Texas Ethics Commission PO.Box 12070

Austin, Texas 78711-2070

(512)4683-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

CoVER SHEET PG 1

Form C/OH

The C/OH Instruction Guide explains how 1o complete this form.
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512}463-5800 (TDD 1-800-735-2289)

CANDIDATE / OFFICEHOLDER REPORT.: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

14 C/OH NAME . 16 ACCOUNT 2
Mﬂv‘tb é cp{]\)-‘q_k

{Ethics Commission Fiiers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF FOLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TG SUPPORT THE
FCOLITICAL CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEK 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

[] ceneraL
COMM:TTEE ADDRESS

[ ] sreciFc : -
COMMITTEE CARMPAIGN TREASURER NAME

|:| additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $59 OR LESS {OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS). JNLESS iTEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS

52

{OTHER THAN PLEDGES. LOANS, OR GUARANTZES OF LOANS)

1,6%0.00

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS ITEMIZED | $ &

4, TOTAL POLITICAL EXPENDITURES $ g l/l 37 S.L'
CONTRIBUTION - _ o -

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE CF REPORTING PERIOD > 3 0%. %9
OUTSTANDING 8. TOTAL PRINCIFAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ _
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD '7 3(—‘ 3L_\,

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

! Id
ANN MARGRETT FRANKLIN Signature of Candidate or Officeholder
MY COMMISSION EXPIRES
October 17, 2014 -
Swor‘nhio and subscribed before me. by the said ;k“&if\f) COJ\"!IA . this the
day of . 20 . to certify which. witness my hand and seal of office.

Wi preed ronbal nn Mo scott ¥enklin Notaro

Signature of officer admlmstermg aath Printed name of offr‘:lgr administering oath Title of officer éd-alinistering oath
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' Tex;s Ethics Cammission . PO.Box 12070 Austin. Texas 78711-2070 (912)463-5800

POLITICAL CONTRIBUTIONS cenenuLe A
OTHER THAN PLEDGES OR LOANS CHEDULE

(TDD 1-800-735-2989)

. . , . 1 Tota' pages Scheduie A-
The Instruction Guide explains how to complete this form.

2 FILER NAME . 3 ACCOUNT =2
' Nc.rro 6 Cﬂsd\'u

4 Date & Full narne of contributor [ st-o-siate PG 10

iEthics Commission Filers)

7 Amount of Is In-kind contribution

conlribution (S} descriptior (if applicable)
Do Sefe S Bennett |

:
_é . 6 Conlinbutor address:  City: State: Zip Code * 50
7ol Lipo Crided AvE 78704 160 -0 :

{if rave! oulside of Texas, camplete Schedule T)
9 Principal occupation / Job title (See Instructions) . 10 Em oyer {See Instructions)
?lc-\—snﬂ\ f’tf&

Date Fuil name of contributor [ cut-of-stare EAC 10#- ;

Amount of In-kind contribution

|

. contribution (%) description (if applicable)
ch\S SHN«RO\.M\ |
|
|

\7 ‘ lL{ Contributor address: City: State: Zip Code *

% 50 Patodgsi™, GrdNswan Mark 1212603 oo .06
r\)ﬂﬁ)ﬁ‘ﬂ”‘)d’\c" R,O&Q ’E"Wf Mﬁ""‘-m{}( rbﬂldfkok TL‘M“IA (I travel outs [

ide of Texas. complete Schedule T)
Principal occupation / Job title (See Instructlons)

mployer (See Instructions) _
{'mcl—ur ENere,n S stemys

Date Eull na me of contributor {0 out-of-state PAC (ID%

Amount of

th‘\] AN&{W Ac’w contribution (%)

Contributlor address: City: State: Zip Code

0. 4
Vs 76062 Lrggka Brovie Coue Auskia 7172 (0020

In-kind contribution
description (if applicable)

(Il travei outside of Texas complele Scheduie T}
frincipal occupation / Job title (See Instructions) Employer {See Instructions)
MaiwteNenes VT Texay
Date Full name of contributor [ out-o'-state 2ac (1D, l Amount of In-kind conlribution

Contributor address: City: Stale Zip Code

%
7'3%’1“{ YAAS [\) Mcr Wo 76l St {—\N\‘w{a,ﬂi 00-00
7320 i

{ travel ouiside of Texas. complete Schedule Tj

|

- contribution (%) description (il applicable)
Jlan C\U\)J;vt :
|

Principal accupation / Job title (See Instructions) Employer {See Instructicns)
TriayeLichhy O uWNen
Cate Fult narme of contributar  * [ our-of-state PAC (102, Amount of In-kind contribution

description (if applicable}

ot
See fosker P

- i Contributor address: City: State: Zip Ccode S‘ DD i
F-lo-4 | 7500
5566 Ry Creer Or. skl R AT74L |

