"Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-29889)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Gulde explalns how to complete this form. (Ethics Commission Filars) ’ 2
3 ggg%gﬁ’g [/D R MS/MRS / MR FRST | e OFFICE USE ONLY
NAME ‘\/\ v, l'-\ O\(\/\h C . Date Received
N g P FYORE
Mooy e T
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #; Ty STATE; 2IP CODE 1 30CT
TMIMGIOLPER | D . BoX 2282l _
ADDRESS Date Hand-delivered or Postmarked
D change of address \_-\—Du ST—DY'\ "ﬂ ‘——‘——‘ ’Z 2—] Receipt #
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (M) S22- 12872
6 CAMPAIGN MS /MRS / MR FIRST mi Date Imaged
TREASURER
NAME N vavda M
Co NICKNAME LAST SUFFIX
Doy
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#, ciry; STATE; 2IP CODE
TREASURER ‘
ADDRESS /0o P.O. Box 271552
(residance or business)
* 1127271
Housron, T X
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
TREAS! (M3) 319- 0% 2|
8 REPORT TYPE | [ senwary 15 _[A%in doy betore slocion [ ] Runott [] st dey atr compaion
. (officeholder only)
D July 15 D 8th day before election [:] Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 2%R|OD Month Day Year Month Doy Year
VERED . THROUGH
T/ 1712 9.,/20713
11 ELECTION " ELECTION DATE ELECTIONTYPE
onth / L;av/ OY; [ Primary 7 Runot /[2439“@ [ specst
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (ifknown)
HISD Boaord of Tvusic s
Dishetr YL
GO TOPAGE 2
www.ethics.state.tx.us Revised 04/19/2013
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: FOrRm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 16 ACCOUNT# (Ethics Commission Filers)
MY Horvinm C . wwoore TN
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
[ ceneraL
COMMITTEE ADDRESS
[ specifc
COMMITTEE CAMPAIGN TREASURER NAME
[C] additionat 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 $ ~ 6
2, TOTAL POLITICAL CONTRIBUTIONS $3 ) ) O 'O 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / .
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESSITEMIZED | $§ __ O —_

4. TOTAL POLITICAL EXPENDITURES $ 33 UO . 3%

CEL";';\T'BUT'ON 5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
B CE OF REPORTING PERIOD L]‘O, gga ‘
OUTSTANDING
6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ ~ O —
18 AFFIDAVIT

| 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 Titley 5, Elgefion Code.

DONNA PARKER

My Commission Expires
August 26, 2015

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said HO(V \n C . MOb(e— , this the
+~ i . .
day of me,j: 20 a , to certify which, witness my hand and seal of office.

}D‘A\_Q\ _ba«ma ?A/(G-(r—-«

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

www.ethics.state.tx.us Revised 09/28/2011
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Texas Ethics Commission

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

(6512) 463-5800 (TOD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide expiains how to compiete this form.

1 Total pages Schedule A;

2

2 FILER NAME

MY . Horvin ¢ . Mooere | T

3 ACCOUNT # (Ethics Commission Filers)

4 Date

alioli3

5 Full name of contributor [J out-of-state PAC (1D#:; )

Jorhn Avrod

6 Contributor address; City; State; Zip Code

7 Amountof |8 In-kind contribution
contribution ($) | description (if applicable)

oSz
Ao sSin

(If travel outside of Texas, com;' ete Sgeduleg'r)

9 Principal occupation / Job title (See !nstructions)

10 Employer (See Instructions)

Certanriys Advisors, LLC

Date

Full name of contributor 7] out-of-state PAC (1D#;

S SEE ATTACHED

Contributor address; City; State; Zip Code

ITEM 1 X%

m———

Amountof | In-kind contribution
contribution ($) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

a3

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

Forinrgyn Berg

Contributor address;  City; State: Zip Code

Amountof | In-kind contribution
contribution ($) | description (if applicable)

sSE).OD:

(If travel outslde of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

ahwh3

Full name of contributor [ out-of-state PAC (1D#:

