Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TOD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoOvVER SHEETPG 1
1 ACCOUNT # 2 Total pages fited,
| The CfOH Instruction Guide explains how to complete this form. @Hics Commission Filers)
3 CANDIDATE / M3 (MRSF MR FRST M OFFICE USE ONLY

OFFICEHOLDER

J L e Retdve
NAME e Lé! n"id« ”““”="/f;®rk"’0a|ﬂ’dlds,\r§(‘f

Tish //ﬂn?ﬂh rez\{ “\\%\V‘Dj\

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE®; STATE; ZIP CODE
OFFICEHOLDER

%I;\E)Lgégs ‘305 F orest Ln Hunﬁswlfe, TX 17340 DaielHar‘xiege[or'Pamamd

] change of address Rocam ¥ Y
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Dsle Pocessed
PHONE @3 ) oP1- DS \ lghq
A\
6 CAMPAIGN MS@/MR FRET " Daeinr /
TREASURER
NAME | ... ... .. ... Theresa m.
MCKNAME LAST SUFFK
Aleyande v
7 CAMPAIGN STREETADDRESS (NOPO BOXPLEASE),  APT/SUITE® o, STATE; 7IP CODE
TREASURER

ADDRESS 123-D Brazesdr Huntsuill N 171 3RO

(residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER  1(43%)  R41)-3L03

9 REPORT TYPE m January 15 [ 30th day before slection [} Runaf? ’ ] ::‘:;fe\: :‘:;Liﬁla‘;ﬂ;sgn
’ (©ficenaider only)
D Juty 18 D Bth day befora election D Exceeded $500 [ Finsi repant (Mtacn CroH - FRY
limil
10 PERIOD Monih Day Yoar Morth [ Yo
COVERED .
- . ) THROUGH z % ,
10/°27 /203 /R /31 Sap)3
11 ELECTION ELECTION DATE ELECTIONTYPE
Month / Day ' Yow [7] Py ("] fen m oenera [ omon
/085 2013
12 OFFICE OFFICEHELD (f any) 13 OFFKCESOUGHT (f known)
Councitrnember (peena;|member
* Lard 2 Ward 2
GOTOPAGE?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: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 16 ACCOUNT # (Ethics Commission Fliers)
16 NOTICE FROM THIS BOX 15 FOR KOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEHDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL ] CANDIDATE [ OFFICEHOLDER. THESE EXPENDITURES WRY HAVE BEEN NMRDE WITHOUT THE CANDIDATE S OR OFFICEHOLDER S KNOWLEDGE OR
COMMITTEE(S) |  conSENT CANDINATES AHD OFFICEHOLDERS ARE REQUIRED TO REPORY THISINFORMATION ONLY & THEY RE CEIVE HOTICE OF SUCH £ XPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
{1 oeneraL
COMMTTEE ADDRESS
{1 speciric
COMMITTEE CAMPA BN TREASURER MAME
] acditionat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 1 10TAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMZED $
2. TOTAL POLITICAL CONTRIBUTIONS .. ;
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) b )’ 500 . OO
EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS MEMIZED | $ &

4. TOTAL POLITICAL EXPENDITURES $ l 0, 4 m
........ l ‘

CONTRIBUTION 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ % a(c a 3

BALANCE OF REPORTING PERIOD

OUTSTANDING
8. TOTAL PRINCPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS . LAST DAY OF THE REFORTING PERIOD $ &
18 AFFDAVIY

I swear. or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

MARYJOYNER ‘ me under Title 15, Slection Code.
Notary Public p 'y
STATE OF TEXAS Xtz Tih
My Comm. Exp. 08/17/2014 Signature ofCandidate orOficahold

AFFIX NOTARY 8TAMP / SEAL ABOVE \
(2

Sworn to and subscribed before me, by the said \\QT L TR Y T\S\'\ \'\“"‘ Q thns the

- l S day of Sgn Qj~( , 20 _\_i . to certify which, witness my hand and seal of office.
\‘NM Soy e v C‘_Le ¢ WssT,

