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

CANDIDATE / OFFICEHOLDER _ rForm C/OH
CAMPAIGN FINANCE REPORT 7735 CoVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethlcs Commission Filers) S
3 CANDIDATE / MS/MRS /MR FIRST M OFFICE USE ONLY
OFFICEHOLDER
NAME “jo/yw < Date Recelved
iz AR PR

SrSs6 NV

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# CITY, STATE, ZIPCODE
OFFICEHOLDER

MAILING SO B/ THICKEGT A

ADDRESS

J.Date Hand-delivered of Postmarked"}

] — - -
g 2 ) i
[] change of address AC/} T/W ) 7).( -78 7‘7"7 - Recelpt # Amourt ‘rj‘
6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION P s :;1
OFFICEHOLDER — . )
PHONE (Sr2) 42 O- 79 90 9
6 CAMPAIGN MS/MRS /MR FIRST " :5%”%
TREASURER a
NAME Jotp L C .. 2
NICKNAME LAST SUFFIX s
S/SSon/
7 CAMPAIGN 'STREET ADDRESS (NO POBOX PLEASE); APT/SUITE# CITY; STATE; ZIPCODE

TREASURER

E?el:s)lcll::'r::eE cﬁ fusiness) /Ol/é 5/6 f/%C/(€7 piq
Acsrmw ) 7 BH7

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

e |52 (267990

9 REPORT TYPE E’January 15 I:l 30th day before election |:| Runoff I:l :;:"h Srayr after _c?mpatign
asurer appointmen
(officehoider only)
|:| July 15 I:l 8th day before election I:l Exceeded $500 I:l Final report (Attach C/OH - FR)
limit
10 PERIOD Morth Day Year Month Day Year
COVERED 77 THRoUGH /2 /31 .//(
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Year
v 3 Day/ 23- DX Prmary [ Ruror [ cenera [ sweca
12 OFFICE OFFICEHELD (itany) 13 OFFICE SOUGHT (it known)

SHER/FT~
TRAvS Cout7Y

GO TOPAGE 2

www.ethics.state.tx.us Revised 09/28/2011




Texas Ethics Commission P.O. 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)
JAY . Srssen/

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 IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE '
[] eeneraL
COMMITTEE ADDRESS
[] speciFic

COMMITTEE CAMPAIGN TREASURER NAME

] edditionat pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ / <
4 ¥4 ./
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ?c é ;2 /S
............ /'] V4
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $

9 %S, 70
4. TOTAL POLITICAL EXPENDITURES $ ” %: Cg
/' /

gggﬁéBEUT'ON 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | @
OF REPORTING PERIOD
............ 3,472, #7
SSISTF”C‘;Y&'ESG 6. TOTALPRINCIPAL AMOUNT OF AL OUTSTANDING LOANSAS OF THE | ¢
LAST DAY OF THE REPORTING PERIOD /5) 7‘00 o0
N ”
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includ information required to be reported by
me under Title 15,

HILDA PATRICIA CERDA
Notary Public
STATE OF TEXAS

’ Commission Exp. 08-21-2013

ature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said gb‘l"n S’Sfﬂ'r\, , this the

’7 day of P ZZM , 20 l 2 , to certify which, withess my hand and seal of office.
Pebde. € Corde Hilde P Lerdn Cleck]

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

www.ethics .state.tx.us Revised 08/28/2011




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 explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Jop/ & Ssssod/

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor [ out-of-state PAC (ID¥; 7 Amount of | 8 In-kind contribution
. . contribution ($) | description (if applicable)
TS POmocapTiC fRTY | | e
?/ ;?-7/ / / 6 Contributor address; City; State; Zip Code Bwo oCr 1/57'6
S W ST Foor T pec’&S
ﬁ Uﬁ/}’% 7)( 0/ (If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

) Amount of

In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#;
ELIZAAe7 CARAWFORD
/O/}g / /| Contributor address: City; State; Zip Code

S7/ CAved. flfeal
Aosriw, 70 T87H

|
|
SR S
l

contribution ($) description (if applicable)

7c0,
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Seellnstnjctions)

Employer (See Instructions)

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

Amountof | In-kind contribution

.

