Texas Ethics Commission

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

(512) 463-5800

{TDD 1-B0OD-735-208889)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

The CIOH Instruction Gulde explains how to complete this form.

1 ACCOUNT #
{Ethics Commission Flers)

2 Total pages filed:

3

CANDIDATE /
OFFICEHOLDER
NAME

MS /MRS /MR Mi

oristeFiled

4

Dala Recatved
B - E:.z/vﬁ\
4 CANDIDATE / ADDRESS /POBOX; APTISWRTER®; STATE; ZIPCOOE R(:eilt);csca Hl:e 'ta
OFFICEHOLDER ecreta -y
XQBLAZ(SS ?O %DX "(’ZZ— th(Pw /X %L’OB Dale Hand-delivered or Postmarkad
D change of address e —
5 CANDIDATE/ AREA CODE L{QNE HUMBER EXTEMSION
OFFICEHOLDER Dale Processed
orricE 3 M O(QZ%
6 CAMPAIGN MS /MRS /MR Mi Dale Imagad
TREASURER @ Q(‘VWW
NAME | . W M e e e e e
NICKNAME bU lug.sr SUFFIX
Cowling
7 CAMPAIGN STREETADORESS (NO POBOX PLEASE); APT/SUITER: STATE; ZIPCODE
TREASURER .
ADDRESS L0 R‘QQGAU{) }\'\ﬂ"@} Cﬂrw ChﬂS\ﬂ
(residence of business) .7 % %O
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (;&l ) @?) % - SO\/’[
pd
8 REPORT TYPE D January 15 Q/Sllh day belore slection D Runoli I:I ::ahs:r?r ;:;I:nn;pl;ign
(officehalder only)
|:| July 15 |:| Bth day before election [:] Exceeded $500 |:| Final report {Atlach C/QH - FR)
Hmit
P o e A Ay <L A
7/, /,Lf THROUGH q /35/“-)[
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Wiy
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (fknown)
O%}S (ounci\ Dishvi o 1
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2088)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME Cﬂ B Rob M 6\/@( 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM -n-nsmummwmmwmmwma‘mmxmmmummmm
POLITICAL CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S ANOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED 11 REPORT THIS INFORMATION ONLY IF THEY RECEIVE HOTICE OF SUCH EXPENDITURES,
COMMITITEE NAME
COMMITTEE TYPE
[] oeneraL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[C] edditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN S .
TOTALS PLEDGES, .OANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ l
2. TOTAL POLITICAL CONTRIBUTIONS $ 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Ll @4 6 —
| EXPENDITURE . - &
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ i W | Té
7]
4, TOTAL POLITICAL EXPENDITURES $ ZD O q | U__
CONTRIBUTION 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD Lf 8 5[ 5[
¢
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

MARY ANN PENA me ung§gr Title 15, Election Code,
Notary Public
STATE OF TEXAS
My Gomm, Bxp, 01-26-2018

Signature of Candidata or Oﬂig{holder

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the sald aﬂrl’l € ’et}b'[-"‘f'{"SDV\ M'Ej’[ﬁ(_ , this the
L{ I L day of _QGM_; 20 li , to certify which, witness my hand and seal of office.

L/M/La-ga PP - Macy Ran Yona “Nitae, lou_b!:’(c;

Signature of “ﬂcef administering oath Printed rmm«]:r of officer administering vath Tite of oﬂicera:lninisteﬁng oath

www ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission

FR.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&&[ {d

3 ACCOUNT # (Ethics Commission Filers)

FILER NAME (\/a/ R ! Me/\/
Date 5 Full name of contributar ] out-of-atats PAC 0D¥;
'8 Contributoraddress;  City; State; ZipCode

7 Amountof I 8 In-kind contribution
contribution (%) | description (f applicable)

{H travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date Full name of contributor

Contributor address; City,

3 out-of-state PAC DS )

State;

Zip Code

Amount of i {inkind contribution
cantribution ($) | description (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstiuctions)

Date Full name of contributor

Contributor address;

] oui-ot-state PAC D¥;

City; State, Zip Code

e

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

(If travel outside of Texas, complate Schedule T)

Principal occcupation / Job title (See instructions)

Employer (See |

nstructions)

Date Full hame of contrdbutor

Contributor address; City;

[ oul-oi-state FAC (O¥:

State;

Zip Code

Amount of | In-kind caontribution
contribution (%) , description (if applicable)

(If travel ouiside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address:; City;

[ out-ci-state PAC (DF- }

State;

Zip Code

Amount of | In-kind contribution
contribution (%) ( description (if applicabls)

l
!

