
Texas Ethics Commission P.O. Box 9 2070 Austin, Texas 78711- 2070       ( 512) 463-5860      ( fDD 1- 800-73 2989)

CANDIDATE 1 OFFICEHOLDER FORnn C/ OH
CAMPAIGN FINANCE REPQRT COVER SHEET PG ' I

1 ACCOUNT#    2 Toial papes fded:
The C/ OH ( nstruction Gulde axplaina how to completo this form. Fii. rsy

7

3 CANDlDATE /       MSlIARSlMR FIR57 M  
OFFICEUSEONLY

OFFICEHOLDER

NAM E Marc O tsReceived

E. .      T sUFF . . .  

JUL 1 5 2014Blum

s
4 CANDIDATE /       ADDRESS/ POBOX;     APT/ SUITEil;   q1v; STqTE;    ZiPcoo      

OFFICEHOLDER 2198 Lakeridge Dr Grapevine TX 76051
MAILING

AD D R E S S oac. Hana-aelnrorea or Pownwkad

change of addrcss
Racelpt N qmount

5 CANDIDATE/ AREACODE PHONENUAABER EXTENSION

OFFICEHOLDER
817 805- 6065

DeteProcessad

PHONE

6 CAM PAI G N MS! MRS 1 MR FIRST MI beta tmap d
TREASURER

Marc
NAME

NICKNAA7E qg7 g

Blum

7 CAMPAIGN STREETADDRE35( NOPOBOXPLEASq;    APTISUITEIt; dT';     SfATE; ZIPCApE
TREasuRER 2198 Lakeridge Dr Grapevine TX 76051
ADQRESS
residence or buainess)

8 CAMPAIGN EACODE PHONENUMBER EXTENSION

TREASURER       
817 }  805- 6065

PHONE

8 REPORT TYPE
a uary 15       SOth day bMore election      Runof}      15th day after cempaign

treaaurer appaintmenl
ofk aholderaNY)

July 15 a Sth day before election       Exceeded 5500 Final repwt( Anaeh ClOH- FR)
limit

10 P E R I O D M„,       p,y y   

CdVERED
Jr /  1  / 2014

THROUGN

15    ; 2014

11 ELECTION FIECTIONDATE ELECTIONTYPE

INarnh oy Nwr       
7 RuroTf Garwral SDaaal

5   '   10 2014

12 QFFICE OFfICEHELD( ifarry)   13 OFFlCESOUCiMT ( qknqwn)

City Council Place 6

GO TO PAGE 2

www.ethfcs. state. tx. us
Revised 09/28/2011



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

CANDIDATE / OFFICEHOLDER REP4RT:     FORM C/OH

SrJPP RT & TOTALS COVER SHEET PG 2

14 C/ OM NAME 16 ACCOUNT# ( Ethin Commtraion Fllers)
Marc Blum

16 N OT I C E FRO M
7 g,y gpX 4q FOR N071GE OF pO1171CAL CAN7ABU710NSACCEFT OR PqJ11C,/1L FXp6VpfT{1RES W1 E BY pOUTCAL CAMMITTFES 70& UPPORT 1HE

P OL I TI CA L CpNpIppTE I OFFICEFiOLDER. 7/ fE58 pCpHYpITyRE9 MAY HAYE BEEN YADE WPTHOtlT THE CANDIaA7E8 0R OFF10EffpLpER8 KNOWLEDOF OR
C O M M I TTEE( 5)     p yy yT 7pg q ppq Hq.pg ppE qEp pEp pp qEpppT TSIIS I O A pN qyLY IF 7HEl' RECfiIVE NOTICE OF 6UCH D(P0il01TURE8.

