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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT 7520 CoOVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Commission Filers)
3 CANDIDATE / ﬂ?’/ MRS/MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER v | )
NAME oo Narute
NICKN, LAST SUFFIX
U ) = _J
= =
4 CANDIDATE / ADDRESS /POBOX; AT/ SUITE # CITY: == /1 SEISTATE,  2IP cooec;g
OFFICEHOLDER N/ . KO
x‘DAIl)LllQhégs /@ @ d / = P Date Hand-delivered or Date Postmarked
Ausin R
D Change of Address / )
5 CANDIDATE/ AREA CODE PHONE NUMBER 7 E . EXTENS!Q@ "y} Receipt # Amount
OFFICEHOLDER - T i o
PHONE ( 5/ 2) O 7.3 - 673® / o e 3 :; Dale Processed
6 CAMPAIGN @MRS /MR FIRST M Date imaged
TREASURER E/ PN lye m
NAVE L Elgy=c Ul
NICKNAME LAST SUFFIX
Rog4ers
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE ¥ cg STATE; 21P CODE
TREASURER _ 2272 e . Lld
ADDRESS AL O/, = ;S
(Residence or Business) A*L(Sé'ﬁ’b 7—;& 7 67 73(]
. J .
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ; _F -
TREAS! (&2 Tay-197771
9 REPORTTYPE ' 15th day after campaign treasurer
Dg/January 15 EI 30th day before election D Runoff D appointment (officsholder only)
] duyis D 8th day before election [j Exceaded $500 fimit [] Final report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED j THROUGH -
/0 /0571 @ Cl/rs 7/
141 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
// /G 2 // & D Primary D Runoff Wi D Special
12 OFFICE OFFICE HELD {if any) 43  OFFICE SOUGHT (if known)
JE, Pt R
1
4 SEE%EE cT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL,
CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
CAMPAIGN
EXPENDITURE
BYOTHER Name
INDIVIDUALS
Address / PO Box; Apl. / Suite #; City; State; Zip Code
D additional pages

GO TO PAGE 2
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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: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

18 C/OH NAME 46 ACCOUNT # (Ethics Commission Filers)

K&f‘L’o}l 0/( U

17 NOTICE THS BOXIS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFRCEHOLDER. THESE EXPENOITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[] cENERAL
COMMITTEE ADDRESS

[ ] speciFic
COMMITTEE CAMPAIGN TREASURER NAME

]:] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ / Q’O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) é) 'S/Zy
EXPENDITURE .
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ 5 &
4. TOTAL POLITICAL EXPENDITURES $ Q/ 3 (f-g

............. ey’
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD / 32
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD - O

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includ information required to be reported by
me under Title 15, Electlon Code.

LYNNRELD

MY COMMISSION ExpiR
Aol 10,2014 ES

/ Sug ¢ of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE ! : ar
Sworn_to and subscribed before me, by the said /L u/m p , this the
# day of&_&ﬁ%_ l l , to certify which, wutness my hand and seal of office.

Lvnnﬁdc/

é S|QWMMNSEHHQ oath Printed name of ofﬁoeradmlmstenng oath Title of officer administering oath

www ethics.state .tx.us Revised 04/21/2010




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

. . . Total Schedule A:
The Instruction Guide explains how to coinplete this form. 1 pages sehecule

2 FILER NAME . .
Kavin vump

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Full name of contributor out-otls!ate PAC (ID# 7 Amount of S In-kind contribution

Qgﬁ {-ﬁ_@ A‘r{‘a\ fY\_OQP’U\Q» Wm&/) contribution ($} l description (if applicable)
U

I /
02—. \O 6 Contrlbutoraddress C\ty State th Code -*;‘7 . ,
O e G T Cap o Stah o | 'STO |

A’&LS\\ (AN (K ‘] %‘\1 L\ ] (If travel outside of Texas, complete Schedule T)

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

Date Fuli name of contributor [ out-of-state PAC (ID#: Amount of l In-kind contribution

, . contribution ($) description (if applicable)
et Traws RNeaveeds |
Contributor address; City; State; Zip Code ‘* ‘ 6@ '

(aicenarny (TE®es |

(If travel outside of Texas, complete Schedule T)

331

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

Date Full name of contributor [ out-of-state PAG (10#: b} Amount of I In-kind confribution
contribution ($) I description (if applicable)

) Contrlbutoradd.re.ss. ’ ‘Cl;ty, Siate ’ le éode oo '

