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Texas Ethics Commission 0. Box 12070

Austin, Texas 787 11-2070

(512) 463-5800

{TDD 1-800-735-2089)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

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

1 ACCOUNT #

Ethies Comession Frers)

2 Tolal pages fied:

(residenice or business)

818 N. Upper Broadway

Corpus Chuisti, TX 78401

3 8,;;;1PclgﬁgiéER MES S MRSIMR FIRST M OFFICE USE ONLY
NAME TIJ EHINA JOSH UA IJ Date Reweived
IO I L .
Date F;led@;/ﬁlﬂ'
50l p.ad.
4 CANDIDATE / ADDREDS (FOBOX. LPT{ AUITE 2 o TP COLE -
QOFFICEHOLDER
MAILING T e W
ADDRESS ““"Rebecca Huerta
O City Secret
change of address Tereol # @ | Armoant
5 CANDIDATE/ &REA CODE PHOME NUMSER EXTENSION g
OFFICEHOLDER 361 658-6488 Date Frotesred
PHONE ( )
6 CAMPAIGN MS /MRS MR FRST l Date Imaged
TREASURER ANDERSON AUSTIN
NAME L e e e e e e
MICHMAME LAST IFFiX
7 CAMPAIGN STREET ADDRESS (MO POBCKFLEASE) APTISINTER CITY STATE ZiP LO0E
TREASURER
ADDRESS

B CAMPAIGN AREA CODE PHONE MUMBER EXTENSION
TREASURER ( )
FPHONE
(361) 537- 7847
9 REFPORT TYPE ) Eopy o af ;
W y 15 fHh ¢ vefore electin L f 150 Cay after campainn
D anuary 1 D ah day bl lectinn Runuoi D U%ﬂri appmnimgm
{cthcehsideronty}
[ s th day botors election [T] Excoedad t50¢ [ fnaliepart tanach crck - FR)
hmit
10 PERIOD Mart Fiy - M foy
COVERED THROUGH
10/28/2014 12/08/2014
11 ELECTION ELECNONDATE ELECTIONTYRE
tant Cawy ; Year D Frimary Runot I:I General D Specal
Dec16 2014
12 OFFICE CEFICEHELD (#any 13 OFFICESTUGHT (dénawn)
Corpus Christi City Council - District 2
GO TOPAGE2
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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 COVER SHEET PG 2

15 ACCOUNT# (Ethics Commission Fliers)

14 CIOH NAMBASHUA J. TIJERINA

16 NOTICE FROM THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMTTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES HMAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHCLDER'S KNOWLEDGE OR
COMMITTEE(S) COWSENT. CANDDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THS INFORMATION ONLY IF THEY RECEVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[T ceneraL
CUMMITTES ADDRESS

[] specikic
COMMITTEE CAMPAIGHN TREASURER NAKE

] additiona pages

COMMITIEE CAMPAIGN TREASURER ADDRE =

17 CONTRIBUTION | TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UMLESS I TEMIZED $

2, TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
------------ 6’ 625‘ OD

EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES QF $100 OR LESS, UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES

- 4 = v & r e x = a4 a 3'758‘1 7

COS\TNRCI;BEU“ON 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3q
. OF REPORTING PERIOD / y 20

........... ’I y -
fggSE?TDA'FSG‘ 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $

LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all informafion required to be reported by
me under Title 15, Election Cg

EET MARY NN EA
é@“ R Notary Public
r

L STATE OF TEXAS
:’f':'“'-%l My Comm. Exp. D1-28-2018

.....

AFFIX NOTARY STAMP / SEAL ABOVE

= i
Sworn to and subscribed before me, by the said ___JOS!"_\Q a. [ I‘}fflﬂ,a... ___. this the

g day of }QQM , 20 14 . to certify which, witness my hand and seal of office.

—— — .
MM‘P‘-M-A—* VVlal'u Ann tpewa, WL%A‘ML
Signalura_ou:ﬂcer administering cath Printed nam[a of officer administering oath Title of afficer aMninistering cath

www.ethies 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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Tolal pages Schedula A:

SEE ITEMIZED
2 FILER NAME 3 ACCOUNT # (Elhics Commission Filers)

The Instruction Guide explains how to complete this form.

