Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

{512)463-5800

{TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVvER SHEET PG 1

\ 1 ACCOUNT # 2 Total pages filed:
The C/CH Instruction Guide explains how to complete this form, | (Ethles Camsmissian Filers)
| 7
3 CANDIDATE / MS /MRS ¢ MR FIRST 3l OFFICE NL
OFFICEHOLDER P 2k - _ usE2 YS(_EJ‘
NAME o o o . . j o o Date Received % o
HICKNAME LAST SUFFIX - M
—
2q¢ic ﬁia;ue” = l'é'\’
F- __CAN DlDATE ‘|' ADDREES ¢+ PO BOX; MPT 7 SUTTIE. # C|-.|:f: | | ‘STTA_T_E";_ FCO_DE T -0 l
OFFICEHOLDER _ = '
MAILING SA0 e} S COa ve ) ,"C 1o -1 Il L’ l,q - l A .’,on -l-x Clate Hand-defiverad or Pustmark@ [
ADDRESS ] 3R an B
[_] change of address EIA oy F Receipt # Amountng |
5 CANDIDATE/ AREA CODE PHONE NUMBER © exnson Diate Processed
OFFICEHOLDER ate Processe
PHONE {972 Seie 730
6 CAMPAIGN MS / MRS # MR FRST T Date Imaged
TR —_—
TREASURER Mo Zecher .
' NIGKNAME LAST SUFFIX
? k(.lL Ma# W e I ’
7 CAMPAIGN | STREET ADDRESS (NO PO BOX FLEASE).  APT/SUMTES cry  STATE ZIF CODE i
TREASURER
ADDRESS -
{residence of business) 36 -7:59'_ Dr“. J }.‘_I"‘j','cn s TX 76 000
8 CAMPAIGN AREA CODE " PHONE NUMBER T extension T
TREASURER
PHONE {972 ) Sie 3ol

8 REPORTTYPE

[_ ] July 15

{__-J Jandary 18 /@ A0th gay before election

D Bitn day before eiection

D Runoff

[T ] Exceeded $500 limit

15th day after campaign treasures
appointment {officenolder onty)

L]

Final reper (Attach CIOH - FR)

10 PERIOD
COVERED

Menth Day

Year

tAonth Day

Year

11 ELECTION

THROUGH

5‘-1/D'Z/1| ot S ou

ELECTION DATE ELECTION TYPE
Marih

[ay Yeal H
O( / l"l /a-o ' ‘ xj Prirnary |:__I Runctf ( 1 Genaral [__' Spetial
12 OFFICEh OFFICE HELD (¥ any) ‘13 OFFICE SOUGHT (i known) ’
. A)mnf _ | D-S‘if-'c.'} 5 ik Cﬂwnc.{] Mmember
14 NOTICE J ]
OF DIRECT MRECT CAMPAIGHN EXPENDITURES ARE CAMPRIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE § FRICOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS (NFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGH EXPENDITURE.
EXPENDITURE —— —-— i I
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INDMNMIDUALS

[ ] additicnal pages

Address [ PO Box; ALt f Buite #;
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F.O. Box 12070

Austin, Texas 78711-2070

{512)463-5800 {TDD 1-800-735-2988)

Texas Ethics Commission

CANDIDATE / OFFICEHOLDE
SUPPORT & TOTALS

Form C/OH
CoVvER SHEET PG 2

R REPORT:

15 C/OH NAME

Mol

16 ACCOUNT W (Ethics Commussion Filars)

'Zc.r.lf\pur'-"&‘

17 NOTICE
FROM
POLITICAL

THIS BOX IS FOR NOYTICE OF POUTICAL CONTRIBUTIONS ACCEPTED CR POLITICAL EXPENDITURES MADE BY POLITHCAL COMMITTEES TO SUPPORT THE
CANDIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S GR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TC REPORT THIS INFOAMATION OHLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S) — ‘
COMMITTEE NAME
COMMITTEE TYPE

.| GENERAL

COMMITTEE ADDRESS

| SPECIFIC

[ | addtional pages

COMMITTEE CAMPAIGH TREASURER ADDRESS

| COMMITTEE CAMPAIGN TREASLIRER NAME

1B CONTRIBUTION |
TOTALS !

