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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

1 ACCOUNT # 2 Total pages filad:
The C/OH Inatruction Guide explains how to completa this form. (E#nics Commission Filers) ;
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—
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OFFICEHOLDER — m
MAILING ?' 0- ao‘i [8215—8 Date Hand-deliverad or Postmarked  {aed
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[ ] change of address A Q‘L'“\KG" f / Receipt # AR ey
L2 ]

5 CANDIDATE/ AREA CODE FHONE NUMBER EXTENSION T — & ch
OFFICEHQLDER ? ) tn
PHONE (V17 (902‘064‘/4

6 CAMPAIGN MS /MRS 1 MR FIRST ! i Date Imaged
TREASURER 77‘}/

NICKNAME LAST SUFFIX,
1 SCHER.

7 CAMPAIGN STREET aDDRESS (NO PO BOX PLEASE),  APT/SLUITE # CITY, STATE, ZiP CODE
TREASURER e g
ADDRESS 1507 BudéBaNJe; 1AL
(residence or business)

AlLRSGTN, TX  TL0[3

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER —

PHONE (€17) 215~ 53174

8 REPORTTYPE - 151h day after campaign reasurer
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12 OFFICE OFFICE HELD (if ary) 13 OFFICE SOUGHT  {f known}
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: rForm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
16 C/OH NAMEM ﬂ',a\] 'J Suﬂ, ,\} 16 ACCOUNT # (Ethics Commissian Filers)
17 NOTICE THIS BOX IS FOR NOTICE OF AOLITICAL CONTRIELITIONS ACCEFTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANCIDATE | OFFICEHOLDER, THESE EXPENDITURES MAY HAVE DEEN MADE WITHOUT THE CAMDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES ANC OFFICEHOLDERA ARE REQUIRED TO REFGAT THIS INFORMATION DALY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S) | —
COMMITTEE NAME
COMMITTEE TYPE
[ 1 GENERAL
COMMITTEE ADDRESS
[] sreCIFIC
COMMITTEE CAMPAIGN TREASURER HAME ——1
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTICN | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3 ¢
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) [ 00 . o
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 3 /GG 'Z,(o
4. TOTAL POLITICAL EXPENDITURES 3 8 2 q 22
[
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ é‘(f
BALANCE OF REPORTING PERIOD Zq 2.
Dggs-';‘?)“mrg 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE %
LOANTOTA| LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

} swear, or affirm. under penaity of perjury, that the accompanying repor
is true and comrect and includes all information required to be repered by
me undger Title 15 Election Code,

) TINA STEWART
% Notary Public, State oiTaxas M
My Commission Expires [ ./u\_,

7
Februaly 14, 201 5 Signature of Candidate or Officeholder

AFFIX HOTARY STAMP / SEAL ABOVE

b
Sworn to and subscriped before me, by the said MQ Yvin 'SU\Jt“‘(_DT\ . this the
\‘\h day of JL&\\JI , 20 \\ . to certify which, witness my hand and seal of office.
~, . .
JGJ-'OJT}(/ | —‘T:f\cx \f;-\-ew oA A
Signature of officer administering oath Printed name of officer administering oath Title of officer admini%i?g oath
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TOD 1-800-735-2889)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. 1 Tolal pages Schedute A
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Eihics Commssion Filers)

AN St

4 Date & Fult name of cantributor [] out-of-state PAC (IDW y 1 T Amount of l 8 In-kind contribution

L Y A) \ contribution (%) | description ({if applicabie)
571( LYV STAVINOHA

6 Contributor address, City; State; Zip Code {OO 0;'|

oy | 4918 BeibagwrTee DRIVE |
A’ﬂ,L.( /J GIT'O.I’J / T)( 76 o/ -7 (If travel outside of Texas, complete Schedule T)

9 Principal oecupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [J out-ef-stae PACpD¥___ — 3 Ameuntof | In-kind cantribution
caontribution  ($) | description (if applicable)
Cdnt-ributor add.ress; City, State; Zip Code l

{If ravel outside of Texas, complate Schedule T}

Principai occupation / Job title {See Instructions) Empioyer {See Instructions)

Datea Full name of contributor [ out-at-stawe PAC (DK ) Amount of
cantribution ()

In-kind contribution
descnption {if applicable)

!
l
| Contributor address;  City: State: ZpCode |
|
1

(if travel cutside of Texas, complete Schedule T}

Principal cccupation / Job tille {(See Instructions) . Employer (See Instructions)

Date Full name of contributar [ aut-ot-siate PaC [iCw; ) Amount of
cantribution (§)

In-kind centribution
description {if applicable)

i
|
' Cdnt.ril:-nut.ofadd-re-ss'; ’ .Ci.ty.; Stat.e:. le Coﬂe- T [
|
|

{If trave! outside of Texas, complete Schedule Th
Principal oceupation / Job title (See Instructions} Employer (See Instructions)

In-kind contribution
description (if applicabie)

Date Full name of contributor [ out-of-siata PAC | O, ) Amount of
cantribution {$)

l
]
’ Cdnt'r'rl;ut.or-add're‘ss.; ’ .Ci.tyl; 'Sl-até:. le C..ode. ST l
|
1

(If travel autside of Texas, complete Schedule T)
Principal occupation / Job title (See Instruclions) Emptloyer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-gtate PAC, please see inatruction gulde 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
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gifif/Awards/Memoriais Expense Salaries/Wages/Contract Labor Lean Repaymen/Reimbursement
Accourting/Banking Legal Services Solicitation/Fundraising Expense Transponation Equipment & Relaled Expense

Consutting Expense Food/Beverage Expense Travel in Ohstrict Contributions/Donations Made By
Eveni Expense Polling Expense Travel Out Of District Candidate/OHicehalder/Polilical Committee
Fees Printing Expensea Office Overhead/Rental Expenss OTHER (enier a category not listed above)

The Instruction Guide explaing how to complete this form.

