Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

(TOD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT
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TREASURER
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9 REPORT TYPE ) .
{7 Jdanvary 15 [ 99th day vetore etaction | Runotr D l'{irﬁf:;s; 32;;;3:‘";3@
{officaholdar onty)
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GO TOPAGE2

www.elhics.slate. tx.us
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Texas Ethics Commission

P.O.Box 12070 Auslin, Texas 78711-2070 {512) 463-5800 {TOD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

14 C/OH NAME

DdM“"\‘L

15 ACCCQUNT # {(Elhics Commission Filers)

) Oo\m . Cl/\ave L

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPFORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICKHOLDER 'S KNOWLEDGE OH
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION OWLY [F THEY RECEVE NOTICE OF S5UCH EXPENDITURES.

D addilional pages

COMMITTEE NAME

DOW\\\-\'\L C.L\Gw(','L ‘(‘of A\/)h\r\ Ci Lr CMC; l

0.0 . Bow H3, Fobn T 75747

COMMITTEE CAMPAIGN TREASURER NAME

Mr. Mt(]/\a..z,\ pn LJL\J\{
COMMITTEE CAMPAIGN rREASURER ADDRESS

15 Cengess Ave, 5k 2375 Ayl 7x 7570

COMMITTEE TYPE

[} ceneraL
[T 'sreciFic

R

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 209 co
2. TOTAL POLITICGAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 ( § O " O O
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ L{ | G K
4. TOTAL POLITICAL EXPENDITURES $ / 0/ 0 ¢%. 'Y
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | @ - _
BALANCE OF REPORTING PERIOD 5%94. (Q_
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | g
LOANTOTALS LAST DAY OF THE REPORTING PERIOD /0 § [070)]
18 AFFIDAVIT

ANN MARGRETT 7
MY COMMISSION

Octotier 17, 2014

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said b{)\f\\(}?g C)} Yt~

Signature of officer administering oath

I swear, or affirm, under penalty of perjury, thal the accompanying repor
is true and correct and includes alt information required 1o be reporied by
me under Title 15, Election Code.

Signature of Candidate or Wr

RANKLIN
EXPIRES

e

, this the

20 &

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

Title of officer administering oath

Printed name of &fficer administering oath

www.ethics state.ix.us

Revised 09/28/2011




Texas Elhics 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 oxplains how to complete this form.

1 Total pages Schedule A:

NAME

2 FILE
6 o i

N Oaw\ ' C;\W’”-

3 ACGCOUNT # (Ethics Commission Filers)

4 ODate

y/l2s5in

5 Full name of contributor ] out-ol-siate PAC (104"

y | 7 Amount of |8 In-kind contribution

6 Contributor address; City; Stata; Zip Ceode

Sl CCM)'OSG AVE

contribution (%) | description (if applicable)

2507

sk, TR 757 |

(If travel cutside of Texas, compieta Schedule T)

9 Principal occupation / Job title (See Instructions)

oL NNAF

v

10 Employer (See instructiong}
()gjdt/ﬂ“-twl"-\ [Hzﬁ\\vr, LLe-

Date

‘///q//z

Full name of contributor [ ocul-of-slete PAC (104

) Amount of | In-kind contribution

le Code

Conlributor address; Clty Stata

oy Mcrm[l( L,
Rota, T 78703

contribution ($) | description (if applicable)

/OOOO
|

(If trave! outside of Texas, complete Schedule T}

Principal occupation / Job litle (See Instructions)

Employer (See Enstrucnons)

-J- p( f;-\r\ql.(.w‘fﬂ J_V\C

hal=k WIS

Dale

Ll’//é»/iL

Full name of contributor [ out-ol-state PAC{ID¥;

] Amount of In-kind contribution

........ D.tht\'\s

Contributor address- City;
1065 5 v Jee v
Avstn | T)i 78703

State; Zip Code

contribution (%) ‘ dascription (if applicable)

!

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

Date

7 /23/ 12

Full rame of contributor [ oul-of-state PAC{ID:

) Amount of In-kind contribution

Zn'p Code

Stale;

' Comrubutor addrass City:

5702 oreyshe D
Auvstin, 7% 1313

contribution (3$) ' description (if applicable)

/Oooo

(if travel outside of Texas, complete Schedule T)

Principal occugation / Job title (Sea Insiruclions)

Employer (See Instructions)

Full name of contributor [ out-of-stole PAC (0%

) Amount of In-kind contribution

Prfmomclo Df,[ar\clo

o Cdnthbutor address: City; ’ S'ta.te. .Zl.p Cddé

(901 Sanck Iveg k)~

Ceda Pavk, Tx 15613

contribution ($) | description {if applicable)

300 2

(If travel outside of Texas, cemplete Schedule T}

Prpcipal occupation / Job title {See tnsiructions)

(GG a M
7

SP{CE«“#’

Employer (See Instructions)

be of Texas

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is out-of-state PAC, please soee instruction guido foradditional reporting requirements.

www.ethics.state.ix.us

Revised 0%/28/2011




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

POLITICAL CONTRIBUTIONS eHEbULE A
OTHER THAN PLEDGES OR LOANS

. . . 1 Total pages Schegule A
The Instruction Gulde explains how to complote this form.

