Texas Ethics Commission "P.O.Box 12070

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER

Austin, Texas 78711-2070

CAMPAIGN FINANCE REPORT

(512) 4635800
FoOrRm C/OH
CoVER SHEET PG 1

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

2  Tolal pages filed:

7

1 ACCOUNT #
{Ethics Commission Filers)

3 CANDIDATE / MS i MRS {MR FIRST M OFFICE USE ONLY
OFFICEHOLDER
NAME :SA%QN Date Received
e Lar s
Meeker =
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; ﬁw STATE; ZIP CODE & g
OFFICEHOLDER A0)QLPA wsfin TX 787 5. o
MAILILING PO Bpx 20 Date Hand-delivared or Posiatked ) =
ADDRESS ‘ . — M=
[] change of address-. Recaipt # Ao ;‘n\ -
5 CANDIDATE/ AREA CODE PHGNE NUMBER EXTENSION . - 5 ::'
OFFICEHOLDER - Datg Procassad =3 o
SN (FIA) a8 nr-050I e
o ™2 m
6 CAMPAIGN MS I MRS / MR FIRST MI Data Imaged ~o ;:‘g
" TREASURER l ' :
NAME T A1 AN ........... E’* L. -
NICKNAME LAST SUFFIX
2 Muwt
ME Muptr i
7 CAMPAIGN STREET ADDRESS (NOPOTXPLEASE) APT/SUITE# TY: STATE; ZIP CODE
| TREASURER  |7413 GResnlfioN Pkwy  Aushn TX 78757
(residence or business) ’
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
9 REPORT TYPF"' [] January 15 (] 30t day betore election [ ] Runoff ] :ritahs:;s: :f;:lrni:fnr:lg;iun
) . (officeholder only)
(] Jduiy 15 [T] st day before election [] Exceeded $500 M Final report (Altach CIOH - FR}
- limit -
10 PERIOD Menth Mortth Dey Year
COVERED . .
10 26 201 Y TRouGH W p4 o 014
11 ELECTION ELECfIONDATE ELECTIONTYPE
Month Year .
) [ Primary ] ruor Generd [ ] Specia
1§ /04 A0 B :
12 OFFICE QOFFICE HELD (if any) } 13 OFFICE SOUGHT (if known)
N A Aw&'{'m Ci )Lt{ Cﬁbuucr J PJ ’0
v

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 k 15 ACCOUNT# (Ethics Commission Filers)
- Inason MeeReh | | .

16 NOTICE FROM THIS BOX I3 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLMICAL EXPENDITURES MADE BY POUITICAL COMMITTEES TO SUPRORT THE
POLITICAL - CANDIDATE | OFFICEHQLDER. 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

D GENERAL
COMMITTEE ADDRESS

(] speciFic
COMMITTEE CAMPAIGN TREASURER NAME

El additional peges
' ‘ COMMITTEE CAMPAIGN TREASURER ADDRESS _

17 CONTRIBUTION | . 4, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS X : " PLEDGES, LOANS, OR GUARANTEES OF LOANS}, UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS . S i '

) {OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} $ 4’5 3 DD
EXPENDITURE o : ‘
TOTALS - 3, , TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
. 4. TOTAL POLITICAL EXPENDITURES $ 142,89
" CONTRIBUTION '

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY )
BALANCE OF REPORTING PERIOD $ ‘@’
EUTSTAND'NG: 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ g

OANTOTALS ; " LAST DAY OF THE REPORTING PERIOD e by :

18 AFFIDAVIT

o i ] 7‘ ' | swear, or affirm, under penalty of perjury, that the accompanying report
‘ L ) . is true and correct and includes all mformalion reqmred to be reported by
ﬂ— - - me under Title 15, EIectnoerode

alilig,
Merr i,
SR Rl

2, PANNA H. PATEL
Notary Putiic, Stote of Texas
My Commission Expires W

March 28, 2017
- " Signature of Candldate or Officeholder

AFFIX NOTARY STAMP } SEAL ABOVE

Sworn to and subscrived before me, by the said anng H . P&"‘&' : __ ., this the
Ha day of ' Tan 200D certify which, witness my hand and seal of office.
Unua Meéﬁ/ __[awnna H. pm‘d '  Notarqy ..
grature 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 1-800-735-2689)

