]_ :
FEC
FORM 3

REPORT OF RECEIPTS
AND DISBURSEMENTS

For An Authorized Committee

L, Fpaoﬁ;r.e uba: 39

1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 1H2El‘r]:j,_:£[\/j5n
COMMITTEE (in full) over the lines.
copP
| | \E;fEIXiA\—s N I I N Y A SN O O N I O BN | I
T S R T S T S N N N S S N N NN A S S N S A N M A SR Y VR B B R B SRR
S4 {0 BLACKCHAS
ADvDHESS number and street) 2T 0 BEAeRet |N\H | R d IR A AN AN AN RN
= | | ! | I I | N S S B I I O | | |
[} Check if different —— ' : ' ‘ !
bl than previously Hqidio THIAN T 71¢ 06
reported. (ACC) e AR L 11 R e I & 5]-| |
A - A
2. FEC IDENTIFICATION NUMBER ¥ CITY STATE .ZIP CODE
STATE ¥ DISTRICT
Cieoss 378 3. 18THIS N New AMENDED —_—
2.5.5.3.7,8.1 REPORT % N OR A l [\XI |, |
4, TYPE OF REPORT (Choose One) )
(b} 12-Day PRE-Election Report for the:

(a8} Quarterly Reports:

E] Primary (12P)
April 15 Quarterly Report (Q1)

D Convention (12C)
July 15 Quarterlty Report (Q2)

D General (12G)

O

1} Runoff (12R)

Special (125}

Qo o

‘M“M s Y s Y Y Y My in the
October 15 Quarterly Report (Q3) Election on n n aAn ] State of
il January 31 Year-End Report (YB) | (g 30-Day POST-Election Report for the:
B i )
!J General (30G) lL_iJ Runoff (30R) [_J Special (30S)
L_,ﬂ Termination Report (TER) TJ—'M—-l‘ ; Il > D rm—m— in the "E:j—J
Election on [_,\7" |[:A_I State of ]
Wl o Moy Iy N ‘—v |] oo Y Y
5. Covering Period O 14 1ol} 2,01 .3 through & 3 L L2°e.1.3
o

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

*4fype or Print Name of Treasurer

KENNETH C. CoPE , IR

s |
s |

E%ignature of Treasurer

ad Coo

Ty iy Yy ]
?_o; J

T<wl i 661
Date LEQJ_J—I' ”_3_«1],

FEC FORM 3
(Revised 02/2003)

)
TINOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §4374g.
" Office
Use
| Only

_
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

—

Page 2

Write or Type Committee Name

CoPETEXAS _,_3%o BrAckcdin® le_ Mmmmm_\ll T 76065

mY¥m)l s oo sy Yy Xy vy Mimfl /o "o /Yy Yy Ty ¥y
Report Covering the Period:  From: o ! O, (1 (2.2.0,3 To: L2 3.1 2.0 ,Ll_,jJ
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions {other than loans)
(a) Total Contributions L L . . L] i T VT | [_‘l ) U’ B TR e T "3 '] W i
{other than loans) (from Line 11(g)).... __J,___.._,,_\_:__,___,._,g,\f_,*Q_,L_Q:O,_,O nn__s_n ._,-,.[ 0,0.0.0
(b) Total Contribution Refunds v ¥ ¥ R B R AR B B o
(FOM LiNE 20(A)) vovvverreereverecresereenenerennes P e o et
(c) Net Contributions (other than loans) L o e e Ry
(subtract Line 6(b) from Line 6(a)...... Mh&ﬂ;@&@ﬁ; n e [ OO0, 2
7. Net Operating Expenditures
{a) Total Operating Expenditures T S L L [ s
(M Ling 17) oo 2,637,648 e rn o 1.637.68
(b) Total Offsets to Operating B ] W T i N TRV W T e e TR VR
Expenditures (from Line 14)............... PP I g T Yol Mt At _n R P
{c) Net Operating Expenditures R i L L A
{subtract Line 7{b) from Line 7(a))...... n__n__sn_n ,.q‘,g ..3..1.‘ b. L S ..q,, 53!'7,.35!8_
8. Cash on Hand at Close of L
Reporting Period (from Line 27)........cc..... L_n o n oy n_y L4 .2 '
9. Debts and Obligations QOwed TQ
the Committee (ltemize all on
Schedule C and/or Schedule D)................ N T T L
10. Debts and Obligations Owed BY
the Committee (Itemize all on '—V_"_H"_“—V—V_m_—'
Schedule C and/or Schedule Dj............. e 2 ,7.84.83
(& . ’
Y For further information contact:
cn
- Fedsral Election Commission
e 999 E Street, NW
o Washington, DC 20463
)
E; Toll Free 800-424-9530
<7 Local 202-694-1100
r

