Texas Ethics Commission - P.O. Box 12070

Austin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

{512)463-5800 TDD 1-800-735-2989

Form C/OH
Cover SHEEeT pG 1

The C/OH INsTRUcTION GUIDE explalns how to complete this form. 1 &%‘liccggg‘ln:lrmﬁssion flers) 2 PAGE #
00012345 10f10
3 CANDIDATE/ MS / MRS { MR FIRST Mi
OFFICEHOLDER Mrs. Anna OFFICE USE ONLY
NAME | Date Received
Mk © G T R
Eastman
130CT2R 111470
4 CANDIDATE / ADDRESS / PO BOX; ABT / SUITE #; cITY; STATE,  ZIP CODE
BFF ICEGHOLDER
AILIN
935 Harvard St.
ADDRESS Houston, TX 77008 Date Hand-delivered or Date Postmarked
D Change of Address
Receipt # Amount
5 CAMPAIGN MS / MRS / MR FIRST M Date Processed
TREASURER
NAME Mr Brad Date Imaged
Nickwame T S SUFFIX
Eastman
€ CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS 935 Harvard St. .
{Residence or business) | Houston, TX 77008
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713) 868-5913

8 REPORT TYPE 15th day afier campaign treasurer

D 30th day before etection
appaintment {officenolder only)

[:] Runoff

I:l Exceaded $500 limit

D January 15
D July 15

8th day bafore etection D Final report (Attach C/OH - £R)

2 E(E)%IEORDED Month Day Yoar Month Day Year
THROUGH
09/28/2013 10/25/2013
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff General D Special

11/05/2013

12 OFFICE SGUGHT (il knawn)
HISD District 1

11 OFFICE OFFICE HELD (if any)

HISD District 1

GO TO PAGE 2

Electronic Filing Version 3.4.5



Texas Ethics Commission P.0Q. Box 12070 Austin, Texas 78711-2070 (512M63-5800  TDD 1-800-735-2089

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET pG 2

13 C/OH NAME Eastman, Anna (Mrs.) 14 ACCOUNT # (Ethies Commission filers)

00012345
15 NGTICE « This box is for notica of political axpenditures by poiitical committees to support the candidate / officeholder. These expenditures may
FROM hava begn madal without the candidate’s or officahoider's knowledgs or consent. Candidates and officaholders arg required to report this
POLITICAL information enly if thay receive natice of such expenditures. .,
COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
[ GEMERAL COMMITTEE ADDRESS
[ specikic
COMMITTEE CAMPAIGN TREASURER NAME
[J edditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
16 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 4,625.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4, TOTAL POLITICAL EXPENDITURES $
20,630.41
gEPJNRC[BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 546.00
LAST DAY OF THE REPCRTING PERIOD .
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
17 AFFIRDAVIT

| 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,

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ﬁm’ N ﬂ' éﬁsm H ﬂ1ﬂ , this the ﬂ‘ day
of m_, 20 ﬁ , to certify which, witness my hand and seal of office.

Mp28ha G ECank Ketneo

Print name of cofficer administering oath Title of officer adrfinisten’ng oath
L]

Elactronic Fikng Version 3.4.5



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070  (512)463-5800 TDD 1-800-735-2989
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The IusTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 1/4 Report: 3/10
2 FILERNAME  Eastman, Anna (Mrs.) 3 ACCOUNT# (Ethics Commission filers)
00012345
4 Date 5 Fullname of contributor [0 out-of-state PAC(IDE___ ) 7 Amountof |8 In-kind contribution
ARNOLD, MARCI contribution {$) | description (if applicable)
09/30/2013 | 6 Contributo'r address o Cﬂy. . State .éi'p.(;c;d.e ................ $50.00 :

(If travel outslde of Texas, complete Scheduie T) D

9 Principal occupation / Job title {See Instructions)

10 Employer (See Instructions)

Date

10/18/2013

Full name of contributor
ARNOLD, PAULA

O out-of-state PAC (ID# )

Contributor address; City, State; Zip Code

in-kind contribution
description (if applicable}

Amountof |
contribution ($) |

|
$250.00 |
I

{If travel outslda of Texas, complete Schedule T) |:|

Principal occupation / Job title (See Instructions)

Emplayer (See Instructions)

Date

10/11/2013

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

In-kind contribution
description (if applicable}

Amountof |
contribution ($) |

|
$150.00 i
|

(If travel outside of Texas, complets Schedule T) EI

Principal occupation /7 Job title (See Instructions)

