258

. Texas Ethics Commission PO. Boveii

Austin, Texas 78711-2070 (5125463-56800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Comemisaion Fiiers)

3 CANDIDATE / MSHMRE ! MR FIRST ™I OFFICE USE ONLY
OFFICEHOLDER ; e
NAME | Kewdeth

NICKNAME LAST SUFFIX
A/é‘ lJ <r‘ [1\ o€ A}
4 CANDIDATE / ADDRESS /PO 80X, APTISUITE®, oy, STATE; ZIP CODE
OFFICEHOLDER .
MAILING /S Lz Ao ; - 0
pawe | 115 Laightod  Tendll K 7516 |
3T A 3
[] change of address Receipt # | Amaurt ) R‘L C
s T K

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -t r
OFFICEHOLDER . Date Processed
PHONE (Rrs) S24-9014

6 CAMPAIGN M/ MRS 7 et FIRST M Date imaged
TREASURER
NAME | ... J ”’.'CJ.' .......................

NICKNAME SUFFIX
§¢/l OEA}

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APTISUITE #, cIy: STATE; ZIPCODE
TREASURER ‘ j : .

ADDRESS /1§ Lc«r‘?ﬁfn,u 7’@”/‘5// 7X 725160
(residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (479 5?\(/*@0/4/

9 REPORT TYPE B’ January 15 D 30th day before election D Runoff D :r:t: st?raeyr :z:; iﬁ::{:igﬂ
{oficehoider only)
D July 15 D 8th day before election D Exceeded $500 D Final report {Attach CXOH - FR)
fimit
10 PERIOD Mo Doy Year Month Day Year
COVERED THROUGH

Iyl ) 1T ]
11 ELECTION ELECTION DATE ELECTIONTYPE

o e . / | B [ een e [] s
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

GOTOPAGE2
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Austin, Texas 78711-2070 (5174636800  (TDD 1-800-735-2989)

. Texas Ethics Commission
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
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 EXPENINTURES MAY HAVE BEEN MADE WITHOUT THE CANDIOATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT, CANDIDATES AND OFFICENOLDERS ARE REQUIRED 7O REPORT THIS INFORMATION OMLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE NAME
COMMITTEE TYPE
[T7] cenenaL
COMMITTEE ADDRESS
[] seeciric
COMMITTEE CAMPAIGN TREASURER NAME
[_j 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 $ O
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ g 3‘& Q‘q
' EXPENDITURE ]
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ l/ y 3 \{(
Z
4. TOTAL POLITICAL EXPENDITURES $
............ 433,43
CONTRIBUTION 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | &
BALANCE OF REPORTING PERIOD 2 g 79737
OUTSTANDING
8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
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.

Aot D

Signature of Candidate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said #'p/n Mth S\O /)06/) , this the

day f)f wl } (z , to certify which, witness my hand and seal of office.
(’W’M Pl (4 rmmz, iQJLMI rez . lmm,h (o=
Signature of officer administering oath Pnnm name of officer administering vath |ﬁeof car administering oath

www.ethics state tx.us Revised 09/28/2011
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, Texa4 Ethics Commission PO Bo(ty"’" Austin, Texas 787 11-2070 (512 } 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor []om,g'_smep,\c(lm y | 7 Amountof [ 8 In-kind contribution
v ] contribution ($) t description (if applicabie)
N\ Mar K Pratt
]lrr?‘ 6 Contributor address; City, State, Zip Code /03 ?
7850 Hollow t+ Tasd! 15164 |
{if travet outside of Texas, complete Schedute T)
9 Principat occupation / Job title (See instructions) 10 Empioyer {See instructions)
Date Full name of contributor 7] out-of-state PACGD# 3 Amount of } in-kind contribution
, contribution ($) ‘ description (if applicable)
21 envsth Towel/
’ t ﬂ Contributor address, City, State; Zip Code i

