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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

14 C/OH NAME

Pudvers, " Tria * Cpnon

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS JX 1S 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.
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CHELSEA LYNN WRIGHT

= Notary Public, State of Texas

My Commission Expires
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-B00-735-2989}

POLITICAL CONTRIBUTIONS
SCHEDULE A

‘ OTHER THAN PLEDGES OR LOANS
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Date Fuli name of contributor (7} out-ot-state PAC{ID8: ) Amount of E In-kind contribution

C cantribution description (if applicable)
] ALVQ’Z antributio {$)[ lescript (if applica
f/ga’/fz FRave Cac .
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TOD t-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.
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Texas Ethics Comimission

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 axplains how to complete this form.
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) Amount of In-kind contribution

- KEun Koy

Contributor Cily, étate Z-pCodé

Tty T ;7;5/5/6 Rd, Ste /00
Avtring 7 75%5?

Q/}S"//L

|

contribution ($) }
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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 {TOD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form,
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|
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8 Principal occupation / Job litle (See Instructions)
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2y /0 _@r,nj(‘m\/ek
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Zip Code
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FI5©
:

{¥f travel outside of Texas. complete Schedule T}

description {if applicable)

l
I
|
{

Principal occupation / Job titte (Ses instructions)
C

Employer {Sea Instructions)
Dal2 Shavlk

Date Full name of contributor [ out-of-siate PAC pO#:

Y Armount of E N-Kind contribution

W(’})fd _,9’) vla

Contritrutor addres City:

620’{ O/Jda— qu(
f?m‘?‘//u 7 7(5’7—27)

State;

2/17)i7

Zip Coda

contribution ($) | description (it applicable)

£ /06— :
}

{if trave! outside of Texas, completa Schedute T)

Principai occupation / Jobh titte (See instructions)

Empioyer (See Instructions)

Fult name of contributor [:} oul-ul-slala PAC {1D#:

) Amount of Irkind contribution

Ad Ui s, f#éuj
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§f1o Thuaderbird Laye
AvsTIv, ﬁ( 707935
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contribution ($) { description (if applicabie)

£

(It trave! outside of Texas, complels Scheduie T)

Principal occupation / Job title {(See Instructions)

Employer {Sec Instructions)

Data Full name of contributor {7 oul-of-slate PAC (0%,

) Armount of l in-kind contribution

Lottt Sma “
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élﬂdt\
Austin T;‘(

via

Clty Stata

78723

2/l |

Zip Code
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;f.?f_()/—— :
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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 CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form,

1 Tota! pages Schedule A;

of G

2

%ESNA&?} (/ S fjffﬁﬁuﬁ

3 ACCOUNT # (Ethics Commission Fiers)

5 Full name of contributor [} out-oi-state PAC (ID4:

ﬂ?-"@l/b(— é)wc{om

City; Sta!e,

vy,

Tx

6 Contributor address: Zip Code

2/ [ FH 1T
/ / 230 Ch/rrz
Auspw &,

1§303

7 Amount of I 8 fn-kind contribution
contribution {$) I description (if applicable)

£350~
|

(i travel ouiside of Texas, complele Scheduls T)

9 Prmcipz} occupation / Jjob titte (See Instructlons}

10 Employer (See !nstructions)

Date Full name of contributor [0 out-ot-state PAC 1D,

oslie S/ b

onmbutor address; City; State

208/ Rellerive Dr.
BB, TX o

Zip Code

2f1312

Armount of I In-kind contribution
contrivution ($) ' description (if applicable)

