Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER

CAMPAIG

Form C/OH

N FINANCE REPORT CovVvER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission fiters) Z
3 CANDIDATE / MS /MRS / MR FIRST Ml
OFFICE USE ONLY
OFFICEHOLDER Mr. /('75’/
NAME
Date Received
NICKNAME LAST SUFFIX
. —
Lo B/ e S =
—= . _ ] I .
. i : 3 ) L]
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, ; CIT27/ STATE; ZIP CODE = o
OFFICEHOLDER 290 MarK Jwacs : =
MAILING é e s I — “:m
ADDRESS - /”Fl}/ 7{0 0 Date Hand-delivered or Date PoStmarke
/9,?— // ol 4 <
)_‘] Change of Address ; /7 o
B - | ] x= H
CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ~N ()
OFFICEHOLDER Q/ V ? /5"‘ Receipt # Amount ()
PHONE 4 /7 ) g Tl OZ‘S‘— ca D
Date Processed :
CAMPAIGN MS /MRS / FIRSL— M
TREASURER /X}/ ‘ Joeé Date imaged
NAME NoknAvE Clast SUFFIX
Wa y
CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #; CITY; STATE; ZIP CODE
TREASURER e
ADDRESS - 7/ / / /' hsToy S ¥4 76”/5
(Residence or business) jq/o j; /X LL ﬂ;’[ /,41 a / ’ /}/
| CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER j | & )
PHONE (rf/7 ) [701 5 7_7‘;
REPORT TYPE )
1 Oth day beft Jecti r Runoff 15th day after carfipaign treasurer
E[ January 15 |:| 30th day before election unof D appointment {oficiokier oniy)
D Juiy 15 ‘ﬂ/%h/day befare election D Exceeded $500 timit (7] Final report (Attacfi C/OH - FR})
10 PERIOD Month Day Year Manth Day Year T
g THROUGH E
CORRED | oy 2F O oy /39,0
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
y* Primary Runoft General Special
o
12 OFFICE OFFICE HELD (if any) 7/ 13 OFFICE SOUGHT (if known)
1t ‘ -’%’/'{ ‘
O% Couneid, Dt Z
14 NOTICE 4
OF DIRECT «» Direct campaign expenditures are campaign expenditures made by others without the candidate's prior donsent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
CAMPAIGN
EXPENDITURE r —
BY OTHER Name
INDIVIDUALS
Address / PO Box; Apt. / Suite #; City; State; Zip Code
D additional pages

GO TO PAGE 2

Revised 08/25/2009



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/IOH NAME Mé / Zg ﬁ/é/[c 16 ACCOUNT # (ElhicsCommlssionFiler:
17 NOTICE « This box is for notice of political contributions accepted or political expendilures made by political committees to support the

FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder’s knowlelige 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
[ ] GENERAL
COMMITTEE ADDRESS
SPECIFIC
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS T o T T
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) $ 5; /f&
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $506 OR LESS, UNLESS ITEMIZED
TOTALS $ i
4, TOTAL POLITICAL EXPENDITURES

$ el

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY , =2 j’ 70
BALANCE OF REPORTING PERIOD $ /j// 4

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accoinpanying report
is true and correct and includes ail information required tb be reponted by
me under Title 15, Election Code.

iy

GO KAREN WILLIAMS

Notary Public
STATE OF TEXAS %; /4 \_%»e/ /
4

My Gomm, Exp, 12/31/2011

Signature of Candidate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said MC\ \-—C,%\G.V\L , this the Es‘:)ﬂ day

of P(Qﬁ'\\ , 20 \ 0 , to certify which, witness my hand and seal of office.
A ) »

O el U s Aorer W iaws Norewy

Signature of officer administering oath Printed name of officer administering oath Thle of officer admini&l- ring oath

Revised 08/25/2009



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 Gume explains how to complete this form.

1 Totsl pages Sched;e},.

Me/ Lefsc

3 ACCOUNT # (Ethics Commission filers)

5 ?7 contnbutor [Jout-ot-state PAC (ID#:

7 Amountof | 8
contribution ($) I

In-kitd contribution
descriplion (if applicable)

2 FILER NAME
//7//
T TRV ()

Yo
/s 4oty

T J60/0

//W:

10

9 Principal occupation/ ‘?’“ﬂe}sﬁ Ef%%e

(See lnstmg:?ffo cr ‘71’-/‘

Ly o fﬂf

Cmtnbuhora City; State. le

A 6 F0

ZZ

€ /ﬂcﬂ
é A o?// ’
Ay g7 a/:/ /7/-/ T607

Vea ld
Date Full name of contributor ] out-of-state PAC (ID¥: ) Amount ofy [ In-kirid contribution
. contribution ($) l description (if applicable)
ﬁ aqr ﬁ / (/7 , B |
/ /7 /0 Contnbutor address ﬁ 7 )// f—-—a l
60,7 |
// % fox{/ A |
Principal accupation / Joh title (Sé Instructions) Empl (See ipsiructions)
vrrh 9 Z s Yy 1/7"/ ,_Z AC -
Date Full name of oontributor PAC ) Amount of T In-kintl contribution
contribution ($) I description (if applicable)