3 ACCOUNT # (Ethics Commission Fiiers)

1 Total pageihedule F: | 2 FILER NAME

MaARVIN SuTioN

4 [Date & Payee name
s/1/2011 | KroegR
& Arﬂountr(ai) 7 Payee address. City; State; Zip Code

2320 S E QreenN CAKs
7405 ARG neTen, TX. 760!

8 PURPOSE {a) Category (See calegones isted at the top af this scheduie)

senme | OTHSR, OEFICE SUPPLIES

Qffice saught Office held

B} Description (i travel putsige of Taxas. complete Schedule T:

9 Complete ONLY if direct Candidate / Officeholder name

expendilure to benefit C/CH

Payee name

‘977/20;/ FORT WNRORTH Brack News

Akount (5) Payee address: City; State. Zip Code

oo |FO. Box | Z2195)
2407 \poer \Worrs, 1x T2

PURPDSE Category [See categories isted at the top of this schedule) Descrption (if ravel outside of Texas. complete Schedule T)
OF P
EXPENDITURE PQ(MT’{ ’\)Cj ]-—gc %I\KE oTicAL AD
Complete QNLY if direc Candidate / Officehoider name Office sought Office heid
expenditure 1o benefit C/OH
Date Fayee name
S/of201! | KennNerH  LAwkson]
Adount’ ($) Fayee address: City: State; Zip Code

2210 BASSETT DRIVE
PR LINGTEN, TX 08

PURPOSE Category {Seecategories listed at thalap of this schedule) Descrption {if ravel outside of Texas complete Schedule T)
EXPENDITURE Pet NT NG 6(%/\]56 [~ SHRTS
Office heid

Complete QNLY if direct Candidate | Officehalder name Office sought

expenditure to benefit C/OH

5lizf2001 | NU~— 8L LAMBDA stroL AP FOUNOATISN |

Amount ($) Payee address: City; State; Zip Code

P. 0. Box ¢5Y
| ARLNETEN, TX 1004

PURPODSE Category (Ses caegones listed at the 1op of this schadute)

sxeeorune |G FT/ADVERTISING EXP | BBLITICAL Ab

Complete QNLY If direct canfidate / Officeholder name QRice sought Office held
expenditure 1o benefit C/OH

Description (If travel outside of Texas, compiste Scnedule T}

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512} 463-5800 (TDD 1-800D-735-2089)

POLITICAL EXPENDITURES

sCcHEDULE F

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

GiftAwards/Memarials Expense
Legal Servicas

Food/Beverage Expense
Paoiling Expense

Travel In Districl
Travel Out Of District

Loan RepaymentiReimbursement
Transporation Equipmerd & Relsted Expense

Contributions/Donations Made By
Candidate/OHicenolder/Politicat Committee

57140t

Faes Printing Expense OHice Cverhead/Remal Expense OTHER {enter a category not listed above)
The Instruction Guide explatns how to complete this farm.
1 Total pagee@edule F: 2 FIL AME ; \' k) 3 ACCOUNT # {Ethics Commission Filers)
4 Date 5 Payee name

T THUMB

(6 Amount ()

T Fayee address;

City; State; Zip Code

Y428 S. (oofer

ARLINGTON, Tx L0 7

]

198 67

PURPOSE
OF
EXPENDITURE

(@) Category (See calegones Yisted al the top of this schedule)

) Description (Iftrave! ouls:de of Texas, compiele Schedule Tt

|
|

9 Complete DNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount {$) Payee address; City; Suate; Zip Code
PURPOSE Category (Ses calegones listed althe top of this schaduie’ Description {If trave! cutside of Texas, compiale Schedula Tj
OF
EXPENDITURE

Complete DHLY if direct

expendilure to benefit C/OH

Candidate / Officeholder name

Qffice saught Office held

Date Payee name
Amount ($) L Payee address; City, State; Zip Code ‘1
PURPOSE Category {%ee categones listed at the wop of this scheduls) Descrnption (it ravel outside of Texas complete Schedue T)
OF
EXPENDITURE

Complete QMLY if direct

expenditure 1o benefit C/OH

Candidate { Officeholder name

Office sought Office held

S

Date

Payee name

r_ Amount ($)

Payee address; City; State; Zip Code

PURPQOSE
OF
EXPENDITURE

Category (See catagones listad al the top of this schedule)

Description {If ravel putside of Texas, complete Schedule T)

Compleie QMLY if direct

expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED
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