
Texas Ethics Commission P.O. Box 12070 Austin, Texas 76711-2070 (512) 463-5600 1-800-325-8506 

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

2 Total pages filed:
 

The C/OH Instruction Guide explains how to complete this form.
 
1 ACCOUNT # 

(Ethics c0t:S'\tn filers) (p 
MS/MRS/~ FIRST MI3 CANDIDATE I OFFICE USE ONLY 
~OFFICEHOLDER L . NAME .~~.R.e:'( .. . . . . . . . ......... . . . . . . . ..
 Date Received 
NICKNAME LAST SUFFIX 

~fc 
ADDRESS I PO BOX; APT I SUITE II; CITY; STATE; ZIP CODE4 CANDIDATE I 

OFFICEHOLDER 
MAILING \5 e>12.l ~t--1 e. c..T. 

Date Hand-delivered or Date Postmarked ADDRESS 1'\tE. ~~()~ t>S 1)( "17380o Change of Address 

AREA CODE PHONE NUMBER EXTENSION 
Receipt # 

5 CANDIDATEI 
IAmount
 

PHONE
 
OFFICEHOLDER (2<0 \ ) 718'-. .. 51f'2-?:> 

Date Processed 
6 MS/MRSe FIRST MI 

Date Imaged 
CAMPAIGN 
TREASURER f'" . 

. . . . . ... ... ?O~. . . . . . . . . . . . . . ..NAME 
NICKNAME LAST SUFFIX 

~~ "Bo~l-\ "JQ. 
STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE7 CAMPAIGN 

TREASURER 
22 GoLb~ PL. Ute. woo DL-t'nJ os. 1)( 1/38\ADDRESS
 

(Residence or business)
 

AREA CODE PHONE NUMBER EXTENSION8 CAMPAIGN 
TREASURER ( B3"2-) 3fOl· <aeBePHONE 

9 REPORT TYPE 15th day after campaign treasurer 0 ~ 0 0 appointment (officeholder only)
January 15 30th day before election Runoff 

July 15 8th day before election Exceeded $500 limit Final report (Attach C/OH • FR)0 D 0 D 
Month Dey Year Month Day Year10 PERIOD
 

COVERED
 THROUGHO'L / IS"/ 1.O/~ IJi-/ 'j,f/,,<0/0 
ELECTION DATE ELECTION TYPE
 

Month Day Year
 
11 ELECTION 

o Primary D Runoff ~ General DSpadalS-/ B/~6/D 
OFFICE HELD (if any) OFFICE SOUGHT (if known)12 OFFICE 13 

!h~ Of Dt~ ~~Os.ltMJ\3S 
I 

14 NOTICE .. Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.OF DIRECT 
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. ..

CAMR/yGN 
EXPE!jIDITURE 

NameBY OTHER 
INDIVI PUALS 

Address I PO Box; Apt. I Suite #; City; Stale; Zip Coda 

o additiOljal pages 

GO TO PAGE 2 

Revised 08/25/200904-08-10 POl :52 IN ~C 

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 IOFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

FORM C/OH 
COVER SHEET PG 2 

- This box is for notice of political contributions accepted or political expenditures made by political committees to support the 
candidate I officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or consent. 
Candidates and officeholders are required to report Itlis information only if Itley receive notice of such expenditures. •• 

# (Elhlc:a eomm...1on File,..)

L. 

COMMITIEE NAME 

N\~ 
D GENERAL 

COMMITIEE TYPE 

15 CtOH NAME 

17 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

COMMITIEE ADDRESS 

D SPECIFIC 

o additional pages COMMITIEE CAMPAIGN TREASURER NAME 

COMMmEE CAMPAIGN TREASURER ADDRESS 

18 CONTRIBUTION 
TOTALS 

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

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 500.00 

EXPENDITURE 
TOTALS 

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

$ D. eO 

4. TOTAL POLITICAL EXPENDITURES 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ \'1.\\ 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ IL/ 2-5 .00 

19 AFFIDAVIT 

KIM D. COGBURN 
Notary Public. State of !exas 

My Commission Expires 
February 19, 2014 

AFFIX NOTARY STAMP I SEAL ABOVE 

I swear, or affirm, under penalty of pe~ury, that the accompanying report 

is true and correct and includes all information required to be reported by 

me under Title 15, Election ode. 

