Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)
CANDIDATE / OFFICEHOLDER ForM C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. (Ethics Cormmission Fiers)

3 CANDIDATE / ME RS MR FIRST M OFFICE USE ONLY
OFFICEHOLDER .4
NAME Lg‘/("‘)‘iﬂa A/, Date Regeived

C nckwawe wer SUFFIX "1 }
/ Hamg ({

4 CANDIDATE / ADDRESS /PO BOX, APTISUITE#, ey, STATE, 2P CODE
OFFICEHOLDER . .

MAILING .3&5 Fi)!"’eé{' Ln /‘/‘//77‘50/ [ld i [4 ’77390 deHa‘ddeeldeastr rkl\ﬁ h
ADDRESS (j ) t I/\)
{77 cnange of aodress ReconiE lﬁmmy

5 CANDIDATE/ AREA CODE PHONE NUMBER ‘ EXTENSION | L _
OFFICEHOLDER , . - j ~7 v c d
PHONE 4%¢) Q41- 3151 7 / L/Q)

6 CAMPAIGN M (MRS MR FIRST Ml Daiem/oed / 3/%( Q)
TREASURER - )

NAME Lo ’h&resa.- ........ m S
NICKNAME LAST SUFFIX "
A le xandes’

7 CAMPAIGN STREETADDRESS (NG PO BOXPLEASE),  APT/SUITER chry; STATE, ZIP CODE
TREASURER _ Y w -23.20
ADDRESS 14323-D Brawsdr, Huntsuitle 7
{residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER )

PHONE (3&) o??/~3(/,vf)3
8 REPORT TYPE [] denuary 15 @ 30th day before elestion [ ] Runoff [ :ri’:’sj;{ ::)lzgiztar:lep:tig"
(officehaider unly)
D July 15 D Bth day before election Exceeded 3500 D Final report (Attach CIOH - FR)
limit

10 P g I\QIIEORDE o Mok Oy Yaar Morth. . - Year

C o THROUGH
O1. /01 “g013 0? o?é 2013
11 ELECTION ELECTION DATE ELECTIONTYPE .
Morth . - :
) . Day . vew D Primary U Runoff © ’ ® General [:] Speglal - -
/05 2013
12 OFFICE OFFICE HELD {fany) 13 OFFICE SOUGHT (if kiown)
Counai\ member Louncdmember
IR
Ward LOavrd
GO TOPAGE?2
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Texas Ethics Commission

t

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

ForM CIOH
COVER SHEET PG 2

14 C/IOH NAME

] edha

"Tishy Humgh rey

116 ACCOUNT # (Ethics Corarmission Filers)

16 NOTICE FROM

THIS BOX IS FOR HOTICE OF POLIMICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEHDBITURES MARE BY POLITICAL COMMITTEES TO SUPPORT THE

BALANCE

LOAN TOTALS

POLITICAL ~ CANDIDATE f OFFICEHOLOER. THESE EXPENINTURES WRY HAVE BEEN NROE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE QR
COMMITTEE(S) CONSENT. CANDIDATES AHD OFFICEHOLDERS ARE REQUIRED TO REPORT THIS NFORMATION ONLY IF THE ¥ RECEIVE HOTICE OF SUCH E XPERDITURES.
COMMITTEE NAME
COMMITTEE TYPE
{77 cENERAL
COMMITTEE ADDRESS
[} specipic
COMMITTEE CAMPAION TREASURER NAME
{j additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS )
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN , OO
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ q { .
2. TOTAL POLITICAL CONTRIBUTIONS $ . DO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 31< '),(0 ’
EXPEN DITURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS 1TEMIZED | $ & [ q , / (0

4. TOTAL POLITICAL EXPENDITURES

5 |,450.43

" CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING FERIOD

1,700 13

QUTSTANDING

8 TOTAL PRINCIPAL AMDUNT OF ALL QUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD

0

18 AFFIDAVIT

.\\\-“ b "m,
S nYP j/ %
o)

\\‘

AN

W)
[}
o

w30
"”.hnull\\

%

My Comm. Exp. Feb. 19, 2017

AFFIX NOTARY STAMP ¢/ SEAL ABOVE

Swom to and subscribed before me, by the said

day of \

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
me under Titte 15, Election Code.

o M
Signature ofCandidatsUOfﬁce%

hettio Bueghns o

7,20 I ES , to certify which w:tness my hap)d and seal of office.