(It travel outside of Texas. complete Schedule T}
Employer (See instructions)

ﬁal’{qo& Retire &

Principal occupation / Job title (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 stale tx . us Rauiead NA/1O/ON11




Texas Ethics Commission P.O.Box 12070

Austin. Texas 78711-2070

(512)463-5800 (TDD 1-80C-735-2989)

PLEDGED CONTRIBUTIONS

sCHEDULE B

The Instruction Guide explains how to complete this form.

1 Tolal pages Scheduie B

2 FILER NAME

3 ACCOUNT 2 (Ethics Commission Filers)

7 Pledgor agdress:

City: State: Zip Code.

4 TOTAL OF UNITEMIZED PLEDGES: =3 = = = = = g
& Date 6 Full name of pledgor ] sur-of-siate PACUDE g Amountof | ] In-king description
pledgge (8)

I (if applicable)

(If trave! outside of Texas. ccmplete Schedule T)

40 Principal oceupation / Job tite (See Instructicns)

11 Empioyer (See instructions)

Date Full rame of pledgor

Pledgor address:

[] out-of-state PAC (10# i

City. State: Zip Cade

Armount of
pledge ($)

In-kind description
(f applicable)

I
I
l
|-
l

(i travei outside of Texas complele Scheduie T)

Pringipal occupation / Job title (See Instructions)

Employer (See Instractions)

Date Full name of pledgoer

Pledgor address: City:

[ out-of-state PAC{ID# ]

Zip Code

Amount of

'I In-kind description
pledge ($) |

|

|

(if applicable)

(if travel outside of Texas. complete Schecule T)

Principal occupation / Job title (See instructions)

Empioyer (See Instructions)

Date Full name of pledgor

Pledgor address:

O out-ct-state PAC(ID# i

City: State: Zip Code

Amount of
pledge (%)

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

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

Principal occupation / Job title (See instructions)

Employer (See i

nstructions)

Date Full name of piedgor

Pledgor address:

3 out-of-state PAC D= )

Ciy: Swate: Zip Code

Amount of
pledge ($)

In-kind description
({if applicable)

(If travei outside of Texas. complele Schadule T)

Principal occupation / Job title [See Instruclions)

Employer (See Instructions) 4

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
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Texas Ethics Commission PO. Bex 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1~800-?35-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A,
OTHER THAN PLEDGES OR LOANS
Toial pa ' I
The tnstruction Guide explains how to complete this form. T 7ol pages scheduie A
_2_ FILER NAME M 3 ACCOUNT = :Ethics Commission: Filers)
ario 6 CAN h&
4 Date & Ful name of contributor (3 sut-2tsiate 300 1:m 7 Amourd of l 8 !m-kind contnbution
“ contribution {§) I descriptior (if applicable}
Sree) ,o kuo
]L,]’ ’L{ & Contributor address City: State: Zip Code * 6 !
0.06 |
o9 Feer Auabm, T !
[ k(.\’l’ § (LLT w Ml {\ ’, % ? q 5 i Lt iravel outside of Teaas, compiele Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions )
ﬁ(—‘l'\fc& Rk
Date Full name of contributor [ cur-ot.stare PAC 108 : Armount of ] In-kind contribution
contribution (§) l description (if applicable}
Lvge Sosa
Contributor address: City: State: Zip Code % [
0 31( /50.00 |
Y14 M5 Vernon De. Auokin 12 |
’7 %7“){ (If travel outside of Texas. compiele Schedule T)
Principal occupation 7 Job title (See Instructions) . I_oyer See Instructions)
ﬁﬁ#ﬁléﬂ \QLTWC
Date Full name of contributor 7 out-ot-state PAC (ip0 ; Amount of In-kind contribution
contribution (%) description (if applicabie)

Frank Selivas &
9//?/1‘{ S106 Subucban Oc. Ruskn, T8 79795 H00-00 ,

(I ravel outside of Taxas. complele Schedule T)

f
l
|
{

Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Evewts Cor-put YMmch
Date Fult name of contribyte O ovt-ot-siae PAC (iD= ' Amount of ] }n-klflld coentribution ]
DQ MI{L NLQQ_LK‘O’ contribution (§) [ description (if applicable)
Q/ 25’ Contributor address: City! State: Zip Code * j
fid 100 .00
3103 Bee Caves g suaite 201 |
I(\J TEXRES 7 3 '7‘-! L {H travel outside of Texas. complete Schedule T |
Principal accupation .’ Jokb title {See Instructions) ver (See Instructions
hawyves ) F'l’lm lug Law
Date Full rame of contributor [ curotsiate PAC 102 . Amount of i in-kind contribution
contnbution (S) || description (if applicabley
Contributor address: City: State: Zip Code l
|