......;;:=........,~--='----=;...:..-"'1'---------,. this the _ ...5",--' day 

Revised 08/25/2009-F PEJ1:53 IN~ 

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 SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 TolaI pages Schedule A:
The Instruction Guide explains how to complete this form. 

2 FILER NAME -=rti1= 128( L. Lo tJ ~ 3 ACCOUNT. ~ tiers)I~ 

4 5 Full name of contributor O~PAC(IOf: ) 7 Amountof 18 In-kind contribUtionRo '--------' contribution ($) I delIcripIion flf applicable) 

..... ~T. . A: .e~T~.t:~·! . . . . . . . . I
 
6 Contributor address; City; State; ZipCode • 2.5D ~ I3·1l,p·lO 

Db... nt-Q tpCOOU\ND~ 1)( I 
., 1 ~ €I 0 (lftrwel ouIBIde ofTaus, complete SctIedule T) 

9 Principal ocx:upation 1.Job 1ide (See Instructions) 10 Employer (See InstruCtiona) 

o Ol.t~PAC(lIJI: -,) Amountof I In-kinc:I contribution 
contribution ($) I desaiption flf applicable) 

FuR name of contributor 

...B9.~ _.~.'. _~q~[~ . .1A.-.... 
IContributor address; City; State; Zip Code:'·\7. tD rfJ,?5D~1 

1W LOOOOt.4JO$ T)C. I 
It3 e> [ (If tnmI outside of T..... SctIedule Tl 

Principal occupation J Job tlIIe (See Instructions) Employer (See Instructions) 

0BIe Full name of contributor 0 ~PAC(lOf:,-- -,) Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

IContributor address; City; State· Zip Code 

I 
I 

(If ..... outside of Texa.. c:ompIele SChedule T) 

PrlncipaI occupation J Job tlIIe (See Instructions) Employer (See Instruc:lions) 

0aIe Full name ofcontnbutor O~PAC(b:,-- -,) Amount of I In-kind contribution 
contribution ($) I deecription (If appficable) 

IContributor address; City; State; Zip Code 

I 
1 

(If1r8YeI outside of T~ ScheduleT) 
Principal occupation I Job tilIe (See Instructiona) Employer (See Instructions) 

FuU name of contributor 0 !U-d-stalePAC(lOI: ....J1 Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

IContributor address; City; SbIte; Zip Code 

I 
I 

Ilf travel outside of Texaa SCheduleT) 
Principal occupation J Job title (See Instructions) Employer (see Instructions) 

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
 
If contributor Is out-of-s1ate PAC, please see instruction guide fOnlddltional reporting requirements.
 

04 08-10 POl :53 IN ~ 

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) 
--e-­

.JEffl(e{ L. l.cNb­
4 

TOTAL OF UNITEMIZED LOANS: ~ ~ ~ ~ ~ ~ $ 14-25.00 
5 Date of loan 9 Loan Amount ($)7 Name of lender o out-of-state PAC (ION: ) 

3·~5·IO -..j~ ~& ~ 1.000. 00 
. . . . . . . . . . . . . . . . . . .... · ................ 

8 Lender address; City; State; Zip Code 6 Is lender a 10 Intensst rate
 
financiallnsliMion?
 

G 
~ 

15' B'iUf-.\':>'Ttr-3 Eo cr ""T1tE- WcJO~Cf:. nc 71'380y 11 Maturitydate 

12 Principal occupation I Job tllIe (See Instructions) 13 Employer (See Instructions) 

EJ.J6-. 
14 Description of Collateral 

¢ none 

15 GUARANTOR 16 Nameofguarantor 18 Amount Guaranteed ($) 

INFORMATION 

· .......... · .. · ... . .... · ................
 
17 Guarantor addnsss; City; State; Zip Code ¢. not applicable 

19 Principal Occupation 20 Employer 

Loan Amount ($)Date of loan Name of lender o OU:-of.- PAC (10#: ) 

3·2-'1·10 -r~f ~N~ • LtCf). e;o 
· . . . . . . .. . . · . · ... . . . . . · .................
 

