.

Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FOrRM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT # 2 Total pages filed:
(Ethics Commission Filers) 5

3 CANDIDATE / M7 MRS MR
OFFICEHOLDER

NAME
NICKNAME LAST

i OFFICE USE ONLY

Date Received

¢

JAN 15 7014

4 CANDIDATE /
OFFICEHOLDER

ADDRESS /PO BOX; APT/SUITE#; ITY;

P.o-Boy A4l BlobminjﬁnW 074s1

W

STATE; ZIP CODE ] ]~

N

i

(residence or business)

x DAE)L FIQ ECS; s Date H{pa-deliveled or Postmarked
D change of address Receipt # Amourt
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . — Date Processed
PHONE (36( ) FA1- 15 7O|
6 CAMPAIGN MS/MRS@ FIRST l Mi Date Imaged
TREASURER é _
Name (LY U“O(O‘ P
NICKNAME LAST SUFFIX
lope R Lveva Tr.
7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE),  APT/SUITE# CITY; STATE; ZIP CODE
TREASURER - N ;
ADDRESS A5% Grand St ﬂ/dcedo Tx 717477

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (36]) q0- 8136
8 REPORT TYPE 7, ! £f 15th day after campaign
January 15 I:] 30th day before election D Runo D rossurey omoiam
(officeholder only)
] duy 15 [] st day before election Exceeded $500 ] Final report (attach G/OH - FR)
limit

10 PERIOD
COVERED

Month Day Year

(X 6/ 13

THROUGH

Month Day

0///5//17

ELECTION DATE ELECTIONTYPE
Morth Day ear z Primary

95,0413

11 ELECTION

D Runoff D General |:I Spedial

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

Dustice of the Peace ,/Dc‘i [

GOTOPAGE2

www.ethics.state.tx.us

Revised 04/19/2013
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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: Frorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS 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 I THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[ ] seneraL
COMMITTEE ADDRESS

[] specirc
COMMITTEE CAMPAIGN TREASURER NAME

l:‘ 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 $ O

2. TOTAL POLITICAL CONTRIBUTIONS $ O

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

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

@

4. TOTAL POLITICAL EXPENDITURES $ Q 3 3(‘) g g

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

BALANCE OF REPORTING PERIOD

Eg;ﬁﬁ_“‘_‘&'“g 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 1S90 00
OTAL LAST DAY OF THE REPORTING PERIOD D .

18 AFFIDAVIT

1 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.

e e Koo

4gnatu re of Candidate or Officeholder

MARGETTA SHILL
Notary Public, State of Texas
My Commissiop Expites:

Mateh22,2017

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed hefore me, by the saj /t/lan»{ AW/L : “/UQ , this the
[ Jnuar, ! % which, wi
day of \?0 , to certify which, witness my hand and seal of office.

gt NOU  Mbeeth e Mohe

Signaturaof otﬁcelladministering oath Printed name of officer administering oath Title of officer admjxﬁstering oath

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

/

2 FILER NAME

fYWO\m‘ ﬂnn Qiu‘em\

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

=

5 2 o o

$

=

5 Date of loan

|A-S-13

a financial
Institution?

C)

7 Name oflender

Lv pe Pﬁuem Sr

Lender address;  City; State;

6

[ out-of-state PAC (ID#:

Zip Code

A58 Grand st P}ace&(D Tx 74717

g LoanAmount(3$)

# 500.22

~

10 Interestrate

O

411 Maturity date

Nnone

12 Principal occupation / Job title (See Instructions)

13

Employer (See Instructions)

20 Principal Occupation (See Instructions)

14 Description of Collateral 15 Check if personal funds were deposited into political account
B none O
16 GUARANTOR 47 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
"48 ‘Guarantor address; C'in} " State;  Zip Code 07
w not applicable
21 Employer (See Instructions)

Date of loan Name of lender

12-5-13

[] out-of-state PAC (ID#

Loan Amount ($)

ﬂ(;zwa‘ )

Interest rate

Is lender Lender address; City; State; Zip Code
a financial
Institution? P O , G)W ;q I 6loom ‘n‘j"l'ﬁn T)C 0
A —, 149 S, Matu'nty date
) vone

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

Check if personal funds were deposited into political account

[X] none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

’ .G'uz-irantor address; City; o étate; Zi-p Code 7
[[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.0O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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.

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME -
I’Y\arq Ann R\uerh

4 Date

12-6-13

8 Feveeneme Viekocia (',ou’\*{’) Democratie pm+9

6 Amount ($)

fl375. 02

7 Payee address; City; State; Zip Code

|SO§ <, L_aurﬁv\"r
Vietoria Tx =114ao|

9 Complete ONLY if direct

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF -
EXPENDITURE Fe es Q // F-Ge‘s
Candidate / Officeholder pame Office sought Office held

expenditure to benefit C/OH mar(_' M ( Jdeval 3\,’3}—'& g@% ﬂ&q&e_ p(j /

Date

Payee name

Complete QNLY if direct

12-1a-13 Buld A Sign
Amount ($) Payee address; City; State; Zip Code
11525 B Stenehollows Dr., Ste. 220
$322.5¢
Noshin , Ty 1797s%
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF . 4 .
EXPENDITURE Adu’&r‘l’l Si N4 EX,OGO se Sign3
Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH mam‘ Q’n(\ Ri‘\/em J\/SAC& of?‘/\e ﬂeace /7d. i

Complete QNLY if direct

Date Payee name
12-29-13 ﬂce \—\ardwa re
Amount ($) Payee address; City; State; Zip Code
4 g.5¢ 30) Calhoon Plazec  fort lavacs, T¥ 771479
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF .. 3 ! »
EXPENDITURE Ad vey \—\ S /\"“7 4G7xpens € ;LXQ‘ X¢ /2> aarels
Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH ‘Y\a‘\_‘ (}V\f\ R ‘ J € :S\)S'HCQ U'(l"Ht@ p(;’ﬂCE— H /

Date Payee name
12-30- |3 Reuista de Victoria
Amount ($) Payee address; City; State; Zip Code
d’)gg,ap Ro.Bov 14120 Victoria, Tx NY40
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF P T 3 ¥ o~
EXPENDITURE /«\dvgr{-‘ SN’\C. éx oen s 3x3 ed 1 pPaper
Complete ONLY if direct Candidate / Officeholder name Office soug}ht Office held
expenditure to benefit C/OH "Y\Cqu &I’\f\ R‘ Vera :S‘Vs_hrce UF‘H~L fge“ce ‘//)Q:h ,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission E6. Box 12676 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2029)

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 OFf District Candvdate/OfﬁceholderlPolmml Commitiee
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 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Marg Ann Rive
4 Date 5 Payee name L
| O)-Y- 14 owes
6 Amount () 7 Payee address; City; State; Zip Code
$ ) B8LoX N. Mavarro Vietoria, Tx 717G 0y
3574
8 PURPOSE (a) Category (See categories listed at the fop of this schedule) () Description (iftravel ide of Texas, T Sch n
OF
EXPENDITURE ﬂd U er‘., N I’lﬁ €X0€n se 4% g P/*] UJOO(Q
9 Complete ONLY if direct Candidate / Officeholde?r name Office sought Ofﬁce heid
diture to benefit C/OH )
xpenditure to beneftt C, Macy Q’fu’\_gl Vera_ . Justice gt the ,Q’/u,e
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories fisted at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, compiete Schedide 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




