Texas Ethics C ommission P.O.Box 12070 Austin, Texas 78711-2070 (612)463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
1 ACCOUNT# 2 Tolal pages filed:
The C/OH instruction Guide explains how to complete this form. (Ethics Commisgon Filers
3 CANDIDATE / @iwrsiur FRST Ml OFFICE USE ONLY
OFFICEHOLDER | ]
NAME ahrl Sﬁ’?ﬂ-— /V} Date Received
e ot o SO e ‘
Y] " pa=4
=l i e el

4 CANDIDATE / ADDRESS /PO BOX: APT/SUITE#: ory: STATE: 2IP CODE =< 5_;; f) -
OFFICEHOLDER DA
MAILING - -
ADDRESS Date Ham}d\aivarf@stmr«gp

] change of adress T LT -

§ CANDIDATE? AREA CODE FHOME NUMBER / 7/ EXTENSION : -
OFFICEHOLDER Date Processed - o
PHONE = :2

6 CAMPAIGN usz@ma FRGT ' Wl [ﬁ Imaged
TREASURER ‘ \ o
TREAsuReR | U brystf psTmRY \ 15

NICKNAME LAST W SUFFK
v

7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE): APT/SUITER: CIY. STATE, 2P CODE
TREASURER
ADDRESS
{residence or business)

- v AV A '/l L.v

8 CAMPAIGN AREA CODE PHONE NUMBER " EXTENSION
TREASURER
PHONE

9 REPORT TYPE .

J 15 i 15th day afte
m anuary D 30th day bsfore election D Runoff D trsasu?a!: :ppLiEtanTapnat'gn
(oficeholdar onivh
D July 15 E] 8th day before election D Exceeded $500 [ ] Final report (Attach C/OH - FR)
limit
10 g(E)l\Q/'I':QRDED Morth Day Year Morth Day
- ’ THROUGH
/’f -
b~/ 2003 /273 /520/3

11 ELECTION ELECTION DATE BLECTIONTYPE

Morth

o I - - m ey [} munon ] oererat [7] swedal

037 0% g4

12 OFFICE OFFICEHELD (f any} 13 OFFICESOUGHT (f known) ‘
Tarrant Couty Tustec
of He Rucé ,ft 3
[4
GOTOPAGE 2
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 512)463-53800 (TDD 1-8B00-735-2989)
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS » COVER SHEET PG 2

14 C/OH NAI?% h ‘h ,'F;)k 15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM THIS BOX 1S FOR HOTICE OF POLITICAL CONTRISUTIONS ACCEPTED OR POLIMICAL EXPERIITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE GAMINDATE § OR OFFICEHOLDER S KNOWLEDGE OR
. COMMITTEE(S) CONSENT, CANDIDATES AMD OFFICEHOLDERS ARE REQUIRED TO REPORT THIS BIFORMATION OHLY If THEY RE CEfVE NOTICE OF SUCH EXPEHDITURES.
COMMITTEE NAME
COMMITTEE TYPE
; <)
(] cENERAL =
COM M ITTEE ADDRESS
D SPECFIC
COMMITTEE CAMPA IGN TREASURER NAME
[} aaditional pages -
COMMITTEE CAMPAION TREASURER ADDRESS ‘f €3 <
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ &5 O—O
. L
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l (0'3 5 , 0D
" EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ ¢

4. TOTAL POLITICAL EXPENDITURES $ Q

CONTRIBUTION 5

. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY |’
BALANCE OF REPORTING PERIOD $ / 583 3
EUTSTT%NT[XFS 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
OAN LAST DAY OF THE REPORTING PERIOD IC]?O
~ X 0@,
18 AFFDAVIT )

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and comrect and includes all information required to be reported by

Q\u%@m%@

Slgnature ofCandldate oromceholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said C/hr( ‘lm [%?4 ., this the

‘5%_ day of mﬂm% 20 __1_' , to certify which, witness my hand and seal of office.

Signaturs ofofficer administering cath Printed name ofofficer administering oath Title ofoffceradministering oath

www ethics.state bus Revised 0418/2013




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 Gulde explains how to complete this form. 1 Total pages S%ew'e':—l '{?’; -
2 FEERN
[ hetshna fx

N

4 Date

114

§ Ful name of contributor [:] out-of-state PAC 8D ‘ b

...... Ed P

@ Contributor address;  City; State; Z!p Code

noQQ< Ty
38’5%# L20rthh T TX (el (¥

7 Amountof | 8 Inkind comﬁbutlon )
contbution ($) 1 descﬂptlen (ll;“pplimbje)ﬂ

fzs.®|
g

d
(F travel outside of Yexas, complete Schedule T

8 Prncipal occupatlo? 7 Job title (?ee Instructions)

10 Employer (See Instructions)

1

Date

12/

Contributor address;  City; State; le ade %
! E:C ') "a;ggar
7k Woth, | Pj('ﬂo( 0%

Amount of ' Inkind contribution
confribution (%) ! description (if applicable)

(0.