A WNE Cvwa O

Contributor address: Citv: State: Zin Cada

Amountof | In-kind contribution
contribution ($) | description (if applicable)

§5,000 ‘00:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See instructions)

Date

Full name of contributor

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

Contributor address; City; State; Zip Code

Amount of l in-kind contribution
contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction gulde foradditional reporting requirements.

www.ethics .state.tx.us

Revised 04/19/2013
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©

S

10-Sep-13
13-Sep-13

' 13-Aug-13

® 24-Aug-13
* 12-Aug-13

10-Sep-13

" 9-Sep-13
. 10-Sep-13
| 30-Aug-13
1 3-Sep-13
' 5-Sep-13
9-Sep-13
£ 10-Sep-13
- 24-Aug-13

. 10-Sep-13
10-Sep-13

16-Sep-13
1 8-Sep-13

; 10-Sep-13
! 10-Sep-13
126-Aug-13
{10-Sep-13
i5-Sep-13
'5-5ep-13
‘9-Sep-13
'10-Sep-13
'3-Sep-13
:6-Sep-1 3
22-Aug-13
26-Aug-13
26-Aug-13

27-Aug-13

3-Aug-13
23-Aug-13
23-Aug-13
23-Aug-13
4-Sep-13
28-Aug-13

 26-Aug-13

4-Sep-13
5-Sep-13
9-Aug-13
9-Sep-13
10-Sep-13
11-Sep-13
6-Sep-13 -

James C.V. Roger‘s
Barrett H. Reasoner
Richard W. Weékley
Andrea White

Ned S. Holmes
Welcome Wilson, Jr.
Louis F. Bonner, Jr.’

Welcome W. Wilson, Sr.

John T. Cater

Dr. Kathryh L.E. Rabinow

Randall E. Meyer

Lori H. Vetters .

Mrs. John R. Butler, Jr.
Larry D. George _

Carla .Knobloc‘h Lo

Claire Fonteno ' * ' o

Peter S. Wareing
Anne C. Mendelsohn
Holly Shilstone
Shirley E. Burgher
Eric Pulaski
Shawn Gross
Russell Windham
Kristine Maclay
Mark White
Richard P »Keetoh
Carolyn F Means
William N. Mathis
O.H. Crosswell

Albert J. Grobmyer IV .

Paul Heyburn
Tama Klosek :
Katharine C. Lord
George Levan
Gary P Moss
Ralph O'Connor
David C. Redford
Jennifer M Smith
D.C. Toedt lll -

Josephine Powell Smith -

Sara S. Morgan
Shawn L. Raymond
Larry M. Lawyer
Nancy Moore
William Burge, Jr
Lenox Reed .
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$250.00 -

$250.00
$1,000.00

'$1,000.00

$500.00
$500.00
$100.00
$500.00
$250.00
$100.00
$100.00
$2,500.00
$500.00
$250.00

$500.00
. $250.00 -

$1,000.00
$1,000.00
$250.00

$250.00 -

$1,000.00
$1,000.00

$500.00

$100.00
© $500.00
$250.00
$250.00

$500.00

$1,000.00
$500.00
$500.00
$500.00
$50.00
$1,000.00
$250:00
$2,500.00
$250.00
$500.00
$100.00
$500.00
$1,000.00
$1,000.00
$250.00
$250.00
$250.00
$500.00



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total pages Schedule B:
The Instruction Guide explaing how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers,
My .- Horvim C. woore ™

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $ /

Dat I I -of- : y |8 Amountof |9 shkind description
8 ate 6 Full name of pledgor [ out-of-state PAC(ID#: pledge ($) (i applicable)

.7. Pledgor address; City; State; Zip Code
(If trgtel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) 11 Employer (See Inst%ns)

Date Full name of pledgor [ out-of-state PAC (ID# ) Amount of in-kind description

pledge (%) (if applicable)

Pledgor address; City; State; Zip Code
(If trave! outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) ﬁployer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#; / ) Amount of | In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; ZipALode I

(If travel outside of Texas, complete Schedule T)