2 FILER NAME 3 ACCCUNT # (Ethics Commission Filers)

oM MmIC D;gm " Chavez

4 Date 5 Full name of contributor [J out-of-state PAC (IDH; y | 7 Amountof | 8 In-kind conlribution

. contribution (%) I descrintion (if applicable)
B rad Wiewel

L{/ / } 6 Contributor address; City: State; Zip Code o
267121 4og b Moon Syhf(low Lans /00 :
AUj{rik } T)( 7 87 3 Sl {If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titie iSee instructions} 10 Emplover (See Instructions)

In-kind contribution

Dale Full nrame of contributor [ out-of-state PAC {ID#: ) Amount of
description (if applicable}

contribution ($)
mcmu_, [ 7_ vw

[
é |
A . : . “k.'-:;te.' . | .. é ........ . 1

L,/ Contributor address; ity: S , Zip Cod . o U
/12 1762 6lenc L6F Dv. 35077
UJ"-!\"] Tx 7 87 O I-{ {If travel outside lf Texas, complete Schedule T)

Princigal occupation / Job title (See Instructions) Employgr {See Insiructigns)
Bvﬁﬂus Qune. Selfemploye
Date Full name of contributor O out-ol-state PAC{ID#- ) Amount of In-kind contribution

contribution {$) description (if applicable)

Ay H L F”\ﬂ’l-

|

\

L{ / 2 " Contributor address;  City; State: ZipCode ' w0 |
fis 7300 Towrntyulle D AN
\

A Vj‘f \’\ T >< —[ 8 —{35- {}f travel outside of Texas. complete Schedule T)

Principal occupation / Job title {See Instructions) Ermployer (See Instructions)

Dale Full name of contributor [ oul-ol-slate PAC (IDH; ) Amount of In-kind contribution

l

contribution ($) description (if applicable

ma\.V\/Q.LV\ 'A'\ F(‘qr\]_ ontri | i if applicable}
....... |
|

Lf/ls' 1 o Cdnthbuloraddress . C.Zity;. S.ta.telj 'Zi.p 'Cc;dé o ' .
7312 Tovenaqvid b [ (5o

\

Austia , Tx 787 |

Uj‘f( ‘/\ b >L 35, (If travei oulside of Texas, compiete Schedule T)
Principal occupation / Job tille (See Instructions) { Employer (See Instructions)

Dale Full name of contributor [ oul-ef-stale PAC{ID#: ) Amount of In-kind contribution

[
ﬂq\(“['l'\vf w om‘,\ RLOCI(S 7{ contribution {$) J description (if applicable)
l—f/,y} '1 o Cdntfiﬁutbr.addr.es.s City:  State; leCode o /00 ot :
S0 Mesa 0
Avsth , T% 29731 |

VITI, {If fravel 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 foradditional raporting requirements.

www.ethics.state.1x.us ’ Revised 09/28/2011



Texas Ethics Commission : P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2969)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOA

NS SCHEDULE A,

g “o4 511/'&« Q‘Jc]L
Avsta, Tw. 79754

. . . ' 1 Total pages Schegule A:
The Instruction Guide explains how to complste this form.
2 FILER NAME ' 3 ACCOQUNT # (Ethics Commission Fiiers)
]
ba\mmm Oavw. C,l"ﬁvlt
4 Date 5 Full narme of contricutor [ out-oi-stale PAC (ID#. y | 7 Amount of l B In-kind contribution
R contribution (%) ] description (if applicable)
Bf‘ i c..x\ v Cl ‘jU’J .
LZ{/ZG‘ [ (2 6 Contributor address; .Clty. .St.at;a,. Zip Cede l 5'0 oU
: - o
(U2 WM Shee I
AV)+V\ / 7—7( -7 ?1{07 {If travel outside of Texas. complete Schedule T)
9 Pringipal occupation / Job title (See Instructions) &yer {See instructjgn
al Estk 4875 anc) (& Jle  Ine.
Date Full narne of contributor O oul-o!l-stale PAC{ID¥, b Arnount of % In-kind contribution
D contribution (%) ‘ description (if applicable)
e 0V ks Phela~
S’ l [a Contributor address C\ty State; Zip Code /00 ot ‘

