Tekas Ethicé Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-6800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER o FOrRm C/OH
CAMPAIGN FINANCE REPORT 7772 COVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. {Ethics Commission Filers) [ 5'
3 CANDIDATE / MS /MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER M . j‘
NAME r .‘ O A Date Received
R ey e i .
=i =
. fae) ~3
3 Miller T | B8 =
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; city; STATE; ZIP CODE o < o =3 =
OFFICEHOLDER _r 4 g3 — o
MAILING BW —g‘ﬁﬁ%—“—%
ADDRESS 61061 S \I l 23’ P‘ué“—ln ) X /lmz Date Han‘:?‘ %ﬁ} Postmf::d o I
EI change of address —‘——‘&“‘ e A
’ Receipt {"‘“’;3:.‘_1: Amm Pt}
5 CANDIDATE/ . AREA CODE PHONE NUMBER EXTENSION <= . -
OFFICEHOLDER Date Prod9sed - — Pl
PHONE (A ) A - 2,23 o 3
8 CAMPAIGN MS / MRS / MR FIRST m Date imaged
TREASURER 2 \Wa
NAME . M\fﬁ ....... DL’ ......... L L" .
NICKNAME _ LAST SUFFIX
PDeo NMilter”
7 CAMPAIGN . STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# cITyY; STATE; 2ZIP CODE

moress | ¢qpq S, Viewo R Aushn Tx 18737

(residence or business) |

8 CAMPAIGN AREA CODE - PHONE NUMBER EXTENSION

Hone = [(52) Ri-3L23

9 REPORT TYPE . 15th d i
January 15 30th day before election Runoff h day after campaign
D v [ﬂ Yy D D treasurer appointment
{officeholder only)
|:] July 15 L__] 8th day before election D Exceeded $500 [:[ Final report (Attach C/OH - FR)
limit ‘
10 PERIOD Month Day Year Month

COVERED 3/5/30(? THROUGH L'L /IZ/QO/Q‘

11 ELECTION Vot ELECT&,DATE y ]I;ZCTIONTYPE |
on ‘ fear Primary D Runoff ;?';E ,

12 OFFICE OFFICE HELD (ifany) ‘ 13 OFFICE SOUGHT (if known)

TraNis Couinty Ccmsﬁbl&
Pt * 3

N\

GOTOPAGE 2

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) 1

CANDIDATE / OFFICEHOLDER REPORT: FOrRM C/OH

SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME M\/\/@ G\ M \ ( 15 ACCOUNT# (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 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 REFORT THIS INFORMATION ONLY IF THEY RECEVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
. 1 [ eeNeraL
COMMITTEE ADDRESS
[ speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional 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 $
—r———
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l \ . D %
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMiZED | $
—————————
4.  TOTAL POLITICAL EXPENDITURES : '$ l ﬁggq )
: e’

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE OF REPORTING PERIOD O

OUTSTANDIE‘G 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $

LOANTOTALS LAST DAY OF THE REPORTING PERIOD .

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.

MY COM : —
DIANNA KING e
MISSION EXPIRES \ Signature of Candidate or Officeholder

September 24, 2014

AFFIX NOTARY STAMP / SEAL ABOVE .

Sworn to and subscrubea before. me, by the salcib/&fnza (-LQ( M{ (‘M’ , this the

, 20 } , to certify which, witness my hand and seal of office.

day of
Signature of officer admlnlstenng b!ath Printed name of officer lstering oath Title of officer administering oath

www._ethics.state.tx.us . Revised 09/28/2011
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: ' l

2 FILER NAME Damon j M\\\é\/

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; '

6 Contributor address; City; State; Zip Code

2o 1" T Divten Ud

7 Amountof I 8 (n-kind contribution
contribution ($) I description (if applicable)

#A45°

Pustin_, Tx 187157

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

410 Employer (See Instructions)

Full name of contributor
Dmon J¢ Bety Mullev

Contributor address City; State; Zip Code

3§12 4207 Queensweod OF.
Austin T 78148

[J out-of-state PAC (ID#; )

In-kind coantribution
description (if applicable)

Amount of l
contribution ($) '
l

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

Principal occupation / Job title (See lns’trdctions)

Employer (See:Instructions)-

ull name of contnbutor [ out-of-state PAC (ID#: )

