I

Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

CoVER SHEET PG 1

Form C/OH

OFFICEHOLDER
MAILING
ADDRESS

D change of address

P.O. Poy 1371

Huwrsvawe  TExas 77342

1 AC.COUNT# ] 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (E'h'°50°m""/ss'°“'="e’5) q
' N/A
3 CANDIDATE / MS /MRS /MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER 4
NAME miza l<E“DF‘LL (Aj Date:Recsjved—.
..................................... o \ﬁﬂ@rx/yED
NICKNAME LAST SUFFIX P
N/a Scupver N/n 18 2012
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# CITY; STATE; ZIP CODE

ks iR

# Amount

7 CAMPAIGN
TREASURER
ADDRESS
(residence or business)

STREETADDRESS (NO PO BOX PLEASE),

5/ 9 LJesT opx Drzve

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION \cre/ ! r
OFFICEHOLDER QOS ~ }\// ssed
>HONE ( ) 243-2555 A
PHO / . M i / Lo Q
6 CAMPAIGN MS /MRS /MR FIRST Mi Date Intaged ' -
TREASURER s Lanpse ) 7 /
NAME .. m R ............. Y ............ 9 ..... A . ,9\
NICKNAME LAST SUFFIX
N/ Prenes -Wizzson N/R
APT/SUITE# CITY; STATE; ZIP CODE

Hunmsuzie TExRS

77320

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
TREASK (43L) 58l-5i53 N/n
9 REPORT TYPE '
J 15 i R 15th day after campaign
D anuary D 30th day before election |:| unoff D o oy s campe

(officeholder only)

July 15 [] 8th day before election Exceeded $500 [:| Final report (Attach C/OH - FR)
Iimit
10 PERIOD Month Day Year Month Day Year
COVERED —
03 / 17 ‘/Z(JIZ THROUGH Ol /30 /2012
11 ELECTION | -ELECTION DATE S ,._....ELEQILONTY?E . — - . - — [ R I
Month Y )
on! Day foar |:| Primary D Runoff General D Special
” / Olo / 7012,
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (ifknown)
GOTOPAGE 2

www.ethics.state.tx.us

Revised 09/28/2011 .- -




Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Frorm C/OH
COVER SHEET PG 2

14 C/OH NAME

][ENDAL(, Swoveg

15 ACCOUNT # (Ethics Commission Filers)

N/A

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

[] additional pages

COMMITTEE NAME

N/A

COMMITTEE TYPE

[ ] GENERAL

COMMITTEE ADDRESS

[] speciFic
N/

COMMITTEE CAMPAIGN TREASURER NAME

N/n

COMMITTEE CAMPAIGN TREASURER ADDRESS

N/n

17 CONTRIBUTION
TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$ (272,00

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ (,, 2103.9%

EXPENDITURE
TOTALS

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED

$ 136.41

4, TOTAL POLITICAL EXPENDITURES

$ 4179, 4q

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ Z,OZH . L/A[
OUTSTANDING
6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 0. 00
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

FRANCES LEE WOODWARD
NOTARY PUBLIC
STATE OF TEXAS

COMM. EXP. FEB 19 2013

me under Title 15, Elecfion Code.

AFFIX NOTARY STAMP

\,OAC»\ day

Al N

Sworn to and subscribed before me, by the said

SignatE/ f Candidate or Officeholder

Land Al Derddiec

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

(\){Mﬁam)ﬁ?ﬁ/\

/ SEAL ABOVE

, this the

a0 1B

meg&

Signygture of officer admin

. )

T|t|e of officer administering oat]

istering oath Printed name of officer administering oath

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

b]15)7012

(zupy Brptock

6 Contributor address; City;” State; Zip Code

205 SoNSET Lave Desue, Honmsvaue, TY, 77340

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: ‘I
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
KéNDALL Sevorer N/p
4 Date 5 Full name of contributor [J out-of-state PAC (ID#; y | 7 Amountof I 8 In-kind contribution

contribution ($) | description (if applicabie)

200.co : N/p

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

Yerzren A

10 Employer (See Instructions)

Date

Al

Full name of contributor [J out-of-state PAC (ID#; )