LEE WOODWARD
Notary Public
STATE OF TEXAS

—

Sig ;zure ofofﬁce administering cath

Pnnted name ofoficeradministering oath Tltle of offic radmm»stenng oath

)

www ethics.state tx.us

Revised 04/19/2013




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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A\3

2 FILER NAME

Letitia “Tishy /‘/Ltmph res

3 ACCOUNT# (Ethics Comntnission Filers)

4 Date § Full name of contributor {7 out-of-state PAC (ID#,

y | F Amount of 18 in-kind contribution

Tose ph G »60&2_

5 Contnbutoraddress Clty State;

1711 AS® Gireet
Hundsuitle . T 171340

LAEPE

pr C"ode

| contribution {3) description (if applicable)

!
1
i
1

(it travel outside of Texas, complete Schedute T)

9 Principal ocaupation / Job title {Ses Instructions) 10

Employer {Sas Instructions)

Date

) Amount of [ Ir-kind contribution

Fuli name of contributor 3 out-of state PAC (D,

Contributor address;

Wwild Sea Palms
Qrosoy \ Tevas 171533

City, State Zip Code

3 5}‘9023 mr 2 Mg, Edword C. Heavon

contribution ($) [ description (if applicable)

!

{If ravel outside of Texas, complete Schedue T)

Pnncipal nccupation / Job title (See instructions)

Employer (See Instructions)

Fult name of contributor ] out-of-stale PAC QD#

Date

Arnount of 1 In-kind contribution

-

Comnbuloraddrers C|ty, State, ZopCode

QB@ 45 Soucth
Huntsuid la, X 17340

<5fsiaoiz

contribution ($) * description (if applicable)

. , ) l
FAap =2 I
|

(It rravel outside of Texas, complete Schedue T)

Prncipal occupation / Job title (See Instructions)

Employar {See Instructions)

Date Full name of contributor 7] out-of-state PAC (D#

) Armount of In-kind contributian

Maureen V. M Tntqre

Comnbutoraddres:. Clty State; Zip Code

500 H\L.KOY&{
Humtsuitle, TX 11330

Blslamiz

contribution ($)

|

l

....... |
%100 01

descriptian (if applicable)

(it traves outside of Texas, compiete Scheoule T)

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

3y Amount of ¥ in-kind contribution

Date Full name of contributor [J out-of-state PACHD#:
%1'7’30!3 mr. 2mr6 iam Freeman
Contnbutor address C\ty State;, Zip Code

QG State Woey 30 LDest
Hunis v lle, T 771340

contribution (%) { description (if applicable)
Qu 50 T i
|

(If travel outside of Texas, complete Schedule T)

Prncipal occupation /7 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 0. Box 12070 Austin, Texas 78711-2070 (912)463-5800 (TDD 1-800-735-2889)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. . 1 Total pages Schedule A
The Instruction Guide explains how to complete this form. )

2 FILER NAME 3 ACCOUNT# (Ethics Commission Fiiers)
R
Letvha "Tishy Humﬂh rey
4 Date § Full name of contributor [ out-of- sta[s PAC (ID%. y 17 Amount of | 8 In-kind contribution
contribution {$) l description (if applicable)
s ~
3//3/;0;3 Khonda .“*-.'.]amﬂul Hareris | | |
6 Contributor address;  City, State, Zip Code .‘$ lDOQ.Q :
B i
30 Forest Lone .
e TX 4 1 ;
\'\u VH’fl) ¢ “e ¥ 775 D (If travei autsige of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer {See Instructions)
Date ' Full name of contributer [ out-ofstate PAC (iD# ) Amount oi tn-kind contribution

me E s, Michoel W, Countz

3|
I l 9@‘3 Contributor address;  City, State; Zip Code

353 Elkins LoXe $ 100 22
Hunksuille , ® 727340 | |

(f travel gutside of Texas, complete Schedue T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)

i

contribution ( | description (if applicable}
1
|

Date Fult name of contributor {3 out-of-siate PAC (D#. Amount of Inkind contribution

|
contribution ($) description (if applicable)
Hodgg es 48 _BLCL\A' _? (@i l—?odge‘s> : i
[aliq] p
{
]

8193’30[ 3 Co utor address; City, Swate; Code .
A4l Hickory strest ¥300%
Hunksvdle, X 77330 |

{If travel outside of Texas, compiete Schedue T)
Principal occupation / Job title (See Instructions) Employer (See instructions)

Date Full name of contributar [ outor state PAC 4D#: b} Amount af

b()—U}A %: jdﬂktc: m&rd | contribution ($)

