Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-29808)

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CovVvER SHEET PG 1
1 ACCOUNT # ‘ 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (EHies Commissi FIe ] 5

3 CANDIDATE / MS /MRS / MR FIRST Ml OFEFICE USE ONLY

OFFICEHOLDER _ — -
NAME Mr. Vinson B elgecsived S
o TR el ST %H €mE mm v oea wu PIETIRE -
r- &'
Vince Ousley RN
‘—

4 CANDIDATE / ADDRESS /POBOX; APT/SUITE# ciry, STATE; ZIP CODE % J
OFFICEHOLDER = B
Jl}\ﬂ[)‘)\!leél\Elg & 308 Santa Fe San Juan TX 78589 Date u;jd-delivered or Postmarked

|:| change of address Rece@ Arod

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Ll
OFFICEHOLDER Date FEMEassed
PHONE (956 ) 827-0404

6 CAMPAIGN MS 7 MRS { MR FIRST ] Date imaged
TREASURER Mr. : B
NAME Lo Vinson B

NICKNAME LAST SUFFIX
Vince Ousley

7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE); APT/SUITE# oITy; STATE: 2ZIP CODE
TREASURER
ADDRESS
(residence or business) 308 Santa Fe San Juan TX 78589

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 956 ) 827-0404

2 REPORT TYPE

I:[ January 15 !:I 30th day before election I:] Runoff l:l :r5fh day aflar.c:lrnpaiign
easurer appointmen
(officehalder only)
D July 15 @ 8th day before election D Exceeded $500 D Final report {Attach C/OH - FR)
limit
10 PERIOD Morith Day Year Menth Day Year
COVERED P4 e THROUGH &
09,26 2014 10 . 25 / 2014
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Ye ;
en ‘ 4 sar D Primary I:] Runaff D General g Special
11,04 / 2014
12 OFFICE OFFICE HELD (if any) 13 OFFICESQUGHT (ifknown)

Hidalgo County Sheriff

GO TOPAGE2

www.ethics.state tx.us Revised 07/28/2014



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
14 C/OH NAME 18 ACCOUNT # (Ethics Commission Filers)
Vinson B. Ousley
18 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMNITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
] 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 $
(CTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 730.00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES QF $100 OR LESS, UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $ 463.98
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 929 29
BALANCE OF REPORTING PERIOD :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY GF THE REPORTING PERICD 0

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
P is true and correct and includes all information required to be reported by

.l_h(a’ ARACELIA SERDA me under Title 15, I%;ﬁion o
£,¢ Notary Public, State of Texas /
My Commission Expires Vs .____7
DEGEMBER 14, 2017 L

N #
Signature of Candidate or Office der

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said \fﬁﬂ"—;m’i B, Oosley , this the
;2 7 day - of Ceiwbet 20 (M , to certify which, witness my hand and seal of office.

7y {

[ | w1 A \

[ 1 \J 1 7 | " :
[ Ih A nsll N oA f\, ~ b il N P
L-C’[ QY p LA —race o evdi \J Oy

Signature of officer aqﬁ-linistering oath Printed name of officer administering oath Title 9‘ officer administering oath

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission PO, Box 12070

Austin, Texas 78711-2070

{512) 463-5800 (TDD 1-800-735-2598%9)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compleie this form.

1 Total pages Schedule A;

1

2 FILER NAME .
Vinson B. Qusley

3 ACCOUNT# (Ethics Commission Filars)

4 Date & Fuli name of contributor 7] out-of-state PAG (I0#:
Carmen Solano
.6. bc.mt‘ril;m-or.a.dd.re.ss‘; ‘ 7CiAty‘; ’Séat;a;. Z;p C':o;'je ...........
10/08/14

McAllen, TX 78504

T Amount of
contribution ($)

20.00

l 8 In-kind contribution

i description (if applicable)
|
i

(if travel outside of Texas, complete Schedule T)

S Principal occupation / Job titfe {See Insiructions)

10 Employer (See |

nstructions)

Date Full name of contributor [1 out-of-state PAC (0¥ } Amount of } tn-kind contribution
contribution () deseription (if applicable)
Debra Key |
| Contributor address;  City; State: Zip Code i
10/08/14 Y P 100.00

McAllen, TX 78504

|

{If travel cutside of Texas, complete Schedule T)

Principal occupation / Job tifle {(See instructions)

Employer (See

Instructions)

Date Full name of contributor [T} out-of-state PAC (ID#;
Simran Singh
' Co'nt.rib.utbr'addt.'es.s;‘ ' Cify; éta.ie.; ‘Zi‘p .Cr;dé
10/14/14

Pharr, TX 78577

Amount of l In-kind contribution
contricution {$) | description (if applicable)

