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REPORT OF RECEIPTS

,Mg-l | J.Fo'

RECEIVED

FEC
AND DISBURSEMENTS L 1R 9T AM O 54
FORM 3 For An Authorized Committee Wb JAN 27 Ard § 29
' Office Use Only
z -
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4M5S chIth

COMMITTEE (in full)

over the lines.
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AD'DRESS (number and street)

Check if different
than previously
reported. (ACC)
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2. FEC IDENTIFICATION NUMBER ¥

C

0.0.5.5.3.7,63]

A A A
cITY STATE ZIP CODE
] STATE ¥ DISTRICT
3. IS THIS NEW AMENDED . o
REPORT N OR A ‘I X‘ 2 ﬂ

4. TYPE OF REPORT (Choose One)
n @ Quarterly Reports:

April 15 Quartz_arlxﬁeporl Q1) ... |-

_July 15 Quarterly Report. (Q2) -...- .

October' 15 Quarterly Report (03)_

M January 31 Year-End Report (YE)

u Termination Report (TER)

i

. Election on

e

LI Primary (12P)

(b) -- -12-Day.-PRE-Election Report for the:

l General (12G) -

Runoff (12R).

.in the .

State of s

(c) 30-Day POST-Election Report for the:

Special (30S)

M e ME/EO DR /Yy Y vy *y in the ¥
Election on " A P State of P
o " L) - ¥ L] I W 1] w
5. Covering Period r,z ’ b_‘, I -L,,é ,_lv _-S through ‘ 7:2 / % Y ‘an- j .3

I certify that | -have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer .

Signature 'of Treasurer *

7

Mf(/hqe/i BIMQS“)’

WW’)

_ Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

Page2 ¢Ff 9

Write or Type Committee Name

courd Bor (,ongfe;s Comm Hed

Report Covering the Period: From:

T3 B3 EETT

To:

-~

IR

2013

6. Net Contributions (other than loans)

(a) Total Contributions
(other than loans) (from Line 11(g))....

(b) Total Contribution Refunds
{from Line 20(d)) ....ccccererevrvnrrnrinerennnas

(c) Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(a))......

7. Net Operating Expenditures

(a) Total Operating Expenditures
(from Lin@ 17) ...ceveericnrenccrncseeenicenas

(o) Total Offsets to Operating
Expenditures (from Line 14).....cc..c.c....

() Net Operating Expenditures
(subtract Line 7(b) from Line 7(a))......

8. Cash on Hand at Close of
Reporting Period (from Line 27)........coueue.

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D) ...............

COLUMN A COLUMN B
This Period Election Cycle-to-Date
Sl 205,

w000 L 00U
e 380500 L. 330 .51
. 5].805 | o 39051]
w000 L, ... 00D
. 31905 ] .. 3180511
e 120000
00D
. 1,200 00]

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FESANO18
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

«Write or Type Committee Name

Gourd For (ﬂngrw CommiHez

CREN ERENEN KB DA 1 My /s §D r V.9 Yy
Report Covering the Period: From: ,73 0.7 (3 0. i .j To: .Z—_g ! E: r L ?’ 0 !
COLUMN A COLUMN B

|. RECEIPTS

Total This Period

Election Cycle-to-Date

11.

CONTRIBUTIONS (other ‘than loans) FROM:

(@ Individuals/Persone Other Than
Political Committees
() Itemized (use Schedule A)...........

(i) Unitemized........cccccvevvvvvrcrienrienens
(i) TOTAL of contributions
from individuals ...........cccceenee. >

(b) Political Party Committees.................
(c) Other Political Committees
(such as PACS)......cccccervevrrennverereeniannns

(d) The Candidate...........cceererueiverirnerennns
{e) TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)iii}, (b), (c), and (d))..

12,

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES .......ocevviiven

13.

LOANS:

'(a) Made or Guaranteed by tha

[07:15T0 [To F- | (- T

(D) All Other Loans.....c.cceceerreeircernrersanas
(c) TOTAL LOANS
(add Lines 13(a) and (0)).....cccveemverene

14.

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etc.) ......c.covevcrinnrinnees

15.

OTHER RECEIPTS
(Dividends, Interest, etC.).....ccccovviirrccrrunnee

16.

TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) >
(Carry Total to Line 24, page 4)............

e . 00D s s 000
o DOD] .. 000
DEEEREOYY] e ena 000
v no.000f {000
e m e s 00D] a0 00
51905 .. 31305)1

ere . 000 Y,
120000 . 120000

§ 00D
e 120000 e 120000
XY .. ... 00D
e . 000 e . . 00D
.. Y3905 ] . 433D5 |

L

FESANO18
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4 of ‘1

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES...................

18. TRANSFERS TO OTHER

AUTHORIZED COMMITTEES....................

19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed

by the Candidate.........cc.cccovvrcerrnennns

(b) Of All Other Loans ......c.ccvcceneeiienrienns

(c) TOTAL LOAN REPAYMENTS

(add Lines 19(a) and (b)).....ccoees e

20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other

ean 0] 305 1]

.0.00]

000

s 0,00

)

Than Political Committees................. P PUNE Y, .an no : Phoers SsoesMmabsnar s Prosasth .OEQ,Q_
(o) Political Party Committees............... B ArotfmahocoraeBiaend .O&Z&Qﬂ B reommetec Shapandb e ol ,OQQ

{c) Other Political Committeea L s e e S Ly~ -y Lo A B S S
(such as PACS)......cccccecenmrenirsenseans T SR T .OEOEO PR W .O&%)__‘

{(d) TOTAL CONTRIBUTION REFUNDS Lani i e e Sl S S N P T
(add Lines 20(@), (o), and (C)........ e ... ODOJ R A 01 0)
21. OTHER DISBURSEMENTS ...c..ocvvvrrrsee n o s .Q&QAQj R AOL‘Q_L.Q_Q

22. TOTAL DISBURSEMENTS

(add Lines 17, 18, 19(c), 20(d), and 21) P>

eome o on3.0,5]

lil. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)

25. SUBTOTAL (add Line 23 and Line 24)

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from Line 25)........ccecveiiiiciicninnnisniininisnsssnsninesssisssmssisnsnssssmnasnens

s osns 20,00

o 1,280,511

oo i3n2,8.0.5 1]

a2 13.0.5] ]

1,2.0000

L

FESANO18
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each categary of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

Hﬂa 11b 11c ﬁﬁd
13a_ 13b 14 I l15

[PAGE 5 OF 9

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for. commercial purposes, other than using. the .name and.address of.any. political committee to: solicit cantrinutions from..such committes.

NAME OF COMMITTEE (in Full)

Gowrd For (Congress

@MM!H’&@

Full Name (Last, First, Middle Initia

A. iiaufd jlma/’( M.

Mailing Addrqss

Greenwood Ave

State Zip Code

Date of Receipt
FEWMp/ goeps FYeyd

070 1201

™ Auskia TX 78723
FEC ID number of contributing C R R R
federal political committee. S S
Name of Employer Occupation

none attorney
Receipt For: Election Cycle-to-Date’
Y| Primary D General

|| Other (specify)

3125 00|

Amount of Each Receipt this Period

3125 00}

”%fymc - v m -

from Camin&a}{s perso/\a)
funds

B. r

Full Name (Last, First, Middle InItial)

Mailing Address

2204

_G_meiaM AL

Date of Receipt

\ID

1zo1s

City State Zip Code
Austin TX 78723
FEC ID number of contributing WA
federal political committee. C P T T S T
Name of Employer Occupation
noNR attorney
Receipt For: Election Cycle-to-Date

] Primary ] General
[ | Other (specify)

a2l 09,59

Amount of Each Receipt this Period
BEERRRECKEN]
MEMD",

paymcnf’ of web P
dobain Fees From
p/sonal funds

and
:'Alda‘i“

c GO (d

Full Name (Last, First, Middle Initial)

- Mallmg Addre S

Gre.en wnoov Ave.

Date of Receipt

6}

3
3
3
3

Cny State Zip Code
/-}usl:m TX - 78723
FEC ID number of contributing e g g
federal political committee. C e mam
Name of Employer Occupation
non ¢ atlorney
Receipt For: Election Cycle-to-Date

Primary D General
Other (specify)

N

Amount of Each Receipt this Period
NG b1

ME!’\U

} of postag ?u Hom

cana Am e PQISOM '\0!)

SUBTOTAL of Receipts This Page (optional)......

TOTAL This Period (last page this line number only)...

