065

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1

Filer ID (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE/

MS / MRS / MR FIRST

OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

OFFICEHOLDER OFFICE USE ONLY
NAME e Bave
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE RE C EIVE

M54 celestiad ¢\ Dayos, TX- 15984 CITY SECRETARY

APR 26 2013

EXTENSION ADDJSON. ™

TREASURER
ADDRESS

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (M) Ho% -5 1 T e H e
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER
G N A SR e
NICKNAME LAST SUFFIX F ol 01 T « \_[0
Date Imaged /
Hovan Y-26-2011
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE

4157 Celestiad P\ Dadlas, Tx. 5254

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( [ a ) %66’ ’3’1 D?)
9 REPORT TYPE
January 15 30th day before election Runoff 15th day after campaign
D My 19 D [:I I—_—] treasurer appointment
(Officeholder Only)
[ auyts M 8th day before election [] Exceeded $500 limit [] Final Report (Attach C/OH - FR)

Nip

10 PERIOD Month Day Year Month Day Year
COVERED
L—\ / 5 /9'0\0\ THROUGH L“ /9(0 /?O\"\

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary l:] Runoff D Other

Description

5 /L-\ /8! ‘q Meeneral D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Moo v

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



066

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

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

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ]GENERAL N\ ﬁ
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages N\ H
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 6 O : O O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 80{ SO O O
............. ; b
Eé?ﬁﬁngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED \"]6 : ;6
4. TOTAL POLITICAL EXPENDITURES $ \,-\ 6 9»6
ggﬁgﬁé?EUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD "" l (_(,” . q 5
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ / O _

18 AFFIDAVIT

Jean Ragsdale

Notary ID 1062324-8

Notary Public, State of Texas
Comm. Expires 10/17/2020 B

under Title 15, Election Code.

| 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

LAl O (T

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said 6 ,&«kﬁ C)Qr‘\i nS

Signature of Candidate or Officeholder

thisthe 2L th

day of A"On \ ,20(4 , to certify which, withess my hand and seal of office.

Notary

Qra Rogt 0

SiQQature of officer administering oath

Tﬂz\v\ 'RO&)S Aw(‘{,

Printed name of officer administering oath

Title of offéer administering oath

\

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



067

SUBTOTALS - C/OH FORM C/OH
P COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Blave lumens
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. Ij SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ g
15009
2. l:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ — O —
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
L LA

4. D SCHEDULE E: LOANS $ N ' H

8. [gf SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ I"Ig > g
6. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ N l Y
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ N ’R
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ N } A
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ N ll A
| 10 [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$ N \] v
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ N l‘ A
12.  [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 1
URNED TO FILER |\s A

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



068

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A1: 5

2 FILER NAME

Blax clmens

3 Filer ID (Ethics Commission Filers)

4 Date

1181

5 Full name of contributor

6 Contributor address;

[ out-of-state PAC (ID#: )

State;

2357 Pauuwe. 0. PaddiSom, Tx. 1900\

7 Amount of contribution ($)

4 500.00

Zip Code

8 Principal occupation / Job title (See Instructions)

Zeced

9 'Er'nployer (See Instructions)

Full name of contributor

N .JOY\V.\\(\,\;)S...

Contributor add

Date

U
h )\q 2 Svuve DY. £asy

City;

[] out-of-state PAC (ID#: )

State;

Amount of contribution ($)

Zip Code

%\ 000 00
M\OM\ 1?\- %\g

Principal occupation / Job title (See Instructions)

voetial @uiding Owney

Employér (See Instructions)

Date

‘4[\\}\0\

Full name of contributor

Onasane & Jony

Contributor address;

City;

[ out-of-state PAC (ID#: )

State;

2204 Wdlian B\anver Dr. Tise v5m

Amount of contribution ($)

Zip Code

&\,000.00

Principal occupation / Job title (See Instructions)

Dwney of (Drpbm Priness Soludions

Employe’r (See Instructions)

(Yol Tidnecs Soluhuns

L%\ o

%20 Notvowen Pd. Dalas X150

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City State; Zip Code Q 600 : 0 O

Principal occupation / Job title (See Instructions)

\WWravstae  R&ovzefum

Employer (See Instructions)

L5

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




068

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

|

The Instruction Guide explains how to complete thiF form. 1 Total pages Scheduls At:
\
2 FILER NAME ‘y 3 Filer ID (Ethics Commission Filers)
Plove Cmens
4 Date 5 Full name of contributor [ out-of-state pAb (ID#: ) 7 Amount of contribution ($)
Onowes. ¥ehhis .. &\ o0
l/\[ ‘ \ }\0’ 6 Contnbutor address; City; Statp Zip Code { 0 . 0 D
% Socdw, Boge Dive \(\\ammmm
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructlons)
- ‘ P
DWwnty of landmavie Seumidn Loandmawy Scouwduy
Date Full name of contributor [J out-of-state PA’C (ID#: ) Amount of contribution ($)

Db B o MGy
H l\\hO\ Contributor address; City; StaT Zip Gode $ \‘ 000.00

21 (WSS e . Www fhownd TR 160

Principal occupation / Job title (See Instructions) Employer (See Instructions)
(0 of Pivot Building Sius Vtmo;\_&mm_aa_&w\u&
Date Full name of contributor [ out-of-state PAC (ID#: Amount of contribution ($)
DB S e il
l,\ l“\ \ q Contributor address; City; Stat@a; Zip Code lbob N O O
N0 Quoan | Glewn (ouwer Dpwieht Tx o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
PMWdner o Veuns Commwevpial benaal (et | AW S
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Uiy | aedne Bomert L 00000
\0p21p_Coppedae . Damm 15209

