Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
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9 REPORT TYPE [] January 15 wday before election [ | Runoff [] 1ztudey attercampaign
treasurer appointment
{officeholder anly)
D July 15 [] sth day before clection [[] Exceeded $500 D Final report (Attach C/OH - FR)
limit
i0 PERIOD Month Day Year Month Day Year
COVERED THROUGH ” , '
o1 61 / 2014 02 /033014
11 ELECTION ELECTION DATE ELEGTION,
Month Ye :
0 Dey =8 Primary L—_! Runaff I:l General D Specidl
w
03,704 ol
12 OFFICE OFFICE HELD (i any) 13 OFFICESOUGHT (ifknown)

fhduly Coow
o fe Coshite E])‘-\-LL (Reace Pt > PLI

GOTOPAGE 2

www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission P.0. 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

44 C/OH NAME € ’ ;R 15 ACCOUNT # (Ethics Commission Filers)
Vil 103

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE f OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT, CANDIDATES ANDOFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
V i ﬁ, 7] eeneraL
COMRMITTEE ADDRESS
[} sPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[} aqditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN _
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ e
2. TOTAL POLITICAL CONTRIBUTIONS $ ] EQ
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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

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
Total hedule A:
The Instruction Guide explains how to complete this form. 1 Toltal pages Schedule Q;\/
2 FILER NAME % 3 ACCOUNT # {Ethics Commission Filers)
il ey
4 Daje S Full name of contribulor [ cut-of-state FAC (ID#: y | ¥ Amountof | 8 In-kind contribution
) . ] contribution (%) l description (if applicable)
!/j fremenly Dif2— 2 po
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eic s. Procdueory
' — - |
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Date Fuli name of contributor T out-of-state PAG {1D#; 3 Amount of E In-kind contribution
. . . . contribution () description (if applicable)
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)..-’b/!‘i o f:c;nt-rib.ut'ctr.a&dl;es‘s;. ) éit.y;. étatei 'Zi.p Cc;dé .......... gr é‘b l
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< fil - |
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Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (iD#: ) Amount of I In-kind contribution
contribution ($) description (if applicabie)
‘; _ “Morva M. Veatvrs |
R T IR R R TR = !
t),_" i q Cantributor address; City; State; Zip Code . (f%
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Principat occupation / 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.
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 483-5800 (TDD 1-800-735-29889)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form,

41 Total pages Schedule A:

2 FILER NAME ] ”‘R’ 3 ACCOUNT # (Ethics Commission Filers)
ELop Yo
4 Date & Full name of contributor [} out-of-state PAC {iD#; y | 7 Arount of 1 8 In-kind coniribution
5 contribution ($) description (if applicable)
oy . [
j , ( D (A \‘e\'\e,/ L. Vales 3 D E
Lo T T Y ;
‘2_}‘ ‘\.[ & Contributor address; City; State; Zip Code }005 H
. . )
Moo A0 Eth S |!
chﬂ-\kg #, 'f}{ ’7&' S0 ! {If travsl outside of Texas, complete Schedule T)
8 Principal occupation / Job title (See Instructions) 10 Employer (See insiructions)

Date

Full name of contributor {7 out-oF-state PAC (1D#;

" Contributor address; ~ City; State; Zip Code

Armmount of

| in-kind contribution
contribution {$) I

|

E

description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal accupatio

n / Job title {See Instructions)

Employer (See |

nstructions)

Date

Contributor address;

Full name of contributor [ out-of-state PAC(DE

' Gity; State; Zip Code

Amount of

! in-kind contribution
contribution ($) i

l

E

description (il applicable)

(If fravel outside of Texas, complete Schedule T)

Principal occupatio

n / Job tifle {See Instructions)

Employer (See |

nstructions}

Date

Full name of contrioutor 7] out-of-state PAC HD#;

) Cc;nt‘rib.ut.orlacidlles.s:. ' (.Z:it.y;- éta:te'; 'Zi.p Cc;cié .

