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

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

2 Total pages filed: 
(Ethics Commission filers)I' ACCOUNT # 

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

7
 
MS/MRS/MR FIRST MI3 CANDIDATE I OFFICE USE ONLY 

OFFICEHOLDER 
NAME M V-. t-.. I DL{ J W 

. . . . . . .. . . . . . Date Received 
NICKNAME LAST SUFFIX 

M C1..-t+kLWS 

ADDRESS I PO BOX, APT I SUITE #; CITY. STATE. ZIP CODE 

OFFICEHOLDER 
4 CANDIDATE I 

Jllted""'4.AJ~ PI
I 

iJ.,. e. tdoud (c..'U1s
I 

I,,! 773~ (MAILING 
Date Hand-delivered or Date Postmarked ADDRESS 

D Change of Address 

AREA CODE PHONE NUMBER EXTENSION 
Receipt # 

5 CANDIDATE! 
IAmount 

PHONE 
OFFICEHOLDER 

(-2-B I ) 2-qb-~C;lB 
Date Processed 

6 MS/MRS/MR FIRST MI 
Date Imaged 

CAMPAIGN 
TREASURER Mv. ..~l D'tJ. W 
NAME 

NICKNAME LAST SUFFIX 

!fA (!vf(-h .lM.JJ 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT I SUITE #, CITY; STATE. ZIP CODE 

TREASURER 
ADDRESS JI fl. .ui. '" (:J)U, PII 0"- vJ c>c> d l4t-vd...\ 

I 
7)1 77S e f 

(Residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE (2~1 ) 7...q C::. ~q61 g 

9 REPORT TYPE 
D January 15 D 30th day before election D Runoff D 15th day after campaign treasurer 

appointment (officeholder only) 

July 15 8th day before election Exceeded $500 limit Final report (Attach C/OH - FR)D D D ~ 

Month Day Year Month Day Year10 PERIOD 
COVERED THROUGH

61..,/ o::r:/1. D 1i) D2./ /'2.../2 DID 

-<~ v::. tAJ ~ 
ELECTION DATE ELECTION TYPE 

Month Day Year 
11 ELECTION 

D Primary Runoff ~ General D SpecialD5/06/'2- 01 'D D 
OFFICE HELD (if any) , 13 OFFICE SOUGHT (if known) p -fJ "112 OFFICE 

D I tr ~+& y - tJ v , ~hD(r ;-$r -II--pfl 0 l'h.+tf!--.d -rt.. .0 WOO d (4'-l-ciJ ~W h...J /.. I Jo 
14 NOTICE 

•• Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval. 

r 
~ ,OF DIRECT 
C ndidates are required to disclose this information only if they receive notification of the direct campaign expenditure. ••

CAMPAIGN 
EXPENDITURE 
BY OTHER 
INDIVIDUALS 

Address I PO Box; Apt I SUite #, City, State. ZiP Code 

o addibonal pages 

\ 

GO TO PAGE 2 02-12-10 A08:28}CO[ b IN~ ""
 cLv",~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 

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 
SUPPORT & TOTALS COVER SHEET PG 2 

15 CtOH NAME 

My-, L~o'1d tv. )/l t1 1f-h. Lt.(JJ 
116 ACCO=# (Ethics Commission Filers) 

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

o additional pages 

COMMITTEE TYPE 

D GENERAL 

D SPECIAC 

COMMITIEE NAME 

COMMITIEE ADDRESS 

COMMITIEE CAMPAIGN TREASURER NAME 

COMMITIEE CAMPAIGN TREASURER ADDRESS 

18 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

.. . . . . . 

CONTRIBUTION 
BALANCE 

. . . . . .. 
OUTSTANDING 
LOAN TOTALS 

'1 

1. 

2. 

3. 

4. 

5. 

6. 

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

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

TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

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

$ 

$ 

$ 

$ 

$ 

$ 

0 

Z6d,OO 

0 

2--00,6D 

0 

0 

19 AFFIDAVIT 

I 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, Election Code. 

