Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

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

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

2

3 gélt]%gﬁ'{)ELéER MS /MRS /MR FIRST S Mi OFFICE USE ONLY
NAME mR Ol—\ Vv € 1L
" NICKNAME wsr T SUFFIX ~
Sran ‘\4 T2mMmand d R RS =
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; CITY: STATE: ZIP CODE : -cn_;:a B
OFFICEHOLDER — 2y =
MAILING PO Box 53 Date Hafdelivered orPostmanked  —
ADDRESS R S X =
‘:‘ change of address PATT IS\ ' X j -7 L% Lo (0 Receip‘ :_ :.:“): Amount ;
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION - p@ :: = W:
OFFICEHOLDER - ate s
PHONE (%33\) 9\0’% -5 O L‘( =<
6 CAMPAIGN MS /MRS /MR FIRST E Mi Date Imaged
TREASURER g
NAME mMes. ¢ i <
NICKNAME LAST SUFFIX
SV RER S
7 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE);,  APT/SUITE#; CITY; STATE; ZIP CODE
TREASURER
ADDRESS )
raencsarbuinesd | 24415 ST Sk Brooksiler Tx 171443
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . seT
PHONE ()\%‘ ) Svg’ %‘D\b ‘D
% REFORT TH¥PE [] January 15 [] 3o0th day before election [ ] Runoff ] 15 dey ahar campeign

treasurer appointment

(officeholder only)
\E] July 15 D 8th day before election Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED \ THROUGH
R 7 8 Ao+ lbo /39, 20 (4
11 ELECTION ELECTION DATE ELECTIONTYPE
e B L o P s P mE
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (if known)
Wprcee (o Commisspnpe
Pt
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

CoVER SHEET PG 2

Frorm C/OH

14 C/OH NAME
o

Stan K iewaonng

185 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.

[[] additional pages

COMMITTEE TYPE

[] ceneraL
[] speciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {(OTHER THAN

Notary Public, State of Texas
My Commission Expires
01/11/2016

1.
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ -
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) |, Z90.00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 1S o.00
4. TOTAL POLITICAL EXPENDITURES
21,2535
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD I, 52% 00
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 9,S00. 0O
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
Erika Pina me under Title 15, Election Code.

C

r‘*& ) Bewin Pire

AFFIX NOTARY STAMP / SEAL ABOVE

U

Signature of Candidate or Officeholder

, this the

Sworn and subscribed before me, by the said S‘M\ \(A_)ZMM\,
d.

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

Vot o~

SignatureM1

histering oath

Printed name of officer administering oath

Title of office!

éﬁminiétering oath

www.ethics .state tx.us
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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)
an Kiteman
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof ! 8 In-kind contribution

- contribution ($) description (if applicable)
Kolsev+ Hbol ae |

Z’?,g' \b\ 6 Cc;nt.riﬁuior-a&d.re-ss-; » -C{ty; ‘St‘até;‘ le Code l

_ , S 0.00
PO. Box 552 2 :
\('“ ‘ 4 ¢ :\J' 1 Ls a) 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 | In-kind contribution
contribution ($) description (if applicable)
T LCO(‘BVO’ |

Contributor address; City; State; Zip Code

2-24-\% | 35519 PowTiAc S40.00 | }\/iji) F“few
BrooKS NIRE /’C\ BRITEE |

(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
: Y contribution ($) description (if applicable)
szs!)or\s e Govevrnvwient PAC ]
2. .‘( " Contributor address;  City; State; Zip Code 0.0 |
- N e . SO
S00% E’,‘ve,wvww] , St 500 S |
H‘E\/\$+O i ¢ VY 105 LP (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:; ) Amount of | In-kind contribution
contribution ($) description (if applicable)
Ned K\FC e w—_ I
" Contributor address;  City; State; Zip Code |
4-D-14 100. 00

P.O. Pex 44 Pp\‘}*\‘sdm X MYk |

(If travel outside of Texas, complete Schedule T)

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

In-kind contribution
description (if applicable)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of
contribution ($)

I
I
' Contributor address; ~ City; State; ZipCode |
l
|

(If travel outside of Texas, complete 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.

