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
CoVER SHEeeT PG 1

@

TREASURER
ADDRESS

(residence or business) // m & (/@_dq Wé/

®

1 ACCQUNT # 2 Total pages filed:
The G/OH Instruction Guide explains how to complete this form. (Elhics Commission Filers) ,_7
3 gﬁﬁ%gg‘gﬁ_éER MS ! MRS/ MR FIRST _ Ll OFFICE USE ONLY
e
NAME m \S m Md Uﬁ /C') Date Received
NICKNAME S st T suREx
MARCIE BURCIAG A .
=
4 CANDIDATE / ADDRESS ! PCBOX. APT/SUITE#: cITy: STATE: ZIP CORE > g
OFFICEHOLDER a ((‘( (O o &
MAILING ,‘F O BN 5 @ Date Hand-delivered aistmarkqg -~
ADDRESS &/ - m =
O e s sess | QUS TV N 787 =
6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSICN —h :ﬁ 1
OFFICEHOLDER Dale Processed -3 o O
PHONE (é//az) ’75()—%702/ o .
6 CAMPAIGN M MRS ! MR FIRST Wi Date Imaged ._. g
TREASURER o >
Navie mso o muby
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}, APT i SUITE 4, CTY: STATE: ZIPCODE

Qu ST 78701

g8 CAMPAIGN AREA CODE PHOME NUMBER

TREASURER
PHONE

EXTENSION

SR 65/~ 375

2 REPORT TYPE D 30th day hefore efection

[:, January 15
[] Juwis

D 8th day before eleciion

15th day after campaign

Runof{
D |:| treasurer appoiniment

(officehaolder anly} .
[] &xceeged s500 Final report (Attach CiOH - FR)
limit

10 PERIOD
COVERED

Morth Day Year

/0 2650

THROUGH

Month Day Year

1
ZLECTION TYPE

I:l Primary

ELECTION DATE
Month Day Year

04 Godf

11 ELECTION

I:I Runofi

12 OFFICE OFFICE HELD (ifany)

13 OFFICE SOUGHT (if known)

Ausra Ly EounclC
Dk /U
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Texas Ethics Commission 2.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME 16 ACCOUNT & (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 1S 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.

COMMITTEE NAME
COMMITTEE TYPE

[j GENERAL
[j SPECIFIC

COMMITTEE ADDRESS

COMIMITTEE CAMPAIGN TREASURER NAME

[:] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIGNS OF S50 OR LESS {OTHER THAN

TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $
(CTHER THAN PLECGES. LOANS. OR GUARANTEES OF LOANS) }7{5 o
. EXPENDITURE
TOTALS 3. TOTAL FOLETICAL EXPENDITURES OF $100 OR LESS. UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERICD

OUTSTANDING 6. TOTAL PRINCIPAL AMCUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPGRTING PERIOD

18 AFFIDAVIT

| swear, or affirm. under penalty of perjury, that the accompanying report
is true and correct and includes all information required ta be reported by

::tm;,, THOMAS A, GRAUZER me under Title 15, Election Ccde.
- Notary Public, State of Texas

..n-‘o\f;\

My Commission Expires

o November 19, 2018 WM p/ / Wﬂ& )

Signature of Candidate or é/ﬁlcehoider

Jod

4
(7

+

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Al arijeec€ Buv“{:aqaf . this the
L] J T
4 day of ,)ﬂﬂva(‘v . 20 ’S-’ . to certify which, witness my hand and seal of office.
N fﬂﬂim A Grocer pobery 4, bhe
Signature ofofﬁceradrnmlstenn{oath Printed name of officer administering cath Tdle cf officer administering oath

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



Texas Ethics Commission PO. 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 toc complete this form.

