Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 {S12) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CovVER SHEET PG 1

1 ACCOUNT# . 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethice Commussion hlers)
3 g??lgiE:gEéER MS { MRS I MR FIRST Mi OFFICE USE ONLY
NAME DR., Ko BERT A
. . . . B . . . . . . . . . - . . . . . . - - . - . . - . . . - . - . . Dare Rsca'ved
NICKNAME LAST SUFFIX
Bo& CLuek
(4 CANDIDATE / ADDRESS /PO BOX;  APT/SUITE #; oy, STATE.  2IPCODE =
OFFICEHOLDER « M
N S8Ba2o BAy v8 De. & o
ADDRESS /Euﬂeﬁy ?’( 760/ 3 Date Hand-delivered of Dals Padimarked __l i)
[] Changeof Address J é‘\ ,-".'-':,
§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION B -0 =
OFFICEHOLDER - Receipt # Amouni
PHONE (B77) 26656777 B e
Date Processed . 17,
€ CAMPAIGN MS /MRS /a5 FIRST (v - ™
TREASURER BBy 2 alal Date imaged —
NAME Conickwame 0T T sy T T T T T T ey
RUFF
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUITE ¥; ey, STATE: ZIP CODE

IEE’Q",;‘;EER R/08. SHAOY VALMEY DLrvs
{Residence or business) 46””52—0/?; ' 7_2 7é 0/.5
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

IREASURER | (B17) Q&&5~/22 6

9 REPORTTYPE

January 45 3nh day before election | Runok 15th day after campaign treasurer
l:] [‘j ' l—] D appainiment [oHfceholder only)
July 15 [_-] 8th day befare elaction L—J Exceeded $500 limit ‘j Finai report (Attach CAOM - FR}
10 PERIOD Wanin Day Year Manth Day Year
COVERED j . THROUGH
9 715 1y
11 ELECTION ELECTION DATE ELECTION TYPE
Mol Day ¥YBar
// // D Primary I:] Runcfl I:I General D Special
12 OFFICE OFFICE HELD {1 any) 43 OFFICE SOUGHT (if known}
MAYeoR
14 NOTICE _ _
OF DIRECT = Diract campaign expenditures are campaign expenditures made by others without the candidale’s prior consant or approval.
CAMPAIGN Candidates are reguired to disclose Lhis information only if they receive notification of the direcl campaign expenditure
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box, Agt. { Suile & Ciry, Slate; Zp Coda

[ saditonal pages

GO TO PAGE 2

Reyised D& 15/2008



Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070

1-800-325-8506

{512) 463-5800
]

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoOvER SHEET PG 2

15 C/OH NAME (-Zamr /V. :3 : ,K

J 416 ACCOUNT 4 (Ethics Commiasion Filers)

17 NOTICE » This box is for notice af political contributions accepled of political expendilures made by polilical commitieas to support the
FROM candidate ! officeholder. These expenditures may have been madis withood the conditiale's or offfcaholders knowletge or consent.
POLITICAL Candidales and officenolders are required b repon this information only if they receive noice of such expendiures. +

M1 -
COMMITTEE(S} ERAE
COMMTTEE TYPE
[ | cEnERAL
COMMITTEE ADDRESS
(i seEcKc

COMMTTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGH TREASURER ADDRESS

B CONTRIBUTION 1.
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS (TEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, |LOANS, OR GUARANTEES OF LOANS)

5 true and comegl and indudes all inf

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS 3 O
4 TOTAL POLITICAL EXPENDITURES

$ 7 75 5 4-0
CONTRCI:E:EUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALAN OF REPORTING PERIOD $ 2 8 é 3'8

11/,
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ GEO0O 7
f B -
B AFFIDAVIT

| swear, or affirm, under penalty of perjury,

&ccompanying reporf
ired to be reported by

KAREN WILLIAMS me under Ti ,
Notary Public
Y  STATE OF TEXAS 4 /
My Comm, Exa 123172011
7

AFFIX MOTARY STAMP / SEAL AHOVE

Swom to and subscribed before me, by the said RO\DCrJr M S wede

, this the = _ day
.20 4} , to certify which, withess my hand and saal of office.
V \OVuan (DU oms  Paren. Widliams _Notary
Sagnatune of officer adminzsienng oath Printed nama of officer admanssiernng oath Tithe of officer admnistering oath

Roviend 0&/I57000



empm——

Texas Ethics Cammission 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 expiains how to complata this form.