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

Precident at Wem Eptuprioe WP Pnuprise

ATTACH ADDITIONAL COPIES :OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see ins}ruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



068

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule A1:
The Instruction Guide explains how to complete this form. oldl peg Y

2 FILER NAME ‘ 3 Filer ID (Ethics Commission Filers)

Blave Clenens |

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: y | 7 Amount of contribution ($)

"H\%\ al .‘.\Tomé. Rodoszewosen

6 Contributdr address; City; State; Zip Code A \OOOO
U2 Yoitade L. Pddis g, TX. 1500\

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

L\\\Z)\O\ - AW? Vroin Giy: ‘seles Zpoods &\ ve. 0o

WU ot D, Dalns |, T 15230

Principal occupation / Job title (See Instructions) Employer (See Instructions)
W |
Yeaonal Prrnatusy - EOC | LG
Date Full name of contributor [ out-of-state PAC (ID#:

Amount of contribution ($)

. Don @ eney Hhin, o
L\\\%)\O\ Contributor address; Lj City;  State;  Zip Code &\DD' 00

%004 \ineuard o Da\\ TX. %34

Principal occupation / Job title (See Instructlons) 'Employer (See Instructions)
Date Fuil name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

=8 |
b\\\ého\ N .C‘.’”{'Eb'.ad‘%ég u‘s oy 'séa;'e;' ZpCode @%@D 3]®)

ol %ive Lane PsM\Sm.TX 1500\

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

\noepondent Coactor

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see InsFruction guide for additional reporting requirements.
|

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




068

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Blove  Clenens

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fuil name of contributor [ out-of-state PAG (ID#: y | 7 Amount of contribution ($)
. Loxanne Hﬂqmcm:\ ............... & |00.00
q \5‘ ‘q 6 Contributor address; City; State; Zip Code

01 Onod o (bus Do, PdiSm ¥ Gool

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Full name of contributor

Date

Wi

out-of-state PAC (ID#: )
O

 Gone. Wismer

Contributor address;

Amount of contribution ($)

&%OO. 00

City; State; Zip Code

Y4107 Winnwoodw DOULAS, TX. 15954

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

 Dwner (aoldl St Prppance (A Sy Popylince

[] out-of-state PAC (ID#: )

Date Full name of contributor

Amount of contribution ($)

£506.00

City; State; Zip Code

ool
1000 WO ) Py Lo x5

Principal occupation / Job title (See Instructions) Employer (See Instructions)
\NP- NG (oxp NEL  (oxP

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

Contributor address; City; State;

Amount of contribution ($)

& D50 .00

Date
Zip Code

Uoz\n
U1 \Winawood v DS TX. 16264

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

Doy

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




068

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

P\ae Cnnens

3 Filer ID (Ethics Commission Filers)

4 Date

Hloz| v

5 Full name of contributor [ out-of-state PAC (ID#: )
6 Contributor address; City; State; Zip Code

Ho2o Zive bn. Addism TX. 500\

7 Amount of contribution ($)

4, 5o0.00

8 Principal occupation / Job title (See Instructions)

QWNey - Pudh Vevoiny Swwedisih ey

9 Employer (See Instructions)

Date

Yot -

Full name of contributor [] out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

212 Latuoum Gh. pddhSmTYBol

Amount of contribution ($)

950 vo

Principal occupation / Job title (See Instructions)

thed

Employer (See Instructions)

Date

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

Contributor address; City; State;  Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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 for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



072

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

Bloe Oaens
Yl

\veo  Reprdueiong

6 Amounit ($) 7 Payee address; City; State; Zip Code
D-o5 W52 éumvw\s\dz frie. DloS Tx. 1521\
8 (a) Category (See Categones listed at the top of this schedule) (b) bescrlptlon

PURPOSE Check if travel ousldbi ;Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE
Pavsrcina Bxpense.

Candidate / Ofﬂceholger name

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date Payee name

Usla Al oo
Amount ($) Payee address; City; State; Zip Code
2900 |\ Hnouvwwi} Menlo Pavy, (B QU029

Category (See Categories listed ate top of this schedule) Descnptlon %59
PURPOSE D Check if travel outsi esoﬁ';mgpm%;\; Schedule T.
OF L__] Check if Austin, TX, officeholder living expense
EXPENDITURE
BrdwaiSing Sxpense.

Complete ONLY if direct Candidate / Officeholer name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

YWalie | aceoeok

Amount ($) Payee address; City; State; Zip Code

&
2500 | | Watkowau (Wil Pave, (. AUsS
Category (See Categories lisledatth?l‘l:p of this schedule) Descrlptlon Boo&*» P%

PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPE!?I;TURE D Check if Austin, TX, officeholder living expense

PAwnSivne ’O)CDCY\%

Candidate / Officekblder name

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



072

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIDNS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense | Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense | Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services | Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . ) g
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 6\ (‘ ‘ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
4lp2\\a Falrboo V&
6 Amount ($) 7 Payee address; City; State; Zip Code
¥%5.00 | Bk % (nA
wour Ml Yox ¥, LA AURS
8 (a) Category (See Categories listed at the top o’this schedule) (b) Description DS’Y QDS ,\,
PURPOSE | Check if travel outside of Texas. Complete Schedule T.
|
OF ! D Check if Austin, TX, officeholder living expense
EXPENDITURE
|
M\H’N-\r\%\ VAR ALY
Q9 Complete ONLY if direct Candidate / Officeholder nE{ne J Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
|
Amount ($) Payee address; City; State; Zip Code
|
Category (See Categories listed at the top of this schedule) Description
PURPOSE : D Check if travel outside of Texas. Complete Schedule T.
OF i . . :
Check if Austin, TX, officeholder livin
EXPENDITURE L] ! FERIT et

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



