Texas Ethics Cammission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

CovER SHEET PG 1

Form C/OH

1 ACCOUNT # ] 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers}
3 CANDIDATE / Ms FMRSCMR ) FIRST M OFFICE USE ONLY
OFFICEHOLDER s E
NAME GE—GR \Aj Date Received E_:a-.;_
Ciceeme Cumr T o — >
2 &
HINDMAN S L3
4 CANDIDATE ¢/ AGORESS /POBOX; APTISUITE®: CITY, STATE, ZIP CODE . ro“ f)
OFFICEHOLDER mS
,TDAiDLFiz:gS Z\ oo G-EEEM waoD AV Date Hand-delivered or P‘n@arkad( j
AR - = I
D cheange of address AU ”’ K ?-%?';-3 Receipt # Jedtrount = 2
m
5§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o -
OFFICEHOLDER Date Processed (3% -
PHONE (5‘2) ’—\%*462‘3 rno
6 CAMPAIGN M5 / MRS / MR FIRST mi Date tmaged
TREASURER LA
NAME o DR ...... DE A ............ M .....
NICKNAME LAST SUFFIX
BRowNsoN
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT{SUITE #; CITY; STATE; 2IP GODE
TREASURER
ADDRESS 2100 GREENWOoOOD AVE
(residence or business) A
VSTIN, T X %723
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHQONE (5[2-) H?’G'L‘GZ%
9 REPORT TYPE |:] January 15 g’ 301h day before election D Runaff D :ritahs:r-:y; :g:;iﬁ:;:ign
(officeho\der only)
(] suy1s { ] sth day before election Exceeded $500 [ ] Finel report {atiach COH - FR)
limit
10 PERIOD Month Cay Year Month Doy Year
COVERED THROUGH
08,7 18 . 2014 04 /25 204
11 ELECTION ELECTION DATE ELECTIONTYFE
Month Day Year [] rimay T Rt E General [] specal
[N, 4 200
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)
NIA Avstiv Gt Gonal DistRicT L
GOTOPAGE 2
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Texas Ethics Cammission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2589)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

Geoese HINDMAN

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED GR POLITICAL EXPENINTURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLEER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFRCEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE NAME
COMMITTEE TYPE

[] =eneraL
COMMITTEE ADDRESS

[] seeciFic
COMMITTEE CAMPA'GN TREASURER NAME

[[] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)

©

F661.1

EXPENDITURE "
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $700 OR LESS, UNLESS ITEMIZED 3"‘ ‘ .

©

4, TOTAL POLITICAL EXPENDITURES [TINCLVDES LINE 3] $ L‘.q 03 q%
" CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERICD $ "’(‘2.5 q__‘?l
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ ¢

18 AFFIDAVIT
| swear, or affirn, under penalty of perjury, that the accompanying report
is true and correct and includes all information required 1o be reported by

. - me under Title 15, Election Code.
FHie,  ANNMARGRETT FRANKLIN
* MY COMMISSION EXPIRES i

Slgnal DfCarldlda&e or Officeholder

Octaber 17, 2014

AFFIX NOTARY STAMP / SEAL ABOVE
Swarn to and subscribed before me, by the said Q"( eO(G\e H i l’\de 8] . this the
[ day of . 20 ‘( . to cemfy which, witness my hand and seal of office.
Maong 4 }AG«-LL Ann  Moapedt Yraqglfn Nodaro
Slgnalura of officer adr#lmstenng nath Printed name of ofﬁoer—%dmumstenng oalh Trtle of officer aﬂi&teﬁng oath

www elthics. 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)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

GEeoreE HINDMAN
4 Date § Full name of contributor [ out-of-state PAC {ID#. y | 7 Amountof ia In-kind contribution

GEOQG_E: H‘NDMAN contribution ($) 1 description (if applicable)
?)nl IL} ‘& Gontributor address; Clty. State; ZlP Code 00.” |

