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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVvER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) Lf
2 GANDIBATE / /MRS (1) FRsT m \OFFICE USE ONLY
OFFICEHOLDER - o
NAME /Q USSELL £. ‘
" nicknams LAST SUFFIX
KLECKk
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#, cIry; STATE,  ZIPCODE
OFFICEHOLDER
MAILING 25445 CuRTIS RO. TEXAS
ADDRESS
WALLER 7748
|:| change of address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION __%
OFFICEHOLDER ) ate Pragessed
PHONE (93¢) 93i-3é600
6 CAMPAIGN MS @fun FIRST Mi Date Imaged
TREASURER
NAME [ .. ... Z NOAR J
NICKNAME LAST SUFFIX
KLECKA
7 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE),  APT/SUITE# Y. STATE; ZIP CODE
TREASURER .
ADDRESS 25“'/"’2 CURT'S RD. FTEX{')S"
(residence or business) . - " )
WA LLER 77484
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (qBé)C’B"BéOO
9 REPORT TYPE 4
J 15 i R f 15th day after campaign
D anuary D 30th day before election |:| uno [:] sl bt
(officeholder only)
@ July 15 [::l 8th day before election Exceeded $500 |:| Final report (Attach C/IOH - FR)
limit
10 PERIOD Month Day Year Month Dey Year
COVERED THROUGH -
2 /25 20)4 7 15 2014
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Y )
= B pomay [ Runor ] oo ] Speca
3 04 2014
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (ifknown)
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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: Frorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME

Kusserr Kuiecka

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL

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.

EXPENDITURE

COMMITTEE NAME
COMMITTEE TYPE

[] ceneraL
COMMITTEE ADDRESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] edditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ £9.90
2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 9

4.  TOTAL POLITICAL EXPENDITURES $ f
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ // 881.13
OUTSTANDING 6. TOTALPRINCIPALAMOUNT OF ALL OUTSTANDING LOANSASOF THE | ¢
LOANTOTALS LAST DAY OF THE REPORTING PERIOD

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

mm DOLORES RANGEL me under Title 15, Election Code.

NOTARY PUBLIC
State of Texas 7
¥ Comm. Exp. 11212015

i

Sworn to and subscribe,

AFFIX NOTARY STAMP / SEAL ABOVE

efore me, by the said I Q -

Signature of Candidate or Officeholder

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

, this the

r administering oath
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Texas Ethics Commission _P.O.Bax 1 2070
- T

" R CR' CIOH
CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

1 ACCOUNT# 2 Total pages filed:
4 OFFICE USE ONLY
3 CANDIDATE/ MS / MRS M;\ FIRST MI Date Received
OFFICEHOLDER r - ELL E
ke Kissewe E. |
NICKNAME LAST SUFFIX
KLECKA
4 ORIGINAL REPORT January 15 Runoff Other (specify)
ORIG O] O O
g Auly: 153 ‘:] Exossded 3500 it Date Hand-delivered or Postmarked
D 30th day before election EI 15th day after treasurer
appointment (officeholder only) Receipt # Amount
|:| 8th day before election I:I Final report
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day ear
COVERED THROUGH 7 / Date Imaged
2 /25 /14 5 /A/

6 EXPLANATION OF CORRECTION
M ONTHLY BANKS FEES AND A minvoR MisCALCULAT /0N

| swear, or affirm, under penaity of perjury, that this corrected
7 AFFIDAVIT report is true and correct.

Check ONLY if applicable:

Semiannual reports: This report is an amendment/correction to a

K’ semiannual report due on or after September 1, 2011. If amend-
ment/correction is filed on or after the eighth day after the original
report was filed, | swear, or affirm, that the original report was made
in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

D Other reports (excluding semiannual reports due on or after
September 1, 2011): | swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned
At A that the report as originally filed is inaccurate orincomplete. | swear,
R EG, SANJUANA DOLGRES RANGE'— or affirm, that any error or omission in the report as originally filed
i NOTARY PUBLIC was made in good faith.
/ S

State of Texas
Signature of Candidate or Officeholder

'k&\ , this the ( LI day of.—jéf\;/(./dL

Title of officeg ddministering oath

Signature%r?m{éer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form

Needed To Report And Explain Gorrections
b E iy quaa@mm&%nmaﬁ;mmmaﬂmﬁaam_. . Rl
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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

The

Instruction Guide explains how to compiete this form.

41 Total pages Schedule A:

/

2 FILER NAME

;Qussfu /(LECKA}

3 ACCOUNT # (Ethics Commission Filers)

4 Date

314-14

5 Full name of contributor [ out-of-state PAC (1D )

NARTHA L.ESTES

6 Contributor address; City; State; Zip Code

75240 HEMPSTEAD ,TExAS 7 7945
Fn 1488 RD.

7 Amount of [3 In-kind contribution
contribution ($) | description (if applicable)

I
2. 20
# |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

Full name of contributor [J out-of-state PAC (1D#; )

Contributor address;

City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

!
|
|
I
I

(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#:; )

Contributor address; City; State; Zip Code

Amount of

l In-kind contribution
contribution ($) f

|

I

description (if applicable)

(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¥; )

Contributor address; City; State; Zip Code

i

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(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#: )

Contributor address, City; State; Zip Code

Amountof | in-kind contribution
contribution ($) | description (if applicable)

(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.
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