Signature afofficer administering oath Printad name ororﬁcer aJmlmstenng aath Title ofoficer administering oath

www ethics state tx.us ' Revised 0441972013




Texas Ethics Commission PO. 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.s.cnedu!e A
The Instruction Guide explains how to complete this form. /

2 FH.ER NAME . |3 ACCOUNT# (Etnics Commission Fliers)

Ledibia “Tish W, Humphrey

14 Date 6 Fuli name of contributor 7] oul-of-state PAC (D# y | 7 Amourtof I 8 Inkind contribution:

contribution ($) l description (if applicable)

o Burdett
, Iﬁ,ao’b 6 (‘:)onubmutor‘:g’i)zssuogg State: leéode- S ﬁ?_')oo‘w;

| Hu.n-l'éi}tn&( ™ 1 343 |

(If trave! outside of Texas, compiete Schedule T)

8 Principal occupation / Job title {See Instructions) 40 Employer (Sse instructions)

Oate ] Full name of contributer [ out-of state PAC QD ) Amount of | In-kind contribution

contributions ($) ; description (if applicable)
t)m H s. w
192%)2013 Gwynne Lee Johnsen

!

Contnbutor address City, State; ZipCode

s 1
503 ElKins Lake 1 300.00
Runtsoille | TR TM340-131 3R -
(If trave! outside of Texas, complete Schedue T)

Principal ocoupation / Job title (See Instructions) Empioyer (See instructions)

Date Ful name of contributar ] outof-ctate FACHD¥, 5]  Amountot | inkind contribution

R contribution ($) [ description {if applicabte)
'D)gg/wls E 0" e Du‘)@s .........
Canmbutor address; City;, Srate; Zip Code

. i
180 E IKins Loke *100.00
‘—\ un+$d ¢ lle_, T?\ _l ‘734 D _(if travel outsice tl:)l' Texas, compiete Schedule T)

Principal scaupation / Job title {See Instructions) Empioyer (Sae instructions)

Date Full name of contnbutor ] outof-state PAC 402, ) Araount of l In~kind contribution

contribution {3) description (if applicable)
|
ID]g;LWB The Larpet Store.

Conmbutoraddress City; State, Zip Code

Y l
AR Barn Hocuston Ave. Humsoite, R i200.00

{if travel outside of Texas, compiete Scheduie T)
Principal occupation / Jab title (See Instructions) Employer {See instructions)

Date ) Full name of caontributotr [ out-ot-state PAC (IOF: 5 Amaunt of ‘ In-king contribution

contribution (3} description [if applicable)

Contnbutor address; Cnty State Zi'p Cdde S ) :5 _ ‘
403 N, WETver Street 306.00,
ma’A'T Sanuv! llﬁ‘ ) ; . 77 D M . (it trave! ouisige ci!f Texas, complete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor. is out-of-state PAC, please see instruction guide foradditional reporting requirements.

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




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adventising Expense Gif’Aw ards/Memorials Expense Salanes/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legai Services Solicitation/Fundraising Expense Transportation Equipment & Retated Expense
Consulling Expense Food/8everage Expense Travel In District Contributione/Donations Made By

Event Expense Paliing Expense . Travel Qut Of District CanditiatesOfticenolder/Palltical Commitiee
Fees Prirting Expense Office Overhead/Rental Expense OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Totat pag:;’S?hedule F FLER NAME 3 ACCOUNT # (Ethics Cormmission Filers)

i “Tish" H umﬁhreq

§ Payee name

7572?%130:3 Houstonian SHSIL

8 Amount (3) 7 Payee address; City; State; Zip Code
¥ Ay | DD BoX 2118, SHIIL
300 | yunbui e, TR 124!

8 PURPOSE (@) Category (See categories listed # thetop of tri schedule) {b) Description (Ftravel ouside of Texas, complete Schedule T)
- ising, | < ad
EXPENDITURE f-\d\!&r“ﬂélﬂg < Pm m%o/’?‘ 1 Lolor
9 Complete ONLY If direct Candidate / Officehoider name Office sougnt Office held