"\\,~~I~:J",, RENEE D. WILLIFORD
1".0 .:t'>~~.~'~= • • - Notary Public. State of Texas
\ ..;. /...1 My Commission Expires ~;A~~
''''~(,;'i,i~t~ September 08.2010 Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

/Ol rItSworn to and subscribed before me, by the said , this the dayLLoyd. LJ. fYlajjheW$ 

rI~'I&:lik_~:7WhiC~:::YD~J~.ii:jJ:d l1~fJ~ 
S~tureof officer administerinj6ath Printed name of officer administerir1'g oath T1tie of officel"dministering oath 

02-12-10 1108:28 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 

SCHEDULE APOLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME d 
M~ -+(-h e-t-tj !Mr. L I Oy W 

4 Date 5 Full name of contributor o out-of-state PAC (rOO 

,.vi y-f. L (Cli J tN . /Ill t.. f{-h. l'-'<)..{ 

02!bO)jlO 
6 Contributor address; City; State; Zip Code 

R. e.-d...0-i.-v ~t-.., "(h e-J / Pl 
T'i. 

9 Principal occupatt I Job title (See Instructions)
Re.. l V e-A 

Date Full name of contributor o out-of·statePAC (100: 

,l. obe-vf _~_ /11.( ~le-vf-.A. V,_ 
~ 1.1 0 fJ) I II.? Contributor address; City; State; Zip Code 

It I< e.J kA. 1/ e...~ P il TA e.... 

-rx. 
Principal occupation I Job title (See Instructions) 

R e....-rlV'&J. 
Date Full name of contributor o out-of-state PAC (rOO­

~ 

Contributor address; City; State; Zip Code-­
-

Principal occupation I Job title (See Instructions) 

-
Date Full name of contributor o out-<Jf-state PAC (roo­

'--­

Contributor address; City; State; Zip Code-­
---­

Principal occupation I Job title (See Instructions)-
Date Full name of contributor o out-of-state PAC (rOO 

---­- Contributor address; City; state; Zip Code 

-
Principal occupation I Job title (See Instructions) 

~ 

If contributor is out-of-state PAC, please see 

1 Total pages Schedule A: , 
3 ACCOUNT # (EthicS Commission filers) -
7 Amount of Is In-kind contribution 
contribution ($) I description (if applicable) 

) 

I 
IbO,OO ItJou Jl~~JJ 

I 
(If travel outside of Texas. complete Schedule T)77381 

10 Employer (See Instructions) 

~o/,A..L-

vJO~ 

773 f3 I 

1 

) Amount of 
contribution ($) 

I
I 

In-kind contribution 
description (if applicable) 

I 
J/4~k 

I 

!DO,Oo I 

I 
(If travel outside of Texas complete Schedule Tl 

Employer (See Instructions) 

I IU- 01--) L 

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

I 

I 
(:) 

I 

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

Employer (See Instructions) 

I 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
) 

I 
D I 

I 
(If travel outside of Texas complete Schedule T) 

Employer (See Instructions) 

1 

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

) 

I 
0 I 

I 
/If travel outside of Texas complete Schedule Tl 

Employer (See Instructions)-I 

ATIACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
 
instruction guide foradditional reporting requirements.
 

02-12-10 A08:29 IN~ 

Provided by http://MontgomeryTX.CountyMonitor.com



--

----

--

--

- -

Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

POLITICAL EXPENDITURES SCHEDULE F 

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

i 
3 ACCOUNT # (Ethics Commission filers) 2 FILER NAME 

IV1 ,...-. f-- ( D"'11 (), ,M~mflt4 
4 Dale 5 Payee name 7 Amount 

($)
M "'-Vj ~r-~ +- M M. crt-h. .f.-- r.-vf' 

.. 
(J ~ I \ 12- 0 I 0 6 Payee address; City; Stale; Zip Code tJ O. 00/

7hSl.... No cJdD:!..""dr T >I.I l R e-d~ ~ULt.-... pILt.L
I 

/ 

773B J 

8 Purpose of payment (see instructions regarding type of information 9 •• Complete if direct expenditure to benefit C/OH •• 
Candidate I Officeholder name Office sought Office held 

requirii e...+u IIh 1J):f' C I..."'l fJ ~ <.5 ~ 
L 0 t-t. Tv I 10 G-v n. e '"' 

(If travel outside of Texas, complete Schedule T) 

Dale Payee name Amount 
($)

R- b.b -e 1/-1- e.frtd{~v 
Payee address; City; Stale; Zip Code y

c;~ I I! 2.-01 "" J D D .. IJ D
/Lud A..aif~ rrl~LL/ Th. L.. tJ Dod kl-vJ"" J ~><1\ 

/73~1 
Purpose of payment (see instructions regarding type of information •• Complete if direct expenditure to benefit C/OH ••
 
required.)
 Candidate I Officeholder name Office sought Office held 

~ €--~ ~J-... 0 (- UYI)f A'5 '-.
 