I
. |
%115,9013 Contributor add cit i R
ontributor address; ity, State; Zip Code |
3 O
2010 Neenpe P OO |
l’lLtﬂ‘l*é UA‘ ( (é } _Tz V‘ vl 34 O at travel autside 'of Texas, compigte Schedule T)

Pnncipal occupation / Jab title {See Instructions) Employer (Sse instructions)

in-kind cantribution
description (if applicable)

Date Fuli name of contributor {73 out-of-state PAC(IDE: ) Armaount oF In-kind contribution

contributian { ! description (if applicable
% ™ mO'HuL £ Martha beo.\—\l i S
i 2% io’7013 :

Contributor drese City. State; Zip Code

L .
QL0 Ixnterstate 45 bouLL\ e f) { 1BDE2
Hun¥sui (lﬁg W 11340 ot trave outsice if s complee Schecie T

Prncipal occupation f 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 04/18/2013




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2889)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.

4 Total pages Scheduie A,

3

2 FILER NAME

Letdia "Tisk' Hom ghrey

3 ACCOUNT# (Ethics Cammission Filers)

4 Date § Full name of contributor [T out-of-state PAC (ID¥.

y | 7 Amount of

6 Contributor address; City; Siate; Zip Code

4o ElRns LaKe
| Huntsyille, W 134D

9200

Williamm 8. ¢ Diane 3. Green

[ g Inkind contribution
contribution (%) ! description (if applicable)

|
pOEE |

|

(If trave! outside of Texas, complete Schedule T

9 Principal occupation / Jab title (See Instructions

10 Employer (See Instructions)

Date Full name of contributor ] out- of- state PAC (D#

) Amount of inkind contribution

q l ! IQO[ 3 Contributar address: City; State; Zip Code

3LY ElKins Lake
Runtseille, TR T340

contribution ($) ‘ description (if applicable)

. I
20c5F |
o

(If travel outside of Texas, complete Schedue T)

Principal occupation / Job title (See Instructions)

Employer (See instructians)

Date Fult name of contributor 7 out-of-state PAC (0¥

) Amount of tn-kind contribution

D)%l 2013

Contributor address; City, State; Zip Cade

L, OO ElKing LaKe

Woyne £ Rndrea  Seott

contribution description (if applicable)

"

)%

(I travel outsige Of Texas, compiete Schegule T)

l
(%) ]
\
|

Hunts ville, TR 73 279)

Pancipal occupation / Job title {See Instructions) [

I

Employer {See Instructions)

Date Full name of contributor [T out-of state PAC 40%.

) Amount af In-king contributian

State; Zip Code ‘

| jMﬂ Roeh|

Contributor dddress; City;

PO Aoy 1424
Hundsuille, TR 11343

Q}Qfaolz

1934

contribution {$) l description (if applicable)

o=

(If travel ocutside of Texas, complete Schedute T}

Prncipal occupation / Jub title {See Instructions}

Empioyer (See instructinns}

Dae Fuli name of contributor [73 out-of-state PAC{ID#.

) Amaury of i

{n-kind contribution

q{;, { ]£é13

Contributbr address; City; State:

Sh3d EWms Lake
Hunysuille ; X TIRUD

Zip Code

Blly £ £Debra. K, Mitcham

contribution ($) i description (if applicabie)

145002
|

{1t travel outsice of Texas, complete Schedule T)

Pnncipal oceupation / Job title {See tnstructions)

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 04/1912013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Agvertising Expense GifvAw ardsMermoriats Expense Salaries/Wage s/Contract Labor Loan RepaymentyReimbursement

Accounting/Banking tegal Senvices Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Travei In District Contributions/Donations Made By

Event Expense Palling Expense Trave) Out Of District Candidate/Officeholder/Patitical Committes

Fees Printing Expense Gifice Overpead/Rental Expense OTHER (enter a category not isted above)

The Instruction Guide explains how to complete this form.
1 Totat pages Schedule F: FILER NAME 3 ACCOUNT # (Ethics Cammission Filers)
o/{: /.@;//ﬁd, Tish" M, //itﬂhﬂb rey

§, Payee name

4 e A
%j ol A2t 3 aOmﬁdwm % Dramo-hohs
6 Amount (3) 7 F’ayee address City, State; Zip Code
! l—lunﬁu.uﬁ,ﬂ 7 7240

