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CANDIDATE / OFFICEHOLDER
CANPAIGN FINANCE REPORT

rorm C/OH
CoOVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
|Ethics Commisslon Filers)

2 Total pages filed

E] change of address

3 CANDIDATE / S MR FIRST L1 OFFICE USE ONLY
OFFICEHOLDER
NAME lgﬂlA‘N Date Recaived
rcwnane st surFx .
Date Filed \3/2/14
YooAs
4 CANDIDATE / ADDRESS /POBOX, AFTISUITES, cIy- STATE 21P CODE I /
OFFICEHOLDER
MAILING Che TExAs Tedet —
ADDRESS ‘0%5 kel 2 Lokpis al eoecca ruerta

¥ o LY Fal ]
recophw ILY STTTELATY |

TREASURER
ADDRESS
(residence or business)

1027 %2¢e\ STT

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSIOM
OFFICEHOLDER Data Processed
SHONE (%0 ) 27 0538
& CAMPAIGN M MR FIRST M Date Imaged
TREASURER D A L
NAME | o) ANAL somge = o o b
HICKNAME LAST SUFFIX
Roshs
7 CAMPAIGN STREET ADCRESS {NOPQ BOX PLEASE ) APTISUITE# oy STATE; ZIP CODE

LoBRS ¢ HsTi TEXAS

T 4ol

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( “ )
PHONE E; 4. YT
9 REPORT TYPE | — iants [ som doy betors oection  [7] Rumlt 15t day ater campaign
treasurer appointment
{officencider only)
D July 15 D 8th day before election Exceeded $500 D Final report {Attach C/OH - FR)
lirmil
10 PERIOD Month Doy ‘Year Month Day ‘Year
COVERED THROUGH
0/ 26 /261 |2 /& /2o
11 ELECTION ELECTIOM DATE ELECTIONTYPE
Morth y
12/ 16 /2ot
12 OFFICE OFFICE HELD ofany) 13 CFFICESOUGHT (fknown)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-B00-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CovER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
Dt Koshs
16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLIICAL CONTRIBUTIONS ACCEPTED 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. CANCIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
(] senera
COMMITTEE ADDRESS
[ specire
COMMITTEE CAMPAIGH 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 $ @
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 1538724
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ j,k“fu{{
4. TOTAL POLITICAL EXPENDITURES $ 13 7[0 0‘7
:
CONTR|BUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD BT Z“F
CQUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD ) @
18 AFFIDAVIT

| swear, or affirm, under penailty of perjury, that the accompanying repor
is frue and correct and includes all information required 1o be reported by

{/ﬂ“ ~7-..(\ MAHY ANN PENA me under Title 15, Election Code.

Notary Public
STATE OF TEXAS
My Camm. Bp. 01-26-201 + -

g
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Brlﬂn QOSC(_S . this the

%'H"- day of m 20 [4 , to certify which, witness my hand and seal of office.
i B
%WW Mary dan Pena “MNolie, —Pg._&_

Signalureuolﬁcer administering cath Printed narge of officer administering ocath Title of officer aﬁmlstenng oath
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 (TDD 1-B00-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A.

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME
PN Posks
4 Date 5 Full name of contributor 7 out-ot-stale PAC (ID#; y | 7 Amount of | 8 In-kind contribution
contribution (3) I description (if applicable)
0z JE [ BAres Voll MER
6 Contributor address, City: State; Zip Code u’ 52,7, 5b :
loio DELtk  (oppus CuusTi TEMds Tetiz |
(if travel outside of Texas, complete Schedule T}

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

Date

Full name of contnbutor

3 out-of-state PAC (D#

Contributor address, -Cil.y. State; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

{II travel outside of Texas. complels Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

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

Contributor address; ~ City. Stats; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

(If travel outside of Texas, completa Schedule T)

Principal cccupation 7 Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor

[0 cut-af-state PAC (1D

Contributor address; City. Slate, Zip Codé

In-kind contribution
description (if applicable)

Amount of
contribution (5)

I
|
I
|
|

{If travel outside of Texas. compiete Scheduls T)

Princtpal occupation / Job title (See Instructions)

Employer (See |

nstructions}

Date

Full pame of contnbutor

[J cut-of-state PAC (1D#;

Cont.ributcraddras.s:. Cil.y. State; Zip Code

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

l
I

(I travel outside of Texas, complete Schedule T)

Principal occupation / Jab 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.

vwww ethics. state.tx.us

Revised 07/28/2014



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

PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total Schedule 8
The Instruction Gulde explains how to compiete this form. S RAges S e

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: 5 © & o o = $
5 Date 6 Full name of pledgor (] oul-of-s1ate PAC iD¥ y | 8 Amountof |9  Inkind description
pledge (S} | (if applicable)
7 Pledgor address; City; State; Zip Code 2 l

(if travel outside of Texas. complete Schedule T)

10 Principal occupatien / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (D } Amount of | In-kind description
pledge (S) | ({if applicable}
Pledgor address; City; State; Zip Code I

{If travel oulsige of Texas. complete Schedule T)

Principal occupation f Job title {See Instructions) Employer {See Instructions)
Date Full pame of pladgor [T out-of-state PAC 1ID#- ) Amaunt of [ In-kind description
pledge (5) I (if applicable)
Pledgor address, City; State; Zip Code |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of pledgor [ out-of-state PAC (D4 } Amount of I In-kind description
pledge (5} I {if applicable)
Pledgor address, City; State. Zip Code I

{If travel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer [See Instrucilons)
Data Full name of pledgor O aut-of-state PAC (0 ) Amount of | In-kind description
pledge (8) | (if applicable)
Pladgor address, City, State; Zip Code I

{If travel outside of Texas, complete 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 for additional reporting requirements.