{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 guide foradditional reporting requirements.

www ethics state.tx.us

Revised 07/26/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2988)

PLEDGED CONTRIBUTIONS SCHEDULE B
1 Total Schad :
The Instruction Guide explains how to compiete this farm. el peges [c\r/mzl
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
me. Robortson /V\a{ o
4 TOTAL OF UNITEMIZED PLEDGES: = = $
5 Date 6 Full name of pledgor [ out-ol-state PAC e y |8 Amountol  |@  Inkind description
pledge (%) | (f applicable)
T Pledgor ad.r.ir;:s-s; S i:ity; State; Zip Code I
{If travel outside of Texas, complete Schadule T)
40 Principal occupation / Job title (See Instructions) 44 Employer {See Instructions)
Date Full name of pledgor [] out-ct-state PAC 0OS: ) Amountof | In-kind description
pledge (%) I (if applicable)
Pledgor address; City, State; Zip Code I
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (Sees Instructions)
Date Full name of pledgor [ out-ot-state PAC gOR ) Amount of | In-kind description
pledge ($) ' (it applicable)
Pledgor address; City; State; Zip Code I
{if travel outside of Texas, complete Schedule T)
Pringipal sccupation / Job title (See Instructions) Employer (Sea Instructions)
Date Fuil name of pledgor O out-ot-state PAC gD, y Amountof | In-kind description
pledge ($) i (if applicable)
Pledgor address; City: State; ZipCode |
(If travel gutside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (Sae Instructions)
Date Full name of pledgor [J cut-of-siate PAC QDS; ) Amount of | In-kind description
pledge ($) I {f applicable}
Pledgor address, City; State; Zip Code l
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

www. ethics state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

{TDD 1-800-735-2989}

LOANS

SCHEDULE E

The instruction Guide explains how to complete this form.

4 Total pages Schedule E

/A

™ (arrie Roberton Meyer

3 ACCOUNT #’ (Ethics Commission Filers)

4

TOTAL OF UNITEMIZED LOANS: S 2 5 B o o

$

1 not applicable

§ Dateofloan 7 Nameoflender [ out-of-atata PAC (D#: y| 9 LoanAmaunt ($)
6 Isiendar B Lenderaddress; City,; State; ZpCode 00T 10 Interest rate
afinancial
Institution?
11 Maturity date
Y N
12 Principal accupation / Job title (Sae Instructions) 13 Employar (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
T none |
18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
'48 Guarantor address; City;  Swte; 2ZipCode 77
[] not applicable
20 Principal Occupatien (Sec Instructions) 21 Employer {See Instructions)
Data of loan Name of lender 3 out-cf-state PAC (ID#: 3 Loan Amount ($)
Is lender o -Lo;m‘:le'ra;dc‘lréss.'. ’ C|ty ' .Siat'e.' ) Zip Code Tt Interest rate
afinancial
Institution?
Maturity date
Y N
Principal occupation / Jab title [(See Instructions} Employer (See Instructiona)
Description of Collateral GCheck if personal funds were deposited into political account
[ none 0
GUARANTOR Name of guarantar Amount Guaranteed ($)
INFORMATION
" Guarantoraddress; City;  State; ZipCode

Principal Qccupation {See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www ethics state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2288)

POLITICAL EXPENDITURES SCHEDULE F

See aftadhment

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributiens/Donations Made By
Candidate/Officehclder/Polilical Commitiee

OTHER (enter a category not listed above}
The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftfAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Trave! In District
Polling Expensa Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

Adverlising Expense
Accounting/Banking
Consulling Expense
Event! Expense
Fees

1 Tota! pages Schedula F:

2 FILER NAME Oar” & Ebb@rmn Meﬁe/r 3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payes name

T

B Amount ($)