1 Total pages Schedule A-

3 ACCOUNT# (Eihics Commixtion ey}

5  Full name of comiritwtor [ outol-staee Pac: pw:

D. FUsao

6 Contributor aokdrerss, Chty, Sats; Zip Code

2 FILER NAME %&?7—-” CAUCK
2207 CANYONWGAO OF.

4 .Daw
%/,
29 ;!
- ARLINEToK, Ty Zeor.

7 Amoauntof | 8  Inding contribution
contribution (5} l desexiption (if applicable)

200-00;

l

{if travel putside of Taxas, complets Schedule T)

8 Principal ocoupation / Job tte (Soe instroctions }

10 Employer (See Irstructions)

Full name of cortributor ] cuk-ct-state PAC (O

MIELINGSR IMARTHES

Contributor gddrens;  City; State; Zip Code

Date
7
2 /ys
DOAAARS , Ty 75205

..... l
25 WIEHIRND PARK Vikisted STE (2015

Amountof | Indnd contribution
contribution (5)1 description {f applicable)

S0 |

{If travel outside of Texss, complete Scheduls T

Prindpat occupation / zub Hﬁsao Instructions)

_Deve

=t

See Instructions)

Date Fult name of contributtr [ owr-oletse PAC o0

Contributor address;  City; Swate;, Zp Code

s GEORGE MMRIHES
DAAS, Tx T52a5

25 HIGJ/MMD'PA&(’ Vikimes  STE o

Amncart of T In-kind covvtribation
contribution {3) I description (f applicable)
!
75.02!
|

{if trvi Outside of Taxas, complete Bchedule T)

e

WS& instrucions)

Full name of contributos [T ni-clatman PAC QO

............ ) .,c;ly.;-.-;-ﬁ--...,..A.._. l

Amourit of | In-kind contribution
contribution  (3) l deacription (H applicabie)

!
{

M travet outside of Texas, complate Scheduls T}

Principal occupation / Job titke (See instructions)

Employer (Ses Inetructiona)

Date Full naree of contributor ] out-oFetmin e o

" Contioutor addrass;  City; Sims; TipCode 1

Asnownt of | In-kind cortribution
contribution ($) l description ( applicable)

travel outsice of Taxas

Schedule

Principal occupmation / Job title (See Instrucions)

Employer (Sea instructions)

ATTACH ADDITIONAL COPIES OF TRIS FORM AS NEEDED
{f contributor is out-of-state PAC, pleass see inatruction guide foraddiional reporting requirements.
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Texas Ethics Commission P.Q. Box 12070 Austin,

Texas 7T8711-207Q

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complate this form.

f 1 Tolal pages Schedule A:

2 FILER NAME ?ogfﬁ?i M &ya/(

3 ACCOUNT# (Ehics Commission filers)

& Full name of contributor [] out-ot-slate PAS 04

T Amaunt of Ia in-kind contribution

ﬁDAﬁ/ W. FENNING TN

Data
/ég// G Contributor address; City, Slate; Zip Code
375 ErLrpy KO
F7. LHOETH, 7x e/ 7C

contribution (§) i description {if applicabie)

{If travel outside of Texes, complata Schedule T}

8 Principa) ocﬁﬁon / Job title (See Instructions)

10 fmm yer {See Instructions}

j

Date Full name of contributor (] oul-otatam PAC (ID¥,

LES o L/NDA Co 7'//,6?)/

Contributor address; City, Suate; Zip Coda

2/C07 AAURSE LN

Tl

} Amount of l In-kind contribution
contribution (§) ' description {if applicabla)
/ (@ 2 |

PRI INGTO N, TX 760/0 !

{if travel cutside of Texas,

rumsn..nl'r}

B /‘)U&ﬁ/y TX 78768~

Principal rd ] Instn.lc‘. 8) laye See Ingtructiong)
FRO UZRAIE Al vi104 r
DPate Full name of contributor [ md&mnPActh Amount of I in-kind contribution
) ) 7’:65)%0/77( m CDF }Pﬁﬂl-}_&ﬁs P/‘?C’/ contribution {3} | dascription (if applicable)
...... . |
29 / / Cantributar address; Ctty, State; th Code o
/ RO. Bex 2ot o |

-22876 |

{tf travel outsids of Texas, complets Schedule T}

Principal occupation / Job title (See Inatructions)

