Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711~

EXHIBIT “G”

2070 (512) 463-5800 (TDD 1-800-735-2889)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEeT PG 1
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3 CANDIDATE / MS ! MRS MR FIRST B M
OFFICEHOLDER s (3, Gal\
D NCKNAME S st ' SUFFIX
Moo
4 CANDIDATE / ADDRESS /PO BOX APT /SUITE# CiTY STATE: 2P CODE
OFFICEHOLDER ~
MAILING t’oe\ \ QU N @ NI H@r%@p T {J*'VG’ i_ af{\‘
ADDRESS o W
D change of address i \e%' 3.5 }% b \S\O Receipt # Amcunt
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSIOM
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TREASURER .
NAME . D OY“D‘M\'\ >
NICKMAME LAST SUFFIX
Ne son i
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT i SUITE# cryY: STATE ZIPCODE
TREASURER \ Cu
ADDRESS 72 | oo Lance. A-an € M /_T_:@‘a D
(residence or busmess) ¢ —-?_9 S—S_Q
8 CAMPAIGN AREA CODE PHOME NUMBER EXTENSION
TREASURER
PHONE % ?CEl'Z%%\
9 REPORT TYPE D January 15 D 30th day before election D Runoff D :rzial‘;\?g :2:;:\?;:;?%
{officgholder only)
D July 15 D 8th day befare election | Exceeded 3500 Mrepon {Attect: CrOH - FRY
fimit
10 PERIOD Manits Dsy Year honth Day Year
COVERED THROUGH
4 22 1D N o B
11 ELECTION ELECTION DATE ELECTIONTYPE
i G} “fzar -
Mot Day =2 D Prrnary ‘: Runok %ﬁal D Speaizi
5o 13
12 OFFICE OFFICE HELD “#any, l 13 OFFICE SOUGHT (if«nawn) -
- +L1 COVNL SSLNE
|
- Diatvac
| Stvied 7
GOTOPAGE2

wwyy ethics state tx us

Revised 09/28/2011



‘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.

41 Total pages Schedule A:

2 FILER NAME

N Iol Cja.,l \(\’lcO/Q_

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contrlbutor [ out-of-state PAC (ID#:

Davida Wize.

6 Contributor address; City; State; ZIp Code

2.2, 2313+ Hana Roa d

5//’3

arGapen Texas TBsS2

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

e
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (S&& lnstructio'ns)

10 Employer (See |

nstructions)

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

City; State; Zip Code

Contributor address;

5/‘?/3

Vo 1O Chrwshan et
Hartaneein, Te4ad ABSTO

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

‘1550 l:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lﬁs‘fructions)

Employer (See Instructions)

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

Crerry Sanee

/q /s . G zp

{10 enrssan Crcle
Har U\mﬁem,,’(‘ﬁ%% TR0

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

|
‘550 :

(If travel outside of Texas, complete Schedule T)

Princlpal occupatlon / Job title (See lnSJ'uctions)

Employer (See |

nstructions)

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

City; State; Zip Code

Contributor address;

s

1 20 dmomeOie L d (a—a_

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

‘&5‘5:

(If travel outside of Texas, complete Schedule T)

4

Principal occupation / Job title (See Instfuctions)

\Wez%*\f\‘ Y. TSSO

Employer (See |

nstructions)

Full name of contributor [] out-of-state PAC {ID#:

Raroline, Olefv

Contributor address; City; State; Zip Code

D> Wadhuns

Ve s
\erencen 7R BRSSO

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

o

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See ll‘oskbctions)

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 09/28/2011



“Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Glft/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Relmbursement
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 Dlstrict 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.

1 Total pag}es Scheduls F: F%R NAME 3 ACCOUNT # (Ethics Commission Fllers)

Goi\ Pmoore

5 Payeename

/211'5 LD Srove #2892

6 Amount ($) 7 Payee address; City; State; Zip Code

’}0( 1 22 . Ldasho—~
b2 — }afufgen L, T §<8 550

4 Date

8 PURPOSE (a) Category (See calego'ﬁe/s listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE @dﬂ@-"\’\ S < Zx g
9 Complete ONLY if direct Candidate / Offlceholder name Office sought Office held

expenditure to benefit C/OH

Payee name

Datzl/l%h& RuXo 2one 152}

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

3/__1_6’_% Lt Lo, Tyln Rrenue
Hortneen TX IDSTO

PURPOSE Category (See categoriehfsted at the top of this schedule) Description (if travel outside of Texas, complste Schedule T)
OF
EXPENDITURE %Véﬂ'\' CErPlrse.
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendlture to benefit C/OH

