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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CAMPAIG

CANDIDATE / OFFICEHOLDER

N FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

The C/OH Instruction

1 ACCOUNT #

Gulde explains how to complete this form. (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE / MS /MRS / MR FIRST ] OFFICE USE ONLY
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Po. Box |21 Spitegsel,x 7466 T
(] change of address i . O Receipt # =

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION - —

OFFICEHOLDER Date Processed =

PHONE (Si2) S6o - 1270 s w0
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7
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8th day before election
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PHONE ( S12) 524*’ 2’40
9 REPORT TYPE .
J 15 i R f 15th day after campaign
D anuary D 30p¥ day before election [:] uno [:] ekl L
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D Final report (Attach C/OH - FR)

10 PERIOD
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D Special
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Texas Ethics Commission

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

P.O. Box 12070 Austin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoOVER SHEET PG 2

14 C/OH NAME

185 ACCOUNT # (Ethics Commission Filers)

James dekie,

16 NOTICE FROM
POLITICAL

COMMITTEE(S)

[:] additional pages

THIS BOX IS FOR NOTICE OF POLITICAL CJNTRIBUTIONS ACCEPTED OR POUITICAL 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.

COMMITTEE NAME

EW/T; QM% /),42/4.,, aéaé//z/fe,
[ seecikic

/ﬁ. Bsx )2/

COMMI'TTEE CAMPAIGN TREASURER NAME

Jhmes 0@/4/«&,,

COMMITTEE CAMPAIGN TREASURER ADDRESS

/ﬂf Lox ]2( &,Wﬁz Wkl T

17 CONTRIBUTION

TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

O UTSTAN DING
LOANTOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ gﬂ d; -
. )
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ yso7 ~
. / ‘
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | &
OF REPORTING PERIOD /éj/ /3
[ ]
: 7
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | @
LAST DAY OF THE REPORTING PERIOD
1

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

and subscribe@efﬁ
ay of Q

| 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 Elecjk ode.

z=
/ Signature of Ca te or Officeholder

“\oes QG\CL&(

me, by the, (t(
rtify which, witness my hand and seal of office.
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, this the

to

nature AQ)icer administering oath

Printed name of officer administering oath Title of officer administering Jath
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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

1 Total pages Schedule A:
!

T

The Instruction Guide explains how to complete this form.

Tame Ogble,

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 8§ Full name of contributor []out-n‘-stalePAC(lDM ) { 7 Amountof la In-kind contribution

. é/% ........ contribution ($) | description (if applicable)
Z// 6 CAbutor addres/sytz State;” Zip Code g{‘{‘/ ' /I/// :
"

35 / 4?34% / 54 %f w %W /// 22 (f travel outside (l)f Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
YA W7 Ttvie Lo,
Date Full name of conmbutor d oul of-state PAC(lDit ) Amount of In-kind contribution

I
i

M I?‘IZ contribution ($) | description (if applicable)
Contributor &8idress: ity: State; AV ERRREE I

‘Z ]
7J75‘/ 00"
A// l/ /d 0 / j/ / % 7) %M /f/%/-? (i travel outside <‘>f Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons) Employer (Sge Insfructions)
ree M
Date ' Full name f cgntributor [ out-of-state PAC (ID#: i § Amount of | In-kind contribution
contribution ($) description (if applicable)

L, e opte foeie |

Contnbutor address; City; State; Zip Code l

11 / M| /0007

A ;o
o
2 urime SH Sre 52 Lo ,

(If travel outside of Texas, compiete Schedule T)

Principal occupa;on / Jab title (See Instrucﬂons: 7 Employer%ructions)

Date Full name of contributor [ out-of-state PAC (1ID#: i Amount of ' In-kind contribution
‘ contribution ($) | description (if applicable)

" ’ Cdn(}iﬁutbr.addr.es..s;' . C':it'y;' étalte‘; 'Zi'p Cddé ........

1 (If travel outside of Texas, complete Schedule T)
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
In-kind contribution

Date | Full name of contributor T out-of-state PAC (ID#: ) i Amount of i
| contribution ($) ! description (if applicable)

Contributor address; City; State; Zip Code l
t
' t !

j | (I 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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P.O. Box 12070 Austin, Texas 78711-2070

Texas Ethics Commission

(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:

3 ACCOUNT # (Ethics Commission Filers)

‘75449

%l
Iy 2/ sty HHRL. 50 b2

2 FILER NAME r— 7 %/‘
4 Date 8§ Full name of contributor Domof te PAC (ID#: y | 7 Amountof Is In-kind contribution
/ A/[ contribution ($) [ description (if applicable)
‘6. -Ctlant'nt.)ut'or-address . Ci.ty.; .St'at.e;' le (ﬁotlie. l

200.7 |
|

(If travel outside of Texas, complete Schedule T

Principal occupation 1 Job title (See |nstruct|ons) 10 Employer (See
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O out-of-state PAC(1ID#:
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d"/& e /@x/z ey

Date
I .Cc;ntlnb-ut-or‘a&dress City; State;

%
4 21Y Latus,de

Zip Code

77¢78
2 ks

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|

l

' |
§90. ~

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job%See\ Instructions) Employer (See

77/

Instructions)

]

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

Date

j/7 // y " dontributor address;  City: State;
47 /R 239y bt RO

Zip Code

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

309.~

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

77

Employer,(: énstructions)

L‘N

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

e LakSory v

City, State;

Date

U

le Code

Contributor address;

/. Ly 520 Lopril e Fir!

