Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (5612) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

_F

he C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT#
{Ethics Commission filers)

Form C/OH
CoOVER SHEET PG 1

2 Total pages filed:

[ ] Change of Address

HRLINGTESA, TX

3 CANDIDATE/ MS / MRS / MR FIRST Ml w— -
OFFIC SEO .
OFFICEHOLDER DE ?055,?7‘ /\/ EU Ry s
NAME %
...................................... Date Received — 2:!
NICKNAME SUFFIX — -
= .
-0
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODE x 1
OFFICEHOLDER w — o
MAILING 58 2.0 Bﬂr CLU‘B . ?LD_"
ADDRESS Date Hand-delivered ol Date Pos“rked O

7e0/3

5

AREA CODE

INDIVIDUALS

CANDIDATE/ PHONE NUMBER EXTENSION
OFFICEHOLDER Receipt # Amount
PHONE (8/7) 245.‘ é 777
=S Date Processed
6 CAMPAIGN MS/MRS@ FIRST M |
TREASURER BAILE ' Date Imaged
NAME  Nckmame T gt SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLE;?) APT/ SUITE #; cITyY; STATE; 2IP CODE
TREASURER 4102 SHADY VALLET DR.
ADDRESS
(Residence or business) alﬂcml‘/ ; 760/3
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (B17) 265~ /1226
9 REPORTTYPE .
tecti R 15th day after campaign treasurer
D January 15 (:' 30th day before election D unoff ]:J Anpeiemont (o anoloer ooy
B/ July 15 D Bth day before election D Exceeded $500 limit D Final report (Attath C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED V4 THROUGH
16 SO 718 /70
11 ELECTION ELECTION DATE ELECTION TYPE
Monih Day Year
/ / D Primary D Runoff D General D Special
12 OFFICE T OFFICE HELD (if any) )T 3 OFFICE SOUGHT (if known)
14 NOTICE N _ _ ‘ , ‘ _ ,
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE =
BY OTHER Name

Address / PO Box;

[] additional pages l

Apt. / Suite #;

City; State; Zip Code

GO TO PAGE 2

Revised 08/25/2009




1-800-325-8506

Form C/OH

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

CANDIDATE / OFFICEHOLDER REPORT:

SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/OH NAME —%g )<7_. /V a 16 ACCOUNT # (lthics Commission Filers)
£, . CLoeK
17 NOTICE ~ This box is for notice of political contributions accepted or political expenditures made by political committees to support the

FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowletrige or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expendituris. <+

COMMITTEE(S) COMMITTEE NAME -

COMMITTEE TYPE

[ ] GENERAL

| COMMITTEE ADDRESS

| SPECIFIC

[0 acditional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $200 o o
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0
4. TOTAL POLITICAL EXPENDITURES

$ 120000

CONTRIBUTION
BALANCE

OUTSTANDING

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

°8p, /6778

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ‘7’ “460.0 7
r 4
19 AFFIDAVIT
R DD EONNY | swear, or affirm, under penalty of perjury, that the_accompanying report

is true and corregy

me under Titl
7

Signature of Candidate or Officeholder

L.!'\'L\

TINA STEWART
Notary Public
) STATE OF TEXAS
My Comm. Exp. 02/14/2011
.

AFFIX NOTARY STAMP / SEAL ABOVE

3

Sworn to and subscribed befo’re me, by the said QOBQ( ‘\_ C/\ uC)l,
of Syl y 20 _\O

o <

Signature of officer administering oath

, this the

NSl anu

Title of officer admini&.-lering oath

day

, to certify which, witness my hand and seal of office.

ko Tina Stewart

Printed name of officer administering 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 Guide explains how to complete this form.

1 Total pages Schedule A:

FILER NAME

3 ACCOUNT # (Ethics Commission fliers)

4 5 Full name of contributor [ out-of-state PAC (ID#:

FLORENCE SHAF,RO
.G‘ l(:én(.rit;ut.or.aadre.s,s‘; . .Ci.ly.; .St.at.e:;. Z|p C-,ot.:le.

Date
o CRANITE

7 Amountof
contribution ($)

8 In-kini contribution

descriptivn (if applicable)

|
I
|

3
A
Phane, Tk 75027

(if travel outside of Texas, complete Schedule T)

g Principal occupation / Job titie (See Instructions)

YS SENRTOR.

10 Employer (See Instructions)

Date Full name of contributor (] out-of-state PAC (iD#:

Contributor address; City; State; Zip Code

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

(if travel outside of Texas, complete Schedule T)

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

nstructions)

Date Full name of contributor ] out-ot-state PAC (iD#:

Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

|
|
I
|

(if travel outside of Texas, coriplete Schedule T)

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

nstructions)

Date Fuli name of contributor ] out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

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

{If travel outside of Texas, coniplete Schedule T)

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

nstructions)

Date Full name of contributor ] out-ot-state PAC (1D#;

Contributor address; City; State; Zip Code

Amount of f In-kind contribution
contribution (%) | description (if appilcable)

{If travel outside of Texas, complete Schadule T)

Principal occupation / Job title (See Instructiohs) Employer (See |

nstructions)

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

Revised 08/25/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

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

3 ACCOUNT # (Ethics Comipission filers)

2 FILER NAME

I

4 Date 5 Payeename 7 Amount

viekl TRUT7 v

2/ 7 "
//& 6 Payeeaddress; City, State; ZipCode 2&’)-05
72/ E. SouTHLRKE Boul EVARBD
SOUVTHLAKE, T 76072

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 held
CRMPARICN CONTEIBUTION
(if travel outside of Texas, complete Schedule T}
N 1
Date Payee name Amount

LNDA B, DAVAS ®)

3// ...........................................
/ Payee address; City; State; ZipCode
70 PO. Box as 200.0°

BRUNGTOH, TX 7600+

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

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

Maky Lovise GARRCLA ®

3/ ...........................................
/5/ Payee address; City; State; ZipCode a
70 p.o. BoX /23362 3092

F7. Norr#), Tx Jera/

Purpase of payment (See instructions regarding type of information « Complete if direct expenditure to benefit G/OH «
required.) Candidate / Officeholder name Office sought QOffice held

CAMPHCN CONTRIBUTION 2
ecw

(If travel outside of Texas, complete Schedule T)

Dale Payee name Amount

JIMMr 3£/VA/E77" ®

" payosdanss Gy s zeceds T
/24/” 23/0 ALTUNMA CAKS TrA/L Qv0.00
,& 7x 7éo0o&

I—
T Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit (/OH
requirad.} Candidate / Officeholder name Office sought Office held

CAFIPARIGN (ONTRIBUTZON

(if travel outside of Texas, complete Schedule T)

~

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