(...C~+V~ ht-t .-rz ;;, I-.
 

(If travel outside of Texas, complete Schedule T) 

AmountPayee nameDate 
($) 

Payee address; City; State; Zip Code 

.......
 0 
~-

Purpose of payment (see instructions regarding type of information •• Complete if direct expenditure to benefit C/OH ••
 
required.)
 Candidate I Officeholder name Office sought Office held 

(If travel outside of Texas, complete Schedule T) 

AmountDate Payee name 
($) 

Payee address; City; State; Zip Code- C> 

-
Purpose of payment (see instructions regarding type of information •• Complete if direct expenditure to benefit C/OH ••
 
required.)
 Candidate I Officeholder name Office sought Office held 

(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
02 12 10 AOS : 29 INwJ 

Provided by http://MontgomeryTX.CountyMonitor.com



4 

Texas Ethics Commission p. 0 Box 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

CANDIDATE I OFFICEHOLDER 
REPORT OF UNEXPENDED CONTRIBUTIONS 

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

02-12-10 A08:29 IN ~ 

FORM C/OH-UC 
COVER SHEET PG 1 

1 ACCOUNT # (Ethics Commission filers) 

--. 

OFFICE USE ONLY 

Date Received 

J.r f>( 
Date Hand-delivered or Date Postmarked 

Receipt # Amount 

Date Processed 

Date Imaged 

0 

0 

I swear, or affirm, under penalty of perjury, that the accompanying 

report is true and correct and includes all information required to be 

~tJ.~~ 
Signature of CandIdate or Officeholder 

this the Itt+-It day 

~~4/U/~ 
Tibe-of offictfr administering oath 

2	 CANDIDATE/ 
OFFICEHOLDER 
NAME 

3	 CANDIDATE/ 
OFFICEHOLDER 
ADDRESS 

D Change of Address 

REPORT TYPE 

5	 PERIOD COVERED 

6	 TOTALS 

7	 AFFIDAVIT 

MSIMRS/MR 

Mv 
NICKNAME 

ADDRESS I PO BOX: 

FIRST	 MI 

LJoCfd	 tJ 
.... . . . . . . . 

LAST SUFFIX 

M~-tt"0,~Wf' 
APT I SUITE #: CITY, STATE: ZIP CODE 

l t R,~.J"'-( \I.eV) pt.. 7fte LA) 6 iJ d t~ tr. ,
t' 

7738\ 

D Annual D(T Final Disposition 

Month Day Year	 Month Day Year 

"Tl-R::X..Gio ?--// 0 g /~i:>1 1) 02 /12-- ~o/o 

1.	 TOTAL AMOUNT OF UNEXPENDED POLITICAL CONTRIBUTIONS AS OF 
DEC. 31 OF THE PREVIOUS YEAR. 

2.	 TOTAL AMOUNT OF INTEREST AND OTHER INCOME EARNED ON 
UNEXPENDED POLITICAL CONTRIBUTIONS DURING THE PREVIOUS 
YEAR. 

$ 

$ 

reported by me under Title 15, Election Code. 

RENEE D, WILLIFORDr ,,'\~V~~""
~~WA Notary Public. State ofTexas
 

My Commission Expires
,C( 'D 
~ I~~~";;OF\~~$ september 08, 2010 
j 1	 "I"nl"\\ 

AFFIX NOTARY STAMP I SEAL ABOVE 

U()'1 c1 tJ, tUa-ftheuJsSworn to and subscribed before me, by the said	 . 

of	 Febt"ua.r~,20/0 , to certify which, witness my hand and seal of office. 