COMMITTEE NAME
COMAAI7TEE TYPH

Campaign for Marc Blum City Council Place 6
Q 6ENERAL

COMMffTEE AODRESS

SPEqFIC

2198 Lakeridge Dr Grapevine TX 76051

COMMITTEE CAMPAIGN TREASURER NAME

additlonal paqea
Marc Blum

COMMITTEE CAM PAION TREASURER ADORESS

2198 Lakeridge Dr Grapevine TX 76051

17 CONTRIBUTION     ,      
TOTA[. POLITICAL CONTRIBUTfONS OF S50 OR LESS( OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMI2ED        

2.     TOTAL POLITICAL CONTRIBUTIONS
OTHER T}1AN PLEDGES, LOANS, OR GUARANTEES OF LOANS)       IZS.00

FXPENDITURE

TOTALS 3.     TOTAL POLITICAL EXPENpITURES OF$ 100 OR LESS, UNLESS ITEMIZED   

4.     TOTAL PQLITICAL EXPENDITURES 11063. 07

CONTRIBUTlON
5.      TOTA POLITICAL CONTRIBUTIONS MAINTAINED AS OF TH E LAST DAY

NC      
QF REPORTlNG PERIOD O

OUTSTANDING
6.     TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANOING LOANS AS OF THELQAN TOTALS

WST QAY OF THE REPORTING PERIpp O

18 AFFIpAVIT

I swear, or affirtn, under penalty of per ury, that ihe accompenying repod
is true and correct and includes alt iMormation required ta be reporled by

o
a'r k       ANNE BAKER me under Tiue   , Electlon Code

Notary Public
State of Texas

Myr Comm. Expires 01- 14- 2016
Sipnature ofCandidete o Offieeholdar

AFFIX NOTARY STAMP/ SEAL ABOVE

Sworn to and subscriDed before me, by the said    `.     — u    this the

day of __'(( (, y      , 20  , to certify which, witness my hand and seal of office.

e
Sigrtat ofoffioeradministeHnBoath Printednameofofl'Iceradministerinyoath 7itbofolrleeradministerfngoath

www.ethics. state. tx. us
Revised 09/28l2011



TexasEthics Commission P.O. Box 12070 Austin, Te cas 7871- 2070       ( 512) 463-5800      { TDD 1- 800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENp1TURE CATEC30RIES FOR BaX 8(8)

Advertisinp Expsnae GItUAwardalMemorials Expen e SalarieaNVapes/Contraet Labor Loan RepaymenUReimbursement
AceounfinplBankfng Leyal Services Solicitation/ Fundraising Expense Transporhtlon Equipment a Releted Expense
Consulting Expense Food/ Bevenpe Expenaa Tnvel In District ContributionalDonaUons Mede By
Event Expense Pollinp Expense Travel Out Of District CandidsM/Officeholder/Politieal Committee

Paes Prfntinp Expenae OfRa Overhead/ Rental Expense OTHER( enter cateqory not liated sbove)
Tha Inatruction Guide exptains how to complete this form.

1 Tota! pages Schedule F:   2 FILER NAME ACCOUNT 8( Ethics Commission Filers)

3 Marc Blum

4 Date g Payee name

20 JTD Strategies

6 Amount ( S)    7 Payee addroaa; Ci  •  State;  Zip Code

7702.24
101 Main St Suite 00
Ft. Worth TX 76101

PURPOSE Cateqory( See categories Iisled at tha top of this scheAule)       DelCriptioR( If travel ouTsid aTTaxas, complafe Schedule Tj

EXPENDITURE Consulting and Advertising Expense Mailers, Calls, and other Marketing
9 Cornptete ONLY If direct Candidate t Officehoider name OfFiae aaught Office held

expenditure to benefit C/ OH

Date Payee name

4- 27 Tom Thumb

Amount ( S)       P yee addrou; City;  State;  Zip Code
302 S. Park Grapevine TX 76051

50.00

PURPOSE Catepory( SxcateQorieslistedatlh topMthisschatlub)  Description QftravelouhfdeofTexas, eomplets5claadulaT)

eDtTURE Food and Beverage Expense Water and Ice for Polling locale
Coroplete Qp( y if direct Candidate/ Officehotder name Offlce souyht Office held
ezpenditure to benefk C/ OH