{f travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor 7 out-of-state PAC (iD# } Amount of l In-kind contribution
contribution (%) | description (if applicable)

' Contributor address:  City; State; Zip Code l

J {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 (0% ) Amount of In-kind contribution

contribution ($) description (if applicable)

Contributor address; City; State; le Code |
|
t

i

I
_{If travel outside of Texas, complete Schedule T)
Principal occupation / Job fitle (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.

www ethics. state .ix.us Revised 04/21/2010



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
Gift/Awards/Memorials Expense
Legal Services
Food/Beverage Expense
Polling Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

Travel In District
Travel Out Of Dist

Salaries/Wages/Contract Labor
Solicitation/Fundrai

FOR BOX 8(a)
Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donaticns Made By
Candidate/Officeholder/Political Committee

ising Expense

rict

b(t ie (Lp Hogtn e . (ot

4,
[A9 &< Grosceetoup, T

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category nat listed above)
The Instruction Guide explains how to complete this form.
1 Total pag ghedule F: | 2 FILER 3 ACCOUNT # (Ethics Commission Filers)
@{ %X LN 2
4 Date 5 Payee name
[0-29-70  [Parvedoot Poynce
6 Amount ($) 7 Payee address; City; State; Zip Code

8 PURPOSE (@) Category (S‘ée calegories lnsted at (he top of tmsschedule)
OF
EXPENDITURE G{O v & vevt | Q f)é/\je

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

Trailbead Cank Go I Qut He

9 Complete ONLY if direct Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH
Date ) Payee name

[0-2¢ - /O opa ol s Plj?ga
Amount ($) Payee ad8ress; City; State; Zip Code )
Y00 vo szl N PN 620, Ste €715

79 fusshn D1 8724
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . ] N—— . 7 .

EXPENDITURE 6 Vo (::)4(,,,4/[546)@“ [ —a. /MM PCU’[C @f}’TV &)

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name )
lo-24-10 Book e@(p
Amount ($) Payee address; City; iState; Zip Code
4 50 22 03 M- Laimas
sh T 16703
PURPOSE Category (See categories listed at the top of this schedule} Description (if travel outside of Texas, complete Schedute T)
OF
seorns | (b p(Fundraising Sganse | Thonk Yoo for Sea thfton -

Complete ONLY if direct Candﬁéte / Officeholder name  ~/

Office soughf Office heid

expenditure to benefit C/OH
Date

10~ -0

Payee name

Tot

F

Amount %) Payee afidress, City; State; Zip Code
,{7; P 11220 A 22272
291 faushn, TR 78730
PURPOSE alegory (See calegories listed al the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE Event Elpense Elechm DOLJ SWﬂLQ/J

Complete ONLY if direct Candidate / Officeholdel name

expenditure to benefit C/OH

Office sought O sc held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state tx.us

Revised 04/21/2010
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Texas Ethics Commission P.O. Box 12070

Auslin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Trave! In District

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/\Wagas/Contract Labor
Solicitation/Fundraising Expense

Trave! Qut Of District
Office Overhead/Rental Expense

The instruction Guide explains how to compiete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expanse

Contributions/Donations Made By
Candidate/Officeholder/Political Committea

OTHER (enter a category not listed above)

1 1| 226 Ern 21

1 T?al Dagegqhedule F: |2 FILER NAM%' C 3 ACCOUNT # (Ethics Commission Filers)
¢, . Uru ﬂW
4 DaT v f) 5 Payee name
- ~ U
0 7}1 ‘ { CLJ’(J 6[/4
6 Amount ($) 7 Payee addrelss City; State; Zip Code

EXPENDITURE

Cvent £y ense

/02.75

021 fychn 2 79730

8 PURPOSE (a) Category (See categories fisted at the top of this schedule) ) Description (If ravel outside of Texas, complete Schadule T)
OF

Sﬂmn Les Lo Clec R

9 Complete QNLY if direct Candidats / Officeholderiname

expenditure to benefit C/OH

De )
L2

Ofﬁ soughf Office held

Date

Pay (game

10-3- o

Coots SWL@ es

expenditure to bensfit C/OH

Amount ($) Payee address City, State; le Code
' Kkmh AT 785703
PURPOSE Cafegéxry (Sea categories listed at the top of this schedule) Dascription (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE M Vés f\ Sy ( ,/M .de £S
Complete QNLY if direct Candidate / Officeholder nage Office sought Office held