1 Tolal pages Schedule A;

[

2 FILER NAME

3 ACCOUNT # (Ethics Commissian Filers)

Mars/c BURC AGH

4 Date & Full name of contribiutor

D out-of-siate PA‘:'UD#

6 Contributor address: State:

A0/

City, Zip Code

10)26 |
20|

e o S ES 3
Qodve N 7X70/

In-kind contribution
gescription (if applicable)

7 Amountof |
contribution ($) |
|
|

Y00
|

2

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job tille (See Instructions)

10 Employer (See Instructions)

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

Contributor address: City .y State;

/Y24f
: S o
’Z’&]q (\W/\—/ }

7673

in-kind centributicn
description {if applicable)

Amount of
contribution ($)

%<

(If travel outside of Texas. complete Schedule T)

&"'rin ipal o tion / Job title/(See instructions)
b | I 2 i

e .
2,

Date Full name of contributor [ out-of-state PAC {1D#

U

Contributor address: City: State: -Zip Code

Amount of

I In-kind comributiomQ
contribution (%) E description {if applicaly

(If ravel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ aut-of-state PAC {ID%:

Contr‘rbutoraddr‘ess: -(—:ity: Slate: Z;p Cdde

In-kind contribution

Amountof |
(8) | descriplion (if applicable)

contribution

{If trave] culside of Texas. complele Schedule T}

Principal occupation /. Job title (See Instruclions)

Employer (See |

nstructions)

Date Full name of contributer [ out-of-staie PAC (ID%:

Cdnlfil).utor‘ac'idress;' ' C‘ny;‘ State: Zip Code

In-kind contribution
description (if applicabie)

Amount of
contribution (3

|
)

|

|

|

(If travel outside of Texas _complete Schedule T}

Principal occupsation / Job title {See Instructions)

Employer (See |

nstructions)

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.ix.us

Revised 04/19/2013




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 (7DD 1-800-735-2589)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 ACCOUNT# (Ethics Commissich Filers)

7 Piedgor address:

City: State: Zip Code

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
& Date € Full name of pledgor [ out-of-state PAC (1D v | 8 Amount of | 9 in-kind description
pledge (%)

| (if applicabie)

3
l
[ .

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See instructions}

14 Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

[ out-ct-siate PAC(IDE )

City: Stale: Zip Code

Amount of
pledge ($)

In-kind description
|

| {if applicable)
|
|

(If travel ouiside of Texas, complete Schedule T)

Principai occupation f Job title (See instruclions)

Employer {See Instructions)

Date Full name of pledgor

Pledger address:

|:| oul-of-stale PAC (IDE: ]

City: State: Zip Code

Amount of
pledge (%)

In-kind description
(if applicable)

{It \ravel outside of Texas, complete Schedule T)

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address:

[ out-of-state PAC (ID# )

City: State: Zip Code

Amournt of
pledge (%)

In-kind descriplion
(if applicable)

(If trave! outside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions}

Date Full name of pledgor

Pledgor address;

D aut-nf-state PAC {IDE: ‘ )

City: State: Zip Code

Amount of
pledge (3)

In-kind description
(if applicable}

(If rravel outside of Texas, complete Schedule T)

Principal occupation / Job titlte {See Instructions)

Employer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 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 1-800-735-2889)

LOANS SCHEDULE E .

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form.

3 ACCOUNT £ (Ethics Commission Filers}

2 FILER NAME
MAR G 1E BURCI AGAH
a -
TOTAL OF UNITEMIZED LOANS: =% = = = = = 3
B Date ofloan 7 Name of lender ] out-of-state PAC (D& y{ 9 Loan Amount (S)
1hyfad|  MarG e BARCI k6 435,49/
6 |Islender 781 VLénde‘ra.dc;re;ss-.:- IC‘r{y:- ' -Sltate:- ‘ Zsp Cloc-!el o R {10 interestrate
fi |
nsttion? 20 Nyl 2O
. 11 Maturity date
Y @ W—— 7 k’jg/ , '

