Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

7923

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

1 ACCOUNT #
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2 Total pages filed:
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3 CANDIDATE / FIRST OFFICE USE ONLY
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6 CAMPAIGN MS/MRS/MR FIRST Mi
TREASURER ? - ‘ 7
NAME . Mf ...... Cof‘7 .....................
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7 CAMPAIGN STREET ADDRESS (NO POBOX PL APT /SUITE
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Fr-203
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8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
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9 REPORT TYPE |_—_| January 15 l:l 30th day before election |_—_| Runoff I:I :rz‘:s:raeyr gzs;istar;n:natign
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%uly 15 D 8th day before election Exceeded $500 D Final report (Attach C/OH - FR)
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Texas Ethics Commission P.O. Box 12070 ‘Austin, Texas 78711-2070 (5612) 463-56800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS ' COVER SHEET PG 2
14 C/OH NAME /Y] 7 [i [ - . 15 ACCQUNT # (Ethics Commission Filers)
i e f\fv( Gy (n (o3
16 NOTICE FROM THIS BOX IS FOR NOTICE OF pomchL/comBunous 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 REPORT THIS INFORMATION ONLY If THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] eENERAL
COMMITTEE ADDRESS
[] seeciFic
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 $
2. TOTAL POLITICAL CONTRIBUTIONS $ E ~
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18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
r Tltle 15, Election Code.
>\ NANCY M GARGIA O [L (
‘ NOTARY PuBL ¢

ate of Texas
Comm, Exp 07/18/2013 Signature of Candtdate or Officeholder

vvvvvvvvvvv

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said M\Q\\‘\€\ C&rgi W\ , this the
\ day of J 8] \\i , 20 \ 3 ., to certify which, witness my hand and seal of office.
A
W@ M on M. Gaccip Notacy)
Signature of oﬁicL-r admmxstermg oath Printed name of o#ﬁoer administering oath Title of officer administering oath
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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.

1 Total pages ST?dule A:

2 FILER NAME m;(/ L Cqu‘ Cd [\91\'“

3 ACCOUNT # (E'thlcs Commission Filers)

7&2(@3

4 Date 5 Full name of contributor 0 om_.:f.sm\a PAC (ID#: )

M Ichal Cw;th

S~ RO/ Ne commbuorsaaressi_ i sites zpcone T
0. Box €103
Hustin T 78208

7 Amount of in-kind contribution
contribution ($) | descrlptlon (if applicable)

fp X0 0t
L

(if travel outside of Texas, complete Schedule T)

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

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

ontributor address; City;, State le Code

S-4-]x 330 Mesa )
Pk, TR 93¢

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

|
S0.00 |

(If travel outside of Texas, complete Schedule T)

5 - 3’___ I l Contributor address; City; State; Zip Code

E Applegoke De
Pusha 43 22267

Principal occupation 7 Job title (Sée Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:; ) Amount of In-kind contribution
i contribution ($) description (if applicable)
..... even Polunsky

|
|
A0.00 :
|

(If travel outside of Texas, complete Schedule T)

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

Date ull name of contributor [J out-pt-state PAC (iD#; )

Q” l\ /D\ Contnbutora r:sn \/ zit: STT/ ’f::ode
Rn JJLL 7 57(0 / 0

Amount of I In-kind contribution
contribution ($) ' description (if applicable)

6’0.0‘3 :

(If travel outside of Texas, complete Schedule T)

Principal occupatxon / Job title oéee Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAG (ID#: )

Contributor address; State Zip Code

S=0Y-1a| 5398 Den s Farest
Spang )e/J VA A2LS|

In-kind contribution
description (if applicable)

Amount of
contribution ($)

/00.69

(if travel outside of Texas, complete Schedule T)

Principal occupation #HJob tltla,éee Instructb fons) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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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 Sch(d-re A

2 FILER NAME -
}/Vl 1 C/Lae, Cofvn (J

3 ACCOUNT # (Ethits Commission Filers)

‘7(903

7 Amountof 3 In-kind contribution

4 Date 5 ijl name of contributor [7\%.; of_staga PAG (ID#:
Sha .'L L

6 Cingutoraddresi\/&k\x;e» Zip Code
Mz&mbtn Cl*y W 77

(-2

contribution ($) | description (if applicable)

