Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForMm C/OH

8490 COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT # 2 Total pages filed:

(Ethics Commission Filers)

3 CANDIDATE /
OFFICEHOLDER
NAME

MS /MRS /MR FIRST

NICKNAME

M OFFICEUSEONLY

SUFFIX e e

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

|:| change of address

CITY;

* ADDRESS /PO BOX; APT/SUITE#

PO box LS008 Ausrin, T

STATE; ZIP CODE

FCE

Receipt #

7 CAMPAIGN
TREASURER
ADDRESS
(residence or business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (SW2-) 40 -0037

6 CAMPAIGN MS /MRS / MR FIRST MI Date Imaged
TREASURER
NAME oMs “Bevert { .

NICKNAME LAST SUFFIX
Reeves
APT/SUITE#; CITY; STATE; 2IPCODE

STREET ADDRESS {NO PO BOX PLEASE);

PO Box 68508  Austin, T

18765

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER

0 ~0o3%

AREA CODE

(Sta-)

EXTENSION

9 REPORT TYPE

D 30th day before election

E’January 15
[] duy1s

D 8th day before election

15th day after campaign
treasurer appointment
(officeholder only)

D Runoff

|:] Exceeded $500
limit

Final report (Attach C/OH - FR)

10 PERIOD
COVERED

Year

Month Day
0t o0 oy

THROUGH

Month Day Year
% .3 2014

11 ELECTION

ELECTION TYPE

D Primary

ELECTION DATE
Day

Month Year

W\ o4 /9-0\4

D Runoff |Z/General D Special

12 OFFICE

OFFICEHELD (ifany)

13 OFFICE SOUGHT (if known)

avis County Pisiridk Clen&

GOTOPAGE2
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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: FORM C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT# (Ethics Commission Filers)
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 I THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] sENERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional 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 $ 0
2. TOTAL POLITICAL CONTRIBUTIONS $ ’
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \)3@'
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ O
4. TOTAL POLITICAL EXPENDITURES $ 3 w
SBLTBI?CIBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD —:,' b%v L
83;311?\0'\#!;'58(3 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD O

18 AFFIDAVIT
| swear, or affim, under penalty of perjury, that the accompanying report
is trug and correct and includes all information required to be reported by

LAURA L. JIMENEZ me upder Title 15, Election Code. .

\ %, "Ntary Pubc,Stale ol Toras / “—
My Comnission Expiras Y/ l/
s JUNE23,2015 f o g ——

<. N g
e Kignature of Candidats oromssholder

K -
R

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ve" Ve L 3"'\\&{ , this the
day of \\Gr‘\ , 20 ‘5 , to certify which, witness my hand and seal of office.
m ? Gura L3 (meree. I\X'sl’wbwl:‘lc \"A’fch
Signature of officer admipk: ing oath Pnnted name of officer administering oath . Ttleo1\oﬁ'oeradmm|stenng oath

-~

s §

www.ethics.state.tx.us Revised 07/28/2014



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)
Velwa Price
4 Date &5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of | 8 In-kind contnbution
contribution ($) | description (if applicable)
 |Aredan Cede@hon & Stk 4 County Aifntap| |
q/}s/l“( 6 Contributor address; City; State; Zip Code ﬂ \)DOO. co
(boS L Srreey NW |
. |
Wash aon >4 2003 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job titl\eJ (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:; ) ‘Amount of | In-kind contribution

contribution ($) | description (if applicable)

Leslve Reds

7/’}, lq Contributor address;  City; State; Zip Code ﬁ K |
136 € Shreet WE \0 |

wﬂd‘\\ R! y '/ m 3090’)- (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Lawyor
Date ' Full name of contributor [ out-of-state PAC (ID#; ) Amount of In-kind contribution

description (if applicable)

Cy\W Dea“ie—) ‘S(-. contribution ($)

|
|
" ' Contributor address;  City; State; ZipCode 00 |
OPAY | gt o e Baco ™

A wsS k V\/ ,6 4?7 35 (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 | {n-kind contribution

contribution ($) | description (if applicable)
o Co.nt.rit;utbr.a&dfes's;' ’ (.Jit.y;. étaite.; .Zi.p Cddé .......... I

(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
contribution ($) , description (if applicable)

) Cont.nt;ut;:)rlacidr.es;s. . Clt.y,. éta.te'; .Zi.p Code 77 |

(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 07/28/2014



Texas Ethics Commission P.0O. 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
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Sataries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Food/Beverage Expense Travel In District
Polling Expense

Printing Expense

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

Ve\ua “9rce.

3 ACCOUNT # (Ethics Commission Filers)

|
4 Date

7/ \a

5 Payee name

Piryx

6 Amount ($)

S.As

7 Payee address; City; State; Zip Code

Yo\ w. &N 2). §1e.570 Austn, TX 78 70\

8 PURPOSE
OF
EXPENDITURE

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

Onl\ne FeeS

(b) Description (iftravel outside of Texas, complete Schedute T)

[] checkifAustin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Velua Perce.

Office sought Office held

Date Payee name
8/ow|iy wil\s gr@o
Amount ($) Payee address; City; State; Zip Code
’3‘00 (006 W \SHh S‘h’e&"— Auﬁf\'qf\/TX ”}97'0\
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
EXPED?I:I;TURE

e ¥ Y\tA Cees

[] CheckifAustin, TX, officeholder living expense

Complete ONLY if direct

CandiE;te / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount (3$) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this scheduie) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE |:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

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 (If trave! outside of Texas, complete Schedule T)
OF

EXPENDITURE [] checkitAustin, TX, officeholder living expense

Complete ONLY 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 07/28/2014