Employer (See Instructions)

Date

10/11/2013

Full name of contributor 'l"_‘l out-of-state PAC (1D# }
CARR, PATRICIA

Contributor address; Citv: State; Zip Code

| tn-kind contribution
description (if applicable)

Amount of
contribution ($) i

I
$20.00 |
|

{If travel outside of Texas, complate Schedule T) G

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

10/21/2013

] out-of-state PAC (ID# )

Full name of contributor
CAVNAR, GRACIE

City, State; Zip Code

tn-kind contribution
descripticn (if applicable)

Amountof |
contribution ($) i

I
$100.00 |
|

(If travel outside of Texas, complete Schadule T) D

Principal occupation / Job titie {(See Instructions)

Employer {See Instructions)

Elactronic Filing Varsion 3.4.5



Texas Ethics Commission

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

(512)463-5800 TDD 1-800-735-2989

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR ScHEpuLe A
The WsTRUCTION GUIDE explains how 1o complete this form. 1 PAGE#
Schedule: 2/4 Report: 4/10
2 FILERNAME  Eastman, Anna (Mrs.) 3 ACCOUNT# (Ethics Commission filers)
00012345
4 Date § Full name of contributor  {] out-of-state PAC (ID# ) 7 Amountof | 8 In-kind contribution
DEIGAARD, WILLIAM contribution ($) | description {if applicabie)
10/14/2013 | 6 Contributor address; City, State; ZipCode $50.00 :

{If trave! outside of Texas, complete Schedule T) D

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

10/12/2013

Full name of contributor [ out-of-state PAC (103 )
FRANCI, CRANE
Contributor address; City; State; Zip Code

In-kind contribution
descriplion {if applicable)

Amountof |
contribution ($) |

|
$250.00 |
!

(if travel outside of Texas, complate Schedule T} D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/11/2013

Full name of centributor
GILBERT, KEVIN

{0 out-of-state PAC (iD# )

Contributor addrass; City, State; Zip Code

In-kind contribution
description (if applicable)

Amountof |
contribution ($} |

I
$200.00 |
I

(If traval outslde of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/14/2013

Full name of contributor [ out-of-slate PAC (ID# )
HOUSTON BUSINESS-EDU COALITION PAC

Contributor address. City; State; Zip Code

In-kind contribution
description (if applicable}

Amountof |
contribution ($) |

!
$2,500.00 |
|

(i travel outside of Texas, complete Schadule T) I:l

Principal occupation / Jeb title (See Instructions)

Employer (See Instructions)

Date

10/18/2013

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

JERNIGAN, KATHERINE

Contributor address.; City; State; Zip Code

In-kind contribLtion
description (if applicable)

Amourtof |
contribution ($) |

|
$30.00 |
I

{If travel outside of Texas, complete Schadute T) El

Principal occupation / Job titte {See Instructions)

Employer (See Instructions)

Elactronic Filing Version 3.4.5



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070  (512)463-5800 TDD 1-800-735-2989
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The iNsTRUCTION GUIDE @xplains how to compiete this form. 1 PAGE#
Schedule: 3/4 Report: 5/10
2 FILERNAME Eastman, Anna (Mrs.) 3 ACCOUNT # ({Ethics Commission filers)
00012345
4 Date 5 Fultname of contributor  [J out-of-statePAC(IDE___ 7 Amountof |8 In-kind contribution
LONG, JUDY contribution (3$) | description (if applicable)
10/10/2013 | 6 Contributor address o Clty ' State .éii)-c.c;d'e """""""""" $100.00 :

{If travel outside of Texas, complete Schaduls T) D

9 Principal occupation / Job titie (See Instructions)

10 Employer (See Instructions)

Date

10/13/2013

O out-of-state PAC (ID# )

Full name of contributor
MCADAMS, DONALD

Contributor address; City; State; Zip Code

In-kind contribution
description (if applicable)

Amountof |
contribution ($) |

|
$500.00 [
|

(If travel outside of Toxas, complets Schadule T} D

Principal occupation / Job title (See Instructions) E_mployer (See Instructions)
FOUNDER/CHAIRMAN THE CENTER FOR REFORM OF SCHOOL SYSTEMS
Date Full name of contributer [ out-of-state PAC (ID# } Amountof | In-kind contributicn

10/05/2013

MERCALDI, VINCENT

Contributor address; City; State; Zip Code

contribution ($) | description {if applicable)

|
$25.00 I
I

(If travel outside of Texas, complete Schedule T) Cl

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

10/21/2013

O out-of-state PAC (ID# )