CANDIDATE / OFFICEHOLDER REPORT: corm G/OH - FR
DESIGNATION OF FINAL REPORT ORM -

The Instruction Guide explains how to complete this form.
*= Compiete only if "Roport Type™ on page 1 Is marked "Final Report” »»

Iason Mee ker

1 C/OHNAME 2 ACCOUNT # (Ethics Commission Filers)

3 SIGNATURE

1do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
repert as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions

or make any campaign expenditures without a campaign treasurer appointment on / )\A W

. Signaturc‘ér of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

*+ Complete A & B below only if you are not an officeholder, »+
A, CAMPAIGN FUNDS

Check only one:

| do not have unexpended centributions or unexpended interest or income earnad from political contributions.

(] Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may
not canvert unexpended political contributions or unexpended interest or income earned on politicat contributions to persanal
use. | also understand that I must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended pelitical contributions and unexpended interest or income
earned en political contributions in accordance with the requirements of Election Code, §254.204.

B. ASSETS

heck only one:

| do not retain assets purchased with political contributions or interest or other income from political contributions.

[] ldoretain assets purchased with political contributions or interest or other income from politicat contributions. | understand that
I may not convert assets purchased with political contributions ar interest ar other income from political contributions to personal
use. |alsounderstand that | must dispose of assets purchased with politica tributions in accordance with the requirements

of Election Code, § 254.204. /U
. C.&

Signéture of Candidate

§ OFFICEHOLDER - 4

*» Compleste this section onfy if you are an officeholder ++

(] lamawarethat! remain subject to filing reguirements applicable to an officeholder who does not have a campaign treasurer on file.
I am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with poiitical
contributions or interest or other income from pelitical contributions.

. Signature of Officeholder

www_ethics.state.ix us Revised 04/19/2013



Texas Ethics Commission - P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800  (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

]

2 FILER NAME__

Tacpn Meeler

3 ACCOUNT # (Ethics Commission Fifers)

4 Date 5 Full name of contributor {0 out-of-state PAC (0#:

y | 7 Amount of |8 In-kind contribution

PAv a Kine-

6 Contributor address;  City; State; Zip Code

1308 KeRR

REL il

R—M-'e—’-‘; N { -T X 7$ 7 0 Lt’ {If u;vel outside c|>f Texas, complete Schedute T)

contribution ($) I description {if applicable)

lffﬁ,oo{

9 Principal occupation f Job title (See Instructians) 10

Employer {See Instructions}

Date . Full name of contributor [J out-of-state PAC {ID#;

) Amount of | In-kind contribution

Contrlbuloraddress City, State; Zip Code

3506 FAr View PR
Austin, TX

"fa‘k’l’%

TE T30 |

contribution {$) | description (if applicable)

50.0p |

(If travel outside of Texas, complete Schedule T)

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor oul-of-stata PAC (ID#:

Date

Amount of t In-kind contribution

Tom AN

Contributor address; City; a Zip Code

5019  Placy
Pusdin, TX ‘7‘3’7?»1

l l.—ﬂ""/&%

contribution {$) J description {if applicable}

zw’.op: |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of contributor [ out-ot-slale PAC (ID#;

) Amount of | In-kind contribution

Contnbutor address, City: State;

10O 6 SALSA )

Z|p Code

W"*'H

> PR
Rustrn, T X 78759

contribution ($) | dascription (if applicable)

33,99:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jab title (See Instructions)

Employer (Ses Instructions)

Date Full name of contributor [ out-of-state PAC ID#;

Amount of | tn-kind contribution

R@PA jﬁCoh‘éDN

Contributor address Ctty Sbate

ot
10 B1&  SANS Spircy

leCOde o

7y
BusTin, TX 78754

contribution ($) j description (if applicable)

5|
1\1?9,991

(If travel outside of Texas, complete Schedule T)

Principal accupatian / Job title (See Instructions)

Employer (See Instructions):

: ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please 'sea instruction guide foradditional reporting requirements. v

www.elhics state.tx'us

Revised 04/1%/2013



Texas Ethics Commission -

PO Box12070 B Austin, Texas 78711-2070 (512)-465;;5866' o 660'1-5054?35-'.'2989)
POLITICAL" CONTRIBUTIONS R L e i
OTHER THAN PLEDGES OR LOANS v SCHEDULEA .

