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
CoVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

3 gﬁsfggﬁ{iéER MS /MRS /MR FIRST Mi OFFICE USE ONLY
NAME DR ’%BERT‘ N’ Date Received
NICKNAME V LasT - © SUFFIX
(U ¢ &
“BoB CLv S
. M
4 CANDIDATE / ADDRESS /PO BOX APT /SUITE # CITY STATE ZIP CODE ‘g;:, rC;?‘
OFFICEHOLDER ‘_B¢ B Qe w8
L\\Aé\lleR”EgS ‘5-820 y GLU ' Date Hand-delivered or Postmegnd ;;‘1
ALKNCTON, TX 7eo!3 - 5
D change of address . Receipt # AT |
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION —~
OFFICEHOLDER Date Processed ** Ef;
PHONE (8/7) 265"4’777 2"0 e
6 CAMPAIGN ms / MR MR ) FIRST MI Date Imaged
TREASURER ’B
NAME § . ﬂl[Er .
NICKNAME LAST SUFFIX
KV FF
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT/SUITE# CITY STATE ZIP CODE
TREASURER
4102 SHADK VRALEY DF.
(residence or business)
ARUNGTDH, Tx 760/3
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - &
PHONE ( 8/7) 2&5 / a
/)

9 REPORT TYPE [:I 30th day before election

D January 15

July 15

D 8th day before election

D Runoff

Exceeded $500
limit

15th day after campaign
treasurer appointment
(officeholder only)

D Final report (Attach C/OH - FR)

10 PERIOD Month Day Year

COVERED p
S 4 13

THROUGH

Month Day

Year

ELECTIONTYPE

D Primary

ELECTION DATE
Month Day Year

5 s

11 ELECTION

l:[ Runoff

D General

|___’ Special

OFFICE HELD (ifany)

MAR QuTr oF

12 OFFICE

13 OFFICE SOUGHT (if known)

ARLINGTEN

GO TOPAGE 2

www.ethics.state tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

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

COMMITTEE NAME
COMMITTEE TYPE

[ ] GENERAL
COMMITTEE ADDRESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN O

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S 160.00
EXPENDITURE )
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ Pe)
4. TOTAL POLITICAL EXPENDITURES $ o
CONTRIBUTION
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ /0% 773.-67
Logj\—ﬁ__‘;_%’\frali\lse 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD 2460.0 7

18 AFFIDAVIT
I swear, or affirm, under penalty of perjury. that the accompanying report

is true and coffect and includes all infprmati d to be reported by
me under T# lectiop Code.
/
/ :
7

4 Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE Kﬁ -
Sworn to and subscribed before me, by the said L)’(//'l/ (/(/\}\d< , this the

<°+4\_ day of /Y L/\-L./LA , 20 \ , to certify which, witness my hand and seal of office.

——

Mare Supins MALY Cupime ik SSercts

Signature of officer admlmstenng‘oath Printed name of offcerAdmlmstenng oath Title of ofﬂler administering oath

www.ethics. state.tx.us Revised 09/28/2011



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 Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (ID#

)y | 7 Amountof l 8 In-kind contribution

RoN Col ran

6 Contributor address; City; State; Zip Code

2508 FERK)KHSs FD.
”K‘) 7Yy 7eos¢

contribution ($) | description (if applicable)

I
bE0.00
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#

) Amount of In-kind contribution

JACK ¥ Cavol D#vIs

Contributor address: City; State; Zip Code

/1803 TeNNYSON OF.
#ﬂ/ 77 760/3

description (if applicable)

BDO.00

|
contribution ($) |
|
|

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID#

) Amount of In-kind contribution

Date

SAHM W. Aools

Contributor address; City; State;

PO.Beox /e85
F7RL, 7¢ o 07—

Zip Code

contribution ($) f description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#

) Amount of In-kind contribution

STEVEN ¥ ANV CAVENDER

Contributor address; Clty State; Zip Code

2/// V.
ARL., T' 7‘0//

(’al.A//)G S7Z 323

contribution (3$) description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job tltie (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC I

) Amount of In-kind contribution

Contrlbutoraddress Clty State; Zip Code

2585 N
ARL., TX 7&osl

|

JELRY v VAKERH Doo.so/\/ |
' |
CENTER sT; STZ. /00 |

contribution ($) description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 09/28/2011



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT# (Ethics Commission filers)

4 Date

5 Full name of contributor [ out-of-state PAC (ID#: )

JOE “BoOWERS

6 Contributor address; City; State; Zip Code

S20 AVE. H EAsST 240 2.
ARL., Tx 7ec//

7 Amountof l 8 In-kind contribution
contribution ($) | description (if applicable)

|
S00.00 |
|

(If travel outside of Texas, complete Schedule T)

7
9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#: )

CHARLES & NoR# GREEN

Contributor address; City; State; Zip Code

2/12 E. ABRRMS ST7-
ARL., Tx 7co/0

Amount of I In-kind contribution
contribution ($) I description (if applicable)

l
20D . o0l
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor [ out-of-state PAC (ID#;

Amount of I In-kind contribution

D&f /?ﬁdﬂgﬁ M,?gc_ ﬁ& /M? contribution ($) ‘ description (if applicabie)

Contributor address; City; State; Zip Code

ARUINGTDL, Tx 760/0
1516 5. Fromm ST

|
260.0- |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#: )

CATHY J. MABNEALLY

Contributor address; City; State; Zip Code

3207 WRAKEL 4.
GLRRPEVINE, TX 7Z&o&/

Amount of | In-kind contribution
contribution ($) l description (if applicable)

l

Eco oo |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#: )

AFP7. PSSOC. ©F TREANT Co.

Contributor address; City; State; Zip Code

& BEC BAREL BL1vD.
T/ CHARIND fH1R L S 7 Z&B~78

Amount of | In-kind contribution
contribution ($) | description (if applicable)

l
o0

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

) 7 Amountof l 8 In-kind contribution

6 Contributor address; City; State; Zip Code

173/ #looPs DA
ARL., TX Teoso

BIAIE N FARRAK

contribution ($) ' description (if applicable)

|
/00 .00 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Jobfitle (See Instructions)

10 Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#:

) Amount of ] In-kind contribution

Contributor address; City; State;

PO.Boy 856
ARL., Tx F6O0+

Zip Code

AR NETON Tolsce pssoe. FAL

description (if applicable)

TRoDULIN G +
b DELIWVER ING.
:M/}JA.EZC

(If travel outside of Texas, complete Schedule T)

contribution ($) |

Zaw

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)

i
|
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#:

) Amount of | In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) ' description (if applicable)

I
I
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of | In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) l description (if applicable)

|
l
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 08/25/2009