12 Principal occupation / Job title (See Instructions) 13 Employer (See {nstructions)
14 Description of Coliateral 16 Check if personal funds were deposited into political account
[ none OJ
16 GUARANTCR 17 Name of guarantor 19 Amount Guaranteed (S)
INFORMATION
. 18 Guarantor address: City: State: 'Zip Code
[ not applicable
20 Principa! Occupation (See Instructions) 21 Employer {See Instructions)
Dale of loan Name of lender [ out-of-state PAC (ID&: ) Loan Amount {8}
Is lender o ‘Lénc.:ler address; . .Culty:‘ ‘ 'Sfafe: Zip Code' ST Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title {See Instructiens) Employer (See Instructions)
Description of Collaleral Check if personal funds were depuosited inlo political account
D neone D
GUARANTOR Name of guarantor Amount Guaranteed (3)

INFORMATION
Guaranior address: City: ' Sta"te-: Zip Cdde
[ not applicable

Principal Occupation {See Instructions) Empioyer (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 siate.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

Advertising Expense

 Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8({a)
Gift/Awards/Memoriais Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/\Wages/Coniraci Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expanse

toan Repayment/Reimbursement

Transportation Equipment & Related Expenss

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter 2 category not listed above}
The Instruction Guide explains how tc complete this form.

1 Total pages Scheduie F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

7 ARG ) BUKCIAG K

4 Date

[ Payee name

/0] 57 J204

T xCeo Wd&}ma\ '\xé,t,,a,,g/@q/

6 Amount (8)

W 74

7 Payee address:

05
(;(y,tmbuﬂ 7X *70%/

City: Slate: Z‘p}Code 77

O Qu

PURPOSE
OF
EXPENDITURE

{a) Calegory (See calzgories listed al e tag of this scnedule)

{} Description (i ravel ouiside of Texas complele Schedule T)

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

IWELEY/4

Payee name

Andount (S) Payee address: City. State: Zip Code
O NN 7872
PURPOSE Category (See calepories listed ailhe tog of this schedule) Descriptiaon (Itiravel cutsiie of Texas. complete Schedule T}
OF ) @’
EXPENDITURE \ :

Complete ONLY i direcl

expenditure to benefit C/OH

Candidate / Officeholder nan%e‘J Office sought Cffice held

Date

/0 )30/2¢)

KRS & T /YIOTUA_

Amolint (8)

3305

Payee address:

City: State: Zip CodeO
o WA ek, AIL

PURPOSE
OF
EXPENDITURE

Category (Ses categories isied at the op of this scheduis)

Descripticn (If travel outside of Texas, compiete Schedule T}

Complete ONLY if direct

expenditure to benefit C/OK

¥ candidate / Officeholder name Office sought Office held

7,2) 2.0 ‘«(

Payee name

(Lo BN O

AMount ($) Payee address: City: stdte: Zip Code
P
3 Aus i1 N
PURPOSE Category (See categories lisled at the top of th's schedule) Description {If ravel oulside of Texas complete Schedule Ty
OF Kok Ot
EXPENDITURE -

Complete ONLY if direct

expenditure to benefit C/OH

Car@dw‘date.’ Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1—800-735-%9}

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The Iinstruction Guide explains how to complete this form. /

1 Total pages $chedule I

2 FILER NAME 3 ACCQUNT'# (Ethics Commission Filers})

m ARG ByLRCy HEA

EXPENDITURE

4 Date 5 Payee name

6 Amount (8} 7 Payee address; City: State: Zip Code

8 PURPOSE {a) Category (See insuuctions for examples of accepiable - {b) Drescription {See instructions regarding type of infermation
OF calegorias) required.} ’

Date Payee name
Amount {$) Payee address: City: State: Zig Code
PURPOSE {a] Category 1See instrucltions for examples af acceptabie (b) Descr\piion (See instructions regarding type el information
OF calegorias) required.)
EXPENDITURE
Date Payee name

EXPENDITURE

Amount ($) Payee address; City; State: Zip Code
PURPOSE {a) Cateqdry (See instructions for examples of acceplabie (b) Description (See insiructions regarding type of information
QOF categgres) required.)
EXPENDITURE
L
Date / Payee name
/
Amount (S) Payee address: City:  State: Zip Code
/ .
PURPOSE {a} Category {See instruclions for examples of acceptable (b)) Description (See instructions regarding type of informalion
OF calegones) required )

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics. stale 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)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS SCHEDULE K

The Instruction Guide explains how to complete this form.