7 Payee address; City; State; Zip Code

a8 PURPOSE (a) Catagory (See calegoties listed al the top of this schedule) (b) Description (If travel outside of Texas, complete Schedula T)
OF
EXPENDITURE
[[] checkisAustin, TX, officenclderliving expenss
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (5) Payee address; City, State; JZip Cods
PURPOSE Categolry (See calegories listed al the lop of this scheduba) Description (f travel is of Texas, complata Schedule T)
OF
EXPENDITURE
D Checkif Austin, TX, officeholder living axpansa
Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (S) Fayee address; City; State; Zip Code
p Category (See calagories lisied at the lop of 1his schaduls) Description {if imvel oulside of Texas, plate Schedulo T)
OF
EXPENDITURE D Check i Austin, TX, oficeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payes name
Amount (5) Payee address; City, State; Zip Code
PURPOSE Category (See calogories listed ot ihe lop ol this schedule) Description (il iravel outside of Taxas, piaie Schedule T)
OF
EXPENDITURE

L___] Check if Austin, TX, eficeholder living expansa

Complete QNLY if direct

Candidate / Officeholdar name

expenditure to benefil C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics state tx.us

Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-800-735-2980)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

N/ A

1

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Coniract Labor
Solicitation/Fundraising Expense
Travel In District

Trave! Out Of District

Office Overhead/Rental Expanse

The Instruction Guide explalns how to compiete this form.

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expensa
Poiling Expense

Printing Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

4 Total pages Schedule G

2 FILER NAMECQ’ . % 3 ACCOUNT # (Ethics Commission Filers)
the, Koberton Meyew

4 Date

5§ Payee name

Raeimbursament lrom
polilical contributiana
intendad

B Armount (3) 7 Payee address; City, State; Zip Code
Raimbursament from
polttical contributions
inlendad
8 PURPOSE {a) Category (Sea categeries listed at tha lop of this schedule) (b} Description (1fravet de of Taxas, complate Schedule T)
oF
EXPENDITURE
] checkit Austin, TX, officeholder living oxpensa
Date Payee name
Amount (§) Payee address, City; State; Zip Code

PURPOSE Category (Sea calegories lisled al ke top of Ihls scheduie) Description (i ravel o of Texas, complels Schedute T}
OF
EXPENDITURE
D Check if Austin, TX, officeholder living expensa
Date Payee namea
Amount (S} Payee address; City; State; Zip Code
Reimbursement from
politicat conlrbutions
imended
PURPOSBE Category (See calagories listad al the top of this scheduis) Description (If iravel ouiside of Texas, complete Schadule T)
OF
EXPENDITURE
[[] checkitaustn, TX, oficaholderliving axpanss
Date Payee nama
Amount (%) Payee address; City; State; ZipCode
Reimbursemant from
peliiical contributions.
inianded
PURPOSE Category {See calsgaries lisled af the top of this scheduie) Description (ifirave! cutside of Texas, complete Scheduk T
OF
EXPENDITURE
[[] checkitAustn. T, officsholder living expanse
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www. ethics state.tx.us Revised 07/268/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2088)

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H

TO A BUSINESS OF C/OH (\J/ﬂ(’
EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Gift/Awards/Memarials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking Legal Services Salicitation/Fundraising Expense Transportation Equipment & Related Expanse

Consulting Expense Food/Beverage Expense Travel in District Contributions/Oonations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officaholder/Political Commitiee

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 H: 2 FILER NAME! !] rﬂ& ,1 Z ! E | ]"'\ M@\; @r 3 ACCOUNT # (Ethics Commission Filers)

!

