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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 18 ACCOUNT # (Ethics Commission Filers)
Briad E RowlreD
16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL GONTRIBUTIONS AGGEPTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL GOMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE J OFFICEHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHCLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.
GOMMITTEE NAME
COMMITTEE TYPE
[] eEnERrAL
COMMITTEE ADDRESS
[ ] sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[] aaditionat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, GR GUARANTEES OF LOANS), UNLESS ITEMIZED $ g b Lf' , 0 b
2. TOTAL POLITICAL CONTRIBUTIONS $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3234. ot
EXPENDITUR
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 4 3 2 Zq‘
4. TOTAL POLITICAL EXPENDITURES $ '3 ('t Sf %q‘
gAO‘LTNRéBEUTION h. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 2%0 3%
OQUTSTANDIN ’
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS QOF THE.
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ O

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.

GLORIA J. HALL el Tﬁ— -
MY COMMISSION EXPIRES

'hw." 2015 Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn ;is:: and subscribed before me, by the said é’t (G £ . Aé{/[c«ndi , this the

=
day of /774(/ , 20 /924 , to certify which, witness my hand and seal of office.
. . . —
/ ,%)\Lﬂ jM é'ér"@ J- #4// M&'ﬁzﬁ#&r’
Signature of officer adm‘(yflstering oaih‘ Printed name of officer administering oath Title of oﬁicér administering oath
www.ethics.state.tx.us Revised 09/28/2011




Texas Ethics Cornmission P.O.Box 12070

0572172012 0302 FAY 51298370297 SPERSONAL FAUCH

Austin, Texgs 78711-2070
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(512) 483-5800 (TDD 1-800-735-2959)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A&

;-

The instruction Gulde explaing how to compiete thls form. -~ ¢
H

.1 Tolal pages Schedule A,

FILER NAME

BYTON T LoubnDd

LS

3 ACCOUNT ® (Ethica Cormm aslor Filers)

i

4 Date 8 Full name of centributor

[ cut-ot-sizto PAC (1D

y | 7 Amountof | B In-kind contribution

SYOVESTER TORKER.

i) &3} Bl
. @915 Dndriat

. Hovsdun  Ttkas

& Contrbulor agddress, Ciy;- Stete: Zip Code

Suite €
7704

contribution (3) i description {IT applizatia;
1 asoe0 i
!

4

9 Princlpal occupation / Job ttle (See lnstructions)

i 10 Emplover (See Instructions)

|

{f travel oulswle of Texes, complete Schagule T)

Daie Fuil nsme of contrivulor ] o.rob-slale PAC DS,

o] WDATAM W PRRKER
o ol
0 Box ST

PRETRTE VIEw, TX At

Contrlbulsr addreay’ City; Sigle;, Zip Coge

L Amount of

\n-king contribution
contribution ($) ’

description (if spplicabiu:

:

{00 .00 |
|

(If trave! guisige of Toxgs, complyia Scnedulg T}

Principal ceoupation / Job titie (38 INstrucuons)

Employer (Sae Instructions)

Cate Fuli ngme of contributor [0 st-at-sisie pacion:

) Amount of In<king contribution

BReDAN RDEY
“4| aw{@o!a

Y Crryon) SGuAre DRIVE
LooRANDS , T 3806

cgmributc(addrcas: City; State ZIp Code

conlnbution () doseription (I appllzablic:

00.Q0

{If Irgve! oulside of Texas complels Schaduls 75

Principsl c»r:cupafié)r‘l : Joi title (See Instructions)

Employer (See instruclions)

El
RSO |

Date Full name of coniributor O outeoslaz PaL oW Amount of tn-Kkind ceatrinulicns L
cantribution () daescription {If appiicable;
Covmmueyy Rest - ¥
N bmhc , Contriputor oddrega,  Clly: Stote, Zip Code | '
0 16334 Lneey : 100.00 | ;
wsoute COY, T B89 ._ u g
) ] ) . U iravel oulside of Texas complete Schedule T)

“Principal sccupaten ¢ Job te (See Instructions)

Emplayer (Seeg Instruclions) ¢

Date Fult narna of contributor T eut-al-sies FAC 'O,

) Amount of In-kind contribution

. Proc Covumes,
el | 55 qodes

Hous T, TA YO

Contrigutor agdrass,; City, State; ZIlp Code

contribution (%) gescription [if applicablc)

