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

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. o] & A 205,

A candidate or officeholder who has accepted more than $20,000 in political contributions
or made more than $20,000 in political expenditures in any calendar year must file all
subsequent reports electronically.

Filer name Account # Date Imaged

KERYL . Doowteuts

1. | swear or affirm that | have not accepted more than $20,000 in political contributions or made
more than $20,000 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. Ifurther swear or affirm that no person acting as my agent or consultant, and no person with whom
| contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | contract exceeds $20,000 in
political contributions or political expenditures in a calendar year, or uses computer equipment to
keep current records of political contributions, political expenditures, or persons making political
contributions to me.

._}/
5. lamfiling this affidavit with the XH ba{//{ report due on IO'/ZS/,/ZQ/B

| understand that this affidavit is required to be filed with each campaign finance report for which |
am claiming an exemption from electronic filing.

JOYCE JMCEWING  f i ndi fficehol
My Commission E Sig e of Capgud/ata@ ceholder
November 21,2013 ¢ ’

vvvvvvvvvvvvvvvvvvvvvv

NOTARY STAMP / SEAL

Vis)
Sworn to and subscribed before me by K!‘.’R e L. Do Lec A5 mis the 25/ day of a?é"f

20_J» 3 , to certify which, witness my hand and seal of office.
/)"'fyf—o 2} >}/}L§{A/W %7// o / /]/é gv' /14 /f%&&mu
{/Sig(\'}ture of bﬁ;é'er administering o@ Pnnt name of officer admonlste/ng oath Title]‘ officer administering oath

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

www.ethics. state.tx.us Revised 02/22/2007




(TDD 1-800-735-2989)

Form C/OH
CoveRr SHEETPG 1

Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

1 ACCOUNT # 2

(Ethics Commission Filers)

Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

7+ A dev %/m

OFFICEHOLDER
MAILING
ADDRESS

D change of address

5804 Padod

ﬁtgﬁzﬁw ;

3 CANDIDATE / | (WSjus /R RST i OFFICE USE ONLY
OFFICEHOLDER o
NAME P} g:/fz ﬁ [ ;]\,. Date Received
ST AL R Do
DOUGLAS
4 CANDIDATE { ADDRESS /POBOX APTISUITE# STATE; ZIPCODE

TE 7700

@ﬁ%b C&W?

anc-delivered or Postmarks

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ; : 7 i .
PHONE (755) Yi9-9945
6 CAMPAIGN MS /MRS /MR FIRST i Date Imaged
TREASURER g
NAME 4 A %{Gfﬁ."ﬁ - Nepey oK S
NICKNAME LAST SUFFIX
WNILL AN N
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APTISUITE#, Ty, STATE 2iP CODE
TREASURER 7
ADDRESS 2812 iCHTA HY
(residence or business) Wfé?&ﬁ:} ; )Q "?”7{? §‘¥
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER S .
PHONE (¥32) 396~ 3075
g REPORT TYPE D January 15 D 30th day before election D Runoff D ;iiahsjgy; :f;:;i:?n{ilg;ign
{officeholder only}
D July 15 @f 8th day before election D Exceeded $500 D Final report {Attach CIOH - FR}
limit
410 PERIOD Morth Day Year Month Year
COVERED T
? ) THROUGH
7/ 27 20/3 10 /2@ S 20/3
11 ELECTION ELECTIONDATE ELECTIONTYPE
Month Cay Year .
) D Primary Runc m/ Spedal
I8 200 - o T
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (ifknown)
/ e M
MAYoR ot g sron
GOTOPAGE?Z2