Is lender a Lender address; City; State; Zip Code Interest rate 

--e--­
15 &rut--(.S'\l)N ~ cr ""i'U'£ wtJoo UWJ~ nc ll~eD Maturity date ji"?;) 

p 
Employer (See Instructions)Principal occupation I Job tllIe (See Instructions) 

~(, 

;c".,:on of Collateral 

Name of guarantor Amount Guaranteed ($) 

INFORMATION 
GUARANTOR 

· . . . . . . . . . . · .. · ... . . . . . · ................
 
Guarantor address; City; State; Zip Code
 

~not applicable
 

EmployerPrincipal Oc:cupation 
" 

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

Revised 08/25/200904-08-10 POl :53 IN ~ 

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. 

3 ACCOUNT # (E1tit8 CommIs8ion 1iIeq)2 ALERNAME 
--:--' 

j~((e( L ~b-
4 

TOTAL OF UNITEMIZED LOANS: Q Q Q Q ~ ~ $ 

9 Loen Amount ($)5 Date~1oan 7 Nlwneoflender o out-or..... PAC (101: ) 

'i. -:25. ocJ"2-.15·10 '-Tefl'-- ~ .. .. .. .. .. .. . . . . . . . .. .. .. .. .. .. .. .. .. .. .. .. ... .. ........ . .
 
S Lenderaddress; City; State; 21pCode6 Islender. 10 Interest rate 

-G)-­

l.5' ~S~ CT lW. wCCD~O<;" 1)( 
11 MaIurilydate:-G) 

-r73~O 

12 PrlncIpaI occupation I Job tile (See Instructions) 13 Employer(See InsIructions) 

~~ 
14 Desaiption d CoIIaleraI 

1f ­
16 N8'Ileofguarantor 18 AmoI8ltGuanJnleed ($)15 GUARANTOR 

INFORMATION
 

· . .. .. .. .. . . · . . . .......... .. .. .. .. .. .. .. .. . . ..
 
17 GuarW1tDr addreIa; City; Sla18; Zip Code..pnalapplicable 

19 PmclpeI Oocupetion 20 Etr1ploVer 

Loen Amount ($)Daleatk81 Name at tender o 1U<HllllaPJl\C(OJ: ) 

. . · . .. .. .. . .. .. · . . . . . .. ...... .. .. .. .. .. .. .. .. .. .. .. . . . . 
Is lender. jaddress: City; State; ZipCode Interest rate 
financIaIlnslilulion?
 

/
 
y MaIurity daleN 

EmpIoyet (See Instrudlons)PrincIpal occupation I Job tile (See Instructions) 

Description of CoIaleIaI 
0 ­

NameatgtJaranIICIr Amow1t Guaranteed ($)GUARANTOR 
INFORMATION 

. . · . . . .. . . · . . . . .. .. .. .. ...................... . . . . . .
 
GuarantDraddress; City; State; ZipCode 

o nal applicable 

PmcipaIOocupalion ~ 

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

RevlMd 0812512009 

04-0810 P01:53 IN-KLc.­

Provided by http://MontgomeryTX.CountyMonitor.com



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

SCHEDULE G 
MADE FROM PERSONAL FUNDS 

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

3 ACCOUNT # (Ethics Commission filers) ~ 

j~-r~t{· Lo0 (, ~)y\ 

POLITICAL EXPENDITURES 

2 FILER NAME 

4 Date 

3\1~IIO 

Date 

3 \l-cr }10 

Date 

Date 

Date 

Payee name5 

\j~ t.J~L WL.-. .............. .\
 

6 Payee address; City; State; Zip Code 

\2t.1-Dtf I+wy IS!) &'UTIA Iyk, ,l}l 75703­

7 P150se of expenditure (~ee instructions regarding type of information required.) 

AYt,..q~.1'....q \-O\\. R, kt-ihr~ D't '0>r\2.i) S {1:~t'S 
(If travel outside of Texas, com plete Schedule n 
Payee name 

.~ .o'4~. '. ~~ 
Payee address; City; State; Zip Code 

,/ 61DO S~ FeiwftNDD Ref. c1e.JOri-~{ CA (1IZ{) 2­

Purpose ofexpenditure (See instructions regardinQ. type of information required.) 

t:\J~'l. R:>sr CA<t:> M""~ \ ~flO~ 
(If travel outside of Texas, complete Schedule n 
Payee name 

Payee address; City; State; Zip Code 

Purpose of expenditure (See instructions regarding type of information required.) 

