Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
1 ACICOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to compliete this form. (Ethics Commission Filers)
3 8?[[\:JIDC|QQBELSER MS /MRS / MR FIRST Mi OFFICE USE ONLY
NAME Mrs Casie L Date Recaived 3
NGk er e EEEEE =
r ——
[
(alKer s
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; cy, STATE; 2IP CODE __:
OFFICEHOLDER \ o
MAILING -? 03 K‘ h"‘""\o c Date Hand-delivered or Postmarkad
ADDRESS E -(_ ' - e
D change of address Uy re t { X —18 G l Receipt # N"ﬂ;‘;) ’
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION : ,..1
OFFICEHOLDER Date Processed - =
PHONE (SI1%) =185- 0607
6 CAMPAIGN MS /MRS / MR FIRST Mi Date Imaged
NaME | mes. Peadra L
NICKNAME LAST SUFFIX
\ .
Nlel “\'CYMV\MZ—
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE): APT/SUITE#; CITY; STATE; ZIP CODE
TREASURER
ADDRESS e Z. Towngen
(residence or business)
WBormek  TX 18611
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (51) 71552274
9 REPORT TYPE [X January 15 D 30th day before election E] Runoff D :ritahs:r:); :gsgirclz::natign
(officeholder only)
D July 15 D 8th day before election [:] Exceeded $500 [] Final report (Attach C/OH - FR)
limut
10 PERIOD Month Day Year Morith Day Year
COVERED / P THROUGH / .
0 el 713 elz 2l 712
11 ELECTION ELECTION DATE ELECTIONTYPE
d | e lz]”"'"‘a'y (] Runck ] cenenal [] sweca
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12 OFFICE OFFICE HELD (if any) 13 OFFICESOUGHT (ifknown)
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
\
asie  Wal\Kep
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 [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE NAME
COMMITTEE TYPE
[] cENERAL
COMMITTEE ADDRESS
[] speciFic
| COMMITTEE CAMPAIGN TREASURER NAME
[T] additionai 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 $ ﬂ
2. TOTAL POLITICAL CONTRIBUTIONS $ o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 00 .
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | ﬂ
4. TOTAL POLITICAL EXPENDITURES
$ 2,596.29

gowls'%UT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
ALANC OF REPORTING PERIOD

S(L)J;STT%N&'LNSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 0o
LAST DAY OF THE REPORTING PERIOD Y 1400.

18 AFFIDAVIT

I 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.

My Commission Expires wa/QW/
November 15, 2016 w/ ’

Signature of Candidate or Officeholder

"' CARDL ANN CASSELBERRY

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said V/{)‘b/c A_Oﬂ_léﬁ/ , this the
/(_ 5777‘ day of M 20 ZH . to certify which, witness my hand and seal of office.

/ . //Léﬁo/bcifu//

Printed name of officer administeri‘g oath Title of officer administering oath

Signature6f officer administering oath/

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



P.O. Box 12070 Austin, Texa

Texas Ethics Commission

(TDD 1-800-735-2989)

s 78711-2070 (512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this

1 Total pages Schedule A:
form.

2 FILER NAME

Coaste twallee

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor [ out-of-state PAC{ID#;

7 Amount of I 8 In-kind contribution

City; State; Zip Code

6 Contributor address;

(04 Coelloce
F\gurn“- TK 961!

\\léOIﬂ

Liddell D

contribution ($) | description (if applicable)

|

oo
/00 . |
|

(If travel outside of Texas, complete Schedule T)

r.

8 Principal occupation / Job title (See Instructions)

(e ®

10 Employer (See Instructions)

<l

Amount of l In-kind contribution

Date Fuil name of contributor [ out-of-state PAC (ID#;
Devhic Tonson
Contributor address; City;, State; Zip Code

n|ze 12

contribution (8$) | description (if applicable)

|
|
|

(If travel outside of Texas, complete Schedule T)

|oo.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of I In-kind contribution

A poalq_:o

. Co'ntributoraddn;ess; City; State; .Zi‘p Cédé

[00Y <Sercnade
(becorgetowr, TX DX

ll}?o/l3

contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

(1=}

) 60.=
626

Principal occupation / Job title (See Instructions)

Lacle R

Employer (See Instructions)

(o 1SD

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

) Amount of l In-kind contribution

contribution ($) description (if applicable)
I

|
l
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of I in-kind contribution

contribution ($) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES O

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

F THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us
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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 compiete this form.

