Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2983)

CANDIDATE / OFFICEHOLDER Form 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 Flers)
3 CANDIDATE / {MS MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER CJ/\ S
NAME Wt'—C/j L\-' > Date Recsived
SETURERSIEURE L - s o R L
C/I/\N lT‘C \Jms QDY\
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; STATE;  ZIPCODE

OFFICEHOLDER

MAILING 3 \ l LA) (\’\ a 66‘(‘ IM‘ A S;\q Date Hand-delivered or Postmarked

ADDRESS
[] change of address MS%Y) [ % 7 % 7 5 ’_?) Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
@EFEIGEFHOEDER — Date Processed =
PHONE (5[3'9 3 Béz ‘%%%5
6 CAMPAIGN Ms@@m FIRST M Date Imaged
TREASURER
RABES 0 Gva'fsab*-f‘& e T
NICKNAME LAST SUFFIX
t ¢ (U
L—V\() €. Sy om e
7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE),  APT/SUITE# CITY; STATE; ZIP CODE
TREASURER

e ma | PO Oof 402105 Avsdia AL 78704

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

FioNE T | BVH 56 57— 1649

9 REPORT TYPE ‘:] January 15 B/?,Oth day before election D Runoff D 15th day after campaign
) treasurer appointment
(officeholder only)
D July 15 D 8th day before election D Exceeded $500 D Final report (Attach C/OH - FR)
fimit
10 PERIOD Month Year ) Month Year
COVERED

Qé/O,ZO/(’)\ THROUGH q /Q_?—/ o

11 ELECTION ELECTION DATE ELECTIONTYPE
Month Year .
@éleral

[ ] primary [ ] Runof
1,0/ n

12 OEFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (if known)

D Special

GO TOPAGE 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:
SUPPORT & TOTALS

Form C/OH
CoVER SHEET PG 2

14 C/OH NAME

Charles @ww"c) dad<8:‘ﬂ

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
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 NAME

COMMITTEE TYPE '
, ook son Jo Lushn
"} GENERAL
COMMITTEE ADDRESS
[] speciFic

SN Wi dse R, AG29

Avsion T4 737 a3

D additional pages

COMMITTEE CAMPAIGN TREASURER NAME

l»u pe. 6@ Fa e O

COMMITTEE CAMPAIGN TIREASURER ADDRESS

PO Boy 40205 Aostkn, Tk 727/

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)

$

A

EXPENDITURE
TOTALS

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED

$

TOTAL POLITICAL EXPENDITURES

S 4o

CONTRIBUTION
BALANCE

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

S 394

OUTSTANDING
LOANTOTALS

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

b2 Jlao‘o

18 AFFIDAVIT

i £ AGERY ELAINE HOPKINS

jsuttary Fudlic, State of Texas
My Sommission Explres

JULY 8, 2014

SESE LSSl

\.«

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn\tq and subscribed before me, by the said Cj(\(j.(\'eS S C«.L/(Lgbn
dgay of Ochdoo~ 20 |L

Faos e

| 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.

ﬂ P
S = =
Signature of Cén\di};‘or Officeholder

, this the

E,QM%‘\’OQ\LW‘O

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

Cye ot wi Assdant

Signature

]
fﬁ&r administering oath

{\\OJC\QI\: %\Mm \«J‘O‘Ok'\fﬂ

Printed name !!f ofﬁcgr administering oath

Title of officer administering oath

www.ethics.state.tx.us

Revised 09/28/2011




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

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
Total hedule A:
The Instruction Guide explains how to complete this form. L pages AhadiaA )
() & (
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor ] out-of-state PAC (ID#; y | 7 Amount of I 8 In-kind contribution

. contribution (8) ‘ description (if applicable)

Q/[D/ll 6 Contn'u';or. .dd.ress' H‘C%-Q:té le C.:oxl:le. . _' ..... ‘$ i

PoBor LFLYE LogdnTL o |
78755

(If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job fitle (See Instructions) 10 Employer (See Instructions)
ChA
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of l In-kind contribution

) caontribution ($) description (if applicable)
ok D i e MIBE G |

Q/i (o) lL Contributor a S5 City; State; Zip Code l

2365 Comborg COS‘HC. cﬁ % 20 :

)( 7 174g (If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions) ' ’Employer (See Instructions)
Celire .
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution

contribution (8$) l description (if applicable)