Full name of contributor
MEYER, KIMBERLY

Contributor address; City, State; Zip Code

In-kind contribution
description (if applicable)

Amountof |
contribution ($) |

|
$50.00 |
|

(If traval outslde of Texas, complate Scheduls T) D

Principal occupation / Job title (See [nstructions)

Employer (See Instructions)

Date

10/03/2013

Full name of contributor  [J out-of-state PAC (ID# )
MILLIKEN, MARTIN
Contributor address; City, State; Zip Code

In-kind contribution
description (if applicable)

Amountof |
contribution ($) I

|
$100.00 |
|

(If travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Elacironic Filing Version 3.4.5



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800 TDD 1-800-735-2989

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The IvsTrRucTION GuILE explains how to complete this form. 1 PAGE#
Schedule: 4/4 Report: 6/10
2 FILERNAME Eastman, Anna (Mrs.) 3 ACCOUNT# (Ethics Commission filers)
00012345
4 Date 5§ Full name of contributor [ out-of-state PAC (ID# ) 7 Amountof |8 In-kind contribution
MORUA, ALEX contribution {$} [ description (if applicable)
....................................................... I
10/17/2013 City; State; Zip Code $100.00 |

6 Contributor address;

S .
'

{If travel outside of Texas, complete Schadule T} D

9 Principal occupation / Job title {See Instructions)

10 Employer (See Instructions)

Date

10/02/2013

Full name of contributor  [] out-of-state PAC (iD# )
VAN DYKE WALDEN, JANICE

Contributor address; City; State; Zip Code

LI

In-kind contribution
description (if applicable)

Amountof |
contribution (%) |

I
$50.00 I
I

(If trave! outside of Texas, complete Schedule T) I:]

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

10/03/2013

O out-of-state PAC (iD# ]

Full name of contributor
WESTON, JIM

Contributor address, City; State; Zip Code

o

In-kind contribution
description (if applicable)

Amountof |
contribution ($) |

|
$100.00 |
I

(If travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Elactronic Filing Version 3.4.5



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 TOD 1-800-735-2989

POLITICAL EXPENDITURES

SCHEDULE F

Event Expense
Fees

Consulting Expensa

Food/Beverage Expense
Polling Expensa
Printing Expense

Traval In District
Travel Qut Of District

N EXPENDITURE CATEGORIES
Advertising Expanse Gifts/Awards/Memaorial Expense Salanes/Wages/Contract Labor
Accounting/Banking Legal Services Sollcitation/Fundraising Expense

Office Overhead/Rental Expensa
The InsTRUCTION GuiDE explains how to complete this form.

Loan Repayment/Reimbursament
Transportation Equipment & Related Expanse
Contributions/Donations Mada By
Candidate/Officenclder/Political Cornmitiee
QTHER (enter a category not listed above)

1 PAGE#

Schedule: 1/4 Report: 7/10

2 FILER NAME
Eastman, Anna (Mrs.)

3 ACCOUNT # (TEC fiters)
00012345

Complete ONLY if
direct expenditure
to benefit C/OH

4 Date 5 Payes name
10/11/2013 CAMPOS COMMUNICATIONS
6 Amount ($} 7 Payse address City; State; Zip Code
$3,500.00 816 RALFALLEN ST
HOUSTON, TX 77008
{a) Category (See Categories listed at the top of this schedule) (b) Description  (If travel cutside of Texas, complete Schedule T) [7]
Pu’g'FOSE Salaries/Wages/Contract Labor CONSULTING FEE
EXPENDITURE
9 Compiete ONLY if Candidate / Officeholder name Qffice sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
10/18/2013 HARRIS COUNTY TEJANO DEMOCRATS
Amaount ($} Payee address City; State; Zip Code
150.00 3715 MAIN
$ HOUSTON, TX 77009
Category (See Categories listed at the top of this schedule) Description  {lf travel outside of Texas, complete Schedule T) [ ]
PU%PFOSE Contributions/Donations Made B . DONATION
EXPENDITURE Candidate/Officeholder/Political Committee
Complete ONLY if Candidate / Officeholder name Qifice sought: Office held:
direct axpenditure
1o bensfit C/OH -
Date Payee name -
1012212013 HOUSTON BLACK AMERICAN DEMOCRATS
Amount (8} Payee address City; State; Zip Code
450.00 PO BOX 925424
3 HOUSTON, TX 77292
Category (See Categories listed at the top of this schedule} Description  ({If travel outside of Texas, complete Schedule T} D
PURFOSE Contributions/Donations Made B ' GET OUT THE VOTE EFFORTS
EXPENDITURE Candidate/Officeholder/Political Commitiee
Compiete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditura
to benefit C/OH
Date Payee name
09/30/2013 HOUSTON GLBT POLITICAL CAUCUS
Amount (3) Payee address City, State; Zip Code
PO BOX 6664
$100.00 HOUSTON, TX 77266
Category (See Catagories listed at the top of this schadule) Description  {If travel outside of Texas, complete Schedule T) O
PU'g’FOSE Contributions/Donations Made B . GLBT LUNCHEOCN.
i iti mittee
EXPENDITURE Candidate/Officeholder/Political Commi
Candidate / Officeholder name Office sought: Office held:

Electrenic Filing Version 3.4.5



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 TDD 1-800-735-2989

POLITICAL EXPENDITURES

SCHEDULE F

Event Expense

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Qut OF District

Gifts/Awards/Memoria! Expense
Legal Services

Food/Beverage Expense
Polling Expense

Loan Repayment/Reimbursement

Transporiation Equipment & Relaled Expense

Centributions/Donations Made By
Candidate/Officeholder/Palitical Committee

Schedule: 2/4 Report: 8/10

Fees Printing Expensa Office Overhead/Rental Expense OTHER (enter a category not listad above)
The INsTRUcTION GuioE explains how to complete this form.
1 PAGE # 2 FILER NAME

Eastman, Anna (Mrs.)

3 ACCOUNT# (TEG filers)
00012345

4 Date 5 Payee name
10/01/2013 JOHNSTON CAMPAIGNS
6 Amount($) 7 Payee address City; State; Zip Code
$3,093.70{ 2978 RISING TIDE LANE
LEAGUE CITY, TX 77573
(a} Category (See Categories kisted at the top of this schedule) (b} Description  (if travel outside of Texas, complete Schedule T) E]
PU%PFOSE Advertising Expense MAILER
EXPENDITURE
9 Complete ONLY If Candidate / Officeholder name Office soughit: Office held:
direct expenditure
to benefit C/OH
Date Payee name
10/11/2013 JOHNSTON CAMPAIGNS
Amount (5) Payee address City. State; Zip Code
5,120.26 2978 RISING TIDE LANE
¥ LEAGUE CITY, TX 77573
Category (See Catagories listad at the top of this schedule) Description (I travel outside of Texas, complete Schedule T} D
PU%PFOSE Advertising Expense MAILER
EXPENDITURE
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Daie Payee name
10/22/2013 JOHNSTON CAMPAIGNS
Amount (3) Payee address City; State; Zip Code
5120.26 2978 RISING TIDE LANE
$5, LEAGUE CITY, TX 77573
Category (Seae Categories listed at the top of this schedule} Description  {If travel outside of Texas, complete Schedule T) D
PU%PFOSE Advertising Expense MAILER
EXPENDITURE
Complete ONLY it Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
10/07/2013 KROGER
Amount ($) Payee address City; State; Zip Code
2.19 1035 N SHEPHERD
$8 HOUSTON, TX 77008
Category {See Categories fisted at the top of this schadule) Description  (If travel outside of Texas, complete Schedule T) []
PURFOSE Food/Beverage Expense REFRESHMENTS FOR VOLUNTEERS.
EXPENDITURE

Complete ONLY if
direct expenditure
1o benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Electronic Filing Version 3.4.5



Texas Ethics Commission

P.Q.Box 12070

Austin, Texas 78711-2070

(512)463-5800 TDD 1-800-735-2989

POLITICAL EXPENDITURES

SCHEDULE F

Advartising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES
es/Contract Labor
undraising Expense

Food/Beverage Expense

Gifts/Awards/Memeria! Expense SalariesNVar_g
Legal Services Solicitatiory.

Traval In District

Loan Repayment/Reimbursemeant
Transporation Equipment & Related Expense
Contributions/Donations Made By

Schedule: 3/4 Report: 9/10

Event Expanse Palling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enler a category not listed above}
The INsTRUCTION GUIDE explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT# (TEC filers)

Eastman, Anna (Mrs.)

