Provided by http://MontgomeryTX.CountyMonitor.com

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed: .

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

3 CANDIDATE / MS /MRS /@y FIRST M FICE USE
OFFICEHOLDER | —7 OF USE ONLY
NAME  SefFReY. AU e

NICKNAME LAST SUFFIX ate Received

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, CiTY; STATE; ZIP CODE
OFFICEHOLDER
MAILING 5 Bry MSToME  CT,

ADDRESS -—I 7 3 8 o Date Hand-delivered or Date Postmarked
[] Change of Address [HE WooBLAIDS  TX

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Receipt # Amount
PHONE (28\) T8L- 5423

Date Processed

6 CAMPAIGN MSIMRS@ FIRST M
TREASURER RORERT M. Date imaged
NAME = | e v TSIy

NICKNAME LAST SUFFIX
eR RORSH w .

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; CITY; STATE; ZIP CODE
TREASURER p w —-’—7 38 ‘

ADDRESS 22 Goloew PL.  THE wWoODLMIOS T
(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 83?—') 36] . 8888

9 REPORTTYPE 3

. 15th day after campaign treasurer
[[] Jdanuary 15 m 30th day before election D Runoff D Dot (oot ot
[':] July 15 D 8th day before election |:| Exceeded $500 limit |:_'_'| Final report (Attach C/OH - FR}
10 PERIOD Month Day Year Month Day Year
THROUGH -
COVERED m //5/ w/@ 93 /25/20/0
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
‘;-/ Cg /gOIO [ erimary [ Runott & Gereral [] speda
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT _(if known) .
ws
oF Dl%‘tﬁ(),& THEU0ODLAOS TOW P

14 NOTICE _ , , _ _ _

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.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

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

GO TO PAGE 2

04-08-10 PO1:52 IN LPC

Revised 08/25/2009



Provided by http://MontgomeryTX.CountyMonitor.com

Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

ForM C/OH

COVER SHEET PG 2

15 C/OH NAME

ey L. lonte

16 ACCOUN‘( # (Ethics Commission Filers)

N~

[ aaditional pages

¥
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 officehoider's knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. <«
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE ’\X \
[] ENERAL
COMMITTEE ADDRESS
[] specinc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

8 CONTRIBUTION
TOTALS

1.

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$ 0.0

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 500 .00

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ .00

4. TOTAL POLITICAL EXPENDITURES $ I
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ \o‘ \ \
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 |U25.00

Y AFFIDAVIT

Win,
N A P”h"
SSPN

X

KIM D. COGBURN
Notary Public, State of Texas
My Commission Expires
Februofy 19,2014

':
% 5
%

l," (4 " “\“

AFFIX NOTARY STAMP / SEAL ABOVE

Swormno and subscribed before me, by the said \)(Z‘{ L (-MQ

| swear, or affim, 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.

ton D.Cogburn

Pn"lted name of officer

nistering oath

17 Pa1:53 Ind

Revised 08/25/2009




Provided by http://MontgomeryTX.CountyMonitor.com

Texas 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:

1

2 FILER NAME

Sefreee L. Long

3 ACCOUNT # (exhics isgion flers)

SHIC

4 Daw 5 Full name of contributor [ cut ofetate PAC (D¥: "y |7 Amountof |8 inkind contribution
T contribution (8) | - description (i applicable)
Rowent A, BrTncd . . ,
31, 1© |6 contributoraddress; City; State; Zip Code q,sto_gl
29 WK mes D, THC weodtANdS TX |
17380 f travel cutside of Texas, compiete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
| Date Full name of contributor ] out-okstate PAC (D#; ) N'nountof(s I in-kind og?tribu'ﬁon“e
contribution ($) description (if applicable)
o Ropzr M. oese Ta. |
«5\-—, ' O Contributor address;  City; State; Zip Code a QQ_:
22 (owey PL THE Wwoooumos TX : |
1138 [ | (fuavel outside of Texas, complete Schedule T) |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Amountof | In-kind contribution
contribution ($) | description (if applicable)