135

{I{ travel outside of Texas, complete Schedule T)

ipal occupation / Jab title (See lns1ruchons)
? ERPENED 7

Employer, (See Instructions}
Lt B

K:pal occupation / Job title (See Instructions}

Ho 7

Vet

Date Full name of contributor [ oul-of-state PAC (D#: ) Amount of | In-kind centribution
5 ot contribution ($) | description (if applicable)
dunghine Ygpover |
2/2 q/r 2 Contributor address;  City; State; Zip Code 4. 33-0
2300 iy derbllt Cirets !
,Q, ‘ - , |
Sﬁﬂ( /)( 7 3‘92 } (If travel outside of Texas. completa Schedule T)
Prificipal cccupation / Joip Jitle (See instructions) Employer {See Insiructions) C
Dt vmsnt A NMA-EEr e Cor et isvnm yxl
Date Full name of contributor [[] out-of-state PAC (1D¥. ) Amount of ] In-kind contribution
contribution (%) ( description (if applicable)
5/ oo Ly /ey .
2// ’Z. Contra ter addr.oss; City; étalé: Zip Code
/275 . J’/“:jéf-ﬂr* ?/O/’
|
Avj??/u / '7;< q‘ y ; yéy (If travel outside of Texas, complele Schedule T)
Empl

2z

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

Gine Je /o

Contributcr addrass; City; State;

CS’“’? /d/ﬂojk /ﬁ/&
Aestia, ¥

3317

Zip Cc;cfa -

+37 2¢

Amount of \/l In-kingd coniribution
contribution (%) | dascription {if applicable)

$/00—
|

{ wave) cuiside of Texas, complete Schedule T}

Principal ocoupation / Job title (See Instructions)

ML 1 IALY

Empleyoer {See Instructions)
TXARY &

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributer 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 1-800-735-29809)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form,

1 TotaI@ges Schetfﬁe#\: é
o

2 FILER NAME

ﬁ[/ N_’ry (‘ﬂﬁ«'% y Hrrmon

3 ACCOUNT # (Ethics Commission Fiters)

4 Date 5 Full name of contributor 7 out-of-stata PAC (ID#;

y | 7 Amount of ]8 In-kind contribution

ZN 71’6'{&7

3/2Y 12 |6 ”" MRS '
6 Contributor City; State Zip Code
7Y &n:)r__/i_)g jl@ Fy o

Avsiiv, T 28Ry

contribution ($} } description (if applicable)

£350—
|
l

(If travel outside of Texas. complete Schedule T)

coupation / Job titte {See Instructions) 10

d}’nq

9 ‘Pr'\Wa\

E%e;'(qse; :;strucﬁ%rﬂé/hdﬂz (/LP

ya

Full name of contributor [0 cut-of.state PAC (124;

7 R .
‘/ ) Amount of ] In-kind contribution

THomas £ ///H/J -

Contributor address City:

?/"//2‘ 2703 SRATEHAP phive
stw, T FEIys

contribution ($) | description (if applicable}

—
7350 |

{4 travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer {Sea Instructions)

Fuil naume of contributor [ cut-of-stale PAC (iD#,

Amount of i In-kind contribution

Dy RK /fé//vg/(/

City: State; Zip Cods

broN S QUARZE

Contrlbutor address

5’ D16 LyA SHiVE

(/////1
fVSTN,  7x

FETET

contribution  {$) ' description (i applicable)

{If travel outside of Texas, complete Schedule T)

FPrincipal occupation f Job title {See Instructions)

Employer (See Instruclions)

ate Full name of contributor 71 sut-of-state PAC (10#;

) Amount of | In-kind comntribution

" Contrivutor address; | Cily;

Stais: ‘.‘Zip-;:nnL_‘; o

contribution ($) i descriptigr” (if applicable)

1 {If travel outside of Texas, complate Scheduie T)

Principal occupation /7 Job title (SGWS)
.