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



Texas Ethics Commission P.Q. Box 12070 Auslin, Texas 78711-2070 {512) 463-5800 (7DD 1-800-735-2989)

LOANS SCHEDULE E

1 Total pages Schedule E
The Instruction Guide explains how to completa this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
BRAN  fosps
4
TOTAL OF UNITEMIZED LOANS: e <> = = 2 = $
8 Dateoflcan 7 Name oflender [CI aut-of-state PAC (iD# 1| 9 LeoanAmount (S)
6 Islender 8 Lenderaddress; City, State, Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y ((N) ( SIME 45 ELFo::g)
12 Princ‘i;;l occupation / Job litle {See Insiructions) 13 Employer {(Ses Instructions)
14 Description of Collaterat 158 Check if parsonal funds were deposited into political account
[ rone O
168 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (S}
INFORMATION
'8 Guarantor address; City:  Stas, ZipCode
[] not appticable
20 Principal Occupation (See [nstructions) 21 Employer (See Instructions)
Date of lcan Name of lender ] out-of-state PAG (D*: y Loan Amount (S)
Is lender "’ 'Lenderaddress; City:  State; ZipCote 7777 Interest rate
a financial
Institution?
Maturity date
Y N
Principal oceupation / Job title (See Instructions} Employer (See Insiructions)
Description of Collateral Check if personal funds were deposited into political account
[ none O
GUARANTOR Name of guarantor Amount Guaranieed (5)
INFORMATION
Guaranior address; City; State,; Zip &.‘.r.;de .........
[ nct applicable

Principal Occupation (See Instructions) Employer {See instructions)

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

www.elhics. 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)

SCHEDULE F
/H’tmiz(c’

POLITICAL EXPENDITURES

EXPENDITURE CATEGORIES FOR BOX B(a)
GittAwards/Memorials Expense Salaries/Wages/Conlract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Polling Expensa Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Oificeholder/Poiitical Commities

QOTHER {enter a category not listed above)
The Instruction Guide explains how to complete this form,

1 Total pages Schedule F

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers}

4 Date

5 Payee namea

6 Amount (3)

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

{a) Category (See coteganas hsted at the top of this schedula)

{b) Description (If ravel outside of Texas, completa Schedula T)

E Check it Austin, TX, officeholder living expense

9 Complete QNLY if direct

Candidale / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payea nama
Amount (S) Payee address, City, State; Zip Code
PURPOSE Category (See calegones listed o1 the fop of this schedule) Description (il ravel outside of Taxas, complate Schedule T}

OF
EXPENDITURE

(] checkitaustin, T, officehoider living expense

Complets QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount (3) Payee address; City; State, Zip Code
PURPOSE Caltegory (See categonies lisled at ihe lop of ihws schadifa) Descriplion {If ravel outside of Taxas. complete Scheduta Tj
OF
EXPENDITURE D Check ifAuslin, TX. officeholder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category {See categones listed at the top of this schedute) Description {If ravel cutside of Texas, complsle Schedule T)
OoF
EXPENDITURE

D Check ifAustn, TX, officeholder living expense

Complete ONLY f direct

Candidate / Officeholder name

expenditure to benefit CIOH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state tx. us

Revised 07/28/2014




Texas Ethics Commission P.C.Box 12070 Auslin, Texas 78711-2070 (512} 463-5800 (TDD 1-8B00-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift’Awards/Memorials Expense Salaries/Wages/Contract Labar Loan Repayment/Reimbursemeant
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consu'ting Expense Food/Beverage Expense Travel In District Contributions/Danations Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Poliical Committee
Fees Printing Expanse Office Overhead/Rental Expense QTHER (enter a category not listed abova)

The instruction Guide explains how to complete this form.

1 Total pages Schedule G. |2 FILER NAME 3 ACCOUNT # (Etives Commission Filers)

(Geun Wusas

4 Date 5 Payee name
6 Amount (5) 7 Payee address; City, State, Zip Code
I:l Reimbursement from T
poktizal contnbutions %6 A uép
imendad / ‘r&'
8 PURPOSE {a) Category (See categories isted at the top of this schedula) (b} Description (If travel outside of Taxas. complats Schadule T
OF
EXPENDITURE
D Check it Austin, TX, officahotder living axpense
Date Payee name
Amount ($) Fayea address; City, State: Zip Code

Reimbursement from
palibical contnbubiars

intended
PURPOSE Category (See categones listed a1 the lop of this schedule) Description (If iravel outside of Texas, complate Schedule T)
OF
EXPENDITURE
D Check if Aystin, TX, officeholder inmng expense
Date Payee name
Amount (3) Payee address; Citly; State; Zip Code

Reimbursement from
D paltical contnbulions
irfended

PURPOSE Category (See calegones iistad al the tep of this schedula) Description (it ravel outside of Texas, compiete Scredule Tj

OF
EXPENDITURE

D Check if Austin, TX_ officeholder living expense

Date Payee name

Amount (3) Payee address; City: State; Zip Code

Reirmbursement from
pelitical contnbuticna

interxted
PURPOSE Category (See categories isted at the top of this schedule) Description {If tzavel suttioe ot Texas compiete Schedule T)
OF
EXPENDITURE
[J checkitaustn, T, otficaholder living expense

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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