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

CANDIDATE I OFFICEHOLDER FORMC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (EthicsCommissionFilers) q

.-
3 CANDIDATE 1 MS/MRS~ n FIRST /f . MI OF. ONLYOFFICEHOLDER

... /7~'I.L!~.
,.,.It:.U '...

NAME Date~ved ~ \9. . . . . . . . . . . . . . . . . . . . . . . .. a eCe;"'ed ~NICKNAME lAST SUFFIX

C/1 (tvlJ SA('JcAE~ 4Pf? J '5? °PO!S m
4 CANDIDATE 1 ADDRESS I POBOX; APTISUITE#; CITY; STATE; ZIPCODE ~ :'3; ,A1'h.

OFFICEHOLDER
/2-/ - LV - F/LMDlLC -s'A. ~MAILING

DateHand~ti~~edADDRESS

1L/1 t'~LI jo/G't:)J 0/- os 78SS »D change of address Receipt #
IAnKurt

5 CANDIDATEI AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER ('15& ) -; 73-
DateProcessed

PHONE 2¥Z-'7
6 CAMPAIGN MS/MR€_) FIRST MI Date Imaged

TREASURER ./(()PCfL(.~ .[3~ ../)O.~t;!~NAME . . . . . . . ..
NICKNAME LAST SUFFIX

7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE); APT ISUITE#; CITY; STATE; ZIPCODE
TREASURER

{(C!f)M!}ADDRESS if/O I-If)(l...t iv6EAJ ~ I g'Sri:>(residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER (i51 ) Jt.7-DY3yPHONE

9 REPORT TYPE o January 15 o 30th day before election 0 Runoff 0 15th day after campaign
treasurer appointment
(officeholder only)o July 15 txt 8th day before election 0 Exceeded $500 0 Final report (Attach CIOH - FR)

limit

10 PERIOD Month _ [8y Year Month [8y Year
COVERED 'DY/07 / ZO/S- THROUGH 7'/7D/~C)I'>

11 ELECTION ELECTIONDATE ELECTIONTYPE
Month [8y Year o Primary o Runoff o General o Special

(f}S/O, /iDlr
12 OFFICE OFFICEHELD (if any)

C~/tr 13 OFFICESOUGHT (if known)
~ /-1 (J fl_ L / ;V6(::rYJ -,!fA/til JVG(3'~ =::C& fl11\') 1551 ';A,I cfL D,'.st;c'l ¥ ell/' ri;J,'Y1m 1(/ "J!"" e:/t-

'"
GOTOPAGE2
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800

CANDIDATE I OFFICEHOLDER REPORT:
SUPPORT & TOTALS

(TOO 1-800-735-2989)

FORMC/OH
COVER SHEET PG 2

15 ACCOUNT # (Ethics Commission Filers)

THIS BOX IS FOR N011CE OF POUTICAL CONlRIBUTIONS ACCEPlED OR POLITICAL EXPENDI1\JRES MADE BY POLITICAL COM MITTEES TO SUPPORT THE

CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE N011CE OF SUCH EXPENOIlURE8.

COMMITTEE NAME

o additionalpages

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

DGENERAL

COMMITTEE CAMPAIGN TREASURER ADDRESS

COMMITTEE TYPE .-_..._/I) f}
COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

17 CONTRIBUTION
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED

1.

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS

$ -()-

$f5D"OO
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES

I swear, or affirm, under penalty of perjury, that the
is true and correct and includes all information req

der Title 15 ElectionCode.

cP1~ "t.~ ~~~th;S the

to certify which, witness my hand and seal of office.

CONTRIBUTION
BALANCE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

OUTSTANDING
LOAN TOTALS

6.

18 AFFIDAVIT

AMANDA C. ELIZONDO
MY COMMISSION EXPIRES

July 30, 2015

AFFIX NOTARY STAMP I SEAL ABOVE

subscribed before me., by the said

20 I~

Signature of officer administering oath Printed name of officer administering oath

www.ethics.state.tx.us

$ sao.oo

Revised07/28/2014



Texas Ethics Commission PO Box12070 Austin Texas 78711 2070 (512) 4635800 (TOO 1 800 735-2989). - - - -

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this form. 1 TotalpagesScheduleA: J
2 FILER NAMU/.; ._

C!/.//vi) 5/1J.) c;(s z: 3 ACCOUNT# (EthicsCommissionFilers)

. 85/LiD
4 Date 5 Full name of contributor oout-of-state PAC(10# ) 7 Amount of Is In-kind contributionr«: )<{)R.~~~.ty

contribution ($) I description (if applicable)