L

FESANQ18
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

—

Page 3

Write or Type Committee Name

TexAs 76065

COPE TEXAS N

3410 BlackctAMp 'Qh) M‘tbmmmud}

MM/DDIE‘.Y_‘_:_—‘T‘U MM;I’F“T_}/VYVVI
Report Covering the Period:  From: ol (ot 2ol 3 To: ¢1_ 3.4 e Ly
COLUMN A COLUMN B
. RECEIPTS Total This Period Election Cycle-to-Date
11. CONTRIBUTIONS {other than loans) FROM:
(a} Individuals/Persons Other Than
Palitical Committees e R e i ST e
(i} Memized (use Schedule A)........... P s s TG L n A o - aon -
13 U " i 1] w L3 | W 's W '} W o
{i) Unitemized .. N e A ,..\!O!C)._‘o..o oot m Ay l!OO
{iiiy TOTAL of contrlbutlons SR AR MR ™ T—— e T A
from individuals .......c.c...cccevone > i nn %l*__O’A_O . - l 0 O .
— '3 WV W W 17 \T W 1 i ¥ ™ )
(b) Political Party Committees............... s el B NN -t
{c) Other Political Committees R B G S et S
(SUCh @5 PACS) ovvireeererescienreeneneis I e A s 2T e - Ay o |
A e e T Y W W "]
(d) The Candidate .. ) " , ME‘”‘_Q - ’_A_MEQ—\O
(e} TOTAL CONTRIBUTIONS %9 q =)
(other than loans) ey Ci 1 k2 l-l-_: T TS A 1 g—‘t& "—q—
(add Lines 11a)iil, (b), (¢), and (d).. , MEMO !J ; . T MEMD
12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES .....ocovvvincncn NP~ ' A~ —_o: -
13. LOANS:
{a) Made or Guaranteed by the = —v—v—v—v—u ”|\’”‘—:-——m—r—-r—u-um—u;‘ﬂ?~;::*—u-— 1
Candidate......... '\_..,-;x._n.__n__zp._.n__n: -&L; [ U S O DUR, N d,\.__JL_"\._.J'\.o LJ
(6)  All Other LOaNS.......cocwrmices o o 5:,’1' '7 [_ s ,-3_.”&[,:7). .
() TOTAL LOANS "‘vﬁﬁuﬁ*—f“—r—-\r—'—rﬂm—u—b—u—;— -—-u—n——u——u—-w—-v—“Fﬁi
{add Lines 13(@) and (B v, I s AL N [_] PN} ,;1‘&{ __ﬂ_Z_M_H__J
14. OFFSETS TO OPERATING
EXPENDITURES A T TR e T R e e r-"'v*’w—‘u—"-u—'—\r— R T F e v
(Refunds, Rebates, etC.) ...oureremririerrnnns [’_ e - §| ;ﬂ
! ' S, PR ) Ao vt S| [ B W W Ry Ao W ",..__»5_;1._*'\_4\,_7!__:1_-";_!\__!_]
Lol
NY 5. OTHER RECEIPTS TR ,—v—r-—,—-u——w——::j'i I——-..———?—‘:..:m TR S ST,
€"  (Dividends, Interest, ete) e N, Y SR Sl = gl || P S N I R
""l L= — Sl g — - _ e (i —_— = —— Pl e S sl Sty
w4 6. TOTAL RECEIPTS (add Lines SE— — =g - W — _|
11e), 12, 13(c}, 14, and 15) S e POt S e i el
L] .
o {Carry Total to Line 24, page 4............ Loy "‘1,:[ B8 "{ 31[] E| iy ,,q,,. ,‘8,‘__"1‘;,\ o
v
Ca
)
r