Amount of T In-kind contribution
contribution (%)} E dascription (if applicable)

(If $ravei outside of Texas, complete Scheduie T)

Principal occupation / Job title {See Instructions)

Employer (See i

nstructions)

Date

Full name of contributor {3 out-of-state PAC (ID#;

’ Co.nt'l'ikJ'ut'or‘acidlles;s;v . Crty, éta'te; lZi.p Cédé '

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

(If travel outside of Texas, complele Schedule T}

Principal occupation 7 Job title (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If coniributor is out-of-state PAC, please see instruction guide foradditional reporiing requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

LOANS scHEDULE E

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

2 FILER NAME 9 -— 3 ACCOUNT # (Ethics Commission Filers)
g v & ‘ | 195
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $ .
5 Date of loan 7 Name oflender i [} out-of-state PAC (ID#: y| @ LoanAmount ($)
~ - R =z b
6 Islender .a. -Lént-:!e'r a'dciress; City; State; Zip Code 10 Interestraie
afinancial — .
Institution? (A -l F’r*—? S lla
™™ — 11 Maturity date
% @ yreplley TK 7§50)
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
C OGNS O \'lrtud'f Kid Bsso C.LCCQ‘P.S
14 Description of Collateral 15 Check if personal funds were deposited into political account
m,{m) o
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (8)
INFORMATION
i 18 Guarantor address; City;  State; ZipCode
[Q’(applicahie
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender s [ out-of-state PAG (ID# ) Loan Amount (§)

- 3090 | DIVik R 7 et S

Is lender Lenderaddress; City; Siate; Zip Code Interest rate
ot (os & Fregpd

. @ 'ﬂ\.(. prl\‘-ﬂ"ﬂ I _TY _7 5’ S-_:Cﬁ ’ Maturity date
Principal occupation / Job }itie (See Instructions) Employer (See Instructions)

Conso [ond Lo soolate
?ﬂ’of Collateral Check if personal funds were deposited into political account
none M

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code
t applicable

Principal Occupation (See Instructions) Employer (See Instructions)

oA O

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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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
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense Office Overhead/Rental Expense

Adveriising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

‘b Eiu/ﬁ’ R(Q

3 ACCOUNT # (Ethics Commission Filers)

4 Date

I3 49-13

5 Payee name Rex C L‘GQ}’

8 Amount (8) 7 Payee address; City; State; Zip Code

fi'%LQ 25 A NP7 St

Mepilen, 7T ¥ 78 50

8 PURPOSE [E)] Category {See categories listed at the top of this schedule)

E)(PE!?I:.):ITURE L" CQ ( P‘){ L_ t'% p

() Description (If travel outside of Texas, compleleScheduieT)

AASCOSS Com puigm 155YC)

Candidate / Officeholder name

i Rios

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought

IP Peto PLBH

Office held

Date Payee name

|-a2- 14 home De @'"‘b{-

Amount ($) Payee address; City, State; Zip Code
e plbon T TS5
PURFOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
QF = ‘
EXPENDITURE "'""e‘&s S |k,n g - Lom ‘O-g‘ Ij ’ﬁJ dg

Candidate / Officeholder name

WA Rios

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

TP Pcta P2

Office held

rm————

Date Payee name - . i
Amount ($) m Payee address; . City; State; Zip Code pn"‘*\‘f Y@
—_ [ -
— ~
0. e 0 bore LospP e
& <01 . o < P —y1ssm
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF — P . ) i =
EXPENDITURE \C ey Qv ‘}*L{\ i\ C;‘f&&E Li ng |

Candidate / Offiteholder name

Sl A P\ID

Complete ONLY if direct Office sought

expenditure to benefit C/OH

TP Peta PLD

Office held

Date Payee name

i—}%'ﬁl

“\; oY & &C}'j R‘GJM&P@

Amount (§) Payee address; City; State; Zip Code "

2 3’“" % il . 23 v §F

PURPOSE Category (See categories listed at the top of this schedule)
OF < " )
EXPENDITURE %@ A | E) edJ, E=vLp.