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

r 4

Amount of
pledge ($)

Date Full name of pledgor In-kind description

(if applicabie)

out-of-state PAC (ID#;

|
|
Pledgor address; City; State; Zip Code ;

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title 76 Instructions) Employer (See Instructions)
v
Date Fuil nameg’of pledgor [ out-of-stete PAC(ID#; ) Amount of I in-kind description
pledge ($) I (if appiicable)
Pleggor address; City; State; Zip Code I

(If travel outside of Texas, complete Schedule T)
Principal occ?éion / Job titie (See Instructions) Employer (See instructions)

/7
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additionai reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TOD 1-800-735-2988)

LOANS

SCHEDULE E

The Instructlon Guide explalns how to complete this form.

1 Total pages Schedule E: i

2 FILER NAME

Mr. Howvin C.- MMeoove I

3 ACCOUNT # (Ethics Commission Filers)

/

4

TOTAL OF UNITEMIZED LOANS: =

& © o o o

$

8 Dateofloan

6 lIslender
a financial

Institution?

Y N

7 Nameoflender [ out-ot-state PAC (1D#: )

8 Lenderaddress; City; State; Zip Code

/ Loan Amount ($)

10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See instructions)

13 Employer (Seeﬁﬂmtions)

[ none

14 Description of Coliateratl

15 Check if pe

nal funds were deposited into political account

16 GUARANTOR
INFORMATION

[ not applicable

17 Name of guarantor

18 Guarantor address;

19 Amount Guaranteed ($)

20 Princlpal Occupation (See Instructions)

Date of ican

Is lender
afinancial
Institution?

Y N

Name oflender

Lender address; Cl

Loan Amount ($)

Interest rate

Maturity date

Princlpal occupation / Job title (57(nstructions)

Employer (See Instructions)

Description of Coliateral

Check If personal funds were deposited Inte political account

{3 not applicable

3 none O
GUARANTOR me of guarantor Amount Guaranteed ($)
INFORMATION

.Guarant-or.addr.es.s; .... C'it)}, . .Stajte.; ' 'Z(.p éc;de. .........

Princlpal 076&«0:1 (See instructions)

Employer (Ses Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender Is out-of-state PAC, please see Instructlon guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013
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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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Food/Beverage Expense Travel In District y
Poliing Expense Travel Out Of District Candidate/Officeholder/Political Committee

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Reiated Expense
Contributions/Donations Made B

1 Totai pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

My. Horvim C. pMoove |, T

4 Date 8§ Payee name
a [y 13 Sticven Bredy
6 Amount ($) 7 Payee address; City; State; Zip Code
$<OO0 OO0 | 24 Greenwony Pz | STC - 1364
Housion ™™ 110 l-i-L.a
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (iftravel outside of Texas, complete Schedule T)
EXPENOITURE Consuthng Expense |Leagersnp & Mg+ Tvon n‘.ﬁg

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

a [y /13 Joan Davies-Jones
Amount ($) Payee address; City;, State; Zip Code
R2 Gerraden Trace. Ln.
% 120.00 .
Houston, ™A 10\ R
PURPOSE Category (See categories listed atthe top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
EXPENGITURE ComTaC+ Laenbhov Advmin | CYencanl - A’ug ’

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
1118113 Frank Keliey
Amount ($) Payee address; City; State, Zip Code
2218 Arviberiy C.
$750.00 M ouz
Housion, 1
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete SCheduIe T
ExXPES TURE oOYrer refund of check reCCived

Complete ONLY if direct

expenditure to benefit C/OH

dumnch quit Ccrnod

Candidate / Officeholder name Office sought Y Office held

Date Payee name
212 | B Steven Brody
Amount ($) Payee address; City; State; Zip Code
24 Greenway OO SiT. V304
Houson |, TR 1T0HL
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
EXPED?C':ITURE CoNS\U H"V\Q EXPﬁY\Sﬁ Leagers @\\P g MQ)YYY\' "?G(tﬁif\g

