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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

41 ACCOUNT # 2 Total pages filed:

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

3 CANDIDATE/ ms 1 MRS/ MR) ___FIRsT m OFFICE USE ONLY
OFFICEHOLDER i /L/
NAME / AL

TR T i BT
45 RN/ AUG 1

4 CANDIDATE/ ADDRES# /PO BOXJ APT/SUITE #, CITY, STATE; ZIP CODE *
OFFICEHOLDER ~ - A e
Date Hand-deliverd

MAILING 2 S l \ \l/ \Q"DW/ ie TP& s 7 ﬂ O( d or Date Postmarked

ADDRESS
(] change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amount
OFFICEHOLDER
PHONE (Sé’ { ) S 1 C‘) &Oé’ a Date Processed
6 CAMPAIGN MSIMRS FIRST M
TREASURER 6 ene. Date Imaged
NAME | ... T T
NICKNAME LAST SUFFIX
Yliavre
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLE7«§E); APT/ SUITE #; CITY; STATE; 2IP CODE

TREASURER

ADDRESS |O = lL e k.x/c‘&/«,/ Uy \[,'J‘[OY[Q r‘)(;_] 790 y

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
—
TREASURER | ( 4] ) 51¢ s aAS

9 REPORTTYPE

January 15 30th day before electio Runoff 15th day after campaign treasurer
D i |:| Y on D © I—_—l appointment (officeholder only)
m July 15 [] sthday before election [] Exceeded $500 limit [] Final reporti(atiach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED ) 0 THROUGH
() 4/ A\ é G /_;0 /10
11 ELECTION ELECTION DATE ELECTION TYPE
4 Month Day Year
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12 OFFICE OFFICE HELD (if any) 413 OFFICE SOUGHT (if known) 1.
ooty Covit @ ]&w Z
14 NOTICE / . A
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIDR CO‘NSENT OR APPROVAL.
CAMP. AIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECTI CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

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

[] additional pages

GO TO PAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME ——— . ‘l ‘\![),( 16 ACCOUNT # (Bthics Commission Filers)
AR HOE
17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMJTTEES 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.

[] additional pages

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
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COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME
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)
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN \ O o~
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ L oc
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) CQ OO -
EXPENDITURE 0__‘2
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ \713
4, TOTAL POLITICAL EXPENDITURES $ .:3 ﬂq Ll
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ —l
BALANCE OF REPORTING PERIOD ,&3
E)g;g]-r%’\_lr[:'[\lse 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ O
LAST DAY OF THE REPORTING PERIOD
19 AFFIDAVIT
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] z a2
E 2 A £
E v, (d’" K s
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AFFIX NOTALWSHAP / SEAL ABOVE

Sworn to and subscribed before me by the said rﬂ‘\;\s

At

H Censt

. to certify which, witness my hand and se¢al of office.

Nﬁﬁf‘f 'ﬂwé/( c

, this the

20 (O

T o hshone.

day of M{/LS

Signature of officer administering oath

Printed name of officer administering oath Title of ofﬁoe!r gdministering oath
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; Texas €thics 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:
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T RAVLS

H CensT

3 ACCOUNT # (Ethics Commisgion Filers)

4 Date

oy \

8 Full name of contributor
O T Aleq Cone

3 < e Cano
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Po P M6T  Vldeyia T 1190

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

‘Ci'ty'; 'St'at.e;‘ le C'ioc..ie.

7 Amount of I 8

In-kind contribution

contribution ($) I descriptign (if applicable)

o?
\OO™ |

i

(If travel outside of Texas, complete Schedule T)

9 Principal occupatic&g‘_/ Job titie (See Instructions)

10 Employer (See Instructions)

Date Fuli name of contributor [J out-of-state PAC (ID#:;
/\O Q)w) Wz nkims
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|
|
I
(OO |

(If travel outside of Texas, com

In-king contribution
descriptign (if applicable)

lete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor

- Cdnfribufof add're.ssA; »

[ out-of-state PAC (ID#:

.CiAty‘; 'StAat.e;. le Code'

