Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

(TDD 1-800-735-2989)

Form C/OH
CoVER SHEET PG 1

(residence or business)

1 AQCOUN_T# 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 CANDIDATE / MS/MRS/MR FIRST Mmi OFFICE USE ONLY
OFFICEHOLDER pay
NAME - MA ‘ 3‘0 l‘é ~ = Date Received
e sf s /O /,)D] /(/
CEOMEA
4 CANDIDATE / ADDRESS /POBOX; APT/SUITE# CcITY; STATE; ZIP CODE
OFFICEHOLDER | ;5 Luj\,,,wub Howbvdle Tx 17320
MAILING Date Hand-delivered or Postmarked
ADDRESS
{ ] change of address Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . Date Processed
PHONE (736) 2 ry-4lbb
6 CAMPAIGN MS/MRS/MR FIRST “ ] DateImaged |
TREASURER < Damicl) e =
NAME - M ..................................
NICKNAME LAST SUFFIX
Q/ﬂ_‘t: M
7 CAM PAIGN STREETADDRESS (NO PO BOX PLEASE); APT/SUITE#; CITY; STATE; ZIP CODE
TREASURER C ~ Livdle +x )
ADDRESS Ji 2 Q—‘j)r\l\'\’ e. S ontsud 1735%T

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ; —
TREASL (732¢) 255 410
9 REPORT TYPE i
15 i R 15th day after campaign
[] January [] 3oth day before election [ ] Runoft I:] treasurer appointmen
(officeholder only)
[ ] duy1s [E/ath day before election D Exceeded $500 E/Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
88 /30 /11 1o 25 /7]
11 ELECTION ELECTION DATE ELECTIONTYPE _
Month Ye )
on Day ear [] Pimay [ Runor [ General [ ] specal
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (jfknown)
C /‘é\i CD&/NL;[ ~ldard &
GOTOPAGE2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 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)

Jorn F. CAOMEA

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES 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
[7] aaditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN i0s,
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ DO
2. TOTAL POLITICAL CONTRIBUTIONS $ —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S ‘: d . 4 N
EXPENDITURE '
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ R
4. TOTAL POLITICAL EXPENDITURES $ 7T72)-8z=
CONT'SUBU-”ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD -
SUTS-;ANDIII-\]G 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
OANTOTALS LAST DAY OF THE REPORTING PERIOD -
18 AFFIDAVIT
I SRR RREREERCRERSORERNRSSS R I swear, or affirm, under penalty of perjury, that the accompanying report

KRISTIN . EDWARDS
NOTARY PUBLIC
STAEOFTEXAS  §

COMM. EXP NOV. 2, 2013 §

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

. _/gﬁnature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to%and subscribed before me, by the sald JO /L/VL WW , this the
2 2( day of (/(’/ﬁ)/ﬂ\”ﬂ/ 20 to certify which, witness my hand and seal of office.

Ui Flpousds %/9% Lopdy Chyocach,

Signature of officer administering oath Printed name of officer administering oath oﬁr cevrﬂ;lmlnlstenng o

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: rorm C/OH - ER
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
*= Complete only if "Report Type™ on page 1 is marked "Final Report™ -

1 C/OHNAME 2 ACCOUNT# (Ethics Commission Filers)
Telaw CALom E4_
3 SIGNATURE

¢

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
reportas a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

SigI{':lt re of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder. <«
A. CAMPAIGN FUNDS

Check only one:

I do not have unexpended contributions or unexpended interest or income earned from political contributions.

[] I'have unexpended coniributions or unexpended interest or income earned from political contributions. | understand that ! may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
eamned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. - ASSETS

Check anly one
Iz/ldq not retain assets purchased with political contributions or interest or other income from political contributions.

[T1  Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with political contributions or intere’st or other income from political contributions to personal
use. lalso understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

.

‘""/éignature of Candidate

[T] 1amawarethat!remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
| am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, I retain political contributions, interest or other income from political contnbutlons or assets purchased with political
contributions or interest or other income from political contributions.

