*

‘Texas Ethics Commission

7~ 7\

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

{512) 463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

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

1 ACCOUNT &
{Ethics Commission Filers}

2 Total pages filed:

(TDD 1-800-735-2989)

Form C/OH
CovER SHEET PG 1

7 T

QFFICEHOLDER

3 CANDIDATE / MS F MRS /MR FIRST MI QFFICE USE ONLY
OFFICEHOLDER .
NAME MI.S 5“.5 )Q'A,} "—{; Dale Received
. N‘CKNAME ......... LAST ................ S.UFFFX - . . J-,&’q ! ’ (4{
<JALNK S0 A PREEN
4 CANDIDATE / ADCRESS /PO 80X; APT/SUITE #; CITY; STATE: 2P CODE.

TREASURER
ADDRESS
(residence or business)

MAILING ) ) o et , P i l."";"'p
ADDRESS ;2 5' OA KX Kol c;w‘g" ﬁaEﬁ;‘J&) T aw(s;named
[::] change of address 7 ¥oos Recept #
5 CANDIDATES? AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Pracessed
PHONE (€ 30) AYq -0
6 CAMPAIGN MS / MRS / MR FIRST Ml Date Imaged
TREASURER —_
NAME .Mes. ~JAvn ~J.
NICKNAME LAST SUFFIX
—
Joras
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE]; APTISUITE #; CITY, STATE; ZiP CODE

lr 23 R.DSEch,a]} SCERLE | TX - 78 OOk

KEMNDAYL ). O2len
DISTR )7

g8 CAMPAIGN AREA CODE PHONE NUMBERS_ b EXTENSION
TREASURER ; —~ £y )
TREAS (o) gy ~5K
9 REPORT TYPE .
J 15 i R i 15th day after campaign
D anuary I:i 30th day before election |:] uro D treaiury apmointmont
(cfficaholder anty)
|:| Juty 15 & 8ih day before election Exceeded $500 {:I Final report {Atach C/HOH - FR)
limit
10 PERIOD wonn Dey Vear Morth oy Yeer
COVERED I /24//‘1}_ THROUGH g /;-2 /} 4‘
+l ELECTION ELECTION DATE ELECTIONTYPE
th ¥ )
;’ e, 4 L D e (] oner [ soou
12 OFFICE OFFICE HELD {ifany) 13 OFFICE SOUGHT (f knawn)

7
cLenti.

GOTOPAGE2

www.elhics state.ix.us

Revised 04/19/2013




. ™ 7\

Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2539)
CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT# (Ethics Commission Filers)

18 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / GFFICEHOLDER. 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 RECETVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[T ceneraL
COMMITTEE ADDRESS
[ ] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] additional pages
COMMITTEE GAMPAIGN 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) 0 - 7 é
EXPEMNDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4, TOTAL POLITICAL EXPENDITURES $ ‘3 2 2 5 . q l
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 3 '7 O. o L}'
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD 3 500 .00
18 AFFIDAAT

| swear, or affirm, under penalty of perjury, that the accoempanying report
is true and cerrect and includes all information required to be reporied by
E.H MATHIS me under Title 15, Election Code.

MY COMMISSION EXPIRES
L Sans Gool
l/b‘d."/\_/

Signature of CMate ar Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said 5 U\S(IJ/\ S 30(‘}(& ) fa . this the

2&{ day of Eﬁ b!,t i ,{f, 20 jé{; . to certify which, witness my hand and seal of office.
2 { M’U\)%:I-'W EH !ﬂﬂ @}}Lx\ s Netr i lzD( J’? he

Signature of officer administering oath Printed name of officer administering oath Title of o administering oath

www.ethics.state.tx.us Revised 04192013
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Texas Ethics Comimission P.O.Box 12070

ﬁ

Austin, Texas 78711-2070

(512) 463-5800 (TOD 1-800-735-2089)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this

form.