Date - Payee

j© " 3I-/0 & (/5 Mvzrﬁ 5uw

Amount (§) Payee address; City; State; Zip Code
« y joT Denson D

/3.6 Aushn, R 2975 T
PURPOSE Category {See categones fisted at the 1op of this schedule) iption (vf!fE‘Z_('j:fS'de of Texas, CUmPlelE' Schedule T)

-
EXPEIS;ITURE A)_}/\/ Q/(\ SL ~F /? %?” 5 pnm 'y/

Complete ONLY if direct Candidate / Ofﬁuaholde] name

expanditure 1o benefit C/OH

Office sought Office held

EXPENDITURE

Everf Cipepse

Date Payee name
e - ‘
[l-2-(0 Jorchy's .
Amount ($) Payee address; / City; State; Zip Code . (o/
1 g5 | Yo gheneod "y
i inn > D8 731
PURPOSE Category (See categories listad at the top of this schedule} Description (if travsl outside of Texas, complete Schadule T)
OF

Glechin~ /7@0 Volwtee Fo

Complete ONLY if direct Candidate /Ofﬁceholdﬁ‘r name

expenditure o benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state ix.us

Revised 04/21/2010



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
Accounting/Banking
Consuiting Expense
Event Expense
Fees

Gift/Awards/Memoriats Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Trave! In District

The Instruction Guide explains how to

Salaries/WagesfContract Labor
Soficitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Politicat Committee

OTHER (enter a category not listed above)
complete this form.

2 FILER NAME
W{ AJS f R M

3 ACCOUNT # {Ethics Commission Filers)

1 Total ?95 the(ﬁﬁ
4 Da’te

15 -0

5 Payee name

/ )
L AU (f’cb

(Ced o i \SO”\\?ﬁ

6 Amount {$)

7 Payee address;

City; State; Zip Code

expenditure to benefit C/OH

P / SO = / axtirtk -F(A.u/‘[ oes. (o1g
/ ' ; y |
o )
Ausnhng T
8 PURPOSE (@) Category (Seecategories listed at the top of this schedule) {b) Description (iftravel outside of Texas, complete Schedule T)
OF ,
., i " }
EXPENDITURE Civnbract (abor ConsutA ~ &/C)
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

EXPENDITURE

Date . Payee name
(1S (A ppula Hf

Amount ($) Pa);ee address; Ci State; an Code %
# S5 Laks Axsin 3Ly

oy z ) w74 =

6-7¢ fuchn 7> 78 7@5

PURPOSE Category {See categories listed at the top of this scheduls) Description ﬂftraval outside of Texas, complete Sched: uIaJ)

OF (9 ann

=y e

Complete QONLY if direct
expenditure to benefit C/OH

_cvent L%Mﬂ&f/wr&,ﬂ

Candidate / Ofﬁoeho’der name

7

WOfﬁce heid/

Office sought

Date

JR-7- /O

Payee hame

7}1@{ F

g, 5

Payee address] City, State; Zip ?ode
[l R0 Em et
fhishn 13 78730

PURPOSE
OF
EXPENDITURE

Category {Ses catagnnes listed atthe top of this schedule)

Description (lf travel outside of Taxas. complete Schadule T)

P

Carmpafn Linnt pipe

4 %/\k %\f

h Ddn, Soped

Complete QNLY if direct
expenditure to benefit C/OH

Candidale / Oﬁéholder name

Office sought Office hel

70-28- 1 " el
Amour; @ | Payee addr\zs/ Mt 2 Szta;tze 2./z|r.>codj Lo K/ LO
/2 00| Aucha, 7R 28750 |
EXPENDITURE Y ngghg( (oStap<. The nk~is6vs

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁcehﬂlder name ¥

Office sought Office held /

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state . tx.us

Revised 04/21/2010




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
Fees

Gift/Awards/Mermorials Expense
Legal 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 Dishict

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Cominittee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pa%?s Schedule F:

7 NI

2 FILER NA%{ m‘ﬁ G\/{M

3 ACCOUNT # (Ethics Commission Filers)

4 Date U

[{-29-10

B Payee name

/[I’M/U@UL%

Dewba@f&ff

8 Amount ($)

7

7 Payee address; State Zip Code

8 PURPOSE (@) Category (See categones listed at the top of this schedule}

EXPENDITURE M/C/ ﬁ ﬁ

(b} Description (If travel out5|de of Texas, complete Schedule T)

[COLV\JJ’C( (£ i

9 Complete ONLY if direct Candidate / Oﬁ"oeholde#name
expenditure to benefit C/OH -

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 (f travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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 (i trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

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} -

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state .tx.us

Revised 04/21/2010




