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

7528 COVER SHEET PG 1

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

2 Total pages filed:
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OFFICEHOLDER e 474&4 /6 OFFICE USE ONLY
NAME e L s
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(47 ™
A . . o)
. _>
4 CANDIDATE/ ADDRESS /PO BOX; APT /SUITE #, CITYQ - STATE; - ZIP CODE o)
OFFICEHOLDER /900 LasrSios ) - AU
MAILING Date Hand-delivered or Date Postmarked
ADDRESS (‘ 7‘(5 A/ /( J/]f?a

._J

AREA CODE

(573 )

PHONE NUMBER

PLO-7o

5 CANDIDATE/
OFFICEHOLDER

o

EXTENS@ = Receipt #
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TREASURER
ADDRESS
(Residence or Business)

LF3/ T rBE LiE M.

PHONE Date Processed
6 CAMPAIGN MS@MR FIRST MI
TREASURER ¢ /lj/[)é Date Imaged
NAME [ . L
NICKNAME LAST SUFFIX
ﬂ{ A ke
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); cITY: STATE; 2IP CODE

4“5‘/7,‘// B €

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER )
PHONE (53 ) §97/7-0§5/

EXTENSION

9 REPORTTYPE D 30th day before slection

[] 8w day before efection

15th day after campaign treasurer
appointment (officeholder only)

D Runoft

[] Exceeded $500 limit

-

D Final report (Attach C/OH - FR}

10 PERIOD Month Day Year Month Year
COVERED o7 / o/ / 20/0 THROUGH /3 / g/ / 2/ O
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
0 3 / ¢ /ZO . 2 m Primary [:l Runoff D General D Special
12 OFFICE OFFICE HELD (fany) /&1y 5 Céf)(t,d/}/ 413 OFFICE SOUGHT (if known)
W ST/48LL Pt &
14 NOTICE N
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
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INDIVIDUALS
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 46 ACCOUNT # (Ethics Commission Filers)
17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED 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 TYPE
[ eeNERAL
COMMITTEE ADDRESS
] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
|:| additional pages
GOMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION [ 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN O-
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ -
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) - 0 -
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESSITEMIZED | § - O —
4. TOTAL POLITICAL EXPENDITURES $ ‘{/; g 9
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ g4 s0
OUTSTANDING .
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE : /
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ ﬂZ«f 7S 4F
19 AFFIDAVIT

| swear, or affirm, under penaity of perjury, that the accompanying report
is true and correct and includes all information required 1o be reported by

me under Title 15, Election Code.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the

& _6* day of g ;¥ YaiW 4>: , 20 \ S , to certify which, witness my hand and sea! of office.

)c % / G2, BERTHA DELA CRUZ
cer admir\aJ m oath F{I il Yo O%WO? Title of officer administering oath

www. ethics.state ix.us : Revised 04/21/2010




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

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
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicai Committee

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

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

2F|LERNAME%@/4 @,é/(] 4

4 D%X //d

5 Payee na%‘a 4%574%677/_} éw e L/‘

6 Amount '($)

.00

7 Payee address; City; State; Zip Code

SEN Ak SF SvesTopd yx TE7OL

8 PURPOSE
OF
EXPENDITURE

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

HOVERTIS 175

() Description (if travel outside of Texas, complete Schedule T)

CUEN T SPOSoL)

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

e 2 7o W I8

Date

W)/ O

Payeename@ T/\ 7[2(5 \D&ﬂo -

Amount ,($)

SHOg

Payee address; City; State; Zip Code

Hroy Jers Lsman Leesid, Jx 7 '7&/

PURPOSE
OF
EXPENDITURE

Category {See calegories listed at the lop of this schedule)

A1077+7 CRPEN) SES

Description (If travel outside of Texas, complete Schedule T)

Pty -Zire (G, patipren’

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
R~/ ol S, /&45,—/;019575/\)
Amount ($) Payee address; City; State; Zip Code
5/‘5/ L As57 sl 57257700’
7. 00 e s Tor) TK TS 702 GG5H
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE 7R P @957/775)

Complete QNLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date ) Payee name /ﬂ ,
AR )50 LS5 SOSTIASTER
Amount ($) Payee~address; City; State; Zip Code //
}/ EAST /415’77 v IR
— . 3} .
- 90 SHesTond TK f 702 GG
PURPOSE Category (See calegories listed-al the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ¢
EXPENDITURE ;}Aﬂ’) As (/bsr ij) ,

Complete QNLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
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 Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Trave! Out Of District Candidate/Officeholder/Political Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to compiete thls form.
4 Total pages Schedule F: | 2 FILER NAME / i 3 ACCOUNT # (Ethics Commission Filers)
0064 £ CPpn/ertois
4 Date 5 Payee name /ﬂ
/ SO0 ez 7y FUBLICRTIO JS
6 Amount ($) 7 Payee address; City; State; - Zip Code
0. 00 PO. Bok /4035 Sy ass—
SHus o, TK TP ~0dLS
8 PURPOSE (a) Category (See categories listed at the top of this schedule) ®) Description (If travei outside of Texas, complete Schedule T)
OF — . . ) _
EXPENDITURE 4& VERTY S/ Exlols e CHULEH Dluts ///-/2
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name /
% A?ﬂ/& SN 7 LB CATTON S
Amount ($) Payee addrest; City: State; Zip Code
4 o y27%) By /4 Q85—
SFeeszn) PR JP7r8/ = 0385
PURPOSE Category (See categories listed at the lop of this schedule) Description (If travel outside of Texas, complele Schedule T)
OF — : . . ) .
EXPENDITURE 4 OEnriss /AJ/f E X LIS ES Rt ner Jéz/,éé, T SE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name ﬁ —rra)s
7 3%%‘9 7% 7y CLBLICRAT7O
Amount ($) Payee address; City; State; Zip Code
Lo By /pass™
AasT i, Tk T8704~ O
PURPOSE Category (Ses categories listed al the 1op of this schedule) Description (if travet of Texas, plet
OF —
EXPENDITURE AOVELTT S i Zrra)se Oiencs) MBLdys 7inle - Q 0//
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address, City; State; Zip Code
PURPOSE Category (See categories listed at the lop of this schedule) Description (If trave! outside of Texas, compl hedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
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