Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 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 'CIOH Instruction Guide explains how to complete this form. {Ethics Commiasion Fllers)
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,‘ JUN 07 2013
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8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
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9 REPORT TYPE
January 15 301 b lecti Runoff 15th day after campaign
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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 16 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS 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
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

g GENERAL | l O Caa__ eBue/S C&wﬁw f n
] seeciric COMMqI;;EE ADDRES.S \ 34.8(0_.\ A :s&&}(_
o 'W}r Ve 750, )

COMMITTEE CAMPAIGN TREASURER NAME

] additional pages M ckae \ R . \‘\'\ACJ? nes/
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18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reporied by
, Elegtion Code.

JENNNIFER PHILLIPS

STATE OF TEXAS\
COMMISSION EXPIRES
JUNE 21, 2015

‘;k%

1(-

s’

Sigbéture of €andidate or Officehalder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said lﬂm @ )U\D(S , this the
day of . 20 )3 , to certify whlch. witness my hand and seal of office.
//bo ( V/YW\\QV‘G ‘ '\ VYA
- -
SI@E @ur admlnlste”ng oath Pnnted name of officer adminlstehng oath Title of officer, Inlstori‘ng oath

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-B00-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The

instruction Guide expiains how to compiete this form.

1 Total pages Schedule A:
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3 ACCOUNT # (Ethics Commission Filers)
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|
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Principal occupatlon / Job title (See Instructions)
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o T TSDLy

— > v o of
Date £ Full name of contributor ﬂ O oul-oGﬁmPAan# ) Amount of | in-kind contribution
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LI Js |Rere (o Qe thack— |
Contributor address; City; State; Zip Code |

/00, 7D :

(If travel outside of Texas, complete Schedule T)
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N0 L e ¢

Employer (See Instructions)

Date

&/6 13| 20448
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S T
A

~ T« 2S2&/

Amount of l In-kind contribution
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I
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an Jen Qoo r—~
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Date
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{0 out-of-state PAC(D#: )
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|
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(If travel outside of Texas, complete Schedule T)
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on / Job title (See Instructions)

0A¢/20A-/

s

Employer (See Instructions)

2.

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, piease see instruction guide foradditionai 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 expiains how to compiete this form.

1 Total pages Schedule A:

2 FILER NAME g "@ '

3 ACCOUNT # (Ethics Commission Filers)

)

4 Date 5 Full name of ?’butor [T out-of-state pAc(;m-

Contributor address;  City; State; Zip Code

/f.}(? P cactetld

I ogpr ..
ng 7)—é DSD b b~

7 Amount of I 8 In-kind contribution
contribution ($) | description (if applicable)

!
D.47)

(If travel outside of Texas, complete Schedule T)

9 Principal o upa}lon jb title (See Instructions)

A

10 Employer (See Instructions)

Date Full name of contributor O out-of-state PAC (1D

’ Contnbutoraddress. City; State; Zip Code

37/’4«944:&/\4
EM

e

784/

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

o |
:5ﬁ0-0/|

{If travel outside of Texas, complete Schedule T)

(Sfe Inztructlgns) </

Employer (See Instructions)

\ow/b"l/r*\
Principal occw / Job title
Depl

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

/3045

Contributor address; Clty, State

/S‘/ff )

Beoco e

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

Jie. 4D :

(If travel outside of Texas, complete Schedule T)

Ao Ocdne. (1 ypta_

Contributor address; City; State; Zip Code
/37 (Ardeoe—~ S A
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Principal occupation / Job title (See Instructlons Employer (See Instructions)
NS Cp.
Date Full name of contributor [T out-ot-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

(If travel outside of Texas, complete Schedule T)

Contribéitor address; City; State; Zip Code

D90 I nt g&»f
&52*;:%éf75239

i)

Principal occupation / Job titie (Sé‘é Int;tructlons) Employer (See Instructions)
[
AL X
Full name of contributor 0] out-of-state PAC (1D#: ) Amount of | In-kind contribution

contribution (8) I description (if applicable)

fbo. €V |

(If travel outside of Texas, complete Schedule T)

Pﬂnc!pal&:ﬁation 1 Job title tSee | structions)
Coal Fulets.

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde foradditional reporting requirements.
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date & Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof | 8 Inkind contribution

V contribution ($) I description (if applicable)
Sis |V opahan |
Contribpitor address; City; State; Zip Code |

717 27 SF 300, £)
W\ P )( 794 / (if trave} ouiside lf'l‘exas. complete Schedule T)
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Loy

Z
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I
I
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I
I
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description (If applicable)

1§ V- 57D Jro-<0
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Principal occupation / Jgb title 22?(3&14 Employer (See Ins jons) M

Date Full nam conmbutor [ out-ot-state PAC (1D Amount of In-kind contribution
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T | 9 Cutph 22, 1o |
I
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oy Caerse SYs £, ( ?:””
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Date %ll name gf contribﬂtor J out-ot-state PAC 1D#; ) Amount of | in-kind contribution

contribution ($) I description (if applicable)
"' Contributor address;  City; State; ZipCode |

{If travel outside of Texas, complete Schedule T)
Principal occupation / Jab title (See Instructions) Employer (See Instructions)

Full name of contributor 3 out-of-state PAC(ID#; ) Amount of
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Ly | Madeade Heet

I

I

Contributor address; City, State; Zip Code |
o 7 S—Zé/ (i trave! oulsldeclaf

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

bnbeon

In-kind contribution
description (if applicable)

Texas, complete Schedule T) |

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction gulde 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)