~AtU. p(Q 1Jli~~~1 R€vtee J),LJ;/l,'!bY'c1 
l ignature of officer admini~ring oath Printed name of officer admirfistering oath 

Provided by http://MontgomeryTX.CountyMonitor.com



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

C/OH REPORT OF UNEXPENDED CONTRIBUTIONS FORM C/OH-UC I
 
EXPENDITURES PG2 I
 

, I 
! 9 ACCOUNT #fEtlltr5 Com'i',s.~ an fJ ~~:; I 

i-I 
! I 

11 Payee name10 Date 13 Amount 
($)

~.tf.V5 ~.V: ~.+ 11· )/l4.rrh ~WJ 
City; State; Zip Code 

/ 0 d, 00 
p{ (htZ tJb 4 d Ic~cL~ 

77381 

14 Purpose of expenditure 16 
~,~, 

YesIs expenditure a contribution 
i iI? e-+-u v~ 

to a candidate. officeholder. or 
political committee? l:8J No 

(If travel outside of Texas, complete Schedule T) (See Instruction Guide) I 

Payee address; 

I AmountPayee name 
($) 

Date I! 
f[ Db.e.V. t. c... ;t1 ttl e y 

Payee address: City; State; Zip Code 
(DO.DO 

1 L R-.tL-d " <.V-e...,""" L') L fA e..­
( I
 

I
 
Purpose of expenditure 

Is expenditure a contribution eYes12..e...~ n-" to a candidate, officeholder, or Ipolitical committee? [g] No 
I 

(If travel outside of Texas, complete Schedule T) (See Instruction Guide)
 

Date
 Amount 
($) 

Payee name 

. ! 

Payee address. City; State; Zip Code 

o 
: 

Purpose of expenditure 16 
Is expenditure a contribution Yes 
to a candidate, officeholder, or I:political committee? _'_J j 

(If travel outside of Texas, complete Schedule T) (See Instruction Guide) 

AmountDate Payee name 
($) 

I 
Payee address. City: State: Zip Code 

D 
I 

16Purpose of expenditure 
Is expenditure a contribution Yes 
to a candidate, officeholder, or 
politlcai committee? '-.J No 

(If travel outside of Texas, complete Schedule T) (See Instruction Guide) 

ATIACH ADDI1"IONAL COPIES OF THIS FORM AS NEEDED 

02-12-10 A08:29 IN ~ 

Provided by http://MontgomeryTX.CountyMonitor.com



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

02-12-10 A08:29 IN 

CANDIDATE IOFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT 

FORM C/OH - FR 

The Instruction Guide explains how to complete this form. 
•• Complete only if "Report Type" on page 1 is marked "Final Report" •• 

2 ACCOUNT # (Ethics Commission filers) 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designating a 
report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign contributions 
or make any campaign expenditures without a campaign treasurer appointment on file. 

SI ature of Candidate I Officeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER 
•• Complete A & B below only if you are not an officeholder. •• 

A. CAMPAIGN FUNDS 

Check only one: 

D I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

o I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I may 
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal 
use. I also understand that I must file an annual report of unexpended contributions and that I may not retain unexpended 
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final 
report. Further, I understand that I must dispose of unexpended political contributions and unexpended interest or income 
earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Check only one: 

o I do not retain assets purchased with political contributions or interest or other income from political contributions. 

o I do retain assets purchased with political contributions or interest or other income from political contributions. I understand that 
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal 
use. I also understand that I must dispose of assets purchased with political contributions in accordance with the requirements 
of Election Code, § 254.204. 

Signature of Candidate 

5 OFFICEHOLDER - J+fP OtJ" ~d. 
•• Complete this section only If you are an officeholder •• 

~ I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. 
I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an 
officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with political 
contributions or interest or other income from political contributions. 

S;gnature of Officeholder 

~ 

Provided by http://MontgomeryTX.CountyMonitor.com



Texas Ettics Commission POBox 12070 Austin Texas 78711-2070 (512)463-5800 1-800-325-8506 

CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

The etOH INSTRUCTION GuIDE explains how to complete this form. 

3 CANDIDATE/ MS/MRS/MR FIRST 

OFFICEHOLDER Mr. Lloyd 
NAME 

. . ........ . . . . 
NICKNAME LAST 

Matthews 

4 CANDIDATE / ADDRESS I PO BOX; APT / SUITE #; 

OFFICEHOLDER 
MAILING 11 Redhaven Place 

ADDRESS The Woodlands, TX 77381 

D Change of Address 

5 CAMPAIGN 
MS/MRS/MR FIRST 
Mrs. Beverly

TREASURER 
NAME 

'NicKNAME' 
. . . .. . . . 

