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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

(TDD 1-80D-735-2989)

SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

Form SPAC
COVER SHEeT PG 1

The SPAC Instruction Guide explains how to complete fhis form.

1 ACCOUNT #

(Ethics Commission Filers)

2 Total pages filed:

©

3 COMMITTEE NAME

C:(Tu Zens ¥0QFX\Q—BQDB ELEC—T( oNS

4 COMMITTEE
ADDRESS

I___—| change of address

ADDRESS ! PO BOX; APTISUITE #; CITY;

STATE: ZIP CODE

19626 Phamees \owede,

MAY 02 2014

Date Hand-del dor P rh
CYreess T F743 3
Receipt # Amgount
5 CAMPAIGN MS / MRS / MR FIRST M
TREASURER b . ) Date Processed
NAME Mz AVARNY YW\
NICKNAME LAST SUFFIX Date Imaged
(,b‘ Lo
6 CAMPAIGN STREET ADDRESS (NO PQBOX PLEASE);  APT/SUITE # CiTY; STATE; ZIP CODE
TREASURER'S
STREET ADDRESS
(residence or business) ng =
7 CAMPAIGN STREET OR PO BOX; APT / SUITE #; any; STATE; ZIP CODE
TREASURER'S :
MAILING ADDRESS
I___—| change of address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (58v0) “49-9020
9 REPORT TYPE ] samary 15 [[] 30th day before election [[] Exceeded $500 timi
D July 15 E‘ 8th day before election D Dissolution (aftach PAC-DR)
] Rrunost []  1on day ahercampaign reasurertemmination
10 ZE)I\QIIEC)RDE D Month Day Year Month Day Year
04 02 2014 THROUGH S S
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
oS / (6 /20 [4 ] erimary [] runon [ ceneral w Special
GOTOPAGE 2

www.ethics.state.ix.us

Revised 04/19/2013



‘o

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

SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSE AND TOTALS COVER SHEET PG 2

T

12 COMMITTEE NAME ACCOUNT # (Ethics Commission Filers)

CTrzens e tawr Rons Becuens

13 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE
(Attach lists on plain
paper to complete this
report if necessary.) D CANDIDATE
SUPPORT ] orficevoLoER OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
(Candidate or Measure)
E& OPPOSE
(Candidate or Measum) BALLOT IDENTIFICATION / # ELECTION DATE
Month Day Year
oy 510 /204
ASSIST MEASURE
(Officeholder) DESCRIPTION
CFISD Rond Refsesnwon
14 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED | 4 O -
2. TOTAL POLITICAL CONTRIBUTIONS $ 6 O O o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | §
*
4. TOTAL POLITICAL EXPENDITURES $ 962:.’-
L . e
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 12
BALANCE OF THE REPORTING PERIOD 941»7 T
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

15 AFFIDAVIT
1 swear, or affirm, under penalty of perjury, that the accompanying
’ reportis true and correct and includes all information required to be

ed by me under Title 15, Elgction Code.
Slgnature ) Treasurer

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn too{and subscribed before me, by the said ba V'd M/SDAJ , this the
g’ ne day of m , 20 /"‘/ , to certify which, withess my hand and seal of office.

= 5 Mo L. Bluey MoThkey

Signature of officer adrinistering-oath 6 Prirnted name of officer administering oath Title of oﬂic't’-:f adrministering vath
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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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

CUTIZENS Sor e Rend Cecneds

4 Date 5 Fuliname of contributor ] out-of-state PAC (D#; y | 7 Amountof l 8 In-kind contribution

b (‘/\) contribution ($) ‘ description (if applicable)
..... oM fJised
4 1 9 / | 4_ 6 Contributor address; City; State; ZipCode ~# I

. fof &)
18Lz6 ParTuEe < oree O . [00 — :
C"’ eResSS U T‘/\ ? ; t 55 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Jobfitle (See Instructions) 10 Employer (See Instructions)
Buehncel-
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of ; in-kind contribution

contribution ($) l description (if applicable)

.................................. |
) Contributor address; City; State; ZipCode

47, Sl 14722 'ome CMELANE Fio02 |

ﬁObS"GA i -TX ??040 = 1459 (If travel oqside (l)f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (D#; ) Amount of ! In-kind contribution
N ] contribution ($) l description @f applicable)
Coupars \Jepn
l 4 / , 4 Contributor address; City; State; ZipCode ﬂ, l
[Bi30 Cavmuey 5p°
hOOSTQ“ t —r% ? ‘ 084 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job fitfe (See Instructions) Employer (See Instructions)
ETRED (et
Date Full name of contributor [ out-of-state PAC (D#:; ) Amount of l In-kind contribution

contribution ($) , description (f applicable)

4 (9 { I 4 o éc:;nt-rlb;n;)r;d;i.r%s;,' . Clty . éta.tev 'Zl‘p.Co.de' """""" ﬁ& 0:__ :

E619 Beae Medscolane
K AT\, | ( Y ??449 (if travel autside o!f Texas, complete Schedule T)