... . . . .

f50D
~I --tAl fJ -6 Contributor address; City; State; Zip Code -

~ r;'/s.s: NOR01PJ LINdA -. I

SA fI/ I3cIVFTD / IX 7!S-J' I
(If traveloutsideof Texas,completeScheduleT)

9 Principal occ~;n I Job title (See Instructions) 110 Employerr: Instructions) c[
'l"L <} r- S-EL =. C;-mPbf) vl:-'

Date Full name of contributor o out-of-state PAC(10#: 1 Amount6t I In-kind contributions« I\)EStl) S/L vA contribution ($) I description (if applicable)

Contributor address; City; State; Zip Code 'lie I - NPr ---'

1//</ Sov1H·-D -~mCEI ~ Ztll)"-I

/I/JILL /,4../6' elU Tcy !I:$ 7¥sSi) I
(If traveloutsideof Texas,completeScheduleT)

Principal 0Gation I Job title.~ Instrrs) I ~IOyer (See Instructions) ,J
.,?>,if s a L A tV ."r-LF &mlb/,J il'C

Date Full name of contributor o out-of-state PAC(10#: 1 Amount of T In-kind contribution

/1Uf!1.8EIL'TD ZI) tyl04t..,
contribution ($) I description (if applicable)

Contributor address; City; State; Zip Code D'" I ---NIT --).5lJ .-::::::-
/017' CF}sT j/f)fl-fVSDIV I

17 f)/l.. LI #6E;V 1<0< fP 78's-.)-0 I
(If traveloutsideof Texas,completeScheduleT)

Principal occu&J IJ~b~j(~~n~ructio~a;vl I Employer (See Instrurns) 1', ty, ds:1£1~iJ;:' m t- c rc
Date Full name of contributor o out-of-state PAC(ID#: ) Amount of I In-kind contribution

contribution ($) I description (if applicable)

Contributor address; City; State; Zip Code I
I
I

(If traveloutsideof TexascompleteSchedulen
Principal occupation I Job title (See Instructions)

1

Employer (See Instructions)

Date Full name of contributor o out-ol-statePAC(IO#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)

Contributor address; City; State; Zip Code I
I
I

(If traveloutsideof Texas,comoleteSchedulen
Principal occupation I Job title (See Instructions) I

Employer (See Instructions)

ATIACH ADDITIONALCOPIESOFTHISSCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

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



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

POLITICAL EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifUAwards/MemorialsExpense Salaries/Wages/ContractLabor Loan RepaymenUReimbursement
Legal Services Solicitation/FundraisingExpense TransportationEquipment& RelatedExpense
Food/BeverageExpense Travel In District Contributions/DonationsMadeBy
PollingExpense Travel Out Of District Candidate/Officeholder/PoliticalCommittee
PrintingExpense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 ACCOUNT# (EthicsCommissionFilers)

8 PURPOSE
OF

EXPENDITURE

(b) Descn~lf traveloutsideofTexas,completeScheduleT)

o Check::1~.OffiC::~~:£ es
Office sought Office held9 Complete ONLYif direct

expenditure to benefit C/OH

PURPOSE
OF

EXPENDITURE

Description (Iftravel outside01Texas.completeScheduleT)

o c:::~s:' TX.£~~~
Office heldOffice soughtComplete ONLYif direct

expenditure to benefit C/OH -
Date Payee name

PURPOSE
OF

EXPENDITURE

Description (IftraveloutsideofTexas.completeScheduleT)

D~ust~t:~~/nfng expense

Office sought Office heldCandidate / Officeholder nameComplete ONLYif direct
expenditure to benefit C/OH

PURPOSE
OF

EXPENDITURE

Description (IftraveloutsideofTexas,completeScheduleT)

o checkiIAtJ:'!tofficf~i~g"!xfe~I
Office heldOffice soughtComplete ONLYif direct

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



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

POLITICAL EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURECATEGORIES FORBOX 8(a)
Gift/Awards/MemorialsExpense Salaries/Wages/ContractLabor Loan Repayment/Reimbursement
Legal Services Solicitation/FundraisingExpense TransportationEquipment& RelatedExpense
Food/BeverageExpense Travel In District ContributionslDonationsMadeBy
PollingExpense Travel Out Of District Candidate/Officeholder/PoliticalCommittee
PrintingExpense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 ACCOUNT# (EthicsCommissionFilers)

