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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 15 ACCOUNT # (Ethics Commission Filers)
A Sevpder
16 NOTICE FROM THIS BOX IS 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 SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] eENeraL N / A
COMMITTEE ADDRESS
[] speciFic
N
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages M / A
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN &0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ “0
2. TOTAL POLITICAL CONTRIBUTIONS $ 6
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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.

LEE WOODWARD

:“.* N2

:'.' \o3 Notary Public

‘o J/s]  STATE OF TEXAS
S My Comm. Exp. Feb. 19, 2017

AFFIX NOTARY STAMP / SEAL ABOVE % ,
Sworn ta and subscribed before me, by the said/\\0/X ;&\\%ug(\) QJ , this the

2
'j‘t d , 20 ‘H , to certify which, witness my hand and seal of office.
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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 complete this form.

1 Total pages Schedule A:

2 FILER NAME

Kenoare Scuoee

3 ACCOUNT # (Ethics Commission Filers)

4 Date 8§ Full name of contributor

[ out-of-state PAC (1ID#:

PZ.FQAMK AND jAMﬁT FA,ﬂl

6 Contributor address; City; State; Zip Code

I8 Yovens

1003 Japiu

Huntsvzue l'l/éXAs

77340

7 Amountof l 8 In-kind contribution
contribution ($) | description (if applicable)

0%
I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

Vwmm

10 Employer (See Instructions)
Sam Houston

Stare Unpvzesary

Date Full name of contributor [ out-of-state PAC (1ID#:

Contributor address; City; State; Zip Code

10/16/2004

LD Trmen Sr. #2) Tiwron  TX 76205

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

0%

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

TVeoperTY MIaNAGER

Employer (See |
FoM

nstructions)

goup

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

Losemiey (smesei

Contributor address; City; State; Zip Code

}0/20/20"") 555 Bowers B #1olf  Hynsvoue, Exas 17340

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

oS |

507

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
LZASZM& LowsviianT

Employer (See |

nstructions)

ARRops of $am Housrew

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

De. Jerr Pouser

Contributor address; City; State; Zip Code

IO/ZO}ZD”" 2630 ?DB;!NSON Uﬁ\/ H(,N‘V!VILLE ,—r7(

77340

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

0= |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Klenrear Dacwor SarF
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) description (if applicable)
T PAuen |
o Cdnt'rib.ut;.)r.a&dlzeés;‘ ' (-:it.y;' éta.te.; .Zi‘p bddé ......... R eg |
ZI0 FX1 ZH1 B> Huwsvsue, Tevas, 77340

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

SELF

Employer (See Instructions)

SELF

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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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Trave! In District

Travel Out Of District

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

[ I@vmu_ SeeppeR

3 ACCOUNT # (Ethics Commission Filers)

4 Date
10/22/204

§ Payee name

K5AM

6 Amount ($)

501 %

7 Payee address; City; State; Zip Code

70 fox 350 HVWﬁvjue,T)( 77347

8 PURPOSE
OF
EXPENDITURE

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

Zapz0 Aps
Avmm’sma Lxeense

(b) Description (ftravel outside of Texas, complete Schedule m

D Check ifAustin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name

BH) 2 190 $yemme Ay Hunmsune, Tews 77340

Office sought Office held
expenditure to benefit C/OH )\I/ A M / A M / A
Date Payee name
0] 23 /i UNT1ED Srates  Tdstar  Servsce
Amount ($) Payee address; City; State; Zip Code
/902 - 3) 4q0 T)( 0 Hywrsvsuz TEMs 77200
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF Prsrace
EXPENDITURE Oﬂ"e't mmmé) D Check ifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH X h M / n M /A
Date Payee name
lo/22) 2014 WiatAmau  Paantsng  Zac.
Amount ($) Payee address; City; State; Zip Code

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

Description (if travel outside of Texas, complete Scheduie T)
OF PEINTING MasL-6urs
EXPENDITURE ADW & Lty PENSE [[] checkifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH N l N M , N M /A
Date Payee name
10]26) 2014 Face oo
Amount ($) Payee address; City; State; Zip Code
oo E
JHO 01 Wrow o  Klenis e, (A Qo5
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T
PURPOSE F Rove Avs
OF ) ALER e .
EXPENDITURE A‘DUEZ T1Z5ING Er PENSE ] checkitAustin, TX, officehalder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH N / A M / A MNa

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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