_...Jexas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

7T CIANDIDATE -+ OFFICEHOLDER
X ;@AMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

i s - 1 ACCOUNT # _ 2 Total pages filed:
Ee éﬁ-l“ﬁé‘(rucﬁon Guide explains how to complete this form. (Ethics Commission Filers)
v i dn f;g 1.
3 CANDIDATE / MS /MRS /MR FIRST M OFFICE USE ONLY
b e SFAHGEHOEBER o ,
NAME 5. X4 W) Kadhlee » Date Received
" nckname T Tlast SUFFIX
Hicws
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #; CITY; STATE; ZtP CODE

OFFICEHOLDER
MAILING
ADDRESS

I___] change of address

P.o.Dor 1569/
Fork DQOI’J/VL, T@wOS T 149

TREASURER
ADDRESS
(residence or business)

900 Lvag ns

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (&(7) 234, LbL4 9
6 CAMPAIGN MS /MRS /MR FIRST Mi Date imag2de!
TREASURER
NAME , "‘)O(’{O‘/ . .C.‘.a.”?_ﬂ.c.& .................
NICKNAME LAST SUFFIX
(Ahrooks
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE # CITY: STATE; 2iP CODE

Avenve York Workn TRyas oioy

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER %
PHONE (%IT) qg("’ Lé/baﬁ
9 REPORT TYPE January 15 D 30th day before election D Runoff I:] :rzta:]sdf)nl‘ :gs;ista:priign
A urel €
(officehoider only)
[] duy1s D 8th day before election Exceeded $500 [ ] Final report (attach GIOH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
771 7301l 1273 9012
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year D Primary D Runoff D General D Special

12 OFFICE

OFFICE HELD (if any)

Fork workn (u/q
Couvncal Disvivyp Q

13 OFFICE SOUGHT (if known)

GO TOPAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: FOrRM C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
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 REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[} eENERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D 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 $ q ) qQ ¢ g
! \
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ’L{ —
BALANCE OF REPORTING PERIOD 5,464, 0/
OUTE;-_/?)NDINSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ \
LOA| TAL LAST DAY OF THE REPORTING PERIOD &

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report

AAAAAAAAAAAAA is true and correct and includes all information required to be reported by

NICOLE M. SEIDEL me under Title 15, Election Code.
My Commission Expires

April 24, 2013 4 . B
- [ AL X ){L(’ M7

Signature of Candidate or Officeholder

\AAAL

\AAAAAL/

AFFIX NOTARY STAMP / SEAL ABOVE

‘i K. kS
Sworn _zg_hand subscribed before me, by the said 6\ “/\ ) \ ( , this the

day of Jav\ &Ul V/ljzo ‘/g , to certify which, witness my hand and seal of office.

MOMAAL 7 sie wodider Nty

Signature of officer administenng oath Printed name of officer administenng oath Title of officer aryinistering oath
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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 N / A senepuLe A
OTHER THAN PLEDGES OR LOANS

. . ; . 1 Total pages Scheduie A:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Cvin kavnieon Hi(xs

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof l 8 In-kind contribution
contribution (%) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

6 Contributor address; City; State; Zip Code

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of l In—kind contribution
contribution ($) l description (if applicable)

.Co‘ntﬁb'ut'or.address;' .City; State; Zip Code

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of
contribution ($)

|
|
© Contributor address; ~ City; State; ZipCode l
l
|

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [J out-of-state PAC (ID# ) Amount of l In-kind contribution
contribution ($) I 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)

Inkind contribution

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of
description (if applicable)

contribution ($)

l
|
Contributor address, ~ City; State; ZipCode |
|
I

(if travel 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.
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftYAwards/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 explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Cvin adnteen i)y
4 Date 5 Payee name .
A °