LOANS

SCcHEDULE E

The instruction Guide expiains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Lore=2 s
4 / 0 d/
TOTAL OF UNITEMIZED LOANS: = ] = = = = $ 7
8 Date of loan 7 Name ofilender [ out-of-state PAC (iD#; ) LoanAmount ($
[ '
MY s L/A¢/a Ve &S 9 %/'
6 Islender 8' 'Lende'ra‘dcire'ss' ' 'Cliy.. ) 'Sisl'e' ’ .jo&e ............. 10rlnter:s}gle
a financial LIS
Institution? ?/f E" é" = (
¢ 11 Ma )
v ) Troiume, TX 7SO0/ ‘5/ /3073

42 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

16 Check if personal funds were deposited into political account

(@ fone 0
16 GUARANTOR 47 Name of guarantor 419 Amount Guaranteed ($)
INFORMATION
'18 Guarantor address; City;  State; zipCode 7
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender ] out-ot-state PAC (ID#: y Loan Amount ($)
Is lender o .Le'nc'le.r a{d&résé; ) Clty ’ 'S'lat.e;' ) le do&e """""""""" Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collatera! ‘Check if personal funds were deposited into political account
[ none O
GUARANTOR Name of guarantor Amount Guaranteed (8)
INFORMATION
" " 'Guarantoraddress; City,  State; 2zpCode
[ not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-state PAC, please see instruction guide for additionai 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 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/Donatlons Made By
Candidate/Officeholder/Political Commiittee

OTHER (enter a category not iisted above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME’Z’&/‘e/ 5 g/j

3 ACCOUNT # (Ethics Commission Filers)

:D& 77-/ 201>

_ﬁ_?ee name
re e ney

Color,

Tie

6 Afnount %)

1364,

7 Payee addresd;

2137

City;

State; Zip Code

Tews e 120

Foi=sllas, Tk 25547

8 PURPOSE (a) Calegory (SOB categories listed a1 the top of this schedule) () jDescription (if trave! outside of Texas, complete Schedute T)
OF -3 45‘
EXPENDITURE / r: é} 'fu
5 Complete QNLY if direct Candidate / ceholder name 7 Office sough Office held
expenditure to benefit C/OH ,:I_;gg ¢ w;,, C.% fd: }
Dat Payee name
/) ‘ Awfi r¢ m d/ "’I
Amount (€] ? Payee add SS; State; Zip Code
‘5, ?‘a-};‘ rw e Ba)
-
T eths TR 2397
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Scheduie T)
D! Tk oA Sigs
EXPENDITURE riT g — =0 8

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

L Office sought Office held
aé s,

expenditure to benefit C/OH

% Ces 'ws

Date Payee name 4
Amount ($) Payee address; City; State; Zip Code

PURPOSE Category (See categorios listed at ihe 1op 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 (8) Payee address, City, State; Zip Code

PURPOSE Category (See categories listed at the top of this scheduie) Description (if travel of Texas, complete Schedule T)
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking

Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Sollcitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

(TDD 1-800-735-2989)

Candidate/Officeholder/Political Committee

Fees Printing Expense

Office Overhead/Rental Expense

OTHER (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

4 Total pages Schedule F:

22—

2 FILER NAMEM/QI j ”j

3 ACCOUNT # (Ethics Commission Filers)

4 Dal 5 Payee name
6 /Amount ® 7 Payee address; City; 7::;‘/21;» Code
334‘/ 3 tn J

7ﬂ? Y4

L wNes, Tx ZSD07

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

)‘zc&// & 7L; Sin { /?l'w?lo'u—{,-

PURPOSE
EXPENDITURE

&

" Crhadl

) Description (If travel

/}?a/'/ érs

of Texas, T)

5 Compiete ONLY if direct Candidate / Officeholder name

Office sought Office heid

expenditure to bensfit C/OH U e 53 Trv " "_ﬁ’ c‘_!" Co , )
Dat Payee name
/40/5 )efﬁ"
Amount (g Payee address; City, State; Zip Code
2.5 /%00 . Nqoard-
/ ’ 'Wtf_ , ! X 70
PURPOSE Category (See categories listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T)
OF
EXPENDITURE / rlwdl(&/* h’%lda?é
Complete ONLY if direct Candidate / Officeholder name Office soug IN Office held
expenditure to benefit C/OH T e/ ’rﬂ'uj ; C Olae i’ /
Date Payee name =
e/ /oS | e Peewacy [0for, Lug.
Amount ($) Payee address; City; élate. Zip Code
Z§ 7 . — = [/ r X7
T2 s, T Y
PURPOSE Category (See categories listed at the top of this scheduie) Description (it travel outside of Texas, complele Schedule T)
OF <
EXPENDITURE ; ru.ol.‘g M S ’}‘U
Complete ONLY if direct Candidare / Officeholder name / Office sought Office held
expenditure to benefit C/OH . s [ ; ; I j
Dat Payee name
6/2/50/3 GsS?v G—ra,o/..‘c .Sc,cea,pny/- d = ;MM Loe
Amodnt (3) Payee address; City. State; Zip Code
=7 LS 2. Mitche o/ te
‘// .~ Hovsfa. | Tx 77052
PURPOSE Category (See calegories listed al the top of this schedule) cription (Illravel tside of Texas, p Schedule T)
OF "-r_}‘: -
EXPENDITURE rftw/rwe /
Complete ONLY if direct Candidate / Cfficeholder name Oﬂice sougl)t L Office held
expenditure to benefit C/OH ye s ‘ -ty C' &‘_{ /

ATTACH ADDﬁ'IONAL COPIES OF THIS

scHEDULE As NEEDED
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