(If travel outside of Texas, complete Schedule n 
Payee name 

Payee address; City; State; Zip Code 

Purpose of expenditure (See instructions regarding type of information required.) 

(If travel outside of Texas, complete Schedule n
 

Payee name
 

Payee address; City; State; Zip Code
 

Purpose of expenditure (See instructions regarding type of information required.)
 

(If travel outside of Texas, complete Schedule n
 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

8 Amount 
($) 

~ 9i~'7 ,~, q, ~) I 

~ Reimbursement 
from political 
contributions 
intended 

Amount 
($) 

$QQ8.50 

~Reimbursement 
from political 
contributions 
intended 

Amount 
($) 

D Reimbursement 
from political 
contributions 
intended 

Amount 
($) 

D Reimbursement 
from political 
contributions 
intended 

Amount 
($) 

D Reimbursement 
from political 
contributions 
intended 

ReVised 08/25/2009
04-08-10 POl :53 IN ~ 

Provided by http://MontgomeryTX.CountyMonitor.com



-----

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

-. 
3 CANDIDATE/ MS/MRS~ 

OFFICEHOLDER 

.NAME 

NICKNAME 

4 CANDIDATE/ ADDRESS I PO BOX: 

OFFICEHOLDER 
MAILING \5
ADDRESS 

0 Change of Address 

5 CANDIDATE! AREA CODE 

OFFICEHOLDER ( 2B\ )PHONE 

MS/MRS@6 CAMPAIGN 
TREASURER 
NAME 

NICKNAME 

"8o'D 
7 CAMPAIGN 

TREASURER 
ADDRESS 
(Residence or business) 

8 CAMPAIGN AREA CODE 

TREASURER ('2.8 l ) PHONE 

9 REPORT TYPE 
D January 15 

D July 15 

10 PERIOD Month 

COVERED 

11 ELECTION 
Month 

12 OFFICE OFFICE HELD (If any) 

14 NOTICE 
OF DIRECT 

.. 
CAMPAIGN 

Candidates 

EXPENDITURE 
BY OTHER Name 

INDIVIDUALS 

Address I PO Box: 

D additional pages 

FORM C/OH 

Total pages filed: 

Cf 
FIRST 

OFFICE USE ONLY 

. . 

1 

CANDIDATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT 

The C/OH Instruction Guide explains how to complete this form. 

~ffRE'f

LD~(;. 

ACCOUNT # 

(Ethics comm~~rfnA'lerS) 

COVER SHEET PG 1

2

CITY: 

MI 

L . 
..

SUFFIX

STATE: ZIP CODE

1)( 77380 

EXTENSION 

MI

\'V\
SUFFIX

. Date Received 
LAST 

APT I SUITE #: 

~2.il-\~E <:...T. 
Date Hand-delivered or Date Postmarked ""ffi£.'NCO~O~ 

PHONE NUMBER
 
Receipt #
 IAmount782.· 54-2~ 
Date Processed 

RFIRST 
Date Imaged . ()~~T 

LAST 

&a~H 
\ 

~1l.. 
STREET ADDRESS (NO PO BOX PLEASE): APT I SUITE #: CITY: STATE: ZIP CODE 

22Gn~ Pl \tti(.' ~'OD~OS. 1't '11~81 

PHONE NUMBER EXTENSION 

Il'B·9190 

15th day after campaign treasurer 30th day before election RunoffD 'tJ D appointment (officeholder only) 

8th day before election Exceeded $500 limit Final report (Attach C/OH ' FR)D~ 
Day Year Month Day Year 

THROUGHJ 30 /;2010 4 /$/~/CJ 
ELECTION DATE ELECTION TYPE 

Day Year 

D Plimary D Runoff ~ General D SpecialO~ /ce ~O\O 
OFFICE SOUGHT (if known) 13 ~~ 

~f)fD,g~ ~t':1i' 

Direct campaign expenditures are campaign expenditure" made by others without the candidate's prior consent or approval 
are required to disclose this information only if they receive notification of the direct campaign expenditure . ., 

Apt I Suite #: City: Slale: Zip Code 

GOTOPAGE2 

Revised 08/25/2009 

04-30-10 P01:15 

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 IOFFICEHOLDER REPORT: FORM C/OH
 
SUPPORT & TOTALS COVER SHEET PG 2
 

- This box is for notice of political contributions accepted or political expenditures made by political committees to support the 
candidate I officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or consent 
Candidates and officeholders are required to report this information only if they receive notice of such expenditures. •• 

L. 