5 OFFICEHOLDER

== Complete this section only if you are an officeholder =-

Signature of Officeholder

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




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 LLOANS

SCHEDULE A

The Instruction Guide explains how to complete this for

m.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Jo F- CAhlAomen
4 Date 5 Full name of contributor [ out-of-state PAC (D%
‘ Dodn H. WAGAmow (’A‘”’W
/o/e 5 / [ 6‘ 'Contnbutor'add.re‘ss' ’ -Clty: State. Zu; C':o;ie. ’

12358 Fish (-LA_&D],‘C,}, R, H wof',r\/"//e_j‘f'x

7720

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

l
B
|

(If travel outside of Texas, complete Schedule T)

Z/0.491

9 Principal occupation / Job title (See Instructions)
INES

10 Employer (See Instructions)
LJAG A D D

/fw«hfug

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

4

Contributor address; City; State; Zip Code

Jols |1
[L2¢ Ave., © )-)uujmw’“e,'rx. 7

C\Ar‘\sjrlfoA l/\).;gs;r\w; oo EFelder

7320

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

(If travel outside of Texas, complete Schedule T)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Insti| ct:ons)

.

OFfves MAAua g WasAmod frvrivg
Date Full name of Sontributor [ out-of-state PAC (ID#:, ) Amount of l In-kind contribution

ov Cassic D Avidson

Contributor address; City; State; le Code

/o/)’//l

/436 '?(.)’Lz l‘{—»({(}iu y,lc/, !/uN‘(’SVtJ//ejﬁ

77810

contribution ($) I description (if applicable)

/00.00 |

Pnnc:pal occupation / Job fitle (See Instructlons)

(If travel outside of Texas, complete SchedulelT)

Employsr (See Instructions)
_'d\)(’ )D:‘dhl C\J&JSU“"L‘A‘\,)’ QS & aun ﬂ\f.\\ﬂ("d{ -
Date Full name of contributor [J out-of-state PAC (ID¥; B ) Amount of ! In-kind contribution

e H Rugsell

City; State; Zip Code

: H\I*\‘év: Hc/ TX

Contributor address

/s/ 07 /9Ehst

lofie] 11

contribution. ($) I description (if applicable)-

e e
teo .00

(If travel outside of Texas, complete Schedule T

Principal occupatlon / Job tlﬂe (See Instructions)
Meovie rod v e r—

Employer (See |
<l Em 0

nstructions)

o\.fc,zt

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

Contributor address; City; State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See I

nstructions)

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 (612) 463-5800 (T DD 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 Candidate/Officeholder/Political Committee

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1

Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

DJoun CALOAr

4 Date 5 Payee name . .

/0/7/11 WA C A O ﬂpwﬁ/\’\f
6 Amount ($) 7 Payee address; City; State; Zip Code

. 7

5[‘:182\ 410 f)lCAmUN\C HUN+JVl(lQ,’TX 77340

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T}
OF ‘ ~
EXPENDITURE (DNU‘H,\)7 EXprore
A

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

expenditure to benefit C/OH

Payee name

Date
. ! —
/0//5’//1 TL,Q, H\;uﬁ{u)z{c, T+ can
Amount ($) Payee addressf City; State; Zip Code
- »h )
/130 60 foox §39 Hvﬂ‘)’(vr“e, ™. TI7740
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF - "
EXPENDITURE Avertis ~g E X fense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

1o /2]

Date

Payee name

Wl

< COUA/'}'L,'

Zip Code

Amount (%) Payee address; City; State;
3 r . .
35 .60 (30] Jam Houstro F(vut‘.r._u[LQ,Tx- 773 4o
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF <A ’
EXPENDITURE lD o Il N EX Py

Complete ONLY if direct
expenditure to benefit C/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 (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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ww

w.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 EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

. EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal 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 G:

l

2 FILER NAME
T Cromer

3 ACCOUNT # (Ethics Commission Filers)

4 Date
/c/"?//l

5 Payee name

Wagaw o Pp (./\J'lft:;J\c/

6 Amount (3$)
25L. 35
Reimbursement from

political contributions
intended

7. Payee address; City; State; Zip Code

l‘Hé— S)ﬂe/\mwe A\INJGS\/:)/('Q,‘ ™. 71240

.

8 PURPOSE
OF
EXPENDITURE

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

Pristing Expovse

(b) Description (Iftravel outside of Texas, complete Schedule T)

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address;

City; State; Zip Code

Reimbursement from
political contributions

intended
PURPOSE Catégory (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; Siate; Zip Code

Reimbursement from
political contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ’
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (Iftrave! outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




