
Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

-" . 
CANDIDATE I OFFICEHOLDER FORMC/OH 

CAMPAIGN FINANCE REPORT CovER SHEET PG 1 

1 ACCOUNT# 2 Total pages filed: 

The C/OH Instruction Guide explains how to complete this form. 
(Ethics Commission Filers) 

3 CANDIDATE I MSIMRSIMR 

~:Tsse\\ 
Ml OFFICE USE ONLY 

OFFICEHOLDER IYJr. g 
NAME 

Date Received 

.. . . . . . . . . 
NICKNAME LAST SUFFIX l'D ,.., 

f<(Ass Co..~'f 
··< r- ,....., 

1 " n; = 
"' ... -.~- ::-; 

~ 
..,~;:;· ... ,.,:.,.> 

4 CANDIDATE I ADDRESS I PO BOX; APT I SUITE#; 
r 

CITY; STATE: ZIP CODE ~·I 

c._ ; .. o 

s :::-""" ::~J 

OFFICEHOLDER 
rr; z 
~ - ·;:;....,., 

MAILING 
-.,.., c'•• 

ADDRESS 
D<iite Hand-~e~"''red or (',e,tmark.e~ ;=::: 

l2iJ change of address 
. ' ' .....,.. ·:: ''TJ 

Receipt #!',..;·.: JAmountO --··· 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION .,-·.,: = ~:: 
OFFICEHOLDER Oate Proces.ed --~1 

PHONE I c~. - ~-
-~"-,J (..,) '· 

6 CAMPAIGN MSIMRSIMR 

l*~fk w' 
Date Imaged 

TREASURER f(l~, NAME .. 
NICKNAME LAST SUFFIX 

Ca.sey 
t 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT I SUITE#; CITY; STATE: ZIP CODE 

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE ~anuary 15 D 30th day before election D Runoff D 15th day after campaign 
treasurer appointment 
( off~ceholder only) 

D July 15 D 8th day before election D Exceeded $500 D Final report (Attach CIOH • FR) 
limit 

10 PERIOD Month Dey Year Month Dey Year 

COVERED 07/'0//13 THROUGH 12./'3!/13 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Dey Year 
gPnmary 

03/ o'-1/ It( 
D Runoff D General D Special 

12 OFFICE OFFICE HELD (~any) 13 OFFICE SOUGHT (if known) 

j~s'f-,(-e o+- ft.-12 ~ectc:e 
Pet ~3 

GOTOPAGE2 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 
CovER SHEET PG 2 SUPPORT & TOTALS 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 ACCOUNT# (Ethics Commission Filers) 

THIS BOX IS FOR NOTI E OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE 

CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S:Pf OFF1ff:,HOLDER'S KNOWLEDGE OR 

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NQ11CE OF SUett.ni'ENDITURES. •• r-r': C"j ..-t 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

1. 

2. 

3. 