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

2

3 ACCOUNT # (Ethics Commissicna Filers)

2 FILER NAME . . .
UH‘E'DN Mee KeR
4 Date 5 Full name of contribulor [ eut-of-state RAC (IDH#: y | 7 ‘Amountof | 8 In-kind contribution
contribution (3) description (if applicable)
1l Tane ArNol4 |

6 Qontrlbutoraddrass‘ Clty Stata 21pCode

|
2400 Sputhiil Cihcle | 202
Auwvstin, TX 7%703 |

(If traval ou|.5|da of Texas, compiete Schedule T)
9 Principal occupation / Job title {See inslructior"ls) 10 Employer (See Instructions)

Date . Full name of contributor [:| aul-ol-state PAC {ID#; Amountof | In-kind contribution .

L"/‘q' 5’ M DN H 0 R-l‘h - cantribution ($) { .“i’e.s-criplion (if applir_t,a-t:,f).

’ Contnbutoraddress E State;  Zip Co

= ol
W36 Liberty Paslc Pr | 7900
Ste 4 B Hus‘hu TX 73744 !

(If travel outside of Texas, complete Schedule T)
Principal occupatmn I Job tltle (See [nstrucnons) N Employer {See [nstructions)

Date ©  Full name of contributor O out-ot-sials PAC {iD#;

Amountof | In-kind centribution

u Dq,,‘q’ ..... Kﬁ"H’L RH’N Lﬂ' Gﬂp”@ - centribution ($) | description (if applicable)

Contributor addrass; City, State; Zip Code

6907 FiReonk Nk AD.0p
hm’f:m T X 78759

Principal occupation / Job tn:le (See instrucﬂons)

(If travel cutside of Texas, complele Schedule k)
Employer {See Instructions)

Date .+ Full name of centributor [ eut-of-state PAC (ID#: ) Amountof - | - In-kind contribution

contribution ($). ' description (if appucable)

} Contnbutoraddress,_ City;, State; Zip Code . . . |

T

S (I_f travel outsida of Texas, complete Schedule T)
Principai occupation / Job title (See Instructionsy Employer (See Instructions) :

Date . Full name of contributer 3 oul-of-state FAC (ID#; } Amountof | In-kind contribution

cpnt_rjb_t_lqtion &3] | description (if appllcable)".

Contrlbutoraddress City; State; Zip Code S . ' ) l

. : . {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (Sea Instructions) . Employer (See Instructlons) 4

L A'FI'ACHADDIT[ONAL COPIES OF THIS SCHEDULEAS NEEDED .l K '
If contrlbutor Is out-of-state PAC, please’ se0 Instruction gulde foraddltlonal report[ng requirements.

www.ethics.stale. tx us Revised 04119/2013 - >_
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Texas Ethics Commission

PO Box 12070 Austin, Texas 78711-2070 (512)463-5800 ©  (TDD 1-800-735-2989) -

POLITICAL EXPEND!TURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labar L.oan 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 Qut Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Cffice Overhead/Rental Expense QTHER (enter a categary not listed above)

The tnstruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

JAZ2 oN Me-f’/}i&ﬂ

3 ACCOUNT # (Ethics Commission Filers}

‘| & Payee name

Iry Madthew Con sulfine

47?-3@ ¥

6 Amount ($)

750.00

7 Payae adui‘__; City, State; . Zip Code
OUN

AN Oako Cincle #3127
%ﬁCRAMe,u'fa, CR 9533

8 PURPOSE
OF
EXPENDITURE

{3) Category (Ses categorias listed at 1he top of this schedule)

Conse b tini s

(b) Description {Iftravel aulside of Texas, compiete Schedule T)

9 Completa QNLY if direct

- expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

TR

Payee name

WS et DFche

Amount ($)

T0/ 54

Pa;ele :;d;s; 6‘;?} Sla‘::,’ CodeﬂoﬁJ
Avt‘fhﬁ , 1 X 79 7529

PURPOSE
OF
EXPENDITURE

Category (See catagorias listed gt the top of this schedule)

Pootase

Description (If traval culside of Texas, compiete Scheduls T)