I
I
I

(i travel outside of Texas, complete Scheduie T)

Principal occupation / Job title {(See Instructions)

Empiloyer {See Instructions)

Date

Full name of contributor [3 out-of-state PAC (ID#; )

Amount of ] in-kind contribution
contribution ($) | description (if applicable)

|
|
I

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Empiloyer (See Instructions)
Date Full name of contributor [ out-ck-state PAC (iD#; ) Amount of i In-kind contribution

Contributor address, City; State; Zip Code

contribution (%) ' description (if applicable)

I
I
|

(if travel outside of Texas, complete Schedule 1)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

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

04-08-10 PC1:53 |

Revised 08/25/2009

N A



Provided by http://MontgomeryTX.CountyMonitor.com

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)

Terrey L lont

4
TOTAL OF UNITEMIZED LOANS: > = & = S S % l'—l-’LS' 00

§ Date ofloan 7 Nameoflender [] out-of-state PAC (I0¥; }y | 9 LoanAmount($)

3.15.10 JeF lont % | 000. 00
6 Islendera .8' Lenderaddress o .Ci';y;' o State ' 'Zi;)(‘;od-e ................. 10 Interest rate

financial institution?

p—

y @ IS BrMsrone CT THE Lo00BANDS TY 77380 (e

412 Principal occupation / Job title (See Instructions) 13 Employer (See instructions)
ENG.

414 Description of Collateral

§ none

15 GUARANTOR 46 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress,  City; State; Zip Code
ﬂ not applicable
19 Principal Occupation 20 Employer
Date of ioan Name of iender ] out-of-state PAC (1D¥: ) Loan Amount ($)
2.2%.10 | Tefr Loné ¢ LoD, 6o
Is lender a Lenderaddms o ‘Ciiy;' o Smte ’ .Zi'p éocie ................ Interest rate
financial Institution?
@ 1S BUMsTING CT TUE 0000 LS TX TT380 ™ aturty e
Principal occupation / Job title (See Instructions) Employer (See Instructions)
iption of Collateral
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
#nm applicable
Principal Occupation } Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Iif lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

04-08-10 PO1:53 IN &I Revisad 0812612009




Provided by http://MontgomeryTX.CountyMonitor.com

-

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

LOANS

SCHEDULE E

The instruction Guide explains how to complete this form.

1 TYotal pages Schedule E:

2 FILERNAME

3 ACCOUNT # (Ethits Commission flers)

Terre L lent

4
TOTAL OF UNITEMIZED LOANS: = = = = £ => $
5§ Date ofloan 7 Nameoflendar [J out-ot-state PAC (10#: y | @ LoanAmount(s)
6 Isiendera 8 Lenderaddress; Ciy; State; Zip Code 40 Interest rate
financial o
v m@ 15 Bunsmons G THE W0eDuUios TY T
171360
42 Principal occupation / Job tile (See Instructions) 43 Employer (See instructions)
=N
14 Description of Collaterai
none
15 GUARANTOR 416 Name of guarantor 18 Amount Guarsnteed ($)
INFORMATION
17 Guarentoraddress;  City: State; Zip Code
ﬁ not applicable
18 Principal Occupation 20 Employer
Date of loan Name of lender [ out-ot-state PAC GO ) Loan Amount ($)
- e USRI CW ... e me .................. ' —
financial Institution? :
e
Y N Maturity date
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
Description of Coltateral
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
...G ......... A Wsmzpm ..................
3 not applicable
Principal Oocupation Employer

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 00/25/2009

04-08-10 P01:53 1N KD




Texas Ethics Commission

Provided by http://MontgomeryTX.CountyMonitor.com

-

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILERNAME _———

derter Lon 6

3 ACCOUNT # (Ethics Commisston filers)
\

S

4

Date

B\I%llo

5 Payeename

6 Payee address; City; State; Zip Code

[2uo Huoy 166 Sovnd Tyles T 75703

7 Pyrpose of expenditure (See instructions regarding type of information required.)

8 Amount

4

)

[ 2 o
97,57
Iﬁ Reimbursement

from political

AYM&M'\ h‘\_ UnYsE O \ﬁm S la’gﬁ contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount

270

Payee address;

City; State; Zip Code

A0 Sk Freomioo Ad. Cleonke (B 41202

Purpose of expenditure (See instructions regardinqtype of information required.)