ACE PRwTIw G

#8./F// | Contrivutor'address; " City:’ Sutei Zipcode

TREGT PON CASTER,
Awry, T TPI¥S

contribution ($) | description (if applicable)

4 s, % | fR7wsrk Deseay

: PR SUSST CARDS

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amountof | In-kind contribution

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

7 2/// /// ) Contributor acidr-'es‘s;. ' Clty, State. 'Zi‘p bc;dé ......

IR0 Pows CATER
POSTIv ,TX ZF7¥S

contribution ($) | description (if applicable)

oo |

207

(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

Contributor address; City; . State; Zip Code

/2////// $T/2 BIVESTyR
ATy, X 78759

bucapel J. CLIZAZEH WpLTERS

contribution ($) | description (if applicable)

_ |
‘_)O:w |

(if travel outside of Texas, complete Schedule 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 09/28/2011




Texas Ethics Commission

Austin, Texas 78711-2070 (512) 463-5800

P.O. Box 12070

(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

Jetw C S/SSksiy

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: = = = = = = $
§ Date ofloan 7 Name oflender [ out-of-state PAC (D#; y| 9 LoanAmount ($)
7/22//1 Jomw ¢  Ssssont | /3, »00
6 Isilender 8 Lc:-m:ier address.; Clty; State; Zip Code 10 In-tgst rate
a financial 5 L
Institution? /62 /b /g/b TEFCAHET ﬂ/f /0
11 Maturity date
Y N AUSTINVY TN FFI4T A/

12 Principal occupation / Job title (See Instructions)

DeryTy ColySTALLE

13 Employer (See Instructions)

TEAVIS CoduTY

X[ nons

14 Description of Collateral

15 Check if personal funds were'deposited into political account

16 GUARANTOR

17 Name ofguarantor

19 Amount Guaranteed ($)

] not applicable

INFORMATION
'8 Guarantor address; City;  State; ZipCode
W‘ot applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAG (ID#: y Loan Amount ($)
Is lender o -Le'nae-r a‘dcire.ss-; ' Clty, ’ .S'tat.e;‘ ' le (io&e .............. Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[] none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
"' ‘Guarantor address; City,  State; 2ZipCode

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 09/28/2011




Texas Ethics Commission

P.O. Bax 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/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1

Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Lty & S/ 5on/

4

Date

&8 /2571

5 Payee name

Yok (

&Y FRnT1 06

6 Amount (é) 7 Payee address; City; State; Zip Code
352,90 32/7 W I35, 87wy 7X 787272
8 PURPOSE (@ Cgtegory (See categories listed at the top of this schedule) {b) Description (Iftravel outside of Texas, complete Schedule T)
OF .
EXPENDITURE Vi, T 6 LBoS/aesS CARPS
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
?/3//i AUSTIH LAY A LESBIAN PU/DE Foumprsi on/
Amount ($) Payee address; City; State; Zip Code ~
250, o gk 992/6, AesTR, TK FE7LS
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE Fees SPA8PG ). foroTH FES

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

7/5// LB [RINTIDE

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

642, 85 TET poneAsrer, AoSpn, 7x FI7E

PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)

OF .

EXPENDITURE / R/ w7 plo

, Aol (PBELE. B srrciveke, s

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought / Office held

Date Payee name
g 100/7 CHAWCE NAUALRATE
Amount ($) Payee address, City; State; Zip Code
2, W IR C/RCLE) hus i 7K 75T
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE Hersy7e }65/6/3/

Complete ONLY if direct
expenditure to benefit C/OH

AR 775/ 4,

Candidate / Officeholder name Office sdught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



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 Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made B!