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013
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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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The instruction Guide expiains how to compiete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Poiiticai Committee

OTHER (enter a category not listed above)

1 Total pages Schic.!ule F:

2 FILER NAME

Hoarvin . woove T

3 ACCOUNT # (Ethics Commission Fiiers)

4 Date

a /1w 12

5 Payee name

Coliaooratrve. for Cdren

6 Amount ($)

$7100.00

7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

8

(@) Category (See categories listed at the top of this schedule)

Co~vhouton /Torcton

(b) Description (lftravel outside of Texas, complete Schedule T)

Annual Dinner

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

expenditure to benefit C/OH

Date Payee name
. . . : .
A/iIbl13 |[Center for Houston'S Future
Amount ($) Payee address; City; State; Zip Code
SO0 .CO
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF - P ¢ . B
EXPENDITURE C ot ouRonm /DOV'\O\‘hCY\ Annual Dimner
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
A/l 13 | Brargrove PTo
Amount ($) P/ayee ac.ic.iress,O C|ty, State; Zip Code
/O PI C\S\A yer
$S00.00 Lo\‘-\—g SCAV\ _\
o, T% 1 1os 1
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
OF - ~ N -
EXPENDITURE C ot oubon / DO~omoh onNGhon
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outsida of Texas, complete Schedule T)
OF

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013
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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
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Food/Beverage Expense Travel In District
Poiling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The instruction Guide explains how to compiete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Schedule G:

\

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

M- Havrvin C. waoore. ITSL

4 Date

§ Payee name

6 Amount ($)

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

8 PURPOSE

(@) Category (See categories listed at the top of this schedule) (b) Description (iftravel oyide of Texas, complete Schedule T)

Reimbursemant from
political contributions

OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State;

Zip Code

Reimbursement from
politicai contributions
intended

[J

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travei outside of Texas, complete Schedula T)
OF
EXPENDITURE
A
Date Payee name
Amount ($) Payee address; ity; State; Zip Code

Reimbursement froj
poiitical contributiohs
intended

0

PURPOSE Category (Sgé categories listed at the top of this scheduie) Description (if travel outsida of Texas, complete Scheduie T)
OF
EXPENDITURE
Date Payee name
Amount ($) 4 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this scheduie) Description (It travel outside of Texas, complete Schedule T)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51

2) 463-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/ Awards/Memorials Expense Salarles/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

2 FILER NAME

M. HAYVIN C . W Noor e T

4 Total pages Schedule H:

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Business name

/

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

PURPOSE (a) Category (See categories listed at the top of this schedule)
OF

EXPENDITURE

{b) Description (Iftravel outsid

f Texas, complete Schedule T)

9 Complete ONLY If direct Candidate / Officehoider name

expenditure to benefit C/OH

Office sought/

Office held

Z

Date Business name /
Amount (8) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (i travel cutside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

/

Office sought

Office held

Z

Date Business name /
Amount ($) Business address; Clty; te; Zip Code
PURPOSE Category (See categories ligfed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Candidate / Officeholder name

Complete ONLY If direct
expenditure to benefit C/OH

Office sought

Office held

ra

OF
EXPENDITURE

/|

Date Businey‘me
Amount (8) Busifess address; City; State; Zip Code
PURPOSE / Category (See categories listed at the top of this scheduls) Description (If trave! outside of Texas, complete Schedule T)

Compilete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule [

\

2 FILERNAME 3 ACCOUNT # (Ethics Commission Filers)

My . Yorvin € Moore L

4 Date

& Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

8 PURPOSE
OF

EXPENDITURE

(b) Description (See instrugons regarding type of information

(a)Category (See instructions for exampies of acceptable
required.)

categories)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City, State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptabie (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
A
Date Payee name
Amount ($) Payee address; City. Statg! Zip Code
PURPOSE (a) Category (See instructions for/exampies of acceptabie (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
- A
Date Payee name
Amount ($) Payee addgbss; City, State; Zip Code
PURPOSE (a) CAtegory (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF tegories) required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