10.00 |
|

{If travel ouiside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of contributor 71 out-of-stats PAC IEH:
Mendi Brunson
10/25/14 Cﬁnt.riﬂutbr'addfeés;l ' {;_?it.y;' Sta.ie‘; ‘Zi'p Cédé o

Mission, TX 78572

Amount of
cohtribution {$)

| tn-kind contribution
1 description (if appiicable)

(If travel outside of Texas, compiete Schedule T}

Principal occupation / Job title (See instructions)

Employer (See instructions)

Date Full hame of contributor I out-of-state PAC (D#:
Mendi Brunson
' .Cc;nt.ril:;utbr'acilda.'es.s;‘ ' C.lit. ;' ‘&a.te.; .ZiAp bédé o
10/25/14 i

Mission, TX 78572

Amount of

| tnkind contribution
contrilbution () |

I

|

description (if applicable)

(If travel cutside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Erployer (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.{x.us

Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78714-2070 {512) 463-5800

POLITICAL EXPENDITURES

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

(TDD 1-800-735-2989)

SCHEDULE F

Gift’Awards/Memoriais Expense
Legal Services

Food/Beverage Expense
Folling Expense

Frinting Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel in District

Travel Qut Of District

Offiee Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Conitibutions/Donations Made By
Candidate/Officeholder/Political Committes

OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiiers)
3 Vinson B. Ousley
4 Date 5 Payee name
10/21/14 Copy Zone
& Amount () 7 Payee address; City; State; Zip Code
87.25 4131 N. 10th McAlien, TX 78504
8 PURPOSE (a) Category (See categorias listed at the top of this schedule) {b} Description (if travel cutside of Texas, complete Scheduls T)
OF o
EXPENDITURE Advertising Expense Flyer Printing
D Check # Austin, TX, oficeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

Date

FPayee name

10/17/2014 Weebly-Charge.com
Amount ($) Fayee address; City; State; Zip Code
29.00 564 Pacific Ave San Francisco, CA 94133
PLIRPOSE Category (See categories listed at the top of this schedule) Description {1t travel ouisids of Texas, complete Schedule T)
OF . .
EXPENDITURE Website Hosting

Advertising Expense

Check i Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to beneifit C/OH

Candidate / Officeholder name

Office scught Office held

Payee name

Date
10/9/2014 The Baliot
Amaunt ($) Payee address; City; State; Zip Code
250.00 205 W. Iris McAllen, TX 78501
PURPOSE Category (See categories listad at the top of this schedule) Description (iftrav\el/mﬂ;ide of Tgas,‘cémmele Schedule T)
oF isi oters Guide
EXPENDITURE Advertising Expense

B CheckifAustin, TX, officeholdertiving expanse

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Cffice held

Date Payee name ) .
10/9/14 Build-A-Sign.com
Amount ($) Payee address; City; State; Zip Code
81.73 11525A Stonehollow Dr. Ste 100 Austin, TX 78758
PURPOSE Category (Ses categories tisted at the top of this schedute} Description ngavel outside o;’e?as, complete Schedula T)
OF e
EXPEE TURE Advertising Expense umper Stickers

D Check #Austin, TX, eliceholder living expense

Complete ONLY if direct
sxpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Cfice helg

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission F.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)

Advertising Expense Gift/Awards/Memorials Expense SalariesiWages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking l.egal Services Selicitation/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 CandidatefOfficeholder/Political Commities
Fees Printing Expense QOffice 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 FILER NAME . 3 ACCOUNT # (Ethics Cormmission Filers)
3 Vinson B. Ousley
4 Date 5 Rayee hame .
10/1/14 Bank of America
6 Amount () 7 Payse address; City; State; Zip Code
16.00 100 N. Tryon Charlotte, NC 28255
8 PURPOSE (8) Category (See catagories listad at the top of this schedule) (k) Description (If travel outside of Texas, complete Schedule T)
CF
EXPENDITURE Fee Bank Fee
D Checkif Ausiin, TX, officehoider living expense
© Complete QNLY if direct Candidate / Qfficeholder name Office saught Office held
expenditure to banefit CIOH
Date Payee name
Amount (%) FPayee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule} Description {1 traval outside of Texas, complete Schedula T)
OF

EXPENDITURE
E:‘ Check f Austin, TX, afficeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Amount ($} Payee address; City; Siate; Zip Code
PURPOSE Category (Sea categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE ]___l Check if Austin, TX, officehclder living expense
Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (3) Payee address; City; State; Zip Code
Category (See categories listed at the top of this schedule} Description (if travel outside of Texas, complete Scheduls T)
PURPOSE
OF
EXPENDITURE [:l Checkif Austin, TX, officeholderfving expense

Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.ix.us Revised 07/28/2014



