Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(5612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForMm C/OH
CoOVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
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(Ethics Commission Filers)
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MI

OFFICE USE ONLY
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" ALAG =
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(] Change of Address B M( /\-j /g ~ / ’{, o/ —

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Affount C..ﬂ
OFFICEHOLDER = !
PHONE ( c; O ) ‘S—S'_ 7’ / S q)- Date Processed

6 CAMPAIGN MS / MRS / MR FIRST MI — .
TREASURER M T ate Image
NAME '{’ ..... CQM
NICKNAME ?s T SUFFIX
q
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #; CITY; STATE; 2iP CODE
TREASURER L j # s
ADDRESS </DCIS” E. elknvay 7 4 o[ Cc'ﬁ7 74 76/4/
(Residence or Business)
L

8 CAMPAIGN j AREA CODE PHONE NUMBER EXTENSION
TREASURER gf? 6 /

PHONE ( ) 2 - .? S 7

9 REPORTTYPE | .

5 a0th day bef | Runoff 15th day after campaign treasurer
D January 1 [:] ay before election D Hne D appointment (officencider only)
July 15 [ ] 8thday before efection [j Exceeded $500 limit [ ] Final report (Attach CIOH - FR)
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//// [0 "7//’1’//0
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / l:] Primary I:] Runaff ]:] General EJ Special
12 OF}ZICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Cie Cona
14 BSE%EECT DIREGCT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES 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.
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box; Apt. / Suite #; City; State; Zip Code
] additionai pages

GO TO PAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-8D0-325-8506

CANDIDATE / OFFICEHOLDER REPORT: ForM C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/OH NAME W E 3 ‘ 16 ACCOUNT # (Ethics Cémmission Filers)
17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES Ti) SUPPORT THE
FROM CANDIDATE ] OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S) ——‘

COMMITTEE NAME
COMMITTEE TYPE

[ ] ceneraL
[ | seeciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[ additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

1
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS B PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ g 0-5
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 640 dv
.......... - 7L .

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ / ,‘p? C?f

4. TOTAL POLITICAL EXPENDITURES $ q;& [7/3
L]

............. [
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY W $
BALANCE OF REPORTING PERIOD 7éf ié
........... , / M
LOUTSTT%NT?\'NG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 0 00
OAN LS LAST DAY OF THE REPORTING PERIOD .
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

Notary Public
STATE OF TEXAS
Y My Comm. Exp. 0211472011

X
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Qobe{_‘\—- R\WL , this the

day of -J\A\\l , 20 lo , to certify which, withess my hand and seal of office.
1
N
’{N\O« Sb»a/\}r \|r\a &"'CVVCU("A r\o{—mgi
Signature of officer administering oath Printed name of officer administering oath Title of officer adm niMering 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 A
OTHER THAN PLEDGES OR LOANS SCHEDULE

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

2 FILER NAME W /&/‘/M 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (I y | 7 Amount of j 8 In-kind cintribution

contribution (3$) description [if applicable)
Phoylliy Lobetsow |
/97{p 6 Conmbutoreddre s, C(ty State; Z!pCode m 4" |
% Ct l

1212 W Ay
Chabatle NC 207 n

(If travel outside of Texas, complets Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full pame of contributor 7 out-of-state PAC (ID#, ) Amount of l In-kind contribution
g’ / contribution ($) l description (if applicable)
/ u / 0 CA o

2Y)- 0 | Contributor address; City; State, Zip Code ﬂ
T s Cartiase Duts ch # S

SpAiv 77’ RAan! |

(If travel outside of Texas, complet® Schedule T)

e - .
Principal occupation / Job title (See Instructions) T Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC(!D#' ) Amount of In-kind contribution
K contribution ($) | description (if applicable)
Stheq 8.3 {fﬁ'ﬂlf'

State; leCode . o - ﬁf m ‘;
/

" Contributor address; |
A0 G99 8 Dodion A% 9922 |
| 314\-/ /‘&"’p CA 73 | (if travel outside (|3f Texas, complele Schedule T)

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

Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of | In-kind ¢ontribution

contribution ($) , description (if applicable)
130 | M%ch e
Glo 1 Uists Craeks Ch oS |
L Adm.yb Tk 7o/

| (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC (I ) Amount of In-kind Eontribution

contribution ($) ( description (if applicable)

3{/2‘/0 o L) ¥s /L/A’ b#(//'

Conmbutarad ess City, State; leCode o . "Fdw #
Cﬂ VO q( W /V C,?< JSBO])

#’\/ﬁ‘l/")?{/\/ 77 -’7O a ay (If travel outside <,)f Texas,%mmele Sd.::(i‘!STg

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

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

Revised 04/21/2010



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:

2 FILER NAME w .
\2«,\/\-0.»\0\

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor (7 out-of-state PAC (ID¥; ) 7 Amountof ] 8 In-kini contribution
) contribution ($) | description (if applicable)
5,2 é. ‘0 6 Contributor address;  City; State; Zip Code ‘5 Oa 6D :
.
2% Sl S Grson Oajer K14 2 |
M' l\-\* o / ;k 7@ 0«7 (If travel outside of Texas, comiplete Schedule T)
4

9 Principal occupation / Job title (See Instructions) ] 10

Employer (See Instructions)

Date Full name of contributor (7 out-ot-state PAC (10¥:

) Amount of | In-kind contribution

EA Hanison
Contributor address; Ci&z; State; Zip Code

/() kov 2408
Fox Wactin

S

Tx 7612Y |

contribution ($) l description (if applicable)

00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of l In-kind contribution

Contributor address;

S)H! [6 T Lake CT.