COMMITTEE NAME 
COMMITTEE TYPE 

o GENERAL 
COMMmEE ADDRESS 

o SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

16 ACCOUNT # ( 

t-J 
cs Comm"'lon AI..., 

~ 

;i~!'~.M.\~ Stpfeml:)tr 08, 2010 

~#:2. 
_____" this the __~~"'-__ day 

15 C/OH NAME 

17 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

o additional pages 

18	 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

1.	 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ o.	 00 

2.	 TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ~9Lf5, 00 

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

$	 o. 00 

4.	 TOTAL POLITICAL EXPENDITURES 

5.	 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ \053,0!:) 

6.	 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 

19 AFF;.;ID~It\.!!~IT_l!!!l!!!~~~~=~~ 
I swear, or affinn, under penalty of pe~ury, that the accompanying report 

~r >\l1!1 ~ RENEE D. WILLIFORD
 
~ I !~1lf' ... Notary Public, State of Texas
 is true and correct and includes all infonnalion required 10 be reported by .:~. J~ • ~ My Commission Expires me under Title 15, Electi Code. 

Provided by http://MontgomeryTX.CountyMonitor.com



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8.506 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS lof5 

1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. 5 

32 FILER NAME ~ ACCOUNT' (~~rAlssionfilers)
j~E"'( L, Lo~ '"" 

4 Dale 5 Full name of contributor O~PAC(lOll: ) 7 Amountof Ie In-kind contribution 
contribution ($) I description (if applicable) 

.. ~O~~~.. ~ .. . ~~~ .. 

6 Contributor address; City; State; Zip Code~.~\, \{) t2t>D st2-:, 

25 ~1~E CT. I~ LtmOl;~~;:~~91 (If travel outside of TellU. complete Schedule T) 

9 Principal occupation I Job title (See Instructions) j10 Employer (See Instructions) 

Dale Full name of contributOf' o 0IJ..0I.<!ISIB PAC (1011: ) Amount of I In-kind contribution 
contribution ($) I description (if applicable)---.. 

BJi?-E)-\. . .. \.~. .............. . .
 ~ 
Contributor address; City; State; Zip Code~·30, 10 k:V~: 

2 Hi \It.Dtt- WfbD$. ~\Ca)DUt-JO~ li\ 71360 I 
(If travel outside of TellU complete SChedule T) 

Principal occupation I Job title (See Instructions) , Employer (See Instructions) 

Dale Full name of contributor o lU-d.-t8PAC (1011: ) Amount of I In-kind contribution 
contribution ($) I description (if applicable)

-:};~ ~ . . .." .1rOJ .. ~·"tPP~ .. 
Contributor address; City; State; Zip Code ~1D?gQ.- :3·3{·\D 

e(X)~f4.2B~ ~l.VJ/~ we &a>~(j & I 
(If travel oulslde of T_. complete SChedule T) 

Principal occupation I Job title (See Instructions) , Employer (See Instructions) 

Dale Full name of contributor OlU~PAC(lOII: ) Amount of I lrH<.ind contribution 
contribution ($) I description (if applicable) 

.~. .Iit 1\:1lfi l.f. ....... ...
 
Contributor ddress; City; Stale; Zip Code4·01·/0 ¥~~: 

15'6[~Moll-C:f. Th ~~ 1)( 77380 I 
(If travel outside or TellU comD1et8 Schedule n 

Principal occupation I Job title (See Instructions) Employer (See Instructions)I
 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Dale FuR name of contributQl' 0 h::,PAC (1011: ) 

.&.va .~ .. .fA~.~H.~ .~ ..... .. . .. 
Contributor address; City; State; Zip Code t$~:3·3[·/0 

I21llLvNvrr-.\E e.{. Ile. L.bJounJ~ \((77580 
(If travel outside of Texas comDiete Schedule n 

Principal occupation I Job title (See Instructions) Employer (See Instructions)

I
 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
 
If contributor Is out-of-state PAC. please see Instruction guide foraddltlonal reporting requirements.
 