2100 GREENWooY AVE 0 |
AusTiv, TX #8333 |

{If travel outside of Texas, complete Schedule T}

9 Principal occupation / Job title (See Instructions) 10 Employer (See |nstructions)
ENG\WV SelF EMPLOYED
Date Full name of contributor 2 oul-of-state PAC (ID#:; ) Amaunt of In-kind contribution

nourtof | Inckind contribut
gi ?ip’% G_EoQG,E' H\NDMA’M contribution ($) | description (if applicable}
‘J- o (.:c;nt}il:;u!;)r'ac.ldr.es.s;‘ . Cit. ;. é‘.ta.te-; Z| bc;dé """""" |

2100 GREENWOSD AVE 611 Larse sisus
AUSTIV, TX 79723 |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
ENGVEER. SELF EMPLOYED
Date Full name of contributor O out-of-state PAC (ID%: ) Amount of | in-kind contribution
coantribution ($) description (if applicable)
GECRGE  HiNDMAN |
q g ‘l-} "' Contrbutor address; Clty State; .Zi.p Code 00 I
‘ l 2\00 GREENWOD AVE 31000' |

Avsniv, TX R723
{If travel oulside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ENGVEER. SELF EMPLOYED

Date Full name of contributor O out-of-state PAC {ID# ) Amount of

GEVRGE HinpMA AN contribution (3)

q 115 ’ "" o bc;nt‘rib.utbr.acidr:es.s;. . (.Sit-y;. ététe; -Zi.p .Cc;dé .......... 2 600 eo
2100 GREENWOOD AVE™ ' :
AUSTIN, TX 38723 |

(If travet outside of Texas, complete Schedule T)
Principal oceupation / Job litle (See Instructions) Employer (See Instructions)

ENANEER SELF EMPLOYED

Amount of 1 In-kind contribution
contribution (3) ] description (if applicable)

In-kind contribution
description (if applicable)

Date Full name of contiibutor [0 cut-ot-state PAC (ID¥

' Contributor address;  City; State; ZipCode |

(It travel outside of Texas, complele 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 foradditional reparting requirements.

www.ethics. state.ix.us Revised 04/192013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 787 11-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Adventising Expanse
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift'Awards/Memorials Expense
Legal Services

Food/Beverage Expense

Polling Expense

Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8{a)
Salaries/\Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In Distric

Travel Oul Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportalion Equipment & Related Expense
Centributions/Donations Made By
Candidate/Officeholder/Paolitical Commitiee

OTHER {enter a category not listed above)

1 Total pages Schedule F:

|2

2 FILER NAME

GeoréE" HINDMAN

3 ACCOUNT # (Ethics Commission Filers)

B Payee name

R CIT{ oF  AusTIN

6 Amount ($)

500.%°

7 Payee address; City;, State; Zip Code

20\ W. SECOND ST
AusTwV, TX #8740\

8 PURPOSE {a) Category (See categories listed al the top of Lhis schedute)

EXPEl?I:':ITURE FEE

(B} Description (If travel outeide of Texas, complata Schadule T)

FA\LWNE FEE

9 Complele QNLY if direct Candidate / Officeholder name

expenditure to benefit C/CH

Office sought Office hald

Payea name

" gles]in

SUPER CHEAY 3SIGNS

EXPENOATURE ADVERTISING EXPENSE

Amount ($) Payee address; City; State; Zip Code
73¢ %% 4904 GRAY BLWD
' AusTIv, TX 38758
PURPODSE Category (See categones listed at the top of this schedule) Description (1 fravel cutside of Texas, compiete Schedule T)

YARD SIGNS

Complete QNLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought Office held

ate: Payee name
> qlg4 T BUTTROSS PROPERTIES
Amaunt {$) Payee address; City; State; Zip Code
300_00 POBOK 53?6
AustN, TX 28763
PURPOSE Category (See categories listed al the top of this schedula) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE OFRAICE OVERHEAD { Rerp L SToRAGE™ RooM

