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

CANDIDATE / OFFICEHOLDER Form C/OH

7269
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 ACCOUNT# 2 Totalpages filed:
The C/OH iInstruction Guide explains how to complste this form. (Ethics Commussion filers}
3 CANDIDATE/ (S IMRs 1R FIRST Al
OFFICEHOLDER ! / /\A OFFICE USE ONLY
NAME Vv Oaa) = .
...................................... Dale Received
NICKNAME LASBT SUFFIX
A | LA mS r -
4 CANDIDATE/ ADDRESS /PO BCX; APT/ SUITE # CITY; : [ !r_—r;
OFFICEHOLDER _ =t - L
MAILING P.O. Box | H2x¢& = - -
ADDRESS J— Y i r(% btk Hand-dehv{agd or Dale Postmarked
Change of Address ' WUs 7 = 4 I .22 e e
JA > 7, (Evas ‘?E’%[{ﬁ =
5 CANDIDATE/ AREA CODE PHONE MUMBER EXTENSION- M o m
OFFICEHOLDER ~ - e ‘REYTeipt # B N Amount
PHONE (2 ) G13 - Fo YL LI i =
L= - Dade Pracessed—y
6 CAMPAIGN MSIMRS@ FIRST g
TREASURER Date Imagec
NAmE AL eERT. ...
NICKNAME LasT SUFFIX
B i A il
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY  APTJSUITE & cIry: STATE; ZIP CODE

ADDRESS /013 Ueeping Uillow OF Avi T3

(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER o . :
PHONE (gy2) ’557—9‘782
3 REPORTTYPE \ .
15 h hef lacti Runoff 15th day after campaign 1reasurer
[:i January _‘%’ 3Cth day before elaction D uno I:) appointment (ofcaholder oriy)
[:l July 15 l:l Bth day before eleclion D Exceaded $500 limit D Final report (Altach CICH - FR)
10 PERIOD Month Day Year Maonth Day Year
COVERED THROUGH
/ / / S / /,z / S 70
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year
3 / / gpnman« ’ D Runcff D General E' Special
—~ 7 /0
12 OFFICE OFFIGE HELD {if any) 43 OFFICE SOUGHT (if known)

JIL..&"/"/ e pﬁ-‘/—\cg —PC‘T—1-

14 NOTICE
OF DIRECT Direct campaign expendilurgs are campaign expenditures made by others without the candidate's prict consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Narme
INDIVIDUAILS

Address / PO Box; Apt [ Suite #,  City: Siete;  ZipCode

] acditonal pages

GO TO PAGE 2

Revised 06/27/2008



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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH

SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
17 NOTICE - This box is for notice of political contributions accepted or political expenditures made by political commitiees o support the

FROM candidate / officeholder. These expenditures may have been made wilhout the candidale’s or officeholder's knowiedge or consent.

POLITICAL Candidates and officeholders are required to repart this information only if they receive notice of such expepditures. =

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[T} cENERAL
COMMITTEE ADDRESS
[] seeciFic
0] addonal pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS QF $50 CR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS — e)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES CF LOANS) $ / é S C
B . . . . . - 0 . - }
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS \TEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES -~
$ 9?, 2/ ¥ O

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ / Z 7 é,

QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOANTOTALS LAST DAY OF THE REPORTING PERIOD $

9 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report

is rue and correct and includes all information requirey to be reported by
me under Title 15, Election €.

Wi, LISA A. FAZ -y

* Notary Public

N
s

o+
L

STATE OF TEXAS
Commission Exp, 03-30-2011 Signature of Candidate or Officeholder

o o

iy

%,

%,
P A
s &
AN

AFFIX NOTARY STAMP / SEAL ABOVE

nd subscribed before me, by the said \,/L”’ JAE (CHELLF \/(( [ 14Mis the *aL___ day

" , 20 , to cenrtify which, witness my hand and seal of office.