LAST 
Earl 

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); 

TREASURER 26414 Oakridge Drive 
ADDRESS The Woodlands, TX 77380 
(Residence or business) 

7 CAMPAIGN AREA CODE PHONE NUMBER 

TREASURER (281) 362-0532 
PHONE 

8 REPORT TYPE D January 15 ~ 

D July 15 D 
9 PERIOD Month Day Year 

COVERED 

03/05/2010 

10 ELECTION ELECTION DATE 
Month Day Year 

05/08/2010 

11 OFFICE OFFICE HELD (if an~ 

TOWNSHIP IRECTOR 
(APPOINTED) 

13 NOTICE 
OF DIRECT 

.. 
CAMPAIGN 
EXPENDITURE 
BY OTHER Name 

INDIVIDUALS 

Address/PO Box; Apt. / Suite #; City; 

o additional pages 

1 ACCOUNT # 2 
(Ethics Commission filers) 

MI 

. . . . . . . . . . ... . . . . . . 
SUFFIX 

CITY; STATE; ZIP CODE 

MI
 

. . . . . . . . . . . . .
 
SUFFIX 

APT I SUITE #; CITY; STATE; 

EXTENSION 

30th day before election RunoffD D 
8th day before election Exceeded $500 limit D D 

Month Day 

THROUGH 

04/08/2010 

ELECTION TYPE 

D Primary D Runoff !Xl 
12 OFFICE SOUGHT (if known) 

TOWNSHIP DIRECTOR­
POSITION 3 

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

State; Zip Code 

GO TO PAGE 2 

FORM C/OH 
COVER SHEET PG 1 

PAGE # 

1 of 15 

OFFICE USE ONLY 

Date Received 

Date Hand-delivered or Date Postmarked 

Receipt # I Amount 

Date Processed 

Date Imaged 

ZIP CODE 

15th day after campaign treasurer 
appointment (officeholder only) 

Final report (Attach C/OH - FR) 

Year 

General D Special 

.. 

Electronic Filing Version 3.3.7 

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 t OFFICEHOLDER REPORT: FORM CtOH 
SUPPORT & TOTALS COVER SHEET PG 2 

16 CtOH NAME 

17 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

o additional pages 

18	 CONTRIBUTION 
TOTALS 

.. 

EXPENDITIJRE 
TOTALS 

116 ACCOUNT # (ElhicsCommissionFilersl 

I 
- This box is (or notice of pomical contributions acrepted 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. -­

COMMITTEE NAME 

COMMITTEE TYPE 

I. 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

! 
I 
I COMMITTEE CAMPAIGN TREASURER ADDRESS 

I 

1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN i 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 1$ 45. 0 () 

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

I 
! 

1$ 1l+~55. CO 
i 

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

1$ 0·00 
1 

4. TOTAL POLITICAL EXPENDITURESI $ 92tt- . 'IS­I 
CONTRISuTI'O'N' I 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE	 OF REPORTING PERIOD 1$ \:L 1..CJO· 05!! 
OUTSTANDING I 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIODI $ O-oe 

I 
19 AFFIDAVIT 

I 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, Election Code. 

~ tJ. ~~~=------_ 
Signature of Candidate or Officeholder 

AF , ,"'." vcAl ABOVE 

, this the daySworn to and ~ubscribed before me, by the said~W. 'i!Ja;tJkws cQ~ 
~(\.. 1"\ JI • 0 5bO , to certify.~whiCh;'witness my hand and seal of office.J0 

,.. r1i r ~ . 'i _~ "_, ." {\ I /'t ,,,", ._ l'\ 
I~ '~'l\ fJ J~ if... .1 n~ I \I\. • (..,..1+". / orT JJo+c.lrU 
I L. ... " ,Ath . .	 ~ "'".. .
~ighature of officer administerin _' Pnnted name of officer admtnlstenng oath Title o~ officer administe~goath

V 
1

') 10 - 'i Q - 1 (' F"'-+:? <; 1 \1 4 

Provided by http://MontgomeryTX.CountyMonitor.com



POLITICAL CONTRIBUTIONS 

The INSTRUCTION GUIDE explains how to complete this form. 

2 FILER NAME Matthews, Lloyd (Mr.) 

4 Date 5 Full name of contributor 0 
ANDERSON, SHAWN (Mr.) 

04/01/2010 6 Contributor address; City; 
19 TWELVE PINES COURT 
THE WOODLANDS, TX 77381 

9 Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

BLACK, DONALD (Mr.) 

03/31/2010 Contributor address; City; 
10733 N AUTUMN WOOD WAY 
THE WOODLANDS, TX 77380 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

BLAIR, JAMES (Mr.) 

