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

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

OFFICEHOLDER
NAME

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 CANDIDATE/ MS / MRS / MR FIRST M OFFICE USE ONLY

/! L A

NICKNAME LAST SUFFIX RE ) a2 J..V @
JUL . 2010

TREASURER
ADDRESS
(Residence or Business)

4 CANDIDATE / ADDRESS /PO BOX; APT/ SUITE #, cITY; STATE; ZIP CODE
OFFICEHOLDER 7 -
MAILING PO g)K s 3 g /__//152. / X 7'77L sl Date Hand-delivered or Date Postmarked
ADDRESS
[] change of Address QI/
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # AMfount
OFFICEHOLDER
PHONE (3é/ ) LZ/?- 204g Date Processed
6 CAMPAIGN MS / MRS / MR FIRST M — -
TREASURER ate fmage
NAME M Monly A .....
NICKNAME LAST SUFFIX
Joll [ 5
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE # CITY; STATE; ZIP CODE

KN Tk brnch 2d. ez [F nntLg

[] additional pages

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - &
e (3¢/ ) £ She0L3
9 REPORTTYPE i
J 15 30th day bef lecti R 15th day after campaign treasurer
[ anuary D ay before election D unof ] appointment (officeholder only)
M July 15 D 8th day before election D Exceeded $500 limit D Final report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
4 /Z/ S ZarQ & 30 /SZer0
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
// / 2 /ZO/O D Primary D Runoff m General ., terna E‘ Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) ; - ", "
. 2Horto~ CovAMY LonmiSs’ "“r ﬁleﬁ!—# 4/
14 NOTICE R%R
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDlDATE S Pl GONSENt OR %PPROVAL
CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DlREQT CAMPAIG?EXPE@”URE
CAMPAIGN
EXPENDITURE it
BY OTHER Name ST
INDIVIDUALS

Address / PO Box;  Apt./ Suite#  City; State; Zip Code

GO TO PAGE 2

Revised 04/21/2010




Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

ForMm C/OH
COVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

COMMITTEE(S)

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 NAME
COMMITTEE TYPE
[ ceneraL
COMMITTEE ADDRESS
(] sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ;Zg 20
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ Z/Z/ gg
............. rd
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS © LAST DAY OF THE REPORTING PERIOD -

19 AFFIDAVIT

‘\“\““"'lq , I swear, or affirm, under penalty of perjury, that the accompanying report
‘\\‘ h (] ”,, is true and correct and includes all information required to be reported by
S 09,",' me under Title 15, Election Code.
- % -
2 * g ==
> s Signature of Candidate or Officeholder
%% S
2, N
() /,o N
s, 0 W
AFFIX NO Mf{%(&XL ABOVE

Sworn to and subscribed before me, by the said

[2 iﬁ day of J&L

.

officef¥administering o!th

Ciwr 2. Zues

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

JISEPHINE Svas Wolar,

Printed name of officer administering oath Title of officer adr&nistering oath

, this the

, 20 (O

Al

Revised 04/21/2010




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

41 Total pages Schedule A:
The Instruction Guide explains how to complete this form. alpages

ILER NA Z /%72 e P %({

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5§ Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof I 8 In-kind contribution
tribution ($) description (if applicable)
Py - con
Thomas 4 LB~ N |
Z/Z’. 6 Contributor address; City; State; Zip Code ;(29 o l
GOl Chomprns Lo {
Ve L pprso~ ’, 775( 77 =/ (I travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 40 Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (ID#:; ) Amount of i In-kind contribution

contribution (%) description (if applicable)
y Jim & Jeantfer farknan |
zs

Contributor address, City; State; Zib C'ode- . |

2.3 wfrasC Dr. /59' °e |
tdoti~ [ et/ |
v /< (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 (iD#: ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
nadall & Saadron pSSE l
Contributor address; City; State; Zip Code
;/a//g B,, b 7{, na
z02 Peckinsha 51 I
Y, "4\
v C+, '/S< 77904/ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) | description (if applicable)
" Contributor address;  City: State; Zip Code o

(If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) l description (if applicable)

' Cénfribu{of add'reés‘; - 'Ci'ty‘; -St'até;' Z|p Code T 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 1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: =

2 2 =2 2 $

§ Date 6 Full name of pledgor [J out-of-state PAC (ID¥;

y | 8 Amountof | 9 In-kind description

7 Pledgor address;

pledge ($) , (if applicable)

City, State; Zip Code |

l
|

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (1D#:

) Amount of In-kind description

Pledgor address;

|
|
City; State; Zip Code '
|

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 [[J out-of-state PAC (ID¥;

) Amount of In-kind description

Pledgor address;

City, State; Zip Code

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of In-kind description

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

Pledgor address;

City; State; Zip Code

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 [[J out-of-state PAC (ID#:

) Amount of In-kind description

Pledgor address;

City; State; Zip Code

|
pledge ($) I (if applicable)

l

|

Principal occupation / Job title (See Instructions)

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

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

LOANS sCHEDULE E

. . . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $

5 Date ofloan 7 Name oflender [ out-of-state PAC (ID#: y| @ LoanAmount ($)
6 Islender 8 Len;:ie.rad(.iréss;‘ .Ci-ty.; . .S.ta‘tel; . ~Zilp Cc.)d.e. T T T T T T T T 40 Interestrate

a financial

Institution?

41 Maturity date

Y N

12 Principal occupation / Job titie (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

] none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address; - City; . Staté; . le Cio&e.
[ not applicable
19 Principal Occupation (See Instructions) 20 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount ($)
Is lender o .Lén.dehr édarésé; . .City.; o S‘;ta.te‘; . .Zi.p Cédé oo Interest rate
a financial
Institution?
' Maturity date
Y N
Principal occupation / Job title (See instructions) Employer (See Instructions)

Description of Collateral

[ none

GUARANTOR Name of guarantor
INFORMATION

Amount Guaranteed ($)

.G.uara.ntoraAd.ress.; o -C.:it.y; . .St-até;. Z|p C.ode.
] not applicable

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

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 B
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 Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name
Z/z¢ o L=t Gl Bedinshhue
6 Amount ($) 7 Payee address; City, State; Zip Code
/D B i
779 O 85X 2274 yotherre I8 1o
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE ,{ymﬁgpﬂ)
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
P Corh Pes CounmHAaner fZen)
Date Payee name
VL (Gorrs nsthatson
Amount ($) Payee address; City;, State; Zip Code
L& Sorc 725 Gaprtrhn P 79553
/g ?5, e o
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T
OF
EXPENDITURE Sa Apperhe 5%
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
/e 1t Bt ol
Amount ($) Payee address; City, State; Zip Code

el Abvarre

gé-=3 Gl o rras P 7R/

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE 7Z Shir 4 5 )
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Vs
(L) Zoes Cotby Convan. frar
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Scheduls T)
OF

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