Empi}p{See Instructions)

Full name of contributor

D aul

Date

Cdntfibu:br addres.s;. ' City:. St

In-kind contribution
description {if applicable)

) Amount of I
contribution (%) l
|
|

NH ravel ouiside of Texas. complete Scheduls T}

Principal occupation / JOM Instructions)

Employar (See Instruc s)

/

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 1-800-735-2089)

PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total pages Schedule B:

The instruction Guide explains how to complete this form. { /
2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiters)
AW/""? ( Tina ) /;7/7;70/7
4 TOTAL OF UNITEMIZED PLEDGES o = = = = $/g
5 Date 6 Full name of pledgor [] outeof-state PAC (ID¥; ) Amount of | g In-kind description
pledge ($) | (if applicable)
7 Pledgor address;  City; State: Zip Code |

{if travel outside of Taxas, complete Schedule T)

10 Principal occupation / Job title {See Instructions) 11 Employer {(See Instructions)
Date Full name of pledgor [ out-of-stata PAG{ID¥,; ) Amount of } In-kind description
pledge () i (if applicable)
Pledgor address; City; State; Zip Code I

(If travel outside of Texas, complete Schadule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pladgor ] out-of-state PAG (ID¥#; ) Amount of | In-kind description
pledge (§) i ({if applicable)
Pledgor address; City; State; Zip Code |

{If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [7] out-of-state PAC (ID#: ) Amount of | In-kind description
pledge (%) | (if applicable}
Pledgor address: City, State: Zip Code |

{If travel outside of Texas, complote Schedule T)

Principai occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-stata PAC (iD#; ) Amount of | In-kind description
ptedge (%} ! {if applicable)
Pledgor address; City; ©State; Zip Code {

(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 for additional reporting requirements.

www.elhics.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)

LOANS

SCHEDULE E

The instruction Guide explains how to complete this form.

1 Total pages Scheduls E:

S0t/

2 FILER NAME

(”7/:;4 ") @mmm

3 ACCOUNT # (Ethics Commission Fiters)

ﬁbtﬂw’?

[C] not applicable

4
TOTAL OF UNITEMIZED LOANS: = = = =] =3 $

5 Dateofloan 7 Name of lander [ cut-of-state PAC {ID#: y| @ LoanAmount ()
6 Islander -8. .Le;nt-:le-r :;dare-sg: . .Ciiy;. .SSat-e; Zip Code 10 Interestrate

a financial

Institution?

11 Maturity date

Y N
12 Principal occupation / Job title {See Instructions) 13 Employer {See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited inte political account

{:] none ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Is lender
a financial
Institution?

Y N

Name of lender

Lender addrass,

City:

[ eut-of.state PAC (1D#:

-S:lai.e;. . Z:p C.oc.ie.

Loan Amount {$)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employes (See Instructions)

Description of Collateral

Check if personal funds were deposited into political account

[Z] not applicable

[ none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

G-ua;rantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer {See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics. state tx.us

Revised 09/28/2011




Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

sCHEDULE F

Giftt/Awards/Memorials Expense
Legal Services

Food/Beveraga Expanse
Poiling Expense

Printing Expense

Advertising Expense
Astounting/Banking
Consulting Expense
Event Expense
Fees

Solicitation/Fundraisi
Travel In District

Travel Out Of District
Office Overhead/Rental Expensae

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

Loan Rapayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER {enter a categery not listed above)

ng Expense

The Instruction Guide explains how to complete this form.

1 To7'pag?'sc§dule F;

zFlLE%J;I\yr/V [//7/}‘?& zr) /f/?/)ff/?

3 ACCOUNT # (Ethics Commission Filers)

4 Da“y?.//’l, 5 Payeewe-r’/ /pA L

6 Amount [3) ode

%195

7 Payee addA; Culy State Zip

22/)
S /‘”’Q , CH

Freef

PSI3/

{a} Category (See categories listed al the top of Lhis schedule)

L€ 8

PURPOSE
OF
EXPENDITURE

8

(b) Description {Iftravel outsida of Texas, compieta Schedule T)