C LeTus [V =wsap

Contributor address; City; State; Zip Code

(ﬂ/ ) | Hiy 19 Sourv ) Suvpuoe Sprsnas, TX, 75482

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

$20000. | NJA
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

FACMER

Employer (See [nstructions)

Date

(o] 30/2012

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

Magze 1V )aen

Contributor address; City; State; Zip Code
Lpnpra DR

7 200" Ceonr Tark s TX 718613

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

520000 | NJn

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
SY51Em A msnzsTRATOR

STATE

Employer (See Instructions)
Faem

Date

4151012

L

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

}OHTL@WUUSU ot Terez St.lazr

Contributor address; City;, State; Zip Code

209 lowwt Desve, Wovee Cord  TX 17340

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

Yoooo| N/

(If travel outside of Texas, complete Schedule T)

Eng

Principal occupatlon / Job title (See Instructions)

IneeR

Employer (See Instructions)

L-3 Lommunziatzom s

Date

5)2jmz |

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

Wowsy Frowzes o

Contributor address City; State le Code

Maté {t{mmﬂﬁ Aue. HILH | Honmsvsee , TX T340

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

Y wh

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

STUDENT Body /7cE PRETDENT

Sam Hovs o § 1ave Uy augessy

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 09/28/2011




——

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
Total :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A Ll
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
MEN'DALI/ SLJDDEQ o N / A
4 Date § Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of l 8 In-kind contribution

contribution ($) I description (if applicable)

Brazne Hanos

..... |
&/IB/ZOIZ 6 Contributor address; City; State; Zip Code $lmOO | I\I /'/_\
27% Hzcwory STreeT, Ruamsvaeee, TX, 77320 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
CETzRED N/
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution

_ contribution ($) description (if applicable)
Jerr WJEEMS |

/Q/ZOIZ . Contributor address; City; State; Zip Code. £ (0000 || N /H
' (s]4 [nveriweod D, Hovsron, TY, 77024 o

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
LAWY ER PARETs 0, RETITS, S1APF, MeFamAND ¥ Wiems L0
Date Full name of contributor [C] out-of-state PAC (ID#; ) Amount of | In-kind contribution
- contribution () description (if applicable)
“Tzna FELDER l

&/2[0 /Zmz Contributor address; City; itjte; Zip Code 5 )[_/ 01 OO : {\I /{:]
[[ﬂZL{ HVE.O, l’lvNTﬁszLE, ) X, 17340

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
OFF3cE MArbaeR WaeAT oA PP RINTING
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of | ~In-kind contribution

contribution ($) l description (if applicable)

CHNZLES Watarnop 4 MATson Whaamou

Contributor address; City; State; Zip Code f}) |
o/ Ziolfpiz G el Zip Goo
lowl b7 Avg 0. , Posisue, T, T7310 Loco, Nip

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) Employer (See Instructions)
feTsecy NP
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) I description (if appllcable)

p’) ELTS5R. ? FEREE. i o el DL LI

Lol | i i iz 75001\

(7% Cocgat ST. SapaeSprares, T X, 75482

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

C‘HEWAL DERDaN LooNSEoR . SELF

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 09/28/2011




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

](ENDHLLSLUDDETZ

3 ACCOUNT # (Ethics Commission Filers)

N/A

4

bl o

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

y | 7 Amountof 18 In-kind contribution

Date
/2 ONNZE Scu DDER

6 Contributor address; City; State; Zip Code

20 Txp Dizve ,.Emzmum Texas , 75503

contribution ($) | description (if applicable)

00.00
(If travel outside of Texas, complete Schedule T)

9

Principal occupation 7 Job title (See Instructions)

TVIE SEL MELHANIC

10 Employer (See Instructions)
len Rever Nroy DepOT

5173/702

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

) Amount of l In-kind contribution

Date

Dhrny (W 1son

Contributor address; City; State; Zip Code

54 LgsT ORK Disve

Honrsvzees ( TX 730

contribution ($) | description (if applicable)

..... 695,00 ik

(If travel outside of Texas, complete Schedule T)