Ameld ). QAT e

bSO Sou%vh Dv’
Pudd T 13610

Date

2-721%

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Infstructions)

Employer (See Instructions)

Full name of contributor [ out-ot-state PAC (ID#,

Deova i ler

Contributor address; City; State; Zip Code

30517 | Ploq s view” 24
pustin Tx 187137

Date

In-kind contribution
description (if applicable)

contribution ($)
90 | W«f’/(%Hc Vpgad
1 RS
M

(If travel outside of Texas, complete Schedul;)

Amountof |

€v]

)

Principal occupation / Job title (_See Instructions)

Empioyer (See Instructions)

full name of contributor ] out-of-state PAC (1D#;

DUOM MMler

Contributor address; City: State; Zip Code

3~ 5704 < View €
PAushn T 787137

Date

=

In-kind contribution
description (if applicable)

Amount of
contribution ($)

%20. M
(If travel outs:de of Texgcompleth}e

 Websie Sd'u\%
bl

Principat 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 (5612) 463-5800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS

SCHEDULE
OTHER THAN PLEDGES OR LOANS uLe A
*’ The Instruction Guide explains how to complete this form. 1 Total pages Schedule A l |_
2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
anon J Mtler
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y |7 Amountof | 8 in-kind contribution

contribution ($) l description (if applicable)

\I\r Ny Lea yModc

6 Contributoraddress; City; State; Zip Code I
4312, S W B & §13°)
PD:)'\—;) TX ——[ q 3 5(0 (If fravel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructlons) 10 Employer (See instructions)

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

contribution ($) description (if applicable)
ﬂcur\ Nenhvin |
ut

Contrib address; City; State; Zip Code l
4-347 B0\ "N Madvone Tvi | 1509
‘ Au’gﬁ n [ : :' /I g 73__( (If travel outside c|>f Texas, complete Schedule T)

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

Date Full pame of contributor ] out-of-state PAC (iD#; Amount of r In-kind contribution

contribution ($) description (if applicable)
hevyl Nehhvin g |

Contributor address; ~ City; State: Zip Code |
44| BT Priest ﬂuf‘f 81552

l ’\ O N "\ c:\ OCK— 3 ( >< (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) ‘f—:mployer (See Instructions)
Date Full name of contributor 7 out-of-state PAC (ID#; Amount of ( In-kind contribution
contribution ($) description (if applicable)
Damon « ?)Cﬂ\‘ Mdlek l

o Cn)'nt'rlb'utbr'addfes's - Cufy . StaAte‘ 'Z|-p Code | ~ I
4—HZ 42071 @ucem&)oood QVJTZOOOQ
MS/“ V\ [ ‘ 7 ?7 Lw ___(if travel outside Lf Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (1ID#: Amount of | In-kind contribution

.Da/W\,() V\ 4 6 C“’\’\( m(' \ l W contribution ($) ' description (if applicable)

q’q ,_lz Contributor acare%)s,o-gity, 58;23?;}\)@4 D/‘ ﬁng
MS’h n J J X /( q ’{4 g (If travel out.side lf 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 Efics Contmission P.O. Box 12070 Austin, Texas 78711-2070

(612) 463-5800

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

7 The Instruction Guide explains how to complete this form.

4 Total pages Schedule A: ( '

2 FILER NAME

Daumon T Mulev

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Y- (2

& Full name of contributor ] out-of-state PAC (ID#; D)

Detovor L er

6 Contributor address; City; State; Zip Code

9104 S Nl
rustin Ty 1871371

7 Amountof

contribution (3)

0{‘102

(if travel autside of Texas, complete Schedule T)

| 8 In-kind contribution
description (if applicable)

ot Box
|E{Ld\m9 J to

TCRP Candidalq page

9 Principal occupation / Job title (See Instructions)

40 Employer (See Instructions)

Date

4312 T858T \ Cove Toop

Full name of contributor [ out-of-state PAC (iD#: )

TLMode + A. T Mock

DY pping Pr ST)ZTK("ZC

Amount of

contribution ($) l description (if applicable)

L

__(if travel outside of Texas, complete Schedule T)

in-kind contribution

Principal occupation / Job title (See Instructions) ‘ T Employer (See !

nstructions)

Date

Y i4-3-12.

