Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rForm C/OH
CoVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT # 2 Total pages filed:
{Ethics Commission Filars) /

3 CANDIDATE / MS /MRS / MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER
NAME M S AU Areb’ c Date Received
" Nigkwame wer 4T SUFFIX
1T (e &
V) 0\ annon =3 »
4 CANDIDATE / ADDRESS /PO BOX; APTISUITE#; STATE: ZIP CODE 3 7
OFFICEHOLDER g S = p
Xlgll)LR";gS 6 ( l 5’ éon g r-‘( 5 v l -r{ 3‘7‘—0 Dete Hand-delivered or P%ﬁaﬂgd
v o i o}
Ao T Q 0‘“1 == m 2
[:] change of address Sf-' ¢ X q' ?‘ Receipt # . ?mq.u{
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSICN —J ; <
OFFICEHOLDER Date Processed F:"‘
PHONE (Si12) OIZZ. 251} ™~ m
6 CAMPAIGN MS MRS IMR FIRST M) Date Imaged  _ , o
TREASURER
Me RAve
NICKNAME SUFFIX
CALVOT
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #, CiTY, STATE; ZIP CODE
TREASURER
ADDRESS 230\ C,lﬂé(‘f\-? n<e
(residence or business) e
*
AVS’\‘M c Ly 483063
8 CAMPAICN AREA CODE PHONE NUMBER EXTENSION
TREASURER *
PHONE (5i) b6q - qugci

9 REPORT TYPE

DPrimary
54z /12

|:| January 15 D 30th day before election |:| Runoff I:I 115th day after _c?m:r:ign
reasurer appocintm
{officeholoer only)
[:[ July 15 8th day bafore election Exceeded $500 D Final report (Attach G/IOH - FR}
Hmit
10 PERIOD Month Doy o o -
COVERED L{ yavys THROUGH 5 < Var.
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year

[] Runot [] socia

Mm.

12 OFFICE OFFIGE KELD (fany)

; °FF’$S;’?;}&“"°2—; TY 00();4 u
«P U(ce 5

GO TOPAGE2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2888)

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH

SUPPORT & TOTALS CoVER SHEET PG 2
14 C/OH N E L. - 1 ) 158 ACCOUNT # (Ethics Commission Filers)
vdveq ("Tina") Cannon
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEMOLDER. 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 REGEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[ ] senErAL
COMMITTEE ADDRESS
[ specifpc
COMMITTEE CAMPAIGN TREASURER NAME
E:] additionaf pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN My T1Emi2eD
TOTALS PLEDGES, LOANS, OR GUARANTEES OF L OANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ 3 q Fr R
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /’\, 7
EXPENDITURE ALl TIEMIZED
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ ﬁ
=2
4.  TOTAL POLITICAL EXPENDITURES $ 5"/ 57 { . +
. . . - N . a . + . /
CONT‘\"R'BUT'ON 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD [ Q_ 3 2? Sé
QUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE P
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ o0

18 AFFIDAVIT
ofjury, that the accompanying report
formation required to be reported by

| swear, or affirm, under penalty 4
is true and correct and includeg

SsWrie,  CHELSEA LYNN WRIGHT
- A_7"% Notary Public, State of Texas
»f My Commission Expires

Aghes Jonuary 13, 2015 ~—

s

o
\A
T

Zay

‘l

Signat/%e of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

u/(‘ i {l .
Swornj to and subscribed before me, by the said HUMM M}\« VW , this the

day of rl/ , to certify whtch witness my hand and seal of office.

ol (‘JM%A Wyight Notavt Puglic

nature of officer agmini ’t Ing oath Printed name of officer adrUmstenng oath Title of ofﬁch 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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

41 Total pages ScheduleA:
o3

3 ACCOUNT# {Ethics Commission Filers)

42

2 FILER ME " — ,‘) 6
U VY ling (vnon
4 Date 5 FJII name of contributor [ out-ei-state PAC (ID#, y | T Amount of | 8 In-kind contribution