Swarn to

Printed name of officer adminisiering cath Title of officer administering oath

Revised 06/27/2008



15 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,

1 Total pages Schedule A:

FILER NAME
(fonne& M, WiLiin my

3 ACCOUNT # (Ethics Commission fiters)

Date 5 Fuill name of contributor [ out-of-state PAC 108:

6 Contributor address;  City; State; Zip Code
7 BOY Pe || Mountain
Ao b n, Ty 79730

"'//9/*0 LB Aiderson

) 7 Amouniof I 8 In-kind contribution
contribution ($) I description ({if applicable)}
-------- 250 |

I
[

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions) 10

Employer {(See instructions)

Date Fuil name of contributor [ cuted-state PAC {ID¥;

0 ane g'h”a

‘/ i 'L«A o Contributor address;  City: Slale.:r Zip Code

b 836 Atoha CLomdeBivd
@%-hn; T)‘ Z N7

) Amount of i in-Kind contribution
contribution (§) | description (if applicable)
%
KO ) |

Sle2dd |
|

(if travel guiside of Texas, complete Schedule T}

Principal occoupation / Job tite [Ses Instructions)

Employer (See Instructions)

Date - Full name of contributor (] out-et.state PAC (D4 ) Amount of i In-kind contribution
. contribution (%} | description (il applicable)
. - ‘A’(W%&"#cj Rechefen . . /000 |
< /10 Contributor address;  City: Siate; Zip Code s
2y 6S T A Soosi BED B4R lt
A’( I ; PLI-\:L‘U"H Y V A 3 2 2 0’6 {if travel outside of Texas, complete Schedule T)

Principal cccupaltion / Job title (See Instructions)

Employer (See Instructions)

Full narme of contributor ([} out-cit-state PAC (IO¥;

f/,{, Jo |- .}ha/f@w&f S Geggan

Contribulor address; City. State; Zip Code

Aty | T 78 T74L

b 820 C‘aPre,y, P7 A Mo A [

} Amount of ! in-kind contribution
contribution ($) l description (if applicable)
"""" 5 00 I

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer {See Instructions) .

Date Full name of contributor ] cuk-of.state PAC (104

) Amountof | in-kind contribution

Contributor address; City: State; Zip Code

cordriboion {$} I description (if applicable)

........ I
!
i

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instruclions)

ATTACH ADDITIONAL COPIES OF

THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Reviseo 056/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-B506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME y(/()NNe M’ W/ //la‘Mﬁ

3 ACCOUNT # (Ethics Comoussion filers}

4 Date »5' Payee name

........ QMRS

6 Fayee address; City; Siate; Zip'Code
3313 B Decan S
/Q’U._STL/;V//X ’7?79_3

[-7- 10

7 Armount
()
o A [00-a0

r['N 3

8 FPurpose of payment {(Seeg instructjons regarding type of informaticn
required.) -
£ }ﬁﬂ.u/ A/@bgu,émd ¥ jﬁ W

(W travel outside of Texas, complete Schedule T)

» Complele if direct expenditure 1o benefit C/OH -+

Candldale 7 Officeholder name Office soughl Office held

Dale Payee name

Payee address; City; State;

[-15.-10

La- | ‘Z- ./,V@w.szﬁxéﬁe.ri

Amount
%

#375.00

’gld
$-ia-10

Payee address;

1253

ity;  State;

O5 € w oadf

Zip Code

Purpose of payment (See instructions regarding type of information  Complele if direct expendilure $o beneflit C/OH
requ:red__) 22 Candidate / Officeholder name Office soughl Office held
[If travel outside of Texas, complete Schedule T)

Date Payee name Amount

Musti, T 7576 5—

(%)

750 o0

Jonathan. . Clark

Payes alddre;s$ City, State; ZipCode
€

1608 Peynsylvan a
ﬂSTLI‘M{ /

1-12-10

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to beneafit C/OH -

required.) Candidate ! Officeholder nama Office sought Offica hald
{if travel outside of Texas, complete Schedule T)
Date Payse namea Amourit

