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: Frorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAMED . I I ' 15 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 [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
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[] eeneraL
COMMITTEE ADDRESS
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D additional pages
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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

ey KRL%Q&#{ARR'SON me under Title 15, Election Code.
STATE OF TEXAS

COMMISSION EXPIRES
MARCH 20, 2018

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said M“\S wﬂbb . this the
ID day of ﬁ?(\\ . 20 \Ll , to certify which, witness my hand and seal of office.

A Houwean Yashn Haaswn Notoeu

Signature of officer administering oath Printed name of officer administering oath Title of officer dd!‘m’nistenng oath
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Texas Ethics Commission P.0O.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.
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2 FILif NAME . : E

3 ACCOUNT # (Ethics Commission Filers)
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Date Full name of contributor ] out-ot-state PAC (iD# ) Amount of | In-kind contribution

Tem Spin

Contributor addre: State; Zip Code

319 Irvmq Ts Dr.
Tvving TX N5 0k

City;

0/ 14

contribution (3$) | description (if applicable)

jooee
|

{If travel outside of Texas, complete Schedule T}

Etructions)

s

Pringipal occupation / Job ti Z?e (See In
TrsUrdnce (ige

Employer (See Instructions)
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) Amount of [ In-kind contribution
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3[14 |saol
Teving lovas 15639
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e b 107

contribution (3$) | description (if applicable}
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Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# } Amount of | In-kind contribution
v + contribution ($) I description (if applicable)
Contnbutor ad:ress Clty i été : -Z|p Cdde l

‘95000 |

(If travel outside of Texas, complete Schedule T)

ipa| occupation / Job title fSee Instructions)

- Owner

Employer (See Instructions)

ATTACHADDITIONAL 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 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The [nstruction Guide explains how to complete this form.

1 Total pages Schedule A: Q

2 FILER NA& . MJ

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor

[ out-of-state PAC (ID#

y | 7 Amountof [8 In-kind contribution

6 Contnbutor ﬂdress City; State; Zip Code

Stermmons
Dallas TX 15847

4-9- 14

Frwy

contribution ($) | description (if applicable)

[000.00
l

(If travel outside of Texas, complete Schedule T)

ation / Job title (See Instructions)

oY~

10

QPA?QK

Employer (See Instructions)

=ty

Date Full name of contributor [0 out-of-state PAC (1D#

Chas Allen

Contributor address; City; State; Zip Code. .

Lags Golings BLYD
Trving Texas Nh503%

3/ 14

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

SOO.oo:

[ (If trave! outside of Texas, complete Schedule T)

Ld Conts Butb’écz!r!s’sn\fy, \k‘a“e‘ Zip Code
maa Reoih st
Dallas T 1520

3//4

P; ipal occupation / Jgh title (See l?uuchons) Employer (See Instructions)
S NEsS nNe
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of {n-kind contribution
contriqution ($) description (if applicable)

|
|
|
|
a00.00 |

(If travel outside of Texas, complete Schedule T)

Pglpal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of I In-kind contribution

. Contnbutoraddress Crty éta\ei .Zi.p Cddé

contribution ($) l description (if applicable)

(If travei outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 3 out-of-state PAC (ID¥#

) Amount of In-kind contribution

Contributor address City: State; Zl'p Code

contribution ($) | description (if applicable)

I

(If travel outside of Texas, compiete 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 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
Gift/Awards/Memorials Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Travel In District
Travel Out Of Dist

The Instruction Guide explains how to complete this form.

Salanes/Wages/Contract Labor
Solicitation/Fundraising Expense

Office Overhead/Rental Expense

FOR BOX 8(a)
Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

rict

1 Total pages Schedule F:

NBIYY
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3 ACCOUNT # (Ethics Commission Filers)
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Frinting

eI
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Post Caxds

9 Complete ONLY if direct Candidate / Q}iceholder ame Office sought Office held
expenditure to benefit C/OH
Date 4 Dayee name _____ h S
Amount ($) address; Clty State; p Code )
' Teoing ’]SOIQ\
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EXPENDITURE Pr" r]-‘rl nq Ev

‘%chOS&._

expenditure to benefit C/OH

Complete ONLY if direct Candidate / o@:ehorder n Office held
expenditure to benefit C/OH

Date y Payee name

3-1-14 | Bear Creel Chorch
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?
Trving TY 750
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OF P _l' : .

EXPENDITURE rintyng BL peNnse .:Q So CDD] eS O'F Fl gr_
Complete ONLY f direct Candidate /Dfficehoftier name Office soug;'lrt ce held
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Printino, Expense

Date ayee gme
a SLQ n . (o
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cnton SiQﬂS
J

Office sougth Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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