Texas Ethics Commission

FP.O. Box 12070 Austin, Texas 78711-2070 {612) 463-5800 {TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

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

Form C/OH
CoveEr SHEET PG 1

‘l ACOCJ UNT #
{Ethi¢s Comnssion Filers)

‘2 Total pages filed:

FIVE.

3 CANDID
CEHOLDER
NANME

4 CANDIDATE/
OFFICEROLDER
MAILING
ADDRESS

|:_j change of addrass

} -

§ CANDIDAT
CEHOLD
PHO

r”%igj% FRsT M OFFICE USE ONLY
44,0,4 / e
| NICKNAME LAST SUFFIX
— Mlﬁ"’
ADD!‘?ESS ! PO BOX »QF'T ! SUNTE #. o TTA_TE_.-_ E'JCE N :: m
i )Or ﬂ ' /ﬁ 7-9[ Date Hang-defivered or Postmar, %
/‘4 L /Ué72/\/ Zd 75 O R Lo

6 CAMPAIGN
TREASURER
NAME

7 CAMPAIGN
TREASURER
ADDRESS
{residence or business}

& CAMPAIGN '
TREASURER
PHONE

9 REPORTTYFE

10 PERIOD
COVERED

11 ELECTION

12 OFFICE

L,ﬁez/ué 72,0 ), TX 760/{5

-
DFFICE HELD {lrany1

AREA CODE PHONE NUMBER EXTENS&ON .
ﬁ/ Date Processed
§)77) ZF-I77L __? _%
7 ME{ MRS MR FiRST I Date Irmaged f M) o
DE. LS )é =
i NICKNAME

5

STATE ZIP CODE

F/00

" seacH

STR‘EET ADDRESS (NO PO BOX FLEASF) APT i SUI ;F

|

CITY

. AREA CODE PHONE NUMBER EXTENSION
[ 7 January 18 l__| 301h day before electian | ] Runof L[ 15th day after campaign treasurer
s - 4 appontment {officetcider cnly)
l Tuly 15 | Bthday befare election 7T Exceaded §500 fimit [ | Finalregort iattacn CAOH - R}

Mr:;hm Day Year

G / Zp/ LN

Day Year

THROUGH

ELECT!DN TYPE

’ J Primary W}ﬁ EI General j Speaal

1 3 OFFICE SOUGHT (it keowny
6_/7771_@((/(&/‘4 7#42 . ]

ELECTION DATE

Day Year

/aZ@//

Mnntn

14 NOTICE
OF DIRECT
CAMPAIGN
EXPENDITURE
BY OTHER
INDIMIDUAL S

[T additionai pagss

DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CANDIDATES ARE REQUIRED T DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NQTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.

Name

j_"Address;’F‘O Béx. At Suite #, Ciby: h Slalg; . Zp Cﬁde

|

GO TO PAGE 2

www.ethics state tx . us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {(512)463-5800 ({TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS CoVvER SHEET PG 2
15 C/OH NAME V1B ACCOUNT # (Fthics Commission Filers)
17 NOTICE THIS AOX I5 FOR NOTICE OF POLITIGAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPRORT THE

FROM CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLOER'S HNOWLEDGE OR
POLITICAL CONSENT. CANDIDBATES AND OFFICEHOLDERS ARE REQUIRED 70 REPORT THIS INFORMATION OHLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S) |- —
COMMITTEE NAME

COMMITTEE TYPE

[ ENERAL

COMMITTEE ADDRESS

i ] sPECIFIC

COMMITTEE CAMPAIGN TREASU

L_1 additiona! pages

|
|
|
|
|

—

e ]

18 CONTRIBUTION | 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS ! PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED , 3
el
[ 2. TOTAL POLITICAL CONTRIBUTIONS ‘ $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’

7

EXPENDITURE | |
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS TEMIZED — $

4. TOTAL POLITICAL EXPENDITURES . $‘j 7694 Zf
/ -

CONTRIBUTION ! 5. TOTAL FOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 7 g 7;5 Oé

BALANCE OF REPORTING PERIOD . ,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT
| swear. or affirn, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be repared by

under Tifle 15, Electlo% %
_ L. %ﬂk

KAREN WILLIAMS
Notary Public

STATE OF TEXAS
My Comm. Exp. 12/31/2011

Signature of Candidate or Officeholder

AFFIX NOTARY S5TAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said _Lﬁ._t_\._q uz._ (,UO‘.CC N . this the

. \'-3“4.'.\- day of AL&\}-_‘ 20 _{) . to certify which, witness my hand and seal of office.
N Odleems PorenWillioms R —
Signature of officer administering oath Printed name of officer administering cath Title of officer adminisiering oath

www.ethics state tx us 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.

r1 Total pages Sch ule A

0 (1g2)

2 FILER NAME

LAvs &/ é/o/,/'/"-’

3 ACCOUNT#® (Ethics Commission ﬁlers]

4 Date 5 Full nama of contributor [ curot-stane PAG (109

7 Amount of ra in-kind contribution

F/@ED DAVIS

City; State; Zip Code

X /56
// /4794147 }éﬂ)_//

B Contnbutor addre

T |

3] , 1
7w ? {If travsl outside of Texas, complete Schodules T)

contribution {§) l gescription (if applicable)

90

10

Employer (Seea \nstructionsa}

9 Principal cccupation ! Job title (Sae Instructmns)
Date

Full name of contributar [ out-of-state PAC {iDW:

Amount of f In-kind coniribution

A7

Contrl.butur addrass Clty, State;, Zip Codn

7

//
& //1)&7&/(/

)54 Ol ELE f-b,eb |
_Zb 0/(2/ (if travel outmida of Texas, compiete Schedule T)

contribution (§) ‘ description (if applicable)

J/e
250 T

D

Principal occlpation / Job title {Ses lnstruchons} .

Employsr (See Instructions)

e ety

Date Fuil name of contributor [ out-of-state PAC {iDW,

Amount of T In-kind contribulion

Cuntrlbutor addmss; City; Siate; Zip Code

bl
J0// YO, B 17428
ST, TX

WEGRLGEL Cobt s GLRE. v
“ o o’ﬁ’?”oﬁ@

7576

contripution (%) [ description {if applicable)

|

T
LI20

(I travel outslde of Texas, compiets Scheduls T)

1

L

Principal occupation / Job title (See Anstructions)

Employes (See Instructions)

Full name of contributar [} cunot-stame PAC {IDW,

Amount of ] Inkind contribution

Contributor address; City; State; Zip Coda

0. BOX Jox
o@// ﬂ@/_w/ﬁf?'b/o 7X

contribution ($) l description {if applicable)

Vs /[f ﬂfj@f

{If traval outsida of Taxas, plete Scheduls T}

Principal occupation ! Job title {See instruclions)

Employer {Sea Instruclions)

—

Fuli name of contributor ] cut-ofstam PAC {10,

Amount of I In-kind contribution

L LES  CoTHID

Coniributor address; City, State; le Code

% 2107 LAURH
ol AL ETOW TX

contribution ($) l description (if applicable)

o0 TY

|
7G0 / 0 {If travel outside of Texas, complieta Schaduls T}

Principal occupahoﬂ { Joh title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-stata PAC, please sea Instruction guide foradditional reporting requirements.

Ravisad 087152009
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Texas Ethics Commission P.O Box 12070 Austin, Texas 78711-2070Q {512)463-5800 (TDD 1-800-735-2989)
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