L

FESANQ18

_
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date -

i YW W '3 Ty W W '] 6 8 L ] W ] W (VA e— W W 618
17. OPERATING EXPENDITURES.........cocorvron PR !7 637.°, PP ni,,é. 3. 7. |
18. TRANSFERS TO OTHEH '} i 1w W v "y e TR Ty Ty ] r T T '] T T \r v i
AUTHORIZED COMMITTEES ...occcoveenre . el S B PRl
19. LOAN REPAYMENTS:
(a) Of Loans Made cor Guaranteed . e S L e L
by the Candidate.......cc.cooervreverremenne. e e - s
L R ] B i [T I T T T | )
(b) Of All Other Loans .....coooccvcereceeennnne. o Pt en e mn o O T
(c} TOTAL LOAN REPAYMENTS O . B A S B A e e o e
(add Lines 19(a) and (bB))......ccovceerinne e Bt B M. A n "‘...0.. - A N A i ,..O o
20. REFUNDS OF CONTRIBUTIONS TO:
(@ Individuals/Persons Other L L LR L B R A
Than Political Committees ................ s -0 - b mn e OO0 =
W W W wr "} w W '3 '3 s s e e T '] W W U B v W
(b) Political Party Committees.................. P -8 - T T L A
(¢} Other Political Committees D L D LB B s s "t
(such as PACS) ....cccccoeeeeeveceeeee e e T "'A_LO,‘ - PR < N
(d) TOTAL CONTRIBUTION REFUNDS i T i B e e T T L L L I L L L T
(add Lines 20(a), (b}, and (€))-vrvrerrern P NP >
- L R AL B 3 '3 ('3 2's L s ' ) W 7y Ty LY i Vo 1] T s
21. OTHER DISBURSEMENTS........ccccveieveeeee. A e - | I S N S :OE‘
22. TOTAL DISBURSEMENTS L L P SR L Y P e 6::—
(add Lines 17, 18, 19(c), 20(d), and 21) P e a2 6,37, e o 2. 637 ,.8
lll. CASH SUMMARY
'} 1 W W ' N "] L] L "
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD ..o eere e _.._n_.._n.__.;g-__:-.__..n__asx___n.__::g_onll
979451
24 TOTAL RECEIPTS THIS PERIOD {from Line 16, PAge 3}-ceceoveiiiceriienre e v rems e seensvevaenns e e e Inrn doe o ]
tqd ' L ' L R 7 it V3 L g 8
prgb. SUBTOTAL (add Line 23 and LiNe 24} ...t sitse e eeeee e se v esn e sees s eneesrns ‘:.::I;.m_m__vjq\:] % L(.- q
on
s | T AR A T pit Tan G 8
":?6. TOTAL DISBURSEMENTS THIS PERICOD (from LiNe 22)..ccivvivererrerisierrsrressvssesvesssssssnsssenes L, S, S MS,L_GJ\EL'Z-
-

.

)
)

CASH ON HAND AT CLOSE OF REPORTING PERIOD
(subtract Ling 26 from LINE 25)...ccooio e v e s s e asa s e ssasrnasans

L L L

L4

"l

L |

L

FESANO18



.SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE | oOF |\

(check only one)

Hﬂa Hﬁb
13a

11d

Hﬂc
13b 14

[ lis

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 contributions from such committee.

NAME OF COMMITTEE (In Full

CoPETEXAS | 3HO 153{%!4.-,(f“,._“__P R4, M dlo-l-(nm,u\ T 76065

Full Name (Last, First, Mlddle Initial)

CoPe . Keuner C. Tr.

Date of Receipt

Mailing Address

Rd.

[MUMY/ [OF0H/ ¥y wy by
(&} o5 20 1 R

34t0 Black QL\,LM‘,_,
Ci
WM}C{ (aHr\‘to.vx

™=

State Zip Code

76066

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer nmgﬁh Gv-.,.._‘;/ Occupation A Srlecaiold 5 On' -O‘ Ll
£ 'Eulb(u_. wee ME.MO Advance Ta Be

Receipt For:

Primary D General
Other (specify)

Election Cycle-to-Date

LJ L] L] Ly L)

5000 °°

o L e

Reim Eu\rSe Q

Full Name (Last, First, Middle Initial}

‘]:(:Vke] F-e_e.