JOSHUATIJERINA

4 Date 5 Full name of contributor Clnut-ot-state PAC (0 )y | 7 Amountof J 8 In-kind contribution
contribution ($) 1 description {if applicable)

6 Contributor address; City;, State; Zip Code i

I

(If travel oulside of Texas, complete Schedule T)
8 Principal occupation 7 Job title (See Instructions) 10 Employer (See Instructions)

Data Fuli name of contributor {1 out-of-state PAC ID8 ) Amount of I tn-kind contribution
’ contribution (3) l description (if applicable)

- (':c;nt;‘ib'ut;:r'address: .(.:ity: slta.le; Zip Code . ‘ . l

{If travel oulside of Texas. compleie Schedule T)
Principal occupation f Job title (See Instructions) Employar (Saa Instructions)

In-kind contribution
dascription (if applicable)

Amount of
contribution ($)

Date Full name of contributor O ouret starepac oow

|
I
" Contributor address:  City; Swte; ZipCeds |
I
|

{If Iravet oulside of Texas, complele Schedule T)
Principal occupation 7 Job title (See Instructions) Empioyer {Sese Instructions)

Date Full name of contributor O out-ot-state PAC (D2 ) Amount of I In-kind contribution
contribution (S) i description ({if applicable)

" Contributeraddress;  City: State: 2ipCode o |

(If travel outside of Texas. complete Schadule T)
Principal occupation / Job title (See Instructions) Emplayer (Ses instructions)

Date Full name of contributor 3 out-nt-state FAC (10w ) Amount of f In-Kind contribution
contribution (S) I description ({if applicabla)

" Contributoraddress;  City: State. ZipCode o |

{If trave! outslde of Texas, complete Schadule T)
Principal occupatton / Job title (Ses 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 04/1972013




Texas Ethics Commission

PO. Box 12070 Austin, Texas 787 11-2070

(512) 463-5800

(TOD 1-800-735-29809)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule B,

2 FILER NAME

3 ACCOUNT # (Elhics Commissicn Fiters)

4

TOTAL OF UNITEMIZED PLEDGES: S < =g

N/A

5 Date

6 Full nems of pledgor 3 out-ot-ctate PAC (0% )

City. State; Jdp Code

7 Pledgor address;

8 Amountof |g

in-kind description

pledge ($) (it applicable)

|
|
|

{{ travel oulside of Texas, complele Schedule T)

10 Principal occtipation / Job title (See Instructions)

41 Employer (See Instructions)

Date

Full rama of piedgor 3 ouvteot.etate PAC(iC }

Pledgor address: City, State; Zip Code

in-kind description
{if applicablej

Amount of
pledge (5)

{If travel oulside of Texas. complele Schedule T)

Principal occupaltion / Job title (See Instructions)

Employer {(See Instructions)

Date

Fult name of pledgor T out-ot-state PAC (iEw )

Pledgor address; City; State: Zip Code

In-kind description
{if applicable)

Amount of ]
pladge (3) I
I
I

{If trave! oulslde of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (Ses Instructions)

Uate

Full name of pledgor [ sut-ot ctate PAC r0w !

Pledgor addrass; City: State; Zip Code

in-kind description
(if appiicable}

Amount of
pledge (3)

l
|
|
I
|

{If travel cutside of Texas. complete Schedule T)

Principal occupation / Job fitte (See Instructions)

Emplayser (Sea In

sIrucHons)

Date

Full name of pledgor

[ eat-ctstate vAC f1Ee )

.............. L T S

Pledgor address: City; State; Zip Code

Amount of
pledge (35)

In-kind description
(if appltcabla)

I
I
I
|
I

{If travel oulside of Texas. complete Schedule T)

Principal occupation /7 Job title (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

nr additinnal rennrtinn rennirementc
P biie i~

............. WL 2w mmmsarm i s wp wEseaemy

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

LOANS SCHEDULE E

. . . . 1 Totat pages Schedule E
The Instructian Guide explains how to complete this form.

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME
4
TOTAL OF UNITEMIZED LOANS: = =4 o = =6 = s N/A

5 Dateofloan 7 n~ameoflender {1 cut-ol-siae PAC iD# y| 8 LoanAmount ($)
6 Islender 'B. ‘Lém:le;'a'dcire;sr;; ) i:liy;' ) ‘Sial'e:' ) iip-c-oée ................ 10 Interast rate

a financial

Institution?