Description (If travel outside of Texas, complete Schedule T)

Candidate / Ofﬁcehclder name

CiviA Rios

Complete OMLY if direct Office so

expenditure to benefit C/OH

<P si?ht ZPL

Office held
——

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES ScCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising 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/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Renial 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 Commission Filers)
Eluix FRiog
4 Date 5 Payee name
= . £ ~ -
-2 71-14 ostbice A
6 Amount ($) 7 Payee address; City, State; Zip Code

1. 7] HOD €. Cyupway &£D ‘ .

a PURPOSE (a) Category (See calegories listed at the top of this schedule) (b) Description (iftravel outside of Texas, complete Schedule T)
OF k ] .
EXPENDITURE .P(“ v Lh L P[,H xS .
, e, 4
g Complete ONLY if direct Candidate / Officeh name Office sought Office held

expenditure to benefit G/OH G Wk P\ i‘ug 3 % Pt > PLQ-
Date Payee name ~ ) /
1~ 2414 Res CL'_GQ’

Amount ($) Payee address; City; State; Zip Code .
Nepllen 7Y TR

PURPOSE Category (See categaries listed at the top of this schedule) Description (If travel outside of Texas, camplete Schedule T)
OF w1l = S : <
EXPENDITURE E)@A ] 6 ev = P . A SCusy Conlm VSsles
Complete ONLY if direct Candidate / Officeholder name ’ Office sought Office held
expenditure to benefit C/OH < i X 3 C/{_ &
i i Bog <P ptapLd
Date Payee name " 4
)i -'14 VS )\ e Hiore
Amount ($) Payee address; City; State; Zip Code
}.a = X3 ol et < ) O Hh S
5. 9= Al J— e T
<A len 7Y 7§50l
PURPOSE Category (Seecategories listed at the tu’a of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF 1
EXPENDITURE Fe{ag T\ 0Ot \
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH é v, K- “P\\\O ( 4 p i?(f ¥ OL 9“ —

aelrgu'*l"} o N\OM‘J\ Poryes Q0 Fries

Amount ($) Payee address; City; State; Zip Code
7 1.5k 2 91 W Pec_pn) o
e Qilon , 2 78S 0J

PURPOSE Categoary (See categories listed at the top of this schedule) bescription (If travel outside of Texas, complete Schedule T)
OF . ;
~ y o i ~ - g o b
EXPENDITURE ,-;(_,.1_,& ?)Q\j [ yp c&tgt_ uvs s (-*mﬂufrm 1S55uve]
Complete ONLY if direct Candidate / Officehalder name ? Office sought | 3 "Bfice held

expenditure to benefit C/OH é i L/ ﬂ— ‘R i rbS E p ;)CJ"& PL 1} N et

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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)

Advertising 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/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.
3 ACCOUNT # (Ethics Commission Filers)
S

1 Total pages Schedule F: 2 FILER NAME ) R )
ELJ; & TVioy
4 Date 5 Payeename

(—25-1} Shaed s
8 Amount (§) 7 Payee address; City; State; Zip Code
Ao OO -0 M. jo
g. Mehllen 7 X

8 PURPOSE (a) Category (See categories listed at the tap oflhis'schEdule) (b) Description (if travel outside of Texas, complete Schedule T)
OF 5
1 y Une ) o \r o
EXPENDITURE ’f"p o J P)‘k o ’t p ¢ s Lvss C—ﬁ"”’"i'p’“"m 1SS W D
9 Complete ONLY if direct Candidate / Officeholder name Office sought A d"ﬁce heid
expenditure to benefit C/OH ’ R, i —_—
P ' Slin R L P Pt 3 rLH
Date Payee name O )
A ’ S 1
i-14- 1 LS Poshrl dsruice
Amount ($) Payee address; City; State; Zip Cude

?5,&3’ Lo WU, QQM)
‘ Yy\c#[(t@ut, EVAVESE S i)

