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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
1
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) (a
3 8?;2?:85[/);5,? MS ) MRS / MR FIRST Mi OFFICE USE ONLY
NAME T\ves o A .
...................................... Da‘e ReCewed
NICKNAME LAST SUFFIX
C— b4
Tecrun Mez © =
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE#; cITY: STATE:  ZIP CODE ::E )
OFFICEHOLDER . ~ m
MAILING 20 zd M) Creek =
ADDRESS « &x- o 5 —'7 6 o l 0 Date Hand-delivered or Date PMarkem»
L 2% [
[ ] change of Address A( \‘ '\3‘\— ¢ i ":g S
]
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER | (g _ ) Receint # ’Amoﬁ"ﬁ“w
PHONE -
L—{ L'{ 8 2 2 Q 3 Date Pr d “—a—
6 CAMPAIGN MS/MRS@ FIRST M
Date Imaged
TREASURER | Steven W
NICKNAME LAST SUFFIX
5"' eV e E\ AT
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #; cITY; STATE: 2P CODE
TREASURER — -
ADDRESS a0y QAades C—\.Ar\‘.vtf-\—ovn‘\&xct—" Teot!
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (F\1) 2L\-1850
9 REPORTTYPE |:, January 15 D 30th day before election I:] Runoff D ;gg’os“:,\:‘::'e::f:ggz:g;';:;‘)‘”’e'

[ ] Exceeded $500 fimit

@/B(h day before election

D July 15

D Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
L—\/\O/OC\ 5/ \,/ of
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
5 / q / O q D Primary D Runoff ! E’General l:] Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
t I o .
A “"—\ Co»w\c TS S*r\c-\-_, 5
14 NOTICE , ‘ ' . _ . T
OF DIRECT *« Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approvai
CAMPAIGN Candidates are required to disclose this information oniy if they receive notification of the direct campaign expenditure. -«
EXPENDITURE
BY OTHER Nama
INDIVIDUALS
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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

T Meesa A, /V\C-Z_C\-.

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE ~ This box is for notice of political contrit pted or political expenditures made by political commitiees 1o support the
FROM candidate / officeholder. These expendnuras may have been made without the candidale’s or officeholder’s knowiedge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ ] ceweraL
COMMITTEE ADDRESS
{1 speciFic
D iditional 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
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ¢ 2)4 To0.c0
EXPENDlTURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $
13,.860Q
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
)
3840.00
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 2,5%5.92
19 AFFIDAVIT

i May ,20

fdil:!:-‘“ by

¥ G %5 My Comm. Exp. 12/31/2011
‘m‘fwa\i\m SARA TN VANA AR EANNARA N NN
AFFIX NOTARY STAMP / SEAL ABOVE

Swomn to and subscribed before me, by the said ( \l \resa. P\ MC'CD\ , this the

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and comrect and includes all information required to be reporied by
me under Title 15, Election Code,

Signature of Candidate or Officeh

v % ’\fo’%N W lLLllAMS /
%(\ )2 s*r'/;mgf "Lr'g?/\s \9/1’ Wga. J‘q : ( \TQC/VW})JH@\&
e ()

(st

day

Oq . to cemfy which, witness my hand and seal of office.

\}\O)u/w Wl eiws — MNoren Wlicous Notrory

Signature of officer administering oath : Printed name of officer administering oath Title of officer adma'nislering oath

Revised 06/27/2008



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 Guide explains how to complete this form.

1 Total pages Schedule A:

3

2 FILER NAME

TVveesc Mezoo

3 ACCOUNT# (Ethics Commission filers)

4 Date

Y/i6 /oq

5 Full name of contributor

6 Contributor address;

[ out-of-state PAC (ID#:

City; State; Zip Code
€20 W. Inwee & D«

At liaqgdon , TX Mooy )

7 Amountof la in-kind contribution
contribution ($) I description (if applicable)

l
26,00 |
|

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

‘L// \ 5/0%

Full name of contributor [ out-ot-state PAC (ID¥;

Contributor address; City; State; Zip Code

e 24 Willew stame Tl
A \‘”\(\-l'on‘_rx Te0y ¥

Amount of [ In-kind contribution
contribution ($) | description (if applicable)

50.0@:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Sele Instructions)

Employer (See Instructions)

Date

H/15/09

Full name of contributor ] out-of-state PAC (ID#;

Contributor address; City; State;

Hoo YHawe edt

Zip Code

A QM‘*G’Y\'TX Teo\ O

Amount of I In-kind contribution
contribution ($) | description (if applicable)

25.60:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See\rr"nstructions)

Employer (See Instructions)

Date

H/\5/049

Full name of contributor 7 out-of-stats PAC (ID¥:

W &mmovc&(

address; City; State;

