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

CANDIDATE / OFFICEHOLDER 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. (Ethles Cormmission Filers)
7947
3 CAN D‘I DATE / MS /MRS /MR FIRST MI OFFICE USE ONLY
OFFICEHOLDER e
NAME W47 JoBY ... ... ... . J.o
NICKNAME LAST SUFFIX
Mrrezr
4 CANDIDATE / ADDRESS /POBOX; APT/SUITE#; CIy; STATE; (P CODE
OFFICEHOLDER
MAILING y/4-. %4 4/,«,1_2-7; Ow Le.
ADDRESS
D change of address 4 A éa VJ‘ S 7.3 TX 7f[ y 5 Receipt #/2
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( ) Date Processed
PHONE 572 750 24L&
68 CAMPAIGN MS /MRS /MR FIRST Mi Date Imaged
TREASURER
NAME 47/ 2 dames. ...
NICKNAME LAST SUFFIX
HoeHss
7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE); APT/SUITE#; oy, STATE; ZIP CODE
TREASURER ,Q
ADDRESS )
(residence or business) 7‘/&3 A 0”"7'4” /C-pkp
Loso Vrsra Tx 2s/44
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (..5-/3) 2"7'2?\72
9 REPORT TYPE [] January 15 30th day before election |:| Runoff ] :rzgs:raevr gg;;ﬁ::;ign
(officsholder only)
|:| July 15 [:’ 8th day before election [:’ Exceeded $500 |:| Final report (Attach C/OH - FR)
limit
10 PERIOD onth Day ear Month Day Year
COVERED THROUGH
7/ 2 R/ 9 /27 /20/2
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff R
> ceneral [] speaal
1 e 20/2
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
TRAVLS Covwry CousiAE
fer 2
GO TOPAGE 2
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Texas Ethics'Commission P.O. Box 12070

Austin, Texas 78711-2070

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

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT:

ForMm C/OH
COVER SHEET PG 2

14 C/OH NAME

Jedy lrzesr

15 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. CANDIOATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[] cENERAL

COMMITTEE NAME

[] speciFic

COMMITTEE ADDRESS

[] additional pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

OF REPORTING PERIOD

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
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2950 oo
EXPENDlTURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ o
4, TOTAL POLITICAL EXPENDITURES $ '2 ‘ qé
" CONTRIBUTION
o ANGE 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

305 ==

OUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | $
LAST DAY OF THE REPORTING PERIOD

~0O-

18 AFFIDAVIT

ROGER WADE
Notary Public

g STATE OF TEXAS
Commission Exp. 02-09-2013

AFFIX NOTARY STAMP 7 SEAL ABOVE

day of OCke b

Sworn to and subscribed before me, by the said
2012

| 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.

Signature of Candidate or Officeholder

Tols

T M rsezk

, this the

O/\(,UL@/\ TRosed, W AE

, to certify which, withess my hand and seal of office.

N\O("kf“'t

b@ of oﬂicer administering oath

Pnnted name of officer 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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Todr Trecer

4 Date § Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof | 8 In-kind contribution
contribution ($) | description (if applicable)
5%7;/”/2  Georce JoMwson ... ... ... |
6 Contributor address; City; State; Zip Code ﬂ 23
S |
Lo Roowo Rocre 7x |
{ 23 gﬂc IC S )TN . » ol e X (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Ofrzcy [CrLenichl worKLR TRsvzss Counry

Full name of contributor [] out-of-state PAC (ID#; ) Amount of | In-kind contribution

D
o contribution ($) | description (if applicable)
¢/f20/203| . GranwN Bass. o

Contributor address; City; State; Zip Code ee. I
11077 DomarN L%. 25,34 259 =
e - |
/9 VS TIN ZXAS 7 575 Y (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Insgtructions) Employer (See Instructions)
Tosrzet or swr [Frhce T RAVIS Covn’y
Date Full name of contributor [ out-of-state PAC (D#; ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
%/ . i30.7 yoLIH . /gzvév. %stﬂgfi . |
7/?0/z ntributor address; ity; ate; ip Code o0
3525 Bovivia 00|
I
/ DZs55A f 7} W 7‘ 7\ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Scmeo t T7IZRACHER Secren Covrnry 7SO
Date Full name of contributor [] out-of-state PAC (ID¥; ) Amount of | in-kind contribution

contribution ($) | description (if applicable)