/5—”‘91
|

Principal occupa tfo lJob title Sae Instru nons) , Employer (See Instructions) % /
tla 4’ 24 j h Cotr . o
Date Full name of contributor [] out-ot-state PAC (1D#: ) Amount Of(S) ln-kirt‘iin c:()i?tﬁbution N
o« I contribution descrip! applicable
/71/1‘./'2//: om 4/rwz

jl gtoraddr?,{h'/’y&;te lec% e ‘
i fongFon, 7;}’ 76008

Principal occupation LJob title.(See Ipstructi Employer (See ln?;yms)
Zhfesr he f S€
—
Full name of contributor [ out-of state PAC (1D#: Amount of F In-kind contribution
descriptioh (if applicable)

G re
Contnbutor{ddres

217 f/m/nv

[ erso v

Y

g o
o hs 22y 7/7 76006

confribution ($) I

/%;rol

|
|

Employer (See lnstru&? /

Principal occupation / w ; ]?ee;;;tru”chons)
/

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




Texas Ethics Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS

Austin, Texas 78711-2070

OTHER THAN PLEDGES OR LOANS

(512) 463-5800 1-800-325-8508

SCHEDULE A

The Instruction Guine explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

Méf/@//féc

3 ACCOUNT # (Ethics Commissior! filers)

4 Dae 5 Fu} name of contributor cut-ol-state PAC (ID¥: |7 ';Allr'ri':uur::f(s) (8 de;;mc?i?gxgnm)
ri Tohn Herting, Sl
c, e 1
// // 4 6 Conmbl.?zddress Clty/ State; Zip )// ﬂﬂ |
Ao Ve (St ?f’ % |
Iy LrisSons TH- T60Y |
9 Principal occupation / ob lmp(Se Ins % ‘;?1 10 Employer(SeelW
Date Full name of contributor (] out-of-state PAC (ID#; )| Amountofy | o ring contribution
W /4/ Vl f/d/d/ W,/é contribution ($) l escription (if applicable)
Contributor address: MWISED ZipCode %{ ﬂ o E
//A'/»jf'a% /,f/ 7;0/7 N
Principal occupation Ijbtiue(sle:ﬂl_njtz_usfons /?/ > /Q;/ Employer ( WO%'M
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of T In-kind cantribution

Jow IKe

Contributor address;
LoDy /T }}?

%

State. le Code

j///A,-faA// //f/ 750 i

contribution ($) descriptioh (if applicable)

|
'/%"i
|

Principal occupation / Job title {See Ins

LAverfmen

ions)

E"“"Z‘Lf]"?‘)’:«tu

Date Full name of contributor [[] out-ot-stata PAC (10#:

Amount of in-kind ¢ontribution

Chopo //A/ (2 J’f&/

Contributor address; State;

/Aol W ellv

orfp

L/
xZ “ i
Dilyagioay, A 760 7

contribution ($)

/50

descriptior (if applicable)

a0

Full name of contributar

Principal occupation /J%e (s '"522}9;‘7( 3
Terry
YAV /\’

7 /o
é///é /4/“

CllY S!ate. Zip Code

) Amount of f in-kind contribution

= 7 ook ‘

contribution ($) l description [if applicable)

yovia

Uorgew
Principal occupation / Jo |n?.| f7f ]4

I
oo TSt ot 57

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




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.

1 Total pages Schedule A:

2 FILER NAME

Mé/ ZM/&AC

3 ACCOUNT # (Ethics Commisslon filers)

Date

Vi

5 Full name of contributor [} out-oi-state PAC (1D#:

Avr4 //’of/é #////44 f4',kc

6 Contnbuloraddre City; /e pCode
73 /f ornt B

oy Fon , 2. 76&‘9/

7 Amount of 13
contribution ($) l

Wz
|

In-kind contribution
description (if applicable)

9 Principal occupatiol

Jab title {

/)/V-(Kf%smy / /? A”l/«/l

10 Employer(See Instructiops) .
- ﬁh v 97&

A

Date

Y/t

Full name of contributor [T} out-of-state PAC (ID#: )

ﬁ (/ﬁ ¢ Lent /(/?’/ﬁfc/ _

Contributor address City;

) 70 Wil ow:
%//r/fﬂ”// //// Je0r

Smte ip Code

Amount of l
contribution ($) f

S50

In-kind contribution
description (if applicable)

Principal occupation / Job nuzsﬁ Ipstruyhs)

Employer ( Seelﬁns)

A

Date

G fo

4

Fult name of contributor [T} out-ot-state PAC (1D#: )

£/ze D70

R ?znb/“%radd? /_pA/ Zmy Zip Céde
/2 @/é/zx/ Sk T

Amount of
contribution ($)

i

In-kifnd contribution
descriplion (if applicable)

R ———

Principal occupation / Jobtitle (See ?-upho

Emplochtrucﬁons)

Date

ot |

Full name of conmbu(or

vLU/OA

Co butoraddress
/ ; / 7 A2 o .I' .

