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Texas Ethics Commission P.O, Box 12070

Austlin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.

1 ACCOUNT #
{Ethlcs Comemlssion Filars}

2 Total pages fled:

6

3 CANDIDATE /
OFFICEHOLDER

MS @.’ MR EIRST
szoc.://\}

Ml OFFICE USE ONLY

SUFFIX wa Filed ].D/ S’A
7?2_ )ow&

OFFICEHOLDER
MAILING
ADDRESS

'-}214—&%\/9 (re£ L.

D change of address

NAME
" NICKNAME LAST
%1)(7'/4'\!
4 CANDIDATE / ADDRESS /POBOX, APTISUITE #: ciry; STATE, ZIF CODE

Corros G, X Tefis

A—-%becg‘;a-l:luetta_
Oate Hand gplivered osimarked
ity Secretary

3/ 7 Mearrcunis 7

{rosidence or buslnass)

Rucoipt # Amouni

5 CANDIDATE/ AREA CODE PHOMNE NUMBER EXTENSION

QFFICEHOLDER ) = , Date Procassad

PHONE (2%/) Gll““._\sggo
6 CAMPAIGN MS /MRS (MR’ FIRST M Date imagod

TREASURER "

NAME . o “/L:?/ _ S/ernrn _

NICKNAME T SUFFIX
/{&’//\/f}

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE) APTISUITE#: ciry: STATE. ZIP CODE

TREASURER

ADDRESS

Comvr. (rosin T 78K

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER =
PHONE (36/) BRz '%Et,h?/_
9 REPORT TYPE .
J 15 R 1] 15th day after campalgn
D anuary [m 30th doy before eleclion [:l uno D et L el
{otficehokder only)
D July 15 [:] 8th day before aleclion Exceeded $500 D Final report {Attach C/OM - FR}
fimit
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A -
SIS 7 736 7 zopt
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Texas Elhics 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
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filars)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED 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 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
] ceneraL
COMMITTEE ADDRESS
[ srecikc
COMMITTEE CAMPAIGN TREASURER NAME
L__i additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF S50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 550 OQ
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF 5100 OR LESS, UNLESS ITEMIZED $

R

4, TOTAL POLITICAL EXPENDITURES

22,962..2

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g
BALANCE OF REPGRTING PERIOD
OUTSTANDING .
6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
AMANDA M. MCCLURE is true and correct and includes all infarmation required to be reporied by
Natary Public, State of Texas me under Title 15, Eiection Code.

My Commission Expires
August 19, 2015

Sifjnature of Candidata or ceholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swarn to and subscribed before me, by the said (),C'ro!'g‘n V‘_Q.U?hﬂ . . this the
(50 day of , 20 l . to certify which, witness my hand and seal of office.
ﬂme&ium L marele /11%C(ur¢ ofQry ["UDN(
Signature of officer administering oath Printed name of officer adminlstering ocath Title bf officer administering cath

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



Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2939)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide axplains how to complate this

Total pages Schedule A;
form, 1 pages

2 FILER NAME

QUQOL)- ~ \AL):}I'//\/

3 ACCOUNT # (Ethics Commission Fllars)

4 Date 5 Full nama of contributor [J out-el-stata PAC(ID¥;

) |7 amountof | 8  In-kind contribution

Revery 1 Dremy)  Shige
6 Coniribulor address; City, Stale; Zip Code
ToS2 (R 234

Ssrers TR Te267

&/ to Inf—

contribution {3$) daescriptlon (if applicable)
!

I
/e I

{Il travel culside of Texas, complete Schedule T)

89 Principal accupatlon / Job titla {See Instructions)

10 Employer {See Instructions)

Dale Full name of contributor O out-ot-state PAG (OW:

Amount of i In-kind contribution

Avsse e e Wricn Grarer
Contributor address; City, State; Zip Code
/u?.o? TE{NIA/@ tene I've
Corrvs Ghrisrs, TS 7ero

/1t

contrlbution {$) | dascription (if applicable)

I
/6 o |
I

{If travel outside of Texas, complele Schedute T)

Principal occupation / Jeb tille {See Instructiona)

Employer (See Instructions)

Data Full name of contribulor ] out.ol-state PAC (iD:;

} Amount of ' In-kind contribution

Dnvies o SenplIEer Jorks
Contribiurtor address; Chty: State; Zip Code
7706 A lintzes Q&

Corrus Glrsy) 7Y 78443

) 9/ oo

contribution ($) | description (if applicable)

I
250 I

(!l travel oulside of Texas, complela Schedule T)