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job tille (See Instruclions)

Employer {See Instructions)

Full name of conlributor ] oul-of-state PAC (ID#:

Armount of In-kind contribution

Aurtn p I e s Pfjiocm"'\m

. Comrlbutor addrcss . (;.:lt.y . S.ta.te. ‘ZJ‘D Code

5/1/lz 591 Wilcah frw
vihia , TX 7§72

contribution (%)

350
\

(If travel cutside of Texas, complete Schedule T)

description (if applicable)

PAC

Principal &77pation / Job title (":‘ee Instructions)

nstructions)

\ Emploifjer/’see |

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

Armount of In-kind contribution

Prri

Contnbutor address;

3914 Dal

Cnly State; leCode

5[\ ban Streek Avy

DUDI(IA‘ and L\DIO (91‘*\5

contribution ($) description {if applicable)

Evenlt 'Faock

— |

|
hursy 1
h\ Tx 757‘15’ |

{If travel outside of Texas, compleie Scheduig T)

Principal occupation / Job title (See Instructions)

nstructions)

mployer {See |
(/EL\Q. (= !‘Wt\/\\

F

Dale Full name of contributor [ out-ol-state PAC (1I0#:

Amount of In-kind contribution

' Contributor address ' (:.:it.y',. S.ta.te‘ 7|p Cddé

contribution ($) description {if applicabla)

J
|
|
|

(If travel cutside of Texas, comptete Schedule T)

Principal occupation / Job title {See instructions)

Employer (See Instructions)

If contributor is ot?t-of-state PAC, please see instr

;ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

uction guide foradditional reporting requirements.

www.ethics . slale.lx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612} 463-5800 (TDD 1-B00-735-2989)

LOANS SCHEDULE E

1 Total pages Schedule E:
Tho Instruction Guide explains how to complote this form,

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Gwaie M Oom " CI’\OWC‘L

4
TOTAL OF UNITEMIZED LOANS; = = =4 =2 == =] $
5 Dateofloan 7 Namegflender Dout-or—slalePAC s 3 9 LoanAmount ($)
ol
T jz/’(é’ /Il OOW\\"\l(. CJ'\O\\/QL ,25"_._
6 Islender >8l lLém.:ie.ra'dc.!re.ss;;. 'C:illy;' . lSiatle;l l.ZiF;C-ode. ooy 10 Interest rat
a financial 0 [ o
Institution?
pO . 60){ 6’-’3 MQ"\CL\C\(‘,C«J T)( 78(@ S-l 11 Maturity date
v ®
12 Principal occupation / Job title (See Inslructions) 13 Employer {See Instructions)
Sev\t'or Dﬂrtc,'c»f THE(@()‘f‘kka{TfﬂxS)
14 Descriplion of Collateral 18 Check if personal funds were deposited into political account

[ 7o =

16 GUARANTOR 17 MName of guarantor
INFORMATION

19 Amcunt Guaranteed ()

18 Guaranter address; City; State; Zip Code
[[] not applicable
20 Principal Qccupation (See Instructions) 21 Empleyer (See Instruclions)
Date of loan Name of lender [0 out-of-stale PAC (ID#, ) Loan Amount ($)

7‘/(5-/’1 Damd-"n:. C hever %‘Oci_cf.

|5 lender . Lendera.ddréséq ' Ciiy;. . .Sial.e:. ’ 2ip Code Interest rate
a financial O 9/0
Institution?

P' O- BO\( % 73 Mq"\(,l-\;,c_c,, JTX 78’(? 52 ’ Maturity date

o

Principal cccupation / Job title «(See Instructions)

Semior Drgchy T HECB (5 khof Tecas )

Employer (See Inslructions)

Description of Collateral Check if personal funds were deposited into politicel acccunt
ZFone ud
GUARANTOR Neme of guarantor Amount Guaranteed (3)
INFORMATION
Guarantcr address; City; State; Zip Code
[[] ot applicable
Principal Occupation (See Instruclions) Employer {(See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, pleaso see instruction guido for additional roporting roquiroments.

www.elhics.state. (x.us - ’ Revised 09/28/2011



Texas Elhics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (51

2) 463-5800 {TDD 1-800-735-2689)

POLITICAL EXPENDITURES

SCHEDULE F

Advartising Expensa
Accounting/Banking
Consulling 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 Dislrict
Polling Expense Travel Qut Qf District
Printing Expense Office QOverhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Qffliceholder/Political Commiitee