PURPOSE Category (Ses categories listed at the top of this schedule) Desc’n‘ptlon (If travel outside of Texas, complete Schedula T)
EXPEI.\:IJI:I:ITURE \;eé'—' < 5']7?—;4') (@) 5
Complete ONLY if direct Candidate / Officeholder na Office sought Office held
expenditure to benefit C/OH (&/’ Vi mﬁ) ’o :S JO p’(_:;_-{— PLD) —
Date Payee name ) ‘
|-3s - ¢ Rew  Ca e
Amount ($) Payee address; City; State; Zip Code

3 n 21 5, (| S+ ,
*1p.£° oe wedilen 77X

PURPOSE Category (See categories listed at the top of this schedule) Descripiiun (Iftravel outside of Texas, complete Schedule T)

OF — . E‘ L.
EXPENDITURE \-—'1_; DL %E‘L} \Zj;) A SCUsSS Q"‘"‘O"““m BVel
Complete ONLY if direct Candldale / Officeholder n : Office sougﬁ Office held
expenditure to benefit C/OH < (U A a 1D\ - p T 5 PL 9 @ —
Date Payee name
Amount ($) Payee address; City; State; Zip Code

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

OF
EXPENDITURE
Complete ONLY if direct Candidate / 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 P.O. Box 12070 " Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense . Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By

Event Expense Polling Expense Travel Qut 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 fo complete this form.

1 Total pages Schedule G: | 2 FILER NAME

Y %\Uhﬁ .R\'&;)

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
I-3-14 Frce ook
6 Amount ($) o) T Payee address; City; State; Zip Code

| Y0 lg of Wilpw Rd |
Resene o Mvenlo Peck, CA  G405S

intended
{a) Category (See categories listed at the top of this schedule) {b) Description (If travef outside of Texas, complete Schedule T)
a8 PURPOSE
OF "
FXPENDITURE Yees Socx) e diod
Date Payee name .
[ n . f G N
I~ 3014 U-PA - Envir onwmentnl Awareness Clady
Amount.($) o~ Payee address; City; State; Zip Code . | . s
imburs t from ¢ < 7 [ =T ‘ o s
@ﬁ?&%ﬁﬁﬁﬂwﬁs 1201 D). WU ve,r;“;"rcjﬁl} . & nbur 9y | X 128 39
intended B ‘
Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
PURPOSE
OF 0 P
RE . , . ] % i
EXPENDITU Q}JQY\&' G —penge $ M‘(@ q\:t' \"Qs‘( v
Date Payee hame
- = ;o
jfb"i‘, < TE) ‘-{nu\(\, bemm,rd.j
Amount ($) Payee address; City; State; uZip Code

5 | aoo) W Pecan Pvd, McAles X 7§50
eimbursement from
E political centributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, completa Schedule T)
EXPENDITURE & ot & SLQ‘“‘@’)‘L (e < (&Q\_ﬁ: Eov una
Date Pavee name .
L -4 Com pu @rw\j@'
Amount () (-‘E\‘; Payee address; City: State; Zip Code

imbursement from I ~
political contributions - i ’ ) —_— - 1
intended o ﬂ'} en ¢ / 7 5 O
PURPOSE Category (See categories listed at the top of this schedule) Description (it travel outside of Texas, complete Schedule T)
OF

EXPENDITURE P‘I“W\ H’!Lt &\L Q&Q/d-—a._'i).,/’ ED WL S

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

500, 508 S /10 SE
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Texas Ethics Commission P.O. Box 12070 © Ausiin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS scHEDULE G

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Giftf Awsrds/Memarials Expense
Legat Services

Food/Beverage Expense
Poliing Expense

Printing Expense

Trave! In District
Travet Qui OFf District

The Instruction Guide explains how to complete this form.

Salaries/\Wages/Contract Labor
Solicitation/Fundraising Expense |

Office Qverhead/Rental Expense

Loan Repayment/Reimbursemant
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