6

8 PURPOSE
OF

EXPENDITURE

Description (IftraveloutsideofTexas,completeScheduleT)

o Che~~~~~~nse

Office sought Office held9 Complete ONLYif direct
expenditure to benefit C/OH

PURPOSE
OF

EXPENDITURE

Description (IftraveloutsideofTexas,completeScheduleT)

~$ 'cJ'/J"""~Ug,eCk IfAu~~c:;,~lder hVlngexpense

Office heldOffice soughtComplete ONLYif direct
expenditure to benefit C/OH

Date

t:;:rJ~~(I~ ;k;;' completeScheduleT)

o c:t::::J Austin,TX,officeholderlivingexpense

Amount ($)
pay;a~;t?;&) N'SA~~tat~~ ~~

,
I

PURPOSE
OF

EXPENDITURE

Office sought Office heldComplete ONLYif direct
expenditure to benefit C/OH

PURPOSE
OF

EXPENDITURE

~on~1 0xx~~m~schedUleT)

o Check jf Austin, TX, officeholder living expense

Office heldOffice soughtComplete ONLYif direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

.--_..- "--'---"-~ -~-'-------'--------'RevlSedb772872b14~



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

POLITICAL EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURECATEGORIES FORBOX 8(a)
Gift/Awards/MemorialsExpense Salaries/Wages/ContractLabor Loan Repayment/Reimbursement
Legal Services Solicitation/FundraisingExpense TransportationEquipment& RelatedExpense
Food/BeverageExpense Travel In District Contributions/DonationsMade By
PollingExpense Travel Out Of District Candidate/Officeholder/PoliticalCommittee
PrintingExpense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 ACCOUNT# (EthicsCommissionFilers)

6

8 PURPOSE
OF

EXPENDITURE o CheckifAustin,TX. officeholderlivingexpense

(a) Category (See Description (IftraveloutsideofTexas,completeScheduleT)

1-oo~ ~r<. vJO~ru
Office heldOffice sought9 Complete ONLYif direct

expenditure to benefit C/OH

PURPOSE
OF

EXPENDITURE

c;,:,n ;r/1};;;;x:;; completeScheduleT)

o Checklustin, TX,Officehold:::£ngexpense

Office heldOffice soughtComplete ONLYif direct
expenditure to benefit C/OH

tt'0
\ "2.. •

Description (IftraveloutsideofTexas,completeScheduleT)

7-~th''Iff'$ ":2$-M~o CheckifAustin.TX, officeholderlivingexpense

PURPOSE
OF

EXPENDITURE

Complete ONLYif direct
expenditure to benefit C/OH

Candidate / Officeholder name Office heldOffice sought

4--

Amount ($)

Office held

Payee address; City; State; Zip Code

I.e ~f tJ ~~77 )/t4t<..J/~~:J~7~rro
Descr;~'l;v;;.~tre:J~afqfi ~%

CheckifAustin,TX, 0 iceholder living~pense

Category (Seecategorieslistedatthetopofthisschedule)
PURPOSE

OF
EXPENDITURE

Complete ONLYif direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

-- www:ethics-'-5tate~t)ClrS--- -- - ---_----------- ---



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

POLITICAL EXPENDITURES SCHEDULE F

AdvertisingExpense
Accounting/Banking
ConsultingExpense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/MemorialsExpense SalarieslWages/ContractLabor Loan Repayment/Reimbursement
Legal Services Solicitation/FundraisingExpense TransportationEquipment& RelatedExpense
Food/BeverageExpense Travel In District Contributions/DonationsMadeBy
PollingExpense Travel Out Of District Candidate/Officeholder/PoliticalCommittee
PrintingExpense Office Overhead/Rental Expense OTHER(enter a category not listed above)

The Instruction Guideexplains how to completethis form.
3 ACCOUNT# (EthicsCommissionFilers)

(b) Description (IftraveloutsideofTexas,completeScheduleT)

'.'YD cheB.ust~ T~~:i~I±ing expense

Office held9 CompleteONLYif direct
expenditureto benefit C/OH

PURPOSE Category (Seecategorieslistedatthetopofthisschedule)
OF

EXPENDITURE

&;1;;;(~:i~~s;mplete ScheduleT)

JZ...D CheckifAustin.TX, officeholderlivingexpense

Office sought Office heldCompleteONLYif direct
expenditureto benefit C/OH

Amount ($)

Jl.S?7> ;4)
Category (Seecategorieslistedatthetopofthisschedule)

PURPOSE
OF

EXPENDITURE

Office sought Office heldCompleteONLYif direct
expenditureto benefit C/OH

Date

Office held

-/~

Des~io; ..(lftrd;t::e ~ki~edr;~

D CheckifA~n, TX, officeholderlivinge,/ense]'