J8715 Ky 2728 Tecorell Ju /002

7‘5’ / 6 / {If travel outside of Texas, complete Schedule T)

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

Amountof | in-kind contribution
contribution (3) l description (if applicable)

-

Date Fuli name of contributor [J out-of-state PAC (1D#

”,fw” fbat Harpisod

Contributor address; City;, State; Zip Code i

7812 Af’h‘f;o Trgell /yélg/m,‘,ﬂ/,.ﬁ < po 2|

780 70
{If travel outside of Texas, compiete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [ eut-ot-state PAC (D% ) Amount of [ In-kind contribution
l contribution ($) 1 description (if applicable)
B LAl Lowme O/ F(d
l Contributor address, City, State, Zip Code ob ;

Yo 200 W Moorc Bz Verrc.g?/éa |

{if travel outside of Texas, complete Schedule T}

Prncipal occupation / Job title (See instructions) Employer (See Instructions)
Date Fuli name of contributor "] out-ot-state PAC(1D#; ) Amount of I In-kind contribution
Z contribution ($) l description (if applicable)
|2 | Lester Kerew
l}\ Contributor address; City, State, Zip Code / &d ‘
- [ 00
) ] 4552 é’gwfz‘y Ri 248 Torrell T - |
7S5 /40

(if travel outside of Texas_complete Schedule T)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see instruction guide foradditional reporting requirements,

www.ethics state tx us Revised 09/28/2011t
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. Texas Ethics Commission P.O. Bowid

Austin, Texas 78711-2070

(512 f463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide oxplains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT #» (Ethice Commission Filers)

4 Date & Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof l 8 In-kind contribution
: contribution ($) I description (if applicable)
oV | Bl omorley
{ lz;‘ 6 Contributor address; City; State; Zip Code /000 o :
Y30 fsdop On S‘{'W"/l” e 7% ‘
75/52‘ (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Emplover (See Instructions)

In-kind contribution

Date Full name of contributor [ out-of-state PAC (0¥
L L Betly Breww
‘ 27" Contributof address;  City; State; Zip Code

541 £ H5/:/47 g9 Tencel [T 751 62

description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Amountof |  In-kind contribution

bt

Date Full name of contributor [J out-of-state PAC (ID#:
NN Doul Moro bitto
Fs Contributor address; City; State; Zip Code

[S423 F 2RE Jerall 74151 62

contribution (%) l description (if applicable)

|
502 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of l In-kind contribution

L.

I 7 I P I e U S

Contributor address; City; State; Zip Code

.......... I
PoBov 235 £l mo Tr 75714

contribution ($) I description (if applicable)

100 P
|

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full pame of contributor ] out-of-state PAC (D#:

) Amountof | In-kind contribution

t "’"’ﬂ (

Contributor address; Cny State; Zip Code

J(02 cr'FEHh

l

contribution ($) ‘ description (if applicable)

/00 %
|

(If ravel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

ATTACHADDITIONAL 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
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. Texas Ethics Commission

Austin, Texas 78711-2070

(5127463-5800 (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 Commussion Filers)

o

4 Date 5 Full name of contributor ] out-ot-stats PAC(ID#

Toey Wind hpm

6 Contributor address; City, State,

7649 59,,.”#7 Rd 202 Teset ! 7w 25160

7 Amountof
contribution ($)

!
I
/oooffi
|

(if travel outside of Texas, compiete Schedule T)

8 In-kind contribution
description (if applicabie)

9 Principal occupation / Job titie (See Instructions)

10 Employer (See Instructions)

i+

Date Fult name of contributor [T} out-ot-state PAC (D&

A

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

qe9d | Wfrd
|

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See |

nstructions}

Date Fuli name of contributor [ out-ot.-state PAC 0%,

' .Co.ntrib-utor ad-dr-es's;‘ ' (.Lit'y;. Sta'te‘: ‘Zi.p Cédé o

Amountof | in-kind contribution
contribution ($) t description {if applicable}

{Hf travel outside of Texas, complete Schedule T

Principal occupation / Job title {See Instructions)

