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
COVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (E"‘i"s‘;j'lxss'“ Fiters)

3 CANDIDATE / MS /MRS /MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER w
NAME M K KEMDA \A/ Date Recsived

ik e’ s I
vl Suonee vk | 101703 50

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #; arry; STATE; 2IP CODE
OFFICEHOLDER
MAILING 655 600021') BLVD . #805 Humm TX 7 73"/0 Date Hand-deliverdd or Postm: ;
ADDRESS ol )Bm

|:] change of address Receipt # N o —

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION |
OFFICEHOLDER Date Proessed :
PHONE (403) 243 - 2655 Nia O N \ \=

Fi

6 CAMPAIGN MS / MRS / MR FIRST M DateImdfed | \é
TREASURER Ms. SHLEY M I ’5/“1/(
NAME | T T I

NICKNAME LAST SUFFIX
NV Parer N

7 CAMPAIGN STREET ADDRESS (NOPOBOX PLEASE),  APT/SUITE#; cry: STATE; ZIP CODE
TREASURER
ADDRESS ’

(residence or business) 6 5 5 &.ﬂéﬁs g"vb . H A HWTs VJ[LE ' TY 7 73 L{O

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
TREASL (832) 338-I1my NJA

9 REPORT TYPE D January 15 g 30th day before election D Runoff I:, 15th day after campaign

treasurer appointment

(officeholder only)
El July 15 E] 8th day before election D Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Month Day Yoar
COVERED THROUGH

7 ./19 /2013 9/ 2,203
11 ELECTION ELECTION DATE ELECTIONTYPE

M - - D Primary l:] Runoff g General |:| Spedial

15 203
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

N o Huntsvsue Carv Loomsese , WaeD 2

GOTOPAGE 2

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)

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
I(ENDALL é (VPDER N/p
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

e | N /A

COMMITTEE ADDRESS

N/a

COMMITTEE CAMPAIGN TREASURER NAME

E] additional pages M IA

COMMITTEE CAMPAIGN TREASURER ADDRESS

N/

[] speciFic

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN W
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ gq
2. TOTAL POLITICAL CONTRIBUTIONS

&«

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2509%

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ ,L}L’ ea
06
4. TOTAL POLITICAL EXPENDITURES $ ]qqg—’
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 74
BALANCE OF REPORTING PERIOD )(065
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report

3 is true and correct and includes all information required to be reported by
LEE WOODWARD me under Title 15, Election Code.

‘\“‘ ‘:m““ s,

2, o Notary Public

f' ~'i STATE OF TEXpS |
% My Comm. Exp. Feb, 19, 2017I

Slgnature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE \&j\ CAAAA
Sworn to_and subscribed before me, by the said &Q\S QF A— , this the

day of S , to certify which, witness my hand and seal of office.
| Lu l,ﬂmo () %gacmjt @J\J\
ature of officer administering oath Printed name of officer administering oath Tstle of officer administering oat

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)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compléte this form.

1 Total pages Schedule A:

2 FILER NAME

KenDALL

S WDDER

CL et

3 ACCOUNT # (Ethics Commission Filers)

N/A

4 Date

726113

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

Femy & Janer faxg

6 Contributor address; City; State; Zip Code

LHE ouron St Huwrume, T 773Ho

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

2002 |
|

(If travel outside of Texas, complete Schedule T)

8lulns

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
PRoFPhoR/ MENTR SAM Hwspn STATE UNTVERS TTY
Date Full name of contributor [ out-of-state PAC (1ID#: ) Amount of | In-kind contribution

Derrezce S ravia

Contributor address; City; State; Zip Code

7812 £ fevmorTo. Corgeer, WA 94005

contribution ($) I description (if applicabie)

|
100% |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

SELe SELF

Employer (See Instructions)

Date

7/26/13

Full name of contributor

CHiisr,rNA FELDEK

Contributor address; City; State; Zip Code

24 Pve. O Howmvzug Ty 77%H0

[ out-of-state PAC (ID#:

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

100%® |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

OFFsce MAaNaGER

Employer (See |

nstructions)

WAGAMOL) ?BIAJTILQ

Date

Bk /13

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

Jonn (ore7yNekT

Contributor address; City; State; Zip Code

1200 Heramee Hovsom, T 17008

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

100%

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
CONSVMMT

Employer (See Instructions)

“TEarn Tn TRAINING,LLS

Date

8/27)13

Full name of contributor

Erxv Prvprnl

Contributor address; City; State; Zip Code

566 &wéﬁ&w.#lﬁlz , Hunmsuzee, TX, 77340

[ out-of-state PAC (ID#:

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

De |

(If travel outside of Texas, complete Schedule T)

LEASTING

Principal occupation / Job title (See Instructions)

AbENT ARROB OF

Employer (See Instructions)

Samy Houstoa

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)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
ALL S g
4 Date § Full name of contributor [ out-of-state PAC (1ID#: y | 7 Ar!qoupt of l 8 In-.kir?d cqntribut_ion
ANNE ’rQUE contribution ($) | description (if applicable)

, AR o ee |
7 2 (0 I 3 6 Contributor address; City; State; Zip Code , (X) |
/ / 120 Ervanslae Huwsuzae, TX, 17340 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
CFO Noraan BromveRs P ovoctzows
Date FuHll name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution (3$) description (if applicable)
Guen Cagrer |

Contributor address;  City; State; Zip Code e |
61/@/,3 72128 Ave.? Howsviue, TX, 77340 0 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
np 122D
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
s contribution ($) description (if applicable)
RererT +ANNe HearTFrED |
q / b / " Contributor address;  City; State; zip Code , 0:)9_9 |
Zllo Pover Opes 57 Horrsveue, TY. 77340
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
N[a Yersezo

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) I description (if applicable)

£ Hurcnisom

Cl/(ﬂ}}g o (':c;nt.rib.utbr.addr.eés;' ’ Cit.y:. éta.te.; -Zi‘p Cédé ........ JOOQ ||
120l Eernt TDguron [ TX, 7701

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
NiA R&TaRED
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of | In-kind contribution
LEY contribution ($) , description (if applicable)

q/é//g o Co'nt.rib.ut.orladdr.es;s;' ' Cit.y;. éta'te-; .Zi.p Cédé ......... ’ : : Ps 5] |

PO.Box 1Y Huwswue, TY 77340
(If travel outside of Texas, complete Schedule T)

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

POsTMoN U.S. PosiaL Service

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)

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

Uenoart Scovoge

3 ACCOUNT # (Ethics Commission Filers)

N/A

4 Date 5 Full name of contributor [7] out-ot-state PAG (1D#: )

6]/ Z0[ )3 | & combuoragsess:  Guyi e zpcoss
Z‘IOCI AVé r}) HVNTSVJLLE,T)( 77g|7,0

7 Amountof i 8 in-kind contribution
contribution ($) [ description (if applicable)

0%
]

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See |

SELF

nstructions)

Date Full name of contributor 3 out-ot-state PAC {1D#: )

 Swavo 4 Var Ray
C7/8/’3 Contribu(oraddfss: City: State; Zip Code
1085 Evreans Lace Punsvse, TRIZY

contribution ($) description (if applicable)

]
(if travel outside of Texas, complete Schedule T)

7
Amount of { In-kind contribution
i

“Vatsy Vieece
Q/gl '3 o 'Cdnt'rib'ut'or.ac:ldrAeS‘s:‘ ' Cify:l Sta'te.: 'Zivp Cddé '
THOA Dagimpn Wowe T, TX 75089

Principal occupation / Job title (See Instructions) Employer (See Instructions)
RéTiRED ReTiRen
Date Full name of contributor [ out-of-state PAC (IDi: ) Amount of in-kind contribution

contribution ($) description (if applicable)

|
i
|

0™

]
!
(if travel outside of Texas, complete Schedule T)