KiMRere| KRegeves

6 Gontributor address; City; State; Zip Code

Yot VA MEDA
AVSTIN, 1A FTHL

contribution ($) | description (if applicabie)

£314.5
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

g IEVR

Full name of contributor [ out-of-state PAC (1D#; )

é’-covb e Steysns

Contributor address, City, State; Zip Code

G5 DiStovery Blid , solk 306
Cedav Parlc Tk 5L

In-Kind contribution
description (if applicable)

Amount of
contribution (%)

100
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Inslfucﬁ'ons)

Employer {(See |

nstructions)

Date

lailn

Full name of contributor [ out-of-state PAC {tD#.

DANIEC. MULLI6AN

Contributor address; City; State; Zip Code

Sooo  Roulign Lane
A'O-ST!/U 1 T‘)‘( ’,}X}L’,(ﬂ

In-kind contribution
description (if applicable}

Amount of [
contribution (%) |
|
|

4 Joo
]

{If travel outside of Texas, complele Schedule T)

Principal occupation / Job titie {See Instructions)

Employer (See |

nstructions)

Date

1)1

Full name of contributor [0 out-of-state PAC {ID.

Wéa\/-e\/”

Contributor address; City; State; Zip Code

Jol Colovado # 2207
Ausrm/, T K FE 1o

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

7350

(If travel outside of Texas complete Scheduls T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

‘f/l/ //?,

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

Weavey

Contributor address; City. State; Zip Code

loy Colovvado # 22072
Aostiv,  Tx  TFEFo|

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

F 350 :

{it travel vutside of Texas, complete Schedule TY

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how te complete this form.

1 Totat pa SchedulgrA:
o 3

3 ACCOUNT # (Ethics Commission Filers}

23|12

MWAR co 5 CaNCHOLA

6 Contributor address, City; Siate; Zip Code

SI00 MR CREEK DR
AvSTN, Tk 8% 51

2 FILER MEA < ,') 0
U WY (" Ting annon
4 Date 5 FJH name of contributor [C] out-of-state PAC {ID#. y | ¥ Amount of ] 8 in-kind contribution

contribution {$) ‘ description (if applicable)

1250 |
|

(If fravel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See instructions)

USINESS DWwWANE W

10 Emptoyer (See |

nstructions)

Date

4 [a)n

Full name of contributor O] eut-cf-state PAC {iD#

THERESA CANcCHolLA

Contributor address; City; State; Zip Code

5300 marsht CREgk D,

In-kind contribution
description (if applicable)

Amount of l
contribution {$) |
|
|

$350
|

ft\jSTlN , Tx :rg':}5q

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See |

nstructions)

Date

4 23|z

Full name of contributor

7] out-ot-state PAC (ID#

MONICA ROPR|EGUEZ.

Contributor address; City, State; Zip Code

F200 MORNING SVAIRLSE
ASTWN TX FETDS

Amount of I in-kindg contribution
contribution ($) | description (if applicable)

4350 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

f[33] 12

Full narme of contributor D out-of-state PAC {ID#: )

Thab Reda

Contributor address; City; State; Zip Code
e MORANIWE SUNRISE
AusTivN _ TA 38335

In-kind contribution
description {if applicable)

Amount of
contribution ($)

I
|
250

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Intructions)

Empiloyer (See |

nstructions}

Date

4hafiz

Fuli name of contributor [TJ out-ol-state PAG (ID#,

BARRETT  SHIPMAN

Contributor address; City, State;, Zip Code

$bo b VIA MEOIA
AVSTIN T4 F8*S

In-kind contribution
description (if appiicable)

Amount of
contribution ($)

|
|
$249,5 |

|

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job tille (See lns!’ructions)

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

Revised 08/28/2011




ieAes EUICS LUINIMISSION 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 Tolal ppges Sgidule A:
ToF 3

in back

6 Contributor address; City; State; Zip Code

DmAVPW '(LJ?