B. COPEd KELJMETH c . e, Date of Receipt

Mailing Address mrmy s Foro g, Froyay ey

3S4re R o-cJ:Clm..mD Drﬂ 12 b_‘-..__s L o1 3

ﬁ State Zip Code -

Ar O"H}\l CLA ‘ -K -T (: 0 bb
FEC 1D number of contributing S B , ) .
- . C Amount of Each Receipt this Period

federal political committee. beed A A n_.n j - ] “6““8
Name of Employer THuugl, Gre w@ /| Occugation mﬁésm
US. Avany /Self -5, RNehvee. MEMO ~ Aduance TT Re

Receipt For:

Election Cycle-to-Date

Re: H‘D\L\-se&

h Primary |:| General
. 8
% Other (speCIfy) ,%‘93..;\.__0 .._.A.‘L.._} CQ.U.&.E)CI:%Q\ E.#?mses
Full Name (Last, First, Middle Initial)
c Date of Receipt
" Mailing Address (',\;SF,\,T] ; %Iwb-auf—b—i ¢ [Py ey vy
R
City State Zip Code = L
FEC ID nua":jber of COI.ﬁI’IbUtII"lg ;@ *VWV‘*T““‘F"‘V”““ A t of Each Recsiot thi P' od
federal political committee. ) I mount of each Heceipt this Ferio
Ni‘l . — __'____\_—:P\—,_I_":T._‘._.‘u.__.'__u___ .;‘._‘ _.L..“._“’- ‘]K' = l]
n Name of Employer Occupation §o P A a AN '|
N HW —:, = oo et gl
cn -
- Receipt For: Election Cycle-to-Date
vl B Primary General e e e e i ey
vl Cther {specify) [_ I A S, ._u«_)
(3]
r "“u‘_‘v__u R e w"*-xr*\.rﬁ-v’-‘l
E' SUBTOTAL of Receipts This Page (Optional) ... eeerrriiiiseniressssresesrsssasnnsesnsssesiessessnnns L S T L S S
- |l;'—‘~f T uz_—é iu—g:—od" 8_‘
TOTAL This Period (last page this line numMber only) ... T NN R S W sl ._"‘_.:bﬁg\ﬁl

FEC Schedule A {Form 3) (Revised 02/2009)



.SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one}

Hﬂa H‘Hb ’%110 11d
13a 13b 14

[PaGE | oOF |

[ L1s

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 contributions from such committee.

NAME OF COMMITTEE (In Full)
COPETEXAS ’

3O BlLAKEAMND Rb) MDLeTHIAN TexAas

TeoLy

Full Name (Last, First, Middle Initial)

(DWp ||/ [y wy vy vy

3\ 2013

Amount of Each Receipt this Period

A. bU\X Pusiic QE"'—A'T‘Q WS Date of Receipt
Mailing Address s W
Po.Bax 1329 | 2
City State Zip Code
CAndToN ™ 15103
FEC ID number of contributing Cn : :
federal political committee. A

Name of Employer

Occupation

uolo

3y 7
w37

n a nlAUL

P Y
Receipt For: : Election Cycle—to-Date M\fe:""\s;\l\cK Ex?e“s &S
m Primary |:| General = =
| other (specity) . 3y 7
Full Name (Last, First, Middle Initial)
B Date of Receipt
Mailing Address vl s Fovol s [y oy
City State Zip Code *
FEC ID number of contributing : : : : : : : , . ) .
federal political committee, §H Amount of Each Receipt this Period
L L A ') '] W '3 " a— W
Name of Employer Occupation n__n LY, E N S ST
Receipt For: Election Cycle-to-Date
Primary D General P
Other {specify)
fn 1, I L O PV W NN 1 L Ry JOV V.Y,
~ Full Name (Last, First, Middle Initial)
c ’ Date of Receipt
Mailing Address = 'o‘rn: | P
City State Zip Code e

b
Lt
{h

FEC ID number of contributing
federal political committee.

——

C

A LT Y, O | W W W—

Amount of Each Receipt this Period

Name of Employer

Occupation

Y, W W Y WAV, ST | W, Y

Receipt For:

Primary D General
QOther (specify)

Election Cycle-to-Date

L R B B ¥ e ¥ e ¥ e o

SUBTOTAL of Receipts This Page (Optonal}......coooeeiceceee ettt

'\_J\_.,__!L_ILAL__,__JYL_I‘ S A AN

146203111

TOTAL This Period {last page this line number only}.........cciiiiiiiec i

LL'\_.___;\.u -\__I

FEC Schedule A (Form 3) {Revised 02/2008)




. SCHEDULE B (FEC Form 3)

L
MY
h
L |
v
e |
&
d
()
<7
L

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |[PAGE | OF &~

{check only one)
17
20a

18
20b

19a
20c

19b
21

=

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 contributions from such committee.