Onfine fees

9 Complete QNLY if girect Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

Datey Payee name
o /5‘//L /nvTeman ﬁ)r/_cs /‘77157//1/
Amount (s) Payee address; City; State; er Code
‘ ' Avsha Tx ?(57}0 ¥
PURPOSE Category (See cafegories listed at the top of this schedule) Drescription (i iravel oulsige of Toxas, complate Schadule T)
EXPENDITURE Ad’{f(’l/ﬁj I‘/fﬁ [’/pjzjd 50 5/9 n s /ﬂ) (TCa-nS

Complete ONLY if direct Candidate { OfficelBlder namd

expenditure to benefit C/OH

Office sdught Office held

Payee name

Dm//?//’/_ C  Trophies

Amount (S{) Payee address; City; State; Zip Code
/4, bl P10 Pncloyson /200
frirw  Tx___7E729
PURPOSE Category (See categories listed at lhe 1op of this schedule) Descrighion (itrave ou'(5|de of Texas, compigte Scheduie T)
OF 1
EXPENDITURE ﬁ/{/}/b)’fﬂ} [/‘/ﬂ&h £ Iine /ﬂj s

Complate ONLY i direct Candidate / Offif&holder name

expanditure to benefit C/OH

Office sought Office held

Payee name

OF
EXPENDITURE

dvertiony Expense

2 / 22/)2 W ¢ b
Afhount (i) Payee address; City; State Zip CJ
{§9— /2051 lndian Creet Covr [~
Be/fsvitle MD  Fo705
PURPOSE Category (Sea categories tisted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

[rese foleaar

Complete ONLY if direst Gandidate / Officakblder name

axpanditure 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




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
Consuiting Expense
Event Expense

Gift/Awards/Memorials Expense
tegal Services

Food/Bevarage Expense
Polling Expense

Trave! In Districl

Travel Out Of District

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Laber
SolichationtFungraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Denations Made By
Candidate/Officeholder/Political Committes

Fees Printing Expanse Office Overhead/Rental Expense CTHER [enter a category not listed above)
The Instruction Guide explains how to complete this form,
1 T& pageffchfi%lle F: | 2 FILER NAME "t " ﬂ 3 ACCOUNT # (Ethics Commissian Filars)
o Ud"f‘} [ f/m ) Tuhon
4 Dat 5 Payee name
2/22 /12 il o S 41

& Amount (3)

91455 1

City; State Zip Code

/1528 SForre Ao/l juu
Avstiv, Tz

7 Payee address/‘5

#H 220

719158

(a} Category (Seoe categories lisled althe top of Inis schadule)

~4/Wf'7’7'ﬁ'n) Eopensc

8 PURPOSE
OF

EXPENDITURE

) Descrption (If ravel outside of Texas, completa Schedule T}

.5)/)9 B

9 Complete ONLY if direct Candidate / Qfficeholder name

expenditure to benefit C/OH

Offife sought Office held

Payepn

Bfps) ¢/l s Farqo

Armount ($) Payoe addross; City: State; Zip Codo
$ Q i()_..-— (r 0/ § & » (j redcs
snw,  Tx FFF0Y
PURPOSE Category (Sae aalegones lisiad al ihe top of ks scheduta) Description (If travel/?lga of Texas, completa Scheduie T)
OF (‘
EXPENDITURE /’.@ﬂ ] /3/141 /C. <z _

Completa QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Officer held

a Payegname 0 N
&/017//1 vey N s S&G vl SE
/(mount ($) Payec address; City; State; Zip Code
$3L/ Le /5 0¢E § cznjf‘ls s Aoe
‘ Pustiv , TE  FEIF
PURPQSE tegory (See categ'nrias lsted at the top of this schedule} Description (ftravel outsitde of Texes, complete Schedule T)
EXPENOII;ITURE ﬁl/‘ ey 7[1 ¢7n ) f 7({)] NSCE p/ of s

Complete ONLY if direct Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH
Dat.