Amount of [

(If travel outside of Texas, com

In-king contribution
contribution ($) [ descriptign (if applicable)

lete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor

' Cdniribufof add-reAss'; '

[ out-of-state PAC (ID#;

.Ci.ty‘; 'St'afe;» le C-ode'

Amount of
contribution ($)

(If travel outside of Texas, com|

In-kindl contribution
descriptign (if applicable)

lete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor

‘ 'Cc‘:nt'ribut'ofadd'reés‘; A
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.Ci.ty'; 'St‘at-e;- Z|p Code-

Amount of I In-kin:
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I
l
|
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If contributor is out-of-state PAC, please se

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED .
e instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
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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 Transporiation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travet In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Office! olitical Committee
Fees Printing Expense Office Overhead/Rental Expense  OTHER (enter a category ot listed above)

The Instruction Guide explains how to complete this form.

“8-23-10 | T Aod Hle

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethids Commission Filers)
TrAvis 4. Eawsy
4 Date £ Payee name — -
2B10 | Yodens . Geoop l
6 Amount ($) 7 Payee address; City; State; Zip Code ‘ |
27183 35@5 N. Navevro Victon2 1x 721929 |
8 PURPOSE (a) Category (See categories listed at the top of this schedule) @) Description (if travel outside of Texas, SchsdsleT)
OF —
EXPENDITURE Ad d‘"’?“ 5/14
9 Complete QNLY if direct Candidate / Officeholder name Office sought OT‘E held
expenditure to benefit C/OH
Date Payee name . X
X-22 10| (rap Peeadasting
Amount ($) .oa Payee address; City; State; Zip Code
;51 1T N Ster Dr. Uidona Tx 79904
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, compl b))
F f
EXPEl?DITURE A(B J efﬁg (L
Complete QNLY if direct Candidate / Officeholde} name Office sought om% held
expenditure to benefit C/OH

Amount (3$) Payee address. City, State; Zip Code S‘ '
33(9 1 Vedovia Tyeq Rk
’ Doﬁ Nlaerw ( PVid | X 959, 310
PURPOSE Category (See categories lsted at the top of this schedule) Description (i travet ide of Texas, P {‘* dule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Oﬂﬁ% held
expenditure to benefit C/OH

Date Payee name ,
J-a3-1v S[udden "V\l(
Amount ($) R 5 Payee address; City; State; Zip Code
RRYS 2903 keodiar \J Asia T 107
PURPOSE Category (See categorias ksted at the top of this schedule) Description (Iiuavelunsideoﬁexas.mpbte&#ledue‘l’)
EXPEI?I;TURE . Ac) (V2% ‘k:)' ' r\%
Complete ONLY if direct Candidate / Officeholder name Office sought Offica held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit C/OH

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimburdement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment § Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Mdde By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category ot listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME + -~ U — 3 ACCOUNT # (Ethic§ Commission Filers)
4 Date 5 Payee name '
Q-25-10 KVIC
6 Amount ($) 7 Payée address; City; State; Zip Code
é (3 U! MQM—\ ~ )
oL 3 U, dove e a0/
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, completd Schedule T) :
OF ~ |
EXPENDITURE N dvex t STAR ‘
9 Complete ONLY if direct Candidate / Officeholder nhme Office sought Office held
expenditure to benefit C/OH
Date Payee name
I -1-1° Ke/&
Amount ($) Payee address; City; State; Zip Code
“)g} 36 (3 pMiMalo q{ﬂA’(}C 717:)%
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete $chedule T)
OF 1"
EXPENDITURE v (/(/L‘ﬁ 51 AR
Complete ONLY if direct Candidate / Officehq‘der name Office sought Offi¢e held
|

Datge’ I, (O ayee?a:jno’\d/\ A)VOC&K’ \

Amount ($) Payee address; City; State; Zip Code |
A
C Bl Gotasbhin Vi Tmsee :
3 b4~ 21 e Casthin Vidhe 1Y 1vge
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF -
EXPENDITURE A)‘/C/f’hélv\ﬁz
Complete ONLY if direct Candidate /Officeh)ﬂder name Office sought Offic% held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete S¢hedule T)
OF
EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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