4. 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

MARTHA E. KIBLER 
NOTARY PUBUC 
STATE OF TEXAS 

My Ccmn. &p. 08-21-2014 

·:~o 

::o 
~;::'1 

~-,: .11 
·.:J 

AFFIX NOTARY STAMP I SEAL ABOVE 

ZS$e/l Cq;scy . th;s the Sworn to and subscribed before me, by the said 

~~~~------· 20 I i 

www.ethics.state.tx.us 

to cert1fy wh1ch, w1tness my hand and seal of office. 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The Instruction Guide explains how to complete this form. 
1 Total pa~Schedule A: 

3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC(IDit. ) 7 Amount of I 8 In-kind contribution J-1 ·---------1 contribution ($) I description (if applicable) 

. J.~h~ .. ~~c.o~_b. . . . . . . . . . . . . . . . . . oll ~ ~ _, 
s:2'4~sut:4b;;4~e~ir;,. State: Zip Code 100 ~ 

1 
~:·; ~ ?~j 

/!)eJ hro\ J T>< 7 6DJ..I (If travel outside ~f ~. co~te s~; n 
9 Principa.s~;;~on I~ pe (See Instructions) 

1

10 E~ployer.(~ee Instructions) 
<J t..tWl• "'o IV\ 0 

... ,: )'r-
~-;;-

(.-' 

Date Full name of contributor Amountot 
contribution 1($) 

l 
I 

I 
I 
I 
I 
I 

~>: ·'in-kihct contrif:jution 
:.aescripti!;lfl (if ;;~pplicable) 
.f:: w -

(If travel outside of Texas, complete Schedule n 
Princip~~~b title (See Instructions) 

I 
Empl?ypr (See lpf)ructiOIJS) 
fki~~t€5 {,Net~b~r~ 

Date Full name of contributor 0 out-of-state PAC(ID#: ______ __il Amount of I In-kind contribution 

tna:r~ ~c!~~ . contribution ($) I description (if applicable) 

/5$i{ptorg:r;_w:00(iJ State: zipCode ,/(}0 : 
f3 .,) 4-rJ. } 1).. 70o 2 ( (If travel outside !f Texas, complete Schedule n 

Principal otp;.;::Jt-:~~title (See Instructions) 

I 
Date Full name of contributor 0 out-of-state PAC (ID#:. ______ __il Amount of I In-kind contribution 

. f)/{ ~·e:~. . . 
Contributor address; City; State; Zip Code 

olflf E. Jur..!MJ 
fJ11'4ptvc'N. 17>< 7t:,CJS/ 

Princ~cc'?'a}iS" trol} title (~ lnstruc)ions) 

7"\ca./ ~~ ~v~t'l-..r 
Date 

Principal o~~l?~on I Job title (See Instructions) 
L~ ~A-

{ 

I 

I 

) 

contribution ($) I description (if applicable) 

I 
I 
I 

(If travel outside of Texas complete Schedule n 

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

I 
(If travel outside of Texas, complete Schedule n 

Em5~~ Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 
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Texas Ethics Commission PO Box12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

' 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

1 Total pagespcpedule A: 
The Instruction Guide explains how to complete this form. l 

2 FILERt"'}ME 3 ACCOUNT# (Ethics Commission Filers) 

1(. '-1. 5 ':> Ca. 5e '{ :z rn "' 
4 Date 

9 Principal_9ccupation I~ title (See Instructions) El(!ployer .(~ee Instructions) 

Date Full name of contributor 0 out-of-state PAC(IO#:. ______ ~· ....~l Amount of1 I In-kind contribution 

(J . 1 aJ -· contribution ($) I description (if applicable) 

rsiJ~'l:;titJ!£~: z~c~. . ... ~oooB-: 
P-orI Nor 1i, IT X . 7 b/71 (If travel outside !f Texas complete Schedule n 

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

I 

~zoo~: 
(If travel outside of Texas, complete Schedule n 

Principal o,..A~~ee Instructions) 

I 
Full name of contributor D out-of-state PAC(IO#: ______ --'l Amount of I 

.. .{)ic. . ~e//y . ;Jr . .............. m":"'o";l 1

1 i.JT?toR/;~;~1- {j:,; ZipCode ~uO- I 

Date 

I 

In-kind contribution 
description (if applicable) 

. FvrT W~ 1'fx 7 6/() 7 
Princ~ft:f-..--..~..a_~---,1-Jo-q, title (S~ lnstruC}ions) I (If travel outside of Texas complete Schedule n 

,.£ 7 . I I (/{'n/'fA-f 
Emplo~(;~uctions) 

Date 

!tjlb/t) 
. Full"i:77iJJR'«-~uoo .... ) Amountof I 

contribution ($) I 

I 
I 

Contributor address; City; State; Zip Codf 

/'12'1 ~I"QN ,4€ Sp~-KJ. 
I 

In-kind contribution 
description (if applicable) 

A. ~Cft11&/~r / Ty. /8 0'{1 (If travel outside of Texas, complete Schedule n 
Principal o'IIJJ~ I Jo~ title (See Instructions) 

. .rr 1 1_~ rv-7 I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 
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Texas Ethics Commission PO Box12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The Instruction Guide explains how to complete this form. 
1 Total pages Sch~ A: 

2 FILE~E 3 ACCOUNT # (Ethics Commission Filers) 

-K "1.5~ 
4 Date Full name of contributor 0 out-of-state PAC(ID#: _l 7 Amount o!D I 8'1 ln-kiQS contribution ... m~~tt.e.J. . s~~ ................. contribution~) : ~:~cri! (if~licable) 

6 ;;~"~""~:"':;;;u-c~·"IJ."""'s'k/~¢ ~Qf): ~~? : s:.t~' 
C et rreJ/1-vJV 1 l)C - 7 3.{)0 b (If travel out$ide of ~rW- co~te Sch~ T) 

5 

---9 Principal~~on /.Je)J title (See Instructions) 

'-'l.\1~ 
110 E~~- ~.Instructions) ~./) ·-

,. 
_:_.£,.. -
r"' ··. 

Date Full n~rJe of contributor 0 out-of-state PAC (10#: l Amount of 1 I ~':,:) ln-kiri@j:ontribution 
A- r. fC( ·- .......-. /' IA11 contribution~) I aescription (if applicable) 

I h , /1{)<)'{;X,. 1 ~ frC,WI L.dv_v~ 7 , 
!2/lf/) cP~C.j address; . CJ-;;;· ,St.;te~ .zipc~e . . . . '(OOO(J~ : 

~ 6 &J , & J4.,- 8/ Vd' :B ~ ~~ ~) kJ f'f (If travel outside lf Texas, complete Schedule T) 

Princip~o~wpatp~e (See Instructions) I ~:Pp ~ee l~!itructions) 