1

Total pages Scheduls K:

2 FILER NAME

AR C1e BURC/AGA

3 ACCOUNT # (Ethics Commission Filers)

4 Date

w9
i,

& Name of person from whom amaunt is received

6 Address of person from whom amount is received: City: Stale: Zip Code

50 < Cormtrtca
Gt T 5729

8 Amount

(5}

) AS T

7 Purpose for which amount is received

Date Name of person from whom amount is received Arnount
(%)
Address of person from whom amount is received: City: State: Zip Code
Purpose far which amount is received
Date Name of person from whom amount is received Amount
(%)
Address of person from whom amount is received: City: State: Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Armount

Address of person from whom amount is received: City: State; Zip Code

s)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics. siate tx.us

Revised 04/19/2013




TJexas Ethics Commission

F.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800

{TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T

2 FILER NAME

3 ACCOUNT# (Ethics Commission Fiiers)

4 Name of Contributor 7 Corporation or Labor Qrganization / Pledgor / Payee

[ ] schedule A

D Schedule H

& Contribution / Expenditure reported on:

[[] scheduleB [ ] Scheduie ¢ [ | Scheduie D [ | Schedule F

[] schedquen [ con-uc [ ] conT ] pacc

D Schedule G

[ ] Pac-

6 Dates of travel 7 Name of person(s) iraveling

8 Departure city or name of departure iocation

2 Destination city or name of destnaticn locatiaon

10 Means of transportation

11 Purpose of travel (including name of conference. seminar. or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Cantribution / Expenditure reported on:
. [[] schedulea  [] schedule B [ | Schedule ¢ [_] Schedule D [ Schedule F
D Schedule H

[] scheduen [ ] conuc  [] coH-T [} pacc

[] schedule G

[] Pac-E

Dates of travel Narne of person{s) traveling

Departure cily or name of departure location

Destination city or name of destination location

Means of transportation

FPurpose of travel (including name of conference. seminar. or other event)

Name of Contributor 7 Cerporation or Labor Qrganization / Pledgor / Payee

[ ] scheduie A

D Schedule H

Contribution / Expenditure reported on:
] schedule B[] Schedule €[] Schedule D [ ] Schedule F

[ schedueN [] conuc [ coHT (] pac.c

D Schedule G

[ ] pac-E

Dates of travel Name of person(s) traveling

Departure city or nams of departure location

Destination city or name of destination jccation

. Means of transportation

Purpose of travel (including name of conference. seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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:
DESIGNATION OF FINAL REPORT

Form C/OH - FR

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

1 C/OHNAME 2 ACCOUNT# {Ethics Commission Filers)

SHARSOR & MACGIC " BUKC AET

3 SIGNATURE

| do not expect any further political contributions or pelitical 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 contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

4 FILER WHO 1S NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. +
A, CAMPAIGN FUNDS

Check-only one:

I do not have unexpended contributions or unexpended interest orincome earned frem pelitical contributions.

[ 1 Ihave unexpended contributions or unexpended interest or income sarned from political contributions. | understand that | may
not convert unexpended political confributions 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
| do not retain assets purchased with political contributions or interest or other income from political contributions.

[1 |Idcretain assets purchased with politicai contributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with poiitical contributions or interest or other incorme from political contributions to personal
use. | alsc understand that i must dispose of assets purchased with political contributions in accordance with the requirements

of Election Code, § 254.204.
S Nosry LM J

ggnature of Candidate

6 OFFICEHOLDER

-~ Complete this section only if you are an officeholder =

] tamaware that { remain subject to filing requirements applicable to an afficeholder 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
officeholder. | retain political contributions, interest or other income fram political contributions, or assets purchased with political
contributions or interest or other income fram political contributions.

Signature of Officeholder

www . ethics.state.tx. us Revised 04/18/2013



