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CANDIDATE / OFFICEHOLDER 8297 rForm C/OH
CAMPAIGN FINANCE REPORT ' .+ COVER SHEET PG 1
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The CIOH Instruction Guide explains how to complete this form. J {Ethics Camemission Fiers)
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OFFICEHOLDER Date Procedsa 4
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6 CAMPAIGN MS /MRS / MR FIRST M Date imaged
TREASURER !
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Reeves
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8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512) L{}_O -~ 0037
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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: i rorm C/OH
SUPPORT & TOTALS : COVER SHEET PG 2

14 C/OH NAME { |15 ACCOUNT # (Ethics Commission Filers)
velv oo Py oe ';
16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED 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
C O MMITTEE ( S) CQNSENT. CANDIDATES AND OFFIQEHOLDERS ARE REQUIR.ED TO BEPORT THIS FNFORMAﬂON ONLY IF T'HEY RECENE NOTICE 9F'8UCH ExPENDlTURES.
COMMITTEE NAME
COMMITTEE TYPE
[ aEnErAL ' _
COMMITTEE ADDRESS ’
[ ] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[T 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 $ O
2. TOTAL POLITICAL CONTRIBUTIONS j $ ey
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2’\ 6 he
EXPENDITURE ;‘
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMiZED | $ O
4.  TOTAL POLITICAL EXPENDITURES $% QO® e
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5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY et o -
BALANCE OF REPORTING PERIOD $ %‘ S.02
S(‘JJ;STFAONFDTSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS @F THE $
A LAST DAY OF THE REPORTING PERIOD j O
18 AFFIDAVIT |
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POLITICAL CONTRIBUTIONS , SCHEDULE A
OTHER THAN PLEDGES OR LOANS ‘

. . . 1 Total pages Schedule A:
The instruction Guide explains how to complete this form. ;

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name.of contributor. [ cut-of-state PAG(ID#:___ - y | 7 li:.maunl of | 8 In-kind contribution
) tribution ($) description (if applicable)
Roden e ¥ose = |
. < R
\ Z/ \L\ >6- Cént-ﬁﬁufor'a'dd're‘ss'; ‘ 'Ci'ty; ‘St‘at’e;‘ Ziﬁéoae '''''' o E l
/ 12252 E.Sru\ v 25
Oenw e, (O, oA o

(lf travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See [nstructions) 10 Employer (See [nstruétlons)
Educohon VWSS A of Do {C
Date Full name of contributor D out-af-state PAC (ID#: ) A ?F:ount of ‘ In-kind contribution
) e . contribution ($) description (if applicable)
WO thedh G ; |

i \' F ‘ Qontributoraddress; City;. Sta‘te; Zip Code I
AUTTO, T IS0 | n

(I travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) Emplo\y—%(See Instrugtions)
OV N\ AN 4
Date F ull&me of contributor [ out-of-state PAC (ID#: ) Armount of l +  In-kind contribution
e o contribution ($) description (if applicabie)
Zevin e (ol\e |

C o -Cc;nt-ribut'oréc-idl;eés' ' Cify ' Stéte' 'Zilp Code --------- _ ‘
YANY | 419 actos caks Rel. ICC™ |
“(\DC&\’—\ f\f\W’(\\ O N TX\ l% QCD \ (lfj trave! outside <|)f Texas, complete Schedule T)

Prmc:pal occupatlon / Job title CXSee &cnons) Employe:: (See Instruo:tions)
NSO O TuSEee, | Renry e
Date Full name of contributor [ out-of-state PAC (ID¥: ) ] Amount of s | In-kind c?ntribution
- contribution ($) description (if applicabie)
L TR0OS waweYe\WN |
\ / \"] /\ 4— Contributor address;  City; State: Zip Code : . |

B\ Qrnstor v\ BRTT
AUSHG, T WAy |

(If travel outside of Texas, complete Schedule T)

Prin(KalT%C{jpation / Job titie (See instructions) Employer (See Instruc#nons)

3 e, a s

A T WNOONY U Gveenmimi\

Date Full narge of contributor 3 out-of-state PAC (ID#; 3 Amount of l in-kind contribution
contribution ($) I description (if applicable)

" Contributor address; ~ City; State; ZipCode - |

(Ifitravel outside of Texas, complete Schedule T)
Principal accupation / Job title {(See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS N{EEDED
if contributor is out-of-state PAC, please see instruction guide foradditionél reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS ; SCHEDULE B

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = 2 = $
5 Date 6 Full name of pledgor [ out-ot-state PAC (ID#: ) |8 Asmountof ]8  In-kind description
pledge () | (if applicable)
7 Pledgor address; City; State; Zip Code ; |

|
\

(lffilravel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) 11 Employer (See lnstmctions)
Date Full name of pledgor [ out-of-state PAC (D¥; ) Atnount of | In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code |

(lf';itravel 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#. ) Ari"nount of In-kind description

pledge (3) | (if applicable)
Pledgor address; ‘

f travel outside of Texas, complete Schedule T)

=

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

l

) (ffravel outside of Texas, complete Scheduie T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (iD¥; D Arpount of | in-kind description
pledge () I (if appflicable)
!
Pledgor address; City; State; Zip Code » t

i

l

f travel outside of Texas, complete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(TDD 1-800-735-2989)

(512) 463-5800

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverlising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor koan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related £xpense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Qfficeholder/Political Committee

Fees

Printing Expense

The Instruction Guide expitains how to complete this forrit

Office Overhead/Rental Expense

QTHER (enter a category not fisted above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date . 5 Payee name . . ‘ A
V1514 | G SivareOneS LG
6 Amount ($) 7 Payee address; City; State’ Zip Code

® 500~

P.O. BDOK WbHO0s AVS

BN, T TS Tws

8 PURPOSE
OF
EXPENDITURE

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

(b} Description (Iif travet outside of Texas, compiete Schedule T)

9 Complete QNLY if direct

Candidate / Ofﬂceholder‘name

expenditure to benefit C/OH

Office sought Office held

i

Date

V/22/ 14

Payee name

TS C;Ei?xlr”\)?"fi r&:;éﬁ\i? AT

e Dy

Amount ('$)

Payee address; City; 'State; Zip Code

13

<, b V3 & PO Aushing Tx #2e0-
PURPOSE Category (See categories listed at the top of this schadule) Description (l}travel outside of Texas, complete Schedule T)
OF , R !
EXPENDITURE \’) IRy, )\—1 SN

Compiete QONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (lftravel outside of Texas, complete Schedule T)
OF i
EXPENDITURE

Complete QNLY if direct

expenditure to benegfit C/OH

Candidate / Officehoider name

Office sought | Office held

T

Date Payee name
|
Amount (3$) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Dascription (if travel outside of Texas, camplete Schedule T)
OF :
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought | Office held
1

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NfEEDED
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