Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FrorMm C/OH
CoVER SHEEeT PG 1

{TDD 1-800-735-2589)

D change of address

: 1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explalns how to complete this form. (Ehics Commlssion Filers)

3 CANDIDATE/ 15/ MRS | MR FIRST Mi OFF

OFFICEHOLDER M /
NAME ﬂ /ﬁﬂﬂ/y /—( Dale ReceiveﬁPR 14 Z[]u
Cockwave T Y SUFFIX
Chy Secrefary’s Office
Mewson!

4 CANDIDATE / ADDRESS /POBOX;  APT/SUITE # cITY; STATE,  ZIP CODE . % ‘fgfl;
OFFICEHOLDER ‘4” ‘ IO
MAILING Dale Hand-delivered of Postmarked
(072 Noee Tl Fasco 7X 75035

Receipt # Amount

5 CANDIDATE/ AHEA CODE PHONE NUMBER EXTENSION — -
CFFICEHOLDER 2le Frocesse
PHONE ( ?72 ) ??S’ —87@ /
6 CAMPAIGN 15 /MRS / MR FIRST M Dale Imaged
TREASURER
Y M Do A
NICKNAME LAST SUFFIX
7.2
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # CiTY; STAYE; ZIP CODE
TREASURER
ADDRESS
——
iy | C13 Doweors T, Mekmes Tk 75070
~
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (972) 562 -7298&
89 REPORTTYPE
J 15 20th day bef i 15th day after campalgn treasurer
D anuary le ay before sloction D Run(-aff [:' e oy o carmpolon teas
D July 15 D 8th day hefose election [:] Exceeded $600 fimit [:I Final report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED ; THROUGH
02 /07 /a0 o4/ o4/ ot
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year
0; / I '_( /'20 “ [::] Primary {:] Runcff E General Ij Speclat
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)
-
Fasco Cry Coomere CP(A;é. )
14 NOTICE ‘ .
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Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 {612)463-5800 (TDD 1-800-735-2989)

/‘\

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH

SUPPORT & TOTALS CovER SHEET PG 2

15 C/OH NAiAE/_ 16 ACCOUNT# (Ethics Commission Filers)
Zimoriey H /(ézsa\_) _

17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOYWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[] oeneraL
COMMITTEE ADDRESS
[] specirie
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADRRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2, TOTAL POLITICAL CONTRIBUTIONS $ OO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES QF LOANS) / L/ SO .
EXPENDITURE
TOTALS 3, TOTAL POLITICAL EXPENDITURES OF §50 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ % e (.17
CONTRIBUTION O
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY o
BALANCE OF REPORTING PERIOD $ | L{j 2
OUTSTANDING
B. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ K
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
Is true and correct and Includes alt information required to be reported by
me under Title 15; Election Geda.

TAMMY FOLLETT
Notary Publio, State of Texas
My Commission Expires ” . |
e o / Signature of Candldate or Officeholder

//‘

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribme, by the sald ]IV]/\ A ua (S(W , this the
I (;é h day of 20 “ , to certify wh}cb) withness my hand and seal of office.

\Dﬁi/u/u/\ A)DO@D\ Tummu Dlled MD‘J&W\

lgnature of officer 4d inlsterlng cath Printed name of officer admfnl@g oath Titla of officer admirlstering oath
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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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages ScheduleA

The Insfruction Guide explains how to complete this form. 1"

2 FILER NAME 3 ACCOUNT # (Ethics Commisslon Filers)
Tmenty K. A/ w«\

4 Date 5 Fuli name of contributor [J out-of-slate PAC (10#: y | 7 Amountof I 8 In-kind contribution

contribution ($) l description (if applicabla)

