
Texas Ethics Commission P.O. Box 12070 Austin. Texas 787'l 1 -2070 (512) 463-5800 GDD 1-800-73s-2989)

CANDIDATE
GAMPAIGN

/  OFFICEHOLDER
FINANCE REPORT

FORM C/OH
Goven Sneer PG 1

The C/OH lnstruction Guide explains how to complete this form.
I ACCOUNT#

(Ethics Commission FiIBE)
2 Total pages filed:

3 CANDIDATE /
O F F I C E H O L D E R
N A M E

MS/MRS/MR FIRST MI

Ara
In'vMQl' t'.

NICKNAME LAST SUFFIX

Z:tenz

OFFICE USE ONLY

'i'i J*FA i5 rr":E:!3:t

4 CANDIDATE /
O F F I C E H O L D E R
M A I L I N G
A D D R E S S

l-l change of address

ADDRESS /POBOX; APT/SUITE#; CITY; S'{TE: ZIPCODE

ttl! W, bT 8tue*t lru*hn TN 1W3
ReceiDt # I Arnount

5 CANDIDATE/
O F F I C E H O L D E R
P H O N E

EXTENSION

( ' tL) 1t4 - 1510
Date Process€d

6  C A M P A I G N
T R E A S U R E R
N A M E

fvrs?uns r un FrRSr
\r/ 

StWq" '  ' t
NICKNAME LAST

(\tlft'vl

MI Date lmaged

SUFFIX

7  C A M P A I G N
T R E A S U R E R
A D D R E S S
(residence or business)

STREETADDRESS (NOPOBOXPLEASE); APT/SUrTEfi CI"|Y: STATE; ZIPCODE

%tz G;[b<'.| A*st,^ Tf 1X1oZ

8  C A M P A I G N
T R E A S U R E R
P H O N E $rz) 4n 'l? ot

EXTENSION

9 REPORT TYPE
fi,r"nu"rv rs

l-l tuty ts

T

n
30th day before election

8th day before election

I

n
Run off

Exceeded $500
limit

T

tl

1sth day after campaign
treasurer appointment
(oficeholder only)

Final report (Atlach C/OH - FR)

1 0  P E R I O D
C O V E R E D

Monh Day Ys Monfl Day Ys

O . / t . /o,/  |  /ZDIZ
THROUGH tz /Zt /2o,,

1 1  E L E C T I O N ELECTION DATE
Monh Day Yes

i l  / ,  /t1 ,/ (-o /2olz

ELECNONryPE

l-l erimary l-l nrnor P!"""- l-l speciat

1 2  o F F t c E OFFICE HELD (if any)

A ts b Tr ucsl<-<
Dth'i c't 5

13 oFFtcEsoucHT (ifkniln)

GOTO PAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

CANDIDATE / OFFIGEHOLDER
SUPPORT & TOTALS

REPORT FORM C/OH
Goven Sneer PG 2

14 C.IOH NAME 6lcnzlrnh<r
15 ACCOUNT# (Ethics Commission Filers)

16 NOTICE FROM
P O L I T I C A L
coMMrrTEE(S)

l-l additional pages

THIS BOX IS FOR NOTICE OF POLINCAL CDNIRE|IJNONS ACCEPTED OR POLMCAL EXPENDITURES I'ADE BY POLTTICAL COMMITIEES TO SUPPORTTHE

clttotoarg / orptcEHoLDER THEIE s'id.|ENDnuREs 'y,Ay HAnE BEE/J MAITE wrrHour rHE cenotolte's oa or1cenotoEn's xNowLeoae oa

COIVSE'Vr. CANDIDAIES AND OFFICEHOLDERS ARE REOUIRED TC} REPC'RT THIS INFORMATION ONTLY IF THEY RECSVE NOTICE OF SUCH EXPENDTTURES'

COMMITTEE TYPE

l--.l ceHemu

l--l spectnc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

1 7  C O N T R I B U T I O N
TOTALS

iipLNoriunE
TOTALS

coNrnreurioN
BALANCE

OUTSTANDING
LOANTOTALS

1: TOTAL POLIT|CAL cONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS),  UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ I l8a,oo

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS, UNLESS ITEMIZED $ Zo,at  U

4. TOTAL POLITICAL EXPENDITURES $ 1'+L,qv
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ qr L7

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

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

is true and conect and includes all information required to be reported by

me under Title 15. Election Code.

