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I 
CANDIDATE 1 OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

The CIOH Instruction Guide explains how to complete this form. 
1 ACCOUNT# 

(€IhicS lilers) 

OFFICE USE ONLY 

Date Received 

I 

4 CANDIDATE1 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change o f  Address 

2 Total pages filed: 

b 
3 CANDIDATE1 

OFFICEHOLDER 
NAME 

5 CANDIDATE1 
OFFICEHOLDER 
PHONE 

CAMPAIGN 
TREASURER 
NAME 

TREASURER 
ADDRESS 

4 

(Residence o r  business) 114O.\ %L&> C k  A C \ : ~ ~ - O ,  \ C L ) ( & S  7 6 0 1  I 

FIRST MI 

. . , . . . . . . .  Tk .re5 .+ , , , , . , , , A . . . , . .  
NICKNAME LAST SUFFIX 

N e z 6 T e c r  q - 
ADDRESS I PO BOX: APT 1 SUITE 1; CITY: STATE: ZIP CODE 

2 a 2 L\ \ C r e e  k 
~ < \ : ~ $ 4 f i  I T e x a s  7 6 0 0 

7 CAMPAIGN 

a 
(0 a 
3 h 
b C3 

yst = 
Date Hand-delivered or Date P m a r k e  6- 

0 

AREA CODE PHONE NUMBER EXTENSION 

( 8 i 7 )  4 4 2 - 2 2 6 3  
MS I M R S ~  FIRST MI 

. . 
NICKNAME 

. , , , . s4-f.e r? , . , . . . . .w , * ,  . . . . 
LAST SUFFIX 

$ I e v  e 
STREET ADDRESS (NO PO BOX PLEASE); APT 1 SUITE U. CITY: STATE: ZIP CODE 

TREASURER 
PHONE I ( ~ \ 7 )  2 b I - 7  550 

Receipt u 

Date Processed 

Date Imaged 

I Y 

I I January 15 30th day belore election Runoff 

8 CAMPAIGN 

15th day after campaign treasurer 
appointment (officehdder only) I 

AREA CODE PHONE NUMBER EXTENSION 

10 PERIOD 
COVERED 

12 OFFICE 

July 15 d h  day before election Exceeded $500 limit Fmnal r e p m  (Anach C/OH - FR) 

Month Day Year Month Day Year 

THROUGH 5 oq 
I 

14 NOTICE 
OF DIRECT 
CAMPAIGN 
EXPENDITURE 
BY OTHER 
INDIVIDUALS 

I OFFICE HELD (il any) 1 13 OFFICE SOUGHT (if known) I 

ELECTION TYPE 11 ELECTION 

.. Direct campaign expenditures are campaign expend~tures made by others without the candidate's prior consent or approval 
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. 

ELECTION DATE 
Month Dav Year 

Name 

Address I W Box: Apt. I Su~te U; City. State; Zip Code 

I additional pages I I 
I GO TO PAGE 2 I 
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FORM CIOH 
COVER SHEET PG 2 

-. 
CANDIDATE I OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

15 ClOH NAME 

T k r e s o ,  b .  

COMMITEE CAMPAIGN TREASURER MDRESS 

16 ACCOUNT # Cmks canmklon Film) 

-1- 

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

17 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

GENERAL 

a SPECIFIC 

tB CONTRIBUTION 
TOTALS 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

4. TOTAL POLITICAL EXPENDITURES 

- This box is for notii of political contributioM accepted cu p o l i i l  expenditures made by political committees to support the 
candidate I ofticeholder. These expendihrres may have been made wilhoul 1/10 candidate's or ofticehokhts knowledge or consent. 
Candidates and officeholders are required to report this information only if they receive notice of such expenditures. -- 

I 

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED 
TOTALS 

I I OF REPORTING PERIOD 

COMMIHEE TYPE 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED 

$ 

COMMmEE NAME 

$ 

- 
i9 AFFIDAVIT 

. . . . . . . . . . . .  
OUTSTANDING 
LOAN TOTALS 

I I swear, or affirm, under penalty of perjury, that Ule accompanying report I 

hV.:REN M!IIIIAMS 

STATE OF TMA§ 
h4y Comm. Exp. 13J3112Ml 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

is bue and correct and indudes all information required to be reported by 

me under Title 15. Election Code. 