1 Total pages Scheduls A:

3

2 FILER NAME

SUs A A LRSor

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5§ Full name of contributor

[7] out-of-state PAG (iD#:

Shir)

| Yy Jreh liwg
6 Contributer addreks; City; State; Zi ade

1 -3%4-14

Al ZIAE Jpshun eREEX Rd .
AP FLRT 7, 78073

7 Amountof 13 In-kind contsibution
cantribution {$) ; description (if applicabte)

42,14 | BAdges
|

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title {See Instructions)

10 Employer (See Instructions}

Date Full name of cantributor

Cantributor ad

ess; City; State; Zip Code

] -AY- )4

Aunst)n TX. 78703

[ out-of-state PAC (ID¥ )

5. ML sPAUg)

o WEST G+h sheeet, Sore a0

Amount of ' In-kind contribution
contribution ($) l description (if applicable)

A8 .00 |
I
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAG (ID#:
TER, MNuwley
} '3D .y + Contributor address; City; Statgt” Zip Code

BODERNE, TX . 785004

132 DAK VIEW D&IVvE

Amount of I In-kind contribution
contribution (%} I description (if applicable)

I
5@0.00|

(If travel outside of Texas, complete Schedule T)

Principal accupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [J out-of-state PAC {D#:

Caontributor daftiress; City, State; Zip Code

A3 )
ROERNE, T¥ . 78 20L

A8 DAK RadLL AjRALE

In-kind contribution
description (if applicable)

Mmagrer) a
AR Sigpns

Amount of
contribution ($)

i
|
97.43 |

|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of contributar 3 out-of-state PAC (ID#;

 Joe M. LAV/S

Contributor add?eés: City; State; Zip Code

XYL QoL R vER.
BOERNE , TX. 78005

A 514

Amount of
contribution {$)

in-kind contribution
description (if applicable)

|
|
5Do.00 :
|

(If fravel outside of Texas, complete Schedule T}

Principal cccupation / Job title (See instructions)

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

Revised 04/15/2013



Texas Ethics Commission

h

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

N\

(512) 463-5800 (TDD 1-800-735-2080)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how 10 complete this form.

1 Total pages Schedule A:

2 FILER NAME

=< sAar) O—A—CXSZ)I\.)

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Q- T-1¢

5 Full name of contributor [ out-of-state PAC (D8

6 Contributor addrebs; City; State; Zip &

Ale LitHe Toshurn CLEZK /A
ComFopry, 75- 780613

) 138.00  ad 31l Lountey

7 Amountof I 8 in-kind contribution
contribution ($) I description (if applicable)

Endorscaner?

|V3€E)LL
| 'd

(If fravel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer {See Instructions)

Date

2 -t1o-)

Full name of contributor [ out-of-state PAC (ID#;

Shieley Ster)w

Contribuiq\raddress; City; State; Zip Cdde

Qb LiItHe Tpshun Oeeerc Bd.
LomFor7 ,7X-280)3

In-kind contribution
description (if applicable)

EnvopsSEmeas
lAD O oniFort

139.177 | pews
|

(If travel outside of Texas, complete Schedule T)

Amount of l
contribution (%) |

Principal occupation / Job title {See Instructions)

Employer (See |

nstructions)

Date

XD - 1y

Full name of contributor [ vut-of-state PAG (1D¥;

She)e

Contributor addreés; City, State; Zip Cod

2 Uiile Tpshun Lerzr £
ComFoe7, 7¥ .780/}3

Amount of | In-kind contribution
contribution (§} ; description (if applicable)
ENRORSEMENT
las soernE

A00-00 | STAR_
|

{If travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions)

Employer {See |

nistructions)

Date

A-12-1y-

Full narne of contributar [T out-of-state PAC (D )

Contributor address; City, State; Zip Gode

JO2 Crholo Brsin) prsvE
BoerE, 7% 78204

In-kind contribution
description (if applicable)

Amount of
contribution ($)

f
|
|oo. 00 :