Revised 08/2512009 

04-30-10 P01:15 IN,ecz.J 

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 SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 2or5 

1 Total pages Schedule A:The Instruction Guide explains how to complete this form. S 
2 FILER NAME 3 - ACCOUNT# (EItti~T~sionfilenl)

-lefF(2E'( L ~f\J6-
4 Dale 5 Full name of contributor o OI.HHlaIePAC OOlt. ) 7 Amount of 18 In-kind contribution 

contribution ($) I description (if applicable). ~' 
..~......\~........ ..
 
6 Contributor address; City; State; Zip Code
 (SD~'3·3t· rt) I 
5207 :Jd2.I(jf()0+ . ~~lf ,701' I I 

(If travel outside of Texas. complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) 

Date Full name of contributor o cU-of..slaIe PAC (10It. ) Amount of I In-kind contribution 
contribution ($) I description (if applicable)

.O~.N'f :r ..N:tOrR-J:t .. . . .. 
IContributor address; City; State; Zip ode3·31·ll{) ;25D~ 

:5 S.~ ext. ~ toooOlAtN ill ~ I'7 3St> (If travel outside of Texas complete SChedule T) 
Principal occupation I Job title (See Instructions) Employer (See Instructions)

I
 
Dale Full name of contributor o oul-<lHl8lePAC (II:W: ) Amount of I In-kind contribution 

contribution ($) I description (if applicable)

~.f'-\. .Gm.8jl-~.1)(. . . . . . . . . . . . . . . . ..
 

Contributor address; City; Slate; Zip Code ~ ICO~:3·3\·10 
1'71 ~. T~Ql;l ( ~ OIl.11t~~ 1X I 

(If travel outside of Texas, complete Schedule 1)173'80 
Principal occupation I Job title (See Instructions) , Employer (See Instructions) 

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

Full name of contributor o Olt-<Jl.elale PAC OOlt. 

.t)tNl~D ~L.~~ . . . . . . . . . . .. 
Contributor address: City; State; Zip Code

~·3\·ID ~ODW-:
36 fuuJU ~~l4v~/Y-. -ZT360 I 

(If travel outside of Texas comD\ete Schedule n 
Principal occupation I Job title (See Instructions) Employer (See Instructions)

I
 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date FuR name of contributor O~PACODII: ) 

.~I~A.. K...~~."-tJ. -:-. ~:~ 
Contributor address; City; State; Zip Code ils)~:3-3\- lO 

I\2 &~\L C~.l\~ U):cD~~ (X 17:>1' 
{If travel outside of Texas comDlete Schedule n 

Principal occupation I Job title (See Instructions) Employer (See Instructions)I
 
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
 

If contributor is out-of-state PAC. please see Instruction guide foradditlonal reporting requirements.
 

Provided by http://MontgomeryTX.CountyMonitor.com



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

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 3Gf 5 

1 Total pages Schedule A: The Instruction Guide explains how to complete this form. 5 
2 FILER NAME 

4 Date 5 Full name of contributor OOlt-<HlatePAC(lOlf:. ....J) 7 Amount of I 8 In-kind contribution 
contribution ($) I description (if applicable)

T~.:Jlci~ . 
, l'J~ I6 Contributor address; City; State; Zip Code3-3l·'O 'rtv"-I 

I 
(If travel oulBIde of Texas, complete SChedule T) 

9 

Full name of contributor o OIt-d-ctalePAC(IOlf:. ....J)Date Amount of I In-kind contribution 
contribution ($) I description (if applicable)

~.L .. ~~~p~ .. 
Contributor address; City; State; Zip Code'tZJ to ~5D~ 

I 
(If travel outside of Texas complete Schedule T) 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Dale Amount of I In-kind contnbution 
contribution ($) I description (if applicable).i;~r~e V~. O.OIt-d~PAC(IOlf:. 

r 

contri'2Lor address. City; State; Zip Code $W~: 
I 

(If travel oulBIde of Texas. complete SChedule T) 

Principal occupation I Job title (See Instructions) , Employer (See Instructions) 

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

Date 

~ /WQ? ':4·U·IO 
I 

o OIt-<HlatePAC(lOlf:. 

