Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {(5612)463-5800 (7DD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 5-
3 CANDIDATE /  [{(MJ/MRs/MR FIRST ™ OFFICE USE ONLY
OFFICEHOLDER .
NAME | MARySllers . F. [ewem
NICKNAME wsT Ty SUFFIX o efFiv
) HAY 1 2014
Mk sa IEMSIUE
4 CANDIDATE / ADDRESS /POBOX; APT/SUITE #; cIry; STATE; 21P CODE : S

OFFICEHOLDER vo

MAILING /é 34’ C/QI’LO &f\ D r. Date Hand-delivered or Postmarked

ADDRESS
I:I change of address ée.éo /5V, / / 2, / X 7(0 é 7 Receint # -
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE $2)4) 43>2~?S’X?
6 CAMPAIGN MS /MRS /MR FIRST MI Date Imaged
TREASURER
NAME MALA—Z//‘A ........ /C/
NICKNAME LAST SUFFIX
/M fsA
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE# cITY; STATE; 2IP CODE

Aooress | /¢ 34Clarandon Dr.
(residence or business)
Lewsisville, TX 75047

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

IREASURER (/4 G 3R-9S 59

9 REPORT TYPE l:] January 15 D 30th day before election D Runoff D :rzg,s:rae): :g;;iﬁta:;’r:ign
(officehoider only)
|:] July 15 ﬂ 8th day before election D Exceeded $500 D Final report (Attach C/OH - FR)
fimit
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
41 2014 FH430 /(2014
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year [] Prmay [ ] Reron m General [] specal
5770 Gor4
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHKT (if known)

City Comnik ,Flacd

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: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

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

/VlA;z_vé"//,uJ /-/ M:['g‘A

16 NOTICE FROM | /15 BoX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POL|T| CAL CANDIDATE I OFFICEHOLDER. 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

[] cENERAL
COMMITTEE ADDRESS

[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ——
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 3160
[ 4
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ <
4, TOTAL POLITICAL EXPENDITURES $ 3; 9 5-6
CB:SNT'?(';%UT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ _
LA OF REPORTING PERIOD 4‘6 5 s-y
Eg;ﬁ?gf&t‘f 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD /6 S]/ O O

18 AFFIDAVIT
| 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.

N KAY ADAMO
= J7% Notary Public, State of Texas W
: ’-,5 My Commission Expires AM z %

'n?.ﬁ\‘\\‘ December 10, 2015 Slgnature of Candidate or Officeholder

e

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and-subscribed before me, by the said Maf\] El\a\ F u[\LSO\ , this the
‘ day of HO)«J , 20 l‘-’ , to certlfy which, witness my hand and seal of office.
'Kau Adame Kay Rdamo KR Technicaan
Slgnature of officer administering oath Printed name of officer administering oath Title of officer administering cath

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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

SAeyEiled F Miksa

4 Date 5 Full’name of contributor [ out-of-state PAC (1ID#; y | 7 Amountof [8 in-kind contribution
contribution ($) l description (if applicable)

.............. l

6 Contributor address; City; State; Zip Code

l

(If travel 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 PAC (iD# ) Amount of l in-kind contribution

7{. £ontribution $) description (if applicable)

\92‘\\?‘ \E"‘f BO?{," ................... /3. 40 ,4-0 o staard

Contributor address; City; State; Zip Code

/433 Q/yoh.sdo.ln, Dy, SW@ 3%

LWISVII {Lq / )( 7% 7 _(if travel outside of Texas, complete Schedule T)
Princij| occupation / Job title (See Instructions) Employer (See Instructions)

r NfA
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of r In-kind contribution

\ D\— contribution ($) l description (if apphcable)
gb\ o éo.ntﬁb.ut;ar.acidl;es.s. . (.)lt.y,‘ éta.te. ‘Z|.p -Cddé .......... [ { Pz ?\/
A\ Jb 34 Clarenclen Q. %S’.M (@34 ecth—
Lw/ S v //L/ 77 753@ 7 (If travel outside lf Texas, complete Schedule T)

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

Date Full name of contributor O out-of-state PAC (ID#: ) Amount of I In-kind contribution

\b( M ar k W. Ho l + contribution ($) ' description (if applicable)
\ o b()-nt}lt:;utbr'addr.es.s. . (.Ztt-y,. Sta;te. -Zi.p .Co.dé .......... | l
A 1706 Milestone Ridga YC
Lewisvlle, TX 750( 7 |
(I travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See instructions) Employer (See instructions)

[ 4 a9

Date Fult name of contributor [J out-of-state PAC (ID#: ) Amount of ] In-kind contribution
contribution ($) l description (if applicable)

o Co.nt;'iﬁutbr.ad-dlles's;. ’ ('Dit.y;> Stalte.; -Zi.p Code .......... ,

(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 gulde foradditional reporting requirements.

www_ ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

LOANS SCHEDULE E
1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. /
2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiters)
U
Maryellen FMiksa
4 /
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Date ofloan 7 Name of lender [ out-of-state PAC (iD#: y| 9 LoanAmount ($)
4/9/ (4 | Macyerien F. MiksA /3/ 00
Is lender 8 Lenderaddress; City; State; Zip Code 10 Interestrate
a financial
Institution? é 34 C‘J&ﬂbndon Du, —O
pu—— 11 Maturity date
Y @ Le,u/sy,//z—, /X —s
12 Principal occupation / Job titlte (See Instructions) 13 Employer (See Instructions)
/‘/Kmdn },(LS‘O wrota- DlrLdVY '\‘/A
14 Description of Collateral 15 Check if personal funds were deposited into political account
X none N
16 GUARANTOR 17 Name of guarantor 419 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; .Zi.p éo'd(.a ........
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
—— - .Lénc.ie;' a.dcire'ss.; . Caty . 'S'tat'e;. . le (fo&e ................. ———
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[C] none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
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 04/19/20_13



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(51

2)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

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

Myl fery

A M fsa

3 ACCOUNT # (Ethics Commission Filers)

) /14'

5 PaZ; naFe - OL /{JS

6 Pﬁmun (%) 7 Payee address; City; State; Zip Code
Men/o frek, CA 94025
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
EXPEI?I;TURE /40/ Ve V"Ll S. ' /] 5/ Ky

9 Compiete ONLY if direct Candidate / Officeholder néme

expenditure to benefit C/OH

Office sought

Office held

Date, Payee name

OTHER

JoOpo SW

/Q-yjﬁl" POS%GJ gltdeQ—L/
Mmoun ($) Payee address, City; State; Zip Code
73 00 /?4"61 V/d..Cfr‘c_./)"—
[
Z Levoisvifle, TX 75067
PURPOSE Category (See categories listed at the top of this schedute) Description (if travei outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Offic ice sought

%M 34 11

Office held

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

Complete 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
PURPOSE 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 Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us
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