SH0.00 |

1

{if ravel outsigg of Texas gompiete Schegule 7}

Principal occupstion 7 Job tille (See instructions)

i

H

| 1

i

i

Employur (See Instructions) {
- +

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, please soo instruction guide foraddilionsl repofiing requirements.
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Texas Ethics Cornmission P.O. Box 12070 Austin, Texas 78711-2070 - .~ (512) 463-5800 (TOD 1-800-735-2988) !
POLITICAL CONTRIBUTIONS ' SCHEDULE /A fl
— o o K Y
OTHER THAN PLEDGES OR LOANS L S ) ]
# N " X . - - . |
Sy ‘ Sk i}
5 A - . .|
- E— - - 1
The Instruction Guide explains how to complete this fOrm‘.rl L 1 Total pages Schedule & t

e d L

2 FILER NAME ) o, 03 ACCOUNT # (Ethics Commisslon Filars)
- NEen L S : L
BeDam € Tow LRD _ o -y v - _
4 Date § Fullname of contributor [ o.i-of-s:aic PAC{IDE T a7 Amountof 3 neking contributicon
: iocontrlbytion {3}  description (if applicable)
) Q]E.}:n—_ Ctnswm) Qowms e ‘ ‘
“{‘3(4 1Y |'s Conmibutar sedress:  Clty:  State:  Zip Gode ' AR IOO .
T ORFORD o ‘ T , o |
ODESSA f B |
‘ DESS lm ?CH(*‘ | R IF taugl oulside of Texas, complete Schedye T)
] Prlﬁg;ipal poceypation ¢+ Job title (See instructions) - . 1Q 'En‘apleyar (See Instructions) )
Dets Full name of contributor 7 sur-ol-slaia PAC (D% )y Amountof | In-king conribution

éantribution (8 | dascription (If mpplicaia)

,tk-l‘\muuom”” o

. . i |
L }, - Contributor address, Clly; Swte; Zlp Codoe .
e aery " oo
' 220 TEXRS # T304 : ;v
HousTomd | Tl 3 , o
) A !AW\.HTT‘:I\QQB - 1 tirave _suside of Tox35 compiote Scheduls T
Principal neeypalion / Job title (See Instructions) , .Employer {See Instructions)
1 et
Date Full marne of conirlfoutor 0 satatsiate PAC 107, ' Amount of 1n-kKind centribution
gontribution ($) | daacription (it epplicabla;
ERReL Pusn 10
‘\‘i |&4 ’QD}EL O Contrlbutor adéress, City. Stete; Zip Cede : |
2ol WeDR | oo
) a
Hausou , T Hoal o !
‘17/\ (If travsl oulsios o Texes, compleie Schedule T) E
Principal accupatton ! Job title ($ee Instructions) Emplovﬂr (See Instructions)
Date ’ Fult neme of contributar [} oul-o*-stgie PAC (D% ) Ameunt of In-kind contribution

| HowAzd JEFF“QSN\J

contribution (5} [ description (\F applicadic)

o

} Contributor sddress: Cry, Swme, Zip Code :
H e don 4 30 .00
Y403 Newnon DENE =2
Hougme, 7 HORS
. {If yraval oulsice of Tem; complele Schedule T3
Frincipel eeupation / Jub tille (See Irstryetions) ~ Employgr {See Instryctions)
Oate Full mame of contnbutor O zut-a-slsle FAG (o= . I Amount of ! In-kird contribution |
contrlbution (%) gescription (F appllcatte;
Wideen 8oOs ‘
Cor\'rlbutcr addraas Clty State  Zip Cede - N
o l?m\:n ) . S| 3 oo |
- 4ol W, Panmer LavE i
AUS Tf,\] TEXA-S ‘7.57 L? ] - (f travel cuwa de of Texas compleig Schedule )
Principal cozupation / Job e (Seeg Instructions) ' Employar (See Insirusuoms)

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED
if contributor s out-of-state PAC, please sge Instruclion guide foradditional reporting requirements.,
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Texas Ethics Comtrission F.O. Box 12070 Austin, Texas 78_711‘—20_70' - (512)463-58Q0 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS . SCHEDULE A

. . T 44 Tota oeges Schedle A
The Instruction Gulde explaing how to complste this form. ) By . N .