8 PURPOSE {a) Category (See categorieslisted at the top of this schedute) ) D cnpt b lrav ou z\ds gie <, cainglete Schedule T) ;
or Ahuertis: . ! If /s u,:ﬁh Lar ds
EXPENDITURE \‘»&4’16 1(1(3 2\(.‘7()])‘3@ (,L‘r 4 Sican{) 43
G Complete ONLY if direct Candidate / Officeholder name Office sought Ofﬁce held

expenditure to benefit C/OH

Payee name

q‘féziéol% “The lallery

Amount ($) _Payes address; City; Stafe; Zip Code !
% v |34 U Slreet |
AOD = | Huntsuille, TX.__ 1134

PURPOSE Category (See calagorlesll;tad atthe1op of this schedule) Description (iftravel outsige of Texss, complete Schedute T)
OF " . - d
~ 0 , . )
exenorore | NAporhising EXgense. nste Vided
Complete ONLY i direct Candidate / Offcehalder ndme Office sought Office heid

expenditure to benefit C/OH

Payee name

qfaé/;wm | Melanie lhibodeauy - T Medio

Amount (%) Payee address; Cit:z'(‘?iate; Zip Code
% o2 P o BoX 14
SO0 | fasoitle , R 17343

PURPOSE Category (See categorieslisted atthe Iop of this schedule) Description (i traveloutside of Texas, camptlete Scteduta T)
OF 1 s
EXPENDITURE (onsulPias Expense Ve Layputrs, Pictures
Complete ONLY if direct Candidate / Oficehalder nante QOffice sought Cffice hald

e<penditure to benefit C/OH

Payee name

Sz (g:! 2013 Melanie Thibodeaur = T Medix
Amount {$) Payee address Cnty Stat Zip Code

tado¥ BB K
‘ Hun%uf//e,,“/‘sz TI3YR

¥
PURPOSE Category (See categories histed atthe top of this s¢cheduls) Description (ftravet autside of Texas, cornplete Schedule T) i
OF p N N p
EXPENDITURE ‘r‘tﬂ{-tﬂtﬂ Z)fﬁe,‘f) 3. t.,Léh lar 41»5
Complete QNLY If direct Candidate / Officaholdar fame Office saught QOffice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state.tx.us Revised 047182013




Texas Ethics Commission

P.O.Box 12070~

Austin, Texas 78711-2070

61

2)463-5800 (DD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
-Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GltiAw ards/Memorials Expense

Legz! Services

Food/Beverage Expense

Polling Expense
Printing Expense

SalariesWages/Contract L.abor

Solicitation/Fundraising Expense

Travel in District

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Retrnbursement
Transportation Equipment & Related Expense

Contributions/Oonations Made By
Candidate/Officeholder/Political Commilise

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1

Total pages :Q‘fheuule F:

2 FILER NAME
Leda

"“Tish”' W,

Hum fhrey

3 ACCOUNT # (Etnics Commission Filers)

4

??atf A (a/ga/j

§ Payee name

CNIoY

{
Center o@ La\ker County

6

$5n2E

Amount (%)

7 Payee address;

340 Heeq

City; State: Zip Code

15 Aorth

Runtsuille, TR 11330

I

8

PURPOSE

(8) Categary (See categories iisted al the top of this schedule)

(b) Description {if travel outside of Tex as, complete Scheduie 1)

expenditure to benefit C/OH

OF . . R . SN & ed back o Cender
EXPENDITURE (-C‘TH' it \d uwhions D naz
9 Complete QNLY if direct Candidate / Officeholder name Office sought Qffice held

Date Payee narme
Arnount ($) Payee address; City, State; Zip Code
PURPOSE Category (See calegories listed atthe top of this schedule) Description (Hfiravel oulside of Texas, compisie Schedule T)
OF
EXPENDITURE

Compiete ONLY it direct
expenditure 10 benefit C/OH

Candidate / Officeholdername

Qffice sought

Office netd

Date Payee name
Amount ($) FPayeeo address; City, State;, Zip Code
PURPOSE Category (See calegorias listed st the lop of this scheduie) Description (If wrav el outside of Texas, complste Scheduls T)
OF
EXPENDITURE

Complete QNLY it direct
expenditure to benefit C/OH

Candidate / Officehalder name

Office sought

Office held

Date Pavee name
Amount (%) Payee address; City;, State, Zip Code
PURPOSE Catsgory (See categories listed at the top of this scheduie) Descriptian (ftravel sutside of Texas, complets §chedule T)
OF
EXPENDITURE

Compiete ONLY if direct

expenditure to benefit C/OH

Candidate 7/ Otfficeholder name

Office saught

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www athics state tx us

Revised 04/19/2013







