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Texas Ethics Commission

PO BOJE?ZPTD Austin, Texas 78711-2070 (512} 463-56800 {TDD 1-800-735-2989}
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
1 ACCOUNT # 2 Tolal pages fied:
The C/OH Instruction Guide explains how to complete this form. {Ethics Commissian Filers)
3 CANDIDATE / MS /MRS (MR FiRST wi OFFICE USE ONLY
OFFICEHOLDER — n -
NAME &)Oh A Date Received
Cocwie A PR _
= o5
4 CANDIDATE / ADDRESS /POBOX.  APT/GUTES: cry. SWE.  ZPCODE = om.,
OFFICEHOLDER = 5o
MAILING ‘ - . - —T
ADDRESS PO ' 601 Y 8 H’mpﬁ(‘%()‘ T\{. T4y S’ Date Hanadefiversd of Fostyerked = ‘3:_,?
PR oo o
[ change of address Receipt # Amoig g
5 CANDIDATE/ 1 AREA CODE PHONE NUMBER EXTENSION V) :.ng__?
OFFICEHOLDER - } Date Processed =1
PHONE (930) 431-5356 ' ™R
8 CAMPAIGN 'Mslf MR FIRST " Dte Images
TREASURER .
NAME TR oove L o
HICKNAME LAST SUFRX
Bnsler
7 CAMPAIGN STREET ADDRESS (NOPO BOX PLEASE); APT(SUITE#, oy, SUATE; ZIP CODE
TREASURER , P
ADDRESS : . . ..
(residence of business) 9‘9‘?‘12 Whi J’& aQ&DI" vE
Hempsteno, Tx 71448
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
8 REPORT TYPE ] danvery 15 Mﬁay before election [ | Runoff 1 :rzg‘s:rae’s: :g:;iﬁ:;"eﬁign
| i Exceeded §500 Finat {Attach C/OH - FR)
[:' Juty 15 [::I 8th day before etection D limc_::eée D inat report
10 PERIOD Month Day 7 Year Month Day Year
COVERED THROUGH A
// 20/ 2015 4719 ~ 8012
11 ELECTION 7 ' ELECTION DATE ELECTIONTYPE
v B | B ] e [ o (] soe
589,80/
12 OFFICE OFFICEHELD (ifany) 13 OFFICE SOUGHT (ifknown)
/‘//ﬁ wnllet ﬁ&twﬁ/ Corm mISSimeR
Precinet #1
GO TOPAGE?2

www.ethics. state.tx.us

Revised 09/28/2011
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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 415 ACCOUNT # (Ethics Commission Filers)
Jéhn Q . Qmsk‘,r
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANOIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL
COMMITTEE ADDRESS
[] speciFec
COMMITTEE CAMPAIGN TREASURER NAME
[} adaditionat 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 $ _0 -
2. TOTAL POLITICAL CONTRIBUTIONS $ : .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Q é "]:_' ) 5
EXPENDITURE
TOTALS 3.  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ —0 —
4, TOTAL POLITICAL EXPENDITURES ) i
$ Ig100
(BZONTRCI:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY |
T PERIOD
ALAN N OF REPORTING PERIO! lO‘i%.ql
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LCANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ -
18 AFFIDAVIT

| swear, or affim, under penalty of perjury, that the accompanying report
is true and comect and includes all information required to be reporied by
__" JONELLE HAMMACK me _under Title 15, Election Code,

MY COMMISSION EXPIRES
Dacember 2, 2015 Q

Signature of Candidate or Officeholder

I &:’"‘F""-'

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to a?d subscribed before me, by the said A(} n ﬂ X RW\ ‘;l ex , this the
: Tt . ' )
ﬁg} day of _, 33?‘1 l , 20 ‘ ;L , to certify which, witness my hand and seal of office.

/ )nl\)p Hf‘ mmac )( ;AerLCLY‘ (Y
/namre of officer administering oath

Pnnmd name of ofﬁcer admmisbenng oath Title of officer admin%tering oath
www.ethics.state.tx.us Revised 09/28/2011
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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

The instruction Guide expiains how to compiete this form.