.......... /D Oy G :
|

y m (if travel outside of Texas, complete Schedule T)

9 Principal occupatlon / Job title (See lnstructlons

10 Employer (See Instructions)

Date [J out-of-state PAC (iD#;

Amount of | In-kind contribution

Full name of contn'bnitsh_

b-25-13]

fustia X jg’?J

) Contrlbuttaddﬁ E—t;nState Zip Cz

contribution ($) I description (if applicable)

|
A0.0 |

(if travel outside of Texas, complete Schedule T)

Principal occupatior'l / Job title (See ‘ﬂ\structions)

Employer (See Instructions)

Date name of contrib ] out-of-state PAC (ID#;

Amount of In-kind contribution

dfmﬁj L& .‘;L'T‘.J../Ir\

ontributa’address; te

8, Bax 23338'7‘3

A’M’!Lm W 7577(f)g

Zip Code

S 2442

contribution ($)

l
|
......... [ 200, w :
I

description (if applicabie)

Zﬁj a,/ Sef%%

J

Principal occupati " b title (See lnstructlons)

I‘Nux-/

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions) ’

Ls

Amount of | In-kind contribution

Date Full name of contnbutor [] out-of-state PAC (I0#;
. / CHUANS . TOF  [TCcon
Contnbutor add Cxty State; Z|p Code
52- @uomt;

A‘u& X 757:3

contribution ($) I description (if applicable)

|/ ~
BVIAN AJ"“‘“%Y%

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (S( e Instructions)

Employer (See Instructions)

Date Full name of contributor

Amount of I In-kind contribution

C ! out-of-state PAC (ID#:

Rinal e .

ﬁ ontributor ddress Yf)lty, te Zip Code
Auﬁm ,T?\ 288

$98-1n

contribution ($) l description (if applicabie)

// 6200*(” : Com*ru)‘-zzué)r

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (éee 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.
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
4 Total pages Schedule A:
The Instruction Guide explains how to complete this form. rf
2 FILER NAME o L i - 3 ACCQUNT # (Ethlcs Commission Filers)
Mickael Casorl ol
4 Date § Fujl name of contributor [ out-of-state PAC (ID#: y | 7 Amountof I 8 In-kind contribution
contribution ($) l description (if applicable)
[eremiak ,B(len\ ..............

tributor a i te; Zip Code I '
(a”)"’h* d }C;Mb? Dhexe) Tn" " /alf,d\ : wajfrm"[;qé)sp
6 r\e,?//\ Vi 70 _/ N <-« Dv'? y S g (if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructlons) 10 Employer (See instructions)
Date Eujl name of contributer ‘ 1 out-of-state PAC (1D#: ) Amount of | Inkind contribution
contribution ($) | description (if applicable)
D. SO~

saen | EEERILTL g 30060 | Lovdnot Ly
K 6 WA A;Qﬁ(_, QJ n 7 57 E m (If travel outside <|:f Texas, complete Schedule T)

Principal occupation / Job title (See lnstructions)/ Employer (See Instructions)
Date Full name of contnbutor 1 outot-state PAC (10#; ) Amount of I In-kind contribution
Ze J contribution (3$) l description (if applicable)
............. tai.;.........‘__....

e Contributor addr City; State; Zip Code I -
[" 1-12 33l Gh«aQu/UPC Sl Y80, o | /)7“@#:«5
A uS "“l n 72 ? K?QS' (If travel outside <|>fTexas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fullmame of contributor [} out-of-state PAC (1D#; ) Amountof | In-kind contribution
- contribution ($) ' description (if applicable)
€o jelds

Contnbutor ress; / City; State le Code | /’)1
lir—lo' l)\ @k&(j‘ I“ﬁa écg() <00 | U&Q ‘,Hmhj
# kS W 7 ?3 0< (If travel outside clzf Texas, complete Schedule T)

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

Date Full pame of contributor [ out-of-state PAC (ID#; ) Amount of —[ In-kind contribution
contribution (3$) I description (if applicable)