11 Maturity date
Y N

12 Principal occupation / Job title {See Wstuctions) 13 Employer (Soe Instuctions)

14 Description of Collateral 15 Check It personal funds were deposited into poiltical account

£ rone O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
-1'8 Gua.ra'ntoraddl;e::s:‘ ) . ‘C.ity:. ) ét:;te': ’ Zl}a (ltc;da .......

3 not applicable

20 Principal Oceupation (Seo Instiuctions) 21 Employer (50¢ Instructions)

Loan Amount ($)

Date of loan Name ofiender [ out ot state PAC (D4 )
Is lender Lender address. Cﬁy; siats; Zip Code interast rate
a financial
Institution?

Maturity date
Y iN
Principal occupation / Job title (Seo Instruclions) Employar (See mstruchonsy

Description of Coliataral Check if personal funds were deposited inlo political account

[T none ]
GUARANTOR Name of guarantor Amount Guaranteed {5 )
INFORMATION

Guarantor audreés.' Clt;;; ) Statel: Zip Code -

("] not applicable

Principat Qccupation (Soe nstructions) Empioyer (See Instructions)

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

|

Rewised 04/18/2013

www.ethics state.tx.us



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salarles/AWagaes/Contract Labor Loan Repayment/Retmbursement
Accaunling/Barking Legal Services Sollcitalion/Fundralsing Expense Transportation Equipmeni & Relaled Expense
Consulting Expense Food/Beverage Expense Trave! In District Contribufions/Donations Made By

Event Expense Polling Expense Travel Out Of Dislrict Candidale/Officeholder/Political Commitee
Fees Prinding Expense Office Qverhead/Rental Expense OTHER (enter & calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Totalpages Schedule F: | 2 FILER NA 3 ACCOUNT # (Ethics Commission Fllers)
JBSHUA J. TIERINA
4 Date 5 Payeename
6 Amount (5) 7 Payee address; City; Stats; Zip Code
8 PURPOSE {2) Category (See categonies fisted 21 ts Lof of s 2o reduls) {b) Description (if travel cutside of Teras, complele Schenale T)
OF
EXPENDITURE
9 Complele ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to bensfit C/OH
Date Payea name
Armount (3) Payee address; City: State; Zip Code
PURPOSE Category (See cateqaneshsled althe top ot this schedule) Dascription {iftravel cuizide of Te cas, complate Sthedula T)
OF
EXPENDITURE
Complete OMLY If direct Candidate / Officeholder neme Office sought Office held
expenditura to benefil C/OH
Date Payee name
Amount (3) Payee addrass; City; State; Jp Code
PURPOSE Category (3ee categones histet atihe lcp of tmis scheduie) Description (it ravetoutside of Texss, comalete Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

expendiure |o benefil C/OH

Date Payega name
Amount (3) Payee addrass: City, State: Zip Code
PURPOSE Category (See rategonieshisied ai the tap of thes scredule) Description (i1 travel cuzade of Texar, complete Schedule T)
OF

EXPENDITURE

Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics . state.tx.us Revised 041972013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

(TDO 1-800-735-2988)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G
N/A

EXPENDITURE CATEGORIES FOR BOX B(a}

Advertising Expense
Accounting/Banking
Cansulting Expense
Event Expense
Fees

Gift/AwardsMemorials Expense
Legal Services
Food/Beverage Expense

Salaries/Mages/Contract Labor
Solicitatlon/Fundralsing Expense
Travel In Districl

Loan Repaymenl/Reimbursement
Transporlallon Equipment & Relaled Expense
Contributions/Donations Made By

Puolling Expense Trave! Cu! OF District

Printing Expense

Office Overhead/MRental Expense
The Instruction Guide explains how to complete this form,

Candldale/OMceholder/Palitical Committee
OTHER (enter a calegory not listed above)

1 Tolal pages Scheduls G:

2 FILER NAME

3 ACCOUNT # (Ethles Commission Filers)

4 Date

5 Payeename

6 Amount (3)

Remvgursement from
pelucaicontibations
miended

7 Payee address,; City, State; Zip Code

g PURPOSE
OF
EXPENDITURE

(2} Category (See categonnsisted atthe top of this scheduie)