03/31/2010 Contributor address; City; 
205 GROGANS POINT DRIVE 
THE WOODLANDS, TX 77380 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

BONITO, WILLIAM (Mr.) 

03/31/2010 Contributor address; City; 
7 MISTY GROVE CIRCLE 
THE WOODLANDS, TX 77380 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

BRINSON, BEVERLY 

04/05/2010 Contributor address; City; 
19 N ROCKY POINT CIRCLE 
THE WOODLANDS, TX 77389 

Principal occupation / Job title (See Instructions) 

Austin , Texas 78711-2070 (512)463-5800 1-800-325-8506 

SCHEDULE A 

1 PAGE # 

Schedule: 1/12 Reoort: 3/15 

3 ACCOUNT # (Ethics Commission filers) 

7 Amount of 18 In-kind contribution 
contribution ($) description (if applicable) 

out-of-state PAC (10# ) 

I 
....................................................... I 

State; Zip Code $250.00 I 

I 

(If travel outside of Texas, complete Schedule T) D 
10 Employer (See Instructions) 

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

o out-of-state PAC (ID# ) 

I 
....................................................... I 

State; Zip Code $50.00 I 

I 

(Iftravel outside of Texas, complete Schedule T) D 
Employer (See Instructions) 

o out-of-state PAC (ID# ) Amount of I In-kind contribution 
contribution ($) description (if applicable) 

I 
....................................................... I 

State; Zip Code $250.00 I 

I 

(If travel outside of Texas, complete Schedule T) D 
Employer (See Instructions) 

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

o out-of-state PAC (ID# ) 

I 
....................................................... I 

State; Zip Code $50.00 I 

I 

(Iftravel outside of Texas, complete Schedule T) D 

o out-of-state PAC (ID# 

POBox 12070Texas Ethics Commission 

OTHER THAN PLEDGES OR LOANS 

Employer (See Instructions) 

) Amount of
contribution ($) 

Zip Code $200.00 I

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions) 

I In-kind contribution 
description (if applicable) 

I 
....................................................... I 

State; 

I 

D 

.r' r: .. ~. 

Electronic FIling Version 3.3.7(,.30 IN 'J<l>C 
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Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512)463-5800 1-800-325-8506 

SCHEDULE A 

(Ethics Commission filers) 

18 In-kind contribution 
description (if applicable) 

I 
I 

I 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE # 

Schedule: 2/12 Report: 4/15 

2 FILER NAME Matthews, Lloyd (Mr.) 3 ACCOUNT # 

, 

4 Date 5 Full name of contributor o out-of-state PAC (ID# ) 7 Amount of 

BYRD, RICHARD (Mr.) contribution ($) 

....................................................... 
03/31/2010 6 Contributor address; City; State; Zip Code $100.00 I 

67 EMBER PINES COURT 
CONROE, TX 77384 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID# ) Amount of 

CHICKERING, SCOTT (Mr.) contribution ($) 

....................................................... 
03/31/2010 Contributor address; City; State; Zip Code $150.00 I 

1830 BREEZIN COURT 
THE WOODLANDS, TX 77380 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor o out-of-state PAC (ID# ) Amount of 

COLCHIN, LORETTA contribution ($) 

....................................................... 
03/31/2010 Contributor address; City; State; Zip Code $50.00 I 

71 N INDIGO CIRCLE 
THE WOODLANDS, TX 77381 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor o out-of-state PAC (ID# ) Amount of 

COOKE, WALTER (Mr.) contribution ($) 

....................................................... 
03/31/2010 Contributor address; City; State; Zip Code $250.00 I 

26 SKYLAND PLACE 
THE WOODLANDS, TX 77381 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor o out-of-state PAC (ID# ) Amount of 

DAVIS, MARK (Mr.) contribution ($) 

....................................................... 
03/31/2010 Contributor address; City; State; Zip Code $25.00 I 

67 W MIRROR RIDGE CIRCLE 
THE WOODLANDS, TX 77382 

(Iftravel outside of Texas, complete Schedule T) 

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

0 

I In-kind contribution 
description (if applicable) 

I 
I 

I 

0 

I In-kind contribution 
description (if applicable) 

I 
I 

I 

0 

I In-kind contribution 
description (if applicable) 

I 
I 

I 

0 

I In-kind contribution 
description (if applicable) 

I 
I 

I 

0 

Electronic FIling Version 3.3.7 

Provided by http://MontgomeryTX.CountyMonitor.com



Texas Ethics Commission P.O.Box 12070 Austin, 

OTHER THAN PLEDGES OR LOANS 

o out-of-state PAC (10# 

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

POLITICAL CONTRIBUTIONS 

The INSTRUCTION GUIDE explains how to complete this form. 

