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

CANDIDATE / OFFICEHOLDER 7705 Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form. (E“Zc"'“'"’ss"’" Filers) ;
3 CANDIDATE / MS /MRS /MR FIRST Mi . OFFICE USE ONLY
OFFICEHOLDER ‘
NAME /VAr, _./V\:chage/ D -
A T T curec I L
Cargill 3
aor Ql ©
4 CANDIDATE / ADDRESS /POBOX; APYISUTE# STATE; 2IP CODE {‘g
OFFICEHOLDER , e
MAILING 1070 / C/O\YU/ﬂQd; pr\’ Ve ral-defivered o Postmarked 30
ADDRESS - rm
M change of address A US"”?% TX 75 70 lf m Amount }.3
5 CANDIDATE/ AREA CODE fHonE NuMBER - EXTENSION S 2 9
OFFICEHOLDER Date Processed
SHRESToer 214 497 3]
6 CAMPAIGN MS /MRS /MR FIRST M Date imaged
TREASURER "T
NAME /\Ar‘fKOry ..................
NICKNAME SUFFIX
ZiPPerer
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT/SUITE #; 2IP CODE

B | 35TW Bon white Bivd. Suire 203
Auvstin, TX 78 704

8 CAMPAIGN - AREA CODE PHCNE NUMBER EXTENSION

TREASURER

= 612) 788-
9 REPORT TYPE .

] R 15th day after campaign
M January 15 |:] 30th day before election |:] unoff |:] e o
(officeholder only)
[] duy1s [ ] &th day before election [] Exceeded $500 [] Final report {Atach CIOH - FR)
limit

10 PERIOD

COVERED // /IO /22// THROUGH /Q /3/ /2—0//

11 ELECTION ELECTION DATE ELECTIONTYPE
0Y, 03,2012
12 OFFICE OFFICE HELD (ifany) 13 OFFICESOUGHT (ifknown)

Trovis Gunt? CorSiblle
NV/A Precimct 2

GOTOPAGE 2

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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612)463-56800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: rorMm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
Michoe/ D. Ca\bcn// 7863
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUSTIONS ACCEP D) OR POLITICAL EXPERDITURES MADE BY POLITICAL COMMITTEES TO SUPRORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. 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 RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[ ] eEnERAL
[ seeciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[[] aaditional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O 0 0

2, TOTAL POLITICAL CONTRIBUTIONS $ 2/22 7‘ 95

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS])

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 0’ 0 0

............ 4. TOTAL POLITICAL EXPENDITURES $,, 0;7, /0

gONTR(':?EUT'ON 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THELASTDAY | ¢
ALAN OF REPORTING PERIOD 25 2 7, 93

&l)J;S‘:_ANrDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | ¢
NTOTALS LAST DAY OF THE REPORTING PERIOD O 0 0

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is d correct and includes all information required to be reported by

unde} Title 1 emZ\/Co:e./\/

Signature of Candidate or Officeholder

State of Texas
Comm. Exp. 07/18/2013

YYYYY

CYYTYVIVIVYYY

AAAAAAAAAKAL

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said j\’\ \ th\fl D Carg}. (1 , this the
I day of :S Qm}ar\| , 20 | a , to certify which, witness my hand and seal of office.

@/ﬂ@’lﬁ Nant/ M. Gareia Notan/

Signature of oﬁ'i(ger aEministering oath Printed name of’ofﬁcer administering oath Title of officer aJministering 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.

4 Total pages Schedule A: Q

2 FILER NAM/iA d@\e// p M[//

3 ACCOUNT # (Ethics Commission Filers)

7:553’

4 Date

118/ |
20l]

5 Fuyll name of contributor [ aut-of-state PACTDH: )

Contributor address; City, State; Zip Code

357w Beh White Bivd Svite203
AvSHn, Tx 78704

7 Amountof In-kind contribution
contribution ($) descnpﬂon (if applicable)

Ip.00 . N/

(if travet outslide of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

410 Employer (See Instructions)

/25
2011

Full name of contributor [ out-of-state PAC (ID4; )

Movreth Foley

Contributor address; City; State; Zip Code

3802 Brosk Shedpw Dr:

Kinawood, Tx 72395

In-kind contribution
description (if applicabie)

Amountof |
contribution ($)

Foo. 0 WA

{if travel outside of Texas, complete Schedule T)

Pdncipal occupation / JobHtifle (See Instructions)

Employer (See |

nstructions)

Date

12/4/
.0/l

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

Contributor address City; State; Z Code

Y505 SPicewory,
\/0;\’)\5?771 CI?’?’ 7‘X 75559

Amountof |  In-kind contribution
oontribution %) | description (if applicable)

/00 00} NM/A

(if travel outside of Texas, complete Schedule T)

_ Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

12/5/
2.0

Fult name of contributor [ aut-of-state PAC (iD#; )

Kurt Gross

Contributor address; City; State; Zip Code - .