4 Total pages Schedule A; 2

2 FILER NAME

hn B Deasles

3 ACCOUNT # (Ethics Commission Filers)

4 Date

3162000

Jo

Full name of contribudor {3 out-ot-state PAC(IDS; 3

8 Contributor address;  City; State; Zip Code

ORAS &Lﬂﬂr Hiil
Houston, Tx 71054

7 Amountof |8 inkind contribution
contribution (8) I description (if appficable)

3s0.00 |

(if travel ouiside of Texas, complete Schedute T)

B8 Principal occupation / Job title (See Insiructions)

10 Employer (See Instructions)

Date

3‘»5’)90!2

Full name of contributor {1 out-ot-state PAC DS 3
 Eleanor Tilghoan
Contributor address; ity. State; Zip Code

qoLe1l Frm 2479
Hempstead, Ty 74454158

Amount of

] tn-Kind contribution
confribution {$) '

|

|

description (if applicable)

$ D00.00
I

(if fravel outside of Texas, complete Schedute T)

Principal occupaiion I Job tifle (See Instructions)

Employer (See Instructions)

Date

3l [201g

" Full name of contribufor {1 out-of-state AC (DY )

Contributor address; City;” State; Zip Code

214y Jones Road
Hempstens, Ty 1445

Amountof | in-kind contribution
contribution (%) I description (if applicable)

_ I
F1006.00 |
I

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instrnuctions)

Date

3[30/00:2

Full name of contributor {J out-ot-state PACADE, ]

. Hodge Wixson

Contributor adgress: City; Slate, Zip Code
362063 B-rﬁm bievine. Prive.
MAgnolip, Texrs 77355

Amountof |  Inkind contribution
contribution ($) { description (if applicable)

| #504.13

(If traved outside of Texas, compicte Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

d)e)omia

Full name of contributor ] out-of-state PAC(IDZ, )

. Rd)t”/CCOJ D- EP‘.Q’.‘-‘. ...............

Contributor address; City, State;, Zip Code

4ol Sipohice Deive
Collese Station, Tevas 7794

Amountof | in-kind. contribution
cordribution (%) [ description (if applicable)

|
’i“ £00.00 I

{if travel outside of Texas, compiete Scheduie T)

Frincipal occupation / Job thie (See Instnuctions)

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 09/28/2011
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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

The instruction Guide explains how to complete this form. 1 Total pages Schedule A: :)

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

John A. Qmsler

4 Date § Fullname of contributor [ out-of-state PAC(DS; y 17 Amountof |8 Inkind contribution
contribution ($) I description (if applicable)

. Mitkaey M. Eplen ... |

L,l/b/afwlg 8 Contributor address; City; State; Zip Code

3N Brumlow $Soo.oo:
H’@N\Pﬁ{’&nb, Texns T4y s (I travet outside of Texas, complete Schedude T)
9 Principal occupation / Job titte (See Instructions) 40 Employer (See Instructions)

Full name of contributor ] out-of-state PAC ID2; ) Amount of I Inkind contribution

Date
/49/ £ / . contribution ($) | description (if applicable)
3 / [0t /90 PN e g€ 1[1 ¥ S0

Contributor address City; State; Zip Code

I
36202 Brﬂmblawne, Drive ‘#QO'QD |
Hszav=Tx 7 I
ﬁ?ﬁgn@!? ﬂr’ x 7355’ (If trave! outside of Texas, complete Schedule T)
Principal occupation / Jjob titfe (See Instructions) Employer (See Instructions)
Date Fuli name of contributor {3 out-of-state PAC (D¥: ) Amount of In-kind contribution

contribution ($) description (if applicable)

I
|
o —Cc.:-nt;'llalutbr'a&d!"es-s;’ City Stafe, ZipCode -------- l
|
I

(If trave! outside of Texas, complete Scheduls T)
Principal occupation / Job title (See Instructions) Employer (See tnstructions)

