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

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEeT PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to compiete this form (Ethcs Commissian Filers)

3 CANDIDATE / MS / MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER o
NAME }/( RS CﬁS/E L - Date Received -

" Nckname ' ' SUFFIX T‘i']n
WHKER. =
n
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #; STATE; 2IP CODE -
OFFICEHOLDER : -
XQIBLF;’;;;S 705 K/ A/C/—@LOC Date Hand-detivared or Reftmarked
t7 TX 0
[ change of address BU[QM 7gw[/ Recaip - T
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION _—
OFFICEHOLDER Date Processed
PHONE («572) 755 - 0(0()7
6 CAMPAIGN MS / MRS / MR FIRST mi Date Imaged
TREASURER | AMPS. DEATRA N
NAME . RN R G FEE R EEERET B E S R o o oL
NICKNAME LAST SUFFIX
%4 T
MICk | JTERNATDEZ.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; CITY; STATE; ZiP CODE
TREASURER
ADDRESS //0 V4 b wﬁNQOM
(residence or business)

PORNET T¥ T8uwll

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (522) /SG - XX 1S

9 REPORT TYPE D January 15 E] 30th day before election D Runoff D :rf;:\sgrz :g:;sfg':natlgn
(officeholder only)
[:] July 15 & 8th day before election D Exceeded $500 {:] Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year
COVERED 0/ 0? ‘_{ 47Z THROUGH

Month Day
11 ELECTION ELECTION DATE

/0’;5 / 7[

ELECTIONTYPE
Mo )
nth . Year Primary D Runoff D General D Spedcal
0% 04 Lo
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (fknown)

DisteIcT CiERK-

Distict

CLER <

GOTOPAGE 2

www.ethics.state.tx.us

Revised 04/19/2013



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

CANDIDATE / OFFICEHOLDER REPORT: FOrRm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME Cﬁg — / ; 15 ACCOUNT # (Ethics Commission Filers)
1€ WALKER. |

16 NOTICE FROM | 1yssoxisror 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 IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

I

T
COMMITTEE NAME
l COMMITTEE TYPE
|

| L
—
GENERAL

: COMMITTEE ADDRESS

' [] speciric |
|
: L
! : COMMITTEE CAMPAIGN TREASURER NAME
|
[7] edditional 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
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 7
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ , q % OO OD
LOANTOTALS LAST DAY OF THE REPORTING PERIOD | :
18 AFFIDAVIT

| swear, or affirm, under penaity 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.,

Caow Wall
Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE
< /
Sworn to and subscribed efore me, by the said @t‘(/ lw/{ K{ ., this the
0 l L_“t , to certify which, witness my hand and seal of office.
M ol ~ Dottt fork

Signa@‘ officer administering oath Printed name of officer administering oath Title of of

er administering oath

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




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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME Cﬁglg Wﬁi/ég/z_,

3 ACCOUNT # (Ethics Commission Filers)

4 Date

| /-27 [ 2004

C:;Lr;?\?o :Z\:rl %ﬁ.kzm}:‘%aaim(.w
Po Pox 1L
BURNET TY  1&w!|

City; St.at'e;. Zip Code.

In-kind contribution
description (if applicable)

7 Amount of ' 8

contribution ($)

200.00

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor

Sve CoLLLERL

Contributor address; City;. éta.te.; Zl-p Code

242014 " Po ROK R

[ out-of-state PAC(1D#_____

In-kind contribution
description (if applicable)

J Amount of ]
contribution ($)

100.00 |

MARBLE FALLS TX TR0 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor.

Amount of l In-kind contribution

Date [ out-of-state PAC (1D#:

NORMA

o1

Contributor address;

J2a[204 “EEBOX

SSWORM

BOURNET TY 71wl

contribution (3$) | description (if applicable)

20.00 .:

(If travel outside 6f Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Full name of contributor

LL LA NANcE

Date

City;

|22 LASSO

State;

| |24]204

[ out-of-state PAC (ID#:_____

ZpCode

In-kind contribution
description (if applicable)

Amount of j'
contribution ($) |

e e )

25.00 |

PORNET TYX T8¢l |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of ] In-kind contribution

COTTON

t[?ﬁ]zol%

MARBLE FALLe TX 78,4

contributlon ($) description (if applicable)
|

I
(If trave! 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.

www.ethics.state.tx.us

Rewvised 04/19/2013



Texas Ethics Commission P.O. 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 expiains how to compiete this form.

1 Total pages Schedule A:

2 FILER NAME

CASIE WALKER.

