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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Texas Ethics Commission
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(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
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(Ethics Commission Filers)
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3 C\V\C(\g
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# CITY; STATE; ZIP CODE

SIS FM RS\ ifocia, TX 1A0S

JAN 3 0 2014

Date Hand—dellveW

TREASURER
ADDRESS
(residence or business)

SOb Dundee, Vitoria, T 11A0Y

Receipt # /C\mount

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER T . ) ’ Date Processed

PHONE (36l) Sl -SM
6 CAMPAIGN MS/MRS/MR FIRST M Date Imaged

TREASURER - \(5‘\

NAME .Y\I.Y.\.......T.ﬁ.‘}c‘.." ..................

NICKNAME LAST SUFFIX
g \ W C& awn

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# cITY; STATE; ZIP CODE

0304 AY

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 21 . - '
PHONE (5kl) 218 - 2014
9 REPORT TYPE I:I January 15 E 30th day before election I:l Runoff [:] :5th day aﬂeric?mpatign
reasurer appointmen
(officeholder only)
I:l July 15 I:l 8th day before election Exceeded $500 l:l Final report (Attach C/OH - FR)
limit
10 Z(E)l\allé)RDED Month Day Year Month Day Year
O‘/O\ /\L\ THROUGH O\/Z 3/\\.‘
11 ELECTION : ELEGTION DATE ELECTION [T
th Ye 3
oni Day fear ‘X Primary D Runoff D Geneldl D Special

12 OFFICE
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\Victona Lowwt v
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 ACCOUNT # (Ethics Commission Filers)

14 C/OH NAME ) ; :
K SYAYR \\\ : T{’\MC«\L

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS 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. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

. COMMITTEE NAME
COMMITTEE TYPE
[] cenerAL
COMMITTEE ADDRESS
[] speciFic

COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ — o —
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
...... 5,050.06
EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ o
4.  TOTAL POLITICAL EXPENDITURES $ S
ggm‘&clz%UTION 5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THELASTDAY | ¢
OF REPORTING PERIOD o
......... . 9, 08715
(L)cL)JZﬁTrA(‘)I\ITI,?\TsG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | &
LAST DAY OF THE REPORTING PERIOD s (S o

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report

is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

\ Notary public, Steik 0] Teas

Gay Comumssion Expires / é/vv\ > %—_\

August 10, 2014 -
Signature of Candidate or Officeholder

Josephine & alas

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said T{,&l// 4 W h Jdna kJ , this the

é()‘{’f\ day of ﬁ/?%rzo /;L" , to certify which, witness my hand and seal of office.

S ssohia e dtary osephine Sles

Signature ofé?r admin(.(stering oath / Printed name of officer administeﬁng oath Title of officer administering oath
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Texas Ethics Commission P.0. 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 A:

L\‘

2 FILER NAME

K eviv m . tS’cnvxoq\g

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

[ out-of-state PAC (ID#;

Q\/\SS ellv Gal Tan ecka

6 Contributor address; . City; State; Zip Code

\ 3 L‘ \Og‘TOV\V Y\L‘\VY\QL\.-\— ﬁ(\‘\\}(,

Vidoria, TX ANaeH - 3347

7 Amountof | 8 In-kind contribution
contribution ($) | description (if applicable)

|
\00O .00 |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See |

nstructions)

Date " Full name of contributor [[] out-of-state PAC (ID#

— ;
Sonice OweX
Contributor address; City;

222\ Fm 2737
\ikoria. TX TVTHO0S

State; Zip Code

\-23-1Y4

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

I
|, 000,

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (§ee Instructions)

Employer (See |

nstructions)

Date Full name of contributor

1 out-of-state PAC (ID#;

Contributor address; City;

0.0. Qorbul,
Thez, TX T11ALR - OUML

State; Zip Code

|- 344

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

|
|\00.00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor ] out-of-state PAC (ID#;

e A Ca\\I\me

Contributor address; City; State; Zip Code
2032 Wilew Wavy
\ifovia, TX T1A04 -3RSO

|- oY

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

|
|00.00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (ID#;

Contributor address; City
2\SO ¥M 3U0
Rolletsville , TX T

>clu\

State; Zip Code

|~ -(Y

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

I
250 .00]

(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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Texas Ethics Commission

P.O.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 A: L‘

5-{4

\C‘C Z, %&(?V\‘$\C>V\ l\‘\bu \/ .
Nl iXerig, YX 11901\ - 510

2 FILER NAME 3 ACCOUNT # (Ethics Gommission Filers)
\< €J Y\ \\\ . A C\\«'\C)\\L
4 Date 6 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof | 8 In-kind contribution
) . N\ e contribution ($) description (if applicable)
Q\c\c,. H \ \\em'ck \\\(\ S |
‘\ = \ L‘ '| 8 cContributor address;  City; State; Zip Code - |
v S Sbob N Naue 4. 264 250 .00|
) \o . NMUC’\;‘ (O, o2\, S©%°
\} L ( t-'('; 1 & \ \( /—\ \\ C\ C L\ - \\l 1 D (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (Seé Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
j N contribution ($) description (if applicable)
%\\\ wssel\l + danet Kussell |
\ % \ L'\ Contributor address; City; State; Zip Code |
s B i = ’7 s T ..\
P.O. Gox U34S Jolee'e
'\ C
\/ 1 (J‘ Of \ A Y‘ ‘\ /\Lj (If travel outside of Texas, complete Schedule T)
Pﬂnclpal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of | In-kind contribution
f\) contribution ($) l description (if applicable)
C Vavee\V Mestew
Contributor address; City; State; Zip Code I