Date Full name of contributor [3 aut-of.state PAC (0% ) Amount of l in-kind contribution
contribution (§) I description (if applicable)

- Cdnﬂiﬁutbr‘a&d;es's;‘ Clty, .. ' le we l

(If travel outside of Texas, complete Schedule T)

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

Date Fult name of contributor [ out-of-state PAC (ID#; 3 Amount of I in-kind contribution
contribution ($) | description (if applicable)

"' Contribufor address;  City; State; ZipCode I

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) 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 09/28/2011
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS , SCHEDULE B

The instruction Guide explains how to complete this form. 1 Total pages Schedule B:

M

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: = o = =3 =3 =3 $
5 Date 6 Full name of pledgor [ out-of-state PAC (0%, y |8 Amountof  [g  In«ind description
pledge ($) l (if applicable)
‘7’ Pledgor address;  City, State; Zip Code |
I

(If trave! outside of Texas, complete Schedule T)

40 Principal occupation / Job title (See Instructions) 1411 Employer (See Instructions)
Date Fuli name of pledgor [J out-of-state PAC(IDZ, ) Amount of | inkind description
pledge ($) I (if applicable)
Pledgor address; City; Stats; Zip Code |
e (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-ot-state PAC(ID¥; ) Amount of ] In-kind description
pledge (%) I (if applicable)
Pledgor address; City; State; Zip Code I
} ‘ R l
(If travel outside of Texas, complete Schedute T)
Principat occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of pledgor O out-of-state PAC (D ) Amount of 1 In-kind description
pledge ($) t (if applicable)
Pledgor address, City; State; Zip Code :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (D B Amount of | In-kind description
pledge ($) I (if applicable)
Pledgor address, City, State; Zip Code I

{If trave! outside of Texas, complete Schedule T)
Principal eccupation / Job title (See Instructions) Employer (See Instructions)

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

. www.ethics.state.tx.us Revised 09/28/2011
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

LOANS scHEDULE E

1 Total ched :
The Instruction Guide explains how to complete this form. pages Schecule £

2 FILER NAME

Tohn . Qmsier

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: ° o o = 2 o

I
$ Eimmr

5 Dateofloan

3/2/50/2

6 Islender
afinancial

Institution?

v @)

7 Name oflender

John 1. Brsle—

8 Lenderaddress; City; State;

Peo. Box 649
Hempsteno, Te

[ cut-of-state PAC (ID#;

—

e S TS

9 Loan Amount ($)

ﬁ’7§0.0z>

10 Interestrate

—_—0 —

441 Maturity date

e (D e

42 Principal occupation / Job title (See Instructions)

Rent Estote Brorek

413 Employer (See Instructions)

A rnster  Rssocintes Kea | Estate

14 Description of Collateral

15 Check if personal funds were deposited into political account

w applicable

B one ]
16 GUARANTOR 47 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
-1'8 ,éuéréntbr.a&d;e:;.s, ..... C.sts; ....... z‘.p can

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID¥: ) Loan Amount ($)
Is tender " Lenderaddress; City.  State; ZipCoede 77 Interest rate
afinancial
Ingtitution?

Maturity date
Y N

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Description of Collateral

Check if personal funds were deposited into political account

[] not applicable

J none |
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

C Gusranto r‘ac.ld;es;s; ..... City ..... ; . 'Zip Geas

Principal Occupation (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If iender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011
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Texas Ethics Commission P.Q. 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 Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Accounting/Banking Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District

Event Expense Polling Expense Trave! Qut Of District

Fees Printing Expense Office Overhead/Rentat Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

<Jnha D: Reecler

3 ACCOUNT # (Ethics Commission Filers)

H23.00

} 2SO0 Austin Street
Hempstean, Tx 77498

4 Date / . 5 Payee name
j/ o [201Q Havlan Clact Checx. Order / Presperily Bk
6 Amount ($) 7 Payee address; City; State; Zip Code ’

8 PURPOSE
OF
EXPENDITURE

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

Aecoun 4ing / Bawein q

() Description (iftravel

ide of Texas,

Schedute T)

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

3 /o3)2012

Payee name

MNeanplia S i4n Sowrre.