NAME OF COMMITTEE {In Full)

COPETExAs, 3410 BrAccawd R&) M DdLeTEWAN ) Takas T606T

Fult Name (Last, First, Middle Initial)

A. Date of Dishursement
Repusiicas) PheTY oF TExAs T e/ [
Mailing Address l2l o6 204 3
City State Zip Code Amount of Each Disbursement this Period
AwsTl T
- © © !
Purpose of Disbursement i ‘ ‘5' oo o
OFYFCianl Firine e ’l
Candidate Name Category/
KEwMNET™®W C. Cove g Type
Office Sought: House Disbursement For:
Senate | Primary D General
President Other (specify)
State: TX District:
Full Narne {Last, First, Middle Initial)
B. *Cﬁzg' KE»J;AEH{- Q. Xe. Date of Disbursement
Mailing Add Tiilfnof vvv"T_l
ailing ress O (o l Z O {3
C'?LHO © hY &-Stt Zip Cod
ity ate Ip Lode Amount of Each Disbursement this Period
Midloha an ™ TeoeS T
Purpose_of Disbursement - 7 75
M \e [O" 0“ 2.! _n__Jr__,_n_z&L.H,_w_n__._wt_l‘
. l\easie, PRMSE e
Candidate Name Category/
Kevueryr C. CoPE, Ik, Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: i )( District:
Full Name (Last, First, Middle Initial)
c. w‘ OD‘J\ Date of Dis!:)u—rsement -

) N iy R TR R AR AEE
Mailing Address \ 2] 12,70 Z o .3
City State Zip Code Amount of Each Disbursement this Period

P S e e
Purpose of Disbursement JES—— [r c‘ bt O!I
&B ~ -\-e__ “7 P ATSUN [ S| W N p— . $uif, WO J Py N
\AJ =X e o
T LSS A LI
Candidate Name Category/
Kewsexwr c. Cove | TR. Type
Office Sought: L_' House Disbursement For:
Senate i Primary General
ﬁ President Other (specify)
State: 1 }‘ District:
r—a; RS A T S ey ;--wj
SUBTOTAL of Disbursements This Page (OPHONAY ...........o.ocoveesveesseseseessooeeesesess e SV, NP, N S N VS WP JU. VSO, N YT v, WO

TOTAL This Period (last page this line NUMBEr OnY) .......ovvieeeeeeeeeeeeoeeeeeee e

r— R B T e "o -"'u'—u—.lb—‘u—*]l

.
Frmmee e e e e ]

FESANO18

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

Use separate schedule(s}
for each category of the
Detailed Summary Page

[PAGE Z£-OF S

=

FOR LINE NUMBER:
(check only one)

17
20a

18
20b

19a
20c

18b
21

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 contributions from such committee.

NAME OF COMMITTEE (In Full}

CoPETEXAS | 34(0 BrAckcany R4 , MidLoTiiany TX T6e06S

Full Name {Last, First, Middle Initial)

U.s. v o.

Date of Disbursement

(M UMY /oWy /[y vy Wy oy
Mailing Address { .2'1'4 [_O Z_O_ { .3
Ci State Zip Code i i i
ty MDD LOTH ) And p_l Amount of Each Disbursement this Period
boos —— g
Purpose of Disbursement ——r— 3 c‘
n n () LA _’,...._J‘q'..[_._]‘ L]
PostT OFvwe Box © ol
Candidate Name Category/
Keppsrw C. CoVvE, JR., Type
Office Sought: House Disbursement For:
Senate Primary D General
President QOther (specify)
State: "1 ¥ District:
Full Name (Last, First, Middle Initial)
B. A ,T.. _T_ Date of Disbursement
. * N u L} ¥ L] L
M ! D [+ ! ¥ Y A d i
Mailing Address {2 I & 2Ot 3
) ._m._...l L~ n
City State Zip Code Amount of Each Disbursement this Period
R e i P 7 )
Purpose of Disbursement — i - 4 o) o0
t O Y TN LA Y P R,
Carpricd PHowe Moatily Chweg (0 © |
Candidate Name N . Cate
gory/
KE—QME:‘H‘. ¢, CoPE dqwe— Type
Office Sought: House Disbursement For:
Senate Primary General
President Cther (specify)
State: Tx District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
c. (O e e
OLLEGE e T3
— MiMiII o "oyt fy Yy ¥y ¥y
Mailing Address .27 Lol (e t3)
City State Zip Code Amount of Each Disbursement this Period
—d %2
Purpose of Disbursement 5 r—]: K
[ ] &, n_lan | F:V I, S h Y, l
Campriod Business CARLGS © o "‘ SqQ,00 ~—
— z_ﬂ___n_ »
Candidate Name
Category/
K@ﬂw ¢ . CoPE = Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: {x District:
W W 'y '} £ W TV '3 "o
SUBTOTAL of Disbursements This Page {optional)..............coo s | S WT's, W .U N T S
| i T
TOTAL This Period (last page this line nUMbBer Only)......ccciiore s e PR WY, WSS T TR SO BRTT, S
FESAND18 FEC Schedule B (Form 3) (Revised 02/2009)
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.SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE % OF §

{check only one

)
X|17 H

20a

18
20b

19a
20c

19b
21

-

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 contributions from such committee.