Employer (See |

nstructions)

Con!fibm;)r.ad.dl:ess; City;

Date Full name of contributor [T} out-ot-state PAC (0%

—

Amount of ] in-kind contribution
contribution (3) | description (if applicable)

l
|
|

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See )

nstructions)

Date Full name of contributor 7] out-ot-state PAC O0W-

© Contributor address;  City; State; Zip Code

Amountof | in-kind contribution
contribution ($) | description (if applicable)

l
(

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACHADDITIONAL 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
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2) 463-5800 1-800-325-8508

12070

Texas Ethics Commission P.O. Austin, Texas 78711-2070

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salsries/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

The Instruction Guide explaine how to complete this form.

Loan Repayment/Reimbursement
Transportstion Equipment & Relsted Expense

Contributions/Donations Made By
Candidate/Officshoider/Political Committes

OTHER (antar a category not listed above)

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

4 Total pages Schedule F: 3 ACCOUNT # (Ethics Commission Filers)

2 FILE E
__ (b _ Lol weth S hord
//’}7"Ii/ & S POSIL OFF‘CC'

8 Amount ($) 7 Payee addrees. City; State; Zip Code
-
/
5y arel/ 7%
8 PURPOSE

OF
EXPENDITURE

() Category (See categorias listed at the top of this schedule) @) Description (if iravel outside of Texas, compiets Scheduls T)

5’6]1:149.{

Candidatd / Officeholder name

Office sought Office heid

9 Complete QNLY if direct
expenditure to benefit C/OH

Date

Payee name

J1- 272 L )7(¢Q7L‘O'M.S
Amount ($) Payee address; City; State; Zip Code
/730 Lmory 7K
PURPOSE Category (See categories listed st the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ﬁg ——Sr S(g M

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

24 22 /L

Payee name

Apchar

Amount (3)

(325

Payee addresas; City; State; Zip Code

Terred 7K

PURPOSE
OF
EXPENDITURE

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

Eriadt el

Description (if travel outside of Texas, complete Schedula T)

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

{12211 @%cc A i
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 Schedute T)

OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




Austin, Texas 78711-2070 (5 15800 (TDD 1-800-735-2989)

Texas Ethics Commission

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifttAwards/Mermonals Experse SalariesiWagessContract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solcitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Pohtical 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?\ei Schedule F* | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee nam

/1-22 ! A chor Printme

6 Amount ($) 7 Payee address, City; State( Zip Code
y -
803 | Terrel.
] PURPOSE {a) Category (See categories listed atthe top of this schedule) @) Description (if ravel outside of Texas, compiete Schedule T}
OF
EXPENDITURE P/' Py, \./-‘ A ‘
8 Compiete ONLY if direct Candidate / Officefolder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

| - | 2~ 2~ /Lu& (Ve /Sp,mwl,/w;
Amount ($) Payee address; City, State; Zip p(ode

a—"
L68% Tepeel [ Tvs
—
PURPOSE Category (Ses categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

EXPENDITURE 71‘ wwtmlf
Complete ONLY if direct Candidate / Offideholder name Office sought Office held

expenditure ta benefit C/OH

Date Payee name

-2z pgsey

Amount (3) Payee address; City; State; Zip Code
Hel, 34
PURPOSE Category (See categories listed at the top of this schedule) Description (if ravel outside of Texas, compiete Schedule T}
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officehalder name Oftfice sought Office held

expenditure to benefit C/OH

Wl 15 Ctate 2ok

Amount (3$) Payee address, City, State, Zip Code
/2,07 Terrell TE
PURPOSE Category (See calegones listed at the top of this schedule) Description (i travel sutside of Texas, complete Schedule T)
QF
EXPENDITURE o¥ &3
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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