expenditure 10 benefit C/OH

Payee name

| Blaolama K R VL

Amount () Payee address, City, State; Zip Code

% b 3R I-43 Frontage Road
34.00 Huntsville, TR 77340

PURPOSE Categary (See categonosided astihetop ofthis scheduls Descnption (ftravel sutside of Texas, complete ScheduleT)
EXPENDITURE Rdvertis > + DA SPor on 149D am Radio
, . HSING €& tromotioN =
Complete QNLY If direct Candidate / Officeholder name Cffice sought Office held

expendilure (0 benefit C/OH

Payee name

B\ aplasia] KSAM

1*319.00 ﬁ)—lﬁmfu)if? ‘007 11342

Amount ($) Payee address, City; State; Zip Code

PURPOSE Category {See categorieslisted & thetop of this schedule} Description (iftravel outsde of Texas, complete Schedule T)
OF QA " "l’kék S, p = ﬂd ' Q&zto
EXPENOITURE verdising & Yometion Spot on JOL T em
Complele ONLY if direct Candidate / Offceholder name Office sought Qflice held

expengiture (o benetit C/OH

Payee name

Wilae1z | (Nadbher)  Leber

Amount ($) Payae addrese; City; State, Zip Code
4 1615 Byeamore. Ave, #AOT
\OD-O0 | " yints pitte, T8 77340

PURPOSE Category (3ee categories Eded & thetop of s schedule) Description {firavel outside of Texgs, cmle\eSchedulaT)
OF s ,
EXPENDITURE Qu_‘ ol | Ex 0ENSE. \faézrie{/wbgej &ﬂ{y—ww,’v
Complete QNLY if direct Candidate 7 Officehofder name Office sought Qffice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state tx.us * o Rewised 0471972013




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

(TDD 1-300-735-2989)

POLITICAL EXPENDITURES

sCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
GititawardsMemorials Expense Salaries/wWages/Contract Labor
iegal Services Solicitation/Funtraising Expense
Consuiting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense

The instruction Guide explains how to complete this form.

Agverlising Expense
Actounting/Banking

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributtans/Donations Made By
Candidale/Officehaolder/Political Commitiee

Oftice Overhead/Rental Expense  OTHER (enter a category nol listed above)

1 Total page: ScheduleF. | 2 FILER NAME

Letitia "Theh" W, Hummr’&u

3 ACCOUNT # (Ethics Commission Filers)

4 Datr ¥ § Payee nare
Uial2013 | Nepsha. Hoch
8 Amount (3) 7 Payee addres Clty; State; Zip Code

601)!:.‘,: W Mearks, #7103
Hun#ﬁwl/e, TR 17340

230,00

{3) Category (See catagories listed o thetop of 1 1is sehaduie)

'O@Ll el £¥penses

8 PURPOSE
oF
EXPENDITURE

®) Description (Firavet cutsids of Texas, ¢ omplete Schedule T)

Sa laries /u)é'{jr!-s Jiontract tebor

9 Complete QNLY If direct Candidate / OMcehdider name

expenditure 1o benefit C/OH

Oftice sought

Offce held

Payee name

2112013

Amount )

Payee address;

q)
¥ 719,00 L-IHum'év?Uﬁtw 11330

Cl% Stale ZIpCode

untsville Sducodion. Feundation |

PURPOSE Categary (See categories isted atthetop of this schedule)

Description (ftravel atside of Texas, complete Schedula T)

oremmre |Charidable. Gadribution | Corribetion | bonati on

Complete QNLY it direct Candidate f OfMceholder name

expenditure 1o benefit C/OH

Office sought

Office held

Date Payes name
Amount (3) Payee address; City; State; Zip Code
PURPOSE Categury (See categoriasiisted a ihe top of this scheduie) Description (travel outdde of Texas, complate Schedule T)
OF
EXPENDITURE

Complete ONLY K direct Candidate / Officehotder name Cffice sought

expenditure 1o benelit C/OH

QOffice held

Date Payee name

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

PURPOSE Category (3ee categories isted at theop of this schedule)
OF

EXPENDITURE

Description (Hiiravel oside of Texas, compiete Schedule TY

Complete ONLY if direct Candidate 7 Oficehaldername

expenditure to beneftt C/OH

Office sought

Gffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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