Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(212) 463-5800

(TDD 1-B00-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CovER SHEET PG 1

———
1 ACCOUNT # 2 Tolal pages filed:
The C/OH instruction Guide explaine how to complete this form. tEtmcs Commissien Fifers) 8
x CANDE‘:\TESER MS ¢ MRS FIRST Ml OFFICE USE ONLY
S:::g oL M A K\/( 'J  foseReconc _
wickMaME 0 wsr T T T T e -
b= m
-, _ O
UToN = m
4 CANDIDATE / ADDRESS { PO BOX. AT SUITE #; cITY STATE.  ZIP CODE ‘:n f";’."l
OFFICEHOLDER P =
MAILING * O " ‘30% ] 8 22 g8 Date Hang-delivered or Postmangd b
ADDRESS TX ’?Q)O ct (o o> 1
[ change of address A ‘Q LIN Gﬁ N{ Receipt # Amoughy 8
£ oy
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION yr—— &5
OFFICEHOLDER g 4
PHONE ( 3(7) 02 -0b ’7L
6 CAMPAIGN @MRS MR FIRST " Date Imaged B
TREASURER B 1T
NAME ety
NICKNAME LAST SUFFIX
FISCHER,
7 CAMPAIGN STREET ADDRESS (ND PO BOX PLEASEY  APT ¢ SUITE & CITY: STATE, 2IP CODE
TREASURER c
JAaCEAN 16077 BLUEBONNET TR AIL
(residence or business)
ARLINGTON, TX 16013
8 CAMPAIGN AREA CODE FPHONE NUMBER EXTENSION
TREASURER
PHONE (?(7) 2’?5"' quq
8 REPORTTYPE i 15th day afier campaign reasurer
D January 15 ]E"som day before eleclion D Runofl D appoimr!;)ent [thcr:noldar onlj“
[] duyis [] 8w day pefore stection [ ] Exceeded $500 limit |:j Final repert [Atach C/OH - FR)
10 PERIOD Monih Day Year Month Day Yaar
COVERED 7 THROUGH
L7 72000 4.4 2011
11 ELECTION ELECTION DATE ELECTION TYFE
Month Day Year
5' / I._,,/ ZD” [:I Primary D Runof @/Ganaral D Specsl
12 OFFICE CFFICE HELD {ff amy) 13 OFFICE SOUGHT ¢if known) D' gTﬂ (T 3
ARLNEGTON LTy Codpcic
14 gg-glcREECT IRECT CAMPAIGH EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE 'S PRICR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLDSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address [ PO Box: Apt /Suite®,  City; Stale;  Zip Code
(] additional pages

il

GO TO PAGE 2
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Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2988)

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 G/OH NAME 16 ACCOUNT# (Ethics Commission Filers)
MARVIN _ SUTTaN
17 NOTICE THIS 80X IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE { OFFICEHOLDER. THESE EXPEMOITURES MAY HAVE BEEN MADE WITHOUT THE CANINDATE'S OR DFFICERHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF BUCH EXPENDITURES,
COMMITTEE(S)
T commiTTee naME
COMMITTEE TYPE
[ cENeRAL
COMMITTEE ADORESS
[] spECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ L{O 00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2_) 75-%‘ 7(’
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 3 42,2 q?
»
4, TOTAL POLITICAL EXPENDITURES
*1,1£9. 99
 CoNTRIBUTION e
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2 % 5‘8 (N
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD (p

19 AFFIDAVIT

| swear, or aflirn, under penalty of perjury. that the accompanying repor
is true and correct and includes all information required to be reponed by
me under Titlf 15, Blection Cede, -

e TINA STEWART
ot ;:% Notary Public, State of Texas

|5 My Commission Expires

Sn g

W Februory 14, 2015

it

Signature of Candidate or Officeholder

AFFIX NOTARY STAaMFP / SEAL ABOVE

Sworn 1o and subscribed before me, by the said Ma.r\“ﬂ SU.HOI’\ , this the
A+ .
" day of prrl\ .20 ! . to cerlify which, witness my hand and seal of office.
. _—
LY
ma Sm)cud' e Stewerd= nolous
Signature of offic2r administering oath Printed name of officer administering oath Title of officer adm\’listering oath

www ethics state tx.us Revised 04/21/2010



Texas Ethics Commission

PO, 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 explaing how to complete this form.

