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 CoOVER SHEET PG 1
1 ACCOUNT # 2 .Tota! pages filed:
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4 CANDIDATE / ADDRESS /PO BOX; APTISUITE#; STATE; ZIP CODE o
OFFICEHOLDER
XSIIDLI;NEES p O E) Dx é’ i Mq"“Pél'M Ty 77‘}9 5 oateﬂammliwmdmpom‘amgt

(Ve

|:| change of address Recat & - ‘:’

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION —_
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TREASURER
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TREASURER
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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/IOH NAME . . e 15 ACCOUNT # (Ethics Commission Filers)
L oy, Whide T :

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 REQLARED TO REPORT THIS INFORMATION OMLY ¥ THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
n / p[. COMMITTEE TYPE

] eEnERAL
COMMITTEE ADDRESS

] specirc
COMMITTEE CAMPAIGN TREASURER NAME

[] additionat 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 $ o

2. TOTAL POLITICAL CONTRIBUTIONS $

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3.  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ O
4.  TOTAL POLITICAL EXPENDITURES $ 4 35 2 2
-dh
CONTRIBUTION 5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD @
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSASOF THE | g
LOANTOTALS LAST DAY OF THE REPORTING PERIOD @

18 AFFIDAVIT

1 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.

) KINM MACPHERSON
¢ Notaty Public Stete of Texee AL ~IN 2.
s My Comm. €xp. 1-07-2015 Signature oandidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said NIH’OY\ Nhi‘*t -Sﬁ , this the
\0"'“ day of —'Su.lts .20 |2 , to certify which, witness my hand and seal of office.
KooV Pglngrs Kir MacPherson Notary Public
Signature of officer administering cath Printed name of officer administering oath Title gﬂ)ﬁcer administering oath
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Texas Ethics Commissicn 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
Consulting Expense Feood/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political 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 3 ACCOUNT # (Ethics Commission Filers)
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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

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense SalariesiWages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Food/Beverage Expense Travel in District Contributions/Donations Made By
Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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3 ACCOUNT # (Ethics Commission Fiters)
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Amount ($) Payee address; City; State; Zip Code
7. 9o L35 H;;hw«/ d90 £ He rystead Ty. 27445
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OF f- E £ S r\
EXPENDITURE Lve &P 1S 2 / ,q_
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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

Advertising Expense
Accounting/Banking
Consulting Expense

" Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Sataries/Wages/Contract Labor Loan Repayment/Reimbursement

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

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
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 3 ACCOUNT # (Ethics Commission Filers)

IAVE
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B8g. &8
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9 Complete ONLY if direct
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) /4
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Candidate / Officehotder name Office sought Office held

R/ 4
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Payee name
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EXPENDITURE Advfr"/‘f&i’(q_ E)QPQVIS& r\/ﬂ

Complete ONLY if direct

expenditure to benefit C/OH n / A‘
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expenditure to benefit C/OH n
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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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Gift/Awards/Memorials Expense
Legal Services

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/Officehclder/Palitical Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

W s LL/SI’) .'-L@

i
J L=

3 ACCOUNT # (Ethics Commission Filers)

/50,00

4 Date 8 Payee name
63-05-/4 Walle, Coundy Democratic qu-#y
6 Amount ($) 7 Payee address; City; State; Zip Code

836: Austin Street }/e/np Sffeac{/ “TA"/. 775495

8 PURPOSE
OF

EXPENDITURE

{a) Category (See categories listed at the top af this schedule)

Filina Fee.

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

nsa

9 Complete ONLY if direct

expenditure to benefit C/OH

Candida® 7 Officeholder name

Office sought Office held

EXPENDITURE

Date Payee name
Amount (3) Payee address; City, State; Zip Code
PURPOSE Category (See categorias fisted at the top of this schedule) Description (If travel outside of Texas, compiete Schedule T)
OF

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 listed at the top of this schedule) Description (If travel outside of Texas, complete Schedute T}
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officehoider name

expenditure to benefit C/OH '

Office sought Office held

Date

Payee name
Amount {$) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schadule) Description (If travel outside of Texas, complete Scheduls T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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