Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(5612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

7458

Form C/OH
CoOVER SHEET PG 1

1 ACCOUNT #

2 Total pages filed:

|_—_| additional pages

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) / 0

3 CANDIDATE / CQMS) MRS | MR FIRST Mi OFFICE USE ONLY

OFFICEHOLDER Wd it J.
Name T R e Recavas
NICKNAME LAST SUFFIX :
[
Q mez. .

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE #; chY; STATE;  ZIP CODE Fl LEDFD REBECARE
OFFICEHOLDER Po. Boy 3232 . 204 |
MAILING '4" oin 7% 7% Date Hand-delivered or Date Postmarked
ADDRESS

[] change of Address 0 OCT ?5 P1:11

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amount
OFFICEHOLDER
PHONE (51a) 762-7004 - DaBjFRbNE BE ALY 07

6 CAMPAIGN ™S 1 MRS VR FIRST M PPGAW%[%MJ Y Ll
TREASURER Lo PAVES COUNTY 75 ip7
NAME | T ( ‘Ilt«f' .................... )

NICKNAME LAST SUFFIX

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #, CcITY; STATE; 2IP CODE
TREASURER I . .

ADDRESS ,2_00‘ Boo/J.AAV¢nU'- Auﬁ{'.a ™ /8704
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512)

9 REPORTTYPE ' )

5 3 bef lecti 15th day after campaign treasurer
D January 1 D 0th day before election D Runoff D appointment (offceholder only)
D July 15 M 8th day before etection D Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
THROUGH
COVERED 04 /29 / 2010 0 o /a2 / ao(o
11 ELECTION ELECTION DATE " ELECTION TYPE :
Month Day  Year .
n,o& / 2016 [] primery [ ] Runoft M General [] speca
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
TRAvVIS Co.lomm, PeT TRayis Co. (bmm., Fer. ¢
14 ggg IC:REECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
CAMPAIGN i
EXPENDITURE -
BY OTHER ame :
INDIVIDUALS None /> .y /duwh-(ﬂg_,
Address / PO Box;  Apt./Suite#,  City; State;  Zip Code

GO TOPAGE 2

Revised 04/21/2010 -



Texas Ethics Commission 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 16 ACCOUNT # (Ethics Commission Filers)
17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE'OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE YYPE

] eeneRAL /Ma"'ﬂﬁ*!/t Gonmex &Pﬂ‘-,h

COMMITTEE ADDRESS

Mspacmc ﬂo-zébl/ 3232 |
Austin, ¥ 18704

COMMITTEE CAMPAIGN TREASURER NAME

[] additionat pages M e r 7;0\, b‘f'/ ale

COMMITTEE CAMPAIGN TREASURER ADDRESS

,iaoé Bouldra A’W—no&
_,444—51‘:‘0. AL 78704

18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1500
" EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ =
4. TOTAL POLITICAL EXPENDITURES ' $ 27500
ggl_’f&':%u“o” 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 5 22.02
EUATﬁTr'g\‘TTESG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ -
O, LAST DAY OF THE REPORTING PERIOD 0

19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Notary Pubic, State of exes Uk

, My Commission: Em:rqs. el
cherzo '_,‘ /7

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said . this the
day of 0%561‘ .20 __|O , to certity’ which, witness my hand and seal of office.
aﬁmw ;ﬂ 08Sana A.Barn'os Nofam _pu,é//u
officer administering oath Printed name of officer administering oath ) Title of ofﬁcerabministen’ng oath

Revised 04/21/2010



Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

Mirgpret Qémer lompui

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (iD#;

y | 7 Amountof |8 In-kind contribution

lo/23f10 HAR tome. Pre ( Robart Kleesor)

6 Contributor address;
8140 Evehange Drive
Austin, Re 78754

contribution ($)

¥ Asv.00 |

(If travel outside of Texas, complete Schedule T)

description (if applicable)
-

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor

) Amount of In-kind contribution

[ out-of-state PAC (ID¥;

contribution ($) ' description (if applicable)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [0 out-of-state PAC (ID#:

) Amount of In-kind contribution

contribution ($)

description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor a out-of-state PAG (ID¥:

) Amount of In-kind contribution

Contributor address; City; tate; Zip Code

contribution ($) description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of contributor [ out-of-state PAC (1D#;

) Amount of In-kind contribution

contribution ($) description (if applicable)

|
|
|
|
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8508

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

MLMIMJL Gomer g““f““?“"

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: 2 o

= =

5 Date 6 Full name of pledgor 7] out-of-state PAC (ID#;

8 Amount of | 9 In-kind description

State; Zip Code

City;
)\f oNe.

pledge ($)

(If travel outside of Texas, complete Schedule T)

(if applicable)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor ] out-of-state PAC (ID¥;

) Amount of in-kind description

State; Zip Code

Pledgor address; City;

pledge (%) (if applicable)

l
|
........ |
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [7] out-of-state PAC (ID#;

) Amount of In-kind description

pledge (%) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#:

) Amount of In-kind description

pledge (%) (if applicable)

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [[] out-of-state PAC (ID#;

) Amount of In-kind description

State; Zip Code

Pledgor address; City;

(if applicable)

I
pledge ($) |
|
|

(If travel outside of Texas, complete Schedule T)

Principai occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule E:

{

3 ACCQUNT # (Ethics Commission Filers)

[ not applicable

2 FILER NAME
Munyawf &'mcv &%a—
4
TOTAL OF UNITEMIZED LOANS: = = ) = = = $
5§ Dateofloan 7 Name oflender [] out-of-state PAC (iD#; }| 9@ LoanAmount ($)
6 Isiender 8 Lenderaddress; City; State; Zip Code 10 Interestrate
a financial
nstitution?
oNne 11 Maturity date
Y N
412 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Coliateral
1 none
15 GUARANTOR 16 Name of guarantor 418 Amount Guaranteed ($)
INFORMATION
’ 1.7 .G.ua'ra.nt.or. a.dd.re.ss.; B éit'y,. ' 'St.at'e;. ’ le éor:ia .............
] not applicable
19 Principal Occupation (See Instructions) 20 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender 'Lém.:le.r édélrésé; ' .Ci'ty‘; o S'ta.te'; ' 'Zi'p Cddé ............. Interest rate
afinancial
Institution?
Maturity date
Y N ‘
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
]:] none '
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
' Guarantor.address; City; State; Zip Code o

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

- Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District

Poliling Expense Travel Out Of District
Printing Expense Office Dverhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commiittee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

~Ha w‘l‘ G:a'fm’- L

4 Date

/0/4/10

é&‘ﬁr“‘qh—
5 Payee name
Network., Sozel Tustice Lololoj

6 Amount ($)

7 Payee address; City; State; Zip Code
Jds E Sfreet, NW, Ste Ao

A ‘
00, 60 ‘ Washingtom , D& 2000/
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE //lcmé ership

9 Complete ONLY if direct

expenditure to benefit C/OH Atm.' J ér’““_ _

Office held

&-a‘ht p‘—f‘

Office sought

Co.co“, p,l.‘/

Candidate / Officeholder name

Date

Payee name

' /D/‘/ /(o (,lm(ul East A«sﬁp &ﬁ’/)o~
Amount ($) Payee address; City; State; Zip Code
¥ 5p.00 1SN Haspell  Austia, 7¢ 78762
PURPOSE Category (See categories listed at the top of this schedule) Description (If travet outside of Texas, complete Schedule T)
o hi ' Dasy [Dia da (o Ka
EXPENDITURE \saouafr Wp CJ{«.A\.LUS ay [dia da [a Kaze-

Complete ONLY if direct

expenditure to benefit C/OH

Office held

o losun, P4

Candidate / Officeholder name

Ataqg{' J. Gomer

Office sought

&.f»., Aer¢

Date

Payee name

/D/‘f‘ /‘9 Greater East Austin Ve ot /4§So¢1a:l-t on
Amount ($) Payee address; ~ City; State; Zip Code,
C/D JTase~Nassovr S08 W. M /4"“"’7"1 - 7910l
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE S/OMM“-‘P Find Rorser &nr- Yosth Groop.

Complete ONLY if direct

expenditure to benefit C/OH

Office held

Co Lonsn Rt 4

Candidate / Officeholder name

/)llaNLaJ J. Gomer

Office sought

Co.Coma P+

Date Payee name
/D/é )/D \an‘nj‘
Amount ($) Payee address; City; State; Zip Code
P.o. Loy L0075 Delles, 2 75366-0075
PURPOSE . Category (See categories listed at the top of this schedule)} Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Politrest Costs For Dews Padz, Curdiduti

Complete ONLY if direct

expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

et J. Gomes : & &u, pd- 4

'A"l'TACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Texas Ethics Commission

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Refated Expense
Contributions/Donations Made By

1 Total pages Schedute G:

[

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

//lah?ooi amna- &—o?‘d—q\-'

4 Date

5 Payee name

6 Amount (3)

Reimbursement from
political contributions

7 Payee address;

City; State; Zip Code

None

Reimbursement from
-potitical contributions

intenided
8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (.If travel outside of Texas, complete Schedule T)
. OF
EXPENDITURE
Date Payee name
Amount (3) Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF )
EXPENDITURE
Date Payee name
Amount (3$) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revisad 04/21/2010




Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

scHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhend/Rental Expense

The Instruction Guide explains how to complete this form.

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Totai pages Schedule H:

2 FILER NAME

MLW 670:114— %m‘-ju-

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address;

City; State; Zip Code

None

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

{b) Description (f travel outside of Texas, complete Schedule T)

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this scheduie) Description (if travel outside of Texas, complete Schedule T)
OF ’
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/12010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES '
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expernise Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District - Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedulei: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 .
[ /Mus’anf G.amcp &u)’wi.._
4 Date 5 Payee name v v
6 Amount (8) 7 Payee address; City, State; Zip Code
None
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (See instructions regarding type of information required.)
OF '
EXPENDITURE
Date Payee name
Amount ($) ' Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
- EXPENDITURE
Date Payee name
Amount ($) - Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedute) Description (See instructions regarding type of information required.)
) OF
EXPENDITURE
Date ‘ Payee name
Amount ($) Payee address; City, State; Zip Code
PURPOSE Category (See categories listed at the top of this scheduie) Describtion (See instructions regardipg type of information required.)
EXPENDITURE
ATTACH ADDITIONAL‘COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CREDITS (optional) scHEDULE K
: Total pages Schedule K:
The Instruction Guide explains how to complete this form. 1 [ pag
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
¢ N
Margar Gomer &"‘7"‘"‘5“ ‘
4 Date 7 5 Payorname v Amount
(%)
.6. béyér .ad.dr.es;s; ..... - ny e .S(e;te.; ...... Z.ip. c::oée ...........
None
7 Reason for credit
Date Payor name Amount
(3)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
. (€3]
.. .Pa.yt.)r .ad.dl:es‘s; ..... - ny e .S(e;té; ...... 2ip. 6o&e ...........
Reason for credit
Date Payor name Amount
($)
.o .IDE;y(:Jr 'addfes's; ..... - |ty Ce é(été; ...... zip. Gode” " T
Reason for credit
Date Payonj name Amouht
(%)
Payor address; City; State; Zip Code
Reason for credit -
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




