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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CovVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Fiiers}
osiad S TINGALW 00065845
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXFENDITURES MADE BY POUITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHCLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPCRT THIS NFORMATION ONLY [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE GAMPAIGN TREASURER NAME
[] additional 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 $
2. TOTAL POLITICAL CONTRIBUTIONS $ ¢
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
' EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § ﬂ
4. TOTAL POLITICAL EXPENDITURES
$ 3513, 07
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ¢
Ecgr;ﬁ-rr%'\.lrt:::‘ss 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ .
LAST DAY OF THE REPORTING PERIOD 5 Kol ’5 . '-l x

18 AFFIDAVIT

[ swear, or affm, under penalty of perjury, that the accompanying report
is true and comect and includes all information required to be reported by
me under Title 15, Election Code.

THOMAS A. & GRAUZER
Notaty Public.

S
g‘ 2, "'f

state of Texos

jsgion Expires
My Comi e 2018 Lo U

Navambar 19,
Sngnaturaﬂ/ Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed befcre me, by the said Jﬂi‘\‘f“l J /J\ﬂﬂvf//f , this the
éﬂ\‘ day of dwbﬁ(— . 20 ﬂ‘/ , to certify which, witness my hand and seal of office.

77]»/» a. W fhomis A- Gy nokery ph e

Signature or officer admlmstenng Printed name of officer administering oath Title of ofﬂoer Jclministering oath
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Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

POLITICAL EXPENDITURES scHeEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift’/Awards/Memarials Expense Salaries/ages/Contract Labor Lean Repayment/Reimbursement
Accounting/Banking Legal Services SolicitationfFundraising Expense Transporniation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polting Expense Travel Cut Of District Candidate/Cfficeholder/Political Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to compiete this form.
4 Tatal pages Schedule F: { 2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
DOSIRH V. JWEALLS QO 65595
4 Date 5§ Payeename /
- J A | /
¢/711%¢ Troans 77" Wasog)
6 Amount (%) 7 Payee address; City; GState; Zip Code

50, (¢ 6314 gt wontty De. Pysiid, TA 78757

8 PURPOSE {a) Category (See categorizs listed at the top of this schedule) @) Description [if travel outside ot Texas, complete Schedule T)
OF
EXPENDITURE REFVPY) oF  orPIRIBYYON
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5/7/14 HERTHEN WELCH
Amount ($) FPayee address, City; State; Zip Code

20,00 151 DLRORKOOT TROIL , BAPOSIN, TS 76003

PURPOSE Category (See categories listed at the top of this schedule) Description (Ittravel cutside of Texas, complete Schedule T)
OF
EXPENDITURE REFUPD OF CONTNIBYT 10w
Complete ONLY if direct Candidale / Officeholder name Office sought Cffice held

expenditure to benefit C/OH

Date Payee name

7115/ HeéTHEA WELCH
Amount (3} Payee address, City, State; Zip Code
SO000 | . NGl BLRCKFIOT TRAK, BANCEND, TA 75003
PURPOSE Category (See categories listed at the top of this schedute) Description (iftravel outside of Texas, compiete Schadue T)
OF
EXPENDITURE CONSULTIVE SYCS -
Complete QLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

7/23))y “WAL-RNT

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

2510l | 1RG0 M. 135 Sve Ro S UsTIY, Tr 75753

PURPOSE Category (See categories fisted at the top of this schedule) Description { travel cutside of Texas, complete Schedule T)
OF
EXPENDITURE 0/6/5/65 ‘SVFFO)ES
Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.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)
Advertising Expense GifvAwards/Memorials Expense Salaries/Wages/Contract L abor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Trave! In District Contributions/Donations Made By
Event Expense Polling Expense Travet Out Of District Candidate/Officehcider/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a categery not listed above)
The instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT @ (Ethics Commission Filers)
—"
J2YSIRH O WERLLS 00065 §4HS
4 Date 5 Payee name i
1/5) 1% UNIVENSI1TT FEQEML CREY)T VNIOP
6 Amount (S) 7 Payee address; City; State; Zip Code

5.54 G3I2Y BURRELL PR., PUSTI TA 75757

8 PURPOSE (a) Category (See categories listed at tha top of this schedule) (b} Description {if ravel outside of Texas, complete Scheduls T)
OF —
EXPENDITURE BANE FEE
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

gl 1y TUS] Y IWGRLIS

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

2,600-00 | $314 DUREEL DRIVE, DYSII, TK 76757

PURPOSE Category (See categories listed 21 the top of this schedule) Description (If rave! outside of Texas, compiste Schedule T)
OF
EXPENDITURE LOUPAN REFATIEN]
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH
Date Payee name
10]214 | T0Sue1# IMEALS
Amount ($) Payee address; City; Siate; Zip Code

G0 53 | 8324 BURREIL DRIVE, PVTI7) 77X 76757

PURPOSE ¢ Category (See categories listed at the top of his schedule) Description ({if ravel oulside of Texas, complete Schedule T)
OF
EXPENDITURE LoRy RePA Y ME VT
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 categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedula T)
EXPENDITURE
Cormplete QNLY 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 04/19/2013



Texas Ethics Commission PO. Bax 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2089)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Frorm C/OH - FR

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

1 CIOHNAME 2 ACCOUNT # (Ethics Commission Filers)

DUsing O . IM6ALLS O0OCS §Y5

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. |also understand that | may not accept any campaign conlributions

or make any campaign expenditures without a campaign treasurer appointment on file.

é(gnature of Candifidte / Officehalder

4 FILER WHO IS NOT AN OFFICEHOLDER
- Complete A & B below only if you are not an officehoider. ~

Al CAMPAIGN FUNDS

Check only one:

B 1 do not have unexpended contributions or unexpended interest or income eamed from political contributions.

[} 1have unexpended contributions or unexpended interest orincome earned from political contributions. | understand that i may
not convert unexpended paolitical contributions or unexpended interest or income earned an political contributions 1o personal
use. | also understand that | must file an annuai 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 paoliticat contributions and unexpended interest or income
eamed on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

H I do not retain assets purchased with political contributions or interest or other income from political contributions.

(] Ido retain assets purchased with palitical contributions or interest ar other income from political contributions. | understand that
| 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.

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

5 OFFICEHOLDER
= Complete this section only if you are an officeholder «

Signature of Officeholder

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



