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Texag Fthics C'ommission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TBD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVvER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The G/OH Instruction Guide explains how to complete this form. {Ethics Cammission Fers) Q\
b _

3 CANDIDATE / MS /MRS /MR FIRST [l OFFICE USE ONLY
CFFICEHOLDER
NAME MmRs, SU-»5 A < . Date Received

Cncemie e FERIE Ol , ISJ ?\O iq
TALRS o0 @ 134 pm

4 CANDIDATE / ADDRESS 1 PO BOX; APTISUITE# Vg STATE: 2IF CODE
OFFICEHOLDER P 3 —
rglljl_l;régs agg— OA'M K”O] l C'Relg WE; /X “D'a'tZ:Han o i) or Postmarked
D change of address ‘7 ‘?% Recint #
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (83p) AYF -gG9¢e
&8 CAMPAIGN MS /MRS /MR FIRST Mi Date Imaged
TREASURER —_—
NAME mes. ~4AVvA J.
NICKNAME LasT SUFFIX
JorAS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE#; CITY; STATE: ZIP CODE
TREASURER
ADDRESS Ao RosE Woad BDE‘F_’NE'/?}/. TLOoOE

(residence or business}

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

ronE  |@10) @ 4y-5885y

9 REPORT TYPE ’
January 15 30th day before election Runaff 15h day after campaign
m " D 4 D D freasurer appointmeni
{oficehalder only)
[ auy s [] 8t day before election [] Exceeded §500 [] Final repont (Attach CIOH - FR)
limit
10 PERIOD Month Cay Year Moanth DCay Year

COVERED ” / i /) THROUGH 12 /3 | / ] 3

11 ELECTION ELECTION DATE ELECTIONTYPE
Manth Dey Year E Primary [:l Runoff |:| Gererat D Specal
3/ 94/ 14
12 OFFICE QFFICEHELD (if any) 13 OFFICESOUGHT (if known}
RENDAII County
Pi1sTRIeT ClERK
GOTOPAGE 2

www.ethics.state tx.us Revised 04/19/2013
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Texas i‘Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2088)
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CovER SHEET PG 2

14 C/OH NAME 15 ACCCUNT # (Ethics Cammission Filers)

S USHAN JACK Son

16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR FOLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDADATE { OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT, GCANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[ seNErAL
COMMITTEE ADDRESS

[T seeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[} additional pages

COMMITTEE CAMPAIGN TREASURER ADDRE 55

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3 0

2, TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l’ 3»0 .00

EXFPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ o

4. TOTAL POLITICAL EXPENDITURES $ £55.54
COMI RIB_UTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2%_ y_&
BALANCE OF REPORTING PERIOD
OUTSTANDING B. TOTAL PRINCIPAL AMOQUNT OF ALL QUTSTANDING LOANS AS OF THE $ 5"00‘ D0
LOANTOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

| swear, ar affirm, under penalty of perjury, that the accompanying repori
is frue and correct and includes all information required to be reporied by
me under Title 15, Election Code.

E.H MATHIS

MY COMMISSION EXPIRES

s S

Signature of Cghdidate or Officehclder

AFFIX NOTARY STAMP /! SEAL ABOVE .
Swarn to and subscribed before ma, by the said ‘Sukg £ 4 g b@ﬂm C L~ this the

| Eﬂ day of g nggg% [El , to certify which, witness my hand and seal of office.
? N/?fv\,:rgm Z?L VM{‘/\ZM 3 NI p Ia,

Signature of oficer admlmstermg oath Printed name of officer administering cath Ttteqbgnmcer admmlstenng cath

www.athics slate.tx us Revised 04/19/2013
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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 Total pages Schedule A:

The Instruction Guide axplains how to complete this form. ﬂ
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
..-—-'—-.
SUSAN TALRsSoN
4 Date 5 Full name of contributor [ cut-of-state PAC {ID#:; y | 7 Amount of I 8 [In-kind contribution
\ cantribution (5) I description (if applicable)
' RGE A
GELRGE A N MaysweERr B00-00 |

- . 6 Contributor address; City; State; Zip Cod
J-12-13 ' B

P.o.Box syct !

