Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoVER SHEETPG 1

1 ACCOUNT #

2 Total pages filed:

OFFICEHOLDER

2831 0

ELL 07 4.

The CIOH Instruction Guide explains how to complete this form. (Ethics Commissian Filers)
3 CANDIDATE / MSzMR}fMR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER . ——
NAME | Du FF S Date Received
NICKNAME LAST SUFFIX J UL 1 5 2014 e
ONELL R
4 CANDIDATE / ADDRESS /PO BOX; APT/SUTE#. STATE; 21P CODE

TREASURER
ADDRESS
(residence or business)

@/ﬁﬁ/’ov/ NE

dig €. WALL ST
//é 7605 [

:\II S\ I|3 LR”; (33 s Date Hand-delivered or Postmarked
/
D change of address GP H pg' \} / A/ C ﬁ 7 é 05 I Recelpt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER X - Date Processed
PHONE (’?';t) HTFE 3B /75 O
8 CAMPAIGN MsRS MR FIRST o Date imagsd
TREASURER g ‘ Me i— .
NAME | .. ... R PN
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO POBOXPLEASE);,  APT/SUITE#; oy STATE, 2IP CODE

L&y 15

D 8th day before etection

D Exceeded $500

limit

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ; 7 3
PHONE (&7 (}04_ 67/
8 REPORT TYPE |:] January 15 [T] 3o0th day before election D Runoff E] 15th day after campaign

treasurer appointment
{officehoider only)

[:] Final report (Attach G/OH - FR)

10 PERIOD Morth Day Year Month Day Yoar
COVERED Q} /19)///‘-/ THROUGH '7 /5 I‘/
11 ELECTION ot ELECTg:ﬂI;DATE y ELECTIONTYPE
o D Primary W D Ganeral L__] Spadal
é ‘21 744

12 OFFICE OFFICE HELD (itany) 13 OFFICE SOUGHT (¥ known) .
Appfevine ¢/ 7Y
COuntj L ACE S

GOTOPAGE 2

wwv/. ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2988)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
14 C/OH NAME E u F F— & y D E L_ 16 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX 18 FOR NOTICE OF POLITICAL 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. GANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] eENERAL
COMMITTEE ADDRESS
[] speciFpc
COMMITTEE CAMPAIGN TREASURER NAME
[:] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
/
17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ :?3 e

2. TOTAL POLITICAL CONTRIBUTIONS q 7
$ 35

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE %3
TOTALS 3.  TOTALPOLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ / /73 L
V4
4.  TOTAL POLITICAL EXPENDITURES $ g (‘/g—
| 185.
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD Z )é) 3 59\
, [
QUTSTANDING
6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS 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 information required te be reported by
me under Title 15, Election Code.

DEBRA J. STEWART
Notary Public J
STATE OF TEXAS ) ]

My Comm. Exp. Nov. 26, 2016
éiJnature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the
day of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

www.ethics.state.tx.us Revised 09/28/2011



-

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

{TOD 1-800-735-2989)

The Instruction Guide explains how to complete this form.

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memocrials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Sclicitation/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/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

1 Total pagss Schedule F: | 2 FILER NAME J 3 ACCOUNT # (Ethics Commission Filers)
745 | OUFFE & Der L

4 Date § Payee name

¢&/0-14 | FARINA <

6 Amount ($) 7 Payee address; City; State; Zip Code

Fb | 430 S pHNVST.
A79. Gy ley,;ne, T 76 05!

8 PURPOSE (@) Category (See tegones hsledatlhe top of this schedule) (b) Description (It travel outside of Toxas, complete Schedule T)
OF
EXPENDITURE ﬂﬂﬁ / f/ (’%/)ﬂ/ﬁ//mgﬁ/t&
9 Complete ONLY i direct Candidafe / Offoeholder name Office sought Y office held
expenditure to benefit C/OH
Date Payee name
b-1Y7Y% | E3PpRIAS
Amount (3$) 4 Pay address; v Zip Code
_ g6 | 197 & lpoliH 57
! — 7T
g (Mﬁpov'/ e 14 05/
PURPOSE Category (See categories listed at the top of this schedute) Description (if travel autside ofTexas complets Schedule T)
OF =
EXPENDITURE F&’ﬂ@ /,g £ %a Fbﬁp/pf[/ dﬂﬂ/’ﬂ/ﬁﬂj /dﬂ[’//é_/ﬁs
Camplete QNLY if direct Candidate / Officeholder name Office sought et Office held
expenditure to benefit C/OH
Datl . Payee name
L-3 14 PFML
Amount ($) Payee address City; State; Zip Code
‘;?34 17| (300 W v Nt
' Qeapey, ve, Ty 7605/
PURPOSE Category (Sae categories listed at the fon ot this schedule) Dascription (it travel outsida of Texas, complate Schedule T)

EXPENDITURE gVE/VT E¢}0f 7;95[&@)(/79'&'@5) Ff‘;’/\/ .