www.ethics state tx us

Ravised 04/19/2013



# ¥

Texas Ethics Commission P.O. Box 12070 Austin, Te

xas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT: ForM C/OH

CoOVER SHEET PG 2

14 C/OH NAME

48 ACCOUNT # {Ethics Commission Filers)

Yy

‘?411 28/ November 21,2013

FETEEVIEETY ¥ \AAAA AL LSS TYVY

AFFI NOTARY STAMP / SEAL ABOVE

Sworn ts %nd subscribed before me, by the said

BERYL L. Deuwe As
16 NOTICE FROM THIS BOX 18 FOR NOTICE 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 SUGH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
™7 cenerat
COMMITTEE ADDRESS
777 speCIFIC
COMMITTEE CAMPAIGN TREASURER NAME
"] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 OTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS : EDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ?f
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) * gég‘?‘i’} {?%
EXPEMDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF 3100 OR LESS, UNLESS ITEMIZED $ ﬁ
4. TOTAL POUITICAL EXPENDITURES ; o
* 718720
[ ]
ggi??éBEUT;ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
: OF REPORTING PERIOD j {;} 2 !g
[
fggﬁzﬁgﬁg G. TOTAL PRINCIPAL AMOURNT OF ALL DUTSTANDING LOANS AS OF THE 5 & ”ig;gf i}{?
! LAST DAY OF THE REPORTING PERIOD
48 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report
is frue and f‘@éeckarsf‘ érsc%xsées all information required o be reported by
- sassssssssiasssesasiibisy me under Title 15, £
.37\ JOYCE JMCEWING e
,\' My Commission Expires i s e

% y
W%” e S
i‘} Signature” t:fﬁé’r{g:;iat or Officeholider
. .

HKERN G DeusGeds . this the

..;4:?5 day of ) ‘{: ., 20 53)

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

iy

;g”

/i1

£

Signatdre of pfficeradministering ga%h Prifted name of officer admmistf?rmg oath Title of officer ddministering oath

www.ethics state.tx.us

Revisec 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

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A ‘z

2 FILER NAME

KERYLE L DoLiGiA

S

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

/29 |20 Jerald Laf3equr
Howsderr  TX

8 Contnbutor address; City; State;

o

[ out-of-state PAC (ID#:

3 | 7 Amountof 8 In-kind contribution

an Code

10000 Fecum fark #2336 |

T703%¢

contribution (8) description (if applicable)

%
l
|
100, 0C |

(1§ travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor

Contributor address;

7 out-of-state PAC 4D#:

' C‘>it'y; . éta.te;

Amount of in-kind contribution

'Zip Code

contribution  ($) 1 description (if applicabie)
1

1

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor

) Cdnt}iﬁutbr-addfeés;. ’ Cit‘y',u

[ out-of-state PAC (ID#:

State:

Amount of In-kind contribution

Zip Code

contribution (8} 1 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

’ ‘Cc'nt;'it;ut'or'addrves.s;’ - City;. 'Stéte;

7] out-of-state PACID#

B Amount of In-kind contribution

'Zip Code

1
|
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

" Contributor address;  City; State:

{7} out-of-state PAC (D%,

Amount of In-kind contribution

Zip Code

contribution (8)

5
i
|
§
|

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 guide 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)

LOANS scHEDULE E
) 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. i
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

KERMYL L. bouliADS

&
TOTAL OF UNITEMIZED LOANS: s = 2 o2 ° o $ , L
-500,00
85 Date of lqan 7 Name oflender [ cut-of-state PAC (ID#, 31 9 LoanAmount ()
Sy ) 7 e ; . A P 5 - ~
?/28fg013 P)ng\{ij L. M{éLﬁ {\Mgkg:,;{g gw> w500, OO
6 islender 8 Lenderaddress; City: State;  Zip Code __{/ 10 interestrate
a financial 4 JBeceye PRt Cout b
institution? 5 g {f B e j@i& %@ ﬁ N 5} 4{}6
Ad . s TN J s
e, M&%}ﬁ e 170 11 Maturitydate
Y N A f‘i
42 Principal occupation / Job title (See instructions) 413 Employer (See instructions)
Ayl . Lt o ‘ol
Atornec SNELF
14 Descpiption of Collateral 15 Check if personal funds were deposited into political account
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (5)
INFORMATION
18 Gua'rantor ac;dress; S (iit);; - éta;te} . ‘Zi‘p Cadé ........
]jiot applicable
20 Principal Qccupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-ot-state PAC (D2 y Loan Amount ($)
is lender o 'Le.née'r aldc.ire'ss.; ) Ctty ’ ’S;:atve;' ) Zsp 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
7] none O
GUARANTOR Name of guarantor Amount Guaranteed (8)
INFORMATION
o Q(Sv‘ua‘ra‘nt‘or.aéd::ests; ..... (.iit);; Stéte: Zi;:) Code -
{T] 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 04/10/2013



Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

(612)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES
GifttAwards/Memorials Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Solicitation/Fundral
Travel In District

The Instruction Guide explains how to

Salaries/Wages/Contract Labor

Travel Out Of District
Cffice Qverhead/Rental Expense

FOR BOX 8(a)
Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/QOfficeholder/Political Committee

OTHER (enter a category not listed above)

ising Expense

complete this form.