Ilf travel oullIlde of Texas complete SChedule n 
Principal occupation I Job title (See Instructions) Employer (See Instructions)I
 

Amount of I In-kind contributionDate ~me &t;tributor 0 OIt-<Jf.<llBlePAC(lDII: 
contribution ($) I description (if applicable) 

.~e. ..... ~~~..... 
Contributor address; City; State; Zip Code 

¢ 1(1)~4·U ·10 
I 

(If travel outside of Texas comDlete SChedule n 
Principal occupation J Job tiUe (S_ Instructions) Employer (See Instructions)

I
 

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED
 
If contributor is out-of-state PAC. please see Instruction guide foraddltlonal reporting requirements.
 

04-30-10 PO 1: 15 IN ;;;;)0812512009 

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 LOAN

The Instruction Guide explains how to complete this form. -­
S 

2 FILER NAME 

J~E'1 L. ~ 
4 Date 5 Full name of contributor o out-oHllalllPAC QDIt. 

~ 

.UPh.~ 
~ ·l~· \0 

J~~ . . . . . . . . . 
6 Contributor address; City; State; Zip Code 

tb ~ 9~1e> T1*e ~OUWO.l \1C 

9 Principal occupation I Job title (See Instructions) 

Date Full name of contributor o ou-a-PAC (IOIt. 

.~~~. .W.X. . . . - ..... 

4'£'ID 
Contributor address; City; State; Zip Code 

f9fo U).P~BetJ() ~TX 

Principal occupation I Job title (See Instructions) 

I 
Date Full name of contributor o out-oHIlaI8 PAC (101#: 

.~l~... ~~ ..... 
~·18·ID Contributor address; City; State; Zip Code 

l2.- &u-~~Gf 
Principal occupation I Job title (See Instructions) I 

Date Full name of contributor o out-<t-lllale PAC (10llI: 

.~""~T~...... 
4· 13· ro Contri utor address; City; Sta ; Zip Code 

p~~O oI~,J 
Principal occupation I Job title (See Instructions) I 

Date Full name of contributor o ,¥~PAC QOI#: 

.~~~ N~.~ ...... 
~.2B' to Contributor address; City; State; Zip Code 

f3-ek>~D1518 

Prncipal occupatiO}±JOb ti,t1e (S~.zs,~on~C-
p,. .~;a >tL ~/ :.tL. 'IJI. , , , ) 

· 

SCHEDULE A 

~f)f ~ 
1 Total pages Schedule A: 6 
3 ACCOUNT~/~Sslonfilers) 

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

) 

· . · .. 

;.so~:
 
c7's67 I 

(If travel oulBide of Texas, complete Schedule T) 

\10 Employer (See Instructions) 

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

. 

'i I -~ I(~ ---I 
11'3&( I 

(If travel outside of Texas comDlete Schedule n 
Employer (See Instructions) 

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

· . · . I
tEi0~1 

I\t- (ftno~s. 11 I 
(If travel oulBlde of Texas, complete Schedule T) 

Employer (See Instructions) 

77'380 

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

· . 

~ {6'3Qj--r 
~ WQJOLNJO\f I 

(If travel outside of Texas comnlete Schedule n/73. \ 
Employer (See Instructions) 

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

) 

" . · .... I R(en-­
·'OOOQ$2.. I f'A,.M II~ 

I 
(If trllVei outside of Texas comDleta Schedule n 

. . . 

OIL W(lJaJU Ks ~fd>t17 

I /~mPIOr;{/see tructi?ns),.. 
".... J ,.- .... .,,/~ 

/ / 

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

04-30-10 POl :15 IN~512009 

Provided by http://MontgomeryTX.CountyMonitor.com



- -----

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

I POL~T~CAL ~ONT~.BIJTlnN~ ~~HFnll' t= A 

I=O=T=H=E=R=T=H=A=N=P=L=E=D=G=E=S=O=R=L=O=A=N=S====;=======b=cK=S== 
The Instruction Guide explains how to complete this form. 