(I ravel outside of Texas, complete Schedule T)

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Date

12/%,

Full name of contributor 7] ou-of-state PAC (D%

-~

Contributor address; City; State; Zip Code

547 Rongld
Qopriel Heghts MD 2078

Amountof | Inkind contribution
contribution (B) & description (if applicable)

.‘E (ooyap

(F travel ouuide nf Texas, complete Schedue T)

Principal occupation / Jobl]ﬂ Alnstrucﬂons)

Employer (See hstn.u:ltkun?)7
qu favce

\2/igfe

Ful name of contributor 7 out-of-gste PAC @# )

...... Nnce

Contributar address;  City; State: Zip Code

13(23 Cacelc uew &k Dy
H‘@A%:bn—r)( T7R2

Amount of Inkind contribution
contribution ($) I description (If applicable)

$(®®|

(T travel autside or Texas, complete ScneuulL) .

Employer (See Instructions)

.4 X

12/23

Principat accupation /7 Job title (See Instruction,
y!
' Date

Ful name of contributdr ‘[ oudt-or- stale PAC(‘D#

~

Contributor address; City; State Zip Code

T3l Nol Gunch £4

Iy Wovh A’ T3

Amount of ’ Inkind contribution
contribution (). l description (If applicable)

# (oo

(I travel gutside of Texas, camplete Schedule T3 |

Pﬂnclpal occupation f Job tifle (See Instructions)
W/ MaNo”

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
K contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

Employer (Seeéstru lons)

Tovee FeSeryes

www.ethics.state. te.us
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Texas Ethics Commission P.0.Box 12070 Austin, Toxas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

i j 1 Total pages Schedule A
The Instruction Gulde explains how to complete this form. :

 ——

2 FLERAMMES 3 ACCOUNT # {Ethics ‘cﬂ:‘gmmissiqnfilers)ﬂ
YAl lﬂO( A=
N ) (") .

4 Dale 5 Ful name of contributor D out-of-state PAC §0%; y.1 7 Amountof ! 8 [auRd caﬁlbmlm -y

contribution (8) des@pﬂun (I%ppllcébla)«u
Z/ ...... K Provn Conshyuchon . L o

6 Contributor address;  Clty; State; Zip Code <
| %{3 PO ox (4256 f%b@ =
%{—f—* | /\Y)f‘ﬂ/\ ] ?< 7(0 {9 (F travel outside cI‘TExas comiplete Schégqle 7.

rw_j -
9 Puncipal occupation f Job title (See hstructions) 10 Employer (See Instructions) i “1 .
§ 5
\‘ ;
Date Full name of contributor ] out-or-state PAC 002 : ) Amount of * {Inkind contribution

contribution (%) F description (if applicable)

o .Co'ntﬁbvut;:r address Cltys% Em

'2[39/(3 | 265 Hal (j\ol/msm\@#c( mlpOD,ODF
Q/ﬁdz-’ Vl H‘Q' 77(766331 . (F travel outside d‘ Texas, compleie Schedule T)

Princlpal occupation / Jaob fitle (See Instructions) Employer {(See hstructions)

Date Full name of contributor 7] out-of state PAC (D#. ) Amount of
contrbution (%)

Inkind contribution
description (If applicable)

!
E
o .Cdntﬁk;m;:r.aAd;eés‘ ' dty S.-‘ata'te’ 'Zlyp bédé ......... i
[
|

(F trave! outside of Texas, complete Schedue T}
Prdncipal occupation 7 Job title (See Instructions) Employer (See Instructions)

Inkind contribution
description {if applicable)

Date Full name of contributar [ out-of-sate PAC (D# ) Amount of
contribution ()

[
l
" Contributor address; ~ City; State: ZipCode ' l
|
|

. (T travel outside of Texas, compiete Scnedule 1)
Principal occcupation F Job title (See nstructions) Employer (See Ihstructions)

Inkind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC(D#: ) Amount of
’ contribution ($)

l
|
" Contrlbutor address;  City; Stste: ZipCode o |
i
I

(¥ travel gutside of Texas, complete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www ethics.state tx.us ) Revised 041192013




Texas Ethics Commission

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

(TDD 1-800-735-2989)

LOANS , .«scnsbum E
e t“ e gy
- ’{ L (:1; :"YJ
1 Total pages s‘éii-sém‘g;e e
The Instruction Guide explains how to complete this form. [ Ea

2 FELER NAME

@/Lf / 8717 NA X

institution?