{If trave! outside of Texas complete Schedule T)
Principal cceupation / Job title (See Instructions) Employer (See Insiructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC. please see instruction guide foradditionai reporting requirements.

wWww ethics state tx_us



Texas Ethics Commission PO. Box 12070

Austin Texas 78711-207C

1512} 463-5800 {TDD 1-800-735-2985;

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this

1 Total pages Scheduie A
form.

2 FILER NAME

Mario C CaniTin

3 ACCOUNT # :Ethics Commission Fiers}

4 Date & Full name of contributor [Jocist-sate 4T 0=

7 Amounl of l 8 In-kind contribution

Carl Bragn

6 Contributor address: City:  State: Zip Code

%-1S-14

contnibution 15) I descriptior (it apphcabie)

‘*gotoo

A So( Dbuﬂafﬁ’ Ruskd TW 7979 |

iI! ravel cutside of Teaas complete Schedule T

9 Principal occupation / Job tille (See Insiructions)

10 Employer (See Instructions)

SeE&Zcon)

ENG Neering

Date Full name of contributor [ out-a’-state BaC (D5

) Amouni of In-kind contribution

\0?_‘.‘41_— kﬁw«j 45

Contributor-address: City: State; Zip Code

§-9-14

description (it applicable)

b5 00

I
contribution (%) 1
l
|

Loo§ C,luly Teveace Nuskio TA T37dY I

{If ravel outside of Texas. complele Schedule T)

Principal occupation / Job titie (See Instructions)

TUE STPALAT 18 ComA

Employer ( (See In structlons)

sclﬁ z"m/ vy e X

Clate Full narne of contributor O out-of-state PAC (108

Amount of In-king contribution

ofﬂ"‘-’ Coru\u?

Contributor address: City: State: Zip Code

g-1-14

767 Cardinal Lant Aushn T 78704

contribution () [ description (if applicable)

C-2 Tf)o.o_o

(If rave: oulside of Texas. complete Schedule T}

Principal occupation / Job title (See Instruc

RG‘CE XN

/Employer {(See Instructions)

Dok N\es SPorts

Date O cur-otsiate PaC (D=

Amoun! of In-kind contribution

Contributor address; City: State: Zip Code

Q-1
(920; querlJ ST 7¢€702

Full n, e of contributor
{:\) PR AA ¢ Mark der

contribution ($) [ description {if applicabie)

Q{Oo o6

{If trave! outsige o! Texas complete Schedute T)

Principal occupation / Job title (See Instructions) .
ELLV‘LQ-

Employer (See instructicns)

eXired

Date Full name of contributor [ out-of-state PAC (102

In-kind contribulion

‘@(,offz, K(Q.J)ﬂﬂ—

Contributor address: City: State:

702 (olovia

Zip Code

7/34//4 ol Bl

contribution (5}

Amount of I
| description {if applicable}
I
|

Aushio TR l

7 g 7‘-} {If travel outside of Texas. complete Schedule T)

Principal occupation ¢ Job title (See Instructions)

o _z,}i e

Employer See Instruclions)
C, cffri

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

P C.Box 12070 Austin, Texas 78711 2070

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

(512)463-5800

{TDD.1-800-735-2989)

SCHEDULE H'

EXPENDITURE CATEGORIES FOR BOX 8{(a)
GiftiAwardsiMemorials Expense Salaries/Wages/Coniract Labor
Leqal Services Solicitation/Fundraising Expense
Fuod/Beverage Experse Trave! In Districl
Poling Expense Travel Qut Of Diatrict
Brinting Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

The Instruction Guide explains how to complete this form.