78 703~

&3]

$350.00

Purpose of payment (See instructions regarding type of information

required.) . B

{If travel outs;de of Texas, complete Schedule T)

= Complete if direcl expenditure ta benefit C/OH -

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED

Revised 0812572009



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME y\/ONNa M . W//,ams

3 ACCOUNT# (Ethics “omrmssion filers)

Date Payee name

ﬁ@s’s Yatler Bend D
ﬁfcm /e X 99666

/=1$-10

ug/}a, MI("QN ek 1A /%:e %/fprf .
Zip Co

4 Date 'é Payee name 7 Arounit

(%)

\
— 0/
= 6 Payee addréss; City, Siate; ZipCode
8 Purpose of payment (See instructions regarding type of information g « Gomplele if direct expendilure lo benafit C/QOH
required.) Candidate / Olficehcider name Office sought Offce held
(if travel outside of Texas, complete Scheditle T)

Amount

(%)

gss'd’i‘.--- ’g(/—;)géa

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benaflil CIOH

required.) J /57 ;,& Candidate / Officeholder name Olffice sought Office held
/gi%m FoApla__
(If travel outsidegf Texas, complete Schedule T)
Date Payee name Amount
(%)
Auaricte . ... v 7
/ /g / () Payee address; Clty State le Code O oo
74—/g ( dm’wjtun @ # D Ho
astia 7y 7§75 Q—
Purp.ose of payment (Sea énstructior{s regarding type of information +» Complete if direct expenditure to benefit C/OH =
required.) Candldata / Officeholder name Offica sought Offica halg
Photogra
(if travel outside of Texas £Lomplete Schedule T)
Amount

Date Payee name

j address L lll'y. lSt;at' .Z|§Code
,gnmde

)@Msﬁfu % 590y

[ -2 I()

(%)

#4949 o5

Purpose of payment (See insiructions regarding type of information
required.)

Plome File & Walp L

(If travel outside of Texas, complete Schedule T)

+ Complete if direct expenditure to benefit C/O4

Candidate / Cfficehotder name Office sought Office hefd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

sCcHEDULE F

(If travel outside of Texas, complete Schedule T)

— —]
. N . . Total pages Schedule F:
The instruction Guide explains how to complete this form. 1 pag
2 1 Li 3 ACCOUNT # (Elhics Comrmission filers)
f{mne M. \llam s
5 Payeename 7 Amount
(&3]
/\/&[da LUe. S S}QEQV k ﬂﬁ_) £J§(..J- CJ//&’&{‘M E’l& C_) 00
- o \ . N . &
/ 922 - /(J 6 Payee address: City, State; ip Code
S50t Mirport Rlod.
/ﬂl‘us% a¢ D g
‘o, T 22967
8 Purpose of payment (See instructions regarding type of informaticn « Complete if ditect expendilure ta benefit C/OH
required.) Candidate / Qlficeholder name Office sought Offce held
p@;}— Ma s
{If travel outside of Texas, complets Schedule T)
Date Payee name Arnount
P Husty
N /i/f) ﬁ(‘, . UST/ Ay . 1#
Payee addrass; City; State; Zip Code '
[ 5. 0O
Purpose of payment (See instructions regarding type of information « Complete if difgat expenditurg 1o benefil CIOH -
required. ¢ : f ] o5
a )/:}d i Sau beniree— BOO . ¢ Candidate / Officshoider narme Office: soughl Office neld
yﬁ. 7;:6 /e f»r RM/QV@_#
(If travel outside of Texas, complete Schedule T)
Cate Payee name Amount
(%)
Payee address; City State; Zip Code
Purppse of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehaider name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(&)
Payee address; City; State; Zip Code
Purpose of payment (See insiructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate f Officeholder name Offica sought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 0B/25/2009