LF}-H )2

| Go0 Winter Pulc 4
AVSTIN . TA A EFYb

2 FILER ME - ) 3 ACCOUNT # (Ethics Commission Filers)
TR IR ) 6
u&\\r’eq ( 174 ) avnnon
4 Date 5§ Full name of contributor 1 out-of- mua PAC (IDW, y |7 Amountof | 8 in-kind contribution

contribution (%) ] description (if applicable)

#9—60 {

{If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title {See Instructions)

40 Employer (See !

nstructions)

Oate Full name of contributor [ out-of-state PAC (M.

OL\W;S

4/.1[ Contributor address;  City; State Zip Code
/i | =556 Cherry Lane
Averiv, Tx L F52e3

Amount of l in-King contribution
contribution (%} l description {if applicable)

|
(0

(If travel outside of Texas complete Schedule T)

Principal occupation / Job title {Sea Instructions)

AN

Employer (See !

nstructions)

b

Fuli name of contributor

(]

out-cf-stale PAC {iD#

—

City; Sta'ke

. Contributor address; 'Zip Code

Amountofl ]
contribution (%)

d {If trave! cutside of Texas, complete Schedule T)
Principal occupation 7 Job title (chﬁons) Employ}({ee Instructions}
—~ —
Date Fuil name of contributor / ) Arnount of In-kind contribution

contribution (%) description (if applicable)

|
|
I
|

\

{If travel outside of Texas, compiete Schedule T)

Ter (See !

nstructions)

Date

Zip Code

' Congbutor address, ' Cify;. éta-tei

2

In-kind contribution
description (if applicable)

Arnount of
contribution (%)

!
I
|
I

(11 trave! ocutside ofYexas, complete Schedule T}

Princ?eécupation / Job titie (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




Texas Ethics Commission £.0O.Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form,

1 Total pages Schedule B: /
of |

2 FILER NAME

f‘}dd/‘?c!

( 7//)4‘) pm/mﬂn

3 ACCOUNT # (Ethics Commission Filers)

4

TOTAL OF UNITEMIZED PLEDGES: =

= o

$

5 Date 6 Full name of pledgor [0 out-of-sfata PAC (ID#.

7 Pledgor address

W) |
ode e " l
_~ (It rravel outside of Texas, complete Schedule T)

g Amountof

|9  in-kind description

(if applicable)

10 Principal occupation / Job title (S/gé Instruc!i%s)
AN

11 Eyfployer {

nstructions)

/

Y

4

Pledgor address; ity; State;

Zip Code

Date Fuft name of pledgor [ cut-of-state PAC (ID¥; ) Amount o | In-kind description

pledge | (if applicable)
Pledgor address; City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)

Principal cccupation / Joble (See Instructions) Employer (See/instructions)

5 v
Date Full name of pl or {7 out-of-state PAC {ID#, / ) Amount of In-kind description
(if applicable}

|
pledge (%) l
|
|

{If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Date Fult name of pledgor O out-cf-state

Pledgor address;

Amount of
pledge ($)

In-kind description
(if appticable)

(If travel outside of Texas, complete Schedule T)

Principatl occupation / Job title (See Instyﬁions)

Emp‘b{ (See 1

nstructions)

Z

Date Full name of plegfor O] out-of-state PAC {ID¥.

