Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoveER SHEET PG 1

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

1 ACCOUNT#H 2 Tolal pages filed:

(Elhics Commission filars)

3 CANDIDATE/

OFFICEHCLDER

MS MRS/ MR

ML

OFFICE USE ONLY

OFFICEHOLDER

NAME
o oot R Dale Received Ll

NICKNAME = LAST SUFFIX s =

e q = 3

_ U V’ﬂ'/l < m

4 CANDIDATE / ADDRESS /PO BOX; AFT } SUITE #; cITy: STATE;  ZIF CODE i -l
D m
- =2

Fze hill 2

MAILING ( ?,1 { 77 . e
ADDRESS /L / )é 7 Data Hand-deliverad or Dale Poswparkes 1
[] thangeotAddress ~1 HIbe /{ Q, O/é/ e O
4
£ CANDIDATE/ AREA CODE PHONE NUMBER ) EXTENSION i~
OFFICEHOLDER - Receipl # Amount =i
PHONE (8%)5—57 /ry)_
Date Frocessed
& ~AMPAIGN M8 / MRS / MR FIRST M
TREASURER Paxi /(_, ﬂ /‘-/T Dats Imaged
NAME CNekhave T st ek
///d
T
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #. TITY: STATE; 2IP CODE /
TREASURER - 2t / 7/
ADDRESS (40"/? & 55//@;1;/ §74 / //4/74;,-1 aé /A ¢/
{Residence ar business}
B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
(S0 L Y- 2/29
9 REPCRTTYPE ]
i 15th day after campaign treasurer
D January 15 D 3ith dai ?efurs alaclion l:’ Runoff l:] appoiniment (oMcenoider oniy)
D July 13 Eﬁay before election D Exceeted $500 limit D Final report (Attach C/CH - FR)
10 PERICD Manth Day Year Manth Day Year
COVERED (_/ / /? / / / THROUGH { /, /( / / /
11 ELECTION ELECTION DATE ELECTION TYPE
Month ] Day Year
{/{ Y / '! / L—_, Primary l:] Runoff M D Special
12 OFFICE QFFIGE HELD (if any) 13 OFFICE SQUGHT {if known)
- ™ .
14 NOTICE _ o
OF DIRECT Direct campaign expendilures are campaign expenditures made by athers without the candidale’s prior consent or approval.
CAMPAIGN Candidales are required to disclose this informatian anly of they receive nolification af the direct campaign expendilure. ==
EXPENDITURE
BY OTHER Hame
INDIVIDUALS
Address / PO Box,  Apt ¢ Suite #. Ciy, Slats; Zip Code

O] suditional pages

GO TO PAGE 2

Reavitan 08/25/2000



Texas Ethics Cormmission 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 . Q\;\A_n/\ I 16 ACCOUNT # (Ethics Commission Filers]

} -

17 NOTICE = This box is for nolice of political contributions accepted or political expenditures made by political committees to support the
FROM candidale / officeholder. These expenditumas may have been made without the candidate's or officeholder’s knowledge or cansent.
POLITICAL Candidates and officeholders are required to reporl this infarmation anly if they receive nolice of such expenditures. -
COMMITTEE(S) i

COMMITTEE NAME
COMMITTEE TYPE
! GENERAL
COMMITTEE ADDRESS
| sPECIFIC
[ adsuional 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 $ 35 & 00
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ (Q ‘——(60 o] =
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 50 OR LESS, UNLESS ITEMIZED

TOTALS $ () 0o

. TOTAL POLITICAL EXPENDITURES
“ 5 10 62,77

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY . _S/
BALANCE OF REPORTING PERIOD $ Qg )7() { A
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD g .