00012345

4 Date 5 Payee name
10/02/12013 LAZ PARKING
6 Amount ($} 7 Payee address City; State; Zip Code
6.50 1317 AUSTIN
5 HOUSTON, TX 77002
(a) Category (See Categories listed at the top of this schedula) {b) Description  (If trave! cutside of Texas, complete Schedule T) E]
PU%’FOSE Travel In District PARKING FEE.
EXPENDITURE
9 Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expanditure
to benefit C/OH
Date Payee name
10/15/2013 LES GRIVALS
Amount ($) Payee address City; State; Zip Code
8.19 2704 MILAM
$ HOUSTON, TX 77006
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T} D_
PURFOSE Food/Beverage Expense LUNCH WITH STAFF,
EXPENDITURE
Complete ONLY if Candidate / Officgholder name Office sought: Office heid:
direct expendiiure
to bensfit C/OH
Date Payee name
10/25/2013 PAYPAL
Amount ($) Payee address City;, State; Zip Code
43.25 2211 NORTH FIRST STREET
$ SAN JOSE, CA 85131
Category (See Categorios listed at the top of this schedule) Description  (If travel outside of Texas, complele Schedule T) D
PURPOSE Fees FEES FOR ONLINE CONTRIBUTION.
OF
EXPENDITURE

Completa ONLY if
direct expenditure
to benefit C/OH

Candidate { Officeholder name

Office sought: Office held:

Date Payee name

10/22/2013 PEREZ, JOHN

Amount ($) Payee address City; State; Zip Code
7723 ELM

$375.00 HOUSTON, TX 77023

Category (See Categories listed at the top of this schedule) Description (i travel outside of Texoas, °§$p;3|t,: ;cchadule T) [:]

PURPOSE i SIGN DISTRIBUTION PAID FOR

OF Salaries/Wages/Contract Labor S D REMBURSED,
EXPENDITURE

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought. Offica held:

Eiectronic Filing Version 3.4.5



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 TDD 1-800-735-2989

POLITICAL EXPENDITURES

SCHEDULE F

Event Expanse

Advedising Expense
Atcounting/Banking
Consuiting Expense

EXPENDITURE CATEGORIES

Gifts/Awards/Memoriat Expense
Legal Services

Food/Beverage Expense
Polling Expense

Salanss/Wages/Contract Labor
Solicilation/Fundraising Expense
Travel In District

Travel Qut Of District

Loan Repayment/Reimbursement

Transportation Equipment 8 Related Expense

Contributions/Donations Made By
Candidate/Officehofder/Palitical Commitiee

Schedule: 4/4 Report: 10/10

Eastman, Anna (Mrs.)

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a categary not listed abova)
The INsTRuGTION GuIDE explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT # (TEC filers)

00012345

4 Date 5 Payee name
10/11/2013 SPRINT 2 PRINT
6 Amount (§) 7 Payee address City; State; Zip Code
$1,001.31 8748 CLAY RD
HOUSTON, TX 77080
{a) Category (See Categories listed at the top of this schadule) (b} Description  (Iftravel outside of Texas, complete Schedule T) [
PU%F;,OSE Advertising Expense SIGNS
EXPENDITURE
9 Complate ONLY if Cangidate / Officeholder name Office sought; Office held:
direct expenditure
to benefit C/OH
Date Payee name
10/09/2013 SQUARE SPACE
Amount ($) Payee address City; State; Zip Code
30.00| 459 BROADWAY
$ NEW YORK, NY 10013
Category (See Categories listed at the top of this scheduls) Description  {If travel ouiside of Texas, complete Schedule T) E]
PURFOSE Fees WEB HOSTING FEE.
EXPENDITURE
Complate ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benafit C/OH
Date _Payee name
10/11/2013 TTWEAK
Amount {$) Payee address City; State; Zip Code
574.75| 4904 TRAVIS
3 HOUSTON, TX 77002
Category (See Categories listed at the top of this schadule) Description  (if travel outside of Texas, complete Schedule T) [j
PUF:)F;:OSE Consulting Expense GRAPHIC DESIGN
EXPENDITURE
Complete QONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benafit C/OH
Date Payee name
09/28/2013 ZEPH CAPO CAMPAIGN
Amount ($) Payee address City; State; Zip Code
75.00| PO BOX 920927
¥ HOUSTON, TX 77292
Category (See Categories listed at tha top of this schedule) Description (i travel outside of Texas, compleie Schedule T} |j—
PURFOSE Contributions/Donations Made :3 . CONTRIBUTION
EXPENDITURE Candidate/Officeholder/Political Committee

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Elactronic Filing Version 3.4.5
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