NAME OF COMMITTEE (In Full

CoPeTExAs  3tio Bt«.algc_l,\q_m,e?c&,w&\oﬂl{&\“;\"_(')g leoes

Full Name {Last, First, Middle Initial)

T.C. Pevnies

Date of Disbursement

Yy Wy uwy

Mailing Address

'MTM-l i

(2] Lo\

[ovo| /
{ C)I

City _ State Zip Code Amount of Each Disbursement this Period
WALA W ACK, & % g RN
Purpose of Digbursement T S
I " [y TN, T Nor I, L
Qa.‘\«l\cl«*-,g Shats 0o |
Candidate Name o Category/
Keswert ¢, CofPe = Type
Office Sought: House Disbursement For:
Senate Primary |:| General
President Other (specify)
State: J x District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
B TC. Peun
r - VAN B, R R TR B FAEAERK,
Mailing Address V21 Loy 2040 2
City(\: - State ZECode Amount of Each Disbursement this Period
Purpose of Didbyrsement DU LT O
| g, WT.{y S ral i (LY -
Sthies /Partts Tor. Caib st EX=N1 =
Candidate Name Category/
KENNE“;\ C.Co PE e Type
Office Sought: House Disbursement For; ,
Senate % Primary General
President Other {specify}
State: U‘ District:
Full Name {Last, First, Middle Initial)
Date of Dishursernent
C Tl 4 LN TR —r—
— rl i ! o}y ¥y ¥y KMy
Mailing Address i { | 20l X

State Zip Code

City
Gr._(m‘a:us-

Amount of Each Disbursement this Period

——

Purpose

M

of Ijitiursement

IOOQ_

149

n, |, M SO, Y.\ , W " VO, W X, S|

Candidate Name Category/
&Eﬂsﬁm C. QD?E-\ T Type
Office Sought: House Disbursement For:
»Z| Senate %Primaw D General
President Other (specify)
State: ‘D’Q District;

SUBTOTAL of Disbursements This Page (OPHONAD .o eees s eesseessessssene o

TOTAL This Period {last page this line number only)

FESAND18

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

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:  |PAGEX OF §
{check only ane)

Mo He He H

19a
20c

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 contributions from such committee.

NAME OF COMMITTEE {In Full}

Oo?E‘—ExAs 24 Blackctr kP Q& MdLoTreiAn, TL Teet6S

Full Name (Last, First, Middle [nitial)

Date of Disbursement

M OT’\‘P—H‘ — ellvs

Mailing Address

Ce u_..a\A\

(MY MY / [fovo | r[fYrudywvywy
fzf ] 2oL 3

Cit Siate
y\d %q,ln\o.cjai e _ﬁi

Zip Code
o

Amount of Each Disbursement this Period

Pur f Disb t Sa——

u pose\\o is ursemen e ) o . i ;

F: @ tees Dl 9‘3 e 0 —
Candidate Narmg Category/

KELWQLETRR C. COoRE L S Type
Office Sought: House Disbursement For:

A Senate y }-‘ Primary D General
T President || Other {specify)
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
B. Cove , densety . Xe. | o
MmYmE s foYol s ey YyVy

Mailing A

ailing Address . L2t L2l 2_0. |,_3,

3%to BLM,M? —=

City State Zip Code . . .

: Amount of Each Disbursement this Period
MiproTe 4 T~ L6 .