5’1@//L

Payae name

SFa ple <

Amount (S)

Kefp 25

Stgg Zip Code

Payee addra City;
/2 Birbhdva Jordaw

ﬁUSTf’Uf 71

Yyl

77722

PURPOSE Catagory (See calegories listad at the top of this scheduia)
OF ’
EXPENDITURE 4{/{/@/76 /2 4 fXﬂMﬂ K

Description (if \raval oulside of Taxas, complela Schedule T)

Sopples

Complete QNLY if direct Candidate / Offfefhatder name

expenditure to benefit C/OH

Office sought Offica heid

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

POLITICAL EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Foes

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memoriais Expense Saiaries/MWages/Contract Labor
Legal Services Solicitaticn/Fundraising Expense
Food/Beverage Expense Travel In District
Poliing Expenss Traval Out Of District
Printing Expense Office Overhead/Rental Expénse

The Instruction Guide explains how to complata this form.

Loan Repaymeni/Reimbursement
Transportation Equipment & Relaled Expense

Contributions/Donations Made By
CandidatesOfficeholder/Political Commities

OTHER (enter a category not listed above)

1 Tolal pages hed§ F:
2s

3 ACCOUNT # (Ethics Commission Filers)

/%// ?(Ufﬁé / /i/}/ﬁw//

4%’:1@/ 7/}7/

/ﬁiZEDE%zfm.m Frors Avsmn

6 Arﬁount (5)

State; Zip Code

7/3?38; a(:k:freils.'//J 7{ Clty'é _ﬂ’ jk_égf
ostid, Ty FEePoY

{a) 'Category {Sea categories listed at tha top of this schedula) (b) criplion (4 trave! outsiga of Texas, c;n:m]a Schedule T)
'
" y /
Rdver Hsrny  Expense émﬁ" atorsid s
Office held

Candidate / Officéholder name

TR Fhcta ! Seryice

Zip Cede

74704

Descrtstlon {t! travel oulside of Texas. complele Schedula T}

bstape

Office soughv

ffy,éf_

8 -+ PURPQSE
OF
EXPENDITURE

9 Complete QNLY if direct Office sought

expenditure to benefit C/OH

Bholiz
Afount (8)

420520

PURPOSE
OF
EXPENDITURE

FPayee address State;

1977 6 S £
/%.57/» Ve%

Category (See salegories listnd al the top of his scheduie)

H/U!V') 769“45 EX [y Li

Candidate / Offéceryflder name

VY Farge

Complete ONLY if direct Offica held

expendilure to benefit C/OH

3ho1/12

Abnount ($) Payee address; City; State; - Zip Code
f 2 ol 50 { S- Canegres s
g
- Aostiv, Tk 74707
PURPOSE Category Seecmsgn’rims listad at the top of this schedule) Description (i trave! ide: of Texas, complete Scheduie T)
OF £ %‘““E
EXPENDITURE F;/’ J ﬁﬁ'w £

Candidate / Officeholder name Office sought Office heid

W/e:;;«? me i ﬁfﬂﬂ A Jha

Comptate ONLY if direct
expenditure to benefit C/OH

Dato /q // y

Amoufit (S Payee address; City; State; Zip Code
% /72 39 122(  turit b1n Shoeet
Pustv T 7830
PURPOSE Catagory (Ses cglegunes fisted al the top of this schadule) Description (If raval outsida of Toxas, completa Schedula T)
o, Avert iz Exan s
EXPENDITURE ”’j Xr2, os57 CAanp s

Candidate fb‘lﬁceholder name Cffice sought Office held

Complete QNLY i direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revisad 08/28/2011



Texas Ethics Commission

P.O. Box 12070

Awustin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advarlising Expense
Accounting/Banking
Consulting Expanse
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
SalariesfWages/Contract Labor
Solicitation/Fundralsing Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Gulde explains how to complete this form.