TOTAL POLITICAL CONTRIBUTHONS OF §50 OR LESS [(OTHER THAK
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UMLESS ITEMIZED

TOTAL POLITICAL CONTRIBUTIONS

$CoO

| &
|
ot

NrJ!ary Public, State of Texas
My Comrrission Expires
April 24, 2012

AFFIX HOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

20

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '; $ i e “0
o — . N
EXPENDITURE |
TOTALS 3. TOTAL POLITICAL EXFENDITURES OF $50 OR LESS, UNLESS ITEMIZED $
4. TOTALPOLITICAL EXPENDITURES $ 4 , g{ 1‘?
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY o
BALANCE OF REPORTING PERIOD $ LLI GI 0
ES’TSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
ANTOTALS LAST DAY OF THE REPORTING PERIOD I O
18 AFFIDAVIT
| swear, or affim, under penalty of perjury, that the accompanying report
is true and correct and includes all infog Lired 1o be reported by
““llm.’,’ we—— ] ; ;
S TIM R. SMITH ion Code. [ ¢ @

[ Ll -
Signature of Candidate or Officeholder

Zn.c/\' MNax trayi] -

, to certify which, witness my hand and seal of office.

. this the

/7 day of ﬂfrz).—tf . /1

. éf,,fd

/[/d?L""t-/'

re of offic intstering cath

Printed name of officer administering cath

Title of officar administarng cath
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

{512)463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tolal pages Scheduls A:

2 FILER NAME

| ’ZanLof.

- //16\1@&”

3 ACCOUNT # [Ethics Commission Filers)

Full mame of cantributor [ eut-cf-state PAC(ID®_

Q«:L\&ré ’p?-”

6 Contrlbutor addreSS

4 Oate

o
0’;/,1»1/1\

9 Pnncupal occcupation / Job tilis (See lnstruchons)

Zip Cade

City. Slate;

3?03 Duﬁ‘[’.n |¢'" A(\.an\Lan 1% ?(.90'((9

_

iy

[lf travel outside of Texas, complete Schedule T)
10 Emptcyer (See Instrummns)

7 Amountof | B In-kind contribution
contribution {$) , description {if applicable)

l
l
l

Full name of contributor

')UC- ’5&4‘(1 2.“

Contrlbutor address

12770 Coit 23 Dallas,

Dale ] cut-ot-state PaC (IDW

3/25’/1}

City. State: Zip Code

#/f Jsas}

|

1

F'nnc:pai occupatian f Job htle {See Instructlans}

ACPA

Employer (Sea ]nstrumions)

tn-kind contribution
descriplion {if applicable)

Amount of
contribution {$)

|
I
|
|

{if travel cutside of Texas. complete Schedule T) 4

5404 § Losper Ste 104 ficlinghen T

Data 1 Full hame of contribular (1 out-of-state PAC (t0=r__ At Amaount of , In-kind contribution
S ) contribution (S) ; description {if applicable)
! i SM ' l L ! (B .
Céntribufor add're'ss: 'Ciw; Staté: Zip Code. ' ? L{ C) f’b ' vsin€ss
I
3/[7/” { ard s

l

_ _ B oot 4 {f travel oulside of Texas, complete Schedule T}
Principal ccoupation / Job title (Ses lnslructlons) Employer (See lnstructions)
| Ownrner J i a.c,'c. 4%__ Sha cra (Cs_ - —
Date T Full name of coniributor D out-of-state PAC D e} Amount of l| In-kind contribution
contribution {$) | description (if applicable}
i M»nn és(a_m.“ '
4'5 /21'1-/! i Contribdtor address; Clty State; Zib Code t l o O E'!: |

302F ook St 5t 163 Dallas, T 7826

1
|

{If rave! outside of Texas, complete Schedule T)

nalpal occupation / Job title {See Instructions) i
L Bl

Employer (See Instructions)

Real Estede

RN AN
=== :

Date

3/.29/u

)]

Full name of contribuior

gwjo;k. Swnécrﬁ

Contri Clty
1304 H: ”u«) Le Al 31-”,’1‘% 6512 J

[~ out-ol-state PAC (10W:

tor address; S{ate; le Code

Amount of In-kind contribiution
contribution {$) l description (if applicable)

l

floo ™l '

{If ravel outside of Texas, completa Schedule T)

F'rlnc!pal cocupation / Job tills (See Instructions)

Own e

]

bene-%

Employer {See instructions)