Employer {Sea Instructions)

Date Full name of cantributor ] out-cfstate PAC 20

¥ Amount of | In-kind contribution

Contributor acddrass; City; State;

<

_ 1

Zip Code

contribution {§) | description (f applicabie)

'|
l
|

{If travel outside of Texas, plete Schadule T)

Principal accupation / Job title (See Instruciions)

Employer {See Instructions)

Deale Full name of contributor [ cun-of-stata PAS (1D

y—ry

Amount of | In-kind contribution

Contributar address: City; State;

Zip Caode

comribution (%) 1 description (if applicabie)

l
l
[

{If travel outside of Texas, complete Schaduls T)

Principal occupation / Job title {(See Inatruclions}

Employer (See (nastructions}

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

Revizad DB/25/2009
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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 haow to complete this form.

1 Tolal pages Scheduls A

2 FILER NAME ?Q\Bm. /V (’KUG/(

3 ACCOUNT# {Ethics Commission fikers)

4 Data 5 Full name of contributor [ curt-of-daria PAC {1 D:

T Amount of I 8 In-kind contribution

,V D’q V/.O P\J OUNN/”G‘ contribution ($) l description {if applicable}
35// 6 Comnbulor. a;:sd.ralss. . .Cllty., Slale ZJp C.‘.o.de. - I 2 o009 l
TOO! FRESTON FD, S7i& S8 1
l

0"?){% 7; 758&5 {Hf travel outside of Texas, plete Schedule T)

8 Principal agcupation / Job title Sae
CoMpercial

Ketl €547

10 Employer (Ses Igstmfﬁ?s)

Full name of contributor ) out-oh-state PAC (10w

3 Amount of | In-kind contribution

G oL DON A. 6'01«//%’05

Contnbutor address Cny Siate

\ Joof FRESTON R, STE S0
DRILAS, 7x 75205

ZJp Code

contribution {$) ' description {if applicable)

Em.aa :
l

(if travei outside of Texas. complete Schedule T}

Principal ocoupation / Job title {See instructions)

Employer (Sea \

“nsediat

Full name of contfibutor (] ouotestain PaC (o

3 Amount of I In-kind contributicn

@%«55 £ FITZGEEHD

Contributor address; C:ty Suate, Zip Code

Date
J/28 N CAVTECBUR S Couer”

contribution (5) l description {if applicable)

S0 -0 %

| (If travel outwida of Texas, complete Schadule T)

Emplpyer (?ee

Instructions}

Amount of | In~kind contribution

Clty State leCode

contribution (%) | description (if applicable)

|
/o o=
[

{} travel

tside of Texas, complets Schedule T) |

CHRRIES W. CREEN
Principal mupgryf title (See Instructions)

Employer (Seg Instructi )]
Be i

Full name of contributor O ouraf-atute PAC (08

Y Amaounrt of In-kind contribution

?00/}/:& r G STELOT 77

Conl.rlbutnr address cny S'late

DAkLAS, T] 79208
Contrlbulor address

Date
J2G35 W BI57 RVE.

Princ.ipa(—ocrptmnf jtme ee Instructions}
Date
4101 VISTE (LEEL CT
‘%%
ARVADA, (o Boocd

le Cnda

conmtributicn {5} descriptian (if applicable)

i
|
oo

{f truval autside of Texas, complete Schedule T)

Full name of contrbutar ] out-ot-staim FAC (iDW:
Yo/,
| RARUNG 708, Tx 760/6
Principal Wun fi Joﬁ lnstructlons) o

oIS Pna
L4 v / /

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, pleass sae Instruction guide foradditional reporting requirements.

Ravized 087252004



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

{512} 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

_

The Instruction Guide explains how to complete this ferm.

J 1 Tolal pages Schedule A

2 FILER NAME ?03£)e7_. /L/ C’l(/@&

3 ACCOUNT # (Ehics Commission filers)

4 Date

426

% Full name of contributor ) cut-of-stam PAC D

y | 7 Amountof

..JﬁM’E& 0. A/Gﬂf/v.&?

le Code

6 Contrlbutor address; C|t§.|I State
BOTO Privron S7T |
L1 TTLETSN, Co Eola3

rB In-kind contribution
cantribution (%} l description {if applicable}

25000

1

{If travel cutside of Texas, complete Schedule T)