1 Total pages Schedule A L}

2 FILER NAME

MA&Q\JH\{ \3LJ'TTDN

3 ACCOUNT # (Ethics Comsmissian Filers)

4 Data

!
L

& Full name of contributor [] out-of-state PAC (ID¥

Riestnn Canaon

414G HATHAWAY DRIVE
GRAND _PRAIRIE, TX TO0S2

T Amount of G In-kind contribution ﬁ
cantribution  {§) l description (if applicabie)

50.90

1
I

{If travel outside of Texas, complete Schedule T}

9 Prncipal occupation / Job titie (See Instructions)

10 Employer (See Instructions}

3/7

2011

Full name of cantributor [ cut-of-state PAC (1D

) Amount of in-kind contribution

RuTHJe FosTER

ributor address City, State

10 CoUuNTRy
Mmdsm&w,ﬁ TX 7063

Cz-.;;coae' ' LA—I\]LE o

contribution {§) l description (if applicable)

|

{)f travel oulside of Texas, complete Schedule T)

Frincipal occupation / .ob titte (See Instructions)

Employer {(See Instructions)

Date

3/7/

2ol

Full namea of cantributor {1 oul-ui-state PAC HIDH.

In-kind contribution

Roger. Derpaneg

Contributor address City; State; Zip Code

2200 SHADY View cowu
ARLINETEN, TR 760>

cantribution (%)

2_57::0
|

{If traved oulside of Texas, complele Schedule T)

] Amoaount of T
l description (if applicable}
1
l

Principal occupation / Job titte (See Instructions)

Employer {See Instructions}

oy

Full name of contributor

Jo-AM ZimmerMman

Cantributor address; City, 5State, Zip Code

1618 1 CAMING ReAL
Edgss, TX 76040

[0 out-of-state PAC jDw

In-kind contribution
description {if applicable)

Y Amount of
contribution {$)

5.

(If travel outside of Texas, complete Schedule T)

!
l
l
|
|

Principal occupation / Job title (See Instructions)

Employear (See Instructions)

Dat=

g

Full name of contributor [ eut-of-state PaC 10w

Amaount af In-kind contribution

MARY  EDWARDS

Contributor dress City, State;

D855 Crn AVENLIE
ForRT Wererd, Tx TL110

contribution {$) l description {if applicable)

100.0 f
t

{If travel cutside of Texas, complete Schedule T}

Principal occupation / Job tille {See Instructions)

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
{f contributor is out-of-state PAC, plaase see instructlon guide foradditional reporting requirements.

www.ethics state tx.us

Revised 04/21/2010



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

{512)463-58D0 {YDD 1-B00-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

_

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Maryid Surron

3 AGCOUNT # (Ethics Commissian Filers)

4 Date

3
201}

§ Full name of contributor [ out-of-stave PAG (DR

VaLerie Young

6 Contnbuturaddress Clry State; leCOde

T0l E. BLdrFE # 5‘5‘57
Foxr Woet#, ®Tblo2

7 Amount of 8 In-kind contribution —‘
contribution ($) l description {if applicable)

|
700.%° 1
|

{If travel aside of Texas, complete Schedule T)

9 Prncipal occupation / Job title (See Instructions)

10 Employer (See \nstrudions)

Date

?’/n
il

Full name of contributor

FRANK  JeLiNEK

Contributor address,; City, State, Zip Code

80l E. ABRAM STE (0]
ARLINGTON, TX 010

[] out-of-state PAC (1% )