Date Payee nama

4- 10 AMBUCS

Amount ( S)       Payee addreas; City;  SfaGe;  Zfp Code

150.00
Box 1343 Grapevine TX 76051

p pgE CYtapOry( See eateporbs liated at 1h top of thls scJiedule)  Descfiption( If VavW outWds of Texee, camplab SchedWe' I')

p    Advertising Expense Flag for Golf Tournement
Complate bNLV if dirott Candidate/ Officeholder name Office souQht C3ffice heEd

expendkuro to beneflt C/ OH

Date Payee name

5/ 1/ 2014 Lowes

Amount ( S)       Payee address; City;  3tate;  Zip Code

201 N. Kimball
363. 61

Southlake, TX 76092

PURP03E Category( See eetepates Iisted at Mo top W thls achedule)  Descripdon pf froval outeWe of 7exas, complate Schedule 7)

EXPENDlTURE Advertising Expense Signholders for Large Signs

Camplete ONLY if direct Candidate/ OfFioeholder neme Office sought Office held
expenditure to benefit ClOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEp

www.ethfcs. state. tx. us Revised 09l28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78719- 2070       ( 512) 463-580Q      ((' DD 1- 800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITUI2E CATEC30RIE3 FOR BOX 8(8)

Advortisinp Expenae GIiVAwerda/Memorials Expenae SalarisalWapea/Contract Labor Loart RepaymanUReimbursement

Accountinp/ Benking Leyal Sarvices SolicitationlFundraising Expense Transportatlon Equipment 8 Relsted Expenae
Consulting Expense FoodlBevenpe Expense TravN In District Contribudona/ Donatlons Mede By
Event Expense Pollinq Expense Travel Out Of DisMict Cendidste/afliceholder/Political Committse

Pees PrinUn Expenae Otfiee Overhead/ Rental Expense OTHER( enter a c leqory nat liated above)
Tha Inst uetion Gulde explains how to complete thEs form.

1 Tatal papes Schedule F:   2 FlLER NAME 3 ACCOUNT N( Ethies Commission Filers)
3 Marc Blum

a Ate

5/ 2/ 2014
5 Payee a

Signarama

B Amount ($)    7 Payea addroas; City;  9tate;  Zip Code

185.00
151 S Dooley St.
Grapevine TX 76051

PURPOSE e Catepory( Seeaetegorieslisledattfwtopotthlaschetlule)      ( i DeicriptfCn( ftravaloubid otTaxat, eampeteScheduleT)

EXPENDITURE Advertising Expense Sign for Polling location.

8 Complete i direct Candidate/ Offioeholder name Office sought dffice held

expenditure to benefrt C/ Oli

Date Payee name

5- 9- 2014 Signarama

Amount ( S)       Payee addroas; Ciry;  State;  Zip Code

151 S Dooley St.
1136.63 Grapevine TX 76051

PURPOSE Cateqory( See catepories Iisted at thr top W this schadulej Deacription { Htravel outslde of Texas, eompls Schadula T)
OF

EXPENDITURE Advertising Expense Additional Polling location Signs
Compfete Qy, y if direct Carxiidate/ Officeholder name Offlce soupht Oifice held

ezpenditure to benefd C/ OH

Date Payee nams

5- 3- 2014 Equipment Masters Inc.

Amount ( S)       Payee addreas; City;  State;  Z(p Code

183.28
13624 Bates Aston Rd.