PO RoX B

%

Coloyolde TR TG0

4 .
TOTAL OF UNITEMIZED LOANS: = =% = = =
§ Dateofio 7 Nameoflender {7 out-of-state PAC (D#; 11 9 YLaan Amount (3)
WASN3 | Chrishname # 1cCo. 00
8 idiener’ 8 Lenderaddress; City; State;  Zip Code 10 mhterest rate
a inancial

o

11 Matunty date

12 Principal occupation f Job tile (See instructions)

13 Employer (See Instructions)

mnme

14 Description of Collateral

18 Checdk if persanal funds were deposited inta political account

16 GUARANTOR
INFORMATION

&‘ not applicable

17 hiame ofguarantor

18 Guarantor address; City; State;  Zip Code

19 Amount Guaranteed ()

20 Principal QOccupati

an (See {nstructions) 21 Employer (See Instructions)

Date ofloan

!a/‘?/ts

islender
a financial
ingtitution?

Name oflender ] out-of-state PAC (D# )
Lenaera'ddre'ss, ) .(Zlfy.. ‘ ,&vate,' ' Z(p C.oc‘le ..............

Po Pox 3

v

Coll e\l lle TX TRt

Loan Amount ($)

M‘?o o0

interest rate

Maturity date /

Principal occupation f Job title (See lnmmcﬂnn

Employer (See Instructions)

[:Xnone

Description of Coflateral

Check ifpersonal funds were deposited into political account

GUARANTOR
INFORMATION

X not appiicable

Name of guarantor

Guarantor addrass; City; State; Zip Code

Amount Guaranteed (3)

Principal Qccupation (See instructions)

Employer (See instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www ethics state tx.us
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Texas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
. ‘ r—F -
™ =24 e
i e o e
EXPENDITURE CATEGORIES FOR BOX 8(a) \ E—
Adventising Expense Gitt/Aw ardsMemaorials Expense Salaries/\Wages/Caniract Labor Loan RepaymentheirﬁhhgsemenP "~
Accounting/Banking Legal Services Soficitation/Fundraising Expense Transportation Equipmsni&Relam_’:gxpens'
Consulting Expense Food/Beverage Expense Trave! In District cgmnbu1|unszoonangns,maﬁe By
Event Expense Palting Expense Travel Out OFf District Candldatefofriceholdérfpc)lmcal,@mmm
Fees Printing Expense Office Overhead/Rentai Expense OTHER (enter a category' rlstemove) :

The Instruction Guide explains how to complete this form.

1 Total pages 38&“8 F: 2 FILER NAM(ED/&) 3 ACCOUNT: # (Ethlcb £ ommis sini Filers)f
( (S o !
4 Date § Payee nam \
it/i9/13 owli kard Associates \

8 Amount (3) 7 Payee address; City; State; le Code
| 026,00 UUOFH'\ X 7@!((0
8 p;’JRposg fa} Category (See categorieslisted a thetop oft{ns schedule) ) Description (ftravel outside of Texas, complete Sthedule T)
OF
EXPENDITURE donsult o EW!S@ WQLHWQ
9 Complete QNLY if direct Candidate / Officeholder name Office sought ~ Office held

expenditure to benefit C/OH Mr(ﬁh% Fx. Jb(ghce Dp m Pd 2

Date Payee name
2[21/13 US FPostkl  Sexviee
Amount ($) / Payee address; City, State; Zip Cade
24,84
PURPQOSE Category (See categories isded atthetop of this schedule) Description {Iftravel outside of Texas, complete Sthedule T)
OF
EXPENDITURE ol | &(“ﬁ’l’uﬂf‘ POW
Complete ONLY If direct Candidate f Officeholdername Office sought - Office held

expenditure 1o benefit C/OH @‘/\rl‘a’\@ T ;r; hieo oF P.eq& et 3

atc;;z/, D/l 3 Payee name O.Qf( 0o

Amount €3] ! Payee address; City; State; ‘Zip Code
{ NEH TK
PURPOSE Category (See categores isted a tifetop ofthis scheduls) Description (fravel owutside of Texas, complete Schedule T)
OF ’ a
EXPENDITURE R”m;\'wa\ g\(f&n&(
Complete ONLY If direct Candidate f Offcehclder name Office saught Office held