Payee name

dl12 )15 | TPamd o Dolar Word zs

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

S > @221 Ls, Harso~ T\t
[tartineen | TX IDSTO

PURPOSE Category (See catagthstad atthe lo’p of this schedule) Description (lf travel outside of Texas, complete Schedule T)
o <
EXPENDITURE
veny zx Pens o,
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Ple iy | P PSS Bioe. #2997

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

A{ I 123215 &E.u\)o&v\mm
° IHaruvneen T I2TST O

PURPOSE Category (See calegorie‘?’listed at the (op‘sf this schedule) Description (If travel outside of Texas. complete Schedule T)
OF
EXPENDITURE Hd/\/e(—ﬁ AN Z X PNt
Complete QNLY if direct 4 Candidate /Ofﬁceholdéu;éme Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



‘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 Expanse Salaries/Wages/Contract Labor
Legal Services

Advertising Expense
Accounting/Banking
Consulting Expense Food/Beverage Expense
Event Expense Polling Expense
Fees Printing Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

Loan Repayment/Relmbursement
Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Office Overhead/Rental Expense OTHER (enter a category not listed above)

1 Total paiSchedule F: 2 FI{E; NAME> .
al Mooce.

3 ACCOUNT # (Ethics Commission Fllers)

5 Payee name
%} Ui

Dollar Csenecal Steve o233

6 Amount ($) 7 Payee address; City; State; Zip Code

©Y 1209 N F¥y ot
12 — Hortonc g, TX IBFS O

8 PURPOSE (a) Category (See ca!egorles listed at the top of this schedule)
OF

EXPENDITURE

\Ad,ve,r-\fvjm < EXpense.

(b) Description (Iftravel outside of Texas, complete Schedule T)

Candidate / Officeholder rerhe Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date

S/ie|i3 Payﬁ‘a‘;&ad&mq Sport

Amount (%) Payee address; City; ‘State, Zip Code

/bozio (Levlace, Teras

PURPOSE Category (See calegories listed at the top of this schedule)

OF
EXPENDITURE

Rdvertisinc “xpen

Description (Iftravel outside of Texas, complete Schedule T)

Candidate / Officeholderfame Office sought

Complete QNLY if direct
expendlture to benefit C/OH

Office held

Date Payee name

S/iolin]| Readermy Opovrs

Amount ($) Payee address; Clty, State; Zip Code

PURPOSE Category |See categoriss listed at the top of this scheduie)

D IMent Sxpensse.

Description (i trave! outside of Texas. complete Schedule T)

EXPENDITURE
Candidate / Officeholder name Office sought

Complete QNLY if direct
expenditure to benefit C/OH

Office held

Date Payee name

S/l O

0o, Vepot Stoe + 2 (4,

Amount ($) Payee add}ess. City; State; Zip Code

Q (005 =, TxPress L
| > . HQFUJ\C;M AR ‘T&%C)

PURPOSE Category (See categories li Mefad at the top of this schedute)

oI Fvent S PeSC

Description (iftravel outside of Texas. complete Schedule T)

EXPENDITURE
Candidate / Officeholder name Office sought

Complete DNLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



‘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)
Glft/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

Advertising Expense
Accounting/Banking

The Instructlon Guide explains how to complete thls form.

Loan Repayment/Relmbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total paf?Schedule F: | 2 FILER NANE, . 3 ACCOUNT # (Ethics Commission Fllers)
~ 1D, (all hooee
4 Date 5 Payee name
"**)U LLYS Otore H 2993
6 Amount (%) 7 Payee address; City; State; Zip Code
2 ) b’)ﬁ- Z. Ladhnm
l 3 r f\C\ \
— | Verlieen [ Tx 9550
8 PURPOSE (@) Category (See caleg‘mlJesllsled at the top of this schedule) (b) Descriptlon (iftravel outside of Texas, complete Schedule T)
OF 4
EXPENDITURE Fees — /\/‘Dm {
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

D)4 )i PS> Dtoe Hoagxy

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

| 312 1523 (it Jadhy N
' HartaA<en T 35S O

PURPOSE Category (See categorigs listed at the top of this schadule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE [“_’61% NO*’C\!"M
Complete ONLY if direct Candidate / Officeholder name l Office sought Office held

expenditure to benefit C/OH

Payee name

LPd Dtve ¥ 22999

D%/MI(_:)