(b) Dascription ( ravel owside of Teras, complete “rhedua T)

Date

Payea nome

Amount ($)

Reirpbursement from
political contnbutions

Payee address: City. State;, Zip Code

Fyimbursement (rom
politcal contnbutans

mienceg
PURPOSE Category (See categonesisted atthe tag of this orhedula) Description (Ifwavel vetarde of Teras, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount () Payee address; City: State: Zip Code

Feumburcement rium
nokucal contnbutms
mended

riended
PURPOSE Category {(Sac categeries kcted atthe top 6f 1ius sthedule) Dascription 3t travet owisige of Texas, camplet2 Schecule 7)
OF
EXPENDITURE
Data Payee name
Amaount (5) Payae address; City, State: Zip Code

PURPOSE
OF
EXPENDITURE

Calegory (See categories bsted at the top of this schedute}

Pescription (if 1zavel sutside of Texas complete Schecuie T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDE J

www . ethics.state.tx.us

Revised 04/19/2013



.

Texas Ethics Commission

P.C. Box 12070 Austin, Texas 78711-2070 {512} 463-5800

(TDD 1-800-735-2989)

TO A BUSIN

PAYMENT FROM POLITICAL CONTRIBUTIONS

ESS OF C/OH

SCHEDULE H
N/A

Adverising Expense
Accounting/Banking
Consutilng Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Glift/AwardsMemorials Expense Salarles/Wages/Coniract Labor
tegal Services Soliciiation/Fundraising Expense
Food/Beverage Expense Travel In Districi
Palling Expense Travel Qut Of District
Printing Expense Office Overhead/Mental Expense

The Instruction Guide explains how to complete this form.

Loan Repaymeni/Reimbursemsnt
Transportation Equipment & Related Expense

Contribulions/Donations Made By
Candidete/Officeholdsr/Polilical Committee

OTHER (enfer a calegory nol listed above)

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Elhics Commission Filers)

4 Date

5 Businass name

6 Amount ($)

7 Business address; Clty: State, Zip Code

g PURPOSE
OF
EXPENDITURE

(a) Catagary (See calegenes listed 2t the tng of thes echerule)

o) Description (! travel vutssie of Texas, camplete Schedule T)

9 Complete OMLY if direct

expendiiure to benefit C/OH

Candidale / Gfficehoider name Office sought

Offlce held

OF
EXPENDITURE

Date Business name
Amount {§) Business address; City, Stale: Zip Code
PURPOSE Catagory (See calegones isiet rthe inp of thes schedule; Description (i ravel sutside of Teqas corplete Schedule Ty

Complete QMLY if direcl

expendilure 1o benefii C/OH

Candidate f Officeholder name Oflice sought

Office held

OF
EXPENDITURE

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categones hted attne tap of this scheduie) Descriplion (I travel cutside of T2zas, compiete Schedule T)

Complete ONLY if direct

Candidate f Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Business name
Amount (S) Business address; City, State; Zip Code
PURPOSE Category {See categones ksted ot he top of this schedule; Description (fiavel sutsige of Texas, cammiete Sihedule T)
OF
EXPENDITURE
Complete OMLY If direct Candidatea / Officeholder name Office socught Office held
expendilure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state tx.us Revised 04/19/2013




Texas Ethics Commission

(512) 463-5800

P.Q. Box 12070 Austin, Texas 787 11-2070

(TDD 1-800-735-2589)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

N/A

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls |

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fliers)

4 Date

5 Payea name

6 Amount ($)

7 Payee addrass; City; State; Zip Code

8 PURPOSE fa)Category (Sev mnztructions for examnples of acceptable (b) Description (Soe netuctions regiing tpy o efnomanan
QF citegones) required |
EXPENDITURE
Date Payee name
Amount ($) Payee address; City, State: Zip Code
PURPOSE (a) Category {See inztrucuons fur exarnpies cf accepiable {b) Descriptlon (Zz¢ nsiructions regarding tope of rfaimabar
OF categaaes) required |
EXPENDITURE
Date Payee name
Amount ($) Payee address,; Clty; State; Zip Code
PURPOSE {a) Category (See instrictions for examples of acceptahie {b) Description (See instucuors reqard.ng tyre af mtormatian
OF categones) reguiren
EXPENDITURE
Date Payee name
Amaunt ($) Payee addrass; City; State; Zip Code
PURPOSE {a) Category {See mstrurtiens tar examples of acceptable {b) Description (Seec nstructions regarding type of information
OF categories) requied |
EXPENDITURE