Complete DNLY if dirsct

Candidate / Officeholder name

expendiiure to benefit C/QH

Office sought Office held

[ 1%

- Payee name

Gooq, le Tne

Amount () Payeea address. City; State p Cade
437,30 1600 Amph hi the ’fﬁ:e PRww
. Mou.u*l'mN VJQW, ChR A%043
PURPOSE Category (See categorias listed al the top of this schedule) Description (i travel outsida of Texas, complete Schedule T
OF LA ’ :
FXPENDITURE A& VGR—}' (91 NG

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

T -1t | “Gopale Tnc
Amo; :’)’ qq | Payleeeadodreoss C:ty hsmte. Zip Cod 'i'R e p KW"I’ -
‘ M@m‘fﬁm View , CH A4053
PURFOSE Category (Ses categories listed al the lop of this scheaulo) Description (i ravet outside of Texas, complete Schaddla 1)
EXPENDITURE [OMﬁM+€/R E'B R '

Complete ONLY if direct

expenditure to benefit C/OH

) Candidate / Officeholder name '

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.stafe.tx.us

Revised 04/19/2013 -




Texas Ethics Commissian®

POLITICAL EXPENDITURES

P.O. Box 12070

" Austin, Texas 78711-2070

(512) 463-5800 -

(TDD 1-800-735-2989)

- SCHEDULE F

Adventising Expenéa
Accounting/Banking -
Consulling Expensae N
Event Expense

Faes

‘GifAwards/Memarials Expense
", Legal Setvices

- Pelling Expense
- Printing Expense

EXPENDITURE CATEGORIES FOR BQX 8(a}

Food/Beverage Expensa
Traval Qut Of

Salaries/Wages/Contract Labor
. Solicitation/Fundraising Expanse -
Travel In District

Office Overhead/Rental Expanse

District

Loan Repaymanthalmbursement )
Transportation Equipment & Related Expense
Contributions/Donations Made By

DTHER (entar a category not listed above}
" The Instruction Guide explains how to complete this farm, B

Candidate/OQfficehclder/Pelitical Commi mee

1

Total pages Schedule F:

2 FlLER NAME

Meeker

CTASON

-

3 ACCOUNT # (Ethics Commission Filers),

expenditure to benefit: C/OH

- Candidate / Officeholder name

4 Date [} _I':'ayae‘qame

11-J-0i% FAceLa&f’f
6 Amount (3) 7. Payea addr City; State odea -

# 57 H’“ ‘ eEcuol;(’ AlfeR Way

RS Mau'fp Figk, ﬁ/?“ qqrp 7’7
8 PURPOSE . (a) Category (See categories lisled atlhetop of lhis schedula) ()] Descrlpt;on (IflravaluulsLdaorTexas complala Schedule T}
QF - ¢ :

EXPENDITURE ! hg\(vgﬁ"h &1 N 5—-

9 Complete ONLY if direct - Office sought

-, Office held

Data . + Payee name
I o . .
Amount ($) -. Payea address; City; State; Zip Code
PURPQOSE | . Calegory,(See_calegonas llsted at 1ha top of thig schadule)

OF .-

EXPENDITURE

Description (If ravel sutside of Texas, completa Schedule Tj L

Complete ONLY if girect '+
expenditure to benefit C/QH

. Candidate / Officeholder name

Qffice sought

- - Office held

Date .
Amaount (3) v Payes address; City; State; Zip Code

pUR_pOSE : Qaiegor‘y (Sae cateperied listed at the lop af this schadule) Description (If travei outside of Texas, complete Schadule T)
EXPEND!TURE

Complete ONLY if direct :- " -

expanditure Lo benefit £/Q

Candidate / Officeholder name

Office sought

. Office held

Date .
Amount {$) Payee address; * - - City, - State; Zip Code

PURPOSE .- ‘Category {Sna_calegon‘a:_i listed &t Lhe {op of Lhis schedula) Description (If travel outsice of Texas, complete Schadule T) = -
EXPENDITURE ;

Complete QNLY if direct‘;" :
expenditure to banefit C/O|

 Candidate / Officeholder name

Office sought -

Qffice heldr_ '

.- ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED e

mvw.ethics,slate..tx.u:s

Revised 04/19/2013