PURenee  POST (AD Mitent \ Sofovertuns

(®)

%908 50
[Z]/Reimbursemem

from political
contributions

(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(3)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:I Reimbursement
from political
contributions
{If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
®
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
;ontributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
%)
Payee address; City, State; ZipCode
Pumpose of expenditure (See instructions regarding type of information required.) |:| Reimbursement

(If travel outside of Texas, complete Schedule T)

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

04-08-1C PO1:53 IN KD

Revised 08/25/2009

1-800-325-8506




Provided by http://MontgomeryTX.CountyMonitor.com

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

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

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics COmmiSSiT" filers)
£

3 gég?:lED:gE c/> er MS / MRS (MR FIRST m OFFICE USE ONLY

NAME JereRey L.

" onckname s surrix || pate Received

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE #; cITY; STATE;  ZIP CODE

OFFICEHOLDER '

MAILING 3TN 1.

ADDRESS ‘5' %2“‘\ ETHCEJ_&NOOMOS W "’ 7380 Date Hand-delivered or Date Postmarked

[] Changeof Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Receipt # Amount

PHONE (281) 782 - 54y

Date Processed

6 CAMPAIGN MS/MRS@ FIRST M

TREASURER E - Date Imaged

NAME | - e DBEB'\ .............. M A

NICKNAME LAST SUFFI
-
Bod PorsH | dn

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

ooRee R 120 Goupgy PL THE WooblLAwps TY 7738

(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 2 .91
PHONE (zl) 71989190
9 REPORTTYPE el )
15 30th d lecti R 15th day after campaign treasurer
|::| January D ay before election \[j unoff D Aot (aftcanotaer oo
L__‘ July 15 M 8th day before election D Exceeded $500 limit Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED } / THROUGH l / ? /&
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
OS /% /i ol 0 [] Primay [ Runott [E General [] specal
12 OFFICE OFFICE HELD (if any) 413 OFFICE SOUGHT (if known) ‘I\_‘E \mkms
Tormnof Dnzmz T B P
14 NOTICE . .
OF DIRECT «= Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approvat.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -
EXPENDITURE
BY OTHER Name
INDIVIDUALS

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

[ additional pages

GO TO PAGE 2

Revised 08/25/2009

04-30-10 PO1:15 INW




Provided by http://MontgomeryTX.CountyMonitor.com

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: ForMm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

16 ACCOUNT # (Ethics Commission Filers)

AEFFRE'«{L Lma SIE

15 C/OH NAME

17 NOTICE = This box is for nohce of political oontnbuuons accepted or political expenditures made by political comm|ttees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or consent.
POLITICAL Candidates and officehoiders are required to report this information only if they receive notice of such expenditures. e«
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[] cENERAL
COMMITTEE ADDRESS
[] specipic
[J additionsl pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O o O

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

-+

2745, 00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS $ O ) OO

4. TOTAL POLITICAL EXPENDITURES

$ 2910. '

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

BALANCE OF REPORTING PERIOD $ {053 bs“
A\

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE L" D

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ l 7_5 )

1 AFFIDAVIT

| 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, Electign Code.