8 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all infarmation required fo be reported by

KAREN WILLIAMS me underlme_m ~Elegtion Code o

Notary Public : .
ETATE OF TEXAS o \ b
MY Comm. Exp. 123172011 —

Signature of Candidate or Ofﬁcehoider

AFFIX NOTARY STAMP ¢ SEAL ABCVE

' A
Swom to and subscribed before me, by the said Q—O‘Oﬂl’"\" QN\UGIQ , this the b ~—__ day

L 20 \ \ , to certify which, witness my hand and seal of office.
\'\ahpw u_)LQLu:u.M \l\O.(E«‘V\_ \Dt\\tqw\i Neotnr
Signature of officer administering oath Printed nama of officer administering vath Title of officer adtinistering cath

Rewised DBI25/2009



Texas Ethics Cammission P.Q. Box 12070 Austin, Texas 78711-2070 {512) A63-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS

Tetal le A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A
2 FILER NAME w %/\j/\ 3 ACCOUNT # (Ewhics Commission filers}
=y
4 Date S Full name of contributor ] aut-of-siaw PAC (IO, ) 7 Amountof i B In-kind contribution
- R X contribution (%} l description {if appiicable)
Davg V.cheo |
(_/ )q. ” 6 Contributor address; City, State; Zip Code g/o'D &- [
@e Tr ol |
e ,J (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title {Ses Instructions) 10 Employer (See Instructions)

Date FuZu;Ema of contribytor [] out-of-state PAC (ID¥: 3 Pt.n_'l;L:pt Of(S} | 4 In-'ki‘r_md c:;:;;:1.r1‘b:..||tlicn-|bi )

) dl{% d contribution l lescnphon apphcabie
Uabell | it sea, o s oo A |
|5t SN f R
C.annolibn T¥ “TSH7 |

{tf travei outside of Texas, compiste Schedule T)
Principal occupation / Job title (See Inatructions) Employer {See Instructions)

Date Full name of contributor ] cut-ot-starm PAC (IDK: j Amaunt of T In-kind contribution
SﬂM M& L ro “Jj contribution {$) | description {if applicable)
U - l r)’ ” . Conl.nbutor a;:ld.re.ss‘; I ICilty-; .Si-.at.e'.. le C‘I,uv.de. R g / @ @ l
1ot Riv (Gl 1

A/L/,,»J'ﬂn/ Tt 76040 |

{if travel outside of Texas, complete Schedule T}
Principal occupation / Jab title {See Instruclions) Employer {See Instructions)

Dena Fuli name of contributor

[ cxup-of-stam PAC (I0% ) Amountof | In-kind contribution

L{ JIZ'/// o LeS | Ca.PA Q OA/ - cohuibutiond(;) i| description (if applicabie)
e A
i TH 7010 |

(If trave! outside of Texas, complete Schedule T}
Principal occupation f Job title (Sea Inslructions) Employer (Seea Instructions}

Date Fuil name of contributar

[ outof-staiw PAC 10W: 3 Amount of I In-kind contribution
S cantribuwtion ($) 1 dascription (it applicabie)
 Jakey Savmdeer

q, M)r{/ Coniibutor address;  City; State; Zip Cade o !&/00 0 :
] 204 }-/r“ﬂeqﬂﬂ//wﬂ", T T |

{if traval outside of Texss, complets Schedule T)
Principal occupation / Jab title (See Instructions) Emplayer (See Inatructians)

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

Anvised 0B8/25/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

“

The Instruction Guide explaing how to comeplete this form. 1 Tolal pages Schedule A:

2 FILER NAME W Q’\_/:/‘-g_‘ 3 ACCOUNT# (Etics Cammission fikrs}
o

4 Date 5 Full name of contributor [ outot-s1ate PRG {IOR K T Amount of I 8 In-kind contribution
contrioution {&} 1 description (if applicabla)

{J ,( 6 Contributor address;  City; Swals; Zip Code (ﬂ/(n) i
L f’ -

Q102 Foak pw l
/ i A/ [7(!"“ / * -76 01 > {If trave) outside of Texas, comyplete Schadule T)