2 FILER NAME 

TeA=~E'( L. ~ 
4 Date 5 Full name of contributor 

RLt-l~ Q~,.~.~ 
, 

Lf. \5-10 6 Contributor address; City; State; 

sew 
9 Principal occupation I Job title (See Instructions) 

...•- - ."--." >.•••• - -- _ .. -- #~" --'".- ­
Date FuB name of contributor 

Contributor address; City; State; 

Principal occupation I Job ti1le (See Instructions) 

Date Full name of contributor 

Contributor address; City; State; 

Principal occupation I Job title (See Instructions) 

Date Full name of contributor 

ContribUtor address; City; State; 

Principal occupation I Job tide (See Instructions) 

Date Full name of contributor 

Contributor address; C;ily; State; 

Principal occupation I Job title (See Instructions) 

1 IOIlil PlIg<:Ia ;:><;IJtKlu... '" :5 
3 ACCOUNT' (~~IiIers) 

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

o OlA<I-staJPAC (1011: I 

Zip Code UJ~' SI1)::t?:OJ~ 
I 

D6L 57-J~~.ml~~IX i 7375 , 
(If tntveI outside of Texas, complete Schedule T) 

10 Employer (See Instructions) 

1 . _. - -­
o OlA<I-stale PAC (1011: ) Amount of I In-kind contribution 

contribution ($) I description (if applicable) 

I 
LIp (.;()(Ie 

I 
I 

t~~ tr~.u~~ ~,)~I~p- ':\f T~,,:~~ ~~m"~M~ !'!~hMll'~ T\ 

Employer (See Instructions)

I
 
n oul.<lf_PAC (1011: Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
-.J 

IZip Code 

.I 
I 

(If travel outside of Texas, complete Schedule T) 

!
 Employer (See Instructions)
 

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

o OlA<I.-PAC (lOll: ) 

IZip Code 

I 
I 
I 

(If travel outside of Texas comDiete Schedule T) 

Employer (See Instructions)

I
 
Amount of I In-kind contribution 

contribution ($) description (if applicable) 
o oul-a--PAC(IOII: ) 

I 
I

Zip Code 

I 
I 

(If travel outside of TeUll comoleta Schedule n 

I
 
Employer (See Instructions)
 

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

Revised 0812512009 

04-30-10 P01:15 INJV:nJ 
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Texas Ethics Commission PO Box 12070 Austin , Texas 78711-2070 (512) 463-5800 1-800-325-8506 

SCHEDULE F
POLITICAL EXPENDITURES 

2 FILER NAME -J~ 
4 Dale 5 Payee name 

4·IZ.lO 6 Payee address; 

RJ wI< 2381 

8 
required.) , 

FLy~ f\AJhl14 
(If travel outside of Texas, complete SChedule n 

Dale 

4·28.10 
Payee address; 

ro &'1 2.~8~ 

R; M~I'1 ~ L -
(If travel oulsicle of Texas, complete SChedule n 

Dale Payee name 

~'lO. {;O 
Payee address; 

cks~~ f'-l~ II 

-, DI'<NIL ~
(If travel ouIsIde of Texas, complete SCheel 

Dale Payee name 

. . . . . . . . . 
Payee address; 

required.) 

(If travel outside of Texas, complete SChedule n 

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

3 ACCOUNT~(EtACommission filers)

L. ~ 
7 Amount 

..~~.. ~.~h0~. ~(~~. ............... 
($)
 

City; State; Zip Code ~1Lf52...2-3 . 
S~fUkJrr /}C 773'O?> 

Purpose ofpayment (See instructions regarding type of infonnation 9 •• Complete if direct expenditure to benefit C/OH •• 
Candidate I Officeholder name Offioe sought Offioe held, 

- f\A.~ l S~LlJt." ... -
Amount 

($)

.~.~(l~.. ~~ .. .........
 
City; State; Code 

~ I~S?,2~ 
S~~ 'Ii 11583 

Purpose ofpayment (see instructions regarding type of infonnation •• Complete if direct expenditure to benefit C/OH •• 
candidate I Officeholder name Offioe sought Offioe held 

.....,.~l- $e'tvVIU 

Amount 

.1~:J.~. .~.p.~? . . . . . . . . . . . . . . . . . . . ....
 
City; State; Zip Code !/teo 

($) 

00 
.~ 

(l( L7~go&~U 

Purpose ofpayment (See instructions regarding type of infonnation •• Complete if direct expenditure to benefit C/OH •• 
Candidate I Officeholder name Offioe sought Offioe held 

t ,-
'e n 

Amount 
($) 

. . . . . . . . . . . . . . . ...................
 
City; State; Zip Code 

Purpose ofpayment (See instructions regarding type of infonnation , •• Complete if direct expenditure to benefit C/OH •• 
Candidate I Officeholder name Offioe sought Office held 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

a4- 3a- lOP0 1 : 15 'N Jti;Jod 08/2512009 
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