5, ; x . Z ‘F ‘Po Z‘ (If travel outside of Texas, complete Schedule T)
8 Principal occupation / Job title {See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ ovt-ot-state PACEDR______ ) Amount of | In-kind contribution

contribution {$) description {if applicable)
|

................................ 9‘00 OO0 |

Contributor address; City; State; Zip Code

/115713 34 Rosewooal SOERME, Tx. 2800, g

{If travel outside of Texas, compiete Schedule T)

Principal occupation / .ob title (See Instructions) Employer (See instructions)
CFFRIelE Mansaere,
Date Full name of contributor [[] out-of-stale PAC (iD#; H Amount of | In-kind contribution
cantribution {$) description (if applicable)

Swe Mo wilan)

.................................. ] oo 00
Contributor address; City; State; Zip Code I

§3)15 DAMAsopus Dl . |
?ﬁ’ ,2- 0%5 WC‘H ! 7.)—( y 7f d/ f (If travel outside ci>f Texas, complete Schedule T)

)] ~2p-13

Principal occcupation / Job title (See Instructions) Employer (See Instructions)
Date Full narme of contributor 3 out-of-state PAC (10#: ) Amount of t in-kind contribution
—— contribution ($) description (if applicable)
Mhonda & . Solle I

................................. fag_aol

})/ —_ g’} - 3 Contributor address; City; State; ip Code

Ro) wWajlsch /Ar—gae. lrnwE t
60%5;) TX " 7 8 M é (If travel outside !Jf Texas. complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {See Instructions) [
HHoere/ Beansocoml Firm
Date Fulfhame of cantributor [ out-of-state PAC (10§ ) Amaount of | In-kind contribution
contribution ($) description {if applicable)
Lors Kovgs |
Contributor address; City; State; Zip Code
I2-10-13 loo- 00

R1G WIrneneEsTER DPrR)vE
BE% h EI M ] 7? * 78)&0 4 (If travel outside (lafTexas, complete Schedule T}

Pringipal occupation / Job title (See Instructions) Employer (See Instructions)

ArML s a8l VAuaLga) LAN F) M

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

www . ethics. state.tx us Revised 04/19/2013
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Texas Uthics Counission P.C. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

" . . . 1 Total pages Scheduie A
The Instruction Guide explains how to complete this form. pag )..
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Swusad JacKsonr/
4 Date 5 Full name of contributor [ out-of-state PAC {IC#: y | 7 Amount of i 8 In-kind contribution
contribution (%) des.crjptz'on (if applicabile)
z
GERAL BEVOETT 20600 | Pesign of Pushsde
)1’ - J/ ‘B 6 Contributer addless Clty State; Zip Code |—(: Z. M m
/46 Steel Vavey De. |
o /5 o BE'NE ; ;( 79004 {If travel outside of Texas, complete Schedule T)
J Frincipal cccupatiga £ Job title (See Instructlons) 10 Employer (See Instructions)
R—Qh&:@rj
Dats Full name: of contributor [ out-of-state PAC (D# )] Amount of | In-kind centribution
contribution {%} | descrption (if applicable)
Contributor address,; (ilify; . étate; Zip Code o I
i (If travet outside of Texas, complete Schedute T)
Pincipal accupation £ Job title (See Instructions) Employer (See Instructions)
});,1= Full name of contributor [[] cut-of-state PAC (ID#: ) Amount of f in-kind contribution
contribution (%) | description (if applicable)
’ Cdnt}sbtllbr-addlzes‘s‘. ' Cili,r;‘ S.ta.te.; .Zi.p C::;dé ' I
(If fravel outside of Texas, complete Schedule T)
Principal occupation ! Jeb title (See Instructions) Employer {See lastructions)
Date Full name: of contributor [] out-of-state PAC(ID# ) Amoaunt of | In-kind contribution
contribution (3) E description (if applicable)
Cdnt'rib'ul‘or.addl:es-s,- . (IZJt-y‘ . Sta.te., .Zi.p Cddé ST I
e i (f travet outside of Texas, complete Schedule T)
Principal cccupation 7 Job title (See Instructions) Employer (See Instructions)
. l)aie Full name of contributor [ out-of-state PAG (0¥, ) Amount of ! In-kind contripution
contribution (%) | description (if applicable)
' Cdln-rit:;ut-or-acidr.es-s;. ' (.Zit.y;‘ Sta'te‘; VZi‘;:: Cddé S |
(If travel outside of Texas, complete Schedule T)
Frincipal 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 04/19/2013



Texas Ethics dommission

N

(512) 463-5800

)