1 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Casic e\ e

TOTAL OF UNITEMIZED LOANS: =4 = =2 > = =

$

§ Date ofloan

7 Name oflender

-1\

v ®

6 Islender 8 Lenderaddress; City; State;
a financial
Institution? 103 Yindeloe

[ out-of-state PAC (iD#: )

Zip Code

WRourvel TX861)

9 LoanAmount ($)

09
|, 000.=
10 Interest rate

M A

11 Maturity date

| ~/A

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

16 Check if personal funds were deposited into political account

xnona D
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
'18 G'ua;rantbr-acidl:es-s:' o ’ Cfit);. o -State.; ’ Zi.p éc;dé ...........
[T] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender o .Lénc.!e‘r a.dcire‘ss.; ' 'Ciiy;' ’ 'S.tat.e;. ' Z|p Coge oot Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See instructions)
Description of Collateral Check if personal funds were deposited into politicai account
(] none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
G'uarant.or.addr'es.s; o 'C.ity o 'Sta'te.; ‘ 'Zi'p éodé ........
[ 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.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expenss
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental 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.

1 Total pages Schedule F:

\

2 FILER

E

M
csie e\l

4 Date

vl shiy

5 Payee name

Rerc

6 Amount (3)

kg0

7 Payee address;

City; State; Zip Code

P.o. Rox 792 Merble Fulls ,TxX 786sY

PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (If trave! outside of Texas, complete Schedule T)
OF ‘AN —
EXPENDITURE F<es E. Ry \-ce
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ~
i Casie (o \|l R Disheietclek
Date Payee name
nlz1[13 Xteg
Amount (3$) Payee address; City; State; Zip Code
#bq 9¢ l..\w.\ 28\ WV ’Euru-‘- X Tte\)
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedute T)
OF
. A
EXPENDITURE A—d\wv‘-tsiny +-s/‘,,,L$

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Cecie poatllle

Office held

Dishrict Cler kK

Office sought

Date Payee name
[}
|\—7z-“$ | \l S;qns ' o v
Amount ($) Payee address; City, State; Zip Code ’
H(q0.* Heqaa z. Buwel TX 276!
Q0. hl
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE A d,,.,l.: $s Car Mayne 7L-"

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

. -~
CeSic (ol Ke ﬁ-s\m‘c{- Cle-lc
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, complete Schedule T)
F
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013

(TDD 1-800-735-2989)

3 ACCOUNT # (Ethics Commission Filers)




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consuilting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

| 3 ACCOUNT # (Ethics Commission Filers)

\ Cc-si ¢ (a\\r
4 Date 5 Payee name
\-20-13 Su,_pu CVecp Signs

6 Amount (3)
K1aee.260

Reimbursement from
X

intended

7 Payee address; City; S‘tate; Zip Code

‘%?9‘4 (9'“-\ ‘B‘VO\
~ ?
Woekin . T X S

political contributions
8 PURPOSE

(@) Category (See categories listed at the top of this schedule)

{b) Description (If travel outside of Texas, complete Schedule T)

SK.C€

7] Reimbursement from
'A political contributions

OF
EXPENDITURE VAV W & sy Signs
Date Payee name
! .
'\’ﬁ"s Supev’ C/\—(c.\o s'ﬁ“;
Amount ($) Payee address; City; State; Zip Code

99 o\ (wa-‘ Blud -
’{l«slﬁm, TX -7%7{8

Reimbursement from
political contributions

L]

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Scheduie T)
OF g S
C N
EXPENDITURE Q-A.w./ L s3ns f9ns
Date Payee name
Amount ($) Payee address; City, State; Zip Code

Reimbursement from
political contributions
intended

[

intended
PURPOSE Category (See categories iisted at the top of this schedule) Description (If travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

Description (Iftravel outside of Texas, complete Scheduie T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



