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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CovVER SHEET PG 1
1 ACCOUNT#
The CIOH instruction Guide explains how to complete this form. {Ethics Commission filers)
3 CANDIDATE/ S 1 MRS / MR FIRST Ml
OFFICEHOLDER c
NAME Keviey D
........ S e
ABL-—CY
4 CANDIDATE / ADDRESS PO 30X, APT . SUITE =, cmy. STATE. ZIF CODE
OFFICEHOLDER
MAILING ACH YAiubrs zere DT
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] Changeof Address Proceez Tx 18018
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Receipt # Amount
PHONE () (22 2048
Date P
6 CAMPAIGN KS MRS 1 6 FIRST " A D)
TREASURER \-*T‘ P Date imagec
] ety . g)~l-—z7
NAME NCKRAE st T s (
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TREASURER b&*‘ V ? < ox - 13
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8 CAMPAIGN ! zREs CODE PHONE NUMBER EXTENSION
TREASURER i
PHONE (e ) 4og- HES R

® REPORTTYPE [] sawavis [ Mmcsybeioectecion [ ] Rumott

D 15th day sfter campaign reasurer
appointment (officehoider only)

3 auyis 1 ath day belore etection [T Exceeded 5500 fmi ] Finat repont (anech Ciow - £R)
10 PERIOD Henth Day Year Klorah Day Year
COVERED THROUGH
(O ) | 217 e
11 ELECTION ELECTION DATE ELECTIGH TYPE
Hionth Day Year
3 9 o @’ Primary ] ruen 1 cenem {3 soeca
12 OFFICE OFFICE HELD ({if any) 13 OFFICE SOUGHT (d lmown}
— It
Justiee oF The RA CE Pze,:;;\ Wt 4
14 NOTICE ] , _ _ _ , =
OF DIRECT -- Direct campaign expanditures are campaign expenditures made by others without the Candidate’s prior nt of approval.
CAMPAIGN Candidates are raquired to disclose this infl fon only if they receive notification of the direct cIhiBign nditure. -
EXPENDITURE Lo —
BY OTHER riame }_] z
INDIVIDUALS =J
£
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NI I T -< .
NOHYYLSNING ¥ 0119373 =
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: ' rorm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

N !
15 C:OH NAME ( 16 ACCOUNT # (Etnics Comnussion Filers)
. . !
Keaty Aorey [
17 NOTICE !~ This box is for rotice of political contributions accepted or political expenditures made by political
FROM | candidate / officehaider. These expendiures may have been made without the candidate's or officehoider s~knowied: consent.
POLITICAL | Candidales and officeholders are required o report this information only if they receive notice of such exﬁnﬂimre .
l 9
!

ittees 1o supporl the

et s ¢

COMMITTEE(S)
COMMITTEE NAME S M
COMMITTEE TYPE =2
() ~
1 D
r
T GENERAL w I A €2
i COMMITTEE ADDRESS ;;2
I seecFic | ;:3:
: - =< .
™ —
| L el L€
i — . i COMIAITTEE CALIPAIGN TREASURER NAKIE %
i =
} COMMITTEE CAMPAIGN TREASURER ADDRESS m e
| - ™
o0 m
! =2 w
H e 1
1B CONTRIBUTION : 1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN SL: -—
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ;f_ g -
=2 =
3; =z T
2. TOTAL POLITICAL CONTRIBUTIONS ;U-i: ﬁ
OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS} t
{ $ ; | 430 ) co
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF S50 OR LESS, UNLESS ITEMIZED =
TOTALS $ o
‘ 4. TOTAL POLITICAL EXPENDITURES $
' \123%,7149
{  CONTRIBUTION ;i 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 154,54
‘ BALANCE : OF REPORTING PERIOD $
QUTSTANDING i 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS ! LAST DAY OF THE REPORTING PERIOD $ )
1 AFFIDAVIT

| swear, or affirm, under penalty of perjury. thal the accompanying report
is true and correct and includes all information required fo be reported by
me under Title 15, Election Code.

YANUAY

Signaityre of Candidate or Officeholder

DELLA BRYANT
Notary Public
STATE OF TEXAS

My Com:v Exz 5372572013

OV X T PR NN

AFFIX NOTARY STAMP ! SEAL ABOVE %
Swormto and subscribed before me, by the said ____ 4//£%/ /@/f l/ , this the / day
.20 /Q , to certify which, witness my hand and seal of office. ’

IABfqu /Lézzéﬂ{

Printed name of officer adminZtering ocath Title of officer administpring oath

Signature of officer adf:in)!teﬁng cath
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Terxas ©ilics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . . . 1 Total pages Scheduie A
The Instruction Guide explains how to complete this form. pag : > —\
o