8 Principal occupation / Job title (Ses instructluns}T 10 Employer (See Instructions)

Data l Fuil neme of contributor 3 out-of-state PAC (ID¥ } Amount of I In-kind contribution

f contribution {E) description (if applicable)
Lo F’@_OIC-_(_SfmJofa\ 1

5 ‘-—H . Contnbmcraddres;s ?EL P %)S—O@
[{J 4608 wgz:aﬂwﬂjT/750?f 1

(If travel outside of Texas, compiete Schadule T)
Principal occugpation / Job title {(See Instructions} Empioyer {See Instruclions)

Date Full nama of contributor [ out-ot-stawn PAC (ID: ) Amount of ! In-kind contribution

. contribution (%) i description (if applicable)
Chaides frenser y |

b (-f ,J C{.(( Conl.n‘but?r addrais‘ Clg, 751}15‘ Zip Code $I @ ol i
s |
/ ZAA/ j F ‘€ é{ 7X 76 O(ﬂf? {If travel outsids of Texas, complete Schedula T}

Principal occupation / Job titke (See Inatruclions) Empioyer (See Instructons)
Date F ame of contributor O osol-stam FAC (1D } Amount of 1 In-kind contribution
contribution (2 description (if applicable
LEEEORD MqCoskit (8) | deecripson (1 applcablel

- g.ﬂ o ;'_‘,t.;pni;nﬁut.ofa;:ld.ra.ss.. - ICl.tyl. IS!IBtE. Zip Code I ‘@00 ﬁ 1
q / [ 409 [y b bire Ch |

Laihor A 07 |
/?/ s f {if travel cutside of Texas, compiete Schadule T}
Principal cecupation f Job titie {Sea Instructions) Employer {(Sae Instructions)
Date Fuli nama of contnbu‘tor out-of-stam PAC tll:wr j Amount of [ In-kind contribution
(-/ &\ & 5 Z/Sf contribution ($} | description {if applicable)
¢

r QA/( - -Contnbutor address ‘ . Siate: le Coda - E(

Da((&; TA %M ‘

{If travwl outside of Taxas, completa Schedule T)
Principal occupation / Job title (Sese Instructions) Employer [See Instructions)

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

Ravisad 0R/25:2009



“

Texas Ethics Commission PO 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 explaing how to complete this form.

1 Total pages Schedule A

2 FILER NAME ’W ( .
\ N

3  ACCOUNMT ¥ (Ethics Commission filars)

4 Date O out-ot-stats P (I00;

§ Full name of contributor
ljan‘ heripe  MA fhes

B Contrlbutcr nddress City Stats, ZIpCoda

ST U ArpST

ol

Dally TK 75209

et |

7 Amountof | § In-king contribution
contribution {8} | description {if applicable}

l
I

{If travel outsida of Texas, complete Scheduls T)

g Prncipal occupation ¢ Job title {See Instructions)

10 Employer (See Instrudions)

Data Full name of contributor Ij_lm-dmmc[lm

Neth (ol
Ho)ul

Ccntnbutoraddrass____ City: .'E‘.!.ate. Zip Code
), A 00 ;3‘wnt:;r1</0(

s7on AKX

eno 64 A

w ﬁe,«q,{ f/a)lw(‘

Aoy Ta 75209

Amount of 1 InKind cantribution
contribution () l description {if applicable)

¥imn®
|

(¢ travel outside of Texas, complete Scheduls Tj

Principal occupation / Job title {Sea Instructions)

Employer {See Instructions)

Data Full name of contributor ] ou-atstatm PN:{IDI‘

4

Cnntnbutor addrass Clty State;

Vﬁéu?{f

Zip Code

)érv 1A 75760

Amourt of | in-kind contribution
caontribution {$) 1 description (if applicable}

a’[m“l#
|

[if trave| outside of Texas, complete Schedule T}

Principal cccupation / Job title lgee Instructions)