A L hsFony f/’

CJoutptstaePACion:

//f

an Code

TbOS P

Amount of r
contribution ($) I

/fpﬂ |

In-kind contribution
description (if applicable)

Principal occupation /

title (See Instructions)

JViL%GAC e

Emp, r(See Ins
J% £L4

"jno P %/fjﬂf/‘//

Date

dioh

Full name of cantributor [

oul-of-state PAC {1D#:
Warg Jort # Reffy Corndt 7~
Conmbutor address: /ﬁ( // Zip Code

so85 i

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Slsbhston, I T6/T

I
|
/o)
|

Principal occupation / Job ?\ e (S

Instructions)

/n{j

Employer ( SeeW

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




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

___(512)463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SICHEDULE A

The InsTrucTion Guioe explains how to complete this form.

1 Total pages Schedule A:

2 FILERNAME

Me/ Leff)sac

3 ACCOUNT # (Ethics Commisg.on filers)

Date 5 Fullname of contributor [[] out-ot-state PAC (1D#:

y| 7 Amount of G In-kind contrbution

T/ /'74 /454

6 Contnbutoraddress Ctty State Z|pCode

/707 v /e}/co ﬂ/m(/é

/4///‘-;/”"’/

2

contribution ($) I

Za

description (if applicable)

J ¥ T800/ :

9 Principal occupation/ Job titte (Seel ;tzucn ns) 10

Employer
wes

TR

Date Full name of contri

) Amount of l In-Kind contribution

ibutor [J out-ot-state PAC (i0#:
/e 14 + /-{ < Garker
7 Contributor address Clty Stale

T/ o ay //’,

7

Zip Code

A, ,ijfw/ JA 6o/

contribution ($) l description (if applicable)

Principal occupatigg § Job titie (Se

h‘d (I‘

strucvo/b ”[/ 7

|
|
Empl (S /\25\!‘(:( 7['
mployer (See iol
1 Ff }E /':1 <

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

i

Contributor address;

4. 3750

Clty Stal
4 r.///f

"

|

//4///11:/4/4 /%[/'%/5//04/ OW

Yo Y VN e 4

Amaunt of
contribution ($)

In-kind contribution
descrigtion (if applicable)

./A]

Principal occupation / Job tit (See Instgpuctions)

/n/497éf

Employer (SeW / /

Date Full name of conmbutor [ out-ok-state PAC (10%:

Amount of In-kind contribution

Ches %/f/(///
City, State; lef@gz

offﬁ

i

Contnbutor address;

217 /7

Al e " T Tbon

contribution ($)

PRS-

descriplion {if applicable)

jons) R

Principal occupaz.] b title (Sc;alns?

Employer (See |

da

AAl Ay

-

Date Full name of contributor [Jout-of-sjate PAC (ID#:

) Amount of —I In-kind contribution

Dr. Charles + /%; Vi

GContributor addre City; Stal

2 )00 J'.rVe‘Ao C.

ﬂl/ // 'hjéﬂ/‘// //’;/ 7/ 74 {

2%

Zip Code

,ﬂe s

contribution ($) I

F00

|
|

descripiion (if applicable)

Principal occupation / Job Seg/instructigns)
Va4 //“‘(c/ %

Employer (See Inj}‘n;:ﬁjy

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requiri:ments.

1-800-325-8506




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.

4 Total pages Schedule A:

2 FILER NAME

Mé/ /@,//JA c

3 ACCOUNT # (Ethics Commission filers)

(’l/l‘++ (/

4/;/

oo
Pl rng

Fony /A

4 ‘Date S Full name of contributor [ out-ot-statg PAC (1D#: | 7 Amountof I 8 In-kirid contribution
contribution ($) description (if applicable)
/ﬂ //,/ Az pns b g 77 |
e | + fo5e
6 Contributor add City; State; Code
/375 G /man KA |
Lost W n% 7. Jérye |
9 Principal accupation / Joptitle ( Instructions) 10 Employer (See | i
oy 27
Date Full name of contributor [:] out-ol-state PAC (10i#: ) Amount ofy, F In-kind contribution
contribution ($) description (if applicable)

TRt P
“TEO /A

|
Za
I
|

Principal oocupaM /guUe
&

Bodtect Dot btrap = YR o

Y%

in-kind contribution

[[] out-otstate PAC (ID#:

004//1 v

\.-

Conmbumra ress;

Full name of contributor
Wrly

SO0 5 Coope, mew(e =/«
Dl hs Fr s 5 gl

contribution ($)

f7570

) Amount of r
|  description (it applicable)
I
I
I
|

Employer ( Seewy

/79//
Principal occupation / Jab title (W?” ﬁ/

Date Full name of contributor D out-of-state PAC (10#: ) Amount of I in-kind ¢ontribution
contribution ($) I description (if applicable)
Contributor address; City; State; Zip Code :
Principal accupation / Job title (See Instructions) Employer {See instructions)
Date Full name of contributor [ outatstate PAC (10#: ) Amount of I In-kind contribution
contribution ($) l description {if applicable)
Contributor address; City; State; Zip Code I

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

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