3 ACCOUNT # (Etics Commussion fhiters)

2 FiLER NAME
| Kenet Aorey
P g Date 5 Full name of contribuior [CouolsaerPrClior _____ i 7 Amountof Ta In-kind contribution
! » contnbution (%) ‘ descripuon (i apphrabie)
; Lewits D'Neac. | ,
1 y’Z t Lo 6 Cantnpulor adaress. City. Swte. i Coce ‘
[ ! Portaacee VX = | oo =

L 1me N MAeaso magco
 C-Y-r N [

(i travel outside of Texas, complete Schedule T}

g Principal occupation / Job title (See Instructions)

l 10 Employer (See Instructions)

DankeR Dranci ez | -

Date Full name of contributor [ aut-ol-siaie PEC (ID= j Amountof | rrAn-kind Sghinbution
contribution ($) l de;s'cription applicabie)
Confie.  ONgA— | 52 m
{ Contributor address:  City: State; Zip Code Iy ol =
112ho — — |
156 N. Hebooy Beeow.  PptTasmece % % | oo | é’j:‘f i
Taole | =S

{1 travel outside of Te% omm‘u Schedule T)

Principat ceccupation / Job title {See Instructions) ! Employer (See Instructions) - -l\—)
ClLe R =< Ly
Meneay Dunmneo T

Date Fuli name of contributor [ ourol-state PAC (iD= ) Amount of l &S In-kind@ontributon
contribution (%) l Z;scription (if applicable)

Ftrics BrerienTos
Contributor address: City. State; Zip Code

V4] — * ) e

1404 £, MorTedEin  ARLaNGTon 1x (eelo Joes=0 |

{ {if travel outside of Texas, complete Schedule T)

{

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

Remiwen>
T Gate: Fuil name of contriuutor L wiOlsiaie PACIDE . Armount of . in-kno comnbuton
! i contribution ($) : description (if applicable)
l! Jinen, Desa Cottior Creartions, | |
-/ g * ) | Contributor address:  City: State: Zip Code l
H H $ r06 - o i

Po. Box 1N Shmesaw T Tseq |

E | ___{it travel outside of Texas, complete Schedule T)

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

b?:com ol OWNER

In-kind contribution
description (il applicable)

l Amount of

Date Full name of contributor {7 outof-state PAC {107 3
{ contribution ($)

YA Beason

Contnbutor address City: State: Zip Code

]
}
; |
S seon |
|

by
il 5‘\ lo R 0.0
4104 lowpne Scpu;\zag D, 251Z | Set.
"P talo Ix 715 02-4: | {)f travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
MLEET Saes SAaES

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting r
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Texas Elhics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how 10 complete this form.

' 1 Tolat pages Schedule A

1 o 2.

3 ACCOUNT # (Etics Commussion fiters}

Virfio e

LA\N OFFElCE

Coeninuulor adoress. Cuy. Swane. 2w Cuse

o r’tl‘\'cuﬁu.. . Nol.-:t‘&.

2 FiILER NAME
]
r(cu.{‘( /L(m..g:”f
4 Daie i B Fult name of contributor Cowolsmerscios o 7 Amount of I 8 In-land contribution
description (i apphcablc)

+

|

ALen T 790 '3!

“533 e DERMmMoTY D S 200
3

) contribution ($)

250.%°
|

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job tille {See Instructions;}

10 Empioyer (See Insiructions)

jodze US Hw™

B4 W Kose x 1735

9
~To ENEY TSefexeE WAYE 2,
Date 1 Full name of contributor [} owob-siate PAC D= ; Amountol | In-kind contributian
) , contribution ($) | description (if applicable)
tvewyle ONE
1 ’éxzof 75 Contnbutor address: City: State; Zip Code I
i *52 =0, %0 ‘

(1f travel outside of Texas, complete Schedule T)

Principal cccupation ! Job title (See Instructions) :

! Employer (See |

nstructions)

= |
KeTize :
e
Date Fuli rame of contributlor [ own-ot-s1ate PAC (D= } Amount of | in-kind contribution
contribution ($) | Fﬂscn'ption (if applicabie)
m —
, — Lo ]
Contributar address: City; State: Zip Code ) -
28 m
‘:g _..’ (es]
o=
T
(1f travel outside of , complete Schedule T}
Principal occupation / Jub title (See Instructions) Employer {See Instruclions) %(:, o
=2 =
— ppsa— . e e
ale 3 Full naime of contnbiutor L wh-Ot-sate PAC (10 v Amwount of . 20 ~<in-ki cunitributon
| I contribution ($) ;Hdescripgcp {if apphcable)
i 'S =]
| 3 ) - o8
1 Contnbutor address: City: State: Zip Code :
i
(1t travel ¢ ide of Texas, complete Schedule T)
Principal occupatuon [ Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-oi-state PAC 1D ;
Contributor address: City: State: Zip Code

Principal occupation / Job litle {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporling requirements.
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Texas Ethics Commission P.G. Box 12070 Auslin,

