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CAMPAIGN FINANCE REPORT

Frorm C/OH
COVER SHEET PG 1

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

1 ACCOUNT#
{Ethics Commission filers)

2 Total pages filed:

3 CANDIDATE/ MS /MRS /MR FIRST MI
OFFICE USE ONLY
OFFICEHOLDER J ( /j \I)
NAME S\/\ ’ 4
..................................... Dﬂ(ﬂ RQCEiVed
NICKNAME LAST SUFFIX
\PQ [ =] X

4 CANDIDATE / ADDRESS /PO BOX: APT I SUITE #; STATE;  2IP CODE % rg
OFFICEHOLDER Qs r
OFFICEY <o EAS %mrdcr%&\ud- = M
ADDRESS e Date Hand-delivered or Date Powrked(-
[} changeof Address ‘A" \\}\_)\—\1 ) Wb _’/(le O -

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION X !
OFFICEHOLDER Receipt # Amounl'?
PHONE (=D Ko [~ \000 L

Date Pr d F
CAMPAIGN MS /MRS /MR FIRST Mi
TREASURER W\g . weld 3 Date imaged
NAME . .N|C'K[..1AME ......... LAS.T ................ S.UF.FIk T
\
(Lot sun o

7 CAMPAIGN SYREET ADDRESS, (NO PO BOX PLEASE); AP—‘I'II SUITE #; cIry, STATE; ZiP CODE
TREASURER (020| P wGos Ck
ADDRESS -

(Residence or business) Cb\\o U L\\? . /l/e)( Q& 7 lﬂ @) 3‘-(

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (\7) “lo(— /S 00

9 REPORTTXPE D January 15 [Q/aom day before election l:l Runoff 15th day after campaign treasurer

appointmeant (officeholder onty)
] duyis |___| 8th day before election D Exceeded $500 limit [] Final report (Attach CIOH - FR)

10 PERIOD Month Day Year Day Year
COVERED l /| ‘p / THROUGH L/ / 8 / ©

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year
S / ‘*é /| O D Primary D Runoff %\aral I:] Special
12 OFFICE OFFICE HELD (if any) 413  OFFICE SOUGHT (if known)
‘ ' \
Nrtedian (Wl assed Heely ANM Ch (et Plede (o

14 NOTICE vV ’ ~ 7
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
INDIVIDUALS

Address / PO Box;  Apt./Suite#; City; State; 2ip Code
[:] 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/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

Loy P SYrpod
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COMMITTEE NAME
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[ cENERAL
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8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
_ 0 —
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