Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
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 Filers) 7

3 CANDIDATE / MS / MRS /(iR FIRST N OFFICE USE ONLY
OFFICEHOLDER -~
NAME KUSSELL ErnesT

NICKNAME LAST SUFFIX ;: -
KLECKA = .
con > |

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; cITY; STATE; ZIP CODE ,-':r % =

OFFICEHOLDER ) C\ - . et — S

VRTIS RD. . —m £

MAILING 2 ;‘14 2 \Vp LL t R B 77?89‘ Date Hand-de! %&'ﬁm«ed

ADDRESS £22 = o
[] change of address Py k ;IA(';m g =
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION m =Y B =
OFFICEHOLDER . ) Date Processedd  * e o

PHONE (93¢4) 951'3600 = ™

6 CAMPAIGN ms (fIRS) MR FIRST Wi Date Imaged
TREASURER /

NAME [ .......... LiNDA - T .....
NICKNAME LAST SUFFIX
KLECKA

7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE); APT/SUITE # cITyY; STATE; ZIP CODE
TREASURER
ADDRESS 25442 Curtis RD WALLER TeExps 77484
(residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER " i ;

PHONE (934) G3-3600
9 REPORT TYPE
E January 15 D 30th day before election D Runoff D t‘i:’s:;\: :::;Iz?nr:gr:'gn
(officeholder only)
|:| July 15 D 8th day before election [[] Exceeded $500 |:| Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED oy : THROUGH
9/ 70/201% /] /15 J2014
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Cay Year m Primary [ ot O [ spoce
H /04 S 2014

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

WALLER Cougty Comm issioNER
PRECINCT 2
GO TOPAGE 2

www.ethics.state.tx.us

Revised 04/19/2013




e e v, =

YT _ i PR e.r..u..b.!



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 ERNEST 15 ACCOUNT # (Ethics Commission Filers)
Kusserr Kiecka
16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / 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
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[] additional 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 $ .Q_
2: TOTAL POLITICAL CONTRIBUTIONS $ 3 a0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 50 L
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 227.59
4, TOTAL POLITICAL EXPENDITURES -
$3177.78
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD LIE T 75
------------ ’)
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ —é——

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.

VIBEKE L CLARK
NOTARY PUBLIC

STATE OF TEXAS 7 f

MY COMM. EXP. 03/25/2014

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Q,,gzszg LL EQNEST M{E;;g&. this the
]% h day of i&,ﬂ“&.ﬂj_ 20 VY , to certify which, witness my hand and seal of office.

Ve L Clok_ Vigeve L Crgex Notaruy

Signature of officer administering oath Printed name of officer administering oath Title of officer admlj‘;terlng oath

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




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

(512) 463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Russcir KiLecka

3 ACCOUNT # (Ethics Commisslon Filers)

4 Date

//-7-2013

5 Full name of contributor [ out-of-state PAC (ID#; )

BRENDA GARRETT

6 Contributor address; City; State; Zip Code

28432 HeEeAR Rp
Hoc Riey , TEXAS 77447

7 Amount of I 8 In-kind contribution
contribution ($) l description (if applicable)

250'()0 l
|
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

12-i2-13

Full name of contributor [J out-of-state PAC (ID#: )

Contributor address; City; St

2544 ) NEWLAND
WALLER, TEXAS T7494%

Amount of | In-kind contribution
contribution ($) I description (if applicable)

180, °° :
|

(If travel outside of Texas, complete Schedule T)

Principal eccupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor [] out-of-state PAC(ID#:

Contributor address; City, State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributer [ out-of-state PAC (ID#:; )

Contributor address; City; State; Zip Code

Amount of | In-kind contribution
contribution ($) ] description (if applicable)

!
|

(If travel outside of Texas, complete Schedule T)

Princlpal occupatien / 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 I In-kind contribution
contribution ($) l description (if applicable)

(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.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 Solicitatien/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)
Z Russerr EenesT Kieckf
4 Date 5 Payee name
/-11-2013 | RPWc PRimARy FUND
6 Amount ($) 7 Payee address; City; *: State; Zip Code
750.%° 015" ASTER Dr. KAty TEXgs 77493
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel cutside of Texas, complete Schedule T)
OF 3 —
EXPENDITURE Fees FiLiNg FeEs
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
SXpendlurato benns cram RusseLL KLECKA WALLER (, (cmm.rSs (eNER FRECINCT 2
Date Payee name
[I-j420i% |&.S.P. GRAPHIC Screen PRINTING PRoDuCTan INC.
Amount (%) 'Payee address; City; State; Zip Code

i,052.32 5%72 /N(TEHELL DALE
Heugten TExAS 77042

PURPOSE Category {See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF -
EXPENDITURE ADVERTISJNG EXPE;\JSE ForiTicAL Si6us
Complete ONLY if direct Candidate / Officeholder name Of?lce sou j Office held
expenditure to benefit C/OH RU‘;S ELL KLEC KA w : g CT2
Date Payee name
12-(7-2013 G.£.2 (Lrapiic Screen ARINTING Pﬂo PucTien [nlc.
Amount ($) Payee address; City; State; Zip Code
: 4572 MITCHELL.DALE
424,72
RHovsten , TexAs 77092
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF i
EXPENDITURE ADVfWifiNé L xPeNSE Peumical Sienls

