Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address
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The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers)
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6 CAMPAIGN MS I MRS, YR i "
TREASURER /o oe Date Imaged
NAME " NICKNAME TdasTT SUFFIX
Wq//
7 CAMPAIGN STREET ADDRESS (NOPO BOX PLEASE),  APT/SUITE # ClTY ZIP CODE
TREASURER / o/%
ADDRESS 39/0 (;/fwo oy’ //‘4/ / D70 Ay 754, ;/}’ D¢ 0%
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
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14 NOTICE ) : . . " , . '
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME Mé / Ze%ﬁ & 16 ACCOUNT # (Ethics Commission Filers)
|
17 NOTICE « This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder’'s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. =
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] GENERAL
COMMITTEE ADDRESS
(] speciFic
[] adctionsl pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ —
2. TOTAL POLITICAL CONTRIBUTIONS g
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ // é ;
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
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4, TOTAL POLITICAL EXPENDITURES $ 7‘-70
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BALANCE OF REPORTING PERIOD $ // 7/5
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ;2
LOANTOTALS LAST DAY OF THE REPORTING PERICD $

19 AFFIDAVIT

| swear, or affirm, under penaity of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

WV % e L.

Signatqre of Candidate or Officehoider

K/ ~\E-?L.N WILLIAMS
Notary Public
STATE OF TEXAS
#y Comm. EXP. 12/31/2011

AFFIX NOTARY STAMP / SEAL ABOVE ~
Sworn to and subscribed before me, by the said MC\ L_C. Q\CW\-'L , this the \ 5 - _day
, 20 Og , to certify which, witness my hand and seal of office.
\’ o LDLLU.&.M@ Mocen Williaws Netewry
Signature of officer administering oath Printed name of officer administering oath Title of officer adminiktering oath
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTioN Guipe explains how to complete this form.
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) Amount of In-kind contribution

Date Full name of contributor [\out~of—state PAC (ID#
SFeve o0/ Z,'mmem
T4
i Code

Contnbutoraddress “CI// S%
/// A 77‘ o1

A TEr76

contribution ($)

/50

description (if applicable)

et
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1Chas, e/ }u

/0/ /0 5 ﬁ? ;)7 ‘Z;}_Code
/"OA/ A 74 00/

Contributor address

contribution ($)

Hi, 000

description (if applicable)

|

Principal jccup See

n/Job title tructions)
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion Guine explains how to complete this form.
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin,

Texas 78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The InsTrRucTiON Guipe explains how to complete this form.
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INnsTrucTiON Guipe explains how to complete this form.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTION Guibe explains how to complete this form.
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2 FILER NAME M@/ /@//4’4’ <

3 ACCOUNT # (Ethics Commission filers)
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f%’/Jec//dd//iﬁlfr' s
75 5

///// wsF ot 7 . TBoL

y| 7 Amount of

contribution ($)

LS5

l
|
|
|
|
|

In-kind contribution
description (if applicable)

9 F’rmmpaloccupatlon/J title, e Instplicion, 10 Employer (See | s)
f‘ﬁ,/‘/{%/m/zv V47

)

Date Full name of contnbulor [ out-of- staleym -

(ore) + A
5//)-/ (4 Con?utoraddress g S S:f'?}f

/4///‘77//”/ 7 H-

4
%
f =

760/

Amount of
contribution ($)

45

In-kind contribution
description (if applicable)

Principalocgup on/Jo nst ctj §) / Employer (Sgg Ingtrygtions)
7 Doy Vice - ’f/l/ﬂJf‘ Je

Date Fu|| name of contrlbutor [ out-of-state PAC (ID#:

)

54//7 Patg ¢ Jots LaMred

Contributor address; City, State; Zip Code

Fo/) Kelbarm CF.

/4//2:;/94/ 74 769/5

Amount of
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

ol

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guipe explains how to complete this form.

1 Total pages Schec‘i’%e F:

2 FILER NAME

Me/ /@//440

3 ACCOUNT # (Ethics Commission filers)

5 Payeename

fHeppfr4ers

6 Payee address

y' 76

S on ar K

City; State;J.,Zip o

S/ ChgFon, [A- 75 o/

Amount

(%)

/f/ﬂ-fo

8 Purpose of payment (See instructions regarding type of information «= Complete if direct expenditure to benefit C/OH «
required.) / Candidate / Officeholder name Office sought Office held
[’ﬁ;—ﬂ/f / Lhee (€S
Date Payee name Amount
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R/ N &b
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fd/:/é o/ /m(//cw
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e o
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AT 5. 00

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.), f / Candidate / Officeholder name Office sought Office held
tc,C/ 4y dcc o7 L o d </
Date Payee nam Amount

/

Clty jtate Zip Co
/4/// ;ujfo"ﬁ 7t
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Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH

required. ) Candidate / Officeholder name Office sought Office held
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Date Payee name Amount
%
S/ /g gL1 e
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Purpose of payment (See instructions regarding type of information
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s« Complete if direct expenditure to benefit C/OH -«

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

3-‘

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTION GuiDe explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAME

3 ACCOUNT# (Ethics Commission filers)

Me/ Lefose

Date

o/

P

5 Payeename

OAf ke

R Y

Amount
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A 259

T A e
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equireg. . r ,
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/00 /I}/ S 71/ O/ @ 1«/
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ENF ,Q’”Ace S 74’*"]@ %)
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F’urp_ose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.) f - Candidate / Officeholder name Office sought Office held
[
L ompaishn JITAS
Date Payee name Amount
/ 7—* 7— %
j/j ’/ﬁ/ Payee address; te; Zip Code ,// (7 7- K?

Purpose of payment (See instructions regarding type of information

Complete if direct expenditure to benefit C/OH «-

required. // Candidate / Officeholder name Office sought Office held
Foteenet Accesr/ €
K ohe
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH =+
required.) Candidate / Officeholder name Office souht Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
— |
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