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting reguirementa.
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Texas Ethics Commission 0. Box 12070 Austin, Texas 78711-2070 {(512)463-5800 {TDD 1-800-735-2989}

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A

The Instruction Guide explains how to complete this form. 2
2 FILER NAME 3 ACCOUNT # (Ethics Commission Fliers)
; r‘“ L‘,,': ﬂ.':(;..ja ” R —

contribution (&} description (if appiicable)

Mann &'atcxm:!\o— ) )
O%/Q.ﬂ/[f .B Céntril‘nj ‘[00“"‘

007 Ro.}u»\ ()* 5]’( 103 D&“«‘»‘),TX |

;Ep 01 A {If travel putside of Texas, complete Schedule T}

4 Daie Full name of contributor [ cul-al-state PAC {I04:__ N y | ¥ Amount of [ B8 In-kind coniribution
or address; City; Sate; Zip Code I

9 Pl’i,bl.‘.‘ipa! occupation { Job title {Ses instructions) 10 Employer (See Instrucﬂonsi
ea.' isi'c..lnL : 5‘ ) éa\ i‘a A—J:c
Dare Fult name of contribuiar ] out-gl-state PAC (1D J Armialint of l In-kind contribution
4 q contribution (%) , description {if applicakle)
( f alen cml:ﬂ“u, ;
. Cdnﬁiﬁufcf a.dd.ress; City.; Stale; Zip Code v ’
oM / &3 / i) $ [ OO |
A5 Dacleneln A rl,nitm 17( 76010 | |
I l e ] {If ravel outside of Texas, complete Schedule T)
Principal oc;cupanon / Job tille (See tnslructlons) Employer iSea instructions)
Data Full name of coninbutor [ out-of-state PAC {IDW: ‘[} Amount of l In-kind contribution
M comribution (§} I description (i applicatle)
‘L‘P A”l an "
. o . o o . o a0
O | Contributor address. City, State; Zip Code 4 ae> |
Y/ou/is |
-
5904 $ Cosper Ste (649 Arl .MJ# Yl |
7’(9 o (1 “} {If travel outside of Texas, complete Schedule T)
Princ(i;%! occupation f Job tille (See (nsiructions} - —[ f%mployer (See instructions) "
' ? - .~ " -
- ! 0—([‘!!‘\-5‘ CL!(‘[G . LT ’- >Jg~-:75nma‘ Cg'gtc‘c-!as-"‘:
Date Full narme of contributor [ out-ni-state PAC (D¥: 3 Arnounugf | In-kind contribution

conlribution (%) I dececription (if applicable)

5‘}'! e ﬁ'tu#ual\

' Cén ribu'or'add'reés; Ci.t'; St'aie; Zi Code ; ' ' o 2_'?.’ l

) ou/u t__; Y i 200 j
Lwa [eber & A.—l;N)JrM,‘Tx oo

(If travel outside of Texas, complete Schedule T

Frincipal occupation / Job titte (See instructions) Ermployer (Seea Instrucilions)
CJQ'J'LJAF& T)rm.nﬁ.-"m:l'?hn C*-‘M.op‘:‘!.r‘ 455..-..;. e;*e%.
—
Date l Full name of contributor ] oul-of-state PAC (0% ) Amaur of | In-kind contribution

contribution {$) l description {if applicable)

Cdn{ribufor aﬂd.relss.‘, .Ci.ly'; .St.ate; Zib Code. . . B 1

3 . (If travef outside of Texas, complets Scheduls T) |
Principal noccupation / Job tile (See instructions) Employer {See Instruclions) o

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

www ethics state tx us Revised 04/21/2010



Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 {(TDD 1-800-735-2080)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX B(a}

Advertising Expense GifvAwaidsiMemorials Expense Salaries/Wages/Contract Labor Loan RepaymentReimbursement
Accounting/Banking Legal Services Solictahon/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense FoodiBeverage Expense Travel In District Coniributions/Donalivns Made By
Evenl Expense Polling Expense Travel Oui Of [istrict Candidate/Officeholder/Pealitical Committes
fFees Printing Expense Office DverheadiRenlal Expensa OTHER (enter a category rot lisled above}
The Ipstruction Guide explains how to complete this form.
1 Totat pages Scheduie F1 | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiters)
.. . g:“ — __AKA.LLL-L _ Mlﬂd —_— e
4 Date 5 Payee nam;s
03/26 /0 ke e
F Amount (%3 7 Payes address, City; State: Zip Code