Complete QNLY if direct Candidate / Officeholder name F@gﬂ:ﬂ Office held
expendiure tobenelt 60 _Russerl Kteeka WALLER County Comm)ssionERr, RecineT 2

Date Payee name
[-9-2014 WAL.ER Agea Champer oF CommERCE
Amount ($) Payee address; City; State; Zip Code
/5—6.00 Lo FARR ST WALLER;TEXAQ 77484
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE FE—‘ES MEmM BERS HIP Fess
Complete QNLY if direct Candidate / Officeholder name C Qfﬁce sought A Office held
expenditure to benefit OO Russerl KLECKA WALLER Covntry Comm issroNER, PREUNCT 2

ATTACH ADDITIONAL COPIES OF THIS SCHEDU(E AS NEEDED

www.ethics.staté.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 Expénse
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorlals Expense
Legal Services
Food/Beverage Expense

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

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

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

Travel Out Of District
Office Overhead/Rental Expense

Polling Expense
Printing Expense

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2

2 FILER NAME

Russect frnest KLecka

3 ACCOUNT # (Ethics Commission Filers)

4 Date

J-13-14

5 Payee name

The Rurar (onn/EcTion

6 Amount ($)

qu'oo

7 Payee address; City; State; Zip Code

P._U.BO)( V6o  WniLep, Texps 77484

8 . PURPOSE
OF
EXPENDITURE

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

ADVERTISING ExpensE

(b) Description (Iftravel outside of Texas, complete Schedule T)

The Rurae Lownserion /Maéazing

9 Complete QNLY if direct

Candidate / Officeholder name
sar Kieckn

< gfﬂce sought > Office held

expenditure to benefit C/OH R i
s

WacrLer Coudﬁ,d:mxmqs" ranEe , FRecncT 2
7

Ithe Payee name
[-13~(4 LAUNCH (5RAPHICS LLC
Amount ($) Payee address; City; State; Zip Code
304, 7¢ 49335 MILWEE SuiTe A.
‘ HouvsTon, TExps 77092
PURPOSE Category {See categories listed al the top of this s’chedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

S(BNS

Complete QNLY if direct

Aovernsing LXpense

Candidate / Officeholder name Office held

C_Offic Office sought >

expenditure to benefit C/OH s k ’ 1
Russer) KiEcka  \WALLER CounTy CommissionisR, ARecnkcT 2
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel 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 calegories listed al the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Complete QNLY 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)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2

2 FILER NAME

Kiissei. ErnesT Kiecka

3 ACCOUNT # (Ethics Commission Filers)

4
TOTAL OF UNITEMIZED LOANS: = = = = = 3 $
5 Date of loan 7 Name of lender [] out-of-state PAC (ID#; y| 9 LoanAmount (s)
—_ fsle)
fi-4-251% Russéirr ERnEsT KLESKA 82,000,

6 Islender '8 Lender address; bliy;' " state; Zip Code oo 10 Interest rate

a financial ’ g

Institution? Z5 442 CuRris RD. —6—

WAHLLER, TExAs 77484 11 Maturity date
: @ D

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

] none

15 Check if personal funds were deposited into political account

16 GUARANTOR 17 Name of guarantor
INFORMATION

m/not applicable

18 Guarantor address; City;

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Daté of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)

5 o
/[-13-20)2 | RusseLe ERNET KLECKA ¥ J,000.

Is lender o 'Lén&e'r a-d&re‘ss-; ) -Cliy;- ' -S.iat-e;. ' an do&e' T R Interest rate

a financial . Cun QD

Institution? 25442 CuATis KD. .@-

~ Maturity date
¥ @ WALL::Q,TEX/.); 77484

Priﬁclpal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

none

Check if personal funds were deposited into political account

GUARANTOR ' Name of guarantor
INFORMATION

%ot applicable

Guarantor address; City;

Amount Guaranteed ($)

State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 04/19/2013



Texas Ethics Commission P.O.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
2 FILER NAME ' 3 ACCOUNT # (Ethics Commission Filers)

Kusseii ERNEST KLECKA

4
TOTAL OF UNITEMIZED LOANS: = = = =) = = $
5 Date ofloan 7 Name oflender [ out-of-state PAC (ID#; y| @ LoanAmount (3)
{8= 51l FRNE: = t# |, 000,%”
014 | Kusseir FRNEST KLEekq , :
6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interestrate
a financlal 2
Institution? 25_1'/"‘/2 CU RTis RD. 'Q‘
) 11 Maturity date
v () WALLER, TExAs 77484 2
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
Er none : Er
16 GUARANTOR 417 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
'18 Guarantor address; City;  State; ZzipCode
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID¥; ) Loan Amount ($)
Is lender o .Le_;nc.de.r s;dc;réss:; ' .Ciiy;. ’ .Siet.e;. ’ Z|p C.oée ............... Interest rate
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
[J none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address, ' ' C'itg;; o éla;te'; ’ lZI-p é:;dé .........
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 04/19/2013