2 FILER NAME Matthews, Lloyd (Mr.) 

4 Date 5 Full name of contributor 

DICKINSON, CLEMENT (Mr.) 

03/31/2010 6 Contributor address: City; 
187 W LILAC RIDGE PLACE 
THE WOODLANDS, TX 77384 

9 Principal occupation / Job title (See Instructions) 

Date Full name of contributor 0 
DRIGGERS, ROLAND (Mr.) 

04/01/2010 Contributor address; City; 
46 HUNNEWELL WAY 
THE WOODLANDS, TX 77382 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

EARL, KELSEY 

04/01/2010 Contributor address; City; 
46 WEST PALMER BEND 
THE WOODLANDS, TX 77381 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor 0 
FASCONE, ANTHONY (Mr.) 

04/01/2010 Contributor address; City; 
54 S WARBLER BEND CIRCLE 
THE WOODLANDS, TX 77382 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

GALATAS, ROGER (Mr.) 

04/01/2010 Contributor address; City; 
8 W WEDGEWOOD GLEN 
THE WOODLANDS, TX 77381 

Principal occupation / Job title (See Instructions) 

out-of-state PAC (10# 

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

o out-of-state PAC (10# 

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

out-of-state PAC (10# 

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

o out-of-state PAC (10# 

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

Texas 78711-2070 (512)463-5800 1-800-325-8506 

SCHEDULE A 

1 PAGE # 

Schedule: 3/12 Report: 5/15 

3 ACCOUNT # (Ethics Commission filers) 

7 Amount of 18 In-kind contribution 
contribution ($) description (if applicable) 

) 

I 
I 

$100.00 I 

I 

(If travel outside of Texas, complete Schedule T) 0 
10 Employer (See Instructions) 

) Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
$250.00 I 

I 

(If travel outside of Texas, complete Schedule T) 0 
Employer (See Instructions) 

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

I 
I 

$200.00 I 

I 

(If travel outside of Texas, complete Schedule T) 0 
Employer (See Instructions) 

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

I 
I 

$75.00 I 

I 

(If travel outside of Texas, complete Schedule T) 0 
Employer (See Instructions) 

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

I 
I 

$50.00 I 

I 

(If travel outside of Texas, complete Schedule T) 0 
Employer (See Instructions) 

Electronic Filing Version 3.3.7 
, I _ 'J Q - lOP0 4 : 3 0 I N I~ 
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Texas Ethics Commission POBox 12070 Austin, 

POLITICAL CONTRIBUTIONS 

The INSTRUCTION GUIDE explains how to complete this form. 

2 FILER NAME Matthews, Lloyd (Mr.) 

4 Date 5 Full name of contributor 0 
GAUTIER, NORMAN (Mr.) 

03/31/2010 6 Contributor address; City; 
18 DOE RUN DRIVE 
THE WOODLANDS, TX 77382 

9 Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

GIBSON, JULIA 

03/31/2010 Contributor address; City; 
34 CLOVERGATE CIRCLE 
THE WOODLANDS, TX 77382 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

GOTTLIEB, DAVID (Mr.) 

04/05/2010 Contributor address; City; 
34 ABERDEEN CROSSING 
THE WOODLANDS, TX 77381 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor 0 
HEINEMAN, ROBERT (Mr.) 

03/31/2010 Contributor address; City; 
55 CHANCERY PLACE 
THE WOODLANDS, TX 77381 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

IRISH, CHRIS (Mr.) 

03/31/2010 Contributor address; City; 
31 E SUNDANCE CIRCLE 
THE WOODLANDS, TX 77382 

Principal occupation / Job title (See Instructions) 

out-of-state PAC (ID# 

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

o out-of-state PAC (ID# 

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

o out-of-state PAC (ID# 

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

out-of-state PAC (I D# 

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

o out-of-state PAC (ID# 

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

Texas 78711-2070 (512)463-5800 1-800-325-8506 

SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 PAGE # 

Schedule: 4/12 Report: 6/15 

3 ACCOUNT # (Ethics Commission filers) 

7 Amount of 18 In-kind contribution 
contribution ($) description (if applicable) 

) 