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (anter a category not iisted above)

1 Total pages Schedule G:

2 FILER NAME
ﬁuﬁﬂfq Tt * (aanon

3 ACCOUNT # (Ethics Commission Filars)

4 /(f //)f

5 Payee name

6!‘/ L 48

6 Amount (%)

eimburgemant from
political contributions

intended

7 Payee address. City; State; Zip Code

20, We” 5@4/\(9 CSJ_W"L
fhst O FI0)

8 PURPOSE

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

) Description (Iftravel outside of Texas, complete Schadula T)

Reimbursement from
political contributions

OF
EXPENDITURE
(#lpioprre Fuun'e Fee
Date Payee name
Amount ($) Payee address: City; State; Zip Code

Reimbursement from
political contributions

intended
PURPOSE Category {See categories listed at the 1op of this schedula) Daescription (if travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE
Date Payee namo
Amount {$) Payee address; City; State; Zip Code

Reimburssment from
D political contributions
intended

intendad
PURPOSE Category {See categories lisled at the top of this scheduls) Description (if travel outside of Texas, compiete Schedula T)
OF
EXPENDITURE
Date Payee name
Amount (3) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (I travel outside of Texas, cemplete Schedule T)

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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

scHEDULE H

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 Foocd/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Commitiee
Fees Printing Expense Offica Overbead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explalins how to complete this form.

1 Total pgges Schedulg H: 2 FiL;? NAME 3 ACCOUNT # (Ethics Commission Filers})
/0 / vdrey (" Tina J dr P oA
4 Dafe 5 Business namd
6 Amount {$) 7 Business address: ﬂy 572?7/( //f
8 PURPOSE {a) Category (See categgfios listed  th opofth\ss.‘g_adtf{) (b} thon {If travel Sutside of Taxas, complete Schedule T}
oF
EXPENDITURE

9 Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditura to benefit C/OH

Date Business name
Armount ($) Business address; CHy, State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule} Description (If travel outside of Texas, complete Schedule T)
OF
EXFPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure 10 benefit C/OM

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed al the top of this schedula) Description (iftravel putside of Texas, complate Schadule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholdar name Office sought Office held

expenditure o benefit C/OH

Date Business name
Amount {$} Business address; City; State; Zip Code
PURPOSE Category {See categories listed al the top of this schadule) Description (If ravel outside of Texas, complete Scheduls T)
OF
EXPENDITURE
Complete DNLY if direct Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/OH

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

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Advarlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B(a)

Gift’/Awards/Mamorials Expense
Legal Services

Food/Beverage Expense
Pclling Expense

Printing Expense

Travel In District
Traval Oul Of District

Salaries/Wages/Contract Labor
Solicltation/Fundraising Expense

Office Overhsad/Rantal Expense

Loan Repayment/Reimbursement
Transportation Equipmaent & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commities

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Totalpages.Schedule ! | 2 FIL| NAME ot " ﬂ 3 ACCOUNT # {Ethics Commissicn Filers)
0 7 vilrey ( Tine ") (Grpor
4 D;le & Payee name !

6 Amount ($)

7 Payee address;

[ f S
TN

8 PURPOSE
OF
EXPENDITURE

(8} Category (See categories listad at the top of this schedule)

(b} Description (See instructions regarding lypa of information required.}

Date Payeo name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedula) Description (Sesinstruclions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category {Seo categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
QOF
EXPENDITURE
Date Payee name
Amount () Payee address; City; State; Zip Code
PURPOSE Category (See calegories listed at the top of this schaduls) Description (Seainstructions ragarding type of information required.)
OF
EXPENDITURE

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state.ix.us

Revised 09/28/2011




Texas Ethics Commission

Austin, Texas 78711-2070 (512) 463-5800

P.O. Box 12070

{TOD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls K:

3 ACCOUNT # (Ethics Commission Filers)

Address of person from whom amount is received,; City; State; Zip Code

2 FILER NAM X
ey ("7
varéy /4 GHPOF]
7
4 Date 5 Name of person from whom amount is received Amount
(€3]
6 Address of pergdn from whom 3 ate; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Amount
&
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(3)
Address of person from whom amount is received; City; State; Zip Code
fPurpose for which amount is received
Date Name of person from whom amount is received Amount
3]