Total dule K:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule \

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
MY - Hovvin C. WNoore | TXI
4 Date & Name of person from whom amount is received 8 Arr(\g;mt
6 Address of person from whom amount is received; City; State; Zip Code /
7 Purpose for which amount is received /
Date Name of person from whom amount is recelved Amount
(€}
Address of person from whom amount is received; City; Stajé; Zip Code
Purpose for which amount is received /
Date Name of person from whom amount is géceived Amount
[€3)
Address of person from whom gmount is received; City; State; Zip Code
Purpose for whi<:7¢<ount is received
va
Date Name of persgn from whom amount is received Amount
(%)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013


http://www.ethlcs.state.tx.us

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

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

FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

SCHEDULE T

1 Total pages Schedule T \

The Instruction Guide explains how to complete this form.
FILER NAME

MY - Borvin © . noove T

2

3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

/

§ Contribution/ Expehditure reported on:

[[] schedulea  [] schedule B

[[] scheduleH [] schedueN [ ] coHuc [] coH-T

[[] scheduec [] schedule D

[] scheduigF

1 pa

[:] Schedule G

[ pac-e

6 Dates of travel 7 Name of person(s) traveling

/

8 Departure city or name of departure location

/

9 Destination city or name of destination location

/

10 Means of transportation

11 Purpose of travel {including name of conferer74emlnar. or other event)

Z

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee /

Contribution / Expenditure reported on:

[[] scheduea  [T] schedule B

[] schedue  [] SchedueN [] con-u [ con-t

[] schedule c/ [] Schedule D

[[] schedule F [} schedule G

[ pacc (] pace

Dates of travel Name of person(s) traveling

/

Departure city or name of departurel7‘tion

Destination city or name of desti760n location

Means of transportation

Purpose of tra7ﬁincluding name of conference, seminar, or other event)

7z

Name of Contributor / Corporation or Labor Org;(zation / Pledgor / Payee

Contribution / Expenditure reported on:

3

[C] scnedule A chedule B

[] schedute H Schedue N  [] con-uc [] con-T

[[] schedue ¢ [] Schedule D

[:] Schedule F

[] eacc

[[] schedule G

(] PAcE

Dates of travel

Name of}!rson(s) traveling

Degydre city or name of departure location

/Ds/stination city or name of destination locatlon

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013
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. 'I'éxas Ethics Commission P.O. Box 12070 Aystin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)
Form COR-C/OH
CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER
1 ACCOUNT# 2 Total pages filad; g OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR FIRST Mi Dale Received
Nawe O M . FHrevin & 2 tfocT2s 3:5°
NICKNAME st SUFFIX
poore H—
4 %B'ig'w REPORT D January 16 D Runoff D Other  (specify)
D Wiy 15 D Excooded $500 limit T Eiels Rand-delivaced of Pesimarkad
Bﬂ day bolore election D 15th day afer Veasurer
appoiniment (officeholdar only) Recaipt # Amount
D 8th day dbefore election D Final report
& ORIGINAL PERIOD Moath Doy | Yeur Wonth Wy Ve ] Premssied
COVERED 7 / ( /{ .5 THROUGH ? /30/1 3 Oate Imaged

6 EXPLANATION OF CORREGTION

Qowme MM&J._., plutv%
W ’Dulpoy{"m wel oo

€2 fsvo S p22ne foq QC‘MM

2oloymact wotbio. wee Lgs
A, + A{Zsyﬂmﬁ;wm

al

| swear, or affirm, under

7 AFFIDAVIT

Semiannual reports:

semiannual report due
ment/correction is filed
report was filed, | swear,
in good falth and without
information contained in

report is true and correct,
Check ONLY if applicable:

the report.