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
DZ ) %yee name p fg m
Amount ($) Payee address; L(/ City; State Zip C.
2444 é I8 WesTh fove. DO
AO0/504, P 1500
PURPOSE Category (Ses categories fi f sted at ths’top of this schedule) Description (f travel outside of Texas, complete Schedule T)

Complete ONLY if direct Candidate / Officeholder n
expenditure to benefit C/OH

Office sought

EXPEr?:ITURE &V&/W’[/\(Bé) 0’)/577/1/4, Fﬁ/’/

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx. us

Revised 09/28/2011




-

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)
Gift/Awards/Memorials Expense Salaries/\Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District Candidate/Officeholder/Political Commiltes

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

;75 FF B OEL L

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

1 Total pages Schedyle F:

3 ACCOUNT # (Ethics Commission Filers)

4 DZ~;2V

/-1 4

ayee name @£I gﬂLL

6

Amount (3)

OCKY
City, State;

7 Payee address; an Code

OF
EXPENDITURE

EVENT Eyp,

5 ) 22\ ypgg powi WD Ve AREEK DR,
K00 ;éﬁpe,u/n/(ﬁz 45|
8 PURPOSE {a) Category (Sao categories listed at the 1dp of this scheduls) () Description (i travel outsids of Texss, complete SchedueT)

ENTERTAI MnEVT

9

Complete ONLY i direct
expenditure to benefit C/O

Candidate / Officehoider narhe
H

Office sought Office held

DZ'Q/-/U

Payee name

CAt] si=p F7 ZZA

Amount (3$) Payee address, City; State; Zip Code
//5; A 2257 TRAE worps /?rfét’,j’yz
. CRppeV/ nE, T € 7625
Pu'g,SSE Category (See categorhshsteda(tnatop of this schedule) Descnptlon (It travel autside of Texas, complets Scheduis T)
ot | FOOD | BEY. ELE [100) yIBAT 19K 7Y

Camplete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name

Office sought Office held

L2014

"7?32'";, Conw 41/

Amount ($) 67 0 Payee adﬂd/r?e%s/ C@/p&am ip Code
A BROOK
«7/3@0/ %aowv A LuB, TE TEA4N
Category (Seae categories liated at the top of this 9ahedu|e) [zfscripﬂo: (lf travel w!s{de of Texas, complate Schedule T)
B(PEND!TURE EI/C/V7\' EVﬂ» t/V7k,€’77?’/ﬂ//JJF/V7“

Complete QNLY if direct

Candidate / Officeholder name

expenditure to banefit C/OH

Office saught Office held

T3¢

Payee name

QZL

Amount (§)
7

200, ~

IR Code
/ ew

Pay7ddressv//g(_’

Y
osmm,

Ty 7@58’

PURPOSE Caiegory (Sea categories liste#ht the top of this schedule) Description (if travel cutside of Texas, complete Scheduls T)
OF p — vy
EXPENDITURE éVEN "’ E:\[ 0D E/VTERW//‘/MW’

Complete QNLY if direct

Candidate / Officeholdeshame

Office sought Office held

expenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



-

Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512) 463-58C0

{TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Poiling Expense

Printing Expense

Travel (n District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Qut Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By

The Instruction Guide explains how to complete this form,

Transportation Equipment & Related Expense

Candidate/Officeholder/Political Committee
OTHER (enter & category not listed above)

1 Total pages Schydul; F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

265

4 Date a name —
¢ PTEN LuErs
68 Amount f) 9)’:,% 7 P;,yeé 2(1&9% //V)A V/ltyé ;at:é »7LZ’Ip Code

SRpreyins 7L Va0t

8 PURPOSE
OF
EXPENDITURE

{a) Category (Sse categaries listed at he top of this scheduls)

EVEN T EUYp.

by Description (It travel outside of Texas, cony

K INS,

"“ﬂ'fv

900/‘@51/ /%

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought 'Offce held

s"'"’“?'é_s%

Date

FPayee name

/ 2

b-3049 | R, TeHET (amph 190 slealegies
Amount (3) Payee address; City; State; Z[p
135 22 L9530 BRANTS LAVE
g Fruwopti, Jy 1606
PURPOSE Category (See catagories Tisted at the top of this schedule) Description (if fravel autside of Texas, complets Schedule T)
EXPENDITURE E@ﬁﬂ OﬂLLﬁ

Complete QNLY if direct

sxpenditure to benefit C/OH

Candidate / Officeholder nigle

Office sought Office held

Date Payee name
Amount ($) Payes address; City; State; Zip Code
PURPOSE Category (See categories listad at the top of this schedule) Description (if ravel outside of Texas, complete Schedule T}
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (Ses categories fisted at the top of this schedule) Description {Hf travel outside of Texas, completa Schedule T)
OF
EXPENDRITURE

Complete DNLY if direct

Candidate / Officehoider name

expenditure to bensfit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 08/28/2011