I 
I 

$100.00 I
 

I
 

(If travel outside of Texas, complete Schedule T) 0 
10 Employer (See Instructions) 

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

) 

I 
I 

$100.00 I
 

I
 

(If travel outside of Texas, complete Schedule T) 0 
Employer (See Instructions) 

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

I 
I 

$300.00 I
 

I
 

(If travel outside of Texas, complete Schedule T) 0 
Employer (See Instructions) 

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

I 
I 

$100.00 I
 

I
 

(If travel outside of Texas, complete Schedule T) 0 
Employer (See Instructions) 

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

I 
I 

$100.00 I
 

I
 
(If travel outside of Texas, complete Schedule T) 0 

Employer (See Instructions) 

ElectroniC FIling VersIon 3.3.7 ':">- 1 r' P04: 30 IN }<J::C 
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POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The INSTRUCTION GUIDE explains how to complete this form. 

2 FILER NAME Matthews, Lloyd (Mr.) 

4 Date 5 Full name ot contributor 0 out-ot-state PAC (ID# 

KOSTELNY, RONALD (Mr.) 

....................................................... 
03/31/2010 6 Contributor address; City; State; Zip Code 

23 DOVE TRACE CIRCLE 
THE WOODLANDS, TX 77382 

9 Principal occupation / Job title (See Instructions) 

Date Full name of contributor o out-ot-state PAC (ID# 

LEAKEY, STEVEN (Mr.) 

....................................................... 
03/31/2010 Contributor address; City; State; Zip Code 

38 COURTLAND GREEN STREET 
THE WOODLANDS, TX 77382 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor o out-of-state PAC (ID# 

LECOCQ, BARBARA 

....................................................... 
03/31/2010 Contributor address; City; State; Zip Code 

41 WATERMILL COURT 
THE WOODLANDS, TX 77380 

Principal occupation / ,lob title (See Instructions) 

Date Full name ot contributor 0 out-of-state PAC (ID# 

LEOPOLDO, CARLOS (Mr.) 

....................................................... 
04/01/2010 Contributor address; City; State; Zip Code 

3135 CRESCENT OAKS PARK LANE 
SPRING, TX 77386 

Principal occupation / Job title (See Instructions) 

Date Full name ot contributor o out-ot-state PAC (ID# 

LEVERED, DAN (Mr.) 

....................................................... 
03/31/2010 Contributor address; City; State; Zip Code 

62 HUNTSMANS HORN CIRCLE 
THE WOODLANDS, TX 77380 

Principal occupation / Job title (See Instructions) 

, Texas 78711-2070 (512)463-5800 1-800-325-8506 

SCHEDULE A 

1	 PAGE # 

Schedule: 5/12 Reoort: 7/15 

3 ACCOUNT # (Ethics Commission filers) 

) 7 Amountot 18 In-kind contribution 
contribution ($) 

I 
description (it applicable) 

I 
$500.00 I 

I 

(If travel outside of Texas, complete Schedule T) 0 
10 Employer (See Instructions) 

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

) 

I 
I 

$100.00 I 

I 

(If travel outside of Texas, complete Schedule T) 0 
Employer (See Instructions) 

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

) 

I 
I 

$20.00 I 

I 

(If travel outside of Texas, complete Schedule T) 0 
Employer (See Instructions) 

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

) 

I 
I 

$500.00 I 

I 

(If travel outside of Texas, complete Schedule T) 0 
Employer (See Instructions) 

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

) 

I 
I 

$250.00 I 

I 

(If travel outside of Texas, complete Schedule T) 0 
Employer (See Instructions) 

Texas Ethics Commission POBox 12070 Austin 

Electronic Filing Version 3.3.7 
:J4-08-1 r f04:30 I"J 
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Texas Ethics Commission POBox 12070 Austin , 

OTHER THAN PLEDGES OR LOANS 

o out-of-state PAC (ID# 

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

POLITICAL CONTRIBUTIONS 

The INSTRUCTION GUIDE explains how to complete this form. 

2 FILER NAME Matthews, Lloyd (Mr.) 

4 Date 5 Full name of contributor 

MARTIN, NANCY 

03/31/2010 6 Contributor address; City; 
1907 OLD FIELD PLACE 
THE WOODLANDS, TX 77380 

9 Principal occupation I Job title (See Instructions) 

Date Full name of contributor 0 
MARTIN, OWEN (Mr.) 

03/31/2010 