In-kind contribution
description (if applicable}

cantribution (%}
COFFice
j00-°" | "space

{If traved outside of Texas, complete Schedule T

Amount of

|
\
|
1
|

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Fulf name of contributor [7 out-of-state PAC (iDy

Jdoe Bruner

Contnbmor address; City; State

¥

201
AccingToN, T 76000

Zu:: Code '

231} Autumna OAks T,em

| 26p. |
[

Amount of T In-kind contribution
contribution (%) , description {if applicable)

(If travel outside of Texas, complele Schedule T)

Principal occupation / Job title {See Instructions)

Employer {See |

nstructions}

Date Full name of contributor [ eur-of-state PAC (1D

Parricia Westerook

Contributor address; City;, State; Zip Code

3/”/
2ot AL idgTon, T 160!

$25 CreeNAIDeE DRWE

~

Arnaunt of
contribution (5}

25.

{If travel outside of Texas, compiete Schedule T)

{n-kind contribution
descrption (if applicable}

Principal occupation 7 Jab title (See Instructians)

Employer (See instructions)

Date

3,

Full hame of contributor

Supren

Contributor address,; City; State, Zip Code

5708 Yeescorr DRWE
| ArudegtoN, TX T

[ our-of-stata PAC {104,

W

20)

(LTSHIRg

0/ &

¥

Amaunt of In-kind contribution
contribution {§) } descrintion {if applicable}

l
i

[00.2¢
l

__{f travel outside of Texas., complete Schedule T)

Principal occupation / Job title {(See Instn.lcnian's)

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 04/21/2010



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

Tha Instruction Guide axplaing how to complete this

1 Tolal pages Schedule A:
form.,

2 FILER NAME

Marin Sirond

3 ACCOUNT # {Ethics Commission Filers)

s

Full name of contributor [ out-of-atate RaC (1D#:

y | ¥ Amount of Is In-Kind contribution

DM CozAD

& Contributor address; City; State, Zip Cade

Hioy Covoder LANE
AR NETON, X7,

contribution (%) h description (if applicable}

go_uo |
|

{If travel outside of Texas, complete Schedule T)

11

9 Principal occcupatien / Job title (See Instructmns)

10 Emnployer {See Instructions)

Date Full name of contributer ] out-of-state PAC (IDH.

] Amount of In-kind contribution

ALERIE VouUNG

Contributor address City; State; Z|p Code

10 E. aNFF # 5307

3/”/20) (

Fret V\bﬂ'rt-}’r}( ALY

descrption (if appticablej

contribution (3 {
| ood
[ 39.37 | TeAYs

{If travel outside d Texas, complete Schedute T)

Principal occupation / Job title (See Instruct;ons)

Employer {See Inatruclions)

Fuli name of contributor [} out-of-state PRC{lCa

Ameunt of T in-kind contributicn

FiscHER

City; State;

Bemry

Contributor address

(25T Bt BonnET eI
ALLINGTON, TX L0

cantribution (3) ! description (if applicable)

|
[00-°¢ |
|

M rravel outside of Texas, complete Schedule T)

Principal occupation 7 Joh title {See Instructions)

Employer {See Instructions)

Fult name of contributor Y out-af-stare FAC TR

State;

STReer

Contnb or address;

5 2
/30/20” g5t N MAA

Zip Code .