Dther reports (excluding semiannual reports due on or after
September 1, 2011): 1 swear, oraffirm,
eport not later than the 14th business

penaity of perjury, that this corrected

This report is an amendment/correction to a
on or after September 1, 2011. If amend-
on or after the eighth day after the original
or affirm, that the original report was made
an Intent to mislead or to misrepresent the

that [ am filing this corrected
day after the date | learned
filed is_inaccurate orincomplets. | swear,
sion in the report as originally filed

i <

AFFIX NOTARY STAMP 7 SEAL ABOVE

Signature of C|

Swom to and subscribed before me, by the sald Ht«/vi a- L, Wopee wmisme 29T

idate or Officeholder

20 « 10 cerlify whi my hand and seal of office,

Dhorna FRikas

day of __Oeh laep

Signature of offfce: administering oath

Prlnhd';omo of officer administering oath

Title of officer adminlstering oath

Remember To Attach An
Needed To

y Part Of The Campaign Finance Report Form
Report And Explain Corrections

viww.ethlcs.state.tx.us

Revised 09/01/2011



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 LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Mo Har gia 0. Moore TE=

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Full name of contributor [ out-of-state PAC (ID#:
Jowes C 1V 2c S
2 | ’ (OI (7> |6 Contributor address; City; State; Zip,Code

7 Amountof | 8 In-kind contribution
contribution ($) I description (if applicable)

LSO~

(If travel outside of Texas, complete Schedule T

9 Principal occupation / Job title (See Instructions)

Tnoxtvount Rudlw,-

10 Employer (See lnstructlo[\s)
T D Sectri+7e(

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

) Amount of ,

In-kind contribution

City; State; Zip Code

=12

contribution ($) I description (if applicable)

|
’;\g’b—:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

N,

2
s

Egr]:llc;yser.(s Instructions)

&

wns, LLT

Date [J out-of-state PAC (ID#;

) Amount of I In-kind contribution

Fullﬁ‘iame of contributor

10113

contribution ($) ' description (if applicable)

1000 —|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

ES e

Employer (See ln,structlons)

A reling

2 CDWM

Date Full name of contributor [ out-of-state PAC (ID#;

)| Amountof |’ In-kind contribution

. Dr.Jpha Mendelsobun

Contributor address; C_Ity; State; Zip Code

7\/[(/13

-

contribution ($) I description (if applicable)

/COD —

(If travel outside of Texas, complete Schedule 1))

3 L
Principal oocupatlcgn /'Job title (See Instructions)

m D

Employer (See Instructions)

lerga.,

Cocer (oo

AL

Date Full name of contributor O out-of-state PAC (ID#:

Amount of I In-kind contribution

¥ 1.4.0”.7. Yelstone .

Contribdtor address; ~ City; State: Zip Code

(?/’ o/2

contribution ($) description (if applicable)
I

|
250 i

(If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (Se
&ﬂm

e Instructions)

20Loye—
. [ |

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

Line Eneye,,
=

www.ethics.state.tx.us

Revised 04/19/2013


http://www.ethlcs.slate.lx.us

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 LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME

Wy /7‘@»’1/,“4 & YVcorwa j

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor ] out-of-state PAC (ID#;

Lric Pledd)

6 Contributor address; ~ Citv: State; Zip Code

Y2 )i,

7 Amountof l 8 In-kind contribution
contribution ($) I description (if applicable)

|
/200 — :

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

G E

10 Employer (See Instructions) 3
Si\@r-f" l?a.«./ e (‘,D/‘DD/A,#? oy

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

Shaw 2 Gress

Amount of | In-kind contribution
contribution (8) | description (if applicable)

sofr3 /o0 - |
. . (If travel outside of Texas, comp|e§e Schedule T)
Principal occupation / Job tifle (See Instructions) Employer (See Instructions)
Real Es M{Mc e Gross 14
Date Full name of contrlb'utor [ out-of-state PAC (ID#; ) Amount of I 4 In-kind contribution

s otd wirqgDhen

Contributor addrgss; Clt)‘; State; Zip Code
: a a

4/%:’3

contribution ($) ' description (if applicable)

|
S‘—Q@ |

(If travel outside of Texas, complete Schedule T)

Principal occupafion / Job title (See Instructions)
aribu

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (ID#;

i .74.-{1/.9\46".0 . P . ‘w

Contributor address; City; Sta.te;

7)10//73

i i .