Pledgor address;

City,

State; Zip Code

Amount of
ptedge (%)

In-kind description
(if applicabie)

(If travel ouwtsige of Texas, complete Schedule T)

Principal occupatiop/.' Job title (See Instructions)

A}
Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised (9/28/2011



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

LOANS SCHEDULE E
1 Total pages Schegule E
The Instruction Guide explains how to complete this form. T o _Fu /
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
d “Tha )
Audvey {4 QN oh
4 4 ”
TOTAL OF UNITEMIZED LOANS: L] =] =] = =] B $ $ 770 o
5 Date ofipan 7 Nameofilender t-of-state PAC (ID¥#: y| 9 LoanAmount ($)

Y[6 (12 FAudreg C" /qu) Conmon ¢ Foo

& Islender 8 Lender address;  City; State; Zip Code 10 Interesjrate
a financial Co 0 A /.
Institution? G” g ‘ ”\7 e so / Sa' tﬂ 3(/

11 Mat;rity da

v @ Avsrid |, Tw  AFxFoY 6136]i2

13 Employer (See Instructions)

12 Principal occupation / Job titte {(See Instructions)
Busivessy pwaer

14 Description of Collateral

§ e i

16 GUARANTOR 17 Name of guarantor
INFORMATION

m not applicable

20 Principal Occupation (See instructions)

15 Check if personal funds were deposited into political account

19 Armount Guaranteed ($)

'1-8 Guara'nt.or ac'idr'es's;. S .C'its;;' . State Zip Code

21 Employer (See Instructions)

Date of loan Name of lender [C] out-of-stata PAG (In#: ) Loan Amount ($)
Is lender . 'Lénc':ier éddress . Ciiy:. . .S.iat.e;. . Z|p C'odeA o Interest rate
afinancial
Institution?

Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral Check if personal funds were deposited into political account

f____] none |:|
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

- -G-uaran:or address Cit);; . -Sts;te.; . -Zi-p Co-dé -----------
[ notapplicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if tender 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.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 Expanse GitYAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expensg Transporiation Equipment & Related Expense
Censulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Poling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a category not iisted above)

The [nstruction Guide explains how to complete this form.

4 Total pafles Schedule F: |2 F AME 3 ACCOUNT # (Ethics Commission Filers)
P nva C o -T‘\ /y 8
ré 9 { né Ghndin
4

4 Dats name
L'—Pl"& {  Chyvivel F
6 Ambunt () 7 Payee address; City; State; Zip Code

L{,qSl 25 ‘\q = loM gfc'c*_ 1&031—!&) Tx }Xq'o‘
) ,

8 PURPOQSE (a) Category (See categories listad al 1he top of this schedula) {b) Description {If travel outside of Texas, complete Schedula T)
OF tos
EXPENDITURE Y)ral\/w‘h b g ’T \/ g QD RS
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

Dgt Payee name
) | WELLs  Pareeo
Amount ($)l Payee address,; City; State;, Zip Code
9 5o 5ol 4, Congre‘as Rustn, T 18304
PURPOSE Category {See categeries listed at the top of this schedule) Description (If travel outside of Texas, complete Schedute T}
OF
EXPENDITURE —\':.Z,Z S %&N = F_e,e S
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

‘;ﬁlqlﬂ— Tve:xs CooNTY DEMocarTic Party

Arr'wofmt (%) ! Payee address; City, State; Zip Code

< V210 € bth Srrect , JosTIN . T 933072

PURPOSE Category {(See categories listad al the top of this schedule) Description {If ravel oulsida of Texas, complete Schedula T)
% A AVerhy dverh
EXPENDITURE AVeq S ) A Vern's M 9 ee
I}
Complete ONLY if direct Candidate / Officehofder name Office sought Office held

expenditure to benefit C/OH

“qlalie | Comby sien ausT N

Amount (%) ' Payee address; City, State; Zip Code
a7 ol b3z N. CAmme, kst , Ty 3333
PURPOSE Catagory (See celegorias (isted at the top of this schedule) Descrrptron (If travel outside of Texas, complete Schedule Tj
OF ot J
EXPENDITURE ﬁdUO/‘h Y~ a W—r ) .4\ }/\/F—EIZ 1A LS
Complete QNLY if direct Candidate / Officehdlder name Cffice sought Office hetd

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state {x.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