SRRSO
,'.IZ: 3'.:6,05""%

A, o o 3

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category df the
Detailed Summary Page

FOR LINE NUMBER: | PAGE & OF Y

(check only one)
% B A
20b 20¢c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for.commercial purposes, other than using the name and. address of any political scommittee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full

Gourd For Congress  Committee

Full Name (Last, First, Middle Initif)

Texas Democratic f’a/iL)'

Date of Disbursement

Y BY &Y 4N

Manlmg Address

srse b Bon White Blvd Suite 104

hZ] [edl

2013

o Aw‘m\ T *59)

Amount of Each Disbursement this Period

3125 00]

Purpose of Disbursement , oy
Payment of Fnlmq fee by candidate - in-kind 0.0.]
Candidate Name C /
Shuact /U Gou /J podd
Office Sought: House Disbursement For: 2014
Senate }E Primary D General -
President || Other (specify)
State: TX District: 25
Full Name (Last, First, Middle Initiaf}
B. Go Pﬂl J Jy Date of Disbursement
Mailing Address  * ”:‘2_ ! 2)7 ! iibj,’
[44s's p. HM/AU\ Rd. Suite 220 4
Sw 'l: {5 da ’Q sAtaE- Zip 8(’; ?ez é 0 Amount of Each Disbursement this Period
Purpose of Disbursement . , g : : : i ;5; "’;&
web ﬁaniq ond Jomou/\ Fw - r’l-k-/\a 00 |
Candidate Na
Stwart V. Gourd S
Office Sought: House Disbursement For:
Senate | Primary l:l General
President | | Other (specify)
state: TY District: 25

Full Name (Last, First, Middle Initial)

¢ Gourd Shuart V.

Date of Disbursement

Mailing Address
2204 GEreenwood Ave.

12110 1ol3

City . State Zip Code Amount of Each Disbursement this Period
Austin X 78723 S
Purpose of Disbursement - PP .0 9 §
Postage - in-kind 00.)
Candidgte Nam Category/
f i /1/ Cour J Type
Office Sought. House Disbursement Far: 7 0ptl
Senate X] Primary General
President . Other (specify)
State: TX District: 72, &

SUBTOTAL of Disbursements This Page (optional)...........ccccovvrvninninnncnesrnncnnneas

21805 |

3, 2 3 2

TOTAL This Period (last page this line number only).......c.cccoenerivenimnnciieennnnninie

’5)80{3

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)




14031162454

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Suramary Page

|PAGE 7 OF G

FOR LINE NUMBER:
(check only one)

13a
13b

NAME OF COMMITTEE (In Full)

Gourd

For Congress (ommitteQ

LOAN SOURCE Full Name (Last, First, Middle Initial)

Gowrd, Shuart M-

Election:
Primary
General

Mailing Address

2204 Greenwpod Ave.

Other (specify) w

City State

Austin TX

ZIP Code

76723

Original Amount of Loan Cumulative

Payment To Date

Balance Qutstanding at Close of This Period

Date Incurred

eerea L0000 0 000 . 12.0.0,00]
TERMS

12 o) [ 3] [69) 3ol (200

Interest Rate

Secured:

PR ééono % (apr)

D Yes M No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount o e TR ST
City State ZIP Code Guaranteed
Outstanding: P THUNE WO S SR T T -
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R T A W
Cit State ZIP Code Guaranteed
Y Outstanding: e PR Do
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Afjdress Occupation
Amount S B S e e
City State ZIP Code Guaranteed _ " .
outstanding: wesmeadloncrdbnsend S £ LY
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S e e
City State ZIP Code Guaranteed o o ]
Outstanding: <3 A2 £

SUBTOTALS This Period This Page (optional).............cccoennens

TOTALS This Period (last page in this line only}...................

. ]1200.00
2, = ﬁ, -8 m m B

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, camry forward to appropriate line of Summary.