RENEE D. WILLIFORD
Notary Public, State of Texas
My Commission Expires
September 08, 2010

AFFIX NOTARY STAMP / SEAL ABOVE

1 v /2
Sworn to and subscribed before me, by the said \Je—? 'p fey L LO Y.< , this the ;12 day
of 9 v ,2010 , to certify which, witness my hand and seal of dffic
—@u«u/x@ ZJLZ&{/N Rene D. LO,H.QMJ WW%@
ature of officer admlmstenngyth Printed name of officer administering ogith T of oﬁoe%dmlmstenng oath

0 4-3 0-10 PO rsvirsos/ﬂsﬁoos



Provided by http://MontgomeryTX.CountyMonitor.com

Texas 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

lot B

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

=

2 FILER NAME

“leweey L. Loné

3 ACCOUNT # (Ethics Commission filers)

N

4 Date 5 Full name of contributor 7 ourot-state PAC (1D#: ) 7 Amountof | 8 In-kind contribution
contribution ($) l description (if applicable)
~Dowpe G smfed ,
%»%\- \O 8 Contributor address; City; State; Zip Code $2.DD 3@__[
25 Posnine CT. Te Lapbues TX l
—717.38| (i travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

40 Employer (See

Instructions)

Date

23010

Full name of contributor [ out-of-state PAC (1ID#:

ey oeen

Contributor address; City; State; Zip Code

2 thilleoer Weops. THE wepoLan X 77380

Amount of I In-kind contribution
contribution ($) | description (if applicable)

8 oa__|
LOD”"I
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

—

Date

3.31.10

Full name of contributor ] out-or-state PAC (ID#; )

Contributor address; City; State; Zip Code

18t Unceviod e Brooneld (o 60022

1

Amount of T In-kind contribution
contribution ($) | description (if applicable)

|00 |
I

{!f travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

pem—

Date

Lol-10

Fufl name of contributor [[] out-ot-state PAC (ID#; )

Contributor address; City;

5 RioowBieo G+ The Wepoaons X 77380

State; Zip Code

Amount of T Inkind contribution
contribution ($) ' description (if applicable)

b oo |
50 O
|

__{if travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See i

nstructions)

———

Date

33|10

Full name of contributqr

Contributor address;

City; ' State; Zip Code

2 Naoume &, he (Qpoumaes TX 7780

Amountof | Inkind contribution
contribution ($) ] description (if applicable)

dope

___(if travel outside of Texas, com Schedule
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
Revised 08/25{2009

04-30-10 P01:15 N g )



Provided by http://MontgomeryTX.CountyMonitor.com

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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS 7065
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: 6

2 FILER NAME 3 ACCOUNT#(Emfm(:jnlssionM)

ermreer L lowé A

4 Date § Full name of contributor ] out-ot-state PAC (ID¥. ) 7 Amountof {8 inkind contribution

. Ell’g contribution (§) ( description (if applicable)
. }%LLSDQ ...... D’ .. Wes .
% .g[ I@ 6 Contributor address; City; State; Zip Code ﬁ a) ?_9___ :
5261 Jenicho Gl . Hoosom TX 7709 |

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See instructions) 40 Employer (See Instructions)
Date Full name of contributor [[] cut-of-state PAC (iD#; ) Amount of ] In-kind contribution
0 \{‘ j—\ \ L¢ contribution ($) l description (if applicable)
Lode |

?) . 5 l, I(D Contributor address; City; State; Zip k ZSDQ—O——T
3 SloreLhee. M. TYE LoooDLN OS] (

’7 380 (if travel outside of Texas, complete Schedule T)
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ outot-state PAC (1ID#; ) Amount of r in-kind contribution

contribution ($) ' description (if applicable)

5 ‘3 \ IO Contributor address;  City; State; Zip Code ﬁ w ﬁ—-— |
N N, T | %u&_ﬂﬁmmag?( / |

777380 (If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-ot-state PAC (1D#: ) Amountof | In-kind contribution

. BN [D . H.’ . B&D‘ .................. contribution (3) : description (if applicable)
Bl D | cowenermnn w2 b o
36 Sumt &me The Lapocmes T 77360 |

_{If travel outside of Texas, complete Schedule T) |

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] outof-state PAC (1ID¥: ) Amount of ﬁ In-kind contribution
N . contribution ($) I description (if applicable)

ShBn K Cdnms - Gomedn |

3 5‘ [ O Contributor address;  City; State; Zip Code &, /ED (0.2] |

12 Bieesbreoc. G, e Wrooumcs X I7338 |

_{if travel outside of Texas, compiete Scheduie T) |

Principal occupation / Job title (See Instructions) Employer (See instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requiroments.