4 Date &5 Business name
6 Amount (3) 7 Business address; City; State; Zip Code
8 PURPOSE {a} Category (Sco catoguries listed 21 the iop of this schedula) (b) Description (1 travel outside of Texas, complets Schedul n
OF
EXPENDITURE
[ checkitaustn, TX, aficohalder living expensa
9 Complete ONLY if direct Candidate / Officeholdar namea Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (Seo calegories listed ai the top of This schedule) Description (Il travel oulside of Texas, complele Scheduls T)
OF
EXPENGITURE
] chackitaustin, T, oficabalder living exponsa
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business addnesa; City; State; Zip Code
PURPOSE Category {See categories listed at Ihg 1op of this schedule) Description (i travel cutside of Taxas, complete Schedule T)
OF
EXPENDITURE
[[] checkitaustin, TX, officehalder living expenss
Compiete QNLY I direct Candidate / Officeholder name Office eought Office held
expenditure to benefit C/OH
Date Business name
Amount () Business address; City, State, ZipCode
PURPOSE Category (See categoarias listed at the 1op of this schadule) Description (i travel outside of Texas, complets Schadule T)
OF
EXPENDITURE
[ checkifAustin, TX, oficoholder living expensa
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 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

/A

The Instruction Guide explains how to complete this form.

1 Jotal pages Schedule

2 FILER NAME

Curie

Roporen Meyer

EXPENDITURE

4 Date 5 Payee name
& Amount (%) 7 Payee address; City; State; Zip Code
8 PURPOSE {a)Category (See insiruciions for examples of accepiable (k) Descripion (See insinuctions regarding typo of information
OF calegorias) raquired.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City., State. Zip Code
PURPOSE (=) Category (Ses i for ples of ptabla (b} Description (Ses insiructions regarding type of Infarmation
OF categories) required.)
EXPENDITURE
Date Payee nama
Amount (§) Payee address; City; State; Zip Code
PURPOSE (a) Category iSee i fians for ples of plabl (b} Description (See instructions regarding type of information
OF categories) required )
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Cods
PURPOSE (a) Category (See instructions for axamples of acceptable (b) Description (See inslructicns regarding typa of inlormation
OF categories) reqilied )

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics state.tx.us

Revised 07/28/2014

(TDD 1-800-735-2968)

3 ACCOUNT # (Ethice Commission filers)




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800

(TDD 1-800-735-29889)

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

SCHEDULE K

N/ A

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule K

2 FILER NAME Ca r_rl é/ KRO‘ q M@{@Y 3 ACCOUNT # (Ethics Commission Filers)

4 Date § Name of person from whomm amount is received Am;)um
G
6 Address of person from whom amount is recetved, City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Amount
®
Address of person from whom amount is recelved; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
%)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is receivad Amount
€]
Address of person from whom amaunt is received; City; State; Zip Code
Purpose for which amount is received
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www. ethics state tx.us Revised 07/28/2014



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

{TDD 1-800-735-2988)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

N/ A

The instruction Gulde explains how to complete this form.

1 Total pages Schedule T

2 FILER NAME Cam & %\ 2 * r\ N\@:" @( 3 ACCOUNT # [Ethics Commission Filers)

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

5§ Contribution / Expenditure reported on:
[] scheduleA  [] Schedule® [] ScheduleG [ | ScheduleD [ | Schedule F

[] scheduleH [ ] schedueN [ ] comuc [] coH-T [] pacc

{1 schedule 6

{] pace

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 conference, seminar, or other event)

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

Contribution / Expenditure reported on:
[] scheduea  [] schedule® [ ] Schedulec [ ] Scheduled [ ] Schedule F

[] scheduleH [] scheduleN [ ] conuc [] conT [} pace

(] schedute @

[ rpacE

Datas of travel Name of person(s) traveling

Departure city or name of depariure location

Destination city or name of destination location

Means of ransportation Purpose of trave! (inciuding name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:
[] scheduieA [ ] Schedule 8 [_] ScheduleC [ | ScheduleD [ | Schedule F
[(] schedulen [ ] schedueN [} conuc [] coH-T [ pacc

[] schedule G

[ pacE

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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 07/28/2014



CAMPAIGN DONATIONS
Carrie Robertson Meyer

Contributor
Wendy Pizzo
Wayne Squires
Neit McQueen
Monica Sawyer
Philippe Tissot
Barbara Goforth
Maggie Hartung
Cliff Schlabach
Sugar Ridge Enterprises
Colleen Johnson
Shelia W Rogers
R. Martin Johnson
Maonika S. Caldwell
Craig & Catherine Thompson
Mikell Smith
Barbara Baird

Date
7/1/2014
7/3/2014
7/3/2014
7/11/2014
7/11/2014
7/15/2014
8/3/2014
8/29/2014
8/29/2014
8/31/2014
9/2/2014
9/8/2014
9/15/2014
9/15/2014
9/19/2014
9/18/2014