9 PFrincipal upation / Jgb title (See Instructions)
Gy PR VWS

P

10 Employer (See Ingiructions)
Seacid EHeR gy

Date

%y,

Full name of contributor ] onx-oil-mster PAC (iDW

} Amount of r / IK kind caontribution

pACHBEL W CHELS

Contributor address. Clty State'

220 GRST2N AVE,
Dairgs, Tx 752/

le Coda

contribution {$} ' descrption (if applicable)

I
l
1

(If travel outside of Texas, [ul

SO0 &5

Schedule T)

Principal aoccupation / Job title {See instructions)

Employer {See Instructions)

Date

Full name of contributor 7] cud-of-state PAC {IC#

Armount of In-kind contribution

| /?/g ART7 /‘” 7 /QSZU /ﬁf,f’,ﬁ// Zo, P/FQ/

Conlributor addresa, Clty, State. Zip Code
HZEO LERKER BLVD.
76l )G~ &2l T

FI- WeRTH, TX.

contribution (%) l description {if applicable}

' |
5;.:;00.03 |
l

(If travel outmide of Texas, complste Schedule T)

Pringipal eccupation / Job titie (See Instructions)

Employer {Sea Instrustions)

Dane

Dol |

Full name of contributor ] out-oiaate PAC (1O

} Arnount of i In-kind cantribution

SCOTT MHou/Ess

Contributor address; City; Si.ate, Zip Code

IG00 MAAON) S7E, 200
DAARS, Tx 75226

contribution ($) i description (if applicabie)

|
L0090 |

l

(If travel outside of Taxas, complete Schedule 7]

Principal occpan / Job title (Sae lns

liTicAL m/i/v’ 724 72‘

" Employer (See instructions)
SeeF

.

—

——

Dals

Full nare of contributor [ cutcf-state PAC (0w

—J

Amaunt of I In-kind contribution

Contributor acddrass; City: State; Zip Code

coniribunion (%) | dascription (if applicadle)

I
|

{If travel outsida of Texas, complete Schedule T} |

Principal occupation / Job title (Sea {nstructions)

J Employer (See lnstruclions)

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

Ravisad 08/23/20D%



TJexas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-B506

POLITICAL EXPENDITURES scHEDULE F

Telal pa ScheduleF:
The Instruction Guide explains how to complete this form. 1 pages checu
2 FILER NAME —? ?Mr ” &d« 3 ACCOUNT # (Etnics Commissean figrs]
4 Dats § Payeename 7 Amaunt
o (%}
5 THING DESIGN
%‘ 6 Payee address; City, Stale; ZipCode \_3;40069@

ZB21 OLALKE RVE.
F7. WoRTH, Tx 7&/27

B8 Purpose of payment (See instruclions regarding type of information 9 == Complete if direct expenditure to benefil C/OH -
required. Candidate / Officenclger namae Office sought Office heid

CArPAIGHN MAILEE

{If travel cutside of Toxas, complate Schedule T)

Date Payee name — =
5/ THING (DES/EN o
? o .Pe-lvée‘addr.esls:l o Clty ‘S’ItﬂtIE;. Zil;'!C-‘,otl:Ie- ------------------ 8
d S8521 OARRKE FAVE. =2 , OEO. &
FI~ WoRTH, Th 7e/07

Purpose af payment{See instruclions regarding type of information « Complele if direct expenditure to benefit C/OH =
raquired.} Candidate / OFicehclder name Offica soughl Cffce held

CosTwes For /1MAILEL

(4 travel cutside of Taxas, complele Scheduls T)

Daty Payee narme Amount
i (aly orTeor BRUSE EL CONSUATI IV ®
(% Payee address; ) ‘C_i_r.)'; State, Zip Code =3
| 998 N, NEFFERSON 4,077
LS Gﬁﬁ/\féj:; Tx TEGEE
Purp'cse of payment {See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH +
required.) Candidate 7 Officahoider name Office sought OMce hald

“FHONE. BAPEND.

{If travel outside of Texas, complete Schadule T)

Cate Payee namea Amount

' LANA ot FF CArRpras s
Payee address:; city, Sate: ZpCode oo
/0% " % 0D, OO

Purpose of paymeni (See instruclicns regarding type ofinfarmaton « Complete if direct expenditure to benefit C/OH

required.) Candidate { Officeholder name Office sought Office hakd
<y
['ﬁHFW/G & COMNTRNEUTA

{If travet autside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

flevised QB/I5/2008



