (Sea categories listed ot the top of this schedule)

Description (if travel outside of Texas, complets Scheduls T)

ATTACH ADDITIONAL COPIES CF THIS SCHEDULE AS NEEDED

www.ethlcs.state.tx.us

Revised 04/18/2013



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

PAYMENT FROM POLITICAL CONTRIBUTIONS scHEDULE H

N/A
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Caontract Labor Loan Repayment/Reimbursament
Accounting/Banking Legat Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expence Traval In District Contributions/Donations Mada By
Event Expense Polling Expense Traval Out Of District Candidate/Officeholder/Political Committee
Fass Printing Expenss Otfice Overhead/Rental Expense OTHER (enter a category not listad abova)
The Instruction Guide explains how to complete this form.
{ Total pages Schedule H 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date & Business name
& Amount (%) 7 Business address; City, State; Zip Cede
8 PURPOBE {a) Category (See categories listed at the top of this schedule) (b) Description (ftravel outside of Texas, complete Schedula T)
OF
EXPENDITURE
9 Complate ONLY if direct Candidale / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dale Business name
Amount ($) Business address; Cily; State; Zip Code
PURPOSE Category (See categories listed st the top of this acheduls) Daescriplion {If travel outside of Texas, completa Schedule T)
oOF
EXPENDITURE
Complete QNLY if direct Candidate / Officehoider name Office sought Office held
sxpenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at ths top of this schedule) Descriplion (If travel outside of Texas, complete Scheduls T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Business name
Amount (8) Business address, Cily, Stele; Zip Code
PURPOSE Calagory (Ses categaries listed at the top of this schedule) Description {if travel outside of Texas, completa Scheduls T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

sxpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

vww.ethics.state ty. us Ravisad 04/19/2012



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

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

N/A

The Instruction Guide explains how to complete this form.

1 Total pages Schaduls I:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filars)

4 Date & Payee nama
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE {a) Catlegory (Ses instructions for examples of acceptable (b} Dascription (See Instructions regarding type of information
OF categories) required.}
EXPENDITURE
Date Payee name
Amount (§) Payee address; City; State; Zip Code
PURPOSE {2} Category (See instructions for examples of acceptable {b) Dascription (See mstructions regarding type of informalion
OF calegories) required.)




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

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

SCHEDULE K
N/A

The Instruction Guide explains how to complete this form. 1 Total pages Schedule K-

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers}
4 Date & Name of person from whom amount is recelived 8 An:gunt
}

€ Address of person from whom amount is raceivad, Cily; State; Zip Code

7 Purpose for which emount is recaived

Dale Name of person from whom amount is received An(u;unt
)
Address of person frem whom amount is received; City; Slale; Zip Code
Purpose for which amounl is received
Date Name of person from whom amount is received Amount
(%)
Address of person from whom amount is recseived; City; State; Zip Code
Purpose for which amount is received
Date Name of parson from whom amounl is received Amount
(3)

...........................................

Address of person from whom amounl is received; City; State; Zip Code

Purpaose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/18/2013 |



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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE sCHEDULE T

FOR TRAVEL OUTSIDE OF TEXAS
N/A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filars)

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

6 Contribution / Expenditure repored on:
[1 schedulea  [] scheduleB | ScheduleC [ | ScheduleD [_] Schedule F [ ] Schedule G

[C] schedwen [T] scheduteN [] coHuc [} con-T ] Pacc [ pac-e

6 Dales of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Desltination city or name of destination location

10 Means of transportation 11 Purpose of iravel {including name of confarence, seminar, or other event)

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

Contribution / Expenditure reported on:
[[] scheduleA [ ] Schedue B [ ] Schedule ¢ [ ] ScheduleD [ ] Schedule F [ ] Schedule G
[] schodute [ ] SchedueN [] con-uc  [] con-t [ racc [] Pace

Dates of travel Name of person(s) traveling

Departure cily or name of departure localion

Destination city or name of destination location

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

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

Conlribution 7 Expenditure reported on:
[[] scheduleA  [] schedule® [ ] ScheduleG [ ] Scheduled [_] Schedule ¥ [] Schedule G
[] schedueH  [] schedweN [] comuc [] cou-T ] Pacc [ pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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 1-800-735-2988)

CANDIDATE / OFFICEHOLDER REPORT: corm C/OH - FR
DESIGNATION OF FINAL REPORT v

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

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

3 SIGNATURE

1 do not expect any further political contributions or pofitical expenditures in conneclion with my candidacy. | understand that designating a
raport 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
=« Complate A & B below only if you are not an officeholdar. =

A, CAMPAIGN FUNDS

Cheok only one:

[—1 1donothave unexpended contributions or unexpended interest or income earned from political contributions.

[] 1have unexpended confributions or unexpended interest or income earned from political contributions. | understand that | may
not conven unexpended political contributions 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 after 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:

[] Ido not retain assets purchased with political contributions or interest or other income from political contributions.