. Jo"{'o l')'m”'"m .................. |

j/zl ﬂg” 6 Contributor address; City; State; Zip Code

foo o |
3156 Quwire Spewve W2, Feisco, 7x 7034 |
{i travel outslde of Texas, complete Schedule T}
9 Principal occupation / Job title (See Instructions) 10 Employer {(See Instructions)
Date Full name of contributor L] oul-of-state PAC (iD#; ) Amount of | In-kind contribution
m cortrbution {§) I description (if applicable)
Cue Meloomes
3 g Conftributor address; City; State; Zip Code I
[5{201
£ 207 th 250 |
010 Rosme St %207 Hoveron, TX 77019
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job fitte (See Instructions) Employer (See Instructions)
SFLREA T
Date Full nama of contributor [ ocut-of-state PAC(ID¥%: ) Amount of ! In-kind contribution

contribution ($) | description {if applicabla)

Tev HaeT

3/ o 'Co.nt'rit;ut'or' a;jd're'ss.; ’ 'Ci'tyl: 'St.aié;‘ le (io{'ie """""" |
it 29
6703 Canter Lie L s X703y
(If travel outside of Toxas, complete Schedula T)
Principal occupation / Job fitle (See Instructions) Employer {Ssee Instructions)
Date . Full name of contributor ] oul-of-state PAC (ID ) Amount of | In-Kind contribution
contribution ($) l description (If applicable)
- Resear Mevicavicst
b ‘?/20 /( Confributor address; Clty; State; Zip Code E
6 7 200,00 |
P.o:Box ZHIS Friscol X 75039
! (If trave) outside of Texas, compiate Schedule T) |
Princlpal ocoupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC (ID; ) Ameunt of | In-kind contribution

contribution () | description (if applicable)

:S/Z-L/ZOH o —Cc')nt'rlﬁut'or'aad'reés' ' 'qw ‘Sioter’ ZpGode T :
: o0
2254 By luce Do FhuscoTX 75037 5907

{If travel culside of Texas, complete Scheduls T)
Princlpal occupation / Job title (Sea Instructions)- Employer (See Instructions)

RETIREY

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer is out-of-state PAC, please see instruction guide foradditicnal reporting requlrements.
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Texas Ethlcs Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-736-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

4 Total pages Schedule A:

The Instruction Gulde explains how to complete thls form. Z o 2-
2 FILER NAME 3 ACCOUNT # (Ethlcs Commisslon Filers)
Ty 4 flersen)
4 Dale 8  Full name of contributor [ out-ct-alate PAC (ID¥: y | 7 Amount of { B8 Inkind contribution
k) contributton ($) l description {If appllcable)
Wit Seee. |
3/25‘/ ¢ 6 Contributor address;  Clty; State; Zlp Code /
201 /‘) i rorse oy |
GI0] WimmeTod B2 Fersco, 7X 7563 |
/ A ) 4 (if trave) outslde of Texas, complete Schedule T)
9 Princlpal occupation / Job tifle (See Instructions) 10 Employer {See Instructions)
COow N 7T
Date Full name of contributor [ cut-of-stata PAC (1D4: ) Amount of | In-kind contributlen

contribution ($) I description {if applicable)
3/2!‘/20[/ . ;Sc;m'rli;utlor:a;id‘re‘ss'; ) 'Cl'ty'; 'Stat;a:' le éo&e """""" I

O
Jef 27 Sy Rermespore ST Frrsce 100,00 :

TX 7503Y
{If {ravel outside of Texas, complete Scheduls T)
Princlpal ocoupation f Job fltle {Sas Instructlons) Employer (See Instructions)
Date Fult name of cantributor [ out-of-state PAC (I%; H Amaount of | In-kInd contribution

contrbution ($) | description {if appllcabla)
‘_3 o bc;nt'rit;ut‘or'aad‘re'ss'; ' 'Ci'tyi ’St'at'e;' 'er;doée """""" |
12301/

|
R0, Box 81S9.S Duwns, 7X 7581

(If travel outslde of Texas, complete Schaduls T)
Principal accupatlon / Job title (See Instructions) Employer {See Instructions)