S00.00|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

\l\doria, T 1902 -0406

Date Full name of contributor ] out-of-state PAG (ID#; ) Amount of l In-kind’ contribution
Q contribution ($) I description (if applicable)
Relgy R Gl\stee. 7@ I
Vs Contributor address; City; State Z|p Code -~
\ AW | " i, 5QQ.OQ|
() O .\Dc\f L\LJC"

(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#; ) Amountof | In-kind contribution
‘\ IiN contribution ($) | description (if applicable)
Q\'L\y n L 2 Q C/OV\Y\C;\ I
. 'Co-nt'rlb'ut;)r.a dr'es's;' ’ C.:it'y;' éta'lte'; .Zi'p Code .
) : i CO.0
-0 - .0, Box HOO o S|

\ foriq VX 11902 - 400

(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.

www.ethics.state.tx.us
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Texas Ethics Gommission P.O.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 A:

2 FILER NAME

\i’i“'\l %N \/V\ . ﬂ‘;f'ﬂ‘\v\c)\‘Q

3 ACCOUNT # (Ethics Commission Filers)

4 Date 65 Full name of contributor out-of-state PAC (ID# )y | 7 Amountof | 8 In-kind contribution
(
; contribution ($) description (if applicable)
Mavy Wheele v l
Qv \7 oneewey
\ _K/,\g ‘\L\ "l 8 Contributor address; City; State; Zip Code \ '\Q (\O :
= ) ( ; VO .00
HIO0 Kose ey { Avecaunc |
[ C " W\ & \' - —\ ’—\ \ L’ (If travel outside of Texas, complete Schedule T
A O\H ‘ )
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#; ) Amount of l In-kind contribution
/\/ A - i contribution ($) description (if applicable)
MNelcol Lueim & |
A\ (O I S‘v\ N Dev A
2 Contributor address;  City; State; Zip Code |
\DlL( [ s ~ ) W I
LO2 Levi Dleain \DL«.L-OI
\' LiC \'C/" LO ‘ T Y 1140 Y -4105 (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 PAG (ID#; ) Amount of l In-kind contribution
~ i ; contribution ($) | description (if applicable)
Lf;vﬂ v Z A U\Ctv'\(’a (2N \QGZ
. Contributor address; City; State; p Code |
| -3 S L en ) 5 P iy |
|5 ) cacr Cn 0 ‘UC},QC
S o : AN - QL2
\} e yel a, \ X ’1 —1('\\ L“ \ U‘ b ,‘)(_) (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (Se'e Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of | In-kind contribution
K‘ — \ i contribution ($) | description (if applicable)
*j; v (¢ Z L th X () \C)\\‘M \\\
\ ’( \ » Contributor address; City; State; Zip Code I
= = " N e YO .00
o llobs W estpocke e 100.00 |
\l \ \t Qviq \ ) K -‘\ " 1 C S (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (ID#; ) Amount of I In-kind contribution
3\ . \ contribution ($) I description (if applicable)
N Negine .Q.";‘V&.‘)‘F'ﬂ. B A AR e i
Contributor address; City; State; Zip Code |
§‘ -\ - o0\, L«;.‘ﬂv(l.S’PxV' A\\)Y . 20D \C((( I
A
\, L k O \ N i \f L =) 1 ('\L\ X = \ L,-\\ \ (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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Texas Ethics Commission P.O.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 A:

2 FILER NAME

\43\1‘ w VN T@\\’\O\\Q

3 ACCOUNT # (Ethics Commission Filers)

Whampions Rewo

Nifovia, T 7704 -33\S

4 Date & Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof | 8 Inkind contribution
- P ‘ i contribution ($) I description (if applicable)
X @\/\V\ Loberts

\_\c\;) ‘ l.* 6 Contributor address; City; State; Zip Code

\0D oo
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (Seé Instructions)

10 Employer (See |

nstructions)

Date Full name of contributor [ out- of—stale PAC (ID#;

(S (.")C’\V

Contributor address; Clty, State; Zip Code

\ SR | g6z B\, Tt R .

\l doeig, VX VAGY -232Y4

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

|
S0.006

(If travel outside of Texas, complete Schedule T)

Prlnclpal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor ] out-of-state PAG (ID#;

Steve \<\<i Vi

' Contributor address; City; State; Zip Code
LoU Goll Avvperk @)
Vidorie T¥  \acH

| 2%

..................................

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

_ |
(,© 000

(If travel outside of Texas, complete Schedule T)

Prlnclpal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor ] out-of-state PAC (ID#;

Contributor address; City; State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (ID#:;

Contributor address; City; State; Zip Code

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

(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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