PURPOSE
OF

EXPENDITURE

Candidate I Officeholder name Office soughtCompleteONLYif direct
expenditureto benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised07/28/2014



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/MemorialsExpense Salaries/Wages/ContractLabor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/FundraisingExpense TransportationEquipment& RelatedExpense
ConsultingExpense Food/BeverageExpense Travel In District Contributions/DonationsMadeBy
Event Expense PollingExpense Travel Out Of District Candidate/Officeholder/PoliticalCommittee
Fees PrintingExpense Office Overhead/RentalExpense OTHER(enter a category not listed above)

The Instruction Guide explains how to complete ~iS form.

~ Totalpages~edule F: 2 FILER~ME ./
'(!h/)?/!) "( ,&/(-7A; ~OUNT # (EthicsCommissionFilers)'--4L< A" ~ ,y~/ /0

4D+.<;./
5 ~ e 1-k~rJ~~z:.1~-15- k(l) (2e N Zf>

6 Amount ($) ~ 7 Payee address; City; State; Zip Code r /~~J3~tJ L/2/)2 5~r Itf:t:K r'ge~7f
8 PURPOSE (a) Category (Seecategorieslistedatthetopofthisschedule) $(R;;;r ::;::Jke"~z·~~OF

r;#~lM-f ),I1JlJ eEXPENDITURE D CheckifAustin.TX.officeholderlivi g lns ~

9 CompleteONLYif direct Candidate I Officeholder name Office sought Office held
expenditureto benefit C/OH

Date Payee name e. Sl'hJei".:tQ'-<;;)...3..-J&- ~ "lJ197J
Amount ($) Payee address; City; State; Zip ~

2-l;o ..&> /I,f) / Hwj,(~"-
LLA.....J'Alt'";j 7)(? e~

PURPOSE Categor! (Seecate~orie6stedatthetopofthisschedule)

$~e;;i~:J);';L~;l~c;/:~.,~ IOF

~Nf7(I+~ l:..MD~EXPENDITURE
~ CheckifAusti~, officeholderlivingexpense

CompleteONLYif direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH .--yt)A--
Date Payee name

Amount ($) Payee address; City; State; Zip Code

PURPOSE
Category (Seecategorieslistedatthetopofthisschedule) Description (IftraveloutsideofTexas,completeScheduleT)

OF
EXPENDITURE D CheckifAustin,TX,officeholderlivingexpense

CompleteONLYif direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

PURPOSE
Category (Seecategorieslistedatthetopofthisschedule) Description (IftraveloutsideofTexas,completeScheduleT)

OF
EXPENDITURE D Check ifAustin, TX, officeholder living expense

CompleteONLYif direct Candidate I Officeholder name Office sought Office held
expenditureto benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

. ---_-_ - ~ ReVIsed07/28/2014._ .. www.ethrcs.state.tlclfS



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

LOANS SCHEDULE E

The Instruction Guide explains how to complete this form.
.A"'"Totalpage~Chedule E:

<; '-1-
2

FILER N~ Jf "J4, s:.». 3 ACCOUNT# (EthicsCommissionFilers)

~$/~;P i:3 /;Yt>
If

4
___.,

TOTAL OF UNITEMIZED LOANS: ¢ ¢ ¢ ¢ ¢ ¢
$ SCJC; ....

5 Date of loan 7 Nameof lender srm0;r;e PAC(10#
) 9 LoanAmount ($)

4-1Z-IS~ .c;f~~/~. '57J()
6 Islender 8 Lender address; £t:t~/;code

10v:a financial /Z--/I,::Institution?

0 ~II)J~AJ /)( 7,s-s
11 Maturity date

y
~ tI~

12 Principal occupation I Job title (See Instructions) 13 Employer "[See Instructions)

/?A.,'/vA.. J.I~ ~ J~~·h -f\)J4 -
14 ~'o(Coliailral

... J ~aM'" 15 Check if personal funds were deposited into political account

~none __....
16 GUARANTOR 17 Nameof guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code
D notapplicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date olloan Nameof lender D out-of-statePAC(10#: ) LoanAmount ($)

Is lender <\..enderaddress; City; State; Zip Code Interest rate
a financial
Institution?

Maturity date
y N

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

Description of Collateral Check if personal funds were deposited into political account

D none D
GUARANTOR Nameof guarantor Amount Guaranteed ($)

INFORMATION

Guarantor address; City; State; Zip Code

o notapplicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

- -

www.ettucs.state.tx.us Revised07/28/2014