EXPENDITURE CATEGORIES FOR BOX 8{a)
Gift/Awards/Memorials Expense Sataries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above}
The Instruction Guide explalns how to completa this form.
1 Total pageg.Schedule F: | 2 ER NAME | 3 ACCOUNT # (Ethics Commission Filers)
247 voreq (“TINA") CANAN
4 Date 5 ’

“BAY paL

6 Amount ($)

L

7 Payee address;

Q.20

City;

F

State;

S

CA

C“ﬁm cET
AE131

Novth
AN TOSE,

(b) Description (i travel cutside of Texas, complate Schedula T)

8 PURPOSE {a)} Category {See categories listed at tha 1op of this schedule)
OF P
EXPENDITURE F,é.€§ Online rees
) plete QNLY if direct Candidate / Officeholder name Office sought Office held
exp jture to benefit C/OH
o™
Date \ Payee name /
Amount ($) 3 Payee address; City: State; Zip Code
PURPOSE rias listed at the top of this schedule) Description {If sbvel outsice of Texas, complete Scheduie T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder na Officd sought Office heid
expenditure to benefit C/OH
Date Payee name Y
Amount ($) Payee address; City, State; ZipCTode
PURPOSE Category {See catagories listed g¥ihe top of this schadule) Description rave! sutside of Texas, complets Schedula T)
OF
EXPENDITURE

Complete QNLY if direct
expenditure 1o benefit C/OH

Office sought

Candidate?a(holder name \ Office held

r.4 -

Date Pay?é \
Amount {$) '/P(yee address, City, State; Zip Code
PURPOSE Category (See categories listed at the top of this schedula) Description (If travel outside of Texas, complete Schedule T} \
OF
EXPENDFYTURE
Compfete ONLY if direct Candidate / Officeholder name Office sought Office held
eydenditure to benefit C/OH
v

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
MADE FROM PERSONAL FUNDS

sCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GitAwards/Memorials Expense Sataries/Wages/Contract Labor
Legal Services Soiicitation/Fundraising Expense

Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District Candidate/Officehclder/Political Commitiee

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
Trangporiation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Schedule G:

]

3 ACCOUNT # (Ethics Commission Filers)

Tjﬁ?v"eq CU g ") (éfﬂﬁon

4 Date

6 Amount (%)

Rembursement from
political contributions

U

7 Payeeaﬂ /Cny, State; Zip

5 Payee name
Cod
-.—-/

Raimbursement from
pelitical contributions
intended

intended
8 PURPOSE (a) Ca}{gory (Sea\Bat ories listed al the top of this sc%dule) {b) Descl (¥ travel outside of Texas, completa S¢hedule T}
OF
EXPENDITURE
X
Date \\Payee name
Amount ($) PaYee address; City; State; Zip Code

PURPOSE
oF
EXPENDITURE

ategories listed at the top ¢f this schedule)

Category (Se /Description (If travel outside of Taxas, completa Schedule T}

Date

LY
Payee name \ /

Amount {$)

Reimbursement from
political contributions

Payee address; Zip Code

Reimbursement from
political contributions
intended

intended
PURPOSE Category (See categoriph Iisted 8t the top of this schgdule) Description (If trave! ouside of Texas, complete Schedule T)
OF
EXPENDITURE
£ Y
Date Payee nathe
Amount ($) yee address; City; State; Zip Code

PURPOS%
OF /[

EXPENDITURE

Category (Sea categerios listed at the top of this schedule) Description\Qavel oulside of Texas, complete Schadula T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

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

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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

scHEDULE H

Advertising Expense
Accounting/Banking
Censulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In Disfrict
Polling Expense Travel Out Of District
Office Overhead/Rental Expense

Lean Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above}

Fees Printing Expense
The Instruction Guide explains how to complete this form.
1 Total?ges Sghedyle H: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
i/ 4
of | VOREY L TinA") (A pron)
4 Date 5 Business name -