2 FILER NAME

HERYL

4 Total pags Schedule F:

L, betdaiAs

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Payee namg,

/3/,%&!5 fB!eSeiﬁxé S S

8 Amcunt )

[795.87

7 Payee address C;ty, State Zip Code

uie &

expenditure to benefit C/OH

8 PURPOSE {a) Category (See categoaes tisted at the top of this schedule} {b) Description (iftravel outside of Texas, compiete Schedule T}
OF - ;e ?
EXPENDITURE Pf YOG HUYM S
g Complete QNLY if direct Candidate / Offibeholder name Office sought Office held

Date Payee name . _
10/7[2013] TERENCE PACE
Amount (s) Payee address; CiEy; State; Zip Code
o 2600 S0 Leop Wast, St 200
25471 Heustow T 77&54
PURPOSE Category (See categories listed at the top of this schadule) Description (if travet outside of Texas, complete Schedule T)
OF ¢ '9 s { , 4
EXPENDITURE Prietoe/Ad . Eney. Desian primt fostads

Complete ONLY if direct Candidate / O#ficeholder name

expenditure to benefit C/OH

Office sough Office held

Date Payee name

Lohg[2013 TEREACE pACE

Amount (€3] Payee address, 5 City: State; Zip Code, F .
2547/ 2600 5. L00p Nesl. e 300
S Howusior Tw 7705Y
PURPOSE Category (See categories listed at the top of this schedule} Description (firave! outssa‘e of Texas, compiete Schedule T)
OF
EXPENDITURE ?f’“; Q%f’*@{/éé?ﬁ SK? \>&j:é}r‘7 Fi’ i 7[ )[‘

Complete ONLY if direct Candidated Officeholder name

expenditure to benefit C/OH

ﬁfﬁce heid

Office sd’ugiﬁ{t

Date Payee name

/25//;{;;3 ERNEST HIRT

Amount (8) Payee address; City, State; Zip Code ’ - .
G —_— 4. S ¥
N |58 b5 Gasrnetr D
Tl o
j00.00 | Nowsdery 76 77035
PURPOSE Category (See ca:egmas listed at the top of this schedule) Description (if travel outside of Texas. complete Schedue Ty
OF y P al s

EXPENDITURE (;/; OS5l j/ Jiﬁgf &Si I L5y é:f%f ,f

Complete QNLY if direct Candidate / Officgholder name

expenditure to benefit C/OH

Offide sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




2 -

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)
GifAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Foes

The Instruction Guide explains how to complete this form.

Loan RepaymentRsimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

OTHER {enter a category not listed abova}

2 FILER NAME

KERY L

4 Total Dages Schedule F

DOUGCAS

3 ACCOUNT # (Ethics Commission Filers)

expenditure to benefit C/OH

4 Date / 5 Payees name

f’ff/ 20 /13 | Phologr fii?;*fg 2y Morna
& Amount {8 7 Payee adf'%ress City; State Zip Co§

2600 West Loop St

B0.00 | Mpasdoy  TE T705%

23 PURPOSE {a) Category (See categories listed at the top of this schedule) {0} Description (if travel outside of Texas, complete Schedute T)
OF % P - i ,
EXPENDITURE A ovehsuem Buo, v g“‘“?{‘}’)’?%ﬁ

@ Complete QNLY if direct Candidate / Officeholddr name Office sought Offica held

Date Payee name

Tony Morrison Photraraphy

Amount (8) Payes address City; State; Zip Code
2400 S. éféf Lexa
£75.00 HousTor Fo 1105

PURPOSE Category (See categories listed at the top of this schedule)
oF - h { i
AP P b, €
EXPENDITURE ;’}\0{ . B, PhokS