FESANO18

FEC Schedule C (Form 3) (Revised 02/2003)
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page. 8 of 9

SCHEDULE C-1 (FEC Form 3) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS :;‘;::“a‘“" ;‘;“s":h::me c

Federal Election Commission, Washington, D.C. 20463

NAME OF COMMITTEE (In Full mmo;sno F’m 3 ¢ FEC IDENTIFICATION NUMBER

. m cre R

Gowrd For Congress Commitleg  fromiending™ 1AL~ 70 77 T

LENDING INSTITUTION (LENDER) Amount of Loan ) Interest Rate (APR)

Full Name R S S B G R hae o

Mailing Address TR . PRV YTV

Date Incurred or Established _ . L
H7 ox0D / Y ¥y WY &'y

City State Zip Code Date Due A ) o
’ 1] D% D 1 VR ¢

A. Has loan been restructured? D No D Yes If yes, date originally incurred o N

B. If line of credit, Total
W LA L w @ a3 ad W " o Outstanding L L ey o . o w A mW e
Amount of this Draw: Y W T Y0 ST Y S S Balance: B Brroemendhumelioesd Ve st sl

C. Are other parties secondarily liable for the debt incurred? :
[[JNo [ ]Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

D No D Yes If yes, specify:

What is the value of this collateral?

L2 L] w o w L W ] W

U NN WS WS -

Does the lender have a perfected security
interest in it? [ JNo [ ]Yes

E. Are any future contributions or future receipts of interest income, pleagea as
collateral for the loan? [ | No [ ] Yes If yes, specify:

What is the estimated value?

3 ] L3 o - L4 ® ) W W

5, - [, W BBl

! . Locetion of acoount:
A depository account must be established pursuant

to 11 CFR 100.82(e)(2) and 100.142(e}(2).

Address:
Date account established:

City, State, Zip:

F. If neither ot the types of collateral descnbed above was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMlTrEE
Typed Name j l que/ Ely@ )a\/

1 [T [EET

Signature
H. Attach a signed copy of the loan %ement.

. TO BE SIGNED BY THE LENDING INSTITUTION:
are accurate as stated above.

similar extensions of credit to other borrowers of comparable credit worthiness.

1. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan
IIl. The ioan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
TypedName DY D /YR Y WY RY
Signature Title l . " P
FESAN018

FEC Schedule C-1 (Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)
for each
numbered ling)

[PAGE 4 ©F 9
FOR LINE NUMBER:

(check only one) 9
10

NAME OF CO)AMITI’EE (in Full)

Gour

for Canq{QSS Commi”(.(

memo- no debts olther

. her
bhan bhasg obh

52 doscribed
?;/'F EC Form 3.

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

Nature of Debt (Purpose):

City

State

Zip Code

Outstanding Balance Beginning This Period

L S W 2

e

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

8

W o

1 '

n )

i

2 ¥ o

= -

W ¥ g W w 4 4 '3 &

1 W [}

Sevmundorene Bl nn.m-nﬂn-

P

Y. (W 3

HreaondZ

L

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Outstanding Balance Beginning This Period

Bl A, % B, . —— n . m I

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
it4 - u ® » - 1 L] » k4 A A w L] A2 ®w w o @ o L3 L o L 4 o 13 w
2 23 Py R A3, ?!‘ P 22, £33, 22 £ B ﬂ. B X, a B, r 2 3 75, 22 ALY e Y m 2,

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City

State

Zip Code

Outstanding Balance Beginning This Period

. Y W ¥ o BF W & « 23

B, n

ﬂ%‘n ‘ﬂ_ﬂ 2 B m B2

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

2 " m 2 8 E .3 B ﬂ » R I m .3 B, m k. ! 2, & .3 X B g‘s A, B &. .8 2 . m ).
1) SUBTOTALS This Period This Page (optional) .........cccccviinmccnninicsnimennsiosieinnenniennnes 4 BrroseedB: Bl bl
2) TOTALS This Period (last page this line number only) 4 et omsallscamdbcor Fsand)
- - L3 - L - , - L] L] - L)
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).........cceecinieiseccscrenscs > T SO S = S @2’ -o p mg,,g,
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) 4 AT, W I m?’- Onom_Q,Q,

FESANO18

FEC Schedule D (Form 3) (Revised 02/2003)
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicat_e how it was received.

Date of Receipt
Hand Delivered
- ' Postmarked
Y USPS First Class Mail ] l
2
| Postmarked (R/C)
USPS Registered/Certified
i) .
m; Postmarked
~ USPS Priority Mail
w
=
e
:[h:-'g Postmarked
<F USPS Priority Mail Express
e - ) .
Postmark lllegible
No Postmark
Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office
| Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
J- | Il
PREPARER ' DATE PREPARED

(8/2013)