Contrib Zip Code

l‘\ \\ P\(\‘\\\“ (D 3 C—’\' I

Aclinaten VX Teo\d-Hy 6D

Amount of In-kind contribution
contribution ($) | description (if applicable)

200.00!
|

(If trave! outside of Texas, complete Schedule T)

A
Principal occupation / Job title (Sée) Instructions)

Employer (See Instructions)

Date

H/\ /04

Full name of contributor 1 out-of-state PAC (ID#:

)

Contributor address; City; State; Zip Code

o ades CA-

- Medroples bﬁw-ccw\-\-cQ\w\o- S

T oo\

Amount of I In-kind contribution
contribution ($) I description (if applicable)

\o O.o%}

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title -}See Instnlctions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

1

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

>

2 FILER NAME

T hresae Neq o

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (1D#:

Sose Guidiecrez

City; Zip Code

o BA\vd, e, 14

6 Contributor address; State;

Koo S.7 0.

H4/1%/09

Dellas ) Texas 79208 - 661

tH

7 Amountof [8 In-kind contribution
contribution ($) I description (if applicable)

|
loo. ool

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [™] out-of-state PAC (ID¥:
EL P
SV ilSe.. . Veve .
Contributor address; City; State; Zip Code
H /10/09

25%¢ S\,\‘\r\(ss AN e .,
Fect Woedth Tewas

116G

Amount of I In-kind contribution
contribution ($) | description (if applicable)
{ 0o, ¢ ¢l

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions§

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (1D#:

Sm'.z_ox\n . j - Qass
Contributor address; City; State; Zip Code

H/20/69
Ac \x M"\o’*\/ X

3926 B\ladee AshAow D
7 L oo |

I

Amount of In-kind contribution
contribution ($) , description (if applicable)
506.00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (ID#:

Contnbutor address, Cny,
Qod T imberv,ew Ln
A r \ VAo 40—7\

State. Zip Code

"f/?"//oc}

TX Neoly

l

Amount of In-kind contribution
contribution (3$) l description (if applicable)
2060.60

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Ir‘strucuons)

Employer (See |

nstructions)

Date Full name of contributor "] out-of-state PAC (ID#:;

TJoe Pacrnett

Contributor address; City; State; Zip Code

lo' 3 Rosewood Lwn-
Aritinoten T X TJo

H/28/09

Amount of ] In-kind contribution
contribution ($) | description (if applicable)

|
\00. 00

610

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Seé‘l‘"\structlons)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008



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 Instruction Guide explains how to complete this form. 1 Toul page\szsched"'ek
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
T \wncesen WM ez oo
4 Date 5 Full name of contributor (3 out-ot-state PAC (ID: ) 7 Amount of I 8 In-kind contribution
contribution ($) | description (if applicable)
CPass . ke Had .Cﬂf&\-".\“.\e—"'u.‘-j |
6 Contributor address; City; State; Zip Code A
“22/84% 7 20.09
|
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (10 ) Amount of l In-kind contribution
. contribution ($) | description (if applicable)
Tames Ceoibhws |
Contributor address; City; State; Zip Code
5/1/0 9 . 500.00
/ LA VT Moves He\s\f\i De. l
A A3 \ ¢ “"\ t o N 1 T X ’7 Qo \3 (If travel outside of Texas, complete Schadule T)
Principal occupation / Job title (SEB' Instructions) Employer (See Instructions)
Addcrney
Date Full name of contributor [ out-of-state PAC (10¥: ) l Amount of l In-kind contribution
contribution ($) I description (if applicable)

Contributor address; City; State; Zip Code :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of | in-kind contribution
contribution (3$) | description (if applicable)

Contributor address; City; State; Zip Code ]

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)

Contributor address; City; State; Zip Code |

l (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

1

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

’ 4 Date ' 5 Payeename

6 Payeeaddress; City; State; ZipCode

e\ Moeaqic Ml

Y /\6/09

7 Amount

()

3%.50

-
Acliagdon, T X Teol
8 Purpose of payment (See instructions regarding type of information 9 «« Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office heid
o C& S CSV\ ]
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(€]
. U(. Spanie C'\‘"“W\- k"( o Comumeree |
L; / 2 b{ / Payee addiess; City; State; ZipCode $ ' 5
(o o)
o0 ‘
Doy 5, Cender St FA
Avlingten, T X V6o 6
\ }
| Purp_ose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH «
‘ required.) Candidate / Officeholder name Office sought Office heid
lonneheon
(If travel outside of Texas, complete Schedule T)
Date Pavee name Amount
: (3)
Aclnedonl conue of Wemen Noters
5 / Payee addrescs\: City; State; ZipCode
1/ o9 P.o. ox (27 0.6 0
AcViaqgYon | T X  TeeoH 0127
1
Purp.ose of payment (See instructions re'garding type of information « Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address; City; State; ZipCode
Purp.ose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



