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

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

1 ACCOUNT #

(Ethics Commission Filers)

2 Total pages filed:

=

N/R
3 8??%25{5_65,; MS /MRS /MR FIRST Mi OFFICE USE ONLY
NAME p)? ZENWL- L(/ DateRecowfd P _(“!T f -
e er o | v E i’)’]
M/A SCodDER N4 . oC 09 202 |
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# CITY; STATE; ZIP CODE ey \\/( I
OFFICEHOLDER YZ,__ e
MAILING
ADDRESS /VO Boy 1371 NJA Hinmovsue TYX 7734 Z(‘B@F"Z 225‘6“","“ 7’ 815
[ ] change of address Reghipt #
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER _ ssed
OFFIcE (403 ) 243 - 2555 N/ (q&) 0/ S /
6 CAMPAIGN MS /MRS /MR FIRST M
TREASURER M. LanbSay A 10 9/ é
NAME L T
NICKNAME LAST SUFFIX ~
NJA RBaznes- Wason N /A
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #, CITY: STATE; ZIP CODE
TREASURER
ADDRESS o
(residence or business) Sq (A/EST OP\K D’Rivé N/A HV"“SV}% ’)/5)01,5 7 7320
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (ng ) 56' - 547]—, N/A
9 REPORT TYPE D January 15 [z/:;om day before election D Runoff D :rfe,tahs:rae):' :gsgircxfr:'\“:riign
{officeholder only)
D July 15 I:l 8th day before election L__J IExcteeded $500 D Final report (Attach C/OH - FR)
mg
10 PERIOD Morth Day Year Month Day Year
COVERED THROUGH
07 /01 /201 0a 271 /2001
11 ELECTION ELECTION DATE ELECTIONTYPE
Morth Day Year ':] Primary I:] Runoff Z General D Specil
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (ifknown)
M /A HVMTSVTLLE Lty Covmese Br-tagae T Y
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612) 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)
I(END AL Sewopee N/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 THIS INFORMATION ONLY iF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL M/A
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
E] additional pages N / ﬂ
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ }}OIZ OO
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ZLI—? , . 50
EXPENDITURE )
TOTALS 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ L}B 7,27
4, TOTAL POLITICAL EXPENDITURES
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 32,17
I(_)UZSTTA(DNT?\INSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ O 0
O L 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, Election Code.

Manmﬁte or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Swo to ang~gubscribed before me, by the said %@‘\AF \ %Cu (‘\f , this the

$H02 6] 85 I TGS a3
SVXALJO3tvig N
OMaNd AUVION 3

QYYMAIOOM 337 S3ONVHY s

20 ‘ , to certify which, withess my hand and seal of office.
Q&\M Z Mﬁ&[@x CZH,SQQY‘ ](B\t A
ure of officer ' th“ Pnnted name of officer administering oath Ttl of officer administering oat
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 pag v 2

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiters)
MENDALLSL\)DDEQ N/A
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof I 8 In-kind contribution

contribution ($) | description (if applicable)

07 /02/2012 (71en CARTER

6 Contributor address; City, State; Zip Code i ’OOOO : N/A
2128 pvenve P, Huwswue, TX 77340 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
KETTRED M/A
Date Full name of contributor [ out-of-state PAC (10#: ) Amount of In-kind contribution

description (if applicable)

nountof |
’Dz /Em COLE contribution ($) I
0712510 |~ Conoutor adaiess: Gy Sate; zpooss Slp.00 | N/A
1202 Avenve T Pontsvsas  TH 7 7390 |

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
PHvsIezams SELF
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) description (if applicable)
Lagen Foy |

w/zg/zmz " Contributor address;  City; State; ZipCode $Z%m | N/A
(970(9 Bacrotn Erares ) SMr\% ,—‘—Exkﬁ, 15648 {

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
RBuozaess OwMNER LaperaN oY
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of | in-kind contribution
[A l contribution (%) ! description (if applicable)
emen [aneg

BI24[2017 | conitrsderess: Gty sl Zpooss $99.50 | N/

300(8 OLD Howton Ty H o Powswswd ;TY, 7730 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See instructions)
I's
lﬁxD.MjAJ;g',er:vg Ass s 4ramT /Am Hvus‘mu SM 1€ Uvaveessty
Date Full name of contributor [ out-of-state PAC (ID#:; ) Amount of l In-kind contribution

contribution ($) description (if applicable)
|

L‘Hmes WAﬁ/xmu

4/6 /10‘1 Contributor address; City; State; Zip Code $ lm . OO l N /n

b2y Ae.O  Huwsviue , TY, 77340 }

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

TeTied Nin

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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
enpau. Swsrer NI
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof I 8 In-kind contribution

contribution ($) | description (if applicable)