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

/POJ\‘—W /R e gev

Contributor address;  City; State; Zip Code
(et D\ Fon 112
Thiaw , T 16571 S/

Amount of

§ 4py°

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

contribution (3) l description (if applicable)

In-kind contribution

U

Contributor address; City; State; Zip Code

(3 MCGehn
San Y\(Mxécocffﬁ 196063

£(57°1

__(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstrucﬁongf Employer (See Instructions)
Date Full name of contnbutor> ] out-of-state PAC (ID#: ) Amount of ' In-kind contribution
contribution ($) description (if applicable)
D& (Bib) Arredondo |

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

Date

482

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

Elmer + Bavoowa /Kemhardir

Contributor address; City; State; Zip Code

Austin, Te T¥T3]

Amount of |

IS S. View R4 ﬁﬁ)ﬁo

_(if travel outside of Texas, complete Schedule T)

~ contribution ($) | description (if applicable)

In-kind contribution

Principal occupation / Job title (See lnstruct/ons)

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 CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

. R Lo, R Total Schedule A
The Instruction Guide explains how to complete this form. 1 Totalpages Schedule L,\-

2 FILER NAME bmv‘\ :S MK\\CV‘

4 Date § Full name of contributor [ out-of-state PAC (ID#; )y |7 Amountof ra In-kind contribution

N C\ \\C C a\vol\ contribution (8) | - description (f applicable)

State; Zip Code

343-0" Gsoz rontier vl |4 1657
A: u&‘h \ W /[ g ——(L—LS’ (If trave! outside claf Texas, complete Schedule T)

3 ACCOUNT # (Ethics Commission Filers)

9 Principal occupation / Job title (See Instruction 10 Employer (See instructions)
Date Fuli name of contributor [ out-of-state PAC(ID# Amount of I In-kind contribution
F\W\Cf 4 mm \ 26“{\ \f\a.\’a'q contribution ($) | description (if applicable)

| ' Contributor address; City; State; Z|p Code )
312 T AC Sliew ©L (00 |
A U S‘h‘f\g IK /l 5 7 ____(if travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title ‘(See Instructi

Date F ull name of contributor [ out-of-state PAC (1ID# Amount of r In-kind contribution

T + Delolore SParE MOIA | rsien o) | rcpion @i

o Contrlbutor addreSS City; State; Zip Code OO
waz 3037 M 535 {20
| R ﬁd. R OC/‘( TX gé’é 2" (if travel outside lf Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of r In-kind contribution
contribution ($) ' description (if applicable)

. Cdntfiﬁutér'addfeés;' Clty' Stéte- Z|p Code . o ' T |

(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#; 3 Amount of In-kind contribution

contribution- ($) description (if applicable)

|
I
' Contrlbutoraddreés' A(A:|t.y .‘ Stéte- AZ|.p Code 7 I
|
I

___{if travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Principal occupation / Job title (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.siale.tx.us

Revised 09/28/2011
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PLEDGED CONTRIBUTIONS

N

[ A

e

SCHEDULE B

—

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B: \

2

h,~

FILER NAME

T Damen 3. Mutler

3 ACCOUNT # (Ethics Commission Filers)

[
5

TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
Date 6 Full name of pledgor ] out-of-state PAC (ID¥; ) {8 Amountof e  In-kind description
pledge ($) | (if applicable)
-7. .Pl;adgor addres's: . ’ City; étate; Zip Code I

(if travel outside of Texas, complete Schedule T)

10

Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Fuil name of pledgor [J out-of-state PAC (ID&; ) Amount of
pledge (%)
Pledgor address; City; State; Zip Code

&

(If travel outside of Texas, complete Schedule T)

In-kind description
(if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of pledgor [J out-of-state PAC (10#;

Pledgor address; City; State; Zip Code

) Amount of

pledge ($)

(If travel outside of Texas, complete Schedule T)

In-kind description
(if applicable)’

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

- ¥
Date. Fuli name of pledgor [ out-of-state PAC (ID#:;
¥

Pledgor address; City; State; Zip Code

) Amount of

pledge (%)

(If travel outside of Texas, complete Schedule T)

in-kind description
(if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pler:l gor [J out-of-state PAC (iD#;

) Amount of

Pledg'or address; City; State; Zip Codé

pledge (3)

(If travel outside of Texas, complete Schedule T)

In-kind description
(if applicable)

