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Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

14 C/OH NAME

415 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS 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.

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.

Josephine Salns
Notary Public, State of Teps
My Commission Expires \ ’
August 10, 20
14 Signature of Carfdidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

day of() d,ﬁ&

Sworn to and subscribed before me, by the said

Dancel Garern

. to certify which, witness my hand and seai of office.

, this the

20l

Q/Mm(—m Joseohine Suls

Motary

Signature of offi admmlétermg oath

Printed name of ofﬁcér administering oath Title of officeJ administering oath
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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 $ et
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) BM Lo
EXPENDITURE $
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED Zm %
L d
a. TOTAL POLITICAL EXPENDITURES $ 4
105 A
" CONTRIBUTION' -
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ , a/
OF REPORTING PERIOD 3732 5Y
Sg;ﬁ?g"&"_‘? 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD Q/ o0




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

' " R . R 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FIiLER NAME 3 ACCOUNT # (Ethics Commission Filers)

DNy észw it ixs

4 Date 5 Ful nJme of contributor [J out-of-state PAC (iD#; y | 7 Amountof l 8 iIn-kind contribution
contribution ($) l description (if applicable)

éi ..... L e A A (
/2 3/[} 6 Contributor address; City, State; Zip Code 357 .
# Todod - expenses — % ‘ bCIP
7 / 5 4 ‘ 7 0 - 37 95 . ‘ O (If travel outside of Texas, complete Schedute T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) { description (if applicable)

q/ﬁ/’l " Contributor address;  City; State; ZipCode D5p cs/o_l
|
2104 Patterson Dr, Y ttorie x40 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:; ) Amount of | In-kind contribution
contribution (8) description (if applicable)
John gmAJS+rl‘\ |

Contributor address; City; State; Zip Code

A\/g 3 _ |
| T, (0O. 22 |
2{!9 225 2 dfe/fﬂﬁ RA 7\_[Zt ‘éo‘/ux/ X, |

(I travel outside of Texas, complete Schedule T)

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

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

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

\S JDh N Gl lDb S
dll? 27 o 'Cont'rib'ut.or'acidr'es's;' ’ (‘Dit‘y;' Sta‘te‘; -Zi'p bédé ......... ‘

’ _ (OO?’? |
012 1234 Brownson P4, Yldoric e n4d

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

2
-—

(if travel outside of Texas, complete Schedule T)

In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of
description (if applicable)

contribution ($)

I
I
o Cdnt}it;utbr-acidl;es.s;' ' (..“,it.y;' E.‘.ta'te'; ‘Zi‘p Cédé ......... I
|

(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 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 1-800-735-2989)

POLITICAL EXPENDITURES scHEDULE F

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 Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
4 Total pages Scheduie F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Duann 4 é@raq
4 Date 5 Payee name
ql2of 12 Cam's Club
6 Amount ($) 7 Payee address, City; State; Zip Code

23474 0202 N.Navarro \idoria TX , 77404

8 PURPOSE (@) Category (See categories listed at the top of this schedule) {b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Eventexpense / Fond m/sw\
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Qzo 2012 He B,

Amount ($) ) Payee address; City, State; Zip Code

519,48 (106 N« Navarro \ictorie & 77901

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ’t \ .
EXPENDITURE Eventl ¢ pense / S:u/d raser
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date . Payee name
01/7/2“2— Meodemy Sponfs + Outdoors
Amount (%) : Payeé address; élty, State Zip Code

151.63 o903 N. Navarvo Vi dorta TX ’7'7004

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas complete Schedule T)
OF
EXPENDITURE P\/‘QVV+ ¢ Wﬂg&(l’mdfﬂ (S?f>
Complete QNLY if direct Candidate / Offlceholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

qlz3l2- | Mumphord's BB Q

Amount %) Payee addreis City; State; le Code

292435 19202 E-Jvan Linn Sk. Vickorea Tx 71401

pGRPQSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ! N\
EXPENDITURE Dvend e xpen scC Eundyaiser
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

sCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
L.egal Services

Food/Beverage Expense
Polling Expense

Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
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.

2 FILER NAME

OLN“'I

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

Gardon
§ Payee name
Aléx’ Lo heo

4 Date

04]30|(2-

6 Amount %)

2057

7 Payee address; City, State; Zip Code

H03 Fuvanlpe UL(/{‘ONa/T)?,

77490 |

expenditure to benefit C/OH

8 PURPOSE {a) Category (See categories listed at the top of this schedule) ) Description (Iftravel outside of Texas, complete Schedute T)
OF g rchas
EXPENDITURE Pavie &+ on 1ems
9 Complete QNLY if direct Candidate / Officeholder name - Office sought Office held

Date Payee name
5 [23] 12 Boild a sign
Amount‘ %) ' Payee address; ICity; State; Zip Code

500,59 | Romd ode TX

182 Stone hollaw Dr, 187158

PURPOSE Category (See categories listed at the top of this schedule)
OF
EXPENDITURE Ad vy aI»L)lm‘ e /Lge,(}( Qns)

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

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

q [3olrz

Qou’\ Jose Ceme'("@r"\ Commn‘/‘fe—

Amount '($) Payee address, Clty, State; Zip Code

’ G
5. 00 Black Bajoo B4 #1  Bloomingtonlx 7745 |
PURPOSE Category (See categories listed at the top of this schedule) Des&iption (If trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE MV(Z/A’LSMQ ( Dongtion 2 L ttomns Mex Lona's Bem-ﬁ‘(') -PO/

Aoy

Complete ONLY if direct Candidate #Officeholder name

expenditure to benefit C/OH

Office held F‘/nl/a

Office sought

(541

Date Payee name
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 Schedule T)
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officehoider name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us
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