D.V. ®es" (Melasiiz
6%]‘6}20[1 6 .Cc;nt'rit;ut'or'a;:ld.re.ss.; . .Ci.ty; .St‘at.e;. le Code $ JOOOO : N/A
//)0 736)( 833 HUNTSVJQG' T, 73%0 l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Teriren MR
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of | In-kind contribution
. . contribution ($) description (if applicable)
ewsy Barecr |
Q/Zl IZD'Z o Cc;nt.rib.ut.or'addnies.s;. . C'iit.y;. .Stéte; .Zi.p Cc;dé ........ $ Zoo OOI N IA
—
£.0.%0x AAY  Puasvaue, TR T73HO : i
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Vost Mart Ungren Stares 7%:1;.1, géevice
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of I in-kind contribution
é contribution ($) I description (if applicable)
weae Tosay

7/25]701 |~ comibutoradaress; * iy Stater Zpooas Y2000 ! N/n
IO 141 St Wrsuzee , TY, 77340 |

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
MOVIE Producw SELE
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

l
Lare o (assse A dsow ‘
(1/25/20'2 o Cdnt'rib.ut‘or‘addr.es.s;. . Cit.y;. StaiteE 'Zi.p ‘Co‘dé _________ fJOOOO l N/A
ILBLO Fzsu Harcnery Tory Huntsvrue , TY, 77320 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions) Employer (See Instructions)
TIRED Nla
Date Full name of contributor 7 out-of-state PAC (ID#:; ) Amount of | In-kind contribution

contribution ($) ! description (if applicable)

4 Danzer Wstsoy
20/7012|  Contributor address; ~ City; State; zpCode |

¥50.00 N4
59 west o DRswe  Humtvsug, Teras, 77320

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Too- PusHge SEADEILL  Dmzescas

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 (612) 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 expiains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

KENDALL Sevaner Nia
4 Date 5 Payee name
01/12/201 Promow ozl
6 Amount ($) 7 Payee address; City; State; Zip Code
2.5 118 Sam Posros Ave. Runrsusue  TExas, 773HO
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF
-~
EXPENDITURE ?QIMT’S«N £ L 1PenseE ’@mpaaé'r;cuz 4
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH N }A N /A N/A
Date Payee name
O1/)18/2012 nLTOm Consoting
Amount ($) Payee address; City, State; Zip Code
$30.00 V0. Box Lb40  Huntsusue , TH, 17342
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ‘\bvear 35TNg Evpense ﬂl@l’éA evs Av.
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH N/A N /A N/A
Date Payee name
1125)2012 WaGpmon P2smTINE  TNC.
Amount ($) Payee address; City; State; Zip Code
‘[;58 00 )HIO0 € Yamore  Huntsvrue, TX, 77340
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF f
EXPENDITURE ?QTNT NG Eypense Yaed Széans
Corplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH N/ﬂ N/A N/A
Date Payee name
3/13] 2017 Warree (omre Jovemar
Amount ($) Payee address; City; State; Zip Code
177500 POBox Mg  Howmsvsue Y 72342
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE A‘DvéZTzs n6 Expense Pace széé Mos
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH N )ﬂ M/p N[ 'A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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
Consuiting 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)

3 Kenoal S coope. NIR
4 Date 5 Payee name
Bl23] 202 (2oEman Foy
6 Amount ($) 7 Payee address; City, State; Zip Code
372p.00 QO Lentear Paernt East Piano, TX, 15074
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE (}723,\”7” 6 ExPenee Rng
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CVOH
N[ M N/n
Dat@ Payee name
/ lblzo1z Wagamon \OIZ'JNT?N& InC.
Amount ($) Payee address; City; State; Zip Code
/50 -00 JUlp SYcamote Honrsvzue, TX. 77340
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF O o
EXPENDITURE Vesnring Expense 9X9  Pusu Carns
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH N/ﬁ N/A N /'4
r ]
Date Payee name
8/%0/z012 UNTSVILLE TTEM
Amount ($) Payee address; City; State; Zip Code
250 .00 IHo4 6% S1eeer Howrsvsue TX (77380
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Avver 13sane Evpense ONGNE Apg
Corplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
N N /n N/
Date Payee name
Al fz02 Wabrmow Pantosne TNC.
Amount ($) Payee address; City; State; Zip Code
(124 .00 Y10 Sveamore Wnrsvsue , T, 77340
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE 'T},Z;N',‘;wé, Eveense DEDzum =+ AREE  S3ansS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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 Legai 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)
> DAL § R N/A
4 Date 5 Payee name
ql2s) 2012 HVuTSVJ‘u_,e ZTEM
6 Amount ($) 7 Payee address; City; State; Zip Code
"3{07,00 oA |O™Sreer  Hunrsvzue, TExs, 77320
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Pover13szna  Exvpense CANDIDATE LzoT And A Packrte
9 Conrplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH N l'c N [ A A /tA
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011