Atlwstw Tx 76016 |

contribution (3$) ‘ description (if applicable)

¥ 2082 :

4

(If travel outside of Texas, corniplete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

).

Date Full name of contributor [ out-ot-state PAC (ID¥: ) Amount of | " In-kind contribution
contribution ($) ' description (if applicable)

Contributor address; City; State; Zip Code

28 Timbeehil L.

2, ||-19

B Hust Tx 7¢o5 3 |

"""" #0.0 |

{If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor {7 out-of-state PAC (1D#:

) Amountof | In-kind contribution

Contributor address;

2/te P

City; State;

#4’/“/-7 Spo

4410

ﬂ'@\ (MS ﬁﬁ/ TX ° —76 o l/ (If travel outside c|>1 Texas, complete Schedule T)

contribution (%) | descriplion (if applicable)

¥200.9 |

Principal occupation / Job title (See Instructiohs) }

Employer (See Instructions)

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

Ravised 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.

T 1 Tolal pages Schedule A:

2 FILER NAME
Ca

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contriputor (] out-of-state PAC (1
0 Nz J Urdad
], //I 6 Contributor address; City; State;, Zip Code

1000 B pdStone

Andiwhd TK 70002

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

#500.0 '
|

(If travel outside of Texas, complete Schedule T)

g Principal occupation / Job titie (See Instructions)

10 Empioyer (See Instructions)

Date Full name of contributor [] out-ot-state PAC {I0#:

PAC

Contributor address; City; State; Zip Code

_¥- (0
-5 04 5. Frede
TX T760/3

w57<n/

Amount of | In-klﬁd contribution
contribution ($) | descripfion (if applicable)

H500-&

L (If travel outside of Texas, coinplete Schedula T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of

/o‘n?r;)u ;ra&:ss//l’j;: j%e ip Code
Lot Mol Tk /] 02

Jip10

In-kind contribution
contribution ($) l descriplion (if applicable)

#1502
I

(if travel outside of Texas, complate Schedule T})

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of [ In-Kind contribution

Contributor address;

&70 /'/ou/ﬁ;z

City' State; Zip Code

Wedb Tr /)0

q-§te

contribution ($) l description (if applicable)

WS 000

|

{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#:

) Amountof | In~kind contribution

Contributor address; City; State;

( Abw
“e /f})/é[ﬂﬂé'/ 7\'('_76”0

Zip Code

S~ /2-/°

contribution ($) | description (if applicable)
£/0D. ©

(If travel outside of Texas, tomplete Schadule T)
-\

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revisad 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.

j 1 Total pages Schedule A:

2 FILER NAME / .
N

3 ACCOUNT # (Ethics Commissiori filers)

4 Date 5 Full name of contributor

[ out-o-state PAC (ID#:

7 Amount of 8 In-kind contribution

L Cod Bortrniceal fuilihin,

6 Comrlbutor address

V30 & Com

City; State; Zip Code

4 la
5 '7 veb Bl

IV")/\U ﬁ /Xl

contribution ($) ' description (if applicable)

6(00("

| BoSO. o :
|

(i travel outside of Texas, complete Schedule T)

{10

Employer (See Instructions)

9 Principal occupation / Job title (See Instructions)
out-of-state PAC (10#:

Date Full name of contributor

Amount of In-kiiid contribution

é]#t(‘u)d

Contnbutoraddress. City; State; Zip Code

A0 W, Jpo0 334G loo
,~§'Ad T “Jo 01"

s’/fa’lo

contribution ($) , description (if applicable)

#I/mo‘l‘l:
|

(If travel outside of Texas, coinplete Schedule T)

Principal occupation / Job title (See Instructions)

|

Employer (See Instructions)

Date Full name of contributor 0] out-of-state PAC (1ID#:

) Amount of In-kind contribution

..... 6.".’.’7..,......

Contributor address; City; State; Zip Code

ép‘?oa >, Coow

l, /'-’Y/,(J _,7( ’7{000\

5 13-1(°

contribution ($) I descriplion (if applicable)

500 ‘:":
l

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) [

Employer (See Instructions)

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

Amount of [ In-kind contribution

J‘E“'E \) Ofda

Con(nbutor address City; Slate Zip Code

5,1}10

contribution ($) | description (if applicable)

#0502
l

(If travel outside of Texas, complete Schedule T)

. 7601

95 03 Masuwlosd D
|

Employer (See Instructions)

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

Amountof | in-kind contribution

Principal occupation / Job title (See Instructions)
Contributor address; City; State; Zip Code

9/24«0

v T 7608

contribution ($) | description (if applicable)

“in?