In-kind contribution
dascription (if applicable)}

Amournt of
contribution ($)

Date Full name of contributer [ out-of-stale PAG (ID¥;

|
!
o bént‘rlﬁuéor—aad}e‘ss‘: ' 'Clltye 'Silat'e;' ."eri éoﬂe """""" E
|
|

{If travel outside of Texas, complete Schedule T}
Principal occupation / Job tite (See Instructions) Employer (See Instructions}

Date Full name of contributor 1 out-ol-state PAC (10%; j Arnount of | In-kind confribulion
contribution ($) I description {if appllcable)

o bdnf;iﬁut'or'aad're'ss} ' 'Cl.ty'; 'St'a!'e;' Zip éoclie '''''''' l

{If {ravel cutslde of Texas, complete Schadule T)
Princlpal occupation f Job title {See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrlbutor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.
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Texas Ethics Commisslon P.0. Box 12070 Austin, Texas 78711-2070 {612)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MIADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense GiftAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Soficitatlon/Fundraising Expanse Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Conltributions/Donations Made By

Event Expense Polfling Expense Travel Out Of District Candidate/Officeholder/Pofitical Commiltes
Foes Printing Expense Office Overhead/Rental Expense OTHER (enter a category nol listed above)

The Instructlon Guide explains how fo complete this form.

1 Total pages Schedule G: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

[oF o Mfoﬁfﬁ" // /Vﬁﬁ:?"\)

4 Date 5 Payee name”__‘
/_
3//b/20{f lom  [Homps
6 Amount {$) 7 Payes address; City; State; Zip Code

30 o=
i | 4378 Reson Ro, Farsce TX 7503

political contribistions

intended
g PURPOSE {a) Category (Ses categorios lisled at tha fop of lhis schedute) () Description (if ravel oulside of Toxas, complete Schedile T)
QF —
EXPENDITURE (A)A7EQ For EVENT (Rfm? aﬁ/)
Date Payee name
3/"/7-9” Senes
Amount () Payse address,; City; State; Zip Code

73e2 2333 Treoron b, Frreco, TK 7SOTK

Reimbursement from
g political conlributions

Intended
PURPOSE Category {8ea calegorias isled at the top of this schedule) Description (Iftravel outside of Toxas, complete Schedule T)
OF FTLES
EXPENDITURE EVENT EXFHASE LABECe e WAEA a}ﬁ%%ﬁ Mg‘f)
Date Payee name
s
3/13 /20 THME  Sppersaenk. | (P
4
Amount ($) Payee address; City; State; Zip Code

-

:‘:.Ez‘;".;;?:";su;ff N PO B STod  Fersce, X 7503S

intended
PURPOSE Category (See categories listad at the top ¢f this schedule) Description (Iftravel culsida of Texas, tomplels Schedula T)
OF
EXPENDITURE Aoverricime Errerrse 7 SRS
Date Payea name
3/ 20/ Friso
/ TSt PACAZINE
Amount ($) Payee address; Cliy; State; Zip Ccde
700, Co
Relmbutsement from { ";|< ]
Polilioalconlribuli:ns ?' 0 ! ggx /6 76 Fk,rsc'o /7 / 7r§02 y
intended ‘
PURPOSE Category (See categories listed at the lop of this scheduls} Deacription (Iftravel oulside of Texas, complets Schadule T)
OF
EXPENDITURE ATOVELTISNN G EXFErSE. Ab - }?P RIC [ SHOE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

v
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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)

Advertlsing Expense Glft/Awards/Memorials Expense Sataries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitatlon/Fundraising Expense Transportation Equipment & Refated Expense
Consulting Expense FoodiBeverage Expense Travel $n District Contributions/Danations Made By

Event Expanse Polling Expense Travel Qut Of District Candldate/Officaholder/Political Committee
Faos Printing Expanse Offlca Qverhaad/Rental Expense OTHER {enter a categery not {isted above)