Io*Bu, f; I  e.n z th is  the

to certify which, witness my hand and seal of off ice. .

| lqhiz, .&/ r^nn'
nbilt^' l-1'(b|,4Z,t4r'Kt4

0tGnFflll
SCoilh.lorE$hr- 

ocs!|t 5. 20lt

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before

tSth o', or ) onuar
el before me, t

'OnU  d ( \

nted nameof offc€radministering oath ri@,n

-800-73S2989)
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TexasEthicsCdmmission P.O.Box12070 Austin,Texas 78711-2070 (512)463-5800 ODDl-EO0-735-2969)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The lnstruction Gulde explains how to complete thls form.
I Total pages ScheduleA:

2 FILER NAME

frnwlvr 6Luz
3 ACCOUNT # (Ethics Commission Filers)

4 Date

Lol,boltL

5 Full name of contributor n oulof-state pAC(tDk______--J

lLt rnn l lht Sovuf
6' bontriuuioi.iir"""; 

' 'citv, 'slo'' 
zipioo.

zl,cl h;oa lAiA4c Qr,,urhng*

7 Amountof I I ln-kind contribution
contribution ($) I description (if applicable)

75o,u1

(lf travel outside of Texas, complete Schedule T)

I Princip4 occup

blFY"
ation / Job title (See Instructions)

-*ebxl
10 Employer (See nstructions)

Date

vtfu(Vt-

Full name of contributor fl out-ot-stateencll*

J"tnr. b\*Zv(
Contributor address; City; State; Zip Code

J4oI To${ Dr. Ar.csl-n ,fl- +<W1

Amount of
contribution ($)

5oa,ul

(lf travel outside

ln-kind contribution
description (if applicable)

Texas. complete Schedule T)

Principal occuF,ation / Job title (See Instructions) Employer ($ee nstructions)

Date

to[2fl ry

Full nameofcontributor E out-of-statePAc0D#:----------J

brithr'r l-'bof\S
bontiiurtor'aioi""";' 

' 
citv: 

' 
statei zip b"oi

43oo D*r,*n sanor D-r. 'Alr:hh 
$'J +t?ai

Amount of
contribution ($)

$ eo.^>

(lf travel outside

ln-kind contribution
description (if applicable)

Texas, complete Schedule T)

Principal occug

hon*-^*
)ation / Job title (See Instructions)

)ae(

Employer (See nstructions)

Date

t0 (t l(z

Full name of contributor ! our-of-srere PAc(tD#.___-------------.;

Cupt<-Vcc-F"t
' 

bontiibutor'aioi"=";

h-rrr

L10+(h.,rrnt+ , F,^shn {*'Zrt Z

City; St

r *r(

Amount of
contribution ($)

loO'c\)

(lf travel outside

ln-kind contribution
description (if applicable)

Texas. comDlete Schedule T)

Principal oceut

rLn r
)ation / Job title (See lnstructions)

,t
Employer (See nstructions)

DaE

Lo(zlle

Full name pf contributor D out-of-stats

DAnAA Uat&nrn' f' 
bontiibrtor'.dd*""; .,# ioo; =,1 c"o"

OEoo [..a3{c,r^. C,hc. t5t.'rA + ('{L{ |

h,oh;. , Ty. ?R+zt

Amount of
contribution ($)

tD0 .@

{lf travel outside

In-kind contribution
description (if applicable)

t Texas, complete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements'

crDD 1-80G735-2989)
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Texas Ethics Gbmmission P.o. Box 12o7o, Austin, Texas T9711-zo7o (s'12) 1-80G.73S2989)

POLITICAL EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event ExDense
Fees

EXPENDITURE GATEGORTES FOR BOx 8(a)
GifUAwards/MemorialsExpense Salaries/Wages/ContractLaborLoan RepaymenUReimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made Bv

Candidate/Off icehotAerlpotitidat Committee
OTHER (enter a category not listed above)

Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense
Travel ln District
Travel Out Of .District
Office OverheadlRental Expense

The lnstruction Guide explains how to complete this form.

I Total pages Schedule F: 2 FILEB NAME P- "*iH^^"hr Vle'*z 3 ACCOUNT # (Ethics Cornmission Filers)

4 Date

tol+o Itz
5 Payelnamer

l6ld -Thori^e5 lllts*-Lwrr+n
6 Amount ($)

l / l0o.uo

7 Payee address; City; State' Zip Code

'fi\fi?Y X'12t'
8 PURPOSE

OF
EXPENDlTURE

(a) Category (See categories listed at the top of this schedute)

blhfH,g,I\A
I

(b) Description (lf travel outside of Texas, comptete Scheduts T)

QrecboV
$ Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH
Office sought Office held

Date

,ol3l /r z
Payee name

Lil-ile6all ^  r l
LoYlS^/t+1r\<

Amount ($)

lze,oo
Payee address: City; State; Zip CodeJ

?o, D,ox {oS1 | t-r*sl'rn ]Y. +t\
PURPOSE

OF
EXPENDITURE

Category (See cat€goriss listed at the lop of this schsdute)