(If travel outside of Texas, complete Schedule T)

RAEO5 Lales A m
Principal occupation / Job title (See Instructions)

|

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 08/25/2008




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 expliains how to complete this form.

_

T1 Total pages Schedule A:

2 FILER NAME

Lol Pvenn

3 ACCOQUNT # (Ethics Commission flers)

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

7 Amount of ls In-kind contribution

6 Conmbutoraddress
sl flac

City, State; Zip Code

G (0
v’l.'t' C(:’J b

Al oA (X 60N

contribution ($) I description (if applicabie)

160, ¢

(If travel outside of Texas, coniplete Schadule T)

R
9 Principal occupation / Job title (See Instructions)

_‘ 10 Employer (See |

nstructions)

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

Amount of li |n~kir-_\d contribution

Contributor address; City, State; Zip Ceode

2| /49
5,] 5'72 Sw%f‘faly W~y
A Jirs 1K T

L

contribution ($) l description (if applicable)

.......... by

I
l

o 0 { )‘ L (if travel outside of Texas, coinplete Schedule T)

Principal occupation / Job title (S—é-e Instructions)

Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC (1D#:

Amount of | In-kind contribution

Contrlbutor address; City; State; Zip Code

I ﬁq'_rowu 1<
Adhinghd Ty

j,/]fl"

. ; ©o > (If travel outside of Texas, complete Schedule T)

contribution ($) I descriptlion (if applicable)

.......... - \
~ =
250 5

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of | in-kind contribution

Contributor address; City: State; Zip Code

L
5 5 ({ e teven

BEN (AML\ Tk “1oco)

contribution ($) | description (if applicable)

A7

{if travel outside of Texas, complete Schedule T)

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Fuil name of contributor 1 outot-stats PAC (10#:

Amount of In-kind contribution

Contributor address; City; State;

Bosa Lafo Popel’

Zip Cade

Aalinfon Tx "0k

contribution (3$) description (if applicable)

N
|
llllll | ‘&(0))‘2;&— |

____(if travel outside of Texas, complete Schadule T

Principal occupation / Job title (See instructions)

Employer (See Instructions)

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

Revisad 08/25/2000



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

POLITICAL EXPENDITURES SCHEDULE F

S e N -~ S = 1 N ==~ I E—
. . R . 1 Total pages Schedule F:
The Instruction Guide explains how to complete this form.
2 FILERNAME W 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payee name 7 Armount
—7’ /\Q, ‘4 / 4‘ )
) W SToM FE/00.
(//8/0 6 Payee address; City; State; ZipCode °
Yoo1 Phwshn Hisbinds Qid
Aoty Tx ors
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit (/OH «
required.) Candidate / Officehoider name Office sought Office held

Frrd & Loneyt

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

2/ [0 | pajecndaress, Cty, State, zipCode I
/ SY5 rAple ,5,{ 7 (//(v . 7(0

Purpose af payment {See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »»
required.} Candidate / Officeholder name Office souglit Office held

r [ Jersi e

{If travel outside of Texas, complete Schedule T)

Amount

Gials Clot

7
[/O | Payecaddress. City, State; zipCode B - 4
3l e e 170. 0

/%lx/mﬁ?én/ A /oll

Date Payee name

Purpose of payment(See instructions regarding type of information = Complete if direct expenditure to beneflt C/OH
required.) Candidate / Officeholder name Office sougnt Office held
*
00 /\/4'760 yy)
{if travel outside of Texas, complete Schedule T)
e r——
Date Payee name Amount

....... M LK Llebtss ] F
Q / D/ / 0 Payee address; City; State; ZipCode g /OU 00
7O by aryu

’ /%@/m/)?é/ 7Fr Joo ¥

Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to bengfit C/OH --

required.) Candidate / Officeholder name Office saught Office heid
D o8- TioN

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

L

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

—

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Date

1 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Com.mission filers)
i
(/.2/{ A

_ _—

6 ) an[a/ 7 - CorT
/ 0 6 Payee address; City; State; ZipCode
‘Q/ 7 [99SS N. Faydens Lo- ¥# QFF
B .SCof/Jdﬁ[Q Al X52(10

7 Amount
($)

B f0.6T

8 Purpose of payment (See instructions regarding type of information 9
required.)

« Complete if direct expenditure to benefit C/OH -

Purpose of payment (See instructions regarding type of information

e Candidate / Officeholder name Office sought Office held
U/Lb‘) /e
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
($)
Payee address; City, State; ZipCode

required.)

Candidate / Officeholder name

(If travel outside of Texas, complete Scheduie T)

Date

»« Complete if direct expenditure to benefit C/OH -

Office soughl Office held

_

Payee name

Payee address; City, State, Zip Code

Amount
%)

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

Candidate / Officeholder name

« Complete if direct expenditure to benefit C/OH <

Office sougiit Office held
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%
Payee address; City; State; Zip Code

Purpose of payment (See instructions regarding type of infarmation
required.}

Candidate / Officeholder name

(if travel outside of Texas, complete Schedule T)

== Complete if direct expenditure to benefil C/OH -

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/2512009