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor (7 out-of-state PAC (ID#:

y | 7 Amount of '8 In-kind contribution

Pen FA QMKR
.6. Contnbutoraddress C/x State Z|p Code o
PO 2oy 161

2Jd) |20
BURNET” TX_ 8w

contribution ($) | description (if applicable)

200. OD |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Date Full name of contributor {3 out-of-state PAC (ID#:

) Amount of In-kind contribution

KYLE STRIPUNG

Co.ntnbutor'acidres-s City; Stete .le Code

2|4 [201%'

=25 MEADOWLAKES
MARBLE FALLS TX 78054 |

contribution ($) description (if applicable)

D2 qg;ooi

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

J Amount of In-kind contribution

PRETT WALKEIC

Centfit;uter'addr-ss;' City; State; Zip Code

0% KINCHELDE

2[slzon |

P)t—) R‘\YC—\— T—x —l &9 ) ‘ (If travel outside (IJfTexas, complete Schedule T)

description (if applicable)

|
contribution ($) 4
|
|

10-00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

B Amount of I In-kind contribution

T SVLiAweED -
2"%’2@]4 ont%gﬂdresﬂﬁ({z,ﬁtate. ip Code
MARBLE FALLS

TSy

contribution (38) | description (if applicable)

2500 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of [ In-kind contribution

STEVE REITZ

" Contributor address ' Clty' State Z|p Code

No?o ARBOR Lfﬂ\u

2[i[201
MARBLE FLs T

contribution ($) , descrption (if applicable)

25p.00
ﬂx‘ub“{ Eataees

(If 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.

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. 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:
The Instruction Guide explains how to complete this form.

2 FILER NAME \/\/ - 3 ACCOUNT # (Ethics Commission Filers)
4 Date ; 8§ Full name of contributor [ out-of-state PAC (iD#:; y | 7 Amount of ! 8 In-kind contribution

OU L_\ E -P_)D\/ ) | contribution ($) ; description (if applicable)

ile Contnbutor address; City; State; Zip Code - '
2/'?5'20' | 125 Rock BLUFF S50.001
[ K' Nég L‘ﬂM D ﬂ _78["0%0' (If travel outside <|>f Texas, compiete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)

Full name of contributor 7 out-of-state PAC (ID#; ) Amount of ' In-kind contribution

I
| f -~ contribution ($) description (if applicable)
: Vic COuNTE |

!

2 { ‘glz ‘LH . Contnb'utbr'ac'!dl;es.{ . 'Clt-y State le t—: 6dé ........ |
! (If travel outside of Texas, complete Scheduile T)

W\R%Lt F/\us X 78St
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

'x)‘\) CDMED\{ contribution ($) | description (if applicable)

Date . Full name of contributor (J out-of-state PAC (ID#: ) Amount of I In-kind contribution

‘ Contrlbutoraddress . City; State: Zip Code |
oigzol TTEST LB EE Buminos. | 10000,
| MARPLE e TY 186 N

! (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) I Employer (See Instructions)

|

T
Date i Full name of contributor ] out-of-state PAC (ID#: ) Amount of In-kind contribution

. . contribution ($) ] description (if applicable)
kKAY APoDACA |
)

’ | Conmbutor address, Clty State, Zip Code [ o
2)igf2oH| T e ER ERVATA )00.00
4 / ) )( Z ( 1) |
| G%Qmw U ; (7&0 i (If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Q‘CWD %}\/Um% | contribution ($) | descnption (if applicable)
. I |

Contributor address; City, State; Zip Code

2hohit I THTTOR TR, 100.00
i %RN BT -7 g("o \ l ; (If travel outside of Texas, complete Scheduie T)

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

ATTACHADDITIONAL 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




Texas Ethics Commission P.O. 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;
The Instruction Guide explains how to complete this form.

) = / i
CASE WALKER
4 Date r5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of : 8 In-kind contribution

| S S U X
. —4 ) contribution ($) description (if applicable)
| AL KENT o

|

2]2C I?C 'L* 6 Contributor addresseilt!P;\a—t;(jlp? ) w OC ;
| |
| JA’L%DN \I LL—E W /‘6—(u LQ (If travel outside of Texas, compiete Schedule T}

9 Principal occupation / Job title (See Instructions) 10 Employer (See lnstructions)

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Date Full name of contributor ] out-of-state PAC (ID# ) Amount of | In-kind contribution

contribution ($) , description (if applicable)

l
|

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)

|
| Contributor address,  City: State; Zip Code l
| .