$ 215 % 5 3 2  

Signature of Candidate or 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said TL\fr% , this the day 

, 20  09 . t o  certify which. witness m y  hand and  seal o f  office. . ' I 
I Signature of &cer administering oath : Printed name of officer administecing oath ~ i l e  of officer admAistering oath I 
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1 

2 FILER NAME 

T G \ e c s c -  h e ~ ~  

t- 
C 

3 ACCOUNT # (Eulics Commission filers) 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

4 Date 

4/1/10 /oq 

I Total pages Schedule A: 

7 

A P I ; ~ ~ - ~ T X  7 6 0 1 %  

Contributor address; City; State; Zip Code I .'/15/09 I G 4 2 ~ \  L c \ ; \ \ o d  s t o n e T r \ -  

5 Full name of contributor w t Q f a h b p ~ ~ ( 1 m  ) 

. . .  S;. \ccs . . .  . . . . . . . . .  
6 Contributor address: City; State; Zip Code 

8 2 0  ~ . X v \ w a o  X b r .  
(If travel outside of I Texas. complete Schedule T) 

Date 1 I Full name of contributor out-ofitatsPAC(IW ) 

. .  . . . . . . . . . . . . . . . . .  

7 Amount of 1 8 In-kind contribution 
contribution ($) I description (if applicable) 

I 
2 5 , 0 0  1 

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

I 1 
g Principal occupation I Job title (See Instructions) 

, 7601  8 

10 Employer (See Instructions) 

(If travel outside of 1 Texas, complete Schedule T) 

Date 

Lj/15/09 

I 

Principal occupation I Job title (s& Instructions) 

Full name of contributor w(4-slatePAC(IW ) 

. . . . . . . . . . . . . . . . .  . .  5' --i'.e.<& 5 . k  .'".a 
Contributor address; City; State; Zip Code 

boo %arr.,r.tt 
Ar \ ; -A- ,TX 760\0 

I 

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

Employer (See Instructions) 

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

I 
250-01 

(If travel outside of I Texas, complete Schedule T) 

Principal occupation 1 Job title (~eeynstructions) 

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

1 
2 0 0 . o o l  

I 
(If travel oublde of Texas, complete Schedule T) 

Date 

Y/[5/o4 

I Ac\;,& U k L ,  T x   SO\\ 

Employer (See Instructions) 

Full name of contributor outdatala PAC (IW: ) 

L . .To3 . .u CL\Mrn&C.  . . . . . . . . . . . . .  
Contrib 9 address; City: State; Zip Code 

y \ \  3 C3, 
7 GO\ 0 r C\q 63 

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

I 

b 

Date 

4/ 1 @/04 

(If travel outside of Texas, complete Schedule T) 
I 

Principal occupation I Job title (sdlnstructions) 

Full name of contributor m~fah tsPAC( IC#  ) 

. . . . .  . . P ~ e % c ~ . p \ e ~  ~ . ( ,+b .  
Contributor address; City: State; Zip Code 

C + O L +  fro-~es L A .  

Employer (See Instructions) 

Principal occupation I Job title j ~ e e  lnstr&tions) Employer (See Instructions) 
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1 
POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

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

3 
1 3 ACCOUNT# (Ethtcs Commtssion filers) I 

7 Amount of 1 8 In-kind contribution 
contribution ($) I description (if applicable) 

I 

9 h r . e 5 &  W ~ Z L  

L ( / I  0( 

I. k I ' I .  5 a. . Y . c r . c i ~  . . . 
Contributor address; City; State: Zip Code 

4 Date 

I 

5 Full name of contributor oul-of-stalep~~(lw: 

. . .  . . 

6 Contributor address; City; State; Zip Code 

400 5 - L y b  k\d. sea 14 14 
b d \ a ~ ,  T e x a s  752C18-66~\& 

I 

Date Full name of contr~butor wl-of-statePAC(1W ) Amount of I In-klnd contr~but~on 
contrlbut~on ($) 1 descr~pt~on ( ~ f  appl~cable) 

Slhzann 1s ' Qoss 
Contr~butor address, Clty. State, ZIP Code 

I 

I 

l o o ,  001 

I 
(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 

Amountof 1 In-kind contribution 
contribution ($) I description (if applicable) 

Date 

d I / fc* 4 0 ,Tc~a 3 7 6 10 1 (If travel outside of Texas. complete Schedule T) 

10 Employer (See Instructions) 

Full name of contributor wt-of-statePAC(IDP:, 

/ .  . f i  

Principal occupation / Job title (See lnstmctions) Employer (See Instructions) 

I I A c \ r r ~ & - - ? T %  7 6 * 6 1  ( ~ f  travel outside of Texas, complete Schedule T) 

Contributor address; City; State; Zip Code 

$03 ~ ' . m \ c c r v ' . . ~ ~ . ~  L n  

Principal occupation / Job title ( ~ e ' e  Instructions) Employer (See Instructions) 

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

I 

Date 

I 

Date I Full name of contributor out-of-state~~~(l~ ) I Amount of 1 In-kind contribution 

Full name of contributor wt-ol-statePAC(ID#: ) 

. . ~ r q f i \ c  A \ m e n , A & r c z  . . . .  . 