Purpose for which amount is received

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 (5612) 463-5800 (TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE scHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to complete this form. 1 Totatpages Schedule T: /0 7[/

3 {Ethics Commission Filers)
2 FILER NAME/?_ /fgy (7’/7‘?} {%/7/7&’” ACCOUNT # (Et

4 Name of Contributor / Cotporahon or Labor Qrganization / Pledgor / Payee

§ Contribution / Expenditure reported on:

[] Schedule A Schedule8 [ | Schedule C Schedulg’D SEhadule F (] scheduie G

[} schedule H Schedu OH-U COH-T PAC-C [} Pace

6 Dates of travel 7 Name;( Xson(s%(ravelmg/ K
8 De?{rture m\/vame ofde(»ar?péanoy \ / (.—

estination crt r name of destination Iocétlon

10 Means of transportation 11 Purpose of travel {(including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[.] schedueAa [} schedule B [ ] Schedule C [_| ScheduleD» || Schedule F [ | Schedule G

[[] schedule [ schesduten [ | con-uc [ ] con-T ] pacc (] pac-e

Dates of travel Narme of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Laber Organization / Pledgor / Payee

Contribution / Expenditure reported on:
L—__i Schedule A [:I Schaedule B D Schedule C [:I Schedule D [:] Schedule F I:i Schedule G

[ ] schedulen [} scheduleN [_] conuc  [| con-T ] pac-c (] pac-E

Dates of travel Name of person(s} traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel {(including name of conference, seminar, or other event)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




SCHEDULEU
Reference 2-2-26, Austin City Code

EXEMPTION STATEMENT PER 2-2-26
{To be used only when no electronic filing of a
Campaign Finance Report (C&E) will be done)

NAME OF CANDIDATE OR COMMITTEE:

Comon  Podey £ Twa")

(Last) (First) (Middle)

ADDRESS: 61/ S 80071"/”,, ot 370 Bamw, Tx 7870¢

DATE OF FILING: AS/W/"'/, /// AP/ 2

STATEMENT
Vwe, AIMIH‘7 /ﬁ 4 ") //”” o7 (Name of Candidate or Committee), have not raised

and do not inténd to raise more than $30,000 in contributions for the campaign period of

Janvd ':7 5 , 20/ & through A-ym‘ i .20/ 2_  Therefore, Uwe
will not be filing our election contribytigh and expenditure reports (C&E) electronically.
If contributions raised exceed $ 0, Uwe will file subscquent Campaign Finance

Reports (C&E) electronically.

Siéngl by Candidate or Campaign Committee

/7}/),@, 1L Qo
D'até ’

NOTE: The Code requires that if contributions exceed $30,000, subsequent Campaign
Finance Reports (C&E) must be filed electronically.

Office of the City Clerk Revised:
20.36 F3 Approved by the Ethics Review Commission, 1-13-11



SCHEDULE V - attach to form C/OH (C & E)
Reference 2-2-22, Austin City Code

PERSONS SOLICITING CONTRIBUTIONS ON YOUR BEHALF

. [ # /
Name of Candidate/Officeholder: ﬁU/‘/p;f ( //-’7" // J1hon

Enter the name and address of any person who has solicited and obtained contributions
on your behalf during the reporting period of $200 per person from five or more
individuals. (This requirement does not apply to an individual who raises funds in total
amount of $5,000 or less for a candidate through a fundraising event held at the
individual’s residence.)

Name of person soliciting contributions Address

Aln Al

IYVIVE

Reminder: This form is to identify bundlers, i.e. individuals who solicit and obtain
contributions on your behalf. However, please remember there is a separate form to
identify the actual donors (C/OH).

Office of the City Clerk Form 20.36F4 Approved by the Ethics Review Commission 2/3/2010