2 FILER NAME . 3 ACCOUNT # (Ehlcs Commiaglon Flors)
BRTAN £ ROuAARD '
4 [Bale § Full neme of conlributer T aut-ztasiale PAC DN, |70 Amount of | 8 In.kind CDﬁfribU‘iOﬁ‘
cantnbution (%) | description {If applicabla)
4 CoCerRod RogTNSoN |
tribut cg : Ciy: Btater 1 o
;(2);01‘}_ & (‘_‘,[on rIbutar aedress y ate’ Zip Cede . ] \%DD
b Vrdéfe(,f <t | _ _
| H@ Ué-”o N, -{’)( 7T6p l/ . (1 vavel outside of Teras compleie Schedule T)
3 Princlpal occupation / Job lile (See Instruellons) 10 Employer {Sea Instrutilons)
. Da'.;z Full name of contribulor T cut-nl-starg PACIDY : : Amounl of |ln-kingi contribution
. . . contributlon (3) daseription {If applisable)
\ IR Beeks !
~ ' Contributer addregs, City: Stete; Zlp Code . :
3% [l 10000 |

2202 Ppmethysy po

1 |
o lctured, L 74599 | |

[ iravel oulsice of Texas corplglo Seheduls T)

Frincipsl Ucc:}pahon [ Job title {(See (nstructions) Employer (See Inslru“c:ticne)
. i |
Daste 1 " Full narme ef esntribuler T cutchslyle PAC (D9 : ‘ f-}\mountcf 1 In-kind contribution
_J cor\;nbulwon (T) description (It spplicably)
AR UWITLIEmMS -
, o NOHN WORAOMS Thwooke |
5‘ 5 {ftlm—;) Contriouter address: \ Cily; Swiete: Zlp Code o l i
7023 Presipr) SPrngs DRRVE ;'::

HovsTom , T R0QS | : |

it ravel suinide of Texas cemploto Sehcdute T

[If travel outswde of Teras, complate SchedJm 7}

Principal occupation ! Job tile (See Instryctions) Employer (See instructions)
Date Full name ¢f coniribuior : cutistesiste PAC DI, N Amount of In-King contribution i
contripution (%) descripton (If gpplicabis] |
C RTmM ROWOAWD , , , |
=4 Conirlbutor address, City  Swle; Zlp Code [
»D]E‘:/ TN | (0O .CO

513¢ Blaclk Horse
. Ciblo (Texas 7%16%

Princlpal cccupahan 4 Job titie {(See Instructiens) Employer (See fnstructions)
Date Full nsme of contributor "_‘_j oL -ef-5:3:9 PAC (10X i ], Ar‘noum of | In-kind contribution

contribytion ($) | deasriplion (If gapplicable;
MICUREC PRWCE -

[
i

" Contributor address; Q.:Il.y;' Stato; ‘?.!.p Code ' ' \
st8 ]l | 006
Po pox | |
! ?V atde e UI@WLT’( 17 1 ¢ L’ | (E ltave’ pulside of Texas_cemplete Schedule 7
Frincipal cccupatian ¢ Job e (See Instructions) Employer (See Insiructons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor iz out-of-ztzte PAC, pleaso aee ingituction guide foraddilior}al reparting roquiroments.
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Texas Ethics Commission

- e L - I e

PO. Box 12070

Austin, Texas 78711-2070

(612} 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instructlon Gulde explains how to complete this form.

4 Total pages Scheduls A:
I

3 ACCOUNT # (Ethics Commisaton Filers)

pobox (86

2 FILER NAME
Briaw € Wowiawp |
4 Dats 5 Full name ofcontributor [ out-of-stite PAC(TDR, 17 Amountot PRTye—
puite ff'/,‘. SlagifE-Bey contrtution (8) |~ descrption (i applicabie)
5/g/ 20i1 ‘6 Contritutorsddress;  Cly; Stats; Zip Code Lo 60 :

lraivie Vied, Tx 77 Y¢¢

(i travel outside of Texas, complete Schedule T)

8 Principal occupation / Job tilla (Ses Instructions)

40 Employer (See Instructions)

1

Date Full name of contributor [ autrofstato FACEDK,

) Amount of in-kind contribution

...................