Principal occupation / Job titie (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.ethics.state.tx.us

Revised 09/28/2011



lexas EmICS L.ommission

F.O. BOX 12070

Austn, Iexas /87/11-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

N | A

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedute E: \

2 FILER NAME

Damor\ 3 Mulles

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LLOANS:

= = = =

= =

$

5 Date ofloan

7 Name oflender

[ out-cf-state PAC (ID#:

Zip Code

9 Loan Amount ($)

10 Interest rate

[] notapplicable

6 Islender 8 Lender address; City; State;
a financial
Institution?
414 Maturity date
Y N
412 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collaterai 15 Check if personal funds were deposited into political account
] nore (]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID¥; y Loan Amount ($)
Is lender .Lén;:le.ra.dcire.sé; ’ .Ciiy;' .Siat'e;‘ ) an C.oéle' Interest rate
a financial ,
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
[[] none |
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
G.ua'rant.or'addr'ess; .City; ' Sta'te; . 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
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POLITICAL EXPENDITURES

'

SCHEDULE F’

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/ Awards/Memorlals Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Legal Services
Food/Beverage Expense
Polling Expense Travel Out Of District

Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form,

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not Jisted above)

Travel In District

1 Total pages\Schedule F: |2

3 ACCOUNT # (Ethics Commission Filers)

EENS QN0 3. WL ey

EXPENDITURE

4 Date 5 Payeename : P
U2 lennessee Feuwnt Magters
6 Amount ($) » 7 Payee address; City; State; Zip Cod:Ar
[ 2151 Denton . Ave .
*%L%lgg C,OO ke \/\‘\\C_ y . %ng(
8 PURPOSE (8) Category (See categories listed at the top of this scheﬁ{.lle) (b) Description (If travel outside of Texas, complete Schedule T)
OF

Qundraisng ¢ advect (Stng ey

UV

t-shurt, + Vehudnle MMagneh

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (Seecategories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF ,
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name 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 (If travej outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
L
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed atthetop of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF )
EXPENDITURE

Complete ONLY 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.{x.us

Revised 09/28/2011



1CACQD l;l.lﬁ!lw IIINDAVLL

AUSTN, 1eXas 76711-2U/Y (912) 4653-5800 (DD 1-800-735-2989)

FA/,DUXR LLUIY

|

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS ‘

SCHEDULE G

) Advertising Expense
T Accounting/Banking
Consulting Expense
Event Expense
Fees

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

The Instruction Guide explains how to complete this form.

{oan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

DCU/VLOV\- J Mdley”

9.

Reimbursement from
political contributions
intended

&

4 Date 5 Payee name
3-12 | The Home Depot
6 Amount ($) 7 Payee address; City; State; Zip Code

20 Home Depot Blvd
Sunser Jalley y TX T9T4S

8 PURPOSE
OF
EXPENDITURE

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

a,d,\lcvﬂ‘;(\r\c( ex e

(b) Description (if travel outside of Texas, complete Schedule T) ,gv_

nals (Jlasﬁ\c roundg sgn

U\

Reimbursement from
political contributions
intended

Date | Payee name
/7
3\ Lowes
Amount ($) Payee address; City; State; Zip Code

(bdoo Brodie Lane
Austin , T -1%74S

J

PURPOSE
OF
EXPENDITURE

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

1Xx2x9 word for sxigns

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

adver Tislng ExXy

Reimbursement from
political contributions
intended

Date Payee name
' 4
2\ Lowes
Amount ($) Payee address; City; State; Zip Code

bdoo Brodie L —~
Austin, T T3T7YS

Category (See categories fisted at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

Reimbursement from
political contributioris

sesomre | Q ONE(H1SING X P black cable hes o siq Nns
3A47-12 | The Howwe Depot-
Amount ($) Payee address; City; State; Zip Code

[0 HomeDepet Bive
Sunsek Ndley T 13745

intended
PURPOSE Category (See categoties listed at the top of this s'chAd:ﬂs) Description (if travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE QP\\}‘QV’h s\tf\q 6\(9 . spm\.‘ Pﬂ. Wt ¢ Ca__b[ e _h‘t_"j

A

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



|

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

|

SCHEDULE G

EXPENDITURE CATEGORIES FORBOX 8(a)
Gif/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
‘Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commiitee