~~~==========~ 
Date Full name of contributor 0 out-of-statePAC(ID#: ______ __,l 

.. ..!V~r:~~'Y. -~- . <?!·v~ . 
/Zizor E~es~ftl~~iJ Zip 5: h / (}0 

Gn;/ltv~V'JT~ 1 ~LJOO~ 
Principal or..t.ln'"A"_; J:...~ title (See Instructions) 

rf"""M or~ 

Fu'J1':"e of cbntributor 0 out-of-state PAC (10#: 

... ff~{ .. Jeftf5PN ...... . 

Date 

s"disor;;,i~ ·It; State; ZipCode 

k~llw ,.Tx 

I 
l 

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

(If travel outside of Texas, complete Schedule T) 

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

I 
I 
I 

(If travel outside of Texas complete Schedule T) 
r--P-ri-nc-~·--:_ ~,..-.--_ ...1..-ljg_n-~-/,J-ob, title (S~ lnstruc~ions) EmpiJC:Ctructions) 

Amountof I 
contribution ($) I 

/tJ()---
I 
I 
1 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Emlllover J&l!e 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 04/19/2013 



Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule q 

2 FILER~E 
3 ACCOUNT # (Ethics Commission Filers) 

~ Vt.5~ 
5 Full name of contributor 0 out-of-state PAC(ID#: _l 7 Amount of I 8 In-kind contribution iJ- --------' contribution ($~ I ~cripti~if ap~cable) 

·a J'i~(;!2.tri2~o;~_ady.tf.'-..~·-k-· ·-.C~1-.ity.; ·stat~;· zi~ code. · · · · )tJO 0J .i I § ~~- ~ ~; 
I :;L r·· :::J!: ~:> .• -n U>-.· .. "I 

JJ f.t'"S f J Jx -7 ~OS tf (If travel outside !nej~~mpl~ Sch~~l]; 

4 Date 

1

10 El(!ployer _(ljlee Instructions) ; ~-: =t<;; • '· ' 

-r· ,.,._~ f'.,.) 

Date Full name of contributor 0 out-of-state PAC (ID#: ______ ~_Jl Amount of i I ~-kind oontribatiOn 67 A h ~ contribution ($~ I dej"J:riptio~ applicable) 

/7~;~e~;~:~: Z~Code j(}(}P ': 

~r~, /¥1 7' ;z, ~ 2 (If travel outside !f Texas, complete Schedule n 
Princip~o~;o.,~ (See Instructions) 

I 
Date Fuh name of contributor 0 out-of-statePAC(ID#:. _______ -'l Amount of I In-kind contribution .It S, f'h contribution ($) I description (if applicable) 

~;~?~.C/d;-~: zpCode &v~: 
I1J • ~ 4--t,. /t:.vd /It !Is) ~ 761t2- (If travel outside lf Texas, complete Schedule n 

Principal ~+;,...,.,1, •t"' title (See Instructions) I Empi~/F-ructions) 
thfA, J't!l\e r 

Date Full nar:ne of contributor 0 out-of-state PAC (ID#: _______ _Jl 

.. 
Cont!ibutor addres,s; , City; State; Zip Code 

Amount of 
contribution ($) 