Contributor address;  Clty; State; Zip Cede

[
1
........ |
I
|

contribution ($) description (it applicable)

(I travel outskie of Taxma, co Schedule

Principal occupation / Job tile (Ses instructions)

Employer (Ses Instructions)

) Amounte! | In-kind contribution

Date Full name of contributer  [] out-of-state PAG (OR,

..........................

mnﬁibuﬁon $) ‘ description (If applicable)

{1 travel cutside of Texas, complste Schedule T)

Principal eccupation / Job title (See Instructions)

Employer (See Instructions)

) Amounte? | In-kind contribation

Date Full name o7 contributor ] out-of-etate PACADE,

..........................

contribution (S) ' description (if applicabls)

........ |
| I

‘ |
{1 frave) outsido of Texas, complets Schedule TH

PﬁndpaloempaﬂonlJobme(SeelmuM)

Employer (See Instruations)

Date Full name of contributor ] cut-of-stako PACHDR

5 Amountof | in-kind contribution

.............

.............

contribwiion (5) l desoription {if applicable)

........ |
|

{If travel outskie of Texas, complste Schodule T)

“Principal oscupation 7 Job title (Ses Instructions)

Employer (See instructions)

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

www.ethics.state.tx.us

Revised 09/268/2011
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Texas Lthigcs Commission P.QO.Box 12070 Aystin, Texas -7'8711~2070-‘ ~ {512)463-5800 (TDO 1.800-735-2689)

POLITICAL EXPENDITURES

SCHEDULE F

o oo Lo I
o ¥ R s . . - W
& . g iy - i

Advertising Experse
Accounling/Benking
Consuliing Expense
Evgnt Expensg

EXPENDITURE CATEGORIES FOR BOX 8(a) .

GifttAvards/Memoriels Expense Saizries/WagesiCentiactLaber | Laaa RepaymertiRaimburserrent

Legel Sarvices So!icﬂalion!Fun.drsis\rg Exzense Trarsoorlation Equipmen! & Rolated Expance
Food/Beverage Expense T-aval In Distriet I Contnbulions/Oonalens Made By ’
Polling Expense - Trave! Qui Of District S Candigale/Oflicgrolder/Pol'i'cal Commities

Feos Phnnung Expense to Of'ice Overhead/Rentet Expense OTHER (enter a category not listed above)
The insttuction Guide explains how to complete this form.
1 Tolal peges Schedule F. | 2 FiLER NAME S 3 ACCOUNY # (Ethics Commiss on File's)

BRTON € Roud b

4 Date

[t [aor

& Paysename

THME STATE ’E:R(Z&L&)MGE

& Amount {3)

\90.c0

7 Payee address; City. Siste; Zip Cede

09 Texas Sulft ZA C :
Hovsfoen, Texas

8 PURPOSE

(g} Cstegory !Sus sglegeney laled o' tha 'cp ol thik n2=cdul) (b Dosecription (I iraral syinde M Taxgs s6m3z 5o Bshogyle 1)
or
EXPENDITURE Jous ‘T"T-TTIDKJ{ FONDRARTIIIOVG ExpENSE
9 Compleie QNLY il thract Candidele / Officeholder name Office sought Office held

gxpendllyre 10 benallt COH

Date

sfaldola

I e

Pasyes name

MY CE GRIAPHTL

Arourt (§)

Hp e

Payee addresa: Cly: Swate; Zlp Code

Hovsfow , TeKa s

PURPOSE Category !See calagories 1563 a; ire 2oz o g sehegule; Descriplion " avelc. 15 9e ol Toxas somalew Sc-eduyin T) 7
QF _
EXPENDITURE ROVERTIRING EXPENSE FLYERS
Complose OMLY If dlroc: Cendidale / Office holder namg Office sought Office hald o

expendliLte o benefit C/OH

Data Fayege ngrne ) =
5}&{301; ’ ITENS & MORE

Amcunt (S)

RS o

Payze address, - City. State; Zip Code

Prairie View rTexas 3 74Y6

PURPQSGE
OF
EXPERDITURE

Category !Seecyencres sicd 3l ke lep oF vz s2mzdle) . Description il lrasve ouizide ¢ Taxss, com igly Schacule )

