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

SPECIFIC-PURPOSE COMMITTEE Form SPAC
CAMPAIGN FINANCE REPORT 8398 CoOVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The SPAC Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 COMMITTEE NAME OFFICE USE ONLY
Date Received
Trends of Rege Maxy Len m\oe(q/ = . =

4 COMMITTEE ADDRESS /POBOX;,  APT/SUTE# Ustate;  zip cope o = -

ADDRESS ) =

\Qao W10 S, A\AS’\\/\, Tx 78703 =

|:] change of address Date Hand-delivered or Pos&na?ﬁ'ed
7.. 3

Receipt# l Amo-je:._

5 CAMPAIGN MS / MRS / MR FIRST M1 . ;.::' 2
TREASURER Date Processed = g:;j
NAME %()f\ e\ A

NICKNAME LAST SUFFIX Date Imaged
Howell

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #; cIry; STATE; ZIP CODE
TREASURER'S
STREET ADDRESS .

(residence or business) :L \U 30“7‘*\ (_,0“’\0'”(- A’uﬁ‘\"ﬂf\ J/ ’[X l 8 }DL{

7 CAMPAIGN STREET OR PO BOX; APT /SUITE #, CITY; STATE; ZIP CODE
TREASURER'S
MAILING ADDRESS , .

o Soutn Lama /—}nsl—ml I 8704
|:| change of address

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (50-) H3o-1§\4

9 REPORTTYPE l:l January 15 |:| 30th day before election |:] Exceeded $500 limit

A sy 15 [] eth day before election [[] oissolution (attach PAC-DR)
I:I Runoff D 10th day after campaign treasurer termination

10 PERIOD Month Day Year Month Day Year-
COVERED

™
O\ o\ /\L{ ROUGH O?/Ol /lL[
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / |:| Primary |:| Runoff D General E/Special

GOTOPAGE 2

www.ethics.state.tx.us Revised 04/19/2013




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

SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME ACCOUNT # (Ethics Commission Filers)
» S
Teends o Rgwary Lehmoecn
13 COMMITTEE CANDIDATE / OFFICEIQLDER NAME
PURPOSE
(Attach lists on plain Q S ‘ e \\ u
paper to complete this { & oYy ™
report if necessary.) [:l CANDIDATE {- / F%A
SUPPORT oFfFicEHOLDER | OFFICE SOUGHT (candidate) / OFFICE HELD (officenolder)
(Candidate or Measure)
o : A
Wy C&}ﬂ‘\"-{ (—D‘s\v‘\u\- rne Y
OPPOSE
(Candidate or Measure)
BALLOT IDENTIFICATION / # ELECTION DATE
Month Day Year
ASSIST [] ™measure
(Officeholder) DESCRIPTION
14 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ( )
2. TOTAL POLITICAL CONTRIBUTIONS $ 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \COO.
EXPENDITURE '
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § /TLA o=
4. TOTAL POLITICAL EXPENDITURES $ }} oo
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | @
BALANCE OF THE REPORTING PERIOD \ 3% 4..0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE / 20
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 2 L{
15 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.
CYNTHIA HALL FLINT P y

Notary Public, State-of Texas '
My Commission Expires
April 19, 2017 -

Signature of Campaign Treasurer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said m&)ﬂ/‘ MMCLY\ \O.. , this the

l«§ Z_HL day of A"J ‘\]l , 20 { 4 , to certlfy Wthh witness w hand and seal of office.
Gt Nall At . Cunia Bl Flint ﬂc)‘\rcuu/\%bl( c

Signatm officer administering oath Printed namé of officer administering oath Title of o@_@r admiriislering oath

www.ethics.state.tx.us Revised 04/19/2013




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 Schedule A:

2 FILER NAME

Fﬂm&s of Rsemony Ichnmbefrqf

3 ACCOUNT # (Ethics Commission Filers)

4 § Full name of contributor ] out-of-state PAC (ID#;

y | 7 Amount of I8 tn-kind contribution

“Bewrly Mathews LJNs

3/

6 Contnbutoraddress City; State; leCode

77102 Cree¥-blubP .
A’V%I’IV‘/ (X ’%‘3?60

contribution ($) I description (if applicable)

........ o |
\@00-°° |
|

(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 (1ID#:;

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)

(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

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)

I
I
I
I
I

(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 (1D#:

) Amount of in-kind contribution

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)

(If travel outside of 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 for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




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:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Friends o~ Rose Moy Lelwoean,

TOTAL OF UNITEMIZED LOANS:

=4 =4 = =4 =

=

s\l Y.

§ Date ofloan

/4 /o>

Is lender
afinancial
institution?

v ©

6

7 Name of lender [] out-of-state PAC (1D#:

9 LoanAmount ($)

Datl Summer e

8 Lenderaddress; City; State; Zip Code

720 w-\0¥™ St Awstivy T A€703

6w‘ o0

10 Interest rate

11 Maturity date

(orau

42 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

% \E

oY

L rone

14 Description of Collateral

15 GUARANTOR
INFORMATION

16 Name of guarantor

18 Amount Guaranteed ($)

" ®

17 Guarantor address; City; State; Zip Code
wnot applicable
19 Principal Occupation (See Instructions) 20 Employer (See Instructions)
Date of ioan Name of lender [0 outofstate PAC (ID¥; ) Loan Amount ($)
- pre)
Gdnedine Thany \4d.
Is lender " ‘Lenderaddress; City;  State; ZipCode 7 Interest rate
a financial \
Institution? $r0S Snoal Creed R\d. A’uﬁ\"\’\/ TX %(0

Maturity date

Atboney

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

/ Padner”

\W\Au%t/ 1 Tudter PUL

[ none

Description of Coliatéral

GUARANTOR
INFORMATION

ga'/‘not applicable

Name of guarantor

State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NE

EDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Soalicitation/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 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)

Friends o Rogemavy (/c\/\mbcm())»

9 Complete ONLY if direct

4 Date 5 Payee name
\/9“'{ /’ “f \)\)6\4\8' 9){‘0\,0

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

\b.o°
8 PURPOSE (@) Category (See categories listed at the top of this schedule) () Description (If travel outside of Texas, ;omplete Scheduie T)

OF
EXPENDITURE Ban V), PC/‘C
Candidatt / Officeholder name Office sought Office held

expenditure to benefit C/OH

Complete ONLY if direct

Date Payee name
dfox il wells B )
Amount ($) Payee address; O City; State; Zip Code
< X
|- ©° 0oS W 15" Drreet  frustin, T H 70
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE Banking pec
Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Complete ONLY if direct

Date Payee name
7
</oo) wals Brao
Amount ($) Payee addressp City; State; Zip Code
< 10\
g.o° (00S \W \S™ Qe /}VS«\'M, T 43O\
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Bankaing FCC
Candidaté / Officeholder name Office sought Office held

expenditure to benefit C/OH

Complete ONLY if direct

Date Payee name

< s Wels Bso
Amount ($) Payee address; \ City; State; Zip Code

1b. % (0SS W\ Sreet  fushivy Tx 870\

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
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 04/19/2013




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)
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 not listed above)
The instruction Guide explains how to complete this form.

1 Total pages Schedule F: |2 FILER NAME 3 ACCOUNT # (Ethice Commission Filers)
Crionds o Paenvry Lehmleng
4 Date § Payee name r U
obfo3/14 Wels bryo
6 Amount ($) 7 Payee address; U City; State; Zip Code
\b. &° LOS W S Stheet fusting Too R 70\
8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (if travel outside of Texas, ‘;;nplete Schedule T)
OF
EXPENDITURE (%an%w\ax ?ec
9 Complete ONLY if direct CandidateY Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complate Scheduile T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listad at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel ide of Texas, plete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013

www.ethics.state.tx.us