Dueanvitre, TX 15116

¥ Arnount of
cantribution {$)

In-kind contribution
description {if applicable)

100 -°°

{If travel outside of Texas. complate Schedule T)

l
|
|
l
|

Principal occupation / Joh title {See Instructions)

Employer {See Instructions)

Date: Full name of contributar

3/31 /
P Py inNgman, T T40)

[ out-of-state PLC{ICA

C Magin Suten

Contributor address; City, State; le Code

H3I MANHA-SSETT Dm\/é

In-kind cantribution
description (if applicable}

Y Amount of
contribution {$}

l
|
| go-or |
i

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Inslruc'tions)

Ermployer {(See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please seo instruction guide foraddltional reperting requiremants.

www.ethics. state tx us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 {TOD 1-B00Q-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

- Barprra  Ppsenat

€& Contributor address; City, State; Zip Code

2
/z"/ (770) Veprl PVENE
D\ ALsapv, GA B

. ; 1 Total pages Schedule A
The Instruction Guide explaina how to complete this form,
2 FILER NAME ’J 3 ACCOUNT # {Ethics Commission Filers)
4 Date 6§ Full name of contributor [ Jout-of-state PAC (08 y | 7 Amount of ! 5 In-kind contribution

contribution {$) l descrption {if applicable)

- !
Q00. 39

|

{If travel outside of Texas, complete Schedule T}

9 Principal occupation / Job title (See lrlnﬁruc:ticmf.)

L

’_10 Employer (See Instructions)

Diste Full name of contributor

Contribuior address; City; 5State. Zip Code

[ out-ot-siate BAC (I, 3

In-kind contribution
description (if applicable)

Amount of l
contribution (§) |
l
|

(it travel outside of Texas. complete Schadule T)

Principal occupation / Job title (See Instruclions}

Employer (See |

rstructions)

Date Fuil name of contributor [ out-of-state RAC (ID:

' Cén{ﬁbu(afaﬂd'reés-; ' .Ci-ty-; 'St'até;- le Cude'

in-kind contribution
description (if applicable)

Amaunt of
contrnbution (&)

l
|
|
i
l

{If trave} outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Datle Full name of contributor [J out-of-siate PAC 10K

Cénfﬁﬁu{of add're's-.s': ’ -Ci'ty.: 'Sfate;- 2|p Code-

In-kind contribution
description (if appiicable)

Amount of
cantribution ($)

L
|
|
|
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See instruclions)

Employer {See |

nstructions)

Date Full name of contributar T out-of-state PAC (OW:

" Contributor address;  City: State; Zip Cade

In-kind contribution
description (if applicable)

Amount aof
contribution (%)

l
l
1
l
1

_{If travel outside of Texas, complete Schedule T)

Principal accupation / Job title (See Instructions)

—

Employer (See |

nstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporiing requirements,

www.ethics . siate tx.us

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)453-5800 (TDD 1-8B00-735-298%9)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)
Salaries/WagesfContract Labor
Soficitation/Fundraising Expense

Gifl{Awards/Memorials Expense

Legal Services
Food/Beverage Expense
Poiling Expense

Prinling Expense

The Ingtruction Guide explains how to complete this form.

Travel In District

Travel Out Of District
Qffice Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contriputions/Donations Made By
CandidaterOficehalder/Pglitical Committee

OTHER (enter a category nol listed above)

1 Total pages Schedule F:

2 FILER NAME

MARN

o St |

3 ACCOUNT & (Ethics Commission Filers)

4 Date

ninl2oll

5§ Payee name

dsan Ry

6 Anount (%)

142.4>

7 Payee address

(2077 EL (Aming Rebl

City,; Stéte: Zip Code

EULEss, T TowHD

PURPOSE
OF
EXPENDITURE

9 Complete QMLY if direct

expenditure to henefit C/OH

{8} Categary (See categones hsted al the top of this schadule)

1 FONPDRAIS NG EXPeNSE

7]

fb) Description [if travel outside of Texas. complete Scheduie T)