Amount

25.00
3,000.00
100.00
600.00
100.00
20.00
100.00
50.00
100.00
100.00
100.00
100.00
50.00
250.00
100.00
100.00

$4,895.00

Address
302 Beach Ave
674 Flato Road
4213 Estate Drive
429 Ashiand Dr.
PO Box 6966
4716 Turnberry Dr.
2101 Laguna Shores
122 Whiteley Dr.
13754 A La Entrada Calle
1122 Meadow Brook Dr
242 Bayridge
4409 Sue Circle
1008 Furman Ave
823 Furman Ave
1005 Meadowbrook
864 N Clark Lane

Schedule A

City
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Lawrence
Corpus Christi
Corpus Christi
Corpus Christi
Portland
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Galena

State

FRIAIIIRIIIRAAIARIILSA

Zip
78402
78405
78412
78412
78466
66047
78418
78418
78418
78374
78412
78410
78404
78404
78412
61036



CAMPAIGN EXPENDITURES Carrie Robertson Meyer - Schedule G

Date Vendor Amount Category
7/2/14 Tagueria Garabaldi 27.04 Food/Beverage/Event Expense
7/2/14 Fast Signs 75.78 Advertising Expense

7/17/14  CC Northwest Rotary Club 7.89 Food/Beverage/Event Expense
7/18/14  Nueces Café 9.01 Food/Beverage/Event Expense
7/21/14  City of Corpus Christi 100.00 Fees

7/24/14  CC Northwest Rotary Club 7.89 Food/Beverage/Event Expense
7/30/14  Oilbelt Little League 100.00 Gifts/Awards/Memorials Expense
7/31/14 CC Northwest Rotary Club 4.09 Food/Beverage/Event Expense
7/31/14 Hispanic Womens Network of Texas 35.00 Fees

7/31/14  Environmental Integrety Project 20.00 Gifts/Awards/Memorials Expense
8/8/14 Arrow Display 1,037.04 Advertising Expense

8/8/14 40ver Inc 243.81 Advertising Expense

8/21/14  Taqueria Garabaldi 7.71 Food/Beverage/Event Expense
8/22/14 CC Northwest Rotary Club 15.00 Food/Beverage/Event Expense
8/25/14  ALS Therapy Development 80.00 Food/Beverage/Event Expense
8/26/14  Prestige Printing 113.66 Advertising Expense

8/28/14  CC Northwest Rotary Club 40.25 Food/Beverage/Event Expense
9/2/14 Coffee Waves 1.08 Food/Beverage/Event Expense
9/2/14 Office Depot 55.21 Office Supplies Expense
9/2/14 Walmart 14.93 Office Supplies Expense
9/2/14 Walmart 15.09 Office Supplies Expense
9/3/14 Tuloso-Midway ISD Education Foundation 75.00 Food/Beverage/Event Expense
9/5/14 US Postal Service 28.00 Cffice Supplies Expense
9/5/14 H.E.L.P. 50.00 Food/Beverage/Event Expense
9/5/14 Northwest Business Assoc. 250.00 Food/Beverage/Event Expense
9/8/14 Office Depot 10.90 Advertising Expense

9/8/14 Citris Bistro 10.12 Food/Beverage/Event Expense
9/10/14 TDP 125.00 Advertising Expense

9/11/14 Hester's Café 4,74 Food/Beverage/Event Expense
8/15/14  West CC Rotary Ciub 15.00 Food/Beverage/Event Expense
9/15/14  West CC Rotary Club 50.00 Food/Beverage/Event Expense
8/16/14  Friends of the League of Women Voters 30.00 Fees

9/17/14  US Postal Service 49.00 Office Supplies Expense
g/18/14 Curt Broomfield 50.00 Advertising Expense

9/19/14 East Meets West Producations 3,245.00 Advertising Expense

9/22/14  Citris Bistro 28.42 Food/Beverage/Event Expense
9/22/14  David Mendez 50.00 Advertising Expense

9/25/14  Iza Publishing 10.00 Office Supplies Expense
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$ 6,091.66