Amount of l In-kind contribution
contribution ($) | description (if applicable)

I
2D )

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

N2y

Employer (See |

WeGuiye Wo

nstructions)

ols , LLIP

Date

Fdll name of contributor [ out-of-state PAC (ID#;

. Caroly., F. Meuy <

Contdbutoréddre’s_g‘; City; State;

7/?}// 7; ‘ Zle Code N
!
|

Amount of l In-kind contribution
contribution ($) | description (if applicable)

|
T 5 C

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

ctions)

Emplgyer (See Ins
SPAKO()/ 7,

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

Wead] Combut tont wheo
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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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

H’Mu‘q L . Moor—= | g 7o

4 Date 6 Full name of contributor ] out-of-state PAC (ID#; y | 7 Amountof | 8 In-kind contribution

contribution ($) I description (if applicable)
‘ Wiz ). aku's

l
6 Contributor address; City; State; Zip Code
i lo / 1™ . I 8 c0O0 — :

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (Seé Instructions) Nl 10 Employer (See Instructions)
Zwiekoy Se/ e
Date ) Full name of contributor [ out-of-state PAC (ID# ) Amount of In-kind contribution

O.H. Crosswell
@ (2213 * Contibutor adarese; i Suer zipoase $ 1000

contribution ($) I description (if applicable)

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Nnvestor G gas Corp.
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
A \ b ey \l G’l "'C)bmy e( ‘\/ contribution ($) I description (if applicable)

e s " i e T bagh: |
%/2@/13 Contributor addres City; State; Zip Cod 3_500 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Exccutive. utfer Swewven ;P
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of l In-kind contribution
PC\\A | Hc\/ bu Yo contribution ($) | description (if applicable)

4 } 2l / I3]" * Contributor address; " City;” State; zipCods |

$5600

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
LEVONEY Mehafty Webhec
Date Full name of contributor [ out-of-state PAC (ID#: ) Amountof | In-kind contribution
'[—()\m a K \ OS C\/\ contribution ($) I description (if applicable)

% [21 / (3 conimuioradaress;  Ciiy” Suate; ZipGoas lsCoo :

: I
3 (If travel outside of Texas, complete Schedule 1))
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Aterney KIOSEK Howes LLP
|

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

www.ethics.state.tx.us Revised 04/19/2013



http://www.elhlcs.slale.lx.us

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Harvim . noore WV

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Full name of contributor

)y | 7 Amountof |8 In-kind contribution

[J out-of-state PAC (ID#;

Kotinearn~e C. Lord

contribution ($) | description (if applicable)
fgo— |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

EXECUWE Divector

10 Employer (See Instructions)

Bayou Preservothion Assaciortion

) Amountof | In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#;
G e Levanrm
R [23 13| conitutorsidiess’ * evy; e zip e

contribution ($) I description (if applicable)

MOOO’:

.

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

Principal occupation / Job title (See Instructions)

EXEC)

Employer (See Instructions)

Snith Street+ Chopi tonl

Date Full name of contributor [ out-of-state PAC (ID#;

Amountof | In-kind contribution

-

Gary P. MosS

] éc;nt.rlb‘utbr‘addll'es.s;’ ' élt'y;' éta'te} .Zi.p Code

g/’L?/lZ

contribution ($) I description (if applicable)

$2Qr—:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Londscape coractiod

structions)

c\hdsc;ap'mq LANC.

