»

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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

1 AQCOUNT # ] 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. (Ethics Commission Filers)

3 gﬁg%gﬁ-rof_éER MS/MRS/MR OFFICE USE ONLY

NAME

Date Received
NICKNAME SUFFIX

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#, STATE; 2IP CODE b
OFFICEHOLDER @ &) 4 o
MAILING X / /K/ ( Date Hand-delivered o Postmarigsd
ADDRESS AS“;ﬁ 0 :;2 e v o

D change of address / b% ; g } ' 2 Receipt # T y— )

C
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Qfﬁ;b Date Processed
22957

CAMPAIGN MS/MRS/MR FIRST Date Imaged

TREASURER
NAME .[).,.

NICKNAME LAST SUFFIX

CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #, CITY; STATE, ZIP CODE
TREASURER

e e | 4 503 Hjokeey Shadow
! Lloyndecs 7 7812

CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

Hon |G GAR-70 ]

REPORT TYPE [] vanuary 15 |:] 30th day before election D Runoff |:] :ritahs:rae:: :g:;ig?mm:;ign
(officeholder only)

D July 15 [] sth day before election ] :Exceeded $500 [ ] Final report (Attach CIOH - FR)
imit

10 PERIOD
COVERED

e / / THROUGH | / /

11 ELECTION ELECTION DATE ELECTIONTYPE

Mot ',\Day i Yexr [ Primay [} Rrunoft General [] speca
7,/ S/ 201 o

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

(COer) mzmu o, Crly o
«Qém(iqp(

GOTOPAGE 2

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




¢
P.O. Box 12070

(TDD 1-800-735-2989)

Form C/OH
CoOVER SHEET PG 2

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

Texas Ethics Commission

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

15 ACCOUNT # (Ethics Commission Filers)

14 C/OH NAME , P
INickr 1 647 [
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

16 NOTICE FROM
POLITICAL

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(S)
COMMITTEE TYPE

[] cenerAL
[] speciFic

[:} additional pages

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

TOTALS

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES

CONTRIBUTION

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

BALANCE

LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

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

me under Title 15, Election Code.

Signature of Candidate or Officeholder

i,
\“,

s,
%,

- 40,

Wl

S

Sworn E
y day

/
B ;

f}

Signat

Py, CORINE CASAS
% Notary Public, State of Texas
My Commission Expires

Jcnuqv\_f_gg_._&o_\b
d J/"{(.d,l L \%ﬁ // , this the

AFFIX NOTARY STAMP / SEAL ABOVE
and subscribed befbre me, by the saj

i

(YN < -
* of Officer administering oath

I3
I/

- VO Ve
N\ A=
Title of officer administering oath

(/ , to certify which, withness my hand and seal of office.
4
.

~— M , 20 /,

A4 A J - [
Printed name of officer administering oath

Revised 04/19/2013

www.ethics.state.tx.us
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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.

4 Total pages Schedule A: /

FILER NAME . . 3 ACCOUNT # (Ethics Commission Filers)
/, A5
Michki 4 Aall
5 Full name of contributor [ out-of-state PAC (ID#; 7 Amountof I 8 In-kind contribution
contribution ($) l description (if applicable)

6 Contributor address; City; State; Zip Code X I
§/)‘/ (/)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: Amount of | In-kind contribution
contribution ($) I description (if applicable)

Z o

(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 i In-kind contribution
contribution ($) | description (if applicable)

’ Cc;nt'rib.ut.or'acid}es.s;. Clty éta{tei .Zi.p Code B é/ l ﬁ(

(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 l In-kind contribution
contribution ($) | description (if applicable)

/7

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID#; Amount of I In-kind contribution
contribution ($) ‘ description (if applicable)

’ Cc;nt}ib'ut.or'addu:es's{ .C':it'y;. éta;te‘; 'Zi'p Code o ¢ |
b Z\

(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 04/19/2013
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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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

[Micki L all

4 TOTAL OF UNITEMIZED PLEDGES: = = = = $

~

5 Date 6 Full name of pledgor [ out-of-state PAC (iD#; 8 Amountof |9  InkiAd description
pledge ($) (if applicable)

7 Pledgor address; City; State; Zip Code ¢ l 4

(If travel outside of Texas, complete Schedule T)
410 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)

Full name of pledgor ] out-of-state PAC (ID#; Amount of
pledge ($)

I

I
Pledgor address; City; State; Zip Code | j
QJ/ I 57/

|

(If travel outside of Texas, complete Schedule T)

in-kind description
(if applicable)

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

Date Full name of pledgor [ out-of-state PAC (ID#:; In-kind description
pledge ($) (if applicable)

Pledgor address; City; State; Zip Code

(If travel 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#: Amount of In-kind description
pledge ($) (if applicable)

Pledgor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of pledgor [J out-of-state PAC (ID#; Amount of
pledge ($)

In-kind description
(if applicable)

|
l
I
I

Pledgor address; City; State; Zip Code ZZ

/
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (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 1-800-735-2989)

LOANS scHEDULE E

. ) 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.

FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: = = = = = $ é

Date of loan 7 Name oflender [ out-of-state PAC (1D 9 LoanAmount ($)

Is lender 8 Lenderaddress; City; State; Zip Code 10 Interest rate
afinancial
Institution?

11 Maturity date
Y N

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 15 Check if personal funds were deposited into political account
D none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address; ity; State; Zip Code
[] not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (D Loan Amount ($)

Is lender Lender address;  City; ; 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

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; ity; State; Zip Code
] not applicable

Principal Occupation (See Instructions) Employer (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.state.tx.us Revised 04/19/2013
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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 By
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 . A . . ’ 3 ACCOUNT # (Ethics Commission Filers)
A ) v
x Mk, 7. Aqlf

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code

8 PU RPOSE’ (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY 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 travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY 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 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

Date Payee name

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

PURPOSE Category (See categories listed at the top of this schedule) 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 04/19/2013
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Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

Micki L A4l

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

/
Reimbursem&éam

political contributions
intended

7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description (Iftravel outside of Texas, complete Schedule T)

Date

Payee name

Amount ($)

Reimbursemgnt from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Daescription (If travel outside of Texas, complete Schedule T)

Date

Payee name

Amount ($)

Reimbursenient from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (If travel outside of Texas, complete Schedule T)

Date

Payee name

Amount (3$)

Reimbursement from
D political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH SCHEDULE H

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 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.

2 FILER NAME L ~ 3 ACCOUNT # (Ethics Commission Filers)
Micki £ Zall

4 Date 5 Business name

1 Total pages Schedule H:

6 Amount ($) 7 Business address; City;, State; Zip Code

7

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Business name

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

7

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Business name

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

PURP(’)SE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Business name

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

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013
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Texas Ethics Commission

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

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

[

2 FILER NAME

ok L 2

3 ACCOUNT # (Ethics Commission Filers)

l

5 Payee name

6 Amount ($)A

&

7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See instructions for examples of acceptable

categories) required.)

(b) Description (See instructions regarding type of information

Payee name

Amount ($)

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See instructions for examples of acceptable

categories) required.)

(b) Description (See instructions regarding type of information

Payee name

Amount ($)

Payee address; City; State; Zip Code

/
PURPOSE
OF
EXPENDITURE

(a) Category (See instructions for examples of acceptable

categories) required.)

(b) Description (See instructions regarding type of information

Payee name

Amount ($)

Payee address; City; State; Zip Code

7
PURPOSE
OF
EXPENDITURE

(a) Category (See instructions for examples of acceptable

categories) required.)

(b) Description (See instructions regarding type of information

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)

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

The Instruction Guide explains how to complete this form.

Mk L. 24/l

4 Date 5 Name of person from whom amount is received

41 Total pages Schidule K:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

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

7 Purpose for which amount is received

Name of person from whom amount is received

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

Purpose for which amount is received

Name of person from whom amount is received

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

Purpose for which amount is received

Name of person from whom amount is received

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

Purpose for which amount is received

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)

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T: /

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME m/(“/(/ - //Sﬁ//

4 Name of Contributor / Corporation cyabor Organization / Pledgor / Payee

A A

5 Contribution / Expenditure reporter:f on:

[] schedueA  [] schedule B [ ] ScheduleC [_] ScheduleD [ ] Schedule F [ | Schedule G
[] schedue  [] schedueN [ ] conuc [ ] con-t [] pacc [] Pace

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

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 411 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:
D Schedule A D Schedule B D Schedule C D Schedule D D Schedule F [:l Schedule G
[] scheduleH [ | scheduleN [ ] con-uc [ ] COH-T [] pacc [] pAc-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:
[] schedueA  [] sSchedule B [ | ScheduleC [ | SchedueD [ ] Schedule F [ | Schedule G
[ ] schedueH [ ] schedueN [ ] conuc [ ] con-T ] pacc [] PacE

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)

ey
3 CANDIDATE / ' MS /MRS 1 MR FIRST WE USE ONLY
OFFICEHOLDER

2l

CANDIDATE / ADDRESS /PO BOX; APT/SUITE #, ; STATE, ZIP CODE

e | PO X 103

ADDRESS

[] change of address ,E/I’Y)Qﬂd@f % |’-7~)( ) 2[ / 9—~ Receipt # 2

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER

L ) qo0-GeR |

CAMPAIGN @RS /MR FIRST M Date Imaged

TREASURER ~ PP
[REASURER T Micks -

NICKNAME LAST SUFFIX

2l

CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE #; TY; STATE; ZIP CODE
TREASURER
ADDRESS ‘;30205 H(Ckb(\l @QAM
(residence or business)
—
AlveadoS 7 D8I