In-kind contribution
description (if applicable)

Date 5 Full name of contributor ] out-of-state PAC [ID#: T Amount of
J contribution ($)

T
| Contributor address, City; State; Zip Code |

| | (If travel outside of Texas, complete Schedule T)

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

=
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution (8) 1 description (if applicable)
1
l

-Co-nt.nbut-oraddl"ess. Clty, State; .Zi.péode- s S ' |
I
|

{ (if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) | Employer (See Instructions)
1
= -
Date Full name of contributor T out-of-state PAC (ID#: _ )i Amount of | In-kind contribution
contribution ($) | descniption (if applicable)

Contributor address; (-:ity' State, 'Zip Code

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Principal occupation / Job title (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 04/19/2013



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

PLEDGED CONTRIBUTIONS SCHEDULE B

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: S © = = =S =3 $
5 Date 6 Full name of pledgor [} out-of-state PAC (1D#: y | 8 Amountof 9 In-kind description
pledge (3) (if applicable)
7 Pledgor address; City; State: Zip Code I

|
(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (ID#: ) Amount of | In-kind description
pledge (3) l (if applicabie)
Pledgor address; City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (iD#; ) Amount of | In-kind description
pledge ($) I (if applicable)

Pledgor address; City;, State: Zip Code ,

1

]

|

I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [J out-of-state PAC (1D#: ) Amount of | In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code I

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC(ID#: ) Amount of l In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code

(if 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 gulde for addlitional 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 (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

CASIE WALKER

|
|

3 ACCOUNT # (Ethics Commission Filers)
!

TOTAL OF UNITEMIZED LOANS:

= 2 =

= > > ’ 3
|

5 Date ofloan

2/4[2014
6 Islender j| 8

a financial
Institution?

v &)

1

7 Nameoflender

Lender address;  City;

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

PRETT WALKER.

State;

1075 KiNCHELLE
BURNET Y 78001

Zip Code

y| 9 LoanAmount ($)

.......... |

| Hpo.00

| 10 Interestrate
' )24
| 11 Maturity d7e

| #

12 Principal occupation / Job title (See Instructions)

’ 13 Employer (See {instructions)

|

14 Description of Collateral

i 15 Check if personal funds were deposited into political account

[ not appiicable i
]

[2] none , ]
16 GUARANTOR ' 17 Name of guarantor l’19 Amount Guaranteed ($)
INFORMATION |
]
[ i T Tttt e e e e e el
| 18 Guarantor address; City; State; Zip Code
[T] not applicable :
| j
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan ' Name of lender O out-of-state PAC (ID#: ) Loan Amount ($)
Is lender j ’ 'Lénc'ie'ra.ddre.ss'; ' ‘Ci'ty:. ’ .S'tafe. ' Z:p C.oc'Je ............... Interest rate
a financial
Institution?
Maturity date
Y N ;
Principal occupation / Job title (See Instructions) Employer (See instructions)
i
Description of Collateral Check if personal funds were deposited into political account
] none d
GUARANTOR [ Name of guarantor [ Amount Guaranteed ($)
INFORMATION
| T T T T
| Guarantor address; City; State; Zip Code ,
!
]

Principai Occupation (See Instructions)

I
|

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

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memarials Expensa Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consuiting 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 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 F: i2 FILER NAME c A E “E NﬁLKER

[ 3 ACCOUNT # (Ethics Commission Filers)
|

5 Payee name

e STITLH AMER|IG4

‘lz_g‘zophk/ State; Zip Cod

6 Amount (é) City;
- BI5 1t =T
PS8 MARBLE FrALis TY 13003

7 Payee address;

8 PURPOSE (a) Category (See categaries listed at the top of this schedule)

ADVERTISING EYPENISE |

EXPENDITURE

I M) Description (/ftravel outside of Texas, complete Schedule T)

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

o4 TRREY BADIO

2014

AN

EXPEP?I;TURE A’\D\/—ERT’\% IN & a?'EN%{

Amount ($) Payee address; City; State; Zip Code
$ \D’[L*%[ ) ool MENUE K
— ——
MARBLE FPALLS TX &S
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete QNLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

Office held

Date Payee name

20202014 BURNET Puuenin

Amount (%) Payee address; City; State; 2Zip Code

. 220 S . M ST
YAL.00 BURMET TYX 18wl

i
PURPOSE i Category (See categories listed at the top of this schedule) !
OF — —
EXPENDITURE | A@\ERT\% 192 E)CPKM%E |

Description (iftravel outside of Texas. complete Schedule T)

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Payee name

2bopod DAL BEIERLE

A:mount' (%) Payee address; City; State; Zip Code

~ T 2o
0000 Boaer 1Y T

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

EXPENDITURE CONSUVLTING ‘EXPEM%‘E l

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

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