Principal occupation / Job iitle (See Instructions}

Employer (See Instructions)

Date Full name of contributor O aut-al-state PAG (1D#:

Amaunt of I In-kind contribution

3o on C{/Fxb/:_ &/ ALEHRI A

ConlrIBulor'addraas: City; Siate; Zip Code

S -
o=t 4/57,5" st Rege Le 1o

contribution {$) ! description (If applicable)

Joo |

(Il travel outside of Texas, complete Schedute T)

Princlpal occupation / Job title (See nstructions)

Employer (See Instructions)

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

) Amount of [ In-kind contribution

Contributor address; City, State; Zlp Code

contribution ($) I description (if applicable)

|
I

{If travel culside of Texas. complele Schedula T)

Principal occupation / Job tille {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleasa see instruction guide foradditional reporting requlrements.

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission

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

P.O. Box 12070

(7DD 1-800-735-2989)

Y

®&

LOANS SCHEDULE E
1 Total pages Scheduie E
The Instruction Guide explains how to complete this form, /
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Carociy NavGHn/
4
TOTAL OF UNITEMIZED LOANS: = =) & © = ] $ ~
=0, SO0, 00
5 Dateofloan 7 Nemeoflender O out-ot-state PAC (108; )| 9 LeanAmount ($)
Bfeofid | Gary + Groups Vavsms 0,000 00
6 Islender 8 Lenderaddress; City; State, Zip Code 10 Interestrale
a financlal _ - o TES
instilution? %U%Sﬂenw; Creer. Grivs rest) N 7800

11 Maturity date

e LEPAANTS

12 Principal occupation / Job title (Sea Instructions)

13 Employer (See Instructions)

14 Descriplion of Collateral

m nana

15 Check if persanal funds were depaosiled into polillcal account

19 Amount Guaranteed (5)

[} not appricable

16 GUARANTOR 17 Name of guarantor
INFORMATION
18 Guéranloraddress. City, St:.ue. Zip Gu'dc.r '
&] not applicable
20 Principal Qccupation {Sae Instructinns) 21 Employer {See Inslructions)
Date of loan Name of lender [ osut-of-stale PAC (D4 } Loan Amount (3)
Is lender -Lém::ler ad&réss, .Ciiy.' ’ ‘S'ta{e;- ' le C'nda. Interesti rate
a financial
insthution?
Maturity date
Y N
Principal occupation / Job tille {See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[ none O
GUARANTOR Name of guaranter Amount Guaranteed (§)
INFORMATION
.G.uaranlor addraés: City; State; Zip Code . -

Princlpal Qccupatlon (Soe Instructions)

Employer {Soa Insiructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If tender is out-of-stata PAC, please see instruction gulde for additlenal reporting requirements,