(f travel outside of Texas, complate Schedule T}

Principal occupation / Job title (See Instructions)

Employer {See |

nstructions)

Date

A=A

Full name of contributor [ out-of-state PAC (iD¥;

Contributor address; City; State; Zip Code

/15580 .S-MH/MS'f-,/_ﬁ(a"zaé
Boerwe,7x. 28s0L

Amount of I in-kind contribution
contribution (%) J description (if applicable)

]
300 . 00

(If traved outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Inatructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor s out-of-state PAC, please se¢s instruction guids foradditional reporting requirements.

www.ethics,.slate.tx.us

Revised 04/19/2013
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Texas Ethics Commissicn P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-297

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

" 1 Total pages Scheduls A:
The Instruction Guide explains how to complete this form.

2 F?NAME A) e /e 5 A_) 3 ACCOUNT # (Ethics Commission Filers)
4 Date B Full name of contributor [ ow-of-state PAC 1D#; y | ¥ Amountof [ 8 In-kind contribution

contribution {$) l description (if applicable)

TER. Nuwnley | Hosted meET
2i AND GREE T

a— ]g .—}'-[v '5‘ i_':x;nt‘rit;uioi: a::ld‘re-ss-; . -Ci-tyj .St.at.e:‘ p Ceode
132 OAR VIE W DRIVE 10000 D, any [ Froo+
POERNE 7YX 28006 | pRINA EXPERSE)
4 (If travel oulside of Texas, complete Schedule T}
8 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributo\l; [[] out-of-state PAC (D8 ) Amount of l In-kind contribution
contribution {8) description (if applicable)
oo Cispegoes | Rosted miEsT
a-) g ,) Contributor address; City; Stata; Zip Code AN &E T
Tt ) 3 UppER BALLONES Rg’ 160. DO|PA¢,-:')/ (Foos awb
N — 57 £ | DRI K. EXPENSE)
BD QQ’ E 1 X ' -7 O O (If fravel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDK:; } Amount of | In-kind contribution
~ contribution (%) i description (if applicable)
Robext Cisweros | Hosten mieET
Contributor address;  City; State; Zip Code AND 62.&'5 T
A=) 8 /f 13 UppER BALCONES RJ. 30.00 [PART y CDRIAK
| ErpEpsE
60 EQ'U E 7 / ;( : 7 g o0 é {f travel putside of Texas, complete Schedule T)
Principal occupation f Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID#; ) Amount of In-kind contribution

contribution ($) I descrption {if applicabie)
Contributor address; City; State; Zip Code I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ vut-of-state PAC (ID#; } Amaunt of ] In-kind coentribution
cantribution (3) | description (if applicable)
o t-’:c;nt-riﬁul'or.acidl:e!;s;. . Cit.y;. Sta.te_: 'Zi'p COde ......... |

{If travel outside of Texas, complete Schedufe T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www. ethics. state.tx.us Revised 04/13/2013
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Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1—800—735—2985)}

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Qfficeholder/Political Cemmittee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explalns how to complete this form.
1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
] S USAN _JAas¥sor)
4 Date 5 Payeea name
L
/ ~24-1¢4 CIROLE S)gus
6 Amount ($) 7 Fayee address; City; State; Zip Code
31¢. 96 N3 S. Plavt Ave. g
BOELNE, Ty. 78 00¢
8 PURPOSE (8) Category (See categories listed at the top of this sthadule) {b) Description (If travel outside of Texas, compleie Schedule T
OF . ' -
EXPENDITURE FQI-‘UT’/.Ug EXPENS E BxX3 Colok Syns
g Complets ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo benefit C/OH

Date Payee name
] -3)-j4 Susarn JanXsasa/
Arnount ($) Fayee addreas; City, State; Zip Code

