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SCHEDULE A
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CANDIDATE  /  OFFICEHOLDER FORM C/ 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 /       MS/ MRS/ MR FIRST MI
OFFICE USE ONLY

OFFICEHOLDER     ` nn
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1 1 f , Q J

Date Received%
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4 CANDIDATE /       ADDRESS/ PO BOX;     APT/ SUITE#;    CITY;  STATE;     ZIP CODE

JAN 3OFFICEHOLDER JAN 3 0 2014
MAILING Date Hand- dellve tma

ADDRESS Q,    51 v t t T
I
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El change of address Receipt#   Amount

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER f 7
Date Processed

PHONE l . 1 " I ) 51 to —    kOk.k

6 CAMPAIGN MS/ MRS/ MR FIRST MI Date Imaged

TREASURER

NAME CI\, ',  , G efaV
NICKNAME LAST SUFFIX

ek,,,Ac.,
7 CAMPAIGN STREET ADDRESS( NO PO BOX PLEASE);     APT/ SUITE#; CITY;      STATE;  ZIP CODE

TREASURER

ADDRESS

residence or business)       S/,°  L1 a e E%     v t ctb r l c  ,   \ 1 C`
Ut1

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

1PHONE
t-

9 REPORT TYPE
IT January 15 MI 30th day before election I I Runoff

I I
day campaign15th da after cam ai

treasurer appointment

officeholder only)

n July 15
u

Sth day before election 7 Exceeded $ 500 I I Final report( Attach C/ OH- FR)
limit

10 PERIOD Month Day Year Month Day Year

COVERED THROUGH

CV  \  /Lk
b1/-  3/) ki

11 ELECTION ELECTION DATE
ELECTION TYPE

Month Day Year
Primary

I I
Runoff n General n Special

6   / 04 Al 9
12 OFFICE OFFICE HELD( if any)      13 OFFICE SOUGHT ( if known)

A

N t C.' ; ( A
1

ONhA-

7 V tCkb‘ C0N‘...\--7
Cow\ rA SS 0 AC•()    Nc:k , 2- C./0mm\-, s N ovAec,    Pc ck. 2_
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CANDIDATE / OFFICEHOLDER REPORT:       FORM C/ OH

SUPPORT & TOTALS
COVER SHEET PG 2

14 C/ OH NAME

v

15 ACCOUNT# ( Ethics Commission Filers)

K+?   `, vi n 1   (\ vtca\ L

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE' S OR OFFICEHOLDERS KNOWLEDGE OR
COMM ITT E E( S)     CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME

COMMITTEE TYPE

GENERAL

COMMITTEE ADDRESS

l I SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

n additional 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       ` P   --  0 —

2.      TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)  S) OS 0 ;u c

EXPENDITURE

TOTALS
3.      TOTAL POLITICAL EXPENDITURES OF$ 100 OR LESS, UNLESS ITEMIZED

O

4.      TOTAL POLITICAL EXPENDITURES
Q _----

CONTRIBUTION
5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD C VCA- . 1 5

OUTSTANDING
6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD C:

18 AFFIDAVIT

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

ubk,
l

L
me under Title 15, Election Code.

e  . 
lo

LeptYl$
S r nit

laCc

iS

L

P )     

i Commission E,, ir- 41 9-----
o

t 201

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEAL ABOVE r/

before me, by the said LIP n   `0 `  //   N       , 
this the

Sworn to and subscribe•   

5

Oday of•  20  /
01-'      , to certify which, witness my hand and seal of office.

g,?

w.,g)(---- yit
Printed name of officeradministe Ing oath

Title ofoficeradministering oath

Signature of•   = r admin tenn oath
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POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 
I Total pages Schedule A:

LA
2 FILER NAME

i
3 ACCOUNT# ( Ethics Commission Filers)

T

Q\ AY\   M     ..,SOW10.1\(—

4 Date 5 Full name of contributor    out-of-state PACQDiP:      7 Amount of 18 In- kind contribution

ff
contribution ($)     description ( if applicable)

Qv(s 5 e 1' A--  V c“      rcon e M`K̀S
6 Contributor address;    City;  State;  Zip Code

I
j - 3   i 10b , oc I1 t...  - To h e r C. v>1 e:*  D r  c,

e3 t(\ c, 
t  ' y 1     (e Lia  -  '   - J t - 1 If travel outside of Texas, complete Schedule T)

9 Principal occupation/ Job title ( See Instructions)      10 Employer( See Instructions)

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

t,'-.