9 / 7/ 202 Contributor address: ~ City; State; Zip Code /ﬂﬂﬂ 22 |
Y708 Snaxr Sgere Cv. '
I
/4 VST A’, 7_’.( 7? 7. -5_ ; (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
22273cAl erteN Commzrzl NP
Date Full name of contributor [7] out-of-state PAC (ID¥; ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
. Horanos Plenremaven
? //[ '?0/2 Contributor address; City; State; Zip Code o0 |
C GLEA j o= |
/07’3 ZOA1?
7% |
ﬁ vSTIN b 4 7 Z 7" yj (I travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Gy, ",//A

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 SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
7eBr /reizn
4 Date § Full name of contributor [] out-of-state PAC (ID#; y | 7 Amountof | 8 In-kind contribution

contribution (%) | description (f applicable)

’/Q‘ﬁ/joa . p’”‘ "'JUZ.I&‘ ”AZTMA/‘/ ........... l

6 Contributor address; City; State; Zip Code ’? 502__9
3345 Brx cavs Ko %203 :
,41).5' 7IN 7—;, Ve v A (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 410 Employer (See Instructions)
UNK. /A
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) | description (f applicable)
LavroSCravnsry. fHrnr AN

7 25 20/2 Contributor address;  City; State; Zip Code |
. / / 33Y5 [Srr Cave Ko #2203 250

A YSTIN ; » Vo 4" (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 ($) | description (if applicable)

Contributor address; City; State; Zip Code |

[
veoF IWNITE OAK OR. JOI0== |
AA&& /4 25T A) 7—; 72& y.{ (If travel outside (lJf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
LrPury Swzpirr [Polrct Orrfreen | Taavrs coowry [ czpar PARK

Date Full nam; of contributor [Q out-of-state PAC (D#; ) Amount of | In-kind contribution
contribution ($) | description (if applicable)

. Tear™ Kersrzne frzezh.
7/.?5/70/2

gk " Contributor address;  City; State; ZipCode |

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

Date Fuli name of contributor [Q out-of-state PAC (D#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)

" Contributor address; ~ City; State; ZipCode |

(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
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)
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
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

2 FILER NAME

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

1 Total pages Schedule F: 3 ACCOUNT # (Ethics Commission Filers)

lor 2 To8y (1112
4 Date 5 Payee name
2/22/20/2 Vesrs Faznr

6 Amount (€3]

7 Payee address; City; State; Zip Code

95 HAYDEN AVE.
LEAINGTON MmA ©2492)

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

£57.5C

8 PURPOSE
OF
EXPENDITURE

) Description (f travel Schedule T)

dopru—anon  Leoore SYeNErS |

Office sought Office held

ide of Texas, pl

LPRINIING SXPENSE.

Candidate / Officeholder name

To8y /ricen

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
_‘%@ZZJQLZ Vzsra FezNT

Arfiount ($) Payee address; City; State; Zip Code
9 & HAYOZN LvE

2559 3¢
LEXINGTON 4. o242]

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE [PRINTING ZXPrMsSE Posi Caros [/ gusmiss crs|

Candidate / Officeholder name Office sought 7 Office held

o8y Mlriter

Payee hame

Vizsra FPRINT
City; State;

G985 HovrozxN vz
LEXINGTON, MA o0242]

Complete ONLY if direct
expenditure to benefit C/OH

Date

9/11 /2012

Amount (€3]

A 37¢ 3~

Payee address; Zip Code

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

PURPOSE Category (See categories listed at the top of this schedute)
OF
EXPENDITURE PrRINTING SEXPIMs2 Luosy Capps

Candidate / Officeholder name Office sought Office held

Toly Nreeen

Payee name

SuvPIr CH5AP Szers

Payee address; City; State; Zip Code

98049 GrAY [Sevo

Complete ONLY if direct
expenditure to benefit C/OH

Date

9/11/a012

Amount %

p1529%22

AvsIIN, Tx 782558
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE [RIVIING _ZxpenNss Camphzer Szens

" Candidate / Officeholder name Office held

Tosy AlrétsR
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Complete ONLY if direct Office sought

expenditure to benefit C/OH

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

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.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

2 or A T o8y Pricen
4 Date 5 Payee hame
?/2/20/2 GrAPHICS LAND

6 Amount ($)

B59.2

7 Payee address;

City; State; Zip Code

Foe/! /88w St

Tzaezy ek, LL 0457~ 9313

a8 PURPOSE
OF
EXPENDITURE

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

PRInNIING EXPLMNSE

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

LBumprir SrrcicerS

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

/o8y reesX

Office sought Office held

Date Payee name
Amount (3$) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Desctiption (f travel outside of Texas, complete Scheduie 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 travel 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 travel autside 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.tx.us

Revised 09/28/2011