CAMPAIGN AREA CODE PHONE NUMBER - EXTENSION

TREASURER | (5R) K- FTAl

Date Received
NICKNAME

Date Hand-deliverdikes Post d
-

Date Processed

REPORT TYPE 15th day af i
January 15 30th day before electi Runoff ay after campaign
Y i ¢ election E] [j treasurer appointment
(officeholder only)

] duys [] sth day before election ] :Exceaded $500 [] Final report (Attach CIOH - FR)
imit

10 PERIOD Day Month
COVERED i )

/ s THROUGH /7/63/ ‘eli%

11 ELECTION ELECTION DATE ELECTIONTYPE
M Ye .
g a e e [ oma
/
/ e

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

GOTOPAGE 2

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




.

e exaé 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 CoOVER SHEET PG 2

14 C/OH NAME

« - 15 ACCOUNT # (Ethics Commission Filers)
A Ll

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED 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.

D additional pages

COMMITTEE TYPE

[] eENERAL \)

COMMITTEE ADDRESS '
[] speciFic A /

COMMITTEE NAME

/

COMMITTEE CAMPAIGN TREASURER N

COMMITTEE CAMPAIGN TREAS/RER ADbRESS /

17 CONTRIBUTION
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES

CONTRIBUTION
BALANCE

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

R R S

18 AFFIDAVIT

MM“M"‘““MA““‘E I swear, or affirm, under penalty of perjury, that the accompanying report

Y P MARIA ELENA HERRERA
_ Notary Public

STATE OF TEXAS

on Code.
on?fg' My Comm. Exp. 07-26-2016 m ﬁ % %

AFFIX NOTARY STAMP / SEAL ABOVE @ (
Sworn nd subscribed before me, by the said N\(‘J,u L\"{NU “/ , this the
i day of J“/l'{/lf , 20 '¢ , to certify which, witness my hand and seal of office.

N

is true and correct and includes all information required to be reported by
me under Title 15, Electi

Signature of Candudate or Offi ceholder

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

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 ForMm C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 AC_COUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)

3 8??%235_ |:/> R MS /MRS /MR FIRST C/ OFFICE USE ONLY
NAME micka

Date Received

4 CANDIDATE / ﬁESS /POBOX; APT/SUITE# TE; ZIP CODE

OFFICEHOLDER &( /(03 EWFP ()672//:2 .

SUFFIX

MAILING
ADDRESS

I:] change of address

Receipt #

5 CANDIDATE/ AREA CODE PHONE NUMBER

g;fff,

OFFICEHOLDER 5 Q Date Processed

PHONE ( /) D/ZCQ——QOQ/ =

6 CAMPAIGN MS /MRS / MR FIRST Datelmaged <

TREASURER
NAME

NICKNAME SUFFIX

CAMPAIGN STREET ADDRESS (NO PO BOX PLEASI T/SUITE#, STATE;
TREASURER

e | 93003 Hickory S adow o
(residence or business) / />( /7 ;\

ZIP CODE

CAMPAIGN AREA CODE PHONE NUMBER

TREASURER | (510)  GRR-TOF/

REPORT TYPE . 15th d i
January 15 30th day bef lecti Runoff ay after campaign
D v l:l @y Delore slection l:l D treasurer appointment

(officeholder only)
[X‘July 15 D 8th day before election I:] IExceeded $500 D Final report (Attach C/OH - FR)
imit

10 PERIOD

ERED Month Day Year ~ Month Day Year
cov
(p/\go/ /L/ THROUGH /7/ /.>///$Z
11 ELECTION ELECTION DATE ELECTIONTYPE
Morth Day

S G, | B O e

12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (ifknown)

Aerman

&ﬁ/@foigfm/ Qaks

GOTOPAGE 2
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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)
MNick: £al

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

— 1A

COMMITTEE ADDRESS r\
[] speciFic

COMMITTEE CAMPAIGN TREASURER NANME

COMMITTEE CAMPAIGN YREASURER ADDRESS

17 CONTRIBUTION . TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

D additional pages

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS . TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES

gggSéBEUTION . TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

Eg‘ArS:I;'/z')\'lrlillr:JSG . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

) ek ‘;Zfé@é/

Signature of Candidate or Officeholder

Méél Z- 5&1( , this the

to certify which, witness my hand and seal of office.