ROVERTISTMNG CxpenSE o |

Cempleie DHLY -f direct

Cendidale / Officancider name B Ofmen sought Oflco halg

exserdityre o benefii C/OH

Date

s [aona

Payes nams

CIELCTT (INDQ MEXTCAN

Amount (E) Payec address; City, State; Zip Code
207 85 ‘
Whitgn , Texas
PURPOSE Category (5e2caogo-ion lizind s114c 19D €7 1% 5 schog, 7 | T Desenplion Musve outs co of Tosss, sarpisle 3chegule 7
EXPENOITURE | Foobleveerge £xpense - UswoTuRTe FoRLM
Complete QLY ¥ direc Candigaie / Qficehalder name Office sought Offico hold

expend e to bengllt C/OW

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wnve 2Thies stale tx us
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.008/nnq

(512) 463-5500 (TOD 1-800-735-208¢)

'POLITICAL EXPENDITURES

SCHEDULE F t

Ao -

Advertising Experge
Aszcounting/Benking
Conuulting Expgnse
Eveni Expense

GifitAwargsiMemorizle Expense
Lagal Services

Food/Beverzge Expenssg
Poiling Expense ;

Travel In Oislrict:*

EXPENDITURE CATEGORIES FOR BOX B(E}
Salaries/wages/Caniract Labar
Solicitation/Fundralsing Ex ..mso

T-zve Oul OF Dretriet™ -
Oftice Overnesd/Renla! Exuanse

Losn RapaymemiRsmbursen‘em -
Transoortailon Equlomont & Related Ex;e'\sa

7. Contntuhons/Doratans Made By -
Candigate!QOfficetoloer/Polical Commites

o

L

LB .00

Peaicie View

Fees Print ng Expense OTHER lenter 2 catagory nat lisled above)
The Instructlon Suide explains how to complete thig form. T
1 Total pages Schedule B | 2 FILER NAME 3 ACCOUNT # (Elales chmlsswn Filgre) a
CBRIAN B Rowasd i '
4 Date 5 Payee name .
. .
SN o2 SiGNS & Moye
6§ Amaunt (5) 7 Paye¥ sddreas: Ciy; State: Zip Code

TeXas 77%4¢

8 PURPOSE {a) Categcry (Soueslogunes lstod al tny lav o! I~ o schod. o)
OF

EXPENDITURE

N

[t9)] O(\q:’lpll&n {1t cyieie ol loaas, co—plzlp Sm;du aT¥:

© Complete QNIY i prect % Cendidete / Officeholder name

gxponctiuro {0 bensgtl GrOH

QOffice sgught Office halg

Date -~ Payeg name
S [ asia, USPS |
Amecunt {$) Payee address: Clty, Stale: Zip Code
Sifel
PURPOSE Categéry [See caigjchnec i216d 3119 :0p o° this schugu'e) Description (It Iravel 605 de af Texas Teemplele S-egdule T;
OF ] § ]
EXPENDITURE POVERTIRING EXPRNSE DIRECT MPTILER.

Complete SN if drect Cangigats / Omiceholder name

expaenditure to benelll C/OH - ’

Offica sought Ofiles hald

Payee hame

DOat
slai EEIR BREGTIN ADVERTTSING

Amourtt (3)

RN

Pavee address; City;, State; Zip Code

7027 Blgold st Ste 8

Houston, T 770 C6

PURPOSE Category (Ssecalaganies lisied at 168 100 073 3 schedu'e)
OF
EXPENDITURE AVVERTISING EXPENSE

- Deseription (' ravei cuisige ot Toxas, Sompinls Senegule T

T-SHTRTS

Complele QNLY If dlrect Candidate / ONlceholger name

expenditure to benaflt C/OM

Offlca sought Qftice hely

SRS

Date J FPayae name

Amount (3) Payee address Cily. State: Zip Code

PURPOSE Calagory Sus caloger &b aled 61 the 19p 31 Ihin 55-adula)
OF

EXPENQITURE i

Descriptian o vavel auielde of Tax3y crmp oo Schedulo T)

Complete QULY if diec: Cardidate / Ofticeholder name

gapenaditura lo bensfit C/OM

Ofige sought Otfice held

ATTACH ADDITIONAL CORIES OF THIS SCHEDULE AS NEEDED

www.ethics.state {x.us
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Terns Ethica Commiaslon PO Box12070 " Austin, Texas 78711-2070 (512) 4835800

POLITICAL EXPENDITURES R .
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