1.--

contribution ($) 

1
description ( if applicable)

C1YA1Ce`-,   Qt c \
Contributor address;    City;  State;  Zip Code I

1` t 22t FYh 2 ' i.       t, 000. ec#

v t CJ ) C(
1

1nC
tL If travel outside Iof Texastcomplele Schedule T)

Principal occupation/ Job title( See Instructions)  Employer( See Instructions)

Date Full name of contributor     out- of-state PAC( Ilbk Amount of I In- kind contribution

contribution ($)     description ( if applicable)

KeI,\ e      . ti-      c+r  \ C k<1 . 1t Ne1

S p Lk
Contributor address;    City;  State;  Zip Code I

1-h se 2- 
1   \ Y..     1 1 GI te tc5 —     y q to If travel outside of Texas, complete Schedule T)

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 applicable)

V---      
I1

Contributor address;    City;  State;  Zip Code I
i-  ° k`  2c)     vAf, go Way

lt o. oc I

ii ,` k. to,"r c, ,   11c1 d,4 — 7
e

S S C'      If travel outside of Texas, complete Schedule T)

Principal occupation/ Job title( See Instructions)     

J

Employer( See Instructions)

Date Full name of contributor    out- of- state PAC( IDtt:      Amount of I In- kind contribution

y       
contribution ($) 

1
description ( if applicable)

4 11 ... 1,.
7   ..... ..

Contributor address;    City;  State;  Zip Code I

rs r 54 ‘. qt- t X.  TIG1 I Texas, complete Schedule T)

Principal occupation f 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/ 19/ 2013



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

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 
I Total pages Schedule A:

2 FILER NAME

i )   
3 ACCOUNT# ( Ethics Commission Filers)

Ye1 i\,\       Jaya\(
4 Date 5 Full name of contributor    out- of- state PAC( oft:      7 Amount of i 8 In- kind contribution

L` C r eAY0(  ,   cJ
contribution ($) 

I
description ( if applicable)

6 Contributor address;    City;  State;  Zip Code I
1 Lt      `-

D bc b 1 & .  1 et,, c+r( 0)  Ste.. 0 4 O .0.c . 1

U !   \ Q(;   1' A  ` C)     " \- 1- 10 If travel outside I f Texas, complete Schedule T)

9 Principal occupation/ Job title ( See Instructions)      10 Employer( See Instructions)

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

nn contribution ($)     description ( if applicable)., 

e \ V i--  Tckr-‘e\-- 55e ‘ 1.
Contributor address;    City;  State;  Zip Code I

i y bO .001

V lt\ Or ei 11b---2-

If travel outside If Texas, complete Schedule T)

Principal occupation/ Job title( See Instructions)  Employer( See Instructions)

Date Full name of contributor     out-of-state PAC( IDff:      I Amount of I In- kind contribution

contribution ($)  

I
description ( if applicable)

C-fVrr \ k s—Cems

Contributor`address;    City;  State;  Zip Code I

Ck0Z l-A( vNS- oh kAw7 .       
7Z 0,C70I

J ( tO 1 ci 1 1    \ -     -- 1 k, C If travel outside If Texas, complete Schedule T)

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 applicable)

1 ' 11 - '  
Contributor address;    City;  State;  Zip Code

P. O .& ) c c c-D
G0.00I

V t   ` ,,, \ ,     T T    — 0902-   `-f
L(0 6 If travel outside of Texas, complete Schedule T)

Principal occupation/ Job title ( See Instructions)  Employer( See Instructions)

Date Full name of contributor    out-of-state PAC( 11:#:      Amount of I In- kind contribution

I a tilY h 1 . 
contribution ($) 

I
description ( if applicable)

G, CA moo.