Description (i ravel outside of Texas, complete Schedule 7}

Compiete ONLY ¥ diregt Candidate / Officeholder name Office sought

expenditure to benafit C/OH

Office held

Cé’ndacﬁa%e 7 Officeholde? name Office sc{zght

Compiets ONLY if dirsct
expenditure fo benefit C/OH

Dails Payse name
ey R Taglor (omasiinics hons
Amount (%) Payes acﬂf‘ess G’l{y Btate; Zip Code
o Q57 Nasi P;gw% ﬁ‘géi
3500% Howstan T, T7105%F
PLIRPOSE Categow {See categorias listed at the top Of this schedule) Description (fravel outside afTexas compists Schadule T)
OF 4 ) ) ; X . 2

EXPENDITURE Ai /C,aﬁﬁué%aﬂﬁg /f f“if‘??‘{u? Vf; fﬁéﬁ X ,é’i‘féé!é,f fjv%'?é?l{?f? ‘ ’MW%%@

Office held

Date [l Payee name .
. %v"’ Lo / , peep e
104 [203 | ERAES T Hik 7
Amount ($) Payee address; City; State; Zip Code

5?&5? S%W/fg ;é?)fj. VS}Q‘{

100,00 Hou sTond w 77035

BURPOSE Category (See categories listed at the top of this scheduls} Description (i rave! outside of Texas, complete Schaduie T)
oF 3 . \g 4 e »
v s F . p ¥ . i
EXPENDITURE C@ﬁ,éb% 7‘{;”;5@% ! .{*ﬁ i M,{ 155 “;’a{ f;&

Complsta QNLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/CH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics state. i .us Revised 04/19/2013



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2988)

POLITICAL

EXPENDITURES

SCHEDULE

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expanse
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solictation/Fundraising Expense

SifVAwards/Memorials Expense
Lega!l Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Travel Cut Of District
Qffice Overhead/Rental Expense

Loan RepaymentReimbursement
Transporiation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER {enter g category not listed above}

% Tolalp §ss Schedule F:
i

L

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

& Date 5 F‘ayee name
polof2003| ERREST RT

& Amount (8)

40,00

7 Pavee address; City; State;

&%

PURPOSE
OF
EXPEMDITURE

8

{a) Category (See categories listed at the top of this synedate}

(b) Dascription (f ravel outsids of Texas, complete Schedule T)

g Complete QNLY if direct

expenditure © bensfit C/OH

Candidate / Officenolder name

Office sought Office held

o2 |20i3

Fayee name

EpNEST  KIRT

Amount $}

150.00

Payee address; City; State; Zip Code

§565 'é%&&ﬁ”zé%’;
Hoes7on T 779

477353 25‘2?

PURPOSE
OF
EXPENMDITURE

Category (See categories listed st the top of inis sunedble;

Description ( ravel cutside of Texas, complets Schedule T}

Compiste QLY ¥ direct

expenditure to benefit C/IOH

Candidate / Officeholder name

Office sought Office heald

Date |, Payse name )
Ty oy g e
33/’2{ ERuEST  KiK
Amount {$}! Payes address; City; State; i Code
N ad /)/ - e
O 0O K55 Gasmuet, ;F’é 25‘2;
0, Hol SToMN 3{;‘; 77035
PURPOSE Category (Sse catagories listed 81 the 1op of this schedule) Description (f ravel outside of Texas, complete Schedule T}
OF
ERAPERMDITURE

Complete QNLY i direct

expenditure 1o benefit G/0

Candidate / Officeholder name

pun

Office sought Office haild

27 23 /Q b

Payes name

i’\E a rad 'f’

Amount ($)

280 .9}

Payee address City: State Zip Code

Meyer Fav k, Plazx

Howsder 75 )05

PURPOSE

EXPENDITURE

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

5»%??4 ! : =S

Description if

Q{m v [res R /{ 5, Cq(‘

ravel outside of Texas, compiste Scheduie T

Complete QMLY if direct

Candidate / Officeholder name

expenditure to banefit C/OH

oac sought Cffice held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics state i us

Revised 04/19/2013