Grorar & Suzanre Russere
Q/q /IS Contributor address: City: State: Zip Code
ol 197 41 Howrevue ;TX 720

Principal occupation / Job title (See Instructions) Employer (See Instructions)
126TIRED R ETIRED
Date Fult name of contributor [] out-of-state PAC {1D#: ) Amount of in-kind contribution

contribution ($)

wee

(If travel outside of Texas, complete Schedule T)

description (if applicable)

i
I
i
!
|
|

Principal occupation / Job title (See Instructions) Employer (See |

nstructions)

Yeacestare SELF

Date Full name of contributor [] out-of-state PAC {1D#;

' -Co.nt.rib-utbr.ac'idr'es';s;- . Citvy;‘ Sta'te'; -Zi.p Code '

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)

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.0.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

4

2 FILER NAME

Yenvdal. Scover

3 ACCOUNT # (Ethics Commission Filers)

4 Date

7/26)13

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

J’ERALD FKAZKEK

6 Contributor address; City; State; Zip Code

210 Huw 15 N PowswsueiTX 77320

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

3&)@ ’ Sou,qn SVSTEm AND

| Prsc Jocxewr
SERuTCES .

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

Dise Jocrey

SMOKIN'

10 Employer (See Instructions)

Jozexs

Date

alyliz

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

V. “feo” Mlasuie

Contributor address; City; State; Zip Code

2605 SrrzneDe. Vumsue TR 77240

Amount of I In-kind contribution
contribution (3) | description (if applicable)

007

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

VETICED

Employer (See Instructions)

ZETZRED

Date

Al

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

Danzee (witsom

Contributor address; City; State; Zip Code

68 Her 75N HVNTSVJZLQ,T)(| 17320

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

Baooo :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Toow Pusrer

Employer (See Instructions)

S€a Dpgu. Améts us

Date

9 sl

Full name of contributor

oLgy Flowees

Contributor address; City; State; Zip Code

o155 Seamatc e #16H  HuumsisusTX 77840

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

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

(ﬂ(X)oo | Wg@gj’l’&

| (wiww- KENCAUS Coune. com)
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

STuoenT BooY Vi Peesaoenut Sam sTow SIATE Upssvers 2
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of | In~-kind contribution

Contributor address; City; State; Zip Code

contribution ($) 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)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense 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 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)
| KENDALL Scuppeg Ml
4 Date 5§ Payee name
q.5. 13 WabamoM  PrruTING

6 Amount ($)

1'%

7 Payee address;

]L”O Sy camope Ave. I—\wnSViue TTX, 1734o

City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

AoverTrsang CvornsE Buginess Cards .

{®) Description (Iftravel outside of Texas, complete Schedule T)

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

N a

Office sought
N/a

Office held
sla

Date Payee name
q.18.1% Huntsvswee TTEm
Amount ($) Payee address; City; State; Zip Code
oo ™ _
10 oA 10™ ST Puwesvaue, TX 77340
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ¢ )
EXPENDITURE Abvggﬁ5jld€. EXPENSE CAanDIDATES LST
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH NIA M//\T N/A,

Date Payee name
g.4.13 Husrsviwe 112m

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

o0
] Tw S
200 Hoq4 10™5T.  Huwrsvswe, TX 77340
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF -

EXPENDITURE DoverTssENG  EXPENSE ONLaNE Ads

Complete ONLY if direct Candidate / Officeholder name Office,sought Office held

expenditure to benefit C/OH N /A N / A N / A

EXPENDITURE

Date Payee name
8.1.13 Face ook
Amount ($) Payee address; City; State; Zip Code
Z/‘ (05_‘:‘ |5(p Unizveessty Avg. VAw ALTO,CA a43o\
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

foce Boox Avps.

PoVERTTSILG Lxpense

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