Employer (See |

MOSS

Date Full name of contributor [ out-of-state PAC (ID#;

Amountof | In-kind contribution

—

Contributor address; City; State; Zip Code

%[23 13

|

RalpnS. o'connor

contribution ($) description (if applicable)
I

-$ﬁ30’:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

sSe)

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

) Amountof | In-kind contribution

Daowvi d

Contributor address; City; State;

Zip Code

q [+ /13

< . Regtood

contribution ($) | description (if applicable)

.......... ) ZS(O’:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

B o Sievens

La V\/\,{'CI

ATTACHADDITIONAL 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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

[ -

1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.
NT # (Ethics Commission Filers)
2 FILER NAME i 3 ACCOU (
Harvin C.W\eore, W
-of- y | 7 Amountof I 8 In-kind contribution
4 Date 8 “Tim e of c‘?ntributor CJoutot m.“m“w contribution ($) l description (if applicable)
3 Jennifer Smi+n I
‘6 ,28 / ‘ '6. bént'nt;ut'ofa;id're.ss‘; ' 'Cl.ty'; 'state; Zip Code $ 5 [e]®) '
i - (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Loawvvuec BOKer Bods
Date ! Full name of contributor [] out-of-state PAC (ID#; ) Amount of . I g l:;klrlld cz‘r'ltﬂbtﬁlonbl ;
contribution ($) escription (if applicable;
/ Dl . Toedt N |
% / 2 (13 Contributor address; ~ City; State; ZipCode Y 100 |
- — |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ey Se | £
Date Full name of contributor/q out-of-state PAC (IDi; ) Amount of I In-kind contribution
L~ 5 - contrlbutlon/(;),'\ description (if applicable)
S B b o o ot g S—— e e ) SR > gk
671-‘% Cop(rlbutora fess;  City_State: Zip Cefle / . Ce - l\/
[ - - . . y e A T
.- V
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of/oe@butor [J gutcytate PAC (ID¥; B i ) Amountof | In-kind contribution
Lo contribution description (if applicable)

&./r (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

|

| —

Date . F_“j"_ name of contdbutor/_’ [ out-of-state PAC (ID#~ )
2 . - e
3 / _Qontrib or.acid/r.a{s;. ' 'it'y;. State; prbéd
ke -
J'

ount of ] In-kind contribution
contrjpution ($) scyiption (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
L = u{

Employer (See

Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013


http://www.ethlcs.state.tx.us

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 LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

R C. MOre  (V

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Full name of contributor [J out-of-state PAC (ID#;

) | 7 Amountof | 8 In-kind contribution

gla /i3

Lavwwence WM. Leaw

contribution ($) | description (if applicable)

SiVINe) —:_

(If travel outside of Texas, complete Schedule T

9 Principal occupation / Job title (See Instructions)

Eneray & yecuHive

10 Employer (See Instructions)

TN InnvesTvyments

Date Full name of contributor  [] out-of-state PAC (ID¥;

Jeormn Avr~a g

Contributor address; City;

a/iol13

State; Zip Code

Amount of In-kind contribution
contribution ($) | description (if applicable)

:sq+os. 35
| .

Principal occupation / Job title (See Instructions)

(If travel outside of Texas complete Schedule T)

Erpployor (sgo&s(t_r&tbgm) P( d \/‘\g O (S

Date Full name of contributor [J out-of-state PAC (ID#;

) Amount of I In-kind contribution

contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (10#;

) Amount of ] In-kind contribution

contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#;

) Amountof | In-kind contribution

contribution ($) | description (if applicable)

Principal occupation / Job title (See Instructions)

(If travel outside of Texas. complete Schedule T)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013


http://www.elhlcs.slale.lx.US

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.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Harviw C. moore ; Tz

¥liz/132  |"SEVen Brody

6 Amount (8$) 7 Payee address; City; State; Zip Code <
24 Greenwvwony 'D\c«'LCg e . 1304

§Oc0 — Houston, “TYX 17100

' 8 PURPOSE (a) Category (See categories listed at the top of this scheduls) (b) Description (f travel outside of Texas, complete Sched
OF . 5
EXPENDITURE CorsU Ithngy 'E)(PCV\S‘Q. lzodeSYP & Mgt ‘\'T"anm\'g
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schadule) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete QNLY 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 schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013


http://www.ethlcs.state.tx.us

	00000001
	00000002
	00000003
	00000004
	00000005
	00000006
	00000007
	00000008
	00000009
	00000010
	00000011
	00000012
	00000013
	00000014
	00000015
	00000016
	00000017
	00000018
	00000019
	00000020
	00000021