The Instructlon Guide explains how to complets this form,

4 Total pages Schedule G: |2 FILER NAME
Loitf ~Tlnor#r Ao /(/6‘50)/

4 Data & Payesnamea

3/“’/20(/ N/ps_ﬁfop /,ey/ e

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

, 3
2GRl | for Aerne B Mo (4 94SSP

political contributions

3 ACCOUNT # (Ethlcs Commission Filers)

intended
8 PURPOSE (ay Catagory (Sae categorias Hsied al the top of this schedule) () Description {Iftravel culside of Texas, complate Schedule T)
OF —
EXPENDITURE é ETS EP‘%“: & THAR G2 d CriS
Date Payee name
3/15feoq | Tewims £ Aesocmrzs,
Amount ($) Paysa address; Clly; State; Zip Code

95260
& Relmbursemant from 5’3}6 ALP//A ?D. SV//'E 'fz MCMS/ 7>( 7S'2VO

political cenlributions

Intended
PURFPOSE Catagory (See catogories listed at the fep of thls schedule) Description {f ravel culside of Texas, complete Schadula T}
OF | — s
EXPENDITURE /b/gﬂ(/ stle £x pEasSe 'l‘.bé VS
Date Payes namsa
3 / 25 /2:: " Kot corfy BoSE=s cenrty
Amount ($) Payee address; Clly; Slate; Zlp Code

Y4 .0
Relmbursement from 3 e/ Pﬁé&*@u ?'D ‘ ﬁ,ﬁ s 77( 7So BV

polilical cantribulions

intended
PURPOSE Category (See categorias listad at the tep of this schodule} Dascription (f trave! outside of Toxas, complate Schedula T)
OF
EXPENDITURE @F?’F; B P S THANK. G v CALPS,
Date/ Payee name
"} &
o U Finst P O VICES [N
Amount {$) Payes address; Clly;, State; Zlp Code

223.%7
Cysmmensiion | 229 G6aRod Sc. GaetAnD TX oo

Intended
PURPOSE Category (See calegoties listad at the lop of lnls achedule) Description (i travel outside of Texas, complate Schadulo T)
OF
EXPENDITURE A BrelTo ¢ Em CampArew S’@NS

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.E AS NEEDED
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Texas Ethics Commission

P.O, Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2089)

POLITICAL EXPENDITURES

(ol § 84

Relmbursement from
W palitical caniributions

SCHEDULE G
MADE FROM PERSONAL FUNDS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverllsing Expense GlitAwards/Memorials Expense Salarles/Wages/Contract Labor Laan Repayment/Relmbursement
Accounting/Banking Legal Services Sollcilatton/Fundralsing Expense Transportation Equlpment & Related Expensse
Consulting Expense Feod/Beverage Expense Travel In District Contributions/fonations Made By
Event Expense Polling Expange Travel Outl Of District Candldate/Officeholdes/Political Commlites
Fees Printing Expanse Office Overhead/Rental Expanse OTHER (enter a category not lisled above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: |2 FILER NAME 3 ACCOUNT # (Ethics Commisslon Fiters)
docY ~T Moty //, /(/éLSO/\/
4 Date 5 Payse name
3//‘1 2011 Ema®p e
2] Amour; (%) g 7 Payeeo address; City; State; Zip Code
Relmbursament from % - ‘:Z‘- ) C
polilical contributlons 3[{// ﬁ’ %mf\‘- ?D J%é ﬁ[sﬁ-o 77{ 0 3 /
intended
8 PURPOSE (a) Category (See categorias listed at the top of this schadula) ) Description (If travel outside of Texas, complele Schedule T)
oF
EXPENDITURE PDVBELTTNL X REPSE W TACS
Date Payes name
3/“/ wu Caree. 2
Amount ($) Payeo address; City; State; Zip Code