T L LT

| © /[2- Contributor address; City; State; Zip Code a8, . i
9/ 272 AnidnerstCt Cg.l,wodl L jl 50 |

7 5 (&) (If travel outside of Texas, complete Schedule T)

Principal occupa w title (See Instructions) Employer ‘(See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: Amount of | In-kind contribution

i)
contribution ($) description (if applicable)
o l
c, / 5 /(L . %%nt&lutogamremltmﬁg loptCode . qusf(\‘l "L ‘
| \H40S Aleeyie. R2- $lon |

I
A»() 64‘0’\ \ /% 7 ?\ 7 S7 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
10; ot /a uthe ~—
Date Full na;'ne of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
D& contribution ($) I description (if applicable)
Leiinee .

Qs i L : Contrlbutor address; City; State Zip Code ; - l
I/}D/l 4302 H Y CLO%e De . $ SO |
&{) S\"‘Y] ) \L 7% 75 S} (If travel outside c|>f Texas, complete Schedule T)

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

C?.-‘V\ﬁu ’%,vnj-

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 09/28/2011




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

1 Total pages Schedule A:

(z) o (29

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Co @ssion Fil;rs)
v .
Chiotles B, Jaclkeen
4 Date 5§ Full name of contributor ] out-of-state PAC (ID#; y | 7 Amount of I 8 In-kind contribution

contribution (8$) I description (if applicable)

Clhacbe Jdaghson 1

6 Contributor address; City; State; Zip Code v
O]/l |2 8I\LLLM950('D_9 AS29 ?5&7\! :
Afd 5{‘!“ J l \A \7 %7 63 (If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions) 410 Employer (See Instructions)
~——
(‘6(;0’ !ec/\/\'n Dlﬂéllw; Cy\AQL)}T!?]/\ welwerp
1 Vv
Date Full name of contributor / [J out-of-state PAC (ID#; ) Amount of I In-kind contribution

contribution ($) | description (if applicable)

- Contributor address; City; State; Zip Code

q;@/n' Boucodkon Aosin . PAC.

S Ly AL %+ e 202> 1>SODCD }
2
A(\) %\\\1"’.\ l 74« 7 27 D) (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 l In-kind contribution

contribution ($) I description (if applicable)

: .Cc;%?r)igm%:sss; Clty \éliate lZ{p ............ |
S 6W %\ghw&%k +1l00 |
A’t‘%)ﬁ_ A\}%\Fh % 5—47 (If travel outside claf Texas, complete Schedule T)

2|
\\'\
.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
£\ E &
/’
Date Full name of com/butor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution

contribution ($) I description (if applicable)
C:l/id &b/ 7__‘ l .Co.nt‘nt;ut.or’acigss. . Clty State Zip Code |
@ﬂ%‘%ﬂ"l ( 7( 7 ?5 7 L'!' Q (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)

) T s Des
7/‘210 AL o+ Cdnt.rgif}téo(lf:%dress; /M‘ng State lp Code r\)"7 ''''' ) | $ .

HE B E . B winle, Sk (D | \/E@?u
‘EQ’()Q‘(‘T\L [ \L 7 %7% j (If travel outside cl>f Texa: completebécheﬁﬁ')CtA‘

WiE

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 09/28/2011



Texas Ethics Commission P.O. Box 12070

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

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

i

Is lender
a financial
Institution?

Lender address; City;

Y N

State;

SHL Windser R, A5249
AoShn, TL 79703

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

* TOTAL OF UNITEMIZED LOANS: = = = = = = $

5 Date ofloan ' 7 Name oflender [ out-of-state PAC (ID#; y| 9 LoanAmount($)
A5 /2 Chorve cleckesm ... ... ... % 1,000

Zip Code

10 Interesta
iy

11 Maturityéate

12 Principal occupation / Jab title (See Instructions)

T?/(/\l/\rnolva Y Congo lw

13 Employer (See Instructions)

A ceelero S

14 Descripti f Collateral /
none

|15 Check if personal funds were deposited into political account

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#; ) Loan Amount (3$)
Is lender b .Lénae.r a.dcire.ss'; ' 'Ciiy;. ’ -S.tat.e;. ’ Z|p C.ocl:le .............. Interest rate
a financial
Institution?
Maturity date
oY 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; City; 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 09/28/2011




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 3 ACCOUNT # (Ethics Commission Filers)

