Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed: LI[

OFFICEHOLDER
MAILING
ADDRESS

[:] change of address

555 Bowers B HB05 Husnsvzece ,TX 7%%@6%13%3#3

|

N/A
3 CANDIDATE / MS /MRS / MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER
NAME Mz. KEAJDALL W Date Received
Ceane T T s LQ
/ SevdDER nla b
NIA / I5[5%1\3
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; CITY; STATE; 21P CODE J

1

7&(;):#
L/ n

Amount

TREASURER
ADDRESS
(residence or business)

555 Bowers Buv. NA

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ,
OFFICEHOLDER | (gp3 P ath Processed
PHONE ( ) 243 - 72555 N
H [ /1 IO/ &K 1>
6 CAMPAIGN MS / MRS / MR FIRST M % !
TREASURER ) )
NARE Ms Aswmey M 9 S‘bb
NICKNAME LAST SUFFIX 7/
N/A Baver Nl
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#, (w104 STATE; ZIP CODE

Hwisiwwe, TX 77340

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (832) 338 - 174y N/A
9 REPORT TYPE D January 15 |:| 30th day before election D Runoff D :rzgrs:raex; ggggigf::;ign
(officeholder onty)
|:] July 15 g 8th day before election [[] Exceeded $500 |:| Final report (Attach G/OH - FR)
limit
10 PERIOD Month Day Yoar Month Day Yoar
COVERED THROUGH
aQ 271,703 10 /26,13
11 ELECTION ELECTION DATE ELECTIONTYPE
Morth bay vear [ ] Primary ] runor B ceneral [] specal
” / 5 / 2013
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (ifknown)
N /A Huursmuz ﬁI'rY Cowum. Waen 2
GO TOPAGE 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 15 ACCOUNT # (Ethics Commission Filers)
KEMDALL SC«U'DDER M/A
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 TH!S INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME

N Ja

COMMITTEE ADDRESS

N/a

COMMITTEE CAMPAIGN TREASURER NAME

D additional pages “ / A

COMMITTEE CAMPAIGN TREASURER ADDRESS

NJA

COMMITTEE TYPE

[ ] eeneraL
[] speciFic

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ZOO_O
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 3
2. TOTAL POLITICAL CONTRIBUTIONS $ oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 10
EXPENDITURE (g}
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ ’LJZ
4.  TOTAL POLITICAL EXPENDITURES $ 2 ) 31_’ a
CONTRIBUTIO 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 23
BALANCE OF REPORTING PERIOD 4Ha
og;ﬁ._';.A"_‘rDA'E‘G 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | ¢ Qo
L OTALS LAST DAY OF THE REPORTING PERIOD O
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, Eleition%

7 ————
Signathidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said KAW&B\\SC}U‘)\A& q , this the

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

>4|| . | \‘_,’ Lo lMpCB‘(Q (\)/‘\Jt\(ﬁ(r;(fhjtw\-/{

[/
ature of officer administering oath Printed name of officer administering oath Title of gfficer administering oat

LEE WOODWARD

03 Notary Pubtic

of STATE OF TEXAS
My Comm. Exp, Feb. 19, 2017
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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

DALl §.oDER

3 ACCOUNT # (Ethics Commission Filers)

N{a

4 Date

0/1)1%

5 Full name of contributor 7 out-of-state PAC (1D#:

Prvce Creen

6 Contributor address; City; State; Zip Code

1209 Unzverssry Ave. Puwtvzue, T 717340

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

ol
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

LAWYER

10 Employer (See Instructions)

SELF

Date

10/i113

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

)

Atiantze Povsgng MavaamenT

Cont-rit;ut.or‘address; éit.y;- étalte; Zip .Cc;dé S

210 M. lereal Exoreswny, Dawss , TX 15206

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

oo |

400% |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Nia

Employer (See Instructions)

/A

Date

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

)

" City; State: Zip Code

Amount of | in-kind contribution
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 [J out-of-state PAC (ID#;

' Co'ntll'ita.utbr.a&dr-es.sf ’ Cit.y;. éta.te.; -Zi'p Cédé o

Amount of | 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)

Date

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

) Cc;nt.rib.ut.or'acidlles.s;.

' City; State; Zip Code

Amount of l In-kind contribution
contribution ($) | 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.
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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
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/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)
l JenpaLL SevooeR Na
4 Date 5 Payee name
10/” 113 WAEN“DM VPJM'IINC'\
6 Amount ($) 7 Payee address; City; State; Zip Code
HBs 18 IHIp Svcamore Ave.  Wuanswue, TX , 77340
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE ADVERT.BIN@ gfpgnsg MaseL- 6uTS.
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH N IA MN/a N/A
Date Payee name
10/ 22)13 Tte Hovsron san
Amount ($) Payee address; City; State; Zip Code
l2_0°° 180y Pue. T R0 Hwrsvzue , TY, 77341 -2207
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE AvveceTsszna Evlense Baner PesntT AD. -10/22/13
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH N /A N IA N /A
Date Payee name
/17h3 Vpngiep  Syares Posror Sepvsce
Amount ($) Payee address; City; State; Zip Code
TH H
|, 150% 135 10 or. Hwmswrueg, TX 77340
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE ﬂ\),,;p‘rssgue‘ Eyrense Ps sTALE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH N I A N/A’ N/A
Date Payee name
16]25]13 FAEBCOK
Amount ($) Payee address; City; State; Zip Code
2234% 156 UnsverszTy py, P Aos (A 9y30)
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF -~
EXPENDITURE ADVEEUSfN& Expevse FateRoor Avs.
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH N IA N/A N/A
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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