Complete ONLY if direct
expenditure to benefit C/OH

Amount (5) Payee address;F City; State; Zip Code
38001 Fm 1))y
00. : .
#500.00 MAgrolia, Texas 7735y
PURPOSE Category (Ses categories listed at the {op of this schedude) Description {if trave! outside of Texes, complete Schedule T)
OF
EXPENDITURE Ad Vi 41‘ Sing E)L pINSE.
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3)23] 209 | OFfiee Depot
-~ Amount ($) Payee address; City; State; Zip Code
£ 775 /4454 Frm 2930
' Tombail, Texas 77377
PURFOSE Category (See calegories listed at the top of this schediste) Description (I raves cutside of Texas, complote Schedule T)
EXPENDITURE OtheR - Dffice ﬂ’@kaﬂﬂwlpﬁﬁ"ﬂﬁe
Candidate / Officeholder name v Office sought Office held

Date _ Payee name
32812 Wealmart
Amount ($) Payee address; City; State; Zip Code
' Herpstens, TX 7794 S
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPEI?I';TURE Adver 4753"'3 - Busness Ca oAs

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/26/2011
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

(512) 463-5800

scHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District

Polling Expense Travel Qut Of District

Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F;

2 FILER NAME

Tohn B Arcgler

3 ACCOUNT # (Ethics Commission Filers)

F3b.3¢

4 Date 5 Payee name
3/ 30[20/2 Q&Puﬁ s Hovdware
6 Amount ($) 7 Payee address; City, State; Zip Code

NG 1 oMM Stheeet

Hemnpstens Ty 7144 g

8 PURPOSE
OF
EXPENDITURE

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

Evert Expense. -

{B) Description (if ravel outside of Texas, complets Schedute T)

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

2l20l202|  (oalenart
Amount (8) Payee address; City; State; éZip Code

L 2SR o E.
B4aq | 425 Mdway za0 &
Hempstens, TH 1448

PURPOSE Category (See categories listed at the top of this schedins) Description (i ravel outside of Texas, complete Schedule T)
EXPENDITURE Ev gt E rEEINSE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Date Payee name

3)20l20i2| Totlae Genersd
Amount ($) Payee address; City; State; Zip Code
4160 ¥ 56 Busivress 2490 E
Hempate no, T 1S
PURPOSE Category (Ses categories fisted at the top of this schedute) Description (if travel outside of Texas, complete Schedute T)
OF

EXPENDITURE E'V&r\'} E}LP@I\%
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH :
Date Payee name

g2 | Treclor Supely
Amount (§) Payee addrees, Stafe: Zip Code

nild Nay asotn Tewas 77868

PURPOSE Category (See wtagoﬂes!i'sted at the top of this schedute) Description (if trave! outside of Texas, complete Schedule T)

OF

EXPENDITURE Pdvertisiog Eyomee.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officetfolder nam&

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.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 EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift'Awards/Memorials Expense Salaries/Wages/Contract Labor

Loan Repayment/Reimbursement

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Censulling Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

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

The Instruction Gulde explains how to complete this form.

expenditure to benefit C/OH

1 Total pages ScheduleF: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date / / 5 Payee name
416)2012 | Johnson grm:fnaé

6 Amount (3) 7 Payee address; City;, State; Zip Code

Feaea | PO Box 504

Waller, Teyns 77484
8 PURPOSE {a) Category (See categories listed at the top of this scheduie) M Description (If travel outside of Texas, complate Schedule T)
OF ﬂ £€ N

EXPENDITURE TAver "v‘sil\_g £ r-pPense -

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name 3

‘// é/ 20/ 2 jr/ﬂm etowp Hackiware
Amount ($) Payee address:,g City; State; Zip Code