OTHER (enler a calegory nol listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME
GV O

3 ACCOUNT # (Ethics Commission Filers)

4 Date

H/ZH/:L

[N i
Da ~"C have
5 Payees name

Pecple (Ul Pesple LLC

6 Amount (3)

/S Oop®°

7 Payes a"ddress; C'fty; Stat‘é: Zip Code

394y Lesac~r Dr. STE 106
s FL T

PURPOSE
OF
EXPENDITURE

8

sno, T 79023

(a) Category (See categorias lisled at the lop of Lhis scheduls)

Corvv ,L’\j E&thw

{b) Description (Irtraval outside ol Texas, complete Schadula T)

a[or‘m FL&)

9 Complete QMUY if direct

Candidate / Officeholder name

expenditure 1o benefit C/OH

Office sought Offica held

Y /3012

Payee name

Siv 5@&&\—{

Amount ($)

163182

Payee address; ' City; Slate; Zip Code

3618 For West BIVA -4 loy
Pustn, v 75731

PURPOSE
OF
EXPENDITURE

Category (See calogaries listad at the 16p 6f this schedula)

P\J,Uur’mvsj Exp.cn e

Descriplion (Il travel cutside of Texas, complele Schedule T)

Male, Postse

Complate CRLY il direct

Candidate 7 Cfficeholder name

expenditure to benefit C/OH

Office sought Office held

Sl

FPayee nama

LUL.A’(_ ) D\)f’ 12

Amount (8)

S_OOU

Payee address;’ City; State; Zip Code

2121 E. ot Shee b #H lcyy
Avshn , T 75702

PURPCSE
OF
EXPENDITURE

Calegory (See calegories listad al the lop of 1his schedule)

EVQr\‘J‘ EX{L{/‘ e

Description (It iravel ouiside of Texas, complele Schedule T)

Fee

Complete OMNLY if direct

axpendilure to benefit GO

Candidate / Officeholdor name

Office sought Office held

Dale

4/2102

Payee name

La Vo Newspago

EXPENDITURE

/Mur*m\s Expone

Amount (3) FPayee address: C‘,itvy; State: Zip Code
30000 0.0.bec 1145 AV}’V\,T( 157, 0
PURPOSE Category (See categories listod et tha lop af Ihis schedula) Description (il ravel outside of Texas, complala Schedule T)
OF

Ad fe

Complete QNLY if direcl

Candidate / Officeholder name

Office sougnt Office held

expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www._ethics.slate 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)

Advertising Expense Gift’/Awards/Memaorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipmenl & Related Expense
Consulling Expense Focd/Beverage Expense Travel In District Conlribulions/Donations Made By

Event Expense Polling Expanse Travel Cut Of District Candidate/Cliiceholder/Political Committee
Fees Printing Expense Office Overhead/Renlal Expense OTHER (enler a cetegory nol listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F. 2 FibER NAME 3 ACCOUNT # (Ethics Cormmission Filers)

2 omicie Y Qoma ' Chara
4 Date 5 Payea name
L//JY/)L vria Newsgape,

6 Amount ($) 7 Payee address; Ci?y; State; Zip Code
. - Ce, Lls:«,t A\z
350" 1009 E. Cesar Choner AP TX 75703
8 PURPOSE {a) Category {See calegories lisied at the lop of tius schedule) (b) Descriplion (If travel oulside of Taxas, complele Schadule T)
o Aty Bx Ad
EXPENDITURE TRy PLV\(_R.
9 Cormplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

“faslin | Beageo

Amount ($) Payee address; City; Siate, Zip Code
500> 7292 Smolay Hill R Avshn TX 75736
PURPOSE Category (See calegories lisiod at Ihe 1op of this schedule) Description ((ttravel outside of Taxas, complete Schadula T)
OF ~ -
EXPENDITURE p(“m. [/l) t/iﬂcmw YWG{ 5.¢1J
Cormplete OMLY if direct Candidate / Officeholder name COffice sought ) Office held

expendilura to benefit C/OH

TlUle | Fagta Pabsa of Ashn

Amounl ($) Payee address; Cily: State; Zip Code

PURPOSE Category (See catagorias listed a1 ihe 1op of this schedule) Descriplion (lltraval outside of Taxas, complale Schadule T)
OF E -
EXPENDITURE e l E,(p.enu "u 5
Complete CALY if direct Candidale / Officeholder name Office sought Office held

expanditure to benefit C/OH

Date

Payee name
"/ 7\6/|Q 6@4&1 (,c‘l.lw-\} PO.OPLL LL(/
Amount (8) Payee ‘s\ddress; Cit;': Stale; Zip Code

72.1%1°%¢ 394y [eqacy 0 J7E 0G0 p{c\ij TX 795023 .

