
Texas Ethics commission P.O. Box12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER FORMC/OH 
CAMPAIGN FINANCE REPORT CovER SHEET PG 1 

1 ACCOUNT# 2 Total pages filed: q 
The C/OH Instruction Guide explains how to complete this fonn. (Ethics Commission Filers) 

3 CANDIDATE I MS/MRS/MR FIRST Ml OFFICE USE ONLY 
OFFICEHOLDER ... m.r . ~ _u;.rr~~~- VJ. NAME Date ReceiVed 

. . . . . . . . . . . . .. 
NICKNAME LAST SUFFIX 

J-t kffwta_y'l 
4 CANDIDATE I ADDRESS /POBOX; APT I SUITE#; CITY; STATE; ZIP CODE ·:D rt'l 

OFFICEHOLDER -< r- ""> ,.., C:;J -I 
MAILING 

... 
Date Hand-detiverecl or PostrniiRed .; .. :. 

ADDRESS §7-~~l '- ;::.) 
;:,., ~- .... ,. 

D change of address 
... -~ ,.; 

Rec- "· ~:c I AliiOiit , ... "!!. --n 
~~:~~· u: ,,,i" • 

,,1·--
6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION .. • . t "_,I r--

OFFICEHOLDER Dat~~~r -)I"' 
PHONE 

~ ~~~ l'l .. ,,, 
1,:/. :-~ ··~ :r; ·-:~~ ..... ~ ... 

6 CAMPAIGN MS/MRS/MR FIRST Ml Date Imaged ~' ' -- •- --. J) . i 
.. ·-

TREASURER . . Mr~ .. . Me lt.YLtltJ..- . ::;:; a ·~-< 
NAME i -. . . . . . . . . . ... . . . . 

NICKNAME LAST SUFFIX I 

Hu_Ffwt~fl 
7 CAMPAIGN STREET AOORESS (NO PO BOX PLEASE); APT/SUITE#; CITY; S11\TE; ZIP CODE 

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
 PHONE 

9 REPORT TYPE ~nuary 15 D 30th day before election D Runoff D 15th day after campaign 
treasurer appointment 
(olllceholderonly) 

D July 15 D 8th day before election D Exceeded $500 0 Final report (Attach C/OH - FR) 
limit 

10 PERIOD Month 01y Year Month 01y Year 

COVERED 
1-/ I / J~ 

THROUGH t2/31 /13 

11 ELECTION ELECTION OATE ELECTION TYPE 

Month 01y Year D Primary 0 Runoff 0 General D Special 

/ / 
12 OFFICE OFFICE HELD (lfany) 13 OFFICE SOUGHT (If known) 

Ta.rr a..v'--f- &ul4-i-~ 
PeA- 3 

&ltStut }e_. 

GOTOPAGE2 

www.ethics.state.tx.us Revised 0411912013 



Texas Ethics Commission P.O. Box12070 Austin, Texas 78711-2070 (512)463-5800 (TOO 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 
SUPPORT & TOTALS CovER SHEET PG 2 

14C/OH NAME 
'DlA.frt-1( H- u_ffma.f\ 

16 ACCOUNT# (Ethics Commission Filers) 

\A), 
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CON11'UBU'I10NSACCEPTED OR POLITICAL EXPENDITURE$ I'MDE BY POLITICAL COMMITTEES TO 8UPPORT THE 

POLITICAL CANDIDATE f OFFICEHOLDER. THI!SI! I!XPENDITURES MAY HAVfi BEEN MADE WITHOUT THE CANDIDATI!'S OR OFFICI!NOLDER'S KNOWLI!DeE OR 
COMMITTEE(S) CONSENT. CANDIDATE$ AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECSIIE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE NAME 
COMMITTEE TYPE 

:0 rn 
"" ...:: r c:::; D GENERAL ~ .... ,-- "c' --

COMMITTEE ADDRESS -~~ <- ~;a - .. {f. 

' 
0 ... :;:::... ::;.::J D SPECIFIC ?"":;"'- ... :.a:- :r~: -~1 u;., .. 
)>• - ... ,_.. ·=;- vl ... 

" 
r~"''"""' 

COMMITTEE CAMPAIGN TREASURER NAME 
_ .. .. 

'""D , r.:.J 
... =u; 

\ ... ,._~ ,_ .. 

0 i 

~·~ additional pages .. ~·· ~ 

' 
I !;.) ·-- •.. 