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

|
DAY

(If travel outside of Texas, complete Schedule T

i |

T

Principal occupation / Job title (See Instructions)

477‘7&&4

Employer (SWS)

Full name of conmbutor 3 out-of-state PAC (ID#:

Date i

I Cny State; Zip Code
z Wes 7
/7' 03 Ge 45~ W&/éﬂ
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contribution ($) description (if applicable)
|
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1

|
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Principal occupatlon / Job tWens) Employer (See
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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



u

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800  (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Thmes Jatle

4 Date |5 Full name of contributor Dout.of.statagACUW 7 Amountof l 8 In-kind contribution

04”/\(/3 mlq_,ee ’mﬂ‘f"‘ W contribution ($) | description (if applicable)
Zﬂ/y [ Contnt-:ut'or.a;!d.re.ss' Clty Stat.e- Z|p (‘;ot-ie. /Jﬂ‘ P :
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9 Principal occupation, / Job title (See Instructions) 10 Employer (See Instructlons)
vriked - Ayor e Skhha &5
Date r Full name of contributor ] out-of-state PAC (ID#; ) Amount of In-kind contribution

Tom Coeael <

Z/é //y Contrlbutor address, City; State; Zip Code 7?{{? SZ, o
jj‘z' A/k“’ ')./6 % /4( é”/"7 (If travel outside tlaf Texas, complete Scheduie T)

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

contribution ($) description (if applicable)
|

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

/é f}}? ) contribution ($) | description (if applicable)
...... z .

Z/ / Contrib address; City, State; Zip Code /ﬂ/ -
(31¢ '
/Z 04 %j 3 3 &f%ﬁ’j /’.;L? 7/4 /5 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instrugtions) Employer (§ee Instructions)
Tus774 o THe [Zace # 3 ered (Biun?
Date [ Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
l / contribution ($) | description (if applicable)
W 2 A N
2 ‘{ 7 l Contributor address;  City, State; Zip Code / ‘ |
%X / djé A"f% /Q 7/1'2 7 C (If travel outside of Texas, complete Schedule T)
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Kr1 {
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

=
|
| M %—X contribution ($) | description (if applicable)
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| |
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% Texas Ethics Commission

P.O. 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)
GifttAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rentai Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

4 Total pages Scheduie F:

12 FILER NAME "3 ACCOUNT # (Ethics Commission Filers)

j‘M"ﬁ ﬂﬂfé/&ﬁ |

——

il b Nptuspsces

4 Date }//3//7

6 Amount ($)

/W

| 7 Payee address. City, State, Zip Code

| Mt 25, X TS

PURPOSE
OF
EXPENDITURE

! (a) Category (See categories listed at the top of this scnedule) {b) Description (It travel outside of Texas, complete Schedule T)

L therisey | Advsetism

9 Complete QONLY if direct

expenditure to benefit cio

Office held

x

James )4

Candidate / Officeholder name /e/ Office sought

Payee name

Date 2 / / .
(1Y Cori1'ze~s Cdzzez2?e - /Vépsoiaec
Amount (8) Payee address, City, State; Zip Code
[019.~ Luend 73 75//
PURPOSE Category (See categories listed at the top of this schedule) I 7 Description (i trave! outside of Texas, compiete Schedule T)
OF !
EXPENDITURE | 45/ ’/Mj’/"’\,

Complete ONLY if direct

expenditure to benefit C/OH

// @54
Candidate / O |cehold4 name

Office sought Office held

Date’z///'/(y

Payee name /Jp/( %/4, Z

Amount ($) Payee address, City, State. Zip Code
. . / _
1900 /8, b £/ sy mafis?
PURPOSE Category (See categories listed at the top of this scheduie) l Description (If travel outside of Texas. compiete Schedule T)
OF 1
EXPENDITURE | A/I/W” /% | //6 o Wn /
Complete QNLY if direct Candidate / Ofﬁceholde{/name Office sought ’ Office held

expenditure to benefit C/OH

Date Z//(://V

/Py

Payee name
H.org

Amount (§) Payee address, Citf'. State; Zip Code

29,7 5 >

. ZZZ&/' o, H
PURPOSE Category (See categories listed at the top of this schedule) De;énptlon (If trave! oulsuie of Texas, complete Schedule T)
OF
EXPENDITURE I
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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