Amount ($) Payee address; City; State; Zip Code
Fost 152} £ voad Q@
Harbuneen  TeAs IS0
PURPOSE Category (Seecategoriss sTisted at the lop of this schedule) Description (if trave! outside of Teras, complete Schedule T)
EXPENDITURE p‘/‘p A N~ SX[PeNn=0

Candidate / O?ﬁéeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name

SISS | WPs Btoce. #2298
Amount ($) Payee address, City; State; Zip Code

Lo 59 1925 £, Wadwatan
————
Hartaneen 41X S0
PURPOSE éategory (See catsgor‘edls(ed atthe top of this schedule) Description (iftravel outside of Texas. complete Schedule T)
OF

EXPENDITURE

[—ee = / Privtrin- E2e s\ 0

Complete QONLY if direct Candidate / Odceholder name \.J Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




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 Expanse Gift/Awards/Memoarials Expanse Salanes/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Pelitical Committee
Fees Printing Expenss 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 FI‘.ZR NAME 3 ACCOUNT # (Ethics Commission Filers)

Gadl oo e

4 Date “6 5 Payee l;ame .
+-1oL> 3. Ga.\ hoorc=e .
6 Amount (8) 7 Payee address; City; State; Zip Code

~ % 29 TOown Lam—e
8> = Har wrgen Tx IBS550

8 PURPOSE {a) Category (See catego@lsled at the top of this schedula) (b) Description (If travel ouisids of Texas. compiete Schedule T)
OF
EXPENDITURE )_.O@V\ WQM mc Q(
9 Complete QNLY if direct Candidate / officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See catagories isted atthe top of this schedula) Description (iftravel outside of Texas, complate ScheduleT)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
PURPOSE Category (See categories fisted at the lop of this schadule) Description [If travel outsida 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 (8) Payee address; City; State; Zip Code
PURPOSE Catagory (See categoriss listed at the top of this schedule) Description (I travsl outside of Texas comolete Schadule 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 09/28/2011



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
COVER SHEET PG 2

14 C/OH NAME
(% ) Cjau(« \ {\"C(_)(*e -

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX iS5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE
OUTSTANDING
LOANTOTALS

COMMITTEE TYPE COMMITTEE NAVE
" Goodl thare. Compaidy
COMMITTEE ADDRESS
S -
Deere | 05, Town Lane. D~ Harbnsgn
Texas T3SS0
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages %“‘\/b’\ u % , Newt\/\/\
COMMITTEE CAMPAIGN TREASURER ADDRESS
Tl VOuIN Lare. Hdrbk}\ ﬂfVTVL
OV ALSSO
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

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

JRCAE N

S8 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $

4, TOTAL POLITICAL EXPENDITURES

s A4ye e

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

s g5 -

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

$ 205F e

18 AFFIDAVIT

Sworn \jk

MY COMMISSION EXPIRES

AFFIX NOTARY STAMP /| SEAL ABOVE

» A3
tq and subscribed befoge me, by the said 5&*\( ‘(\ﬂZQ\Q

day of

N\&m@ﬁ(—

r

| 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

* %W//mz/

Officeholder

D. VARGAS

March 4, 2014

<] atureofCand ate

., this the

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

. Nasoes Ereesve. Sxcxe Noun —

Signature ofoﬂicer adminn

Printed name of officer administering oath Title of officer administering zéth

www.ethics state.tx us

Revised 09/28/2011



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

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

rorm C/OH - FR

The Instruction Guide explains how to complete this form.
*» Complete only if "Report Type" on page 1 is marked "Final Report” e

1 C/OH NAME 2 ACCOUNT # (Ethics Commission Filers)

. Gau\ T\/loo(\g

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand thatdesignating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

1708

(24 ./ [V ¥V
lidate / Offflceholder

4 FILER WHO IS NOT AN OFFICEHOLDER ~

«« Complete A & B below only if you are not an officeholder.
A. CAMPAIGN FUNDS

Check only one:

m/ldo not have unexpended contributions or unexpended interest or income earned from political contributions.

[J Ihave unexpended contributions or unexpended interest or income earned from political contributions. |understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. |also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

Wdo not retain assets purchased with political contributions or interest or other income from political contributions.

[T Idoretain assets purchased with palitical contributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

5 OFFICEHOLDER

*» Complete this section only if you are an officeholder °°

[] lamaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
I am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder

www ethics state tx.us Revised 09/28/2011