C-,"rr6*fhr.4r
Description (lf travel outside of Texas, comptele SchedulaT)

5llt1feJ,1
Complete ONLY if direct Candidate / Ofli'ceholder name
expenditure to benefit C/OH

Office sought Office held

Date

Lo l*  |  ,z-
Payee name

blkdo fl4shh
- t
Dc'Wto C/'1v-l.3

Amount ($)

l Oo "Je

Payee addressi City; Statei Zip Code

tl-*^A Aej L,:'nJ

PURPOSE
OF

EXPENDITURE

Category (See ffitegories listed at ihe top of this schedule)

aotlzrhrrlr rn
Description (lftravel outside ofTexas, complate Schedule T)

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

Office sought Office held

""lol 
"t 

/ tz
Payee name

ff i,.- r\,t*-C
Amount (g)

It z. o9
Payee address; Cityi State;

7o4 {,0crF tvsl
, ,'L:,}-t; T*

Zip Code

+g-ta 5
PURPOSE

OF
EXPENDITURE

Category (Se€ categories listed at the top of thls schedute)
r  

\ r  
t  I  r

5 ut. ot F*h.v\U+a\$-5
Description (lf travel outside of Toxas, comptete Schedule T)

t + \ r
o+1cE auet ?4.rus / al tc-t

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

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state.tx. us t Revised Ogt28l2}11



POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE GATEGoRIES FOR BOX 8(a)
Advortising Expcnsc GinlAwards/Memorials Expense Salarios/Wsgas/Contract Labor Loan RopaymonUReimbursement
Accounting/Banking Legal Services Sollcitation/Fundraising Expenae Transportation Equipment & Rclated Exponsc
Consulting Expensc Food/Bov€ragc Expense Travel In District Contributions/Donations Made By
Evenl Expense Polling ExpenB6 Trsvel Out Of Diskict Candidate/Officeholder/Political Committee
Fces Printing Expens8 Offico Ov€rhosd/Rental Expsnse OTHER (enter e category not listod above)

The Instructlon Guide explrlns how to complete this form.

I TotBl pege3 Schedule F: 2 FILER NAME

,t-"b4r e (e,nz 3 ACCOUNT f {Elhica Commisslon FileB)

4 DeE

nlll t>
5 Payeename

A-Ecz
6 Amount ($)

4ffi41
7 Payee address: Cityi State; zip Code

eo? w.5F1 *, , }'rnthh Tn- &t"a 3

8 PURPOSE
OF

EXPENDITURE

(a) Category (Sm categories listBd st tho lop of this rchedul€)

6ol"a,tal" ti\
(b) Description (lf lrevel outside otT.xas, compl€ts Schsduls T)

fut-pplt4
9 Complote ONLY lf dircct Candidate / Offic€holder name

cxpendlture to benelit C/Oh
Office sought Officg held

Dab

rt l l ln-
Pavee name

L*d,-Thsv,"*: M,Arglc[rt-e"r
Amount ($)

7-5. oo

Payee address; . City;

7 o74 srrr^c^s,J"
rhesh'\ , fl.

State: Zip Code

fue , tt-hif ts
?9723

PURPOSE
OF

EXPENDITURE

Category (Sa6 steqoriBs listed atths top of this sdl€dule)

*Lvrr+srh1
DeEdiption (lf travel etgid€ otTaxas. complels Scfigdule T)

U*IAl
Complcte ONLY if dkect CEndidate / Officeholdertame
exgenditurc to benefit C/OH

Ofrice sought Office held

DatE

t r / t4 l  rZ-
Payeename 

|  |

Atr{lriw- Cnts*t*rnq
Amount ($)

{on. uP
Payee address: City; State: Zip Cgd" s

P.o. BrD( 34 rt 
"-9tntsl'h . Ta +t+3.f - zsz{

PUFIPOSE
OF

EXPENDITURE

Category (Se Gtogories lisled al the top ot this schedula)

e  .  r  l l(2*>u-/\ t1y\q

Description (lt ravgl outside of Tsxss. complele Schedule T)

ea-vpn-qn ba$i|l-*'*c-<-
Complete ONLY il dkect Candidate / OfficeholdEf name
expanditure to benefil C/OH

Office sought Office held

Date Payee name

Amount ($) Payee edclress; City; Stetei Zp Code

PURPOSE
OF

EXPENDITURE

Category (S* categories tisr€d at th€ top of this scheduls) Description (ll lrevel fltsid€ of T€xas, complete Schedul€ T)

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

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Texas Ethbs Commission P.O. Box 12070 Austin, Texas 7 87 1 1 -2O7 O (s12) 4635800 crDD 1-e@-735-2S89)
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