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.
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{Ethics Commission Filers)
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5
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4 CANDIDATE / ADDRESS'/POBOX; APT/SUITE# CITY; STATE; ZIP CODE 7 )

W7l TRHD 0.
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ADDRESS \%L\ R\)e/ . O \_\0 ﬁb\)\ \\e‘ * -T-I 3)40 Date Hand-delivered or Postmarked
D change of address Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (A% Q- )
6 CAMPAIGN MS /MRS / MR RST Ml Date Imaged
TREASURER
NAME . M(s P
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# CITY; STATE; ZIP CODE
TREASURER
ADDRESS 111330

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
PHONE R (QW) %’ LPLl'l.gl

EXTENSION

9 REPORT TYPE [:] 30th day before election

D January 15

15th day after campaign
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{officeholder only)

D Runoff D

D Primary
0% 20\

[:] July 15 g 8th &ay before election Exceeded $500 |:] Final report (Altach C/OH - FR)
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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)

Sose P Emmett

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIEUTIONS 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

[] eENERAL
COMMITTEE ADDRESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME

I:] additional pages

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 $ 5& 0O
2. TOTAL POLITICAL CONTRIABUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 9\&3 DD
EXPEND]TURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ O
4. TOTAL POLITICAL EXPENDITURES $ ~\c5q 5 \
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BALANCE OF REPORTING PERIOD \_\;_\ 501
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6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE .
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ D
18 AFFIDAVIT

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

KRIS.”N l EDWARDS : ;rlsl:da(:rchi:tcl)err?Zt Zr:;jclt?:rl]ugzz :ll information required to be reported by
NOTARY PUBLIC ﬁ_
STATE OF TEXAS /Q’ MJ/A
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AFFIX NOTARY STAMP / SEAL ABOVE

chSE;/Q/}\ g’V\W\Qﬁé , this the

Sworn to,and subscribed before me, by the said

/?3\ 1—— day of W 20 }l , to certify which, witness my hand and seal of office.
M/L—" %//’5/’)7'#\ ci(/w/‘/f/ﬂ(/l /7@%4/64 &ty &W(]gﬂf
Signature of officer administering oath Printed name of officer administering oath ltle of o |cera\d}(-un|stenng 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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

505@?\\ E ettt

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

Robecka, Plorek

6 Contributor address; City; State; Zip Code

e\ Notrral Pl Be
Hondsod\le, T 111330

\D(\&l \

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

AR, 00 :

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See instructions)

10 Employer (See Instructions)

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

Contributor address; City; State; Zip Code

e e S
Honkad e T 1134

“’(\%)“

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

|
Sd.co

(If h;avel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Contributor address; City; State; Zip Code

330 Rep )\ CohS
Wonkso e T 11330

\d )AD
W

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

|
\0D.20 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

gmc%«e:‘&
Contributor address]

......... C|ty,

State; Zip Code
\D\\ \odh S
Hoctssi\le Ve 134D

\o]%/ :
\

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

| |
Sp.0 |
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor

] out-of-state PAC (ID#:;

Contributor address; City; State; Zip Code

Amount of | In-kind contribution
contribution (8$) , 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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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)

4 Date

\D-S-\\

W Emmett
e \\orévso\ \\e Theon

6 Amount ($)

\7%p.co

7 Payee address; City; State; Zip Code

V0. Bor 320 Yomiss, e, Tie T340

8 PURPOSE
OF
EXPENDITURE

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

Rveckiaua Extense.

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

Newstotec A

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Ofﬁcehalder nan’ne Office sought Office held

EXPENDITURE

Date Payee name
\0-a%-1\\ ?C ot _
Amount ($) Payee address; City; State; Zip Code
5 Haydenn fve
Ll exiunaton , A 0ad A
PURPOSE Caw (Se ‘cﬁegories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF Y (é (U ( q\

—Qofs’mod’ d oo ook

Advectisure Expense

Complete ONLY if direct

expenditure to benefit G/OH

Candidate / OfficehoRter name Office sought Office held

Date Payee name
\0-35-\1\ | The Monkshille Tdemn
Amount ($) Payee address; City, State; Zip Code
WSoo | R0 Bor S2A . Montsdlle Ty 17340
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
ecevorure | QAdestining Exfense | HalG paoe B

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholedr name Office ,§ou'ght ~ Office held

OF
EXPENDITURE

Da_te Payee name
\0-3-\\ O%Sice. Degor
Amount ($) Payee address; (‘:ity; State; Zip Code
\33 (| 4= N
1% Yoty \le TG 11330
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)

Bl uecXisine Addce=s Ladoels

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Ofﬁceholdemé'ne Office sought Office held

ATTACHADDITIONAL 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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
L.egal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FLSER NAME 3 ACCOUNT # (Ethics Commission Filers)
e dh Ecamett
4 Date 5 P e name "
\0-a1-\\ oSterosske s
6 Amount ($) 7 Payee address; City; State; Zip Code
AL Ry 20 W-
Q0 \j‘ *
IAD. vokso\\e T 11230
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
o S Prskcasd P
oeenorure | QA ye X iSune Expense. shcasqd Possvasie,
9 Complete ONLY if direct Candidate / Officeh r name‘ Office sought < Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount (8$) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftrave! outside of Texas, complete Schedule T}
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought

Office held

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See calegories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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