DECo CATIONS ARD YesdeeaTre

Candidate / Officeholder narme

—
Office sought Office held

Date

Payee name

_Zoo_oo

3fi]z20l | FRANK  TELINEK
ount’ {§} Payee address; City; State. Zip Code
g0) £. Abarm STE 10)
[00.°° | ARLINgTON, TX 76010
PURPODSE Category (See calegones Iismirtne top of this schedule) Description {If rravel outside of Texas, camplete Schedule T) ]
OF -
eenomors | N2 4SiNG EXPeNse | OFFlce RedNTAL
Complete QNLY if direct Candidate / Officehalder name Office sought Office held
expenditure to henefit C/0OH
Date [7 Payee name v
/1 ZZou VALER(E TOUNG
unt FPayee address City. Slate; Zip Code
- 10) E- BLuFF & 5307
| 139 FoetT ok TH, T 7102
PLURPOSE Category (See cateqories listed at the top of this scheduls) Description [If travel outside of Texas. complete Schaduls T)
OF F
EXPENDITURE FQ}J DRAIS /dé) EXPENSE 00D Tﬁﬁ‘}’)
Complete ONLY if direct Candidate / Officeholder namea Office sought Office held
expenditure to benefit &/OH
Date F'ayee name
- 2/1e /Zo u | TExas Demecestic  Prer Y |
Amuunt ( ) F’ayee address City; State; Zip Code

127H &rreetr STE 200

ﬂugm T 78701

PURPOSE
OF
EXPENDITURE

Category (See ca:egénes fi1ed at the top of s schadule}

Lonsd L TineG  Exfdse

Description {Il fravel outside of Texas. complate Schedule T)

VOTER FiLg& ACCESs

Complete QMUY i direct

expenditure to benefit C/QH

Candidate / Officeholder name

Office sought Office: held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx. us

Revised 04/21/2010



Texas Ethics Cornmission P.©. Box 12070

Austin, Texas 78711-2070

(512} 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

GiftAwards/Memaorials Expense
lLegal Services

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salanes/Wages/Contract Labor
Solicitation/Fundraising Expensg

Loan Repayment/Reimbursement

Accounting/Banking
Caonsulling Expense
Ewvent Expense
Fees

Travel In Disr
Travet Out O

Food/Beverage Expense
Polling Expense
Pnnting Expensa

The Ingtruction Guide explains how

Office Crverhead/Rental Expense

Transpontation Equipment & Related Expense

Contributions/Conations Made By
Candidate/Cflicehelder/Political Comrittes

OTHER (enter a category not listed abovej

[=
District

to complets this form.

1 Total pages Scheduie F: | 2 FILER NAME

i (S

4 Date

Bj22 [201i

5 Payee namsa

& Ambunt (8) 7 Payece address; City; State; Zip Code
8 PURPOSE (a) Category {See categoried listed at the top of this schedule)
OF
EXPENDITURE

T - SToc < PHeTE - Co M
'zo'rf/ PVENVE SE STE 00

3 ACCOUNT # (Ethics Commission Filers)

N

) Description {It\ravel outside of Texas, complete Schedule T)

g Compiete QNLY if direct Candidate / Officeholder name

expendilure 1o benefil CIOH

Date

Payee name

Office held

—

Office sought

Amount (8) Payee address; City, State; Zip Code

PURPOSE Category (See calegongs histed al the top of this schedule)

OF
EXPENDITURE

Description (If ravel outside of Texas, complate Schedule T)

Compiete ONLY if direct Candidaie ! Officeholder name

expenditure o benefit C/OH

Office held

Ofice sought

Crate Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categaries (isted at the tap of this schedule] Descriplion {If raval outside of Texas complete Schedule T)
OF
EXPENDITURE

Complete ONLY if ditect Candidate / Officehoider name

expenditure 1o benefit C/OH

—

Office saught Office held

Date: Payee name
Amount {$) Payee address, City; State; Zip Code
-
PURPOSE Category (See categurias listed at the Iop of this schedula)
OF
EXPENDITURE

Complete QMLY if direct Candidate / Officeholder name

expenditure to benefit CroH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Descnption (If traval cuizide of Texas, compiele Schadule T)

Office held

- 1

Olfice sought

www. ethics.state tx.us

Revised 04/21/2010