,_ 

I In-kind contribution 
I description (if applicable) 

I 
I 
I 

(If travel outside of Texas complete Schedule n 
Princ~_9ccl!Pallilf1 /.~oq, title (S~ lnstruc~ions) 

I 
Employ~(Se§l' ,itanructions) 

Date Full n~me of contributor OJI,ut-of-s\jltePAC(ID#: _______ -'l Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

Contributor address; City; St?te; Z~p Codf I 
I 
I 

(If travel outside of Texas, complete Schedule n 
Principal olif:;uoation I Job title (See Instructions) 

I 
EmRJI;>ver ~ Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 
' 

( 512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenUReimbursement 

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/Officeholder/Political Committee 

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. ,.._) 

1 Total pages Schedule F: 2 FIL~AME 
c~'t 

13 ~co~# (Eth~:Com~~sion Filers) 

\A;s i _, ~· <-- _.,..,_,l 

4 Date 5 PaT;7rJ Co~~ {lf+y ' 
o- ~ ., 

II LJ.o II 3 2e pv.b t ·<uv 
7-\- ~- ",,-.- ---
tfl •. -- .. '''"',;·--., . .--·' 

'"' <:..) rf"> 

6 Ambunt ($) 7 Payee address; City; 'state; Zip Code ( r: ..... ; 
",cJ ~-·-

\ -o 

/~ 
-t,"!" 

- ' -- .. 
-·· 

\, ;r ~'-' _.,..--l, .. 
.-

8 PURPOSE (a) Category (See categories listed at the top ofthis schedule) (b) Description (If travel outside 6t Texas, ~plete S~le T) 

OF 

~~ "t: i }t NGJ Fee \ -;u EXPENDITURE 

9 Complete Qtil.Y if direct l'~~d:; I oz:;; name 
Office sought-' Office held 

expenditure to benefit C/OH ,1 f.lt:-5 

Di~/2Cf/ (:> p;cr o? Jf>'ICC(5 
Amount ($) Payee address; City· State· Zip Code 

~ )L,f,ct5 
t)C.ro Gt~ Jkvy ' 

{"WG t-_. FA <:]~05c.f 
PURPOSE Category (See categories listecf at the top of this schedule) Description (If travel outside of Texas, complete Schedule n 

OF ~~ Cft~&:.s EXPENDITURE 

Complete Q!!f!.Y if direct cand~~';;h(;:;e Office sought 

~]/l~ expenditure to benefit CIOH 

Dii/231!3 Payeem 

~ .fhwf,~ 
AmoJnt (!f/{ Payee address; City; ~te; Zip Code 

77~{:;r 7 Sf;jue~~~q Vi~-/q /Jr 
~JT)( 760S3 

PURPOSE Category (See categories listed at tha top oflhis schedule) Description (If travel outside of Texas, complete Schedule T) 

OF Prr 'rVf-,'M El'lve lclfJe .5 EXPENDITURE 

Complete QliLY if direct Candidate I Office'l<older name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

PURPOSE Category (Sea categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 
EXPENDITURE 

Complete QliLY if direct Candidate I 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 04/19/2013 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

SCHEDULE G 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule G: 

4 Date 

J0/2£:/13 

Reimbursement from 
political contributions 
intended 

8 PURPOSE 
OF 

EXPENDITURE 

Date 

Jo/ts-/13 

Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Date 

/O/JS/13 

3u2f~~7S 
0 

Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

0 
Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

www.ethtcs.state.tx.us 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

3 ACCOUNT# (Ethics Commission Filers) 

5 Payee name / 

1-kf'he {)f.,():) 1 
7 Pap':e~ AAe ~ State; Zip Code 

~ IJ, ~tit/~ P~rfs~ )Y 
(a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) 

-r 
Payee name 

$db5 f,.IJI,~ 

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

Payee name r -

Ttve Freed /1tc:N (1~_~ ~--------______.j 
Payee address; City; State; Zip Code 

Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas. complete Schedule T) 

A-Jverks.·~ [x flll(l./&e 

Payee name 

Payee address; City; State; Zip Code 

Category (See categories listed at the top ofthis schedule) Description (If travel outside ofTexas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04/19/2013 