(D] {go12 | Onwved “xawes Yosval Servie

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

Glencve sy ayplion

$59.00 YOory Workn,Teywos Noity
8 PURPOSE (@) Category (See categories listed at the top of this schadule) @) Description (if ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE \:QQ5 Yﬁo‘é me/d
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Ayl y012 Gordon Poswell Yiowors
Arr-ount. (3] Payee address; City; State; Zip Code

V220 Yonpsgyunia Avenve

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . ) ~
EXPENDITURE CD(Q_V Q‘IOLUQFS Got/ VQS(dﬂ»M(/j
Complete ONLY if direct Candidate / Officehoider name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Blis[goia| Wendeil Class
Amount ($) Payee address; City; State; Zip Code
Srooo oo | B0E Ridgle
L Yok workn, Teyos
PURPOSE Category (See categories listed at the top of this schedule) Description (i travei outside of Texas, complete Schedule T)
OF
EXPENDITURE cOons ul¥y UK
Complete ONLY if direct Candidate / Officehdlder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
®/1a]a0id| Leaque 0f wWoamen Vo¥ous Tavyans C0ue.,
Amount ($) Payee addfess; City, State; Zip Code /
. SR Co llhins woven Sxvéoy
%70-00 YO0 x Wo Vdin, 1o @5 -
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel ide of Texas, C Schedule T)
OF .
EXPENDITURE ¥u£‘/) Dues, Q01 - ()Ulg
Complete ONLY if direct Candidate / Officehoider name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL 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)

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 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 explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME

vun La Xizleo py

Ko xs

3 ACCOUNT # (Ethics Commission Filers)

4;:7@¢/60(g_

5 Payee name

Lcaq ue of boommo

V’ﬁ@(OV‘ —Ta ’7’0‘104/ '(OL{VM/Q

6 Amount ($)

HA5 .0 O

7 Payee addr&cs City; State;

3ty Co (lmswaﬂm 63«@.21(

TOrk Wovkh, Towas

8 PURPOSE (@) Category (See categuries listed at the top of this schedule) @) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE %UQH‘Z €¥2 Pens e

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Payee name
4 190Ja0in| wendol (ass
Amount ($) Payee address; City; State; Zip Code
$500.00 Q\HLE Rudge view
Vovk Workn,Teeas
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
EXPENOI';ITURE COH‘)()DMU’M‘

expenditure to benefit C/OH

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
pate Payee name
\of i]aoia Onui Tne
Amount ($) Payee address ' City, State; Zip Code
50) Gyons
si000.00 | \2 _
YOrk wWovkh, 120as 160y
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, compiete S le T)
OF
EXPENDITURE Ok€ e Overhoad
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
vO[35/q012 | Fovk ol kn Sumphong Ovechesyr g
Amount (8} Payee address; _ City; Statt; Zip Code |
%0 S Fouvkn SXreep, Suite? 00
O 7 ’ ‘
E15.00 o "«VUU@V{/M T2eds5 w10y
PURPOSE Category (See categories listed at the top of this schedule) Desa'iption(lfm‘ ade of Texas, p S seT)
o b bovid een e
EXPENDITURE QQ(‘( DCV vy
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL 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)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/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

The Instruction Guide explains how to complete this form.

OTHER (enter a category not listed above)

4 Total pages Schedule F:

2 FILER NAME

“viny taxihoen A (oxe

3 ACCOUNT # (Ethics Commission Filers)

4 Date ] 5 Payee name

4| 3(/ao1a ATa T
6 Amount () 7 Payee address; City; State; Zip Code

5 @1 q PO 0or53900

. X La n, (Leogua
8 PURPOSE (a) Category (See categories listed at the top of this schedule) @) Description (if travel outside of Texas, complete S T
OF -