expenditure to benefit C/OH Q/Q\HOJ_’\(O gﬁDQ Jug.h Co O’C P@C,Q &.{3

T2 lahz | e GoP

Amounf @y Payee address; City; State; Zip Code

/000,00 (q'wja% ex0S

PURPOSE Categary (See categoriesfided atthetop ofthis schedule) Description (ftravel outside of Texas, complete Schedute T)
OF T
EXPENDITURE FI- / ( M PC@
Compiete ONLY it direct Candidate /O !der name Office sought Office held

gxpenditure to benetit C/OH % Ou 'P(/,( G(A@“’]Cﬂ ofc Cenco (’Z”f 3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state tx.us Revised 044192013




Texas Ethics Commission

P.O.Box 12070 -Austin, Texas 78711-2070 (5612)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/Aw ards/Memorials Expense SalariesMWages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Trave! In District
Poliing Expense Travet Out Of District
Printing Expense Oftice Overhead/Rental Expense

TransportaticeEquip

The Instruction Guide explains how to complete this form.

Loan Repa‘yq;nmé}mbursem‘é”n’r

ContributionsJonaticas\Made B>
C andtdatelomcehoF&ErfPolmcﬂfenmmftte e*/

OTHER {(enter a categoﬁrm:rt Ilsteqznove)*

t & Re@e’d Expens

'*""”"‘x

1 Total pages Scheduie F:

2 FLER

(heishoa Fx

“ig/ig]13

&5 Payeen

Pir VX,ﬂg_nuxdmwlm

6

+9.2)

Amount (3)

7 Payee address;

Eiate Zip Code

44 Znd o s Flc
Sun Eran'cisco , CA 9405

8 PURPOSE {3) Category (See categonasisted atthetop ofthis scheduie) Description (ftrave! outside of Texas, complete Schedule T)
OF .
EXPENDITURE =@$ &edd— Coud. Com,pO/w{ Srviea Feos
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

i)

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categoresiisted atthe top of this sthedule) Description (Hiraveloutdde of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholdername Office sought

Office held

Date Payee name
Amount (%) Payee address; City; State; Zip Code
PURPOSE Category (Seecategoriesisted at the top of this schedule) Description (Ftravel outsde of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY it direct

Candidate f Officehalder name Office sought

Offce held

expenditure to benefit C/OH

Date Payee namMe
Amount (3) Payee address; City; State, Zip Code
PURPOSE Categoary (Ses categordeslisted atthe top of this scheduls) Description (ftravel outside of Texas, compiste Schedule T)
OF
EXPENDITURE
Complete ONLY f direct Candidate / Oficehiclder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www_ethics state tx.us Revised 047192013




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (H12)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a) -4
Advertising Expense Gift/Awards/Memorials Expense SalariestWages/Contract Labor Loan Repayment mburseﬁfgnt 'l‘fﬁ"é
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transporta Equ%ent & Réfated Expgnse
Consulting Expense Food/Beverage Expense Travei in District Contributions/Donatibas, Made‘@ e =V
Event Expense Polling Expense Travel Out Of District CandldaiEfOfflCEthii’éﬂPU“ﬁGﬂ Cﬂmmmeﬁi
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a categp:,y ot listed abave]

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G 12 FLER NAME

: : Christina R
. 4/3 Mlegra

6 Amount (ﬂ 7 Payee address; Citsd State; Zip Code

23050 o2l west eram

& Reimbursement from

Ay lirgton, TX T6(t3

8 PURPOSE fa) Category (Seecategarieslistedatthetop ofmssc (b) Descﬂptlon (If travel out s de of Texas, complete Schedule T)
OF
EXPENDITURE AM‘hSI Hq 10(/(5"\ C - ! E
Date Payee name
W2s7/13 T Voter Begishradw.
Amobint ($)' Payee address; City; State; Zip Cded

#20.00

Relmbursemernt from
political conthbutions

irtended
PURPOSE Category (8ee categores listed a thetop of this schedule) Description (Iftravel outdde of Tex as, complete Schedule T)
OF
EXPENDITURE sl cctation Precntt Moy
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursemert from
paotitical cortributions

irtended
PURPOSE Category (Seecaegories ded at the top afthis schedute) Description (iftravel outside of Texas, complete Schadule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursemert from
D poiti cai ¢ ontributions
intended

PURPOSE Catedory {See categories ided atthe top of this schedule) Description {ftrave! outside of Texas, complete Schedute T)

OF
EXPENDITURE

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state.tx.us - Revised 044182013
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