Principal occtﬁation / Job title (See Instructions)
Toor FusHER

. Employer (See Instructions)
SErDRIL Hmegeens

(0257012

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

) Amount of I In-kind contribution

Date ,
Lom\l:e HIABUIZN

Contributor address; City; State; Zip Code

?0@0% LT, Csvenssos, TR, 77367

contribution ($) l description (if applicable)
3 |
000\ p

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Yersep

~ Employer (See Instructions)

N /A

&/!8/Zmz

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

) Amount of | In-kind contribution

Date
P

FEenK

+Jrner Fozg

Contributor address; City; State; Zip Code

D48 Youpent [TUNTVELE TR 77522

contribution ($) ! description (if applicable)
3 |

(I travel outside of Texas, complete Schedule T)

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

v/ /Zblvzi»

Teoressoe / mawor Sam Moo Srare Upsogessry
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of I In-kind contribution
‘ . ] contribution ($) description (if applicable)
- 7 Contrisutor adaress; Gty Sistei ZpCoss §75.00] NI

H1o Normenam #0361 Hntsvaeg, TX, 77340

(If travel outside of Texas, complete Schedule T)

Principal occupation /7 Job title (See Instructions)
APazTment og ter

Employer (See Instructions)

\espee Encone Wontsuz g LLC

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 09/28/2011




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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
(AL Seondee N/p
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof I 8 In-kind contribution

contribution ($) l description (if applicable)

Etner Monroy

..... AR S L L LR I
&/%/ZO’Z 6 Contributor address; ~ City; State; Zip Code %6 |&> OO | I\1 /A
420 15™ Sreeer, Hunmgvaeee, TX, 77340 ]

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
TEACHER Premzer. HiaH Sencol
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of l In-kind contribution

contribution ($) description (if applicable)

OLBY FLO cR
( WS Wessre Disran

LJ / } /ZOIZ "' Contributor address;  City; State: Zip Code ) , 6@00 |
: |
W15 Svesmoee Pue. F I Huwmsvaue, TX, 77340 |

(if travel outside of Texas, complete Schedule T)

AND MArNTE aNCE

Principal occupation / Job title (See Instructions) Employer (See Instructions)
STDENT Roov Ve PRESTOENT > Fovsron Srare Unzverszry
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of ' * In-kind contribution
J( - contribution ($) description (if applicable)
 hOLRY l' lowers 4 T PHONE PPRLTCATION
L) I Contributor address;  City; State; Zip Code ' O(I) 6O |
20[ Z . A ’ | TOEsTAN ANy MINTENANCE
] lo }5 ) VLATIORE QVE ﬁ W HonrSume, TX 77340 | (20 1es D00 an 1iong)
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
voent Bopy i Veesspent 5am Hovsront Srane Unzvepszry
Date Full name of contributor ] out-of-state PAC (ID# ) Amount of [ In-kind contribution

— _ contribution ($ description (if applicable
K/:VIN Cuzz,tg (%) | ption (if app )

(Q/Z@/Zﬁlz_ " Contributor address;  City; State: ZzipCode $30700 | FVNDQAZSE{Z VENUE
Yol Ve 19 N. Teawzry, TX, 75862 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
/BUSiNESS Dwieg Arcuzes Ve’é-TAuzANT oN THe Taver
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

' ' Contributor address; ~ City; State; ZipCode l

(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 09/28/2011




Texas Ethics Commission

(512) 463-5800

P.O.Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Loan Repayment/Reimbursement

(TDD 1-800-735-2989)

Transportation Equipment & Related Expense

Consulting Expense
Event Expense
Fees

Food/Beverage Expense Travel In District
Polling Expense
Printing Expense

Travel Out Of District
Office Overhead/Rental Expense

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: -

2 FILER NAME

$191.07

Hlp &venmore

3 KEMDAL.LSLUDD'&R N/ A
4 Date 5 Payee name
H-10-2012 (N a&amoN PrantiNg , INC.
6 Amount ($) 7 Payee address; City; State; Zip Code

Hunteviwe , TExas, 17340

8 PURPOSE (a) Category (See categories listed at the top of this scheduls) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE PranTING EXPENSE Pusk carps (Hoo0)
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH N/H N/F) N/g