Contributor address;    City;  State;  Zip Code I
n. -  LI i%.U. k ox 4O0 SO0. 0C-1

V r ( T tit'  C1 f`   ,     1 sz,: 2_ - ey-td D If travel outside iof Texas, complete Schedule T)

Principal 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 foradditionai reporting requirements.
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POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

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

i

2 FILER NAME 3 ACCOUNT# ( Ethics Commission Filers)

i v, gtnaL

4 Date 5 Full name of contributor    out-of-state PAC( ID#:      7 Amount of 18 In- kind contribution

contribution ($) 

1
description ( if applicable)

1( 1'\ cir' .   wt, ee, 1e ,,

1 _ 5-k , 1l(      6 Contributor address;    City;  State;  Zip Code I

i1O1 os-ekc... ok.  PveQh L
0 • d I

V,, c 1 Q Y     ,  T TVAl O 1 If travel outside I f Texas, complete Schedule T)

9 Principal occupation/ Job title ( See Instructions)      10 Employer( See Instructions)

Date Full name of contributor     out-of- state PAC( ID*,      Amount of I In-kind contribution
contribution ($)     description ( if applicable)

Contributor address;    City;  State;  Zip Code I

QU-  Levi ' 1 c)c, v\     100. 0C'
v t ( i-01 t 01

i
1- 1 el 0    — 4703 If travel outside of Texas, complete Schedule T)

Principal occupation/ Job title( See Instructions)  Employer( See Instructions)

Date Full name of contributor     out- of-state PAC OM I Amount of I In- kind contribution

contribution ($)     description ( if applicable)

Ct i    - a-- C!\ Ct e t ec, v\ l a
Contrib(itor address;    City;  State;  Zip Code

il5 WeotAtet,,  Or ,       
Q

i00 .  c

Vt (t c,   ') 
t   `-- 

Y    - 17k 04 -   i k 1j If travel outside of Texas, complete Schedule T)

Principal occupation/ Job title ( See Instructions)  Employer( See Instructions)

Date Full name of contributor     out- of- state PAGODA Amount of I In-kind contribution
contribution ($) 

1
description ( if applicable)

S 7  *-  ¶ y'   V"O11 btA„)M
Contributor address;    City;  State;  Zip Code I

IOlos W( 5- ctt!      (\0e,  .      I06 .001
Lk    . t

t
X   - 110t05 If travel outside If Texas, complete Schedule T)

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 applicable)

t C..1 CV n e (. 1.a,-kkCA

e U

Contributor addresfs;    City;  State;  Zip Code

rl`-' `      ot ,-- .  VKSPwr i\ et. . 2ok 0 00. 00

tto r 7-`F   " - 1- 1.   0    - l h`“  If travel outside If Texas, complete Schedule T)

Principal 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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POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT# ( Ethics Commission Filers)

KC w V  \ .  - TC\ Y\ CAL

4 Date 5 Full name of contributor    out- of- state PAC( ID#:      7 Amount of i 8 In- kind contribution

1)    `  contribution ($)     description ( if applicable)

Yd tii V
6 Contributor address;    City;  State;  Zip Code

3 01 C,1not, 1l?' ohs

G

v.)
100,00

V ( ( ADt( l q T        l U  - J If travel outside of Texas, complete Schedule T)

9 Principal occupation/ Job title ( See Instructions)      10 Employer( See Instructions)

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

Y  - 1‘ S

contribution ($)     description ( If applicable)

Ida  G\

Contributor address;    City;  State;  Zip Code

15- 1       Sc  Cky 50 .0

j'-( t-br( c ,  ` 1  `  b̀y If travel outside of Texas, complete Schedule T)

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 applicable)

2    ,+` 
Contributor address;    City;  State;  Zip Code I

ftLY iCk 1--->t 11` t bL1 If travel outside If Texas, complete Schedule T)

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 applicable)

Contributor address;    City;  State;  Zip Code I

If travel outside of Texas, complete Schedule T)

Principal occupation 1 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 applicable)

Contributor address;    City;  State;  Zip Code

If travel outside of Texas, complete Schedule T)

Principal 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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