4514 Frensanr 7. Friscs X 75238

EXPENDITURE

Intended
PURPOSE Category (Sve categories listed at the lop of this schedule) Description {if travel cutsida of Texas, complele Schadule T)
OF
EXPENDITURE foots /Bayetaea. £x PENSE Kick ot syt Cq7Edni
Date Payee name
2/23 /201 Vewr o
Amaunt ($) Payee address; Clty; State; Zip Code
&5 /,(oq
Relmburgsment from { &D A = )_( F: 7
pofitical centributions [ : = - AT V4
Intended //\'6 TO/T/ 760 //
PURPOSE Category (See catagorios listed at the top of this schedulo) Dascription (Ifirave! outslde of Texas, complete Schadulo T}
OF - —
EXPENDITURE AWE(/ 1S & X PEASE M'Q ILER
Date Payee name
2/ >
28200 | Pewr Tace
Amount ($) Payes address; City; State; Zip Code
Reimbursement from ;/ r=
political contributions // ‘w A '/6:" - mgf éaﬂ/}d’ FA) /7. 750 g//
Intended ’
PURPOSE Catagory (Ses calegories lisled atthe lop of this schedute) Dascription (I fravel puiside of Texas, complels Schedule T)
OF

A‘Dt/'ﬁ"l YA FEx /s /‘90577\/&4-—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Teoxas Ethles Commisslon

P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 (TOD 1-800-735-2089)

POLITICAL

EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expanse
Event Expense
Fees

EXPENDITURE CATEGORIES FORBOX 8(a)

GifitAwardsiMemoriais Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursemant

Legal Services Sollcitation/Fundralsing Expense Trangportation Equipmant & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Poliing Expense Travel Out Of District Candidate/Officeholder/Pofifical Commillee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schadule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commissien Filers)

3.01

Relmbursemeant from
political contributlons
ntended

Hee /}’;—m,-_ﬂr’tw M,((/E“QW
4 Date 5 Paysename

z/25 feet | Tt Race
6 Amount ($) ' 7 Payes addross; Clty; State; Zip Code

Do A H. Hsr

Jletwerer TX 76ty

8 PURPOSE
OF
EXPENDITURE

(8} Category (See categories listod at the top of this schedute)

ADM’VS/N A gxﬁ@\’)ﬁ-—

{0} Description (Ifrave! oulside of Texas, complate Schedula T}

Posrness (4enS

19.%%

Relmbursement from
political conlritutiens

Date Payese name
(=
2/1%/2 4 Frigee Fmies deaviass
Amount ($) Payee address; City; State; Zip Code
(44
<2 § [ &%
Reimbursement from % 780 ?ﬂb 3‘, ":Q' { %b ; i’ -—73) 3 C/
political conlributions
@ intended :
PURPOSE Catagory (Ses calagorias listed a1 the top of thls schodule) Description (Iftravel outside of Toxas, completa Schedule T}
F
EXPENDITURE Eveanr EXfeen S RNy AW
Date Payea name — ’
eafree | The Canve E<cape_
Amount (%) Payee address; City; State; Zlp Code

Fsce

G BC Ecordw ﬁZ’%ﬁEﬁ—:—éw Tx  vS3 v

Intended
PURPOSE Category (See calegories Ksled at the top of this schedule) Description ({if travel outside of Texas, complele Schodule T
OF
EXPENDITURE SRR B Aeaose Semity RESD LA MiKe@

ot 2/272 fpurf

Payeae name

TRINT Boce

Amount (%)
20%.3Z

Relmbursenient from
potitical conlributions

Intended

Payee address; City; State; Zip Code

1020 Ave W Frsr ﬁzm)em [K Do/

PURPOSE

EXPENDITURE

Catedory (See catagories listad altha top of thls sthadule}

Ry elT 1508 (SR FEvS

Dascription (Iftravel oulsida of Toxes, complele Schedule T)

LIAAD oo s

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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