" o Contnbutor addregss; ity; Stat le Code I
5’3)’,3.. 535 ;{7.0’7 aqe (7(50 040 | F(Jbbl
SI\D /I v [lg 6A .? 6539 (If travel outside <|>fTexas, complete Schedule T)

Principal occupation / Job title (See lnsfructlons) 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.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 Total pages Szi;dule A:

2 FILER NAME

chuQ/f CA&J’(

3 ACCOUNT # (Ethics Commission Filers)

7&63

4 Date

(Q—Si)ﬂ)\

5 Full name of contributor D out-of-state PAC (D#;
1IN0 J{fjf‘ . //G A SR
6 Contributor address; City; State; Zip Code

qq“ﬁ ‘T\OJ\rm,L.’l LV\
Heshn TN 29722

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

3 L oo s |74JVU1L‘ ruj

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

L3012

BN
Prushin ,"KZ 828y

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

Clty State; le Code

Wde

Contributor address;

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

l/ [dd.us i 67[:[&9 ‘%‘“{

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title '(éee Instructions)

Employer (See Instructions)

Date

Full name of cor.\tributor :
.. /’7 Gre . /L.’I?ws.lrn_ ..........
-1 12

J‘&S&JA ,(’7\ 78“7:{/

3 out-of-state PAC (D¥:

-

Contrlbutor address;

/g 2o RlJMCJ{

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

|
] 000 85 ICD!\‘u(#A
oo (Lol

(If travel outside of Texas, complete Schedule T)

Principal occupatlon / Job titie (87 e lnstructvons)

Employer (See Instructions)

Date

251,

out.of-state PAC (ID#:

Full name of contribut r

CTCHG |
3T R m "

Feekia TR 578y

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

JSPELS i Pegers go/ay

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

Principal occupatlon / Job title (See Instructions)

Employer (See Instructions)

Date

((—23-12|

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

%m‘;ﬁ%s;ﬂllk mohu‘(‘?d\) ..... wer
/Oo ».
#‘i S“\”m m

City; State; Zip Code

yesr

F0Y

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

/ S¥.40 | IQJV‘QWZU\

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

Principal occupation / Job title (Sée 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.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)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense _ Travel In Distriot
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains howto complete this form.

Loan 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:

3 ACCOUNT # (Ethics Commission Filers)

Jobs

Miickaol Cargilt

4 Date

L)

5 Paym | Javen }/V)M/Cza/f—/ n\ o Kth\»

6 Amount (3)

SS

Reimbursement from
D political contributions
intended

7 Payee addres; [ es;t(i;p C“és‘f ‘:'76 d7
Pﬁ/uﬂ alle T bl

8 PURPOSE

@ Category (See zétegones listed at the’/p of this schedule) () Description (if travel outside of Texas, complete Schedule T)

Y, $3

Reimbursement from

OF
S /) 01 \me[) $vy Emw /V ‘CM.O Apes Mf
Date Payee n i
Sa9-p pf\ﬁ/"\ [ere //Dcvm qu{cn[Nx»L
Amount ($) Payee address;

City: State; Zip Cqde

Xl S

Reimbursement from
political contributions

political contributions
o Pust, TR 25754
PURPOSE Category (Sea categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ()L ﬁ pl Cq/ / /
Date Payee name
—li-tn | Neld, L\/%/ gﬁw
Amount ($) City: Stafé Zip Gode

Payee address A' d\r"— g \j
,ﬁmm fR 2978]

los5- 12

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE A Cﬂ J_V( l/)} ’/’Qﬂ g
Ve jﬁq U‘ A
Date Pay®se name

e Mq*ﬂ» T‘QKU (/ e 7420./»"/'1

TSos

Reimbursement from
political contributions
intended

Payee address City: State; Zip Code

Do, B 83y,
ﬁusf)\n ,7? 28702

PURPOSE
OF
EXPENDITURE

Category (S & categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

%}J\Mrﬂ(’/ g /Pc\rucb 7/{’@

ATTACH ADDPIIONAL COPIES OF THIS SCHEDULE AS NEEDED
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