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




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (612) 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)
Stan Kitzwaan
4 Date 5 Payee name .
Z -2\ Todd Smitha «+ Assocakes
6 Amount ($) 7 Payee address; City; State; Zip Code

N < 2204 Hazelhne i, Austia TK 13 747

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF v O . . . o X s
EXPENDITURE Adver-hs R Prinh ns , Mal I n4, (—CQY\SM\“\V\:’)
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name ‘ ) .
2-2+4-14 Wallev Covntq News Cih 2en
Amount ($) Payee address; City; State; Zip Code

25C US. Bus. 250 #7]

2"70.0© He - .
hps tead |, Tk I¥Y¥S
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPEP?I;TURE Adverte. n4) NWPmloer /ard
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2-204¢ Kat Twneg
Amount ($) Payee address; City; State; Zip Code
_ SZ419 E. AtSt.
55%.50 _
Kat Tx 79493
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF (o \

EXPENDITURE M\/Nf\s\ R NQV\JSPﬂ\,‘p\: v A
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date ) Payee name
2-2%-1% | Hewpsiead FFA
Amount ($) Payee ad‘dress; City; State; Zip Code
\ o oo P.O. Boyx 10077
g 02 “"\'CYV\.‘QSW,T\} NS
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPEB?SITURE Donaton 74(7/\(-/{\' on
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense Food/Beverage Expense
Event Expense Polling Expense

Fees Printing Expense

Gift/Awards/Memorials Expense
Legal Services

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.

2 FILER NAME

SHoon vtz nuawn

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

4 Date

-1

5 Payee name

'Do\\fs{—qr ?V\\a\lS‘/\‘\V:S —_T4A<, .

6 Amount ($)

|31 15

7 Payee address;

Koty 7Y 71%9 2

City; State; Zip Code

8 PURPOSE (a) Category (See categories listed at the top of this schedule)

EXPE??['J:ITURE P@\dt(%s \ V\S

(b) Description (if travel outside of Texas, complete Schedule T)

Nows paper A

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

OF .
EXPENDITURE PAVer hs R

Date Payee name
2,7~ 1¢ e Hotline Prus
Amount ($) Payee address; City; State; Zip Code
e Ans+mn St
1577. 35 #—\cm/\fs‘rua( O OF 44 S
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

/\\Q w‘s(\»vlocw Aa(

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

OF L
EXPENDITURE A@\\fﬂf ‘hs\.«\

Date Payee name
2, —\¢ e Waller " Times
Amount ($) Payee address; City; State; Zip Code
3 2325 Wan st
1£5.%3 Waller 7T 71484
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Nowspaper Ad

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

EXPEP?I;:ITURE AW( Jev ‘(‘\ Sit V:S

Date Payee name .
-1\~ 14 Waller Countv News Cihzen
Amount ($) Payee address; City; State; Zip Code
e 550 US. RBus. 290 # 7
‘ Hempstead [, T T¥4S
PURPOSE Category (See categories listed at the top of this schedule)

rjescn‘ption (If travel outside of Texas, complete Schedule T)

Qt/v‘slwgf( v f‘tﬁ(

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 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)
. Stan Kitznwan

4 Date 5 Payee name .
221G - (Y N ce VV'\ar\ée‘hV‘j NP7 van

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

|0. TS H“D/\S"\'M 70X 1od |

8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF y
EXPENDITURE PAVev hs N we b? as e
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
229- 4 | Royal FFPA
Amount ($) Payee address; City; State; Zip Code

244 19 al A
5o0.c0 Brodeshvnvt TTx 7Tt

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . ("
EXPENDITURE Dz; V\.;d\ [eXa\ / U/ld\ o
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
3-29-14 Reavial FHA
Amount ($) Payee ‘address; City; State; Zip Code
o 3499 /Zx\?ai Rd.
\OO.0©0 :
Bvookslive TTx 7423
PURPOSE Category (See categories listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T)
OF i i
EXPENDITURE DDV\O\*W 17%% fmd\ %Y
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
g -G\ Tedd  Swmitn + Ascociades
Amount ($) Payee address; City; State; Zip Code
5 &500.00 2204 H‘&\Z_d'f\'ne, w.
! Astin O TIR74 T
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . . . N .

EXPENDITURE Advech Sus PAanhing, vinan L .+ consalh 9
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 EXPENDITURES

scHEDULE F

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
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

Stan

3 ACCOUNT # (Ethics Commission Filers)

4 Date

(o211

K ewiawn
5 Payee name

Katq Times

6 Amount ($)

291.25

7 Payee address; City; State; Zip Code
5519 E. &<t
\Z—ahq T T1MS3

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

A—&(\/er%sig

(b) Description (if travel outside of Texas, complete Schedule T)

/\\a/wspm/loz v AA

9 Complete ONLY if direct

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 listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Complete ONLY if direct

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 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

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

Revised 04/19/2013



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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
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)

200.00
Reimbursement from

political contributions
intended

\ SHan Katewan
4 Date 5 Payee name
2.5 14 Wyvapstars “1evas
6 Amount ($) 7 Payee address; City; State; Zip Code

lbod Rayhed Rd.
ng’g KN 17556

8 PURPOSE

(@) Category (See categories listed at the top of this schedule)

(b) Description (if travel outside of Texas, complete Schedule T)

Reimbursement from
political contributions

OF L
EXPENDITURE AcdVevtisa \/\j éc\ inexs
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

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

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

PURPOSE
OF
EXPENDITURE

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

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