Clhosles . Jocleson

5 Payee name

/u/zZ« s ruw Pontinn D

6 Amount’ %) 4 7 Payee address; Clty, State; Zip Codé

G4 85| 2107 N. TH-2S Avsdn, T 5 qyz2

4 Date

8 PURPOSE (a) Category (See categories listed at the top of this schedule) {t) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE pﬂ}\‘)’t = E)Cm&e, me(ar‘q,«y\ w o4
9 Complete ONLY if direct Candidate / Ofﬁ@older nakhe Office soug‘ht Office held

expenditure to benefit C/OH

Date Payee name

Cf“@/ Wesd Qogby Neeod

Amount ($) Payee address; City; State; Z=p Code

oo SSN Pockecestdr Roshn T 7 873

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ; I
G a2 Shpein J2>) T
P Ve[ o e Vet Ve .
Complete ONLY if direct Candidate /Ofﬁceholder(nﬂme Office sought Office held

expenditure to benefit C/OH

927/ | lyerles, P

Amount ($) Payee address : City; State; Zip Cé&

| 55541 247 N NHBST Qoshn, T 70722
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

EXPE!?I;ITURE (]Oﬂh ?}fn\ E%pwé& A \'/61/‘8 gﬁs/n,_g

Complete ONLY if direct Candidate / Offiseholder narhe Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amoun %) /4 Payee address; l City; State; Zip Sdde
(d47.34 O N- TR-25 Avgdm, TN 78722
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
SRR Yoot Eppense Com2m R oy
Complete ONLY if direct Candidate / OffiéeRolder nanie Office sBught Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS$ NEEDED

www.ethics.state.tx.us Revised 09/28/2011



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 Poliing 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)

e Choalad B o o lulilanan

4 Date 5 Payee name

/21 /'7‘ Visdw ©rond

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

e ' - e A b2Y4zZ
gé I79.45] 95 H"u.l'dt’/m Ave. hevingdon ) 7 z]

imbursement from
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
iy b el g
EXPENDITURE c \gf@elrué HW"‘
: oG ’; % C’éﬂvﬁxz\n : DISTE, gu
v v i
Date { Payee name
o Ll
O (o AL
Amount ($) Payee address; City; State Zip Code

Eﬁeimbu’rjn:{..fr:n’\q q 0—7 FUR 6ﬁ ) A’U—Sﬁh | T\(, 7 %’7@_}
; p‘:g:g:g contributions

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

EXPENDITURE CP(* ‘}vl..é &P.@ﬂé@ CQNVPCU?Z{Y\ (NMewe LD'\}_J

Date /7 /‘ Payee ereS @O %:k % -

Amount (3$) Payee address; City; State; Zip Code
q?

BAbursement from : L‘;% DO SWW / A‘l‘ %4‘7’) 1 7—; 7 X 7 ONS—

political contributions

intended
PURPOSE Category (See catégories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
¢S e c
~ i,
EXPENDITURE A @@ %‘{_[‘/S
Date Payee name

/u/’z/ Easst Fud Ik

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

B/. 174 2412-A E. Ce Sor Claves &,

imbursement from
political contributions A’U " o T
intended 547)’) j /)é / E{7 07/
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE QO(\ N r\,‘-\—lr{/\ == }9@(/& <€ T"’S‘ L/\,\v» ."/S

]
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

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
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

OTHER (enter a category not listed above)

The Instruction Guide explains how to compliete this form.

1 Total pages Schedule G:

2 FILER NAME

C\/\a/’l% Er (.)C‘,C/MG”V\

4

A
ﬁ/ra/n

5 Payee name

Lor bea Q@ﬁ\r‘\qﬂ’v\,

6 Amount (3$)

P~
20280
Reimbursement from
political contributions

7 Payee address; y City; State; ZipCQ_dé

207 N TH-2S Avstm iy —Zg722

Reimbursement from
political contributions

intended

intended
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date x Payee name
/ Ak LrrloeNeas
Amount ($) Payee address; City; State; Zip Code

5Sil Ehreceet Dn. Rosty T 7y73)

PURPOSE
OF
EXPENDITURE

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

Az)\)‘ﬁ’#ﬁ’; 1\7 @WS()

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

Foverd s em e O

Date

Payee name

Amount (3)

Reimbursement from
political contributions

L

Payee address; City; State; Zip Code

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
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 09/28/2011

(TDD 1-800-735-2989)

Candidate/Officeholder/Political Committee

3 ACCOUNT # (Ethics Commission Filers)