ALS Onk, RaoLL. A)RoLE

hel5 83 | eprase T 78006

PURPOSE Category (Ses calegories listed at the top of this schedule} 4 Description (if trgvel cutside of Texas, compieﬁ Schadule T) /
OF - xE + 4 Sigas pawo )PEMM’&
EXPENDITURE RE‘/ méakSEMEAJT fRELNNT ¢MJ o -7
Complete QNLY if direct Candidate / Officeholder name Office sought Offica held

expenditure o benafit C/OH

Date Payese name _ .
21814 | Borpwe fRiwrive
Amount (3} Payee address; City, State; Zip Code

]} 87%. 34 Qo0 % £ Blancs L.
LOERME, 7X . 78004

PURPOSE Category (See categories listed at the tap of this scheduie) Description (/1 travel outside of Texas, complele Schadute T)
OoF P - .\
EXPENDITURE PANFIN o EXPELS S Corol Flyers /panioours
Complete QNLY if direct Candidate / Officeholder namea Office sought . Office held

expenditure {o benafit C/OH

Date Payee name
A-R0-)4 | BOERLLE Siwk._
Amount (%) Payee address; City, State; Zip Code

D) M- Schos] SteeET

450.00 BOERUE , TX. 78004

PURPOSE Catagory (See cmagorie‘listud at the top of this schedula) Description (fravel culside of Taxas, complete Schedule T
OF .
EXPENDITURE Adveet s, g Euptase | 3 - 224 Hds
Complets QMLY i direct Candidate / Officehoifer name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics, slate tx.us Revised 04/19/2013



Texas Ethics Commission

~

P.O, Box 12070

Austin, Texas 78711-2070

”~

(512) 463-5800 (TDD 1-800-735-2009)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHeEpULE G

Advertising Expense
Atcounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)
Salasies/Wages/Contract Labar
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense

Legal Services

Food/Beverage Expense

Polling Expense
Printing Expense

The Instruction Guide explains how to complete this form.

Travel In District
Travel Out OF District

Office Overhead/Rental Expense

Loan Repayment/Reimbursernent
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER {enter a category not listed above)}

1 Total pages Schedule G:

2 FILER NAME

PR

SuUSsA) T ACRS A

3 ACCOUNT # (Ethics Commission Filers)

|
4 Date

RKA—)o- )14

5 Payee name

COMFoL T ANEWS

B Amount ($)

SYs oo

Reimbursement from
political contributions
intended

7 Payee address;

City; State; Zip Code

£ 0. Bsx A)¢

LomForT  TX. 7203

8 PURPOSE
OF
EXPENDITURE

{a) Categary (Ses categories listed at the top of this schedule)

AAVER sy EXPErISE

(1) Description (Htravet outside of Texas, complete Schedule T)

FrRronwT PAsE Jor
BALONER., HlR-05S BOT ToM

A0E. Ll

Reimbursement from
potitical contributions

P.O. .80 2 8

Data Payea name
A)7-04 | CoOmFnpT PENS
Amaount (3) Payae address; City; State; Zip Code

LomFpeT [ TX 78213

/O0.00

Reimbursement from
polilical contributions

interxded
PURPOSE Category {See categerios listed at the 1op of this schedule} Description {If travel outside of Texas, complete Schedule T)
EXPEhCI'I:l):ITURE ,ﬂd VEA.')"I\S/IN? EXPENSE 2= 3xt Ads
Date Payee name .
D13~ )Y | POERME STAL
Amount ($) Payee address; State; Zip Code

P41 N Schoo) sterEr
BOERIME | 7% . 7 S0t

Reimbursemant from
political contributions
Intended

intended
PURPOSE Catagory (Sea categories lisled at tha top of this schedule) Description (If fravel outside of Texas, compiate Schedule T)
OF
EXPENDITURE d e, ﬁC)
AaveEr?is g EXFENSE | 3XY
Date Payee narme
Amount (8) Payee address; City; State; Zip Code

PURPOSE
oF
EXPENDITURE

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

Description (If fraval outside of Texas, complete Scheduls T)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 04/16/2013



