Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
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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
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
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16 NOTICE FROM THIS BOX 1S 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
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| 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.

e 7

Signature of Candidate or Officeholder

. SANDILYNN CARTER
Motary Public

STATE OF TEXAS

Comrmmor Exp. 07-14-2014

AFFIX NOTARY STAMP / SEAL ABOVE

7 N
Sworn to and subscribed before me, by the said \A\W\\S M(U@K , this the
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day of , 20 l , to certify which, withess my hand and seal of office.
) .
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRlBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

3800 Crgzzk Roao, Drir pING SPes
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4 Date 85 Full name of contribttor [ out-of-state PAC (D#; y | 7 Amountof | 8 In-kind contribution
contribution ($) | description (if applicable)
o.odez Feou. ... 0L |
‘O /02 / l P~ 6 Contributor address; City; State; Zip Code 5_0 o0 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

7] out-of-state RAC (D¥;,

Ausrzn Tx 7837255

Date Full name of contributor
... GLeNN. Bass ... ...
Contributor address; City; State; Zip Code
10/260] (11| Domazn Dr.*¥8/34

In-kind contribution
description (if applicable)

Amount of l
contribution ($) |
|
|

250
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor 7] out-of-state PAC (D#:

—

Contributor address; City; State; Zip Code

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

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See {

nstructions)

Date Full name of contributor

[ out-of-state PAC (D#;

Contributor address; City; State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

Pnncipal occupation / Job title (See Instructions)

Employer (See Instructions)

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

..........................

Contributor address; City; State; Zip Code

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

(If fravel 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.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2988)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

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 Schedule G: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
I [o@Y MILLer
4 Date 5 Payee name
/24 /2012 Vista PernT
6 Amount ($) 7 Payee address; City; State; Zip Code
39H. 1 95 HayoeN Avz.
Reimbursement from
political contributions
Fiended LexineTon Ma 02421
8 PURPOSE (@) Category (See categories listed at the top of this schedule) ) Description (ftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE /
PrinTING Pusw _Capos /LABsLs
Date Payee name

(6/3/ao12 | Suepzr Crzap Srens

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

joat.4g Q804 GrAavy Buuo.

Reimbursetent from
pofitical contributions

intended AvstiN  Tx 7825%
PURPOSE Category (See categorias listed at the top of this schedule) Description (If travel outside of Texas, complete Scheduk n
EXPEI?l;TURE ’ ‘
PexnTrNne H x 8 siaNSs
Date | Payee name

VIsra PeIinT

Amount ($) Payee address; City; State; Zip Code
1839.721 _
Reimbursement from Clb H A\( OZ N Q v Z’. .
Poli(ical contributions
intended T LzxtnertoN MaAa. 2421
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedute T)
OF
EXPENDITURE
Parn TIng Pusu Capos
Date Payee name
10/5 /2012 Suepsp CHzap Srens
Amount ($) Payee address; City; State; Zip Code
HG(L.87
Reimbursement from q 8 O L\ G Q AY BLV D ‘

pofitical contributions
intended HUST‘IN l ¥ 78755
PURPOSE Category (See categories listed at the top of this schedule) Description (f trave! outside of Texas, plete Schedule T)
OF
EXPENDITURE
Pernrrne Yarp SIgnS

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense

Polling Expense

Printing Expense

Travel In District

SalariesfWages/Contract Labor
Solicitation/Fundraising Expense

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 G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)
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Reimbursement from
;r political contributions
intended

A TorY MzxiLLIR
4 Date 5 Payee name
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6 Amount ($) 7 Payee address; City; State; Zip Code

95 Havosn Avs
LexrNnGeToN  MA. 02y

21

8 PURPOSE
OF
EXPENDITURE

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

PArwTING

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

Pusn Carps

Date

Payee name

VIstTa PATNT

IQZQKS;ZQOIQ
Amount (%)

Payee address; City; State; Zip Code
X Reimbursement from qb H AXD A <.
Xl polical contributions
irtended Lexzmneron MA Q2421
PURPOSE Category (See categories listed at the top of this schedule) Description (f travel outside of Texas, complete Schedule T)
OF
EXPENDITURE p
RLMTING Pusnx CarDs
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Categorty (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
PURPOSE
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travef outside of Texas, complete Schedule T)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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