Pnnted name of officer admimstenng oath Title of officer administering oath

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




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(5612) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

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

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE /

NAME

OFFICEHOLDER

MS /MRS /MR

NICKNAME

FIRST

SUFFIX

OFFICE USE ONLY

Date Received

L

4 CANDIDATE /

MAILING
ADDRESS

D change of address

OFFICEHOLDER

ADDRESS /PO BOX;

PO Box 163

APT/SUITE #;

CITY;

Elmendorf

ZIP CODE

X 78112

(/A

s

Date Hand-delivered g; Postma

| 290V 4l

!
'

Receipt #

5 CANDIDATE/

PHONE

AREA CODE

OFFICEHOLDER ( )

PHONE NUMBER

EXTENSION

Date Processed

ALHRGD
REL

CAMPAIGN
TREASURER
NAME

MS /MRS /MR

NICKNAME

SUFFIX

Date Imaged

CAMPAIGN
TREASURER
ADDRESS
(residence or business)

STREET ADDRESS (NO PO BOX PLEASE);

23203 Hickory Shadow

APT/SUITE#

CITY; STATE;

Elmendorf TX

ZIP CODE

78112

CAMPAIGN
TREASURER
PHONE

AREA CODE

(512)

PHONE NUMBER

922-9091

EXTENSION

REPORT TYPE

D January 15
D July 15

I:I 30th day before election

8th day before election

D Runoff
Exceeded $500

limit

L]
]

15th day after campaign
treasurer appointment
(officeholder only)

Final report (Attach G/OH - FR)

10 PERIOD
COVERED

Month Day

06 / 30 2014

Year
THROUGH

Month Day Year
08 /01 /2014

11 ELECTION

ELECTION DATE

Day Ye
08 / 09 /2014

ELECTIONTYPE

[] P

fear

I:l Runoff

General

12 OFFICE

OFFICE HELD (ifany)

43 OFFICE SOUGHT (ifknown)

Alderman, City of Sandy Oaks

GOTOPAGE2

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

44

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME L. 15 ACCOUNT # (Ethics Commission Filers)
Micki L Ball
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
[] 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 $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 500.00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 535.89
" CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0.00
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 AFFIDAVIT

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

)
'
. A
d N V

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the saj ML%L/ZW gM , this the

f , to certlfy which, witness my hand and seal of office.
%? ,(,/ i 2 /mc/ D Dot
gnature of officer admm|stenng o h Printed name of officer administering oath Ttle,ér offi cer adry‘“stenng oath

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)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

h :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A

FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Micki L Ball

5 Full name of contributor [ out-of-state PAC (1D#: 7 Amount of | 8 In-kind contribution
. . . . contribution ($) description (if applicable)
Sergio "Chico" Rodriguez Campaign |

46‘ Cdnirit;uiof addnreAss-; -

l
500.00
638 Cantrell, San Antonio, TX 78221 !

(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; Amount of | In-kind contribution
contribution ($) I description (if applicable)
~ Contributor address; ~ City; State; ZipCode 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 (1ID#: Amount of | in-kind contribution
contribution ($) | description (if applicable)

~ Contributor address; ~ City; State; ZipCode |

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [J out-of-state PAC (ID#; Amount of | In-kind contribution
contribution ($) I description (if applicable)

. ‘Ccint-rib-ut'orvaddfeés{ Clty Stéte} 'Zi'p Cddé S |

(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)

' Contributor address; ~ City; State; ZipCode |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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.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
MADE FROM PERSONAL FUNDS

SCHEDULE G

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
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: |2 FILER NAME Lo 3 ACCOUNT # (Ethics Commission Filers)
2 Micki L Ball
4 Date 5 Payee name
7/9/14 Vistaprint USA, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
62.99
Reimbursement from 95 Hayden AVC, Lexington, MA 02421
political contributions
intended

8 PURPOSE

(a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)

Reimbursement from
. political contributions

OF .. .
EXPENDITURE Printing Expense Business Cards
Date Payee name
7/16/14 Office Depot
Amount ($) Payee address; City; State; Zip Code
14.72

2321 SW Military, San Antonio, TX 78224

Reimbursement from
political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF ..
EXPENDITURE Printing Expense Flyers
Date Payee name
7/18/14 Office Depot
Amount ($) Payee address; City; State; Zip Code
70.35

3142 SE Military, San Antonio, TX 78223

Reimbursement from
political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF ..
EXPENDITURE Printing Expense Flyers
Date Payee name
7/22/14 Office Depot
Amount ($) Payee address; City; State; Zip Code
39.26

2321 SW Military, San Antonio, TX 78224

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF ..
EXPENDITURE Printing Expense Flyers

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

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 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 G: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

2 Micki L Ball

4 Date 5 Payee name
7/23/14 Screen Impressions

6 Amount ($) 7 Payee address; City; State; Zip Code

348.57
Reimbursement from 722 Five Palms, San Antonio, TX 7824

political contributions
intended

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE Advertising Expense T-shirts and Yard Signs

Date Payee name

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

Reimbursement from
political contributions
intended

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

OF
EXPENDITURE

Date Payee name

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

Reimbursement from
political contributions
intended

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

OF
EXPENDITURE

Date Payee name

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

Reimbursement from
political contributions
intended

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

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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