Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CovER SHEET PG 1

The CIOH Instruction Guide expiains how to compilete this form.
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{Ethics Commission Filers)
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3 GCANDIDATE / : FIRST M OFFICE USE ONLY
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2915 Skylark

MAILING Date Hand-delivered or Postmarked
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PHONE (21.0) 654‘ (T35
6 CAMPAIGN MS MR FIRST Ml Date Imaged
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NAME [ .. .0 .Y TR T L
NICKNAME LAST SUFFIX
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ADDRESS 291 't SlLV(ESLVK
{residence or business)
! ~ : - ;
San Pntonio, TA 775210
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - H
PHONE (U0) N34 \[04—{(3
9 REPORT TYPE ]:l January 15 I:l 30th day before election l:l Runoff El :rf:ahsfrae)l‘_ :E:Liﬁlar;n;ﬁign
{officehoidar only)
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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

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/Memorials Expense Salaries/Wages/Contraci Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut OFf Disirict
Printing Expense Office Overhead/Rental Expense -

The Instruction Guide explains how {o complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donattons Made By
Gandidaie/Officeholder/Political Committee

OTHER (enter a category nol listed above)

1 Total pages Schedule F:

i 7 2 FILER NAME mb@ M V\ Cﬂmwrem

3 ACCOUNT # (Ethics Commission Filers)

4 Date

ol |0 3[2014

5 Payee ninégl N

Depo t

6 Amount (%)

L5

7 Pavyee z:\ddress:

Ci!y;‘ State;

ity Zip Code
42 3B M Drive

iy T
1§73

8 PURPOSE
OF
EXPENDITURE

{a} Calegory {See categories listed at the top of this schedule)

San Antonio, TH

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

9{'6&42 SMD s

O\lhex

8 Complete ONLY if direct
expendilure to benefit C/OH

Candidate [ Officeholder name Office sought loffice held

Date \ l l|20‘4 Pflyeename I/‘ mk6 lmc‘. | SA Ol/la‘)“tu‘
Amount {($) Payee addre;i% City; <gsmte; Zip(:de !
0 :P O - O){ O f:? ‘ _ ‘
200~ San Patpunio, TTX T$20%
PUROF;?SE Category (See categories lisied at the fop of this schedule} Description (If travel outsidei of Texas, comptata Schedule T)
EXPENDITURE COV\W \\OM{’(OY\ \ D%h on E\/ﬂ/\'\— mé Y\a\§€ '

Cemplete ONLY if diract
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 fisted at the top of this schedule) Description (if iravel oulsida of Texas, complete Scheduie T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate [ Officeholder name Office sought Office heid

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

EXPENDITURE

Complete ONLY if direct Candidate f Officeholder name Office sought Office held

expenditure to benefit C/OH
I ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 4563-5800 (TDD 1-800-735-2989}

CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS CovER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

Debva knn Gtmwrm

16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED GR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED 70 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUGH EXPENDITURES.

GOMMITTEE NAME
COMMITTEE TYPE
[] sENERAL
COMMITTEE ADDRESS
[7] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
["] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢ TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ‘
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ﬁ
2, TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g

EXPENDITURE 39
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS iTEMIZED | $ 5 Q-

4. TOTAL POLITICAL EXPENDITURES $ 5@% 6},

CONTR”?EUT'ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ tfi_’
BALANC OF REPORTING PERIOD 2[ (0 Q_
Eg;—gT%\'ErE:ESG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ :
T LAST DAY OF THE REPORTING PERIOD
Fi
18 AFFIDAVIT

| swear, or affirm, under penally of perjury/that the accompanying report
is true and correct and inclugss i fatiap required fo be reported by

LY

&
H
&

NOTARY PUBLIC
STATE OF TEXAS
My Comin. Exp. 01-23-2015 Y

S -

*
by,

™
Signature of Cé::didate or Officeholder

d Dﬁ b‘f&_ ﬁ(VUfL éﬁicﬂfﬁfﬁ’/@ . this the

Sworn to and subscribed,befqre me, by the sz@

day of ¢ JLLe.Kf , 20 E

RNy, \j ’}{L&;D | b Wine Flores Notary 10 wblic

Signature of officer administaring oath Printed name of officer administering oath ‘Title of officer #dministering oath

, to certify which, witness my hand and seal of office.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 (TDD 1-800-735-28889)

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The instruction Guide explains how to complete this form.

1 TJotal pages Schedule A:

2 FILER NAME

Debva panin Ginervero

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ cul-of-state PAG (D

y | 7 Amount of Is In-kind contribution

N | A

contribution (%) l description (if applicable)

(lf fravel 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 PAG (iD#;

Amount of | In-kind contribution

' (-’_‘.o-ntributor address; Cit.y',- State: Zl:p .Cc;dé .

contribution ($) I description (if applicable)

|
|
i

{If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

In-kind contribietion

Amount of

Date [] out-of-state PAC{ID#;

’ i‘;c;m-rii)'utbr‘acid;es.s;. ) (".Sit-y;- étalte.; 'Zi'p E:c;dé '

contribution {§) description (if applicable)
|

(I 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 (D4

Amountef | In-kind eentribution

’ bc;nl}ii:;utbr-ac.ldfes's;. ) ('Dit'y;‘ ététe} .Zilp ICc'ndr:-_ ’

contribution (%) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {Seea [nstructions)

Daie Full hame of contributor [7] out-of-state PACHD#

) Amount of In-kind eontribution

’ bc;nt'rit;utbr‘addr.es.s;' ’ éit'y;' éta‘te‘; 'Zilp 'Cr.;cié ’

contribution (%) descriplion (if applicable)

l
[
I
[

l

{If travel ouiside of Toxas, complaete 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.
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