P.O. Box 12070 Austin, Texas 78711-2070 (TDD 1-800-735-2989)

LOANS SCHEDULE E
1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. I

2 FILER NAME

SIS A

3 ACCOUNT # (Ethics Commission Filers)

4

Zjﬁky<szmj

TOTAL OF UNITEMIZED LOANS: = = = = = = $

5 Date of joan

//-AC93

a financial
Institution?

v

7 Name of lender

SusAl TJAeKs o)

L ender address;

AQST ORI RaplL Cra0lE ﬁaw%m,

y| 8 LoanAmount(§)

A00 . 0O

10 [nterest rate

M)A

41 Maturity date

[ out-of-state PAC (ID#

City; State; Zip Code

2800

Legr] Aozt

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

The Awiley+em

14 Descrirption of Cotlateral

Mnone

18 Check if personal fundsere deposited into political account

16 GUARANTOR
INFORMATION

17 Name of guarantor

19 Amount Guaranteed ($)

ﬁ\nat applicable

City; State; Zip Code

20 Principal Occupati

21 Employer (See Instructians)

on (See Instructions)

Date of loan

Name of lender [ out-of-state PAC (ID#;

Loan Amount (8)

?\not appiicable

N2 SISAN DAeRSon) 300 - 00
i is lender Lender address; City; State; Zip Code Interest rate
a financial _ N/;#
institution? ; 7
QQSJ 0)3‘/&" /gUaLL— a, MLA:_, ﬁom‘g‘ )< Maﬁurity date
v (D 78 oo
Principal occupation / Job title (See instructions) Employer (See instructions) N
Legal Azsl. The Nuwley Fiem
Description of Collateral Check if personal funds deposited into political account
ﬂ none JZL
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o 'C-‘;ua-re;nt;:r-a&dr-ee-.s; ----- C:in'l o ‘St:-;te': i .Zi.p t.’_:o'dt-e ...........

Principal Occupati

on {See Instructions) Employer (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.

www.ethics. state.tx.us

Revised 04/19/2013



Texas Ethics Cdmmission

”

(512) 463-5800

)

P.O. Box 12070 Austin, Texas 78711-2070 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES SCHEDULE F

Advertising Expense
Accouniing/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B(a)
Gift/Awards/Memorials Expense Salaries/Wages/Cantract Labor
Legal Services Solicitatien/Fundraising Expense
Food/Beverage Expense Travel In District
Paliing Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repaymeni/Reimbursement
Transportation Equipment & Retated Expense

Contributions/Donations Made By
Candidate/Officehalder/Political Committee

OTHER {enter a category not listed above)
The Instruction Guide explaing how to complete this form.

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commissian Fiters)

2 FILER NAME
c—)}im{sm)

4 Date

J .19 -3

USAMN
KEMDHLL CournTy REPupI ) oAx) Pma)—u

6 Amcunt ()

250 .00

5 Payee name
7 Payee address; City; 5State; Zip Colle

PO BOX 100y  po&rwue, Tx. 78004

B PURPOSE {a) Category (Sea categories isted at tha top of this schedula) {ty Description (Iftrave| outside of Texas, complete Schedule
OF BI1DATE F?L;p7 FEE léﬂl?-
excenorune | FEES PIACE opp BALLDT
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Ia-1-13 | BOERNE JO/L/‘U T)Ng
Amaunt (5) Payee address; City; State; Zip Cod

] 05 .54

ot E. ALAnCo R ., BOERVE, TX - 750006

PURPOSE
OF
EXPENDITURE

Category (See categories listed al the top of this schedule)

g ' Pﬁesar?txylf% DE'E‘@"-‘ ogasazfompla aS‘cEe‘gul‘éT.)
PRINT 1vg  EXPEMSE

PoST dALD HAAD 2LTS

Complete QNLY if direct
expenditure to benefit C/Q

Candidate / Officehoider name Office sought Office held

H

Date Payee name
Amount {3) Payee address; City; State; Zip Code
PURPOSE Category (See calegories lisied at the lop of this schaduta} Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Compiete QHNLY if direct
expenditure 1o benefit C/O

Candidate / Officeholder name Office sought Office heid

Date Payee name
Amount {(§) Payee address; City; State; Zip Code
PURPOSE Category (See calegories lislad al the top of this schedule) Eescription (If rravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/QH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEECED

www. ethicg state 1x.us

Revised 04/19/2013