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 1-800-735-2089)

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

SCHEDULE K

N/A
. . . . Tat hedule K:
The Instruction Guide explains how to complete this form. LG
2 FILER NAME 3 ACCOUMT # (Ethics Commisslon Fiters)
4 pate 5 Mame of person from whom amount s received Amount
5
6 Address of persen from whom amount is received: City: State: Zp Code
7 Purpose for which amount is received
Date Name of parson from whom amount is racelved Amournt
<)
Addrass of person from whom amount Is received: City: State; Zip Coda
Purpose for which amount is racebved
Date Mame of person from whom amount is raceived Am;mﬂt
i)
Address of person frum whom amount Is received; Clty: State, Zip Cade
Purpaose for which amount Is roeceived
Date Name of person from whom amount is raceived Am :Uﬂl
3)
Address of person from whom amount is recelved: City; State; Zip Code
Purpose for which amount is received
ATTACH ADDITIGNAL COPIES OF THIS SCHEDULE AS NEEDED
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)

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 Tolal pages Schedule T:

2 FILER NAME 3 ACCOUNT# (Ethics Commission Eilers)

4 MName of Contributor / Corporation or Labar Organizaticn / Pledgor / Payes

5 Contribution / Expenditure reported on:
(] schedwea  [] schequie 8 [ ] Schedule © [ scheduwie©  [] scheduie F [] scheduls &

[} scheduer [T scheawen [ conuc [ ] comT 1 pacc [T} pac-e

6 Dates of travel 7 WNamea of person(s)traveling

8 Departure city or name of departure location

9 Destinatlon cily or name of destinatton location

10 Means of transportation 11 Purpose of travel (inciuding name of conference, seminar, or other avent}

Name of Contributor / Corporation ar Labor Organization / Pladgor / Payee

Contribution / Expenditure reported on:
[} scheawea  [] schedule 8 [ 1 scheduec [] schedule D [C] scheauie F [ scheduls G

[] senedutert [ scheatett ] conuc [ comt (] Pacc [ Pac-e

Datas of travel Name of person(s) traveling

Departure city or name of daparture location

Destination city or name of dastination location

Means of transportation Purpose of travel {including name of conference, seminar, or cthar event)

MName of Contributor / Corporation or Laber Qrganization / Pledgor / Payee

Contribution / Expenditure reported on:
[:] Schedule A [:i Schedule B D Schedule C D Schedule D D Schedule F [::] Schedule G

(] scheduwo  [] scheasten  [] comuc  [] coM-T [ pac-c [] Pace

Dates of travel Name of personis) traveling

Depariure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or othar evant)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethics Commission P.C. Box 12070 Austin, Texas 787 11-2070 (512)463-5800 (TOD 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 CI/IOH NAME 2 ACCOUNT# (Elthics Commission Filers)

3 SIGNATURE

| do not expect any further pelitical contributions or political expenditures in connection with my candidacy. tunderstand that designating a
report as a final report terminates my campaign treasurer appointment, !also understand that | may not accept any campaign contributions
or make any campaign expendilures without a campaign treasurer appointment on file

_éf.gr-nature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHCLDER

== Complete A & B below onlyif you are not an officeholder. ==
A, CAMPAIGN FUNDS

Check only one:

[] Idenothave unexpended contributions or unexpended interest or income earned from palitical contributions.

[J tbhaveunexpended contributions or unexpended interest orincome eamed from political contributions. t understand that | may
not convert unexpended political contributions or unexpended interest orincome eamed on political contributions to personal
use. |also understand that t 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 Imust dispose of unexpended political contributions and unexpended interest or income
eamed on pdlitical contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[T7  Idonotretain assels purchased with political contributions or interest or other income fram political contributions.