A r  \;ha4-,TX 7bolC( 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See ~Astructions) Employer (See Instructions) 

'124/6q 

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

A r \ r - + * h , T K  1 @ 6 \ 0  

. . .  . . . . . . . . . . 

Contributor address; City; State; Zip Code 

lo  \ 3 R o s e w o b d  L ~ I  - 
(If travel outside of I Texas, complete Schedule T) 

contribution ($) I description (if applicable) 

I 
\oo. ou 

Principal occupation / Job title (~e&structions) Employer (See Instructions) 
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POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The Instruction Guide explains how to complete this form. 

1 4 Date ( 5 Full name of contributor wt -o f+ ra tsp~c(~w ) 1 7 Amount of 

1 Total pages Schedule A: 
=? 

I d 

1 8 In-kind contribution 
contribution (5) description (if applicable) 

I 

2 FILER N A M E  

I C( , /, Q, 1 6 Contributor address; City; State; Zip Code 1 7 3 -  6 0 ;  I 

3 ACCOUNT # (Ethics Commission filers) 

I (If travel outside of Texas. complete Schedule T) 

1 .;/, /, 9 1 Contributor address; City; State; Zip Code I 

1 7 h c c c : ,  hei3h-4 Dr* 5 0 0  .OO~ I 

g Principal occupation I Job title (See Instructions) 10 Employer (See Instructions) 

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

I 

Date 

Full name of contributor wt-of-statsPAC(IW ) Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

Full name of contributor wtd-stalePAC(IW ) 

. . . . . . . . . . . . . , .  

/ A r \ : b q + - " ,  T X -  7601.3 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Contributor address; City; State: Zip Code 

(If travel outside of I Texas, complete Schedule T) 
Principal occupation I Job title (sZ Instructions) 

I 
(If travel outside of Texas. complete Schedule 1) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Contributor address; City: State; Zip Code 

Employer (See Instructions) 

Principal occupation I Job title (See Instructions) 

r Date I Full name of contributor wt~f-state PAC(IWI: ) 

I 
(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Amount of I In-kind contribution 
contribution (5) I description (if applicable) 

I Principal occupation I Job title (See Instructions) 1 Employer (See Instructions) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Contributor address; City; State; Zip Code 

I 

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

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

Date 

( (If travel outside of Texas, complete Schedule 1) 

Revised (18/2712008 

Full name of contributor w ~ - ~ I - ~ ~ ~ ~ P A c ( I w .  ) 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 
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( POLITICAL EXPENDITURES SCHEDULE F 

l 4  5 Payeename 

The Instruction Guide explains how to complete this form. 

2 FILERNAME 

1 Total pages Schedule F: 

t 
3 ACCOUNT # (Elhrs Commission filers) 

7 Amount 
(q 

b 8 8 , s ' O  / \ 6 / 9 

7 -  - - - 

I 
- -- 

8 Purpose o f  payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit CIOH -- 
required.) Candidate I Officeholder name office sought Office held 

- I 

. . .  1. ~ ~ . o . ~  !+?. . . . . . . . . . . , , , . , . . , , . . , , , . , , . . , 

6 Payee address; City; State; Z ipcode  

b \ \  M y ' , e  kLZ'\< 
A r  \ : h 4 4 0 % ,  -Lx 76011 

7-A 5 ; g n a  
(If travel outside of Texas, complete Schedule T) 

I 

1 Date 1 Payeename Amount I 

cl/24/cq 

Purpose of payment (See instructions rebarding type dfinformation 
required .) 

. . k.;. 5 thn .~ .  o .Ch+"\- .hw, ?j, . ~ ~ ~ c c , ~  , , , , , , 

Payeeadd ss; City; Stale; ZipCode 

3 0 ,  5 .  ~ C ~ ~ e c ~ t . * q o o  

.. Complete if direct expenditure lo benefit CIOH .- 
Candidate I Officeholder name Office sought Office held 

(If travel outside of Texas, complete Schedule T) 

I Purpose of payment (See instructions rhard ing  type of information .. Complete if direct expenditure to benefit ClOH .. 
required.) I Candidate I Oficeholder name Office souqht Office held I 

($) 

$ 1 5 , o a  

Date I ~ a v e e n a m e  

5 / ' 1 0 4  

Amount 

. . . . . .  . . . . . . .  
Payee address; 

City; State; ZipCode 

p. a. n o r  \ 2 7  

(If travel outside of Texas, complete Schedule T) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
City; State; ZipCode 

(8 

(0, 0 0  

Amount 
($) 

Date Payee name 

Purpose of payment (See instructions regarding type of information 
required.) 

Revised 06/27/2008 

-. Complete if direct expenditure to benefit CIOH .- 
Candidate I Officeholder name Office sought Office held 

u 

(If travel outslde of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 