RAOS Ly 157
59017 Hem pstedd, T 7I44E
PURPOSE Category (5ee categories listed at the top of this schedite) Description (if travel outeide of Texas, complete Schedule T)
OF )

ecenorure | Advertis Y Expenses

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / older name

Office sought Office held

Date Payee name
)11 foosa| News Citizen
Amount ($) Payee address; City; State; Zip Code
P 350 Pusiness Q940 E 47
3.00 Hempsterio, T TMy¢s
PURPOSE Category (See calepories listed at the top of this schedule) Description (if travel outside of Texas. oomptgte Schedule T)
OF —
EXPENDITURE /‘32{ vord si NG Erpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office hetd
expenditure to benefit C/OH
Date , s Payee name
13)1a | The Mollne, Press
Amount ($) Payee address; City;, State; Zip Code
H .00 117 ¢ PAustia Streed
MHernp steno, Tx 77445
PURPOSE Category (See categoriesfisted at the top Of Ittis schedide) Description (i travel outsice of Texas, S de T)
OF ﬂ'
EXPENDITURE Lvertising Expenses
Complete ONLY if direct Candidate / Offi older name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethice 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
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District

Polling Expense Travel Out Of District

Printing Expense Office Overhead/Rental Expense

The instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

expenditure to benefit C/fOH

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
John N. Amsler
4 Date & Payeename
“ / B/2ein|  welmart
6 Amount ($) 7 Payee address; City; State; Zip Code
A S)8 CAS Highwny 290 £
5/, 84 Hempstens, Tx 7744
8 PURPOSE (@) Category (Ses categories listed at the top of this schedie) @) Description (f travel outside of Texas, comp neduta T)
OF .
EXPENDITURE ﬂdtd‘?’flﬂs 7 g Eﬁ pense
9 Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/1%)2010-| Hotline Press
Amount ($S Payee address; City; Stat.e; Zip Code
#5/ 00 J116 Pustin Street
> /e Hempsteao, TX 79 448
PURPOSE Category (See calogories listed at the top of this schedule) Description (if travel outsige of Texas, plate Schedule T)
OF d
EXPENDITURE IS vertising E)g Pense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\3/3/:90/1«) Walle c&afrn[t/ ?épwb/fm—.d p{}f,‘q -Chair
Amount ($) Payee address; City;' State; Zip Code 4
2.0, Poy 697
750.00 _
Pakison, TE 77466
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, comp chedule T)
OF y
EXPENDITURE Fg&
Complete ONLY if direct Candidate / Officeholder name Office sought Office hetd
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categorios listed at the top of this schedule) Description (iftrave! ide of Texas, complete S fe T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifYAwards/Memorials Expense Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Legal Services

Food/Beverage Expense Trave! In District
Potling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By

Candidate/Officeholder/Potitical Committee
OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

Je

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

4 Date

5 Payeename

6 Amount (3$)

Reimbureement from

7 Payee address; City; State; Zip Code

Reimbursement from
imandad

polftical contributions
intended
8 PURPOSE (8) Category (Sea categories listed at the top of this schedule) ) Description (If trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount (3} Payee address; City; State; Zip Code
Reimbursement from
pofitical contributions
ntendod
PURPOSE Category (See categortes listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
pofitical contributions
intended
PURPOSE Category (See categories listed at the top of this scheduie) Description (if travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See categories listed at the top of this schedute)

Description (I trave! outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_ethics.state.tx.us

Revised 09/28/2011
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Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

scHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Sataries/Wages/Contract Labor

Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District

Polling Expense Trave! Out Of District

Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Trangportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Scheduie H:
Ao

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5§ Business name

6 Amount ($)

7 Business address; City; State; Zip Code

8  PURPOSE

(a) Category (See categories fisted at the top of this schedule)

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

expenditure to benefit C/OH

OF
EXPENDITURE
9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the fop of this schedule) Description (If trave) outside of Texas, P i)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
Date Business name
Amount ($) Business address; City, State; Zip Code
PURPOSE Category {Ses categories listed at the top of this schedule) Description (if travel outside of Texas, comp e T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount {$) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedie) Description (if ravel ouiside of Texas, comp hedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_ethics state.tx.us

Revised 09/28/2011
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOD 1-800-735-2989)

NON-POLITICAL EXPENDITURES

SCHEDULE

MADE FROM POLITICAL CONTRIBUTIONS ute |
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/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/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide expfains how to complete this form.