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category 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)

b < Srsser/

4 Date § Payee name

/22 [# —EES  LEMecAHTIC SIRTY
6 Amount ($) 7 Payee address; " City; State; Zip Code
ov s
e o5 W /»27%/’ STE a¢0, ST 4, X 7D
8 PURPOSE (a) Category (See categories listed at the top of this achedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF A
EXPENDITURE STHER, VR £jlLE fF<ESS
9 Complete ONLY if direct Candidate / Officeholder name Office sought i Office heid
expenditure to benefit C/OH
Date v Payee name
/0/31 /// ARISTInS _FIWE
Amount ($) Payee address; City; State; Zip Code
. . - . . , ~
58, ¢ G0 P e pa F J’Z?/ A, 7X F872F
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF N
EXPENDITURE SAARJES SrmfAe P AR
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
14/78/// NRisym/ JINVE
Amount ($) Payee address; City; State; Zip Code
/S 60, Vizss # 838, pUsIE, T TPA2I
/S o, kenge K # 828, AVST7¥, 7
PURPOSE Category (See categories listad at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE S ALAR)ES C AN/ P16t D) LR
Complete QNLY if direct Candidate / Officsholder name Office sought Office held
expenditure to benefit C/OH
Date . Payee name
/29 //1 TRAUS _COunTY  pepoctr /K7
Amount ($) Payee address; City; State; Zip Code
/, 250, °° 13/ &. GTHHB, AuSTie , TX 7902
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF B
EXPENDITURE FEeS EIL /:b”g
Complete 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 09/28/2011



Texas Ethics Commission

P.0. 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/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1

Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

o < Ssssson’

4

Date

5 Payee name

expenditure to benefit C/OH

2/3/)( LowES

6 Amount ($) 7 Payee address; City; State; Zip Code g
., ; ™~ e . & “

273,43 S0 S, Z- >y Postw, TK TP

8 PURPOSE (a) Category (See categories listed at the top of this schedule) " (o) Description (Iftrave! outside of Texas, complete Schedule T)
OF

EXPENDITURE EVEWT EXensc SO/ ES

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date

Payee name

/2/9// L _EAST fove7RY co
Amc;unt (€3] Payee address; City; State; Zip Code
oo . — - - . 02_
/36,% 2015 €, /ST, pusTiEy TX IE7
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF - .
EXPENDITURE EveT §Xﬂ%55 Jeop J7EMNS
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
/2/9/// Rochwp WATTS
Amount (3) Payee address; City; State; Zip Code
: - 7 ovwl) Rocy , 7
0. /RO5~B CHRISTHIER Av&, Rowml) Roek ) 7K Al
PURPOSE Category (See categories listed at the top of this schedule) Description (if travet outside of Texas, complete Schedule T)
OF )
EXPENDITURE Evary7  EXFEnSE 5/7 2D  Fer FeadArsrsEA

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee hame
20/ Sam8 <ouB
Amount ($) Payee address; City; State; Zip Code
27050 3767 S, I-35 AvS7ia, 77X TE7FE
PURPOSE Category (See categories listed at the top oftm)s schedule) Description (f trave! outside of Texas, complete Schedule T)
EXPENDITURE EvewT EXPSE Foop })TENS

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 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 (TDD 1-800-735-2989)

POLITICAL. EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
4 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
A £ SySSot/
4 Date 5 Payee name
/2/79/1/ AA1S Tine FrE
6 Amount ($) 7 Payee address; City; State; Zip Code
. : , v, TN 727
KG6,7C 2O eyt PR ??Si A7) 7x S
8 PURPOSE (a) Category (See categories listed at the top of this schedule) ) Description (iftravel outside of Texas, complate Schedule T)
OF
EXPENDITURE AR ES CImfpl6as ) A,
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendifure to benefit C/OH
Date Payee name
2 [20/// AC _LunTil
Amount ($) Payee address; City; State; Zip Code
1,871,249 o7 Pt CASTER) ST, 7K ZIFS
PURPOSE Category (See categories listed at the top of this schedule) DeScripi;_ion (If travel outside of Texas, complete Scheduls T)
OF - .
EXPENDITURE f AINTTW S/el S
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/2/29 /// WORLEY JRINPVC
Amount (3$) Payee address; City; State; Zip Code
El “ k3
2/, 2/ 327 v T3S, pusiim, 7A TEFLL
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF ‘ 7 \
EXPENDITURE /?Q//U”f M > S CAR )5
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this scheduls) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete 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 09/28/2011