{1 1doretain assets purchased with political contributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions o personal
use. | also undersiand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only If you are an offlceholdar ++

] tamawarethat remain subject to fiing requirements applicable to an officeholder who does not have a campaign treasurer on file.
| am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or otherincome from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder

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



pc/

CONTRIBUTOR NAME  CONTRIBUTION DATE ADDRESS CITY, STATE ZIPCODE
AMOUNT
Derwood Anderon $500.00 02H1/2014 409 Grant Corpus Christ, TX 78411
Carol Rehimeyar $500.00 01/28/2014 522 Hancock #238 Corpus Christ, TX 78401
Kaushik Bhakta §300.00  02/28/2014 11233 | Hwy 37 Corpus Christ, TX 78410
Trey McCampbell $250.00  05X07/2014 541 Somell Corpus Christ, TX 78411
Suzelle Beiler $10000  05X07/2014 242 Chio Corpus Christ, TX 78404
Scott Ellitf $100.00 05/07/2014 929 Driftwood Corpus Christ, TX 78411
Darlene Wilburn $20.00 0507/2014 1418 Cambridge Corpus Christ, TX 78415
Halay Haaker $500  05/07/2014 1013 Catalina Corpus Christ, TX 78411
Weslay Reed $20.00  0507/2014 PO Box 2611 Corpus Christ, TX 78403
Jaoqu)l Florez $25.00 0507/2014 7101 Winrock Corpus Christ, TX 78413
Sam Longoria $100.00  0507/2014 3641 Breeding Corpus Christ, TX 78414
Lules Sanchez $100.00 05/07/2014 5054 Curtis Clark #313  Corpus Christ, TX 78411
Mait Adler $50.00 05/07/2014 5418 Whitemarsh Corpus Christ, TX 78413
Alamar Cavada $5000  05/07/2014 4621 Valor Corpus Christ, TX 78413
Suean Hutchinson $50.00 05/08/2014 201 Indiana Corpus Christ, TX 78404
Ed Cantu $100.00 04/24/2014 7122 S, Staples Corpus Christ, TX 78411
Lynse Canalea $250.00 07/08/2014 3801 Ocean Corpus Christ, TX 78411
Austin Anderson $1000.00  07X07/2014 339 Atlantic Corpus Christ, TX 76404
Ree-Ann Moreno $100.00 0401/2014 3201 Lawnview Corpus Christ, TX 78404




CONTRIBUTOR NAME CONTRIBUTION DATE ADDRESS CITY, STATE ZIPCODE
AMOUNT

Gabriel Guerra 300.00 08/14/2014 5710 Neustadi Corpus Christi, TX 78414
Derwood Anderson 250.00 09/09/2014 409 Grant Corpus Christi, TX 78411
Witliam Durrill 500.00 09/11/2014 615 S. Upper Broadway  Corpus Christi, TX 78401
Al Jones 500.00 09/11/2014 3420 Ocean Dr. Corpus Christi, TX 78411
Claude D'Unger 100.00 09/13/2014 201 Del Mar Bivd. Corpus Christi, TX 78404
John Stsarns 500.00 09/18/2014 409 Barracuda PI. Corpus Christi, TX 78411
Coastal Area Builders PAC 250.00 09/18/2014 5325 Yorktown Rd. Corpus Christi, TX 78414
Wayne Squires 2,000.00 10/03/2014 3642 Aransas Corpus Christi, TX 78411
Rae-Ann Moreno 100.00 10/01/2014 3201 Lawnview Corpus Christi, TX 78404
TOTAL CONTRIBUTIONS: $8,120.00




PAYABLE EXPENSETO  DESCRIPTION AMOUNT DATE
EXPENDED

Cup Graphics Campaign T-shirts $162.38 01/29/2014

Luclanos Refreshments for $75.78 02/03/2014
Announcement

uUsps PP Envelopes $31.00 04/09/2014

USPs PP Envelopes $18.60 04/09/2014

Office Depot stationery $43.35 04/08/2014

Otfice Depot stationeryfink $35.71 04/09/2014

Verizon The Square $10.8t 0472712014

HEB Refreshments for $83.14 050772014
Mest & Greet

House of Rock Refreshments for $162.38 05/07/2014

Meat & Greet




Qv"l/

PAYABLE EXPENSE TO DESCRIPTION AMOUNT EXPENDED DATE
Wal-Mart Otfice Equipment 91.03 08/02/2014
FedexOffice Calendar Laminated 4222 09/03/2014
Wal-Mart Office Supplies 17.06 03/05/2014
Arrow Display Signs 719886 09/05/2014
Office Depot Printing 25.98 09/068/2014
Vistaprint Printing 36.00 08/0B2014
Vistaprint Printing B87.19 09/08/2014
Cup Graphics Shirts 194,85 09/08/2014
CC Stitches Shirt Graphics 108.25 09/11/2014
HEB Voluntesr Food 18 0952014
Sutherlands Sign Equipment 1293 08/16/2014
Arrow Display Sign stakes 107.17 09/26/2014
TOTAL EXPENDITURES: $2095.60