WA

1 Total pages Schedule |

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

S Payee name

& Amount ($)

7 Payee address; City; State; Zip Code

8 PURPOSE

{d) Category (See categories listed at the top of this scheduls)

M) Description (See instructions regarding type of information required.)

OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Seeinstructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information reguired.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address, City; State; Zip Code
PURPOSE Categoty (See categories listad at the lop of this schedute) Descripfion (See instructions rep: g type of inf 1 required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS SCHEDULE K

The Instruction Guide explains how to complete this form.

4 Total pages Schedule K-

/

2 FILER NAME ___~

hn . HBmsler

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount
%)
Trustmare Bank
6 Address of person from whom amount is received; City; State; Zip Code : 0 ' ¢
40 th Sheet
0. 13 e
Hempsteno, TY 17945
7 Purpose for which amount is received
inttrest on bawe ACCouwt
Date Name of person from whom amount is received Am:unt
($
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received An(:;;mt
Address of person from whom amount is received; City; State, Zip Code
Purpose for which amount is recelved
Date Name of person from whom amount is received Anz;;mt

Address of persen from whom amount is received; City; State; Zip Code

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_ethics.state . tx.us

Revised 09/28/2011




- 4

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

FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE sCHEDULE T

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T. /d / 4

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5§ Contribution / Expenditure reperted on:

[] schedueA [} sSchedueB [ ] ScheduleC { ] ScheduleD [ ] Schedule F [ ] Schedute G

[] scheduleH [ schedweN [ ] conuc [] con-T ] pacc [] pac-e
6 Dates of travel 7 Name of person(s) traveling
8 Depariure city or name of departure location
@ Destination city or name of destination location
10 Means of transportation 41 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or L.abor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[] schedulea | ] ScheduleB [ ] ScheduleC

[] schedquweH [ ] ScheduleN [ ] coH-uc

[] scheduted [] Schedule F [ ] Schedule G

[1 conr [] pacc [ race

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel {including name of conference, seminar, or other event)

Name of Contributor / Corporation or L.abor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[] schedueA [_] ScheduleB [ ] ScheduleC

[] schedue [] SchedueN [ | coH-uc

[[] schedueD [ ] ScheduleF [ ] Schedule G

1 conr [ pacc [ pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011
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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:
DESIGNATION OF FINAL REPORT

Form C/OH - FR

The Instruction Guide explains how to complete this form.
«» Complete only if "Report Type” on page 1 is marked "Final Report” »

1 C/OHNAME 2 ACCOUNT # (Ethics Commission Filers)

3 SIGNATURE

1 do not expect any further political contributions or pofitical expendimfes in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appoiniment. | also understand that1 may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILLER WHO IS NOT AN OFFICEHOLDER
== Complete A & B below only if you are not an officeholder. «

A CAMPAIGN FUNDS

Check only one:
(] tdonothave unexpended contributions or unexpended interest or income earned from pofitical contributions.

{] have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income eamed on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
eamed on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
] 1donotretain assets purchased with political contributions or interest or other income from political contributions.

[] 1do retain assets purchased with politicat contributions or interest or other income from political contributions. 1understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with pofitical contributions in accordance with the requirements
of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER
== Complete this section only if you are an officeholder »=

[T 1amaware thatl remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
I am also aware that [ will be required to file reports of unexpended contributions if, after filing the last required report as an
officetiotder, § retain politicat contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder

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