PURPOSE Category (See calegories lislad al the top of Lhis schedule} Description (Iftravel oulside of Taxas, complata Schedule T)
o F Phrone hoeun k
EXPENDITURE O v g, e K
Complete ONLY if direcl Candidate / Officeholder name Office sought Office heid

expendilure lo benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.slate.tx.us Revised 09/28/2011



Texas Ethics Commission

(512) 463-5800

P.O.Box 12070 Austin, Texas 78711-2070

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounling/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memarials Expense Salaries/\Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Ot District

Loan Repayment/Reimbursement
Transportation Equipment & Reiated Expense

Coantributions/Oeonations Made By
Candidate/Qlliceholder/Pclitical Commitiee

H/r3l12

Faw ook

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a categary not iisted above)
The Instruction Guide explains how to completa Lhis form.
1 Total pages Schedule G | 2 FILER NAME 3 ACCOUNT # (Elhics Commission Filers)
i Bomﬂ~\‘t—“ Dem” L haz
4 Date 5 Payeename

B Amount ($)

imbursamant from
pohtical conliibulions

inlended

7 Payeae address; City; State; Zip Code

/QOI 5. (ﬂlt\ctfn\c. A\./Q.} pxlu A’!B/ CA ﬁbf.]OL”

8 PURPOSE
OF

{a) Calegory (See categories listed at the top of Lhis schedule)

A‘(l-u(m}'l)vx‘] EXPL.M_Q, ﬂ-J. ﬂce,

(b} Descriplion {Iltravel outside of Taxas, completa Schedule T)

EXPENDITURE
Date
b 14

Payea name

Fa e boo ke

m
Amount {$)

simbursement from
political contributions

ntended

Payee address; City; State; Zip Code

/(QO' S Cﬁ,[t{l.‘//\f\-ﬁ,\ AV!.} pﬂzo A”‘OI CA 7L(SOL’

PURPQSE
OF
EXPENDITURE

Category (See categories 1sled al the lop of this schadulg)

A deerhivs Expunce Ad e

Description (If travel outside of Texes, complete Schadule T)

Date

Lf27

fix

Payee nome

Fawebalc

Amount (%)

Paysa addrass, City;, State, Zip Code

1/30012

Faa bao k

3¢ X Pl Al CA a9 30M
imbursement Irom I Q O l S' S \‘6*’\’\ “ A/Q J ~e /
B)pfiui:al contrioutions
intandad
PURPOSE Catagory (See categories isted el tne lop of this schedule) Description (I iravel oulside of Texes, complate Schedule T)
OF A D\ — J
EXPENDITURE " f’\L v [:)‘fl(f“'-b A FCC
Dale Payesa nama

Amount {$)

31°°

gimbursement from
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX B(a)

GifvAwards/Moemaorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Travel In District

Salaries/Wages/Contrecl Labor
Solicilation/Fundraising Expense

Travel Cut Of District
Office Overheed/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipmenti & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enier a category not lisled above)

S/zhz

FQ(-L]GGUL

Fees Printing Expense
The Instruction Guide explains how to complete this form.
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SCHEDULE U
Reference 2-2-26, Austin City Code

EXEMPTION STATEMENT PER 2-2-26
(To'be used only, when no electronic liling of a
Campaign Finance Report (C&E) will be done)

NAME OF CANDIDATE OR COMMITTELE:

C’f\owez. BGMM-L ("\ i(,\'\-m/l

(Last) (First) (Middle)
ADDRESS: 0 .o. Bex 1547 Awah\’_ Ty 757C1

DATE OF FILING: ?/‘1‘ /! 2

STATEMENT

I/we, Dom e Y owmC Lovcz_ {Namc of Candidatc or Committee), have not raised
and do npt intend to raise more than $30,000 in contributions for the campaign period of

Y /e , 2012 through S/ , 20 2 . Therefore, l/we
will not be {iling our election contribution and expenditure reports (C&E) electronically.
[ contributions raised cxceed $30,000, 1/we will file' subsequent Campaign Finance
Reports (C&E) clectronically.

Signed by Candidate or Campaign Ccﬁﬁ}niuce

T/H/lz

Daie

NOTE: The Code requires that if contributions exceed $30,000, subscquent Campaign
Finance Reports (C&E) must be filed electronically.

Office of the City Clerk Revised:
2036173 Approved by the Ethics Review Commission, 1-13-11



