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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form. (Eles Commission Filees)
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NAME m /‘ . ?E/a ,Vé/ é 2:/? e Date Receved
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6 CAMPAIGN MS /MRS / MR FiRST M Date Imagad
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T Mr. Gary D
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TREASURER | Bo/§a3 Voseph RS Hompstwd, T¢  TTHLR

(residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TENIRER | (R06) 93(- 910

9 REPORT TYPE [T January 15 [T71 30th day before efection j Runoff D 15th day after campaign
Eecd Loy b treasurer appointment
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| [z July 15 | 8th day before election Exceeded $500 Final report (Attach C/OH - FR)
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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

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. ’
2 FILER NAME 3 ACCOQUNT # (Ethics Commission Filers)
F/ov&/ (,4 [fﬂ “ B ¢ oaém-n_d’o /v‘gé
4 Date L 5 Full name of contributor [[] out-of-state PAC (D# v | T Amnum of I 8 In-kind cqmrlbution \
’ BC,“?_ 0 [‘ Jer pA'C.- contribution ($) | description (if applicable)
//J/ 6 Confribut.or a\;:ld-ress: . -Cs.ty: State:' 2|p Cot;:le- . '5‘09' ot |

14701 St. Mary's Lanes Ste ¥9° |
Houston, Tx. 77079- 2732 |

(If travel outside of Texas. complete Schedule T)

9 Principal occupation / Job title {See Instructions) 10 Employer {See Instructions}
Date Full name of contributor [[] outot-state PAC (1D# 3 Amount of | In-kind contribution
contribution (8) , description (if applicable)

Comributbr address; City, State; ,le Code

(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 (1D#, ) Amount of | In-kind contribution

contribution ($) ' description (if applicable)

Contributor address. City. State, Zip Code |

(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 (10# y Amount of in-kind contribution

contribution (%) | description (if applicable)
Contributor address: Ciily. State. 'ZipCodé' |

{If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ cutof-state PAC (ID# } Amountof | in-kind contribution
contribution (3) 1 description (if applicable)

Contributor address;‘ 'Cnly Slate-; Zi.pCode

(If travel outside of Texas, complete Scheduie 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 04/19/2013



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

POLITICAL EXPENDITURES ScCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salanes/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Politicai Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F- | 2 FILER NAME

| Floyg é/(nq Bfo/(taa’a///f

3 ACCOUNT # (Ethics Commission Filers)

4 Datti/ | 5 Payee name
6 Amount () 7 Payee address; City; State; Zip Code

Bl‘c’ﬂAém ; T)( . 77:?0’3

8 PURPOSE (a) Category (See cafegongs listed at the top of this schedule) {b) Description (iftravel cutside of Texas compiete Schedule T)
OF '
EXPENDITURE Dm,, alion
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name 5
2 /22 KisD Livestuk Shodd
Amount ($) Payee address, City. State. Zip Code

W' @oa,ab G330l S, Stadianm Lan.
' Kety, Ta 71494

PURPQSE Category (See categories listed at the top of this schedule) Description (!f travel outside of Texas, complete Schedule T)
OF
EXPENDITURE dd”n—a/‘/’ - 4%
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
5 )33 eoublican Club of Waller Loty
Amount (3$) Payee address; City: State; Zip Code 7
(ﬁ 0. Bex 697
/SO, 60 : v
P4H1£0n, TE 774¢s
PURPOSE Category (See categories listed at the top of this schedule) Description (I travel outside of Texas. complete Schedule T)
O M )
EXPENDITURE é{ (o
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
3/27 oyl FF#
Amount ($) Payee ;ddress; City; State; Zip Code
#/M - 39499 Reyal R4
A - P
Brookshre , Tx. 779423
PURPOSE Category (See categories listed at the top of this schedule) Description (if traval outside of Texas. complete Schedule T)
OF *
EXPENDITURE ﬂéﬂnaﬁ‘m .y
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 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/Awards/Memorials Expense

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidates/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 /29

Friends of Royal FFA

{1 Total pages Schedule F. | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
2 Eloyd 61lena LSecdwndori®
4 Date 5 Payee name

6 Amount (3)

7 Payee address,

34464 [Coyal R

City; State; Zip Code

# )00. 00

B/aaﬁ“-'f/ia;v/ Jx. 77423

8 PURPOSE (@) Category {See categories listed at the top of this schedule) (b) Description (iftravel outside of Texas, complete Schedule T}
OF *
EXPENDITURE é[ (J‘naj L0 *
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

4 /2

Payee name

S

/§ 0

Amount (§)
ﬁié‘ﬂ. 40

Payee address;

City; State; Zip Code

?_ 0. Box izy

Huujk“ 71_

1

77210

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)
-

d/mafth»

Description (if travel sutside of Texas. complete Schedule T;

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date I Payee name
Amount ($) Payee address; City: State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount () Payee address,; City, State, Zip Code
PURPOSE Category (See categories histed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T}
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

14 C/OH NAME . 15 ACCOUNT # (Ethics Commission Filers)
Eloyeo & Jeis ﬂcc//é-{né/df”"

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TC 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 OFFICEHOL DERS ARE REQUIRED TG REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
GENERAL
COMMITTEE ADDRESS
[] speciFic
| COMMITTEE CAMPAIGN TREASURER NAME
{jﬁ; additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ 2 poo.c0
’
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3) V
BALANCE OF REPORTING PERIOD o, 80/.
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

| swear. or affirm. under penalty of perjury. that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code

PO O YOO PO Ueewwwwww.

HILARY L AVERY
Notary Public, State of Texas
My Commission Expires
November 22, 2017

T v v T YTy Y vy vy vy wywvwe vy

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn Rand subscribed e me, by the sai ( 2!6 lil! ! ifl é “Z{]iél é! . this the
day of . to certify which, witness my hand and seal of Bfflc:e

Wb/ #J ae/\/ i) Chulp oo st

v

3

TV
Segna\%re of é)éer adminis:erin&éth Printed namé of officer admfustenng oath Title of officer @dministering oath
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