¥ 120,00

Date Payee name
H-13-2012 Veomowoerd
Amount ($) Payee address; City;, State; Zip Code

1218 Sar Houstont Rvenve  Hunrsyswe, TX 77340

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

Description (Iftravel outside of Texas, complete Schedule T)

510717

PURPOSE
EXPEB?I;TURE VEanTIngG ExpENSE LapeL Srzckees (909
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH N/lq N/A N/H
Date Payee name
H- 18- 2012 APPLE, ZNC.
Amount ($) Payee address; City; State; Zip Code

| INFINITE LooP  LuperTine, CA G504

Description (If travel outside of Texas, complete Schedule T)

PURPOSE Category (See categories listed at the top of this schedule)
OF T0S5 Dev Proaram
EXPENDITURE OTHER  (TECHNSLoGY EXPENsE) ToS ELOPER
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH N/P‘ N/Pt N /H
. Date . ... .. j.. Payeename. ... . B LI
f—]— A0-2012. Huntsvar e Trem

Amount ($)

ff’}25”(30

City;

Huntbyzee , TX

Payee address; State; Zip Code

IHo4 10™ Sreeer

717320

PURPOSE Category (See catégoriss listed at the top of this scheduls) Description (if travel outside of Texas, complete Schedule T)
- OF e B = - I . (8f7-0f7 T
EXPENDITURE Aoveerssne ExPEnsE ONLNE fo. - (72 61)
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH N/A ]\[/H N/H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers)




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)
3 | Newoaw Sevmmer N/A
4 Date 5 Payee name
b-L- 2012 Promo woreo
6 Amount ($) 7 Payee address; - City; State; Zip Code
N4.08 1218 Sam Hovsron Ave.  Hunwsvsug, Texse 77340
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outsids of Texas, complete Schedule T)
OF .
EXPENDITURE .| Pronrng Evesuse |2 %]8 CAR YNAGNETS
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH l\) }H : N/F\ N/}q
Date Payee name
b |20 - 2o Kevzn Corrze
Amount ($) Payee address; City; State; Zip Code
$503.75 H567 Huy 1 Norrn , TEINTY , TErns 75862
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Scheduls T)
OF . - fog June 26™ [
_ T UME RazsER
EXPENDITURE EvenT ExpENSE Feao Lost For Funpras
Complete ONLY if direct Candidate / Officeholder name ) ~ Office sought Office held
expenditure to benefit C/OH NIF\ N/ N
A N
Date Payee name i
' o
H-1-7011L KOLB‘( howers (IN'KLND)
Amount ($) . Payee address; City; State; Zip Code
: |, 500.00 15 SYcpmore Pyz. 3 Hunrsvawe, 7Y 17340
PURPOSE Category (Ses categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF ' e - (i) : - e EEn-Kans)
EXPENDITURE OTRER  (TEChNOLBeY Eypense) WERSTTE (www-Kerpm Semniee. com)
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH N /Pi N'm M/n
. Date e Payee name O P A
4-)-2012 Lowgy Flowers — (zn-tswm)
Amount ($) Payee address; City; State; Zip Code
1000 .00 |lol5 Syamore pre s Wi, TX 77346
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
- OF S . 3 _ . N KIND) 3 el - I
EXPENDITURE OTHER [TECHNOLOGY Ex PENg ) = vagResan = Prone HWLIf rrxenl (Seusoep )
. CIN-KINDY
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH N/n N h;\ N/
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www,ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

*67.00

3 Kenmau Seomver NTA
4 Date 5 Payee name
(9'2(0’20)2 MEV,TN Cuﬁ(jg (zn-vznD)
6 Amount ($) 7 Payee address; City; State; Zip Code

YhbZ Hwy 19 N Teinzty [ TX 588

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)
Event Expgnge  Gn-fone)

(b) Description (if travel outside of Texas, complete Schedule T}
funoearse® VENUE G N-Kany

9 Comrplete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

N/

Office held

N

Office sought

N/h

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

expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

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

expenditure to benefit C/OH

Office sought Office heid

Date e o Payee name o S - -
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

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