6 Amount ($)

A \g [
7 Business address; City: State@odeA/ (/
\-——/

PURPOSE
OF
E)(PENDITURE

(b} ISescription (If traval outside of Texas, complete Schedule T}

/

{a) Category (Sec caégories listed Jthe top of this scheduls)

9 Complete DNLY if dkect
expenditure to benefiNC/O

Candidate / Officeholder name Office held

Office sought /

3

z

N

Pate Business name /
Amount ($) usiness address, City; State; Zip Code
PURPOSE Categ (See catagories listed at the top of this schedule) 4 Description (f travel outside of Texas, complete Schedule 7)
OF
EXPENDITURE

Complete DNLY if direct
expenditure to benefit C/O

Candidaté\ofﬁceholder name /
H

Office sought Office held

X y 4

Date Business name \ /
Amount ($) Business address,; City; ate; Zip Code
PURPOSE Category (See categorigh listed at g 1op of this schedule) Description {If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/O0

Candid?éfﬁceholder name \
H

Office sought Office heid

7 X

OF
EXPENDITURE,

Date Busi?name \
Amount (3} Buyfiness address; City, State; Zip Co
.
PURPOSE Category {See categorios listed at the top of this schadule} Description (iftravel outside of Taxas, complete Schedula T)

Complete if direct

expenditure to benefit C/OH

Candidate / Officeholder name 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)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a}
Gift/Awards/Memorials Expense Salaries/Wages/Coniract Labor
Lega! Services Soticitation/Fungraising Expense
Food/Baverage Expense Travel In District
Polling Expense Travel Qut Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

/

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a calegory not listed above)
The instruction Guide exptains how to complete this form.
1 Total pages Sghedylel: | 2 EBE . 3 ACCOUNT # (Ethics Commission Fiiers}
34 F}Mnf (" 74 ") (AN M
4 Date 5 Payeename

6 Amount (%)

8 PURPOSE

7 Payee addr 5; 7y, 7707
l

{a) Categgry {Sea categdyies fisted at th tnpo

is sche

/(b) Degcription (Seeinstructions regarding typa of information required.)

OF
EXPENDITURE
Date Payee name
Amount (3) \ Payee address; City; State; Zip Code
PURPOSE Categ (See calegories iisied af the (op of this schedule) escription (See instructions regarding type of information required.}
OF
EXPENDITURE /
b, i
Date Payee name
Amount (8) Payee address;
PURPOSE Category {See categories lisled 4l the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
z 'Y
Date Payee name
Amount {$) Payee address; City; State; Zip Code

EXPENDITURE

PURPOSE
or e

/ Category (See categorios listed at the top of this schedule)

Description (SeaNpsiructions ragarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state.ix.us

Revised 08/28/2011




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

{512) 463-5800 (TDD 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 Schedule K: / ”[ /

Address of person fr whom amount is receivad; City; State; Zip Code

2 FILER Nﬁf 3 ACCOUNT # (Ethics Commission Filers)
w022y [ 'Ting") CANA oA
el P
4 Date 5 Name of person from whom amount is received 8 Amount
%
6 Address of pergfn frqm whom aghount is rceived;City; Statel Zip Co
7 Purpose for which amount is received
\\ l/
Date Name of person from whom amount is received Amount
(3}
ddress of person from whom amount is received; City; State; Zip Code’
Purpose fowch amount is received /
LY rd
Date Name of person Thom whom amount is received Amount
(%)
Address of person from whom amount is receiyed; City; State; Zip Code
Purpose for which amount is receiyéd
V4 hY
Date Name of person from whom gmount is re Amouni

(%)

Purpose fgh which amount is received

ATTACH ADDITIONAL COPIES OF THIS SC&DULE 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)

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

The Instruction Guide explains how to complete this form, 1 Total pages Schedule T / O 7L /

2 FILERNAMEQVD/?E7 (”7/”4 /,) (4/1//Vﬂ/l/

4 Name of Contributer / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:
I__—l Schedule A Skhedule B Scheglle Sthequle D [:| hedulg F D Schedule G
] schedule H Schgdule N COH- [ /Pac- /J:] PAC-E