04~30-10 PO1 TSI




Provided by http://MontgomeryTX.CountyMonitor.com

Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

1-800-325-8508

SCHEDULE A

20¢ 5

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

5

2 FILER NAME

Verrtee L lont

3 ACCOUNT# (& Commission filers)

DA

4 Date

33110

5 Full name of contributor 7 our-ot-state PAC (ID¥: )

Joen D lduew

6 Contributor address; City; State; Zip Code

| Chesout KllCh e Lpooimoos TK

In-kind contribution
description (if applicable)

7 Amountof l 8
contribution ($) ‘

b2

(i travel outside of Texas, complete Schedule T)

g Principal occupation / Job title (See Instructions)

40 Employer (See |

nstructions)

Date

2410

Full name of contributor [} outot-state PAC (iD#: )

Contributor address; City; State; Zip Code

28 . lw'n\ptzizn? L. T Wécaowumm@[

Amountof | In-kind contribution
contribution ($) | description (if applicable)

42—
I

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

—

Date

L2110

Fulin contributor (] outot-state PAC (1D#; 3
Bl R
Conttiblitor address; City; State; Zip Code

2, Samed Degh The Woooumns TX 71738

Amount of T In-kind contribution
contribution ($) | description (if applicable)

8100

{if trave! outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

—

Date

42110

Full name of cc'ntnbutor [ out-of-state PAC (D#; )

Contributor Zidress City; State; Zip Code

i HEY\‘LQ‘?L LGJJI\Q (eooumscs

Amount of ] In-kind contribution
contribution ($) ' description (if applicabie)

4 |
oo
[20=1
I
___{if travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

nstructions)

Date

42110

‘F/ull_n«ame of tributor 7] out-of-state PAC (ID¥:
be <l SRACKEL—

Contributor address; City; State; Zip Code

71 N Mg The ooDind 08 TX T738|

Amount of I Inkind contribution
contribution (83) | description (if applicable)

|
leqg.j
l

(if travel outside of Texas, complete Schedule T) _ |

Principal occupation / Job title (See Instructions)

Employer (See !

nstructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

04_30_10 PO]]5 |N Revised 08/26/2009



Provided by http://MontgomeryTX.CountyMonitor.com

Texas 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

L{o( g

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

5

Date § Full name of contributor [ out-ot-state PAC (D¥:

2 FILER NAME -—‘J""‘ w 3 ACCOUNT # (Ethids Commission filers)
7 Amountof |8 In-kind contribution

e UPhaaa

6 Contributor address; City;

PO RoX Q618 e Loeoumios TX

State; Zip Code

41410

contribution ($) I description (if applicable)

@@%:
I

(If travel outside of Texas, complete Schedule T)

17387/

9 Principal occupation / Job title (See instructions)

40 Employer (See Instructions)

Amount of T In-kind contribution

Date Full name of contributos 7] out-of-state PAC (1D#:

Contributor address;

L{'B'IO b . Panrer Bewp  =Pruns TX

City; State; Zip Code

contribution ($) | description (if applicable)

(S
(If travel outside of Texas, complete Schedule T)
nstructions)

T138(

Principal occupation / Job title (See Instructions)

Employer (See |

Date Full name of contributor 3 outot-state PAC (ID#;

) Amount of I In-kind contribution

MteL . S

Contributor address; City; State; Zip Code

1.18./0

12 Bruwstons. GF The (Lepoumds TX

contribution ($) l description (if applicabie)

|
b
|

(If travel outside of Texas, complete Schedule T)

77380

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [T] out-of-stats PAC (ID#: ) Amount of | in-kind contribution
contribution ($) ' description (if applicable)
G M M(M'\’ .................... |
L[ ,3 ’ Contributor address; City; Statg; Zip Code $ oty
1310 30T
0 o iznLysd Plate The Weooumios TX |
7738\ (if travel outside of Texas, complets Schedule
Empioyer (See Instructions)

Principal occupation / Job titte (See Instructions)

pos

Date Fult name of contributor O out-or-state PAC (1D#:

Amountof | In-kind contribution

Contributor address; City; State; Zip Code

4.28-10

1518 BLdonned On (mopeacs KS GeodT

contribution ($) ' description (if applicable)
| B
NS lmj

(&)
000+
(
Texas, com Schedule

_{if travel outside of

Principal accupation / Job title (See Instructions) .