Empioyer (See Instructions)

] out-ot-statm PAC (ID#:

Dats Full nama of contribLrtor

HRE PAC
-1t
ﬁ;«)g

TA 24764

Zip Code

Arnount of 1 in-kind contribution
contribution (&) l descrigtion (if applicable}

4 sme

|

{If travel outsids of Taxas, complete Scheduls T}

/;ntnbut r addrass; City. Siate,;
Principal occupation / Job title {See I;mstmctlons]

y Employer {See instructions)

Dale Full namae of contributor 0] cut-of-siate PAC (0w,

2

Contributor address; City: Slate:;

90¢ Colfea 5*

Zip Coda

}’mﬂd oA Bl pFF eews ,4;;of,,.,m,

Fot WaA K 7602

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

| 0ep® l

of Texas, complets Schedule T) |

(If trave| outaid

Principal occupation / Job tithe (See Instructions)

Employer (See Instructions)

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

Ravised DB/25/2008



Texas Ethics Commission P.O. Box 12070 Austing,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

Tha Instruction Guide explains how to complete this form.

T‘! Tolal pages Schedule A

2 FILER MAME I'\ r-Z\/.\rb\
oAt =~

3 ACCOUNT # (Ethics Commission filerg)

4 Date {7 out-ot-state RAG (1.

} 7 Amount of |B In~kind contribution

&5 Ful ?me of contributor
{ Can .,Q,o C,a\ 4 . I { o
G Contributor address; Clty,

2 201 E phok

State; Z:p Code
L p‘)V-E'

a5 e,

contribution ($) | description {if applicable)

Y=

—

|

| o Vg TN 1

{If travel outside of Texas, complets Schadule T)

g Principal occupation / Job titie (Ses Instructions)

10 Employer (Sea Instructions)

Daa Full name of contributor (] out-at-state PAC (1O

¥ Armotint of | In-kind contribution

FZAniC C,o e

Contributor address;

Yl 2> 1Y

4]

C ﬂy, Stme
b Aot

Dn/d/

le Coda

contribution ($) l description (if applicabler}

£/02F :

TX 75219 e

_{If traval ouiside of Texas, complete Scheduie T

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Full name of contributor C] ouf-of-state FALC (IO

—

Date
Contnbutnr adl:l.ress C:ty, State;
/ (07 N (/(/q.f(c,r y4

%yl
A’V?'ﬁ_}.’éﬂ ' A

le Code

Amount of ] In-kind cantribution
contribution  {$) i description {if applicable)

Lin & 17

”7@601, l

(If travet outside of Texas, completa Schedule T}

Principal occupation / Job title (See Instructions)

Emgployer {See Instructions)

Date Fult name of coniributor {7 outot-state PAC (DN

} Amount of ] In-kind contribuiion

cantribution ($) | description {{f applicable)

ontributor address; L 'l.al.a s -a ........... j 1
kf/‘)?/\( ng‘( ?GGU-’- nymx—\s ' ZI/CD:;ﬁr CO 4
1 : ,A)-K’fv 7/‘/ 76 5’3 {If travel ouizid lﬁ,ns,g., Schedule T)

Principal ccoupation / Job titte {See Instructions)

Employer {See Instructions)

) Amount of ] In-kind cantribution

Data ame of c;ontnbutar 1 on-of-skams PAC (108
m_,l./? [
(/_,) 6,. / { Contnbulor address. City State,

233 Cﬂ/

7,%

le Cods

cantribution () | description {if applicable)
l
s |

{If travel outside of Taxas, comnlete Schadule T)

Ce b

Principal ocgupation { Job title {See Instructlons)

Employer (Ses Instructions}

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

Revized BA/2512008




Texas Ethics Commission P.C. Box 12070 Austin, Texas

¥8711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

)
scHEDULE F

The Instruction Guide axplains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME {ZM (&WQ

3 ACCOUNT # {Ethics Commussion Rlers}

5 Payeename

5 F'ayeeaddress City. Siate, JZipCode

V.o /avé“aé

g L
A7

Moy Togst )

T /Jf207

7 Amodint

1052 53

8 Purpose of payment (See instruclions regarding type of information 9

vequirad. } //[460‘ [[/(

(If travel ouinide of Texas, complate Schedule T)

Candidate / Officeholder name

«» Complete if direct expenditure 1o benefit C/OH «

Office sought Ofhca hed

Date

ﬂ‘/y/ﬂ -

Payee name

Moy ‘*Z
gO-ﬁDY. 29(;:
/]UJ)éﬂ

Zip Code

/L////V'F(6

Tx 15707

Armount
€3]

7.
‘//77940)

Purpose of payment (See inslructions regarding type afinformation

v Complete if direct expenditure to benefit CHOH

4" 610 gt At
Datrn

required.) ;/ Candidate + Officeholder name Office sought Ofiice held
CMe, e
(If traval cutnide of Texas, completa Schedule T}
Dale Payee name Ao
Lty w2
............... N N4 -
Payee address; Ci Sl.ate: Zip Code f 0_) ? P

Tk S0

Purpose of payment (See insiructions regarding type of information

= Complete i direct expenditure 10 benefit C/OH +»

Payes address, City;, Smate;

R 202 premfonic AU

g !
s

/t

required.) /:/#b— Candigate ! Officehoider name Office sought Office heid
Clim pHentv g
{If travei outside of Texas, complete Schadule T)
Date Payee namea N Armouem

Tsue ’

Furpose of payment (See instructions regarding type afinformatian

required.)
HAve) for |

{If travel outsids of Texas, complete Schadule T}

Candidals 7 Officeholder name

= Complete if diract expenditure 1o benefit C/OH -

Office soughl Office held

ATTACH ADDITIONAL COPRIES OF THIS FORM AS NEEDED

Ravisad 08/25/2009



Texas Ethics Commission P.C. Box 12070 Austin, Texas 7B711-2070 {612} 463-5800

1-800-325-8508

POLITICAL EXPENDITURES

scHEDULE F

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

|

2 FILER NAME ['W IfLL/'\)b\ - 3 ACCOUNT # (Ethics Commission filers)

ayee name

4 Dae 5 F M/ﬁc W ‘7g‘ Ang;m
4/;2?’;// 5 Payaeaddn?' & 'cm,r State: Zip Code Jﬂg) —

Ko, o0/
LQ/VM@ T

B Purpose of payment (See insiniclions regarding type of information - Complets if direct expenditure to benefit C/OH
required )

Canddate / Officeholder nama Ofice sought Office hed
Corlwltny

{if travel outside of Texas, completa Schedule T}

Date Payee name

6—«-9) L e Zu-l.«c\ T#‘ (s)"‘
Payes address; City, Swale. ZpCode /JD’V
YD i1 D3k Lo e

Afhe Tr Jeotd

Purpose of payment (See insiructions regarding type of information « Complete if direct expenditura ta benefit C/OH »
reguired.)

Candidale 7/ Officeho|der name OMice sought Office held
(fwjf W"‘)‘f Do eibTro o)

{f travel cutside of Texas, complate Schedule T)

Date Payea name

Amount
5}

Payes addrass; City, State, ZipCode

Purpose of payment (See inslructions regarding type ofinformation « Complete if direct expenditure to benafit C/OH
required.} Candidate f Oficeholder nama OMice soughl Office hald
{if travel outside of Texas, complete Schedule T)
Daie Payea namea Armount
(%)
Payes address; City; Siate; Zip Code
L
Purpase of payment (See instructions regarding lype of informaltion
required.)

+« Complete if direct expendilure 1o benefit C/OH -
Candidate / Cfficehalder name Office sought Gfce held

{If travel outsida of Texas, complate Schedula T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised D8/25/2008