3909 GYrfolan Covée

AvSHN, TX 7873

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

F30. 00! /A

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Insfructlons)

Employer (See Instructions)

12)5/
20l

Full name of contributor

7] out-of-state PAC (D8; )

Contributor addregs; City; State; Zip

5205 S 'V‘mNey L’h

Plooro, TX 75025

In-kind contribution
description (if applicable)

Amount of |
contribution ($)

V1) 00| /1///4

Principal occupation / Job title (Sed Instructions)

(If travel guiside of Texas, complete Schedule T)

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.tx.us

Revised 09/28/2011




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-29889)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

Total es Schedule A: g
The Instruction Guide explains how to complete this form. 1 Total pag “ 2

2 FILER NAME,

Mickoel 0. Covarll | 7445

4 Date S Full name of contributor [ out-of-state PAC (ID#; " 3y |7 Amountof [ '8 Inkind contribution

’-2 / I?,/ CT C H 6‘_ C L L C contribution (§) | é_ceaeﬂogmm Gf applicable)

Q_O / , 6 Contributor address; ' Clty 'St‘zt;e:. Zip Co&e ........ '$27: ,9 8 l

32/ W. Ben White Sjnd. Svize203 | ors.
7 3 en Wkoe B  erapsers)

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

Ty oa

Sfull name of contributor [0 out-of-state PAC (I ) Amount of | In-kind contribution

2S19hS Oh The SFo7 2000 Yord_

Date
/ tributor address; City: Siate; Zip Cods

20/l | 3303 Rosefinch Tr/ | StanSha
AUS#‘[%,TX 78 7‘/6 (it travel outstderlmexas\zmg;sm«éme 1)0)

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

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

Contributor address; City: State; Zip Code I

{If travel autside of Texas, complete Schedule T)
) Principal occupation / Job titie (See Instructions) Employer (See Instructions)

Date Fult name of contributor [ eutof-state FAC (1D#; Amount of | In-kind contribution

contribution ($) | description (if applicable)

e

Contributor address;  City; State; Zip Code - |

{if travel autside of Texas, complele Schedule T}
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] aut-of-state PAC (ID¥; ) Amountof | In-kind contribution

contribution ($) I description (if applicable)

Contributor 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
Iif 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)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: z

3 ACCOUNT # (Ethics Commission Filers)

76463

" Mickoe! D. Covyif]

v @

TOTAL OF UNITEMIZED LOANS: = ] 4 > > ) $
5 Date of loan 7 Name oflender [J out-of-state RAC (ID#; )| 9 LoanAmount (3$)
H2g2oll | Mickee! D, Cp\s@ it/ #1200. 00
6 lsfliende(' 'a' .Lt‘an;ie.ra-dc;re-ss;;‘ c:ty e te;. le Code oo 10 Interestrate
e | 10701 CloYwood, Dpy MA

AuvSIrn Tx 78704

11 Mi}ty date

12 Principal occupation / Job titte (See K\stmcuons)

13 Employer (See Instructions)

N/A

I rore

14 Description of Collateral

18 Check if personal‘funds were deposited into political account

16 GUARANTOR

47 Name of guarantor

19 Amount Guaranteed ($)

INFORMATION
18 Guarantoraddress;  City;  State;  Zip Code
gnot applicable
20 Principal Occupation (See Instructions) 21 Employer (See instructions)
Date of loan Name oflender [] out-of-state PAC (ID¥: ) Loar Amount ($)
Islender " Lender édcirésé; | Clty " state; le Code oo Interest rate
afinanclal
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political accou‘nt
7] none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; | Cit)'l; ’ State; Zip Code
[ not applicable

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.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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

Candidate/Officeholder/Poflitical Committee
OTHER (enter a category not listed above)

4 Totat pages Schedule F:

2FILERNAMWi(AO\e/ p’ Q v"//

3 ACCOUNT, 2Ethics Commission Filers)

4 Date

11/28/20/1

5 Payee name

TreviS Co

WY Déwry

Crotre PordyY

6_Amount ($)

¥ _
//ooo, Qo

7 Payee address;

I3 E 67

State; Zip Code

City;
,S; ¢

AusTin, TX 78702

9 Complete ONLY if direct

PURPOSE (a) Categary (Seo categories listed at the top of this schedule) @) Description (if travel outside of Texas, Schedute T)
OF -~ -
EXPENDITURE &‘é S F ) / 1 N0 )QQS
i Office held

expenditure to benefit C/OH

Candidale / Cfficeholder name

Office sought {/

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outslde of Texas, complete Schedule T)
OF
EXPENDITURE
Complete QNLY if diréct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, plete Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category {See categories listed at the top of this schedule) Description (if travel of Texas, compl hedule T)
OF '
EXPENDITURE
Candidate / Officeholder name Office sought Office held

Compiete ONLY if direct
expenditure to 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 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES SCHEDULE G

MADE FROM PERSONAL FUNDS

Advertising Expense
Accounting/Banking
Consulting 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 District
Polling Expense Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

ﬁ’ﬁ’f 40

Reimbursement from
political contributions

Fees Printing Expense Office Qverhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Tota! pa?ﬁ Schedule G: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Fllers)
1 ;C/’pé// Df Mf// 7643
4 Date 5 ___l:‘_ayee name .
)2 1oll | Trovis CoodtY Tox oL 0e
6 Amount (é) 7 Payee address; City; State; Zip Code
H#0.20 5501 Airford- B Austn, TX 7875
Reimbursement from 5 0 / N ]\r\ 0 i 9”/ 7 7 /
political contributions
intended
8  PURPOSE (a) Category (See categories listed at the top of this schedule) ) Description (if trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE F-eeg /7‘ /. ‘S*?D ,\>/
Date Payee name y
rmount ($) Payee address; City; State; Zip Code

5501 Airbyrd Bl Austin, Tx 7275/

« 50

Relmbursement from
politicat contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel ide of Texas, comp te T)
OF
EXPENDITURE /E€€45 v 071—7].7,\@ D db\
Date Payee name
12/27/200 Trowi s County QonsStable. Pc7~2
Amount ($) Payee address City; State; Zip Code

10409 Bured RIL#150 Austn, Tx 78758

intendad
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF - o ~
ey L5 Ofen gecordS Requesy-
Date Payee name
Amount ($) - Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, lete Schedule T)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_ethics.state.tx.us

Revised 09/28/2011