Loan RepaymentReimbursement
Transportation Equipment & Related Expense

Conifibutions/Denations Made By
Candidate/Qfficeholder/Political Committee

OTHER (enter a category not hsted above)

4 Total pages Schedule H:

2 FILER NAME _
Mare G Cﬂfd“u

3 ACCOUNT # {Ethics Commission Filers)

4 Dale

6 Business name

3\\—|4 l’-\f’t“"\ ‘au\p\oéi/ S'\'&;mf’

8 Amount (8)

{2057 | 33

7 Business address; City: State: Zip Code

1id S (ongress innre

Aus b T 787¢Y

8

PURPOSE (@) Category (See calegoneshisted at the top of this schedule)

34 cﬂf—)e 3

OF “’
EXPENDITURE O¥ler -

(b) Description (i raval oulside of Texas complele Schegule ™

9 Complete QNLY if direct
expenditure 10 benefit C/OH

Candidate / Officenolder name Office sought

Office held

Date

e- 2514

Business name

ACE lornu)ﬁﬁ“i

amount (5}

§ 1221.63

Business address; City. State: Zip Code

7907 Qodcaster Vﬂuu-[-fa\l ™ 7374975

Category iSee categanas isted at the top of this schedute)

rinkide CrPench

PURPOSE
OF
EXPENDITURE

SEnS

Description (ifravel oulsice of Texas comp.ete Schedule T)

Complete ONLY I direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date

Business name

9-15-14 Acg Prootis

Amount {3)

5/, 130, 44

Business address; City: State: Zip Code

ACE frinking 7§07 DonCaster, Aastis 7X 75745

Category (See calegories fisted at the 1op of this schedule}

Pf:;usr:ﬂ‘)‘ & £ fensic

PURPOSE
OF
EXPENDITURE

Desecription (It ravel outside of Texas. complete Scheduie T}

Q;SMS - "!K 5

Complate QNLY if direci Candidale t OHiceholder name Office sought Office held
axpenditure to benefit C/OH
Date Business name
Amount {$) Business address. City: State: Zip Code
PURPOSE Category (See categonies isled af the fog of this schedule) Description H tra. ei oulside of Texas, compiete Schedule T3
QF
EXPENDITURE
Camplete QNLY f diect Candidate ! Ofticeholder name Office sought Office heid

expendilure io benef: C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

%%

www ethics state. 1x.us

Revised 04/19:2013



Texas Ethics Commission

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

P.C. Box 12070 Austin, Texas 78711-2070 (512)46-3‘;58@0 -

(TDD'1:800-735:2988)

ol

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FORBOX 8(a)

GittAwardsMemorials Expense Salaries/Wages/Contract Labor Loan RepaymenyReimbursament

Legal Services soficitation/Fundraising Expense Transpottation Equipment & Related Expense
Food/Baverage Expense Travel In Dhswict Contributions/Donations Made By

Polling Expense Travel Out Of District CandidateOfficeholderPalitical Committee
Printing Expense Office Ovarhead!Rental Expense OTHER {enter a category not hsled above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

Mavio & CHN\"\A

3 ACCOUNT #

{Ethics Commiss:an Filers}

4 Date

Q-17- 14

5 Business name

A 2Ll stra h?f'eo’

8 Amount (3)

4§ SDO. 00

7 Business address. City: State: Z:p Code

/o1 Anr Arbe R St TX 75724

expenditure to benefit C/OH

8 PURPOSE (a) Calegory ;See categories listed atthe tap of this schadulel (b} Description (It travel sutside of Texas compleie Schedule T!
OF c -Iq -
EXPENDITURE or sl JJS ,_—,;((d,,g
9 Complete QNLY i girect Candidate / Officeholder name ' Office saught Offtce held
expenditure to benefit C/OH
Date Businass name
§-6-149 T<XG6 Qemo crabhe ‘()G:-r]"'f
Amount (3] Business address: City. State: Zip Code
-
#. 24.5- 00 491g £ fer ol ke plud Awstrd 7K 78741
PURPOSE Category (See categories ksted atthe fop of this schedule) Description (i rave! outside af Texas comptete Schedule T)
OF
EXPENDITURE fcc 5 I/ﬁ';\J
Camplele QLY I direct Candidate / Officehoclider name Office sought Otfice held

Date

¥-6-/4

Business name

76 ras Of-ﬂuc-f‘ﬁh.c, (ar‘f?

Amaount (5)

¢ 55000

Business address: City: State; Zip Code

g1 § F Bew white 2l Auski ¥ 739741

PURPOSE Category (See categones listed al the tap ol this schedule) Description (I rave! outside of Texas complete Scnacuie T)
o v Kid 3
EXPENDITURE i) Ko W APS .Vﬂ’\)
Complete QNLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit CroM
Date Business name
Amount ($) Business address: City: State: Zip Code
PURPOSE Category iSes categor.es hstag at the tor of Ihis scheduie; Descrption i ravel outside of Texas compiele Schedule T
OF
EXPENDITURE |
Compiete QNLY H direcl Candidata / Officeholder name Othce sought Office held

expendilure 1o benef: C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics slate tx . us
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