www.ethics,.state.lx.us

Revised 07/28/2014




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverllsing Expense GifttAwards/Memorlals Expense Salarles/Wages/Cantract Labor Loan Repayment/Reimbursemeant
Accounling/Banking Lagzl Services Solicitallon/Fundralsirg Expense Transportation Equipment 8 Related Expense
Consulling Expense Foed/Beveraga Expanse Travel In Dislrict Contrlbutions/Donalions Made By
Event Expense Polling Expense Travel Gut Of District Candidate/Officeholder/Political Committes
Feas Printing Expense Offlce Overhead/Rental Expense OTHER {enter a category nol listed above)
The Instruction Guide explains how to complate this form,
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Cammission Filers)
z Ciare S/Nf \/U(;J/A /
4 Dale 5 Payee name
93 il HARTEL Bk
6 Amount (3) 7 Payee address; Clty; State; Zip Cede
2. /). . E oy, = .
/5 5 0 Folest 1630 /oot leernr 5 Greos G, I Fespro
8 PURPOSE {a} Category (See categaries listed at the 1op of this schedule) {b) Descriptian {If travel cutside of Taxas, complete Schedule T)
oF
EXPENDITURE 2
&N ING Chack if Austin, TX, officeholder iving expanae
7
9 Complete QNLY if direct Candidate / Officeholder name OHice sought Office held
expenditure to benefl CIOH (A &2, s \/ Lys7mucy )
N NALGH N STRAC7
Date Payoe namo
f ~
L'j“"{_!.::l'-/——' ‘ &E\/& /\DA < /\SS::.‘C.[/&?’—_‘;.
Armount ($) . Payeae address; d City; Stale, Zip Code
BILA N 19 ST \Wiaco , TH 76700
5 000,00 A 7 ’ /o8
PURPOSE Categary (Sea categaries listed al the top of this schedule) Dascriptton (If travel outside of Texas, complate Schedule T)
OF
EXPENDITURE G)’\/SL)LT}'NQ——&A‘E}\/SE ] cneckitaustin, T, oflicoholder living axponse
Complete ONLY H diraci Candidate / Officeholder name Office sought Office held
expenditure to banofit CIOH (30 o, %\J(j!/l\) Doyt )
Date Payee name
VA Jocoso Miswny Az B Lok
Amount ($) Payee address; c‘fty; State; Zip Code
Lo, O £0.2oxt Jogil, Corros GIeIsT, IX 783iée
PURPOSE Caltegory {Ses categonies listad at the top of this schedule) Description {if rave! outside of Taxas, complale Schadul T
OF
EXPENDITURE -%VE;C?}&N& D Check iAustin, TX, ofiiceholder living exponsa
Complete QNLY if diract Candidate / Officeholder name Oftice sought Office hold
expenditura 1o bersfit C/OH CBQot-yA / %u(ﬂﬁ y Orsreeer /
Dale Payas name
Aerows Fisginy
Amount ($) Payee address; /Cily: State; Zip Code
L/T'DZ? L/ 123/ Agrrms  Corfrs Cfristy T ey
PURPOSE Category {See categaries listod at the lap of this schedula) Deascription {If iravel outside of Toxas, complete Schadule T)
OF A B
EXPENDITURE A LrTSn G ] checkirausin, Tx, oficaholder living expense
Complete QNLY if direcl E_pndidata I Officahpider name Office sought Office held
expenditure to benefit C/OH C./'KOL.‘/)\/ /}U(T'g,/)\/ QT:-TRA- F /

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.stale.ix.us Revised 07/28/2014



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse GlfifAwards/Memaorlals Expense Salarlas/Wages/Contract Labor Loan Repayment/Reimbursement
Accounling/Banking Legal Services Solleitallen/Fundratsing Expense Transportalion Equipment & Related Expense
Consulling Expense Food/Baveraga Expanse Travel In Districi Contributions/Donations Made By
Event Expanse Poliing Expense Travel Qul Of Distrlct Candlidale/Officeholder/Political Commltlae
Fees Printing Expense Qffice Overhead/Raental Expense OTHER (enter a categery not listed abova)
The Instruction Guide explains how to completa this form.
1 Total pages Schedule F- | 2 FILER NAME 3 ACCOUNT # (Ethics Commizsion Filers)
ya Carotyns A UGtIn/
4 Dala 5 Payee name
g —Je- Sreve /(’/.\\/ Nssecmyes
& Amount (3) 7 Payee nddress; Clty. State; Zip Code
/13,317.39 ZNCA N Bwl ST Wheo X 76708
8 PURPOSE {2} Calegory (See categorios Fated at the top of Ihis schadute) {b} Description {Ittravel outside of Texas, comploto Schodula n
OF
EXPENDITURE - i
C;)\/_'L/L.f/!\/(?*/ /qD\// f\jl {=tA/ (7 D Chack if Austin, TX, officshalder fiving axponse
9 Complete QNLY If direct Candidala / Officeholder name Office sought Office held
expendiiure to benefit G/OH fr ~
P Caracyng Va LGN Lrsrrecr [/
Date Payeoc name
Amount (§) Payee address; City; State, Zip Code
PURPOSE Catagory (See catagorias listad at tha top of this schedula) Dascription (it travel owisitte of Texes, complate Schadule T)
QF
EXPENDITURE
D Chech il Austin, TX, officehaider living axpense
Complote QNLY If direct Candidate / Officeholder name Office sought Office held

expendilure lo benslit C/OH

Date Payee name
Amount {§) Payee address; City; State; Zip Code
PURFOSE Category (See categones sted at the top of his scheduls} Dascriplion (I ravel outsida of Texas complots Schadula T}
OF
EXPENDITURE D Check if Austin, TX, officeholder living expensn
Complete ONLY If direct Candidate / Officeholder nama Office sought Office held

axpanditure 1o benefit C/OH

Date Payeaea name
Amount (%) Payee address; City; State; Zip Code
Category (Sea calegarins listed at the top of this scheduia) Description (If travel outsida of Taxas, completa Schadule T)
PURPOSE
OF
EXPENDITURE D Chack if Austin, TX, oficehalder living expanse
Complate QNLY if direct Candidate / Officeholdar name Office soughl Office held

expenditure to banefit C/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