Purpose ff Disbursement ‘ 4 C‘ j:&
\ N Lnn 5 roan o oo |
V\Case. — M@&w\% O.O.a'

Candidate Nams

Category/
Reoderw C.. Cove Ik Type
Office Sought: House Disbursement For:
Senate [WL Primary I:I General
President Other (specify)
State: _m District:
Full Name (Last, First, Middle Initial}
C. b Q: Date of Disbursement
Me Deushél s s B o B S ACRE R

Mailng Address - (2 \ }([ Z0 | 3

City State Zip Code Amount of Each Disbursement this Period

Purpose of Dj burs ment [ b 5_ &0

T § g P AR g A Ay o LA
e“i PL‘ o e lO o A ’ ’
Candidate Name
Category/
Keswesw C. Core Te. Type
Office Sought; L| House Disbursement For:
enate )4 Primary D General
President Other (specify)

State: TX District;

L L . L] 113 W Ul W T

SUBTCTAL of Disbursements This Page (Optional) ... ieeieeiceeeeeeeceeeeee e L n__z ncn s _no o= )

L L . L T T L . B IR AR

TOTAL This Period (last page this line NUMBEr ONIYY...ccciiviie et e e SO SO O N, ST Y, W S YR S YT W
FESAND18 FEC Scheduls B (Form 3) (Revised 02/2009)



.SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE & OF o

(check only one)

19a 19b
20a 20b 20c

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 contributions from such committee.

NAME OF COMMITTEE {In Full)

Oo?'E_"Ewks 3410 Bla—aﬂr—u@\

PCQ ML&(D‘\'\'\\CLW T}L T6o06s

Full Name (Last, First, Middle Imt:al)

A Dux PR

Date of Disbursement

My M|/ ooy s [fy vy wyuy)
Maili g Address \ 2. \ _l _Z.—O. \-.3_
. Bey 1329
C"E State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement . . n ot 9 °
ékNBLbHVE Phety s O O |
Candidate Name
Category/
eowexw ¢. Cove TR Type
Office Sought: House Disbursement For:
| Senate % Primary D General
President Other (specify)
State: -TX District:
Full Name (Last, First, Middle Initial}
- Date of Disbursement
B. Core , KENQETW ¢, Coorm Lo - —
Mailing Address 'f zM_ ! '2'_ 'i ' Yz é) ‘i_ é
~ T n
State Zip Code . . .
Amount of Each Disbursement this Period
M\&(B%Lm\& % 16065 —— e
Purpose of Disbursement — q q
Ml m\g hQCLmM-, X )0 2]
Candidate Name
Category/
Kewpexw . Cove TR. Type
Office Sought; House Disbursement For:
i:l Senate % Primary General
President Other (specify)
State: l >£ District:

Full Name (Last, First, Middle Initial)

Po e

Date of Disbursement

Mailing Address

M "M / D D i/ Y ¥ Y Y
L2 23] (2o 3]

City State

Zip Code

Amount of Each Disbursement this Period

Purpose of Eisbursememt
ba& v &L ¥v~em-c

Candidate Name

Feowerw C. Core Ae.

Category/
Type

=0

t%gl

Rl e o A M 8 el )

Office Sought: House Disbursement For:
Senate E Primary
President

State: E : ) District:

D General

Other (specity)

SUBTOTAL of Disbursements This Page (Ophional)...........ccooi et

—

ﬁﬂ“——’ﬂ—r——‘m——m LpEniasess

TOTAL This Period {last page this ling number only}...............

22 0 68

e 22.068)

FESAND18

FEC Schedule B (Form 3) (Revised 02/2009)
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.SCHEDULE C (FEC Form 3)

LOANS

Detailed Summary Page

[PAGE { OF |

Use separate schedule(s) FOR LINE NUMBER:
for each category of the {check only one) H 13a
W

13b

NAME OF COMMITTEE (In Full}

QD?E’(_’E\AA—S: 3410 B\a.&cLu.m.Q Qcﬁ- , Mt&\uwm IW 76065

LOAN SOQURCE Full Name gist. First, Middle Initial)

bt&x P\L\bhc_ | e.\qj\-tw.%

Election:
%! Primary
General

Mailing Address

.o, Beyx, \329

Other (specify) ¢

City
C o T=w

State ZIP Code

o T15 103

Qriginal Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

T R o W W

3470

49, n. Pl | | a, L) n I, W |

i W

'3';_’_'| “:-,‘?’6“
P R TR

" "2l (700
A

T

TERMS

Interest Rate Secured:

Date Incurred Date Due
"R ER PR A R MOimMBE/o Yo sy v vy oo R
{24 131 2.0 (3 o | 31 20 (.3 .