Texas 78711-20G70

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F:

1l e 2

2 FILER NAME

izzuj K Ao ey

:
{
‘ 3 ACCOUNT # (Ethics Commussion higss)
i
i
|

‘ g!DCD e s Paay EHS FanoTX

i H
' 1

4 Date !5 Payee name 'y Amount
i ! : (s)
i i B
Z.ax \Hoom=izv Gar ;
i l-iﬂ , [§>) 6 Payee address; City. Sitate. ZipCode = )
: : .00

1202t

|
|

g Pumpose of payment (See mslructions regerding lype of information ’ 9 -« Complete if direct expendilure to benefit C/OH --
requIrec » ! Candigate / Othiceholder name Ofiice sough: Ditice e
CLMPM@.\\ \—'-\mcu M esTine l
(If travel outside of Texas. complete Schedule T) f
Tt : Payet nat e Aot :
i ; (S)
: —— i
: tue VUPS Svoze , i
i! Payee address: City. Staie, Zip Code ;
‘ : -
: [ a{io | T o=k
, ; _ x 8ol ! 8y 20
B Vietima Pray Mclnmey |
| i
Purpose of payment (See instructions regerding type of informatlion | -« Complete if direct expendiure o benefit C/OH --
required.) i Candidale / Officeholder name Office sougnt Oftice neis:
V.S, STamrs )
{1i travel outside of Texas, complete Schedule T} J
J Date ! Pavee name ' Amounl
! { ; ($)
. \J —_ 5
: 1 (ToEY STo R foin
i Payee address: Cay: State: Zip Code |
e Jio | I % !
H i o
S22 SW 2ot 27 DAvEnerT TA SLboz 1 }. oo,
; : i
j !
Purpose of payment (See instructions regarding type of information i -+ Complete if direct expenditure to benefit C/OH -
requirec.) ‘ Candidate / Officeholder name Oftfice sought Otfice ek
g o |
S ¥ &' Rens w
(If rravet outside of Texas. complete Scheaule T) i
Dale ; Payee name ) Amount
) . S;
i o :
| CuMN ) Couu'w G.o.p !
; Payee address: City. Siate: Zip Code i
/ v T I 4 ]
i — ~— — ! i
L BHe RO Fo. Sve too Melignew 1X TIBcl0 | 0 540
A &
) Nﬁllz-l\!Lc‘uxLLLL PR | m
VTI VUL JITRTFNs, gf]{g l . 4
Purpose of payment (See mslrxcfmﬁf,epq{m({y?é inférmation ‘ - Complete if direct expenditure to benaﬁl_[i/OH -
requirec.) ! Candicate / OHiceholder name Otiice Qﬂgm) Ofice neld
. - ! \f) r_
4 A . H . ‘
N cornt NX-&NM:—RSEH Ol ! l’;T: ;
() travel outside of Texas, complete Scheduie T} , r;?('j

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800
POLITICAL EXPENDITURES SCHEDULE F
N
-
i Total pages Schedule F.
The Instruction Guide explains how to complete this form. 1 Tollpages e
2 o 2.
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Keuney Aocev
4 Date 5 5 Payeename 7 Amount
i (8)
| Warmper
Vfig l it 16 Payeeaddress: Ciy. Swte: zipCode <
: . i o
N2\ N. Cogrez MCKINNL‘:‘j X T80t RALRES
8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH -
reguireéd.) Candigate ! Officeholder name Office sough) Office heic
(If travel outside of Texas, complete Schedule T)
Dale Payee name ! Amoun!
S)
AL e
{ Payee address City: Stale Zn) Code
g l ) P
(=] (] L AW
thr & A N. C.uS.Te,uL | T A PR ix TTUSotlo
Purpose of payment (See instructions regarding type of information -- Complele if direct expenditure 10 benelit CJOH -«
required.) Candidate / Officeholder name Office sought Office held
ORIcL SwrebUTs CamPAiG
{#f ravel outside of Texas. complete Schedule T)
Date i Pavee name Amount
! 3)
i Payee address; City: State; Zip Code
i
i
Purpose af payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required. ) Candidate / Officeholder name Office sought Office hela
(if travet outside of Texas, complete Schedute T) Ra)
e
Date i Payee name :L)‘ n
: - S)
i e ";J
i  Payeeaddress: City. State: ZipCode .
! PR
: o Bl
i xz o
i =<
i NOLLUM I SINISGY SHGIL3313 e
(R T
Purpose of payment (See instructions régalkig /88 of fdehmation - Complete if direct expenditure w{&‘,‘.ﬁm ciol -
required.) i Candidate { Officeholder name Offick: sought Office heid
-, [ ]
$ZIHd 1-8330} Z
(if travel outside of Texas, complete Schedule T)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 08/25/2009