Haslet, TX 76052

pURpp$E CBtspory( See cateporba If ted at It top af this ecAeduls)  Daac.tlption( If trevW outsids of Tem, compkta SehadWa T)

Food and Beverage Expense Repair of Beverage Machine

Complete ONLY if direct Candidate/ Officeholder name Office souyht Office heEd

expenditure to benef[t C/ OH

Data Payea name

5/ 1/ 2014 Northern Tool and Equipment

Amount ( S)       Payee address; City;  3tate;  Zip Code

1250. 62 2601 Airport Freeway
Bedford TX 76021

PURPOSE Category( See eetaportes Iisted at the top W we schedub)  Descript3o pitrava aueslas arexas, complaa Schedme 7}
OF

EXPENDITURE Food and Beverage Expense Generator for Beverage Machine

Campleta NLY if direct Candidate! Ofnoeholder name Offlce sought Office he{d

axpenditure to benefit ClOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics. state. tx.us Revised 09128/201!



Texas Ethics Commission P.O. Box 12070 AusGn, Texas 78719- 2070       ( 512) 463-580Q      ( TDD 1- 800-735-2989)

P4LITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEC30RIES FOR BOX 8(a)

Adveftiainq Expanae Giff/AwerdslMemorials Expenae SalarisaMlapes/Contraet Labor Loan RepaymanUReimbursement

AceountinplBanking Legal Servicas Solicitatian/ Fundraistng Expenae Transport tion Equlpment a Releted Expenae

Consultfng Expense FoodlBeverape Expenae TtavN In Distriet ContributiondDonatlons Mede By
Event Expanse Polliny Expen e Travel Out Of District CandidsM/0lficoholdeNPolitical Committse

Fees Printinp Expense Offia Overhead/ Rantal Expense OTHER( enter cateqory not liated above)

Th Inatruction Guide exptalns how to complete thEs form.

1 Tota! pages Schedula F:   2 FILER NAME 3 ACCOUNT f( Ethiea Commfssioe Filen)

3 Marc Blum

4 Date 5 Payee name

5/ 1/ 2014 Piryx Inc.

6 Amount ( S)    7 Payes addross; City;  State;  Zip Code

41. 69
144 2nd St lst Floor

San Francisco, CA 94105

PURPOSE CatepoYy( Seecstega leallstetlallhotopWthlascheeule)      { Descrip ion ireravaouaia• aTaxa, eompleteScheduleT)

EXPENdITURE Fundraising Expense Web based Fundrasing
9 Comptete ONLY if direct Candidato/ Off7cehoider name Offioe aought OfRce held

expenditure to benefit C/ OH

Date Payee name

Amount ( S)       Payee addross; City;  State;  Zip Code

PURPOSE Catepory SxwtepariesiistedatthrtopoTuwaschaduie)  Description ( IitravelautsideatTume, comp oteSchadula7)
OF

EXPENDITURE

Compfete Q y if direct Candidate! Officehoider name OfNce soupht Oifice held

expenditure to benefk C/ OH

Dats Payee nams

Amount ( S)       Payee addreas; City;  State;  Zlp Cotle

p p     CatepOry( See eateporiea liated at th top of thle eeheduls)  DAscriptlon pf travW out ide of Texae, compkb SeMdule

OF

EXPEWDfRJRE

Complete$ Jy if tlirect Candidate/ Officeholder name Offlrx souQht Offiee heEd

expenditure to bepeftt C/ OH

Date Payee name

Amount ( S)       Payee address; City;  Stete;  Zip Code

PURPOSE Category( SesestepwieslistedatthatopoltHaacheWile)  Description pftravWoutsldeolTexis, comploteScheduleT)
QF

EXPENDITURE

Complete ONLY ii direct Candidate/ Offioeholder neme Office sousht Office held

expanditure to benefit C/ OH

ATTACH AdDITiONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state. ix.us Revised 09128/2011



Teocas Ethics Commission P.O. Box 12070 Austin, Texas 78711- 2070       ( 512) 463-5800      ( TDD 1- 840-73 2989}

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
SCHEDULE A

The Instruction Liulde explalns how to complete thfs form.
1 Totat papss Schedule A:

1

2 FILER NAME 3 ACCOUNT/ ( Ethic;s Commisaion Fiers}

Marc Blum

4 Date 6 Full name of contributor    ou- ot-smu pACpar 7 Amountof     $   In- kind contribution
oontfibution ( S) 

I
descrlption ( M eppliCable)

5/ 1/ 2014 Gary McFadden
6 ConVibutor address;   City;  State;  Zip Code

955 Easy St.
100.00       

Grapevine TX 76051 I
It trovsl outaids of Texss, aomptste Sehedule T)

9 Prirtcipal oeeupation! Job title( See Mstruetiona)    10 Aloyer( Ssa Instruatfons)

Flight Attendant American Airlines

Date Fufl name of contributor    out-of- stata PAC{ IDM:_  1 Amount of In- kind contrfbution

contribution ( 5) 
I

deacriptlon( if applieable)

Bill Glen
5/ 1/ 2014 Contributor addreas;   o ty:  stete;  Zip Code

125.00     2138 Forest Hills Rd.  

Grapevine TX 76051

It Vavel oubide of Texas cam lebe Sehedule
Principal occupatlon/ Job tftle( See Instructions) Employer( Ses instnactions)

Retired

Date Fullnameafcontributor     out-of-stafaPACpou:     Amounto  kind eontrbution
contribution ( a) 

I
deseription ( if applicabb)

Larry Dunn
5/ 1/ 2014       ' cont ieutor odeie;'   c+ci; ss e;  Zip Code

SOO. 00     ,3424 Lakeridge Dr.   

Grapevine TX 76051

If trevel outaide of Texas, eomplete Schedule T)
PrinGpal accupetton/ Job title( Sea Instructions) Employer( See Instructions)

Retired

Daee Full name of coniributor    outat-siataPACpdk.     Amountot In- kind contribution
contributbn ( S) 

I
descriptbn ( if applicabls)

Contributor addross;    City;  State;  Zip Code

If Vavel autside of Texes com Scheduls T
Principal xcupation! Job title( See Instructions) Employer( Ses Inatrudions)

Date Full name of contribu2or    wt-ot_statePAC( ID1R:     Artrountof in- ktnd contribution
eontr butlon ( S) 

I
deacription( if applicebh)

Contriwtor eddress;    City;  3tate;  2fp Code I
1

ff ve+roi«, t e a re oor, lete Schedub
Principal xcupatlon/ Job title( See Inatructiona) Empioyer( See Instrudicns)

ATTACH ADDITlONAL COPIES OF THIS SCNfDULE AS NEEDED

Ii contrlbutor is out-of-state PAC, pleasa see Instruction gulde toradditional reporting requlrements.

www.ethics. state. tx. us
Revised 09/28/2011



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

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT FORM C/OH - FR

The Instruction Guide expiains how to complete this form.
Complete only if "Report Type" on page 1 is marked " Final Report" ••

7 C/ OH NAME 2 ACCOUNT# ( Ethics Commission Filers)

4-  ,
3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designating a
report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any campai n contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate/ Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
Complete A 8 B below on/y if you are not an officeholder. ••

A.       CAMPAIGN FUNDS

Check only one:

I do not have unexpended contributions or unexpended interest or income earned from political contributions.

I have unexpended contributions or unexpended interest or income earned from politicai contributions. I understand that I may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. I also understand that I must file an annual report of unexpended contributions and that I may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, I understand that I must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code,§ 254.204.

B.       ASSETS

Check only one:

I do not retain assets purchased with political contributions or interest or other income from political contributions.

I do retain assets purchased with politicai contributions or interest or other income from political contributions. I understand that
i may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. I afso understand that i must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code,§ 254.204.

Signature of Candidate

5 OFFICEHOLDER
Complete this section only if you are an officeholder ••

I am aware that I remain subject to filing requirements applicable to an officeholderwho does not have a campaign treasurer on file.
I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder

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