1’7;0 — % (apr) DYes XNO

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

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

Name of Employer

Mailing Address

Occupation

Amount

City State ZIP Code

Guaranteed
Cutstanding:

W %} T 3 oSS mn'inme'mamm

e S e e e S e e e

2. Full Name {Last, First, Middle Initial)

Name of Employer

Mailing Address

City State ZIP Code

Occupation
Amount s S
Guaranteed
Outstanding: ==ttt N el )

3. Full Name (Last, First, Middle Initial}

Name of Emplayer

Mailing Address

City State ZIP Code

Qutstanding:

Qccupation

Amount T e ey ey T

Guaranteed 1
b e e e Ml L] ]

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

Name of Employer

Mailing Address

Occupation

Amount

City State ZIP Code

Guaranteed
QOutstanding:

T
..._JL_fL_f"g's_._"_’.._.J;\.__Jlm_.—fL-.Jit—ﬂ—J

SUBTOTALS This Period This Page (Optional) ...

»

TOTALS This Period (last page in this line only) ..o

>

T W)

Y WO —

I_"_‘ , %, 4'_'-'{"'—-;;;: o' O

[,

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

FESANO1B

FEC Schedule C (Form 3} (Revised 02/2003)



‘SCH‘EDULE D (FEC Form 3) (Use separate [PAGE { OF |
DEBTS AND OBLIGATIONS | e | heckonyong | [0
Excluding Loans numbered ling) 10

v
&T
on

LG |
vt
(4]
™)
ca
<7
v

NAME OF COMMITTEE (In Full)

COPETEXAS, 410 Bleckchamp Rﬁ, Midletiau , TX 76065

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

bLLX Puibhc. D\dc:hmns

Mailing Address

Po. Box 1329

City State Zip Code

Cantron] K =103

‘Nature of Debt {Purpose):

Qutstanding Balance Beginning This Period

T " W W '] W U M|
— O —
n | VYT | n In [, W ] [ E—
Amount incurred This Period Payment This Period Qutstanding Balance at Close of This Period
L a L L o o L3 g L) o " o Ld o L] o L] W L] L] L] L] L L3 L OUO
n x T n 5 4 I A 'l 4n A . — ] B, ;| ﬂln ol[ - L ] Ay A "L__%JAL!- [- ’7_&, R

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

| : ' T T T e ) W LT
 [OVUR , DN S L — S— fa ..

Amount Incurred This Period Payment This Peried Outstanding Balance at Close of This Period
o s [} 1 Y e Y T} ) ’} oW r \F W Y I T W ) W L L. T L B S L I TR W
b Mo e § e P e Y g e A Wi LA Y e e e ey L PR 2 Moog! Tyl

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Cede

Outstanding Balance Beginning This Period
i ' S " I RV e B )

L B e P e A

4} ADD 2) and 3) and carry forward to appropriate line of Summary Page {last page only) >

Amount Incurred This Period Payment This Pericd QOutstanding Balance at Close of This Period
—__E:r%!%z_ﬁ_::’ __E:i%'ﬂ—m S T | E [[SEUTINNS W WNRVPTV, NEOW S TS, S
S
1} SUBTOTALS This Pericd This Page (Optional} ... e > e 3 g
W]
2} TOTALS This Period (last page this line number only) ..o > n 3 e
3} TOTAL OUTSTANDING LOANS from Schedule C (iast page only)......mmmrsrrrsssreees P 5,:{_&._:1_%

34 9 °°}

T P A | L

FESAND18

FEC Schedule D (Form 3) (Revised 02/2003)
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JANDY ERICKSDN

GECRETARY

DANA K. MDCALLLIM
CUFERINTEIDENT

HanT SENATE DANEE BLILOINE
SUFETIZ
WasWRETON, DL 20510-T1E

oRnited States SensLe o

OFFICE OF THE SECRETARY

——————

OFFICE OF PUBLIC RECDRDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MATL

Postmark

USES REGISTERED/ CERTIXFIED

pstmark

1spS PRIORITY MAIL

Postmarl

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LaBeL [

UsPs EXPRESS MATL :
Postmark

OVERNIGHT DELIVERY SERVICE: ’ |
T gHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS | ‘ O
UFS ' | 0
DHL [
O

AIRBORNE EXPRESS

RECE

IVED FROM FEDERAL ELECTION COVIVISSION
. ) : Pate of Receipt

POSTMARKILLEGIBLE  [J NO POSTMARK [

FAX '
: Date of Receipt

OTHER___.

Date of Receiptor ¥ ostmark

e DH 5
PREPARER ' DATE PREPARED '
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