EXPENDITURE Vo £

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

expenditure to benefit C/OH

Date Payee name . ) y
12[3[a012] T nave a Dreaw Younoakion
Amc'vunt (5) Payee address; City; State; Zip Code
£100.00 VO30 Grvany Samad
) DenvLA | g s
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
EXPENDITURE Gy ( Donaw 1o Donoluon
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\&[ 14 [goia] Peoples Group
Amount ($) Payee address; City; State; Zip Code
: V%01 @vons
$5000.00| wpyy orkn, TCL6S T OL
PURPOSE Cawgory(Seemtegories_listedatMetopomissmedue) Description (if travel outside of Texas, complete Schedule T)
Expa?gmms C,O/\ 5 URY § I’\ﬁ
Complete ONLY if direct Candidate / Officeholdér name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Wlawfaoix] Wandell (Casg
Amount ($) Payee address; City; State; Zip Code
_ 00 41447 SO ﬂ‘”%QWU DIAVYE
4 00. SOk W vkn.T L
PURPOSE Category (See categories listed at the fop of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPEI?I;TURE Cons unly H’\q
Complete ONLY if direct Candidate / Officehoider name

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL 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)

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 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 explains how to complete this form.
4 Total pages ScheduleF: | 2 FILER NAME

Lion_ koo Hicks

4%\&/]/ 0] 5 Payee name
“‘5\4@*5\/\%‘6 OfLiw Depog
6 Amount ($) 7 Payee address; City; State; Zip Code

) ,. vol (o vvollSdreey

3 ACCOUNT # (Ethics Commission Filers)

8 PURPOSE {a) Category (See categories listed at the top of this schedule) @) Description (if travel outside of Texas, plete S i1}
OF ?
EXPENDITURE rinding @ppﬁwsg,
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

Date »
)2/%/<90|a~ U nweld S€ab0s POSxyuld 50vvice.

Amount ($) Payee address; City; State; Zip Code
a1l G\onvesy SvavioN
b * COrx Wovrkn, 1e ¢dg 10 U gq
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, compiete Schedule T)
EXPENDITURE Odvu&‘ﬁ“ﬂq Loponag
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
W10 Jgoix]| GQovdon Boswell ¢ loweis
Amount ($) Payee address; City; State; Zip Code

\ Q30 Pennsy vania AVENnve
500. o VOV Wovum Togas 1, 10y

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE CE R Clowers o~ YOS5 1da kg
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
_Date ] Payee name )

[n]gorp | mogicon Tan
Amount ($) Payee address; City; State; Zip Code
550, 00 A0 0G g5k LanCaot
) VOove wovkin, Teyos
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF ;
EXPENDITURE Voo QL{’ Pensg <
Complete ONLY if divect Candidate / Officehoider name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift‘/Awards/Memoriails Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting 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 explains how to complete this form.
1 Totai pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Trin ¥aknleon Hicrs
4 Date 5 Payee name
-
W {in]apial The Lunks
6 Amount (%) 7 Payee address; City; State; Zip Code
~~
675 .0 A0 5 AN Q9N Dy ive
Sorw workn 1egas Tuiig
8 PURPOSE (@) Category (See categories listed at the top of this schedute) (b) Description (if travei outside of Texas, complete Scheduie T)
OF -
EXPENDITURE (ot QX { donadion
9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

\Q({ 90014l Wopndoil (ass

Amount ($) Payee addres?2 City; State; Zip Code
l

Q4 (» qe view DV ive.

#500.00 e
Vove Worky, Tovgss
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE CONG L2J I ﬁ
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
W5 [aop | Delka Sig ma \ heva %oromyq
Amount %) Payee address; v City; State; Zip Code

P.O-Bor (41l

b40.00 Yory Wovkhn Te¢os

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, compiete Schedule T)
OF .
EXPENDITURE Cven v ¢ ypense
Compiete 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
PURPOSE Category (See categories listed at the top of this schedute) Description (if travef outside of Texas. complete Schedule T)
OF

EXPENDITURE

Compiete QNLY If direct Candidate / Officeholder name Office sought 7 Ofﬁoe h;eldr )
expenditure to benefit C/OH

- R

——— —— _— —

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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