311 M¢ Covs

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 pageg Schedule G: | 2 FILER NA 3 ACCOUNT # (Ethics Commission Filers)
g Damon T Muller
4 Date 5 Payeen A

7 Payee address; Cit;/; State; Zip Code

13324 Highway T
Bee Cades | TX

6 Amount (§)

W
18728

Reimbursement from
political contributions
intended

8 PURPOSE (@) Category (See categories listed at the top of this schedufe)

(b) Description (Iftravel outside of Texas, comple!

edule T)

(pokevile TN

Reimbursement from
political contributions

K 3950 |

) OF ) v
EXPENDITURE _ &&\‘@(h6\{\q 6KP ' T’ ?05‘[’6;/ @ NS
Date Payee name 7 - Yo
3-2R -1 Tenne ssee Print Mastes
Amount ($) Payee address; City; State; Zip Code

2\6 D()J[ﬁby\ Ade
Cookevile TN 39604

Reimbursement from
political contributions

K

intended
PURPOSE Category (See categories listed at the top of this scheduie) Description (If travel outside of Texas, complete Schedule T)
OF
ememne | Advecdl CXP yar? signs
vV S CKEP.- }

Date Payee name
3-20-172. lZnne ssece [rint Masttrs.
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description {if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
L 4
Amount ($) Payee address; City; State; Zip Code

PURPOSE Category (See categories listed at the top of this scheduie)

OF
EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH scHebuLe 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 Food/Beverage Expense Travel [n 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.
1 Total pages Sc(edule H: 2 FILB&;{V\ 3"" M \ k \ V 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

Date Business name
Amount ($) Business address; ' City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) ) .- Description {if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
¥
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

h EXPENDITURE CATEGORIES FOR BOX 8(a) s
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 ot listed above)

The Instruction Guide explains how to complete this form.

1 Total pages T.hedui‘e ¢ {2 FLER NAW ‘ \\/\ l \ 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code

8 PURPOSE (a) Category (See categories listed at the top of this sch;_dule) {b) Description (Seeinstructions regarding type of information required.)
OF

EXPENDITURE

Date Payee name

Amount (3) Payee address: City; State: Zip Code

A .
) PURPOSE Category {See categories listed at the top of this schedule) Description (Seeinstructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) De§Cription (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Seeinstructions regarding type of information required.}
OF '
EXPENDITURE
) 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) -
INTEREST EARNED, OTHER CREDITS/GAINS/ K
C
REFUNDS, AND PURCHASE OF INVESTMENTS SCHEDULE
The Instruction Guide explains how to complete this form. 1 Total pages Schedule K: l
2 FILER NAME ) \/\ 3 ACCOUNT # (Ethics Commission Filers)
amon. . M lley
4 Date 5 Name of person from whom amount is received Amount
®)
6 Address of person from whom amoun‘t is received’ City: State; Zip Code ‘
7 Purpose for which amount is received
Date Name of person from whom amount is recelved 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
(%)
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 Arr(munt .
. $)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011

T

v



o

Texas EtQi_cgsiConwnission 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 : ‘

3 The instruction Guide explains how to complete this form. 1 Total pages Schedule T. \

12 FILER NAME \>WOV\ T f\l\\,\ \f/V

3 ACCOUNT # (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:
[] scheduleA * [ ]| schedule B [ | ScheduleC [ ] Schedule D [ ] Schedule F

(1 schedule [ ] schedueN [ ] coH-uc [ ] COH-T [[] pacc

[] schedule G

] pace

6 Dates of travel 7 Name of person(s) traveling

8 Departure cit;Br name of departure location

9 Destination city or name of destination location

Y

10 Means oftransportation

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:

[] scheduleA [ ]| sSchedule B8 [ ] ScheduleC [ | ScheduleD [ | Schedule F

[] schedule [ ] ScheduleN [ ] coH-uc [] comH-T [] pacc

[] schedule G

[] pac-e

) Dates of travel

T

Name of person(s) traveling

Departure city or name of departure location

Festination city or name of destination location

Means of transportation

Purpose of trave! (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[ ] schedule A [] Schedule B [ | Schedule C [_| ScheduleD, [ _| Schedule F

[ ] scheduleH [ ] schedueN [ ] con-uc [_] COH-T [] rpacc

l:] Schedule G

[] PacE

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