[J 1doretain assets purchased with political contributions or interest or otherincome from political contributions. | understand that
Imay not convert assets purchased with poiitical contributions or interest or other income from politicat contributions to personal
use. lalso understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Cade, § 254.204,

Signature of Candidate

5 OFFICEHOLDER

= Complete this section onlyif you are an officeholder «-

[T 1 1amawarethatiremain subjectto filing requirements applicable to an officeholder wha does not have a campaign treasurer on fite.
| am also aware that | will be required to file reports of unexpended conltributions if, after filing the last required report as an
officeholder. | retain political centributions. interest or other income from pdiitical contributions, or assets purchased with poliitical
contributions or interest or other income from political contributions.

Signature of Officeholder

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




CONTRIBUTOR NAME CONTRIBUTION DATE ADDRESS CITY, STATE ZIPCODE
AMOUNT

Larry & Kate Adams 100.00 1111872014 325 Del Mar Corpus Christi, TX 78401
Derwood Anderson 500.60 11182014 1101 Ocean Dr Corpus Christi, TX 78404
Jane Gimler 125.00 11/06/2014 2008 West Wood Portland, TX

Bart Brasefton 150.00 11/06/2014 5337 Yorkiown Blvd Corpus Christi, TX 78413
Charles & Janice Butler 100.00 1141822014 PO Box 114 .A_m”m_uam: Ranch, 78347
Coastal Area Builders PAC 500.00 11/20/14 5337 Yorktown Blvd CC.TX 78347
Nick Black 200.00 11/20/14 416 N. Water CC.TX 78401
Helm Properties 200.00 11718114 6262 Weber #101 CC, TX 78413
Bart Braseiton 200.00 11£202014 5337 Yorktown Blvd CC,TX 78413
Shene & Amy Tomo 50.00 11/18/14 6830 Windy Creek CC,TX 78414
Prasant & Kishori Chhoty 5000 11/19/14 3122 La Rochelle Way CC, TX 78414
Ed Cantu 200.00 11/20/2014 7849 Etienne Dr CC, TX 78414
Ed Martin 500.00 11/20/2014 5814 Oso Pkwy CC,TX 78414
Cory & April Smith 50.00 1172014 6701 Everhart #804 CC,TX 78413
Austin & Jordan Anderson 300.00 11/20/14 338 Atlantic CC, TX 78404
Jeremy & Jessie Plimper 50.00 1120114 360t Silver Lk Robstown, TX 78380
James & Kim DeVissar 150.00 11/20/14 410Cole CC,TX 78404
Ron & Betty Voss 100.00 11/20/14 6838 Greenwood CC, TX 78415
Bili Durrill 500.00 11/07/2014 615 Upper Broadway CC,TX 78401
Paul Chapa/Linsbarger 500.00 11/18/14 PO Box 17428 Austin, TX 78760
Goggan Blair & Sampson

Tom & Alpha Patterson 2500 112572014 318 Katherine CC, TX 78404
Sam Susser 500.00 1112/2014 PO Box 9036 CC,TX 78469
David Engel 500 00 111214 PO Box 4128 CC,TX 78469
AlJones 500.00 121114 3420 Ocean Dr CC,TX 78411
Matt Adler 100.00 11/30/2014 3418 Whilemarsh CC, TX 78413
Claude D'Unger 100.00 12/02/2014 201 Del Mar CC.TX 78404




CONTRIBUTOR NAME

CONTRIBUTION
AMOUNT

DATE ADDRESS

CITY, STATE

ZIPCODE

Joshua Richline

TOTAL CONTRIBUTIONS
THIS REPORTING PERIOD:

6250.00

(In-Kind/Office Space)
375.00

56,625.00

10/7/2014 114 N. Mesquuile

Corpus Christi, TX

78401



PAYABLE EXPENSE TO DESCRIPTION AMOUNT E XPENDED DATE

Printers Unlimited Mall & Printing 241193 12/02/2014

Surf Club Election Night Gathering 38936 11/04/2014

SAMS Cluh FoodDrinks {or Poll 486.69 11/01/2014
Walchers + Ink

EXXON Gas 50.00 11/04/2014

HEB meet & greet iood & 92.00 1112172014
drink

Surf Club Food Volunleers Phone 2243 113072014
Banking

Oftice Depot Ink and supplies 62.76 12/01/2014

Volunteers Sign Posting 260.00 1110372014

TOTAL EXPENDITURES: 375817