6 Dates of travel 7 Namef# DETSOH(S&JV‘S)/‘Q / / \ /

8 De7r1ure city or namX deparlure catio \_/

3 ACCOUNT # (Ethics Commission Filers)

9 [}‘estination city or narhe 3¥ destination location

11 Purpose of travel (including name of conference, seminar, or other avent)

ya

10 Means of transportation

N\

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

I:] Schedule B [:] Schedule C D Schedute D Schedule F D Schedule G

] scheduieN [ comuc [ ] coH-T (] pacc [C] eac-e

Dates of travel Nar&f person(s) traveling /

Depanuw or name of departure location /

Destination cw name of destination Iocatioy

Means of transportation Purpﬁ)f travel (includiny{e of conference, seminar, or other event)

.} Z

Name of Contributor / Corporation or Labor Orgar\i’tion / Pledgor / Payee

Contribution / Expenditure reported on:
[:] Schedule A [:I Schedule Schedule C D Schedule D [:l Schedule F D Schedule G
[) scheduie [ ] Schedyb N conuc  [] conT ] pacc L] Pace

Dates of travel Name of person(s/)(aveling \
Departure cit%name of departure Iocatio\
Destina/ml{ city or name of destination 1ocation\

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

ATTACH ADDITIONAL COPIES OF THIS SCNEDULE AS NEEDED

www.ethicslstate.tx.m N Revised 09/28/2011



SCHEDULE U
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:

CaNNoN  fooreY  (Tina”)

(Last) (First) (Middle)

appress: (1S, Congress , Sort, BF0 A’UST!/L)(W X8 78y

DATE OF FILING: MM a LIRS

STATEMENT

I/we, ﬂ»dre«., (,“T:M“) (’Ovmor\ (Name of Candidate or Committee), have not raised
and do not intend to raise more than $30,000 in contributions for the campaign period of
Roett 1T , 2012 through MAY 4/ , 20 {7 . Therefore, I/we
will not be filing our election contribution and expenditure reports (C&E) electronically.
If contributions raised exceed $30,000, I/we will file subsequent Campaign Finance

Reports (C&E) eieclronicalL7

— "

Signed by Candidate gr Campaign Committee

May L2012

Date

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: HU dV‘? ‘1 C“ 'r!'ﬂa “) Oa nnov

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 gontributions Address

S o

A\ il
V\ [NV
L

NEHVAAN
o !

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 acfual donors (C/OH).

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




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

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Form C/OH - FR

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

1 C/OHNAME

Aoprey (¢ T}/Wr”) CANN o

2 ACCOUNT # ({Ethics Commission Filers)

3 SIGNATURE

Signéture of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
= Complete A & B below only if you are notan officeholder. ««

A, CAMPAIGN FUNDS

Check only one:

(] 1donothave unexpended contributions or unexpended inlerest or income earned from political contributions.

Eﬁ | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may

N noteonven unexpended political contributions or unexpended inlerest or income earned on political contributions to personal
use. | also understand that | must file an annuali report of unexpended contributions and that I may not retain unexpended
contributions or unexpended interest or income earned on political confributions longer than six years after filing this final
report. Further, | understand that I must dispose of unexpended politicat contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

% | do not retain assets purchased with political contributions or interest or other income from political contributions.

] Idoretain assets purchased with political contributions or interest or other income from political contributions. Yipderstand that
I may not convert assets purchased with political contributions or interest or other income from political contrigifions to personal
use. | also understand that | must dispose of assets purchased with political conltibutions in accordance iw requirements
of Election Code, § 254.204. A=

Signatu re of Candidate

5 OFFICEHOLDER

«» Complete this section only if you are an officeholder «

(] 1amaware thatl 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, | retain potitical contributions, interest or other income from pofitical contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder

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