COMMITTEE CAMPAIGN TREASURER ADDRESS ;.v ·-
' 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 

-P-TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 

2. TOTAL POLITICAL CONTRIBUTIONS $ -8-(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE 
$ --0--TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES $ 132-
3'-f -

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ;( 3175 23 BALANCE OF REPORTING PERIOD $ 
I 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 4 2-1 &3 2. 3'~ LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 

~ - -- I swear, or affirm, under penalty of perjury, that the accompanying report e KRISTINA L. TENNISON I 
is true and correct and includes all information required to be reported by 

NOTARY PUBUC ~ 

~~ ~ STATE OF TEXAS 
~ My Comm. Exp. 02-15-2015 

~ - ~~ 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

QA/llld/ J!u.J£,~ Sworn to and subscribed before me, by the said , this the 

~:;::;;:::~20 ~o certlfy w:, w;tness my hand and seal of office. 

·~A/A / 7£/V/fhJ(JM) ~~/f/l,v 
Si~re of officer adrlifniste~ oath Printed name of officer administering oath 

, 
Title ~f officer adm~ering oath 

www.ethics.state.tx.us Revised 04/19!2013 



Texas Ethics Commission P.O. 8ox12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-BOD-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Pc~xvt ll 
3 ACCOUNT # (~thics CQirimissioll.Eilers) ·;;t ~ 

4 Date 6 Full name of contributor D out-of-_;~tate PAC~Dfl:.-z:""'qrr--r-:"'i7"'----'l 

N.o CPflrr.i .~l{;flvn.~ .a::mr. 
6 Contributor address; City; State; Zip Code 

7 Amount of f\ 8 tif:ifl!jd ~butioJf ·.~ 
contribution ($) I desC!!f?~~n (if~plic~e) 

--G----i 
I \ 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 

r 
Employer (See lnstructio s) 

Date FuH name of contri utor 0 out-of-state PACQDfl: .. _ --------'> Amo Jnt of I In-kind contribution 

Contributor addres ; City; State; Zip Code 

contribt tion ($) I description (if applicable) 

I 
I 
I 

(If tl'l Vel outside of Texas complete Schedule T) 

Principal occupation I Job title (See lr ~!ructions) I Employer (See lnstructi< ns) 

Date Full name of contr[butor 

Contributor addre~ s; 

0 out-of-statePACOIJII!:~--------'l An ountof I In-kind eontribution 

City; State; Zip Code 

contrit>ution ($) I description (if applicable) 

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) I Employer (See lnstruc ions) 

Date Full name of contri utor 

Contributor addres~ ; 

0 out-of-state PACODfl:~---------'l A nount of I In-kind contribution 

City; state; Zip Code 

cont ~bution ($) I description (if applicable) 

I 
I 
I 

. (If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Ins ructions) I Employer (See lnstruc ions) 

Date Full name of contribt tor 

Contributor address; 

0 out-of-statePACQIJII!'--: --------'> Amount of I In-kind contribution 
con ribution ($) I description (if applicable) 

City; State; Zip Code 

\ I ~"'""" i Toq, wmPI•• """'"' n 
Principal occupation I Job title (See ln~tions) 

I Employer (See Instructions) 

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 04/1912013 



Texas Ethics Commission P. 0 Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES 
MADEFROMPERSONALFUNDS 

SCHEDULE G 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule G: 

I 
4 Date 

l ~;/(;_I I 3 
6 Amount ($) '3lf 

~ l3z.. ~" 
....-/Reimbursement from 
~ polttical contributions 

intended 

8 PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

0 Reimbursement from 
polttical contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

0 
Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

0 
Reimbursement from 
polttical contributions 
intended 

PURPOSE 
OF. 

/ 
EXPENDITURE 

www.ethics.state.tx.us 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above} 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

Dctrrtlf 
6 Payeename 

Go Da dd L1 
7 Payee address; City;) state; 

ILfL/5 5 AJ. H ll'f (j_-e_ 11 

g ter& dal-e , h 

Zip Code 

(a) Category (See categories liated atthe top of this schedule) 

Payee name 

City; State; Zip Code 

Categooy ,.,.~ot••••~'"'-.. 1 

Payee name 

Payee address; 

Paye'""-;/ 
City; State; Zip Code 

Category (See categories listed atthe top of this schedule) 

~ 
f'·1 r-' c. = --.. 
(I -·-...... t-

\ 
-t.r' :P" 0-·\ 
zr. \ ~ 
(.jl ....... -
y~r (J\ 

-· -o 
-~''" 
-"" r • .J; :· -. 

\ :-:-~ 

(b) Description (If travel outside of Texa!l, complei@:i;chedule~ I .. ., 
\!Jth~,-f-e__ \ /~ 

Description (If travel outside of Texas, com~chedule 1) 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

_,, 
'"';_:;;.. 

?J 
••""''"""-. ..-'~-...' 
'"'"'!>' 
_,~>·" 

'"""'•''l •• 
. ~.:::::: 

" 
{~r 

~· ": '--... 
-- -\ 
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