Principal occupation / Job tifle (See Instructions) Employer (See Instructions)
Stay ar Rome Vem
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | Inkind contribution
' contribution ($) | description (if applicable)
DonComsrocs |
- ; Contributor address; City; State; ZipCode " o
4(!6//f O - $50= |
790 GoedGrLode |
OOSTO \Y p. l )( ?70(;4 (if travel outside of Texas, complete Schedule T)
Principal occupation / Jobftitle (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) 453—5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS ; e A
OTHER THAN PLEDGES OR LOANS | SCHEDUL

1 Total pages Scheduie A: -
2ovr3

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

CtTl ZENS JoRr Fﬁ [>1 E)zmb Ewcvods

4 Date 5 Fullname of contributor [ out-of-state PAC (D#: y | 7 Amountof | 8 Inkind contribution
contribution ($) ‘ description (if applicable)
C Deelomstoce. |
4 ( 9 [ {4 |6 Contibutoraddress;  City; State; ZipCode f&&)a—’—
V0T (me (DRMGLADE. :
Hoostan P VA T o4 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job titte (See Instructions) 10 Employer (See Instructions)
Date Fuli name of contributor [] out-of-state PAC (D#: ) Amount of | Inkind contribution
contribution ($) l description (if applicable)
R Javes Fews
4 /24 z 2 ,4 Con'tributor address; City; State; ZipCode ﬁ a0 I
(LA™ St Henee S
« ‘ . ©— ¥ ? [ l
SF'QSE\‘ \] we M‘E ! \ % ? O (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)
T AV ALYST
Date Full name of contributor [ out-of-state PAC (D#; ) Amount of l Inkind contribution
, contribution ($) I description (if applicable)
..... liecvam Co Gresed |
' Contributor address; City; State; ZipCode v oo
4 }24 l H e
) 4 FHO Bioped Oaus LABE (0D :
I—kc QSTC‘#L Tx 7%96 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ETIREDS
Date Full name of contributor [] out-of-state PAC (D¥; ) Amountof ' Inkind contribution
\ i contribution (%) l description (if applicable)
[ . CqaoTie, e |
4 - {‘.[ |4 Contributor address; City; State; ZipCode =0 cO
P
DD A EcoringE Prewony 250 :
suaster, (N FFES (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC @D#: ) Amountof l In-kind contribution
. contribution ($) I description (if applicable)
oL lom Bazar
4 l z}( ( 4’ Contributor address; City; State; ZipCode 4 ’ I
- ; [o]
14F2Z WDinndavs Lane %O — :
HVOU&TG“ aOX T 7040 (If travel autside of Texas, complete Schedule T)
Principal occupation / Job titte (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

IeeR

2 FILER NAME 3 AGCCOUNT # (Ethics Commission Filers)

QivizeNs Yorta o Boud ELeTions

4 Date 5 Fullname of contributor [ out-of-state PAC (D#: y { 7 Amountof l 8 in-kind contribution
contribution ($) I description (if applicable)

Ve Oweps Ry

6 Contributor address; City; State; ZipCode

102,3\ Gt ERFEWD ﬁm& Lane :%3?%2&5
H‘OUs’Fw ;TX ¥?O.%O (if travel outside of Texas, complete Schedule T)

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

)
CAMpRGR IINpNPGER

In-kind contribution
description (if applicable)

Date Fuli name of contributor [[] out-of-state PAC (D#; ) Amount of
contribution ($)

I
l
o ;:c;m;'ib;:tt;raddress; City;' étate; Zipé:ode ...... I
I

|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fullname of contribuitor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

|

contribution ($) ' description (if applicable)
|
}

(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)
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 [[] out-of-state PAC (D#; ) Amount of In-kind contribution
contribution ($) description (if applicable)

|
I
" Cotributoraddress;  City; State; ZipGode :
I

(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
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {(512) 46%—5800 (TDD 1-B0D-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

Food/Beverage Expense
Polling Expense

Printing Expense

Travet in District
Travel Out Of District

Salaries/Wages/Contract Labor
Solicitation/Fundraising 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 F:

2 FILER NAME

Crizeos QD(ZF#; (2:\%000\5 E«‘.ﬁC(lou S

3 ACCOUNT # (Ethics Commission Filers)

4 Dat

47(1( 2014

5 Payee hame

Oerice DeroT

6 Amount ($)

7 Payee address; City; State; Zip Code

2582\ thiquag 290

H#og 32
S 22 . : ~
2 Cypress T 774 29
8 PURPOSE (@) Category (See categories listed at the top of this schedule) () Description (f trave! outside of Texas, complete Schedute T)
OF oy
EXPENDITURE LR ST A = T Cories
8 Complete ONLY if direct Candidate / Officehiolder name Office sought Office held

expenditure to benefit C/OH

Date .

4/zlr

Payee name

Cepce DERST

Amount (5;

%M 95

Payee address; City; State; Zip Code
2582\ Higuday 290
Cypesss, \K F#429

PURPOSE
OF
EXPENDITURE

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

Dhaming Expenss-

Description (f travel outside of Texas, complete Schedute T)

CooEeS

Compiete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPCOSE 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
expenditure to benefit C/i

Candidate / Officeholder name
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 (f travel outside of Texas, complete Schedute T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C//

Candidate / Officeholder name
OH

Office sought Office held

www.ethics. state tx.us

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEb
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