Complete ONLY if direct Candidate / Officehclder name

expenditure to benefit C/QOH

Office sought Office held

Payee name

™ qin|n VOTER TROVE

Amount ($) Payee address; City, State; Zip Code
050,90 o\ BRAZos ST STE (6l
AvsTIN, TX F8F0|
PURPOSE Category (Ses categories listad at the top of this schedule) Diescription (if travel outside of Texas, complete Schedule T)
EXPENDITURE CoNSULTING- ExXPENSE DATA MANAGEMENT

Complete ONLY if direct Candidate / Officeholder name

expenditure {o benefit C/OH

Office sought Office held

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)

POLITICAL EXPENDITURES

SCHEDULE F

Adverising Expense
Accounting/Banking
Consulting Expense
Evenl Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gif/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salanes/Wages/Coniract Labor
Solicitation/Fundraising Expense

Travel (n District

Travel Out Of District
Dffice Overhead/Rental Expense

The Instruction Guide explains how to comptete this form.

Loan Repayment/Raeimbursemeant

Transportation Equipmeni & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

OTHER {enter a category nol listed ahove)

1 Total pages Schedule F:
Z

2 FILER NAME

Georce HINDMAN

3 ACCOUNT # (Ethics Commission Filers)

4 Date q(zz[ lq

5 Payee name

“THoMAS GRAPHICS

6 Amount (§)

382 . {2

7 Payee address;

City; State; Zip Cade

9501 N.

H 35

AUSTIN, TX F8153

8 PURPOSE

(a) Category (See categories listed at the top of this schedute)

) Description (Ifiravel autside of Texas, compiate Schedule T)

expenditure to benefit C/OH

oF
EXPENDITURE PRINTING EXPENSE PusHcAarps
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hald

Date q|'z_7,l|l-\

Payee name

Lerr HAND DeSieN

Amount (5) Payee address; City; State; Zip Code
730,64 F233 MANCHACA RD STE 3%
Avsmp, TX  FEFHS
PURPOSE Category (See categorios listad at the 10p of this schegule) Description {tf ravel outside of Texas, complete Schedute T)
EXPEI'?I‘!:ITLIRE PRINTANG- EXPENSE ART WeRr DES\GN

Complete ONLY if direct

Candidate / ORficeholder name

expendilure to benefit C/OH

Office sought

Office held

Date Payee name
Amount (3) Payee address; City; State; Zip Code
PURPOSE Category (See categorias 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

expenditure to benefit C/OH

Cffice sought

Office held

Date Payee name
Amount {$) Payee address; City; State; Zip Code
PURPOSE Calegory (See categories listed at lhe 1op of this scheduls} Description {If rravel outside of Texas, complete Schedtie T)
OF
EXPENDITURE

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)

Gift/Awards/Memarials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/\Wages/Contract Labor
Saolicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Qverhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/OFficeholder/Political Committes

The Instruction Guide explains how to complete this form.

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

GEoRGE HINDMAN

3 ACCOUNT # (Ethics Commission Filers)

i
4 Date

3|e|mt

5 Payee name

SUPER CHEAP SIGNS

6 Amourt (3)

((Aka

Reimbursemant from
pelitical contributions

7 Payee address; City; State; Zip Ceode

QoM GRAY BLWD

AUSTIN, TX 33758

Reimbursement from
political contributions

irtended
8 PURPOSE (a) Category {See categories listed at the top of this schedule) (b) Description (If traval outside of Texas, complete Schedule T)
OF
EXPENDITURE AD\IERT[ SIN6— ExXPENSE LARGE" SIGNS
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
pclitical contributions.

intandad
PURPOSE Category (See categories listed at the top of ihis schedula) Description (If traval outside of Taxas. complete Schadule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contribidions
intended

[l

intended
PURPOSE Category (Sea calegories listod at the top of this schedule) Description (If traval outside of Texas, complete Schedule T)
oF
EXPENDITURE
Date Payee name
Amount (%) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Categofry (See categories listad at the top of this schedule)

Description (if trave! autside of Texas, complele Schedula T}

ATTACH ADDITIONAL COPIES OF THIS SCHE

DULE AS NEEDED

www.ethics.slate tx.us

Revised 04/19/2013