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

Emplozer (See :tructions),_
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POLITICAL CONTRIRIITIONS
OTHER THAN PLEDGES OR LOANS

¥
]
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The Instruction Guide explains how to complete this form.

T
7§ 10l PAGES DUIEOUIE AL 6

2 FILER NAME

Sefrere L. (ovg

3 ACCOUNT # (Ethics ission filers)

N

4 Date I § Full name of oontribumo\r 0 Md‘sa&mc (D¥; )

Riet Quinn

L{: ‘6 l O 6 Contributor address; City; State; Zip Code

| 8230 Horfsmn Towmbnll TX 77375 |

7 Amountof | 8 In-kind contribution
contribution ($) | description (if applicable)

4, ~eo! e sme
200771 Dl 673

{If travel outside of Texas, compiete Schedule T)

9 Principal occupation / Job title (See Instructions) 40 Employer (See }

nstructions)

Date Full name of contributor [] out-of-state PAC (1DH:; )

Contributor address; City; State; Zip Code

Amount of | In-kind contribution
contribution ($) | description (if applicable)

!
I
|

01f trovel niutcide of Tavae comnlata Schednuis Ty

i
Principal occupation / Job title (See Instructions) Employer (See |

nsatructions)

Date Full name of contributor 7 out-of-state PAC (1D¥: )

Contributor address; City; State; Zip Code

Amount of I In-kind contribution
contribution ($) I description (if appticable)
|

{if travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See }

nstructions)

——t

Date Full name of contributor 7] out-of-state PAC (ID#; )

Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

[
|
l
|
|

1
(if travel outside of Texas, complete Schedule T) |

Principal occupation / Job title (See Instructions) Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (0¥, )

Contributor address; City; State; Zip Code

Amount of { Inkind contribution
contribution ($) | description (if applicable)

|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See |

nstructions)

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

sCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

4,

2 FILER NAME

3 ACCOUNT # (

Tefeer L. long NI

Efhics Commission filers)

W.12.10

5 Payeename

6 Payee address; City; State; ZipCode

P eox 22889 spawt- TX 77393

7

Amount
$)

d1452.23

U28.10

b rov 2287 Sewh ¢ T8

8 Purpose of payment (See instructions regarding type of information 9 - Complete if diract expenditure to benefit C/OH »»

required.) N . . « Candidate / Officeholder name Office sought Office held
}—Lymb MA'\‘I - Mml SEN (g —

(if travel outside of Texas, complete Schedule T)
Date Payee name Amount

Mk sy ol ®
TOMATED \ _
Payee address; City, State; Code

d1ys2.22

Purpose of payment (See instructions regarding type of information

+ Complete if direct expenditure to benefit C/OH <

0. 0

&%Ms Ml (W Braweoes 177380

required.) . [ . ‘& . Candidate / Officeholder name Office sought Office held
Flyer Mia Z ~ i Sewity S
(If travel outside of Texas, complete Schedule T)
Date Payee name Am:unt
%)
CBBNA Gawbwss 4
Payee address; City; State; ZipCode (O .00

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH +

{f travel outside of Texas, complete Schedule T)

required.) . Candidate / Officeholder name Office sought Office held
BN <
A ———g
(I travel outside of Texas, complete Schedule T)
Date Payee name Amount
(€3]
Payee address; City; State; ZipCode
Purp.Ose of payment (See instructions regarding type of information ,++ Complete if direct expenditure to benefit C/OH o«
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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