Yo, & | 3532 Alatlock 129 .-rrl.,\f,m TX 76619

5 PURPDSE () Category (Seecategories dsted af the 108 of this schedu) i3] Descrlphon f travel nulf-‘lde of Teras comp!ew Scheduw T}
CF
EXPENDITURE ’ 4 J( - t
- L Curbhgal Tateor~ i GL . -
g Complate ONLY it direct Candidate ¢ Dfficeholder name OFfice sought Office held
expenditure to benefit C/OH
Date Payee name
03/a8 /1) Walmart e ]
Amount ($) Payee address; City, State: Zip Code

Fa. 1 A5 ¢ Wando] Mitl R4, Arlingten. TX Feon

PURPOSE . Category [Seecategories lisied ab the top of 1his schedule) Dlescrption (If travel outside of Tesas. wmplete Schedule Ty
OF
EXPENDITURE

| - C/‘HM’,L “Thank Ycu Ccu"d,'s \%
=

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benelit C/OH

Date - Payee name

QEZJOI/H /"]M\Lf)nclt \[NA)( Commun "f""l'.d'ﬁ' -C—o——/'r‘ ]
Amount {$) Paysk address; City; Swte; Zip Code

ﬂao ik .
AA3 Sunset Aue, She 233 Velw Beach, F) 3qas0
PURPOSE Category |See calegories listed al the 1op of this schedule) Description (if travel cutside of Texas, complete Seheduls T}
val D
EXPENDIT! . . - -
URE ﬁjyf_dUPf‘LakLL ; L\qnc Lnr

Complete DNLY if direct Candidate / OFiceholder name Office sought Office held
expendilura to benefit C/OH

Date Payee name
o) ) i?)'g»“\‘ 03 Ameciee —

Amaunt {§) Fayes address, City; State; Zip Code

4y (P :

| 100 M can St Chaclobhe, AC Q%255 -
PURPOSE Calegory (See calegories listed at 1he top of this schesule} l, Description (If iravel oulside of Texas. complele Schedule T)
OF
EXFENDI 4 t
TURE /}e_s ’ /'{Lni'h‘m /lLL ”l_s‘L
Complele OHLY il direct Candidate / Officeholder name Office sougbh Office held
expanditure 1o benefil CHOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state tx us Revised 04/21/2010



Texas Ethics Commigsion PO, Box 12070 Auvstin, Texas 7T 11-2070 15123 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGDRIES FDR BOX B[a)

Adueriising Expense GifuawardsiMemorials Expense Salarnes/Wages/Contract Labar Lean Repayment/Rembursement
Accounting/Banking legal Sevices Selictation!Funoiaising Expense Transpornation Eguipment & Related Expense
Consuiting Experice Food/Beverage Expense Travel in Diginict Contributions!Donations Made By

Event Expense Polling Expense Traved Out Of Chsnect Canddate/OiicehoideriPeltcat Commities
fecs Frinting Expence Cffice Overhead!Rental Expense OTHER jeniei a catepaiy not hsled above}

The Instruction Guide explains how ta complete this form.
i

4 Total pages Schedule F- I 2 FILER NAME i 3 ACCOUNT # (Ethics Cammusson Filers)

— _& . _LZM_LLCIj_ _&LLJLJ_L el _J‘ S .
4 Date 5 Payee name
oo fu ___.214 7_4:4..] R S U
B Amount {$) 7 Payed address; City, Slate;  Zip Code

|
§75¢ LI -
iz A AT SE S Dose, (A 5131
8 pu?ﬁbsé__m__“ {a) Calegory (%ee calennnes Ilsted ALhE top nflr‘.\5<ch>dule} (b} Descrrptlnn [Ifuavemurc.ne of Texas complere Srhedule T)
OF

LE?(_?END!TIJ_I?E ".‘]H L ) I}ee For u(,»\a,l an__depos. + ]
9 Complete QMNLY «f diiect Candidate { Officeholder name Off'c‘e soughl Citfice held

expendituie lo benefit C/OH
’__.I.Z).ate T --Eyee name . ) ) . o ’

il

otfor /i Packing * Shigp: 3 ceciediade
Amourt (F) Payee address; rly &t lpCode

3 %73
5i = -~ Sq0e4 S [cﬂ_’"i‘ <l, ID'"I (1, \-n on, TX F&0O1] _J

PURPOSE Category [Seecateganerhazed ab the Top an‘-«s srhed rleJ l Descrlptmn iy 1ravE| outside of Texas, ccmplelc— Scngdule T1
OF -
| EXPENDITURE Rovecbining Cbﬁ“va bed Dign
comp;ele QMLI |i duecl Candidate / O eholdear name OHice souhit Office held
expenditire to henefit CHOH
— , - —_ - — - o —— . - - —
Date , Payee name
TQH' u /) ] veA . S
Amourd [3) Paye& addrdss, City, State; Zip Code
flo e (% T
Tol W Soblebr 14 Aclinaben T F6002

PURPOSE . i CE‘.EQDI'\_,I' {See categories hsed al the 1gp al ths scheduig) ¥ Description (If travel nutsude af Texas, camplete Schedule T}
oF |

EXPENDITURE ] "“ o l ,} : C,_“
Complete ONLY -,f' direct " Candidate / Dfficencider name ' ) ‘Office sought ) Otfice held -

expenditure to benefit CHOH

}ﬁ;‘.;:::: - P —— e - S—— S ———

) Payee name

| _. . . I —— = — ——— — e ]

Amount %} | Payee address; Cify, &Slate, Zip Code

|
- : —_ .
PURPOSE | Category {See categories Ysted al the lop of this scheduie) l Deseription (Irawel outsige of Tedas. complete Scheauls T)
OF | !

EXPENDITURE i :
LOXPENRITURE —_ el S

Complete Q ¥l Gireel Candidate / Oiflcehoider narm: Office scught folce he!d

expenditure to benelil C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 (TOD 1-800-735-2989;

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FDR BOX 8{a)

Advertising Expense Gift'Awards/Memonials Expense Salaries/Wages/Contract Lataor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Saliciteticn/Fundraising Expense Transportation Equipment & Related Expenss
Consulting Expense Food/Beverage Expense Travel In District Contrnbutions/Caonations Made By

Event Expense Polling Expense Travel Out Of District CanddateOfficeholder/Poltical Commitiee
Fees Pripting Expense Office Dverhead/Rental Expense OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this farm.

1 Total pages Schedule G |2 FILER NAME [ 3 ACCOUNT # {Ethics Commission Frers)
4 Date 5 Payee namej‘
03/9-‘ ' LS C?u»'u_c‘sg ]
Ei Amount { 7 Payee addre Cily, State. Zip Code
g |
- Reimbursement fom
I I;;rl:g;i;:;con1rinu1inns ' To1 HM N, (?d Q ].n or, }/’( b o)
8 PURF‘O-S;E ) f"ategory {See categnneshsled at the top ufthls sehedul e] 1 ) Descnptlon (Inravelouislde of Teras complete Schedule 1)
OF ]
EXPEHNDITURE ’ ‘__,...-———- -L _\ ! G
e ——— : &%&QL—_‘”’L ——— T:J'? =3 e ———
Date T Payee name
L o fatifn L Gedwdew . o o
Armount (B) Payee addrefs; Clty Stele Zip Code
A
h Reimbursement from
paliical contribubons lelel £ AJ “a den (_23 Qte &l‘\ Scotrs Ja '12 §YAG0O
F‘URPDS; ) I Category iSee ca‘eg.nes ||sled a!lretonofihls schadule) Descrlphon (Iruavsloutslde of Texas, cnmp1e1e Schedule T)
OF /
EXPENDITURE ! | .
L Cthee | 2ackmonamellicam domain

’::Date r Fayee name T MW

Amount (3) Payee address; City, State, Zip Code

: Reimbursemani Irom ,
| palitical eoniributione !

'_ 7T infended

PURPOSE Category (See categaries ksied at the 1op ot 1his schedule) Description [n travel sulside of Texas. complels Schedule T)
OF
EXPENDITURE
Date ’ Payece name
Amount {5} B Fayee address, Cily; Siate; Zip Code ) ’ T
|

— Reimbursement fram
poktical camributons l

nfended
PURPOSE Category (Seecalegones listed at The top of this schedule} Description (¢ traver cutside of Texas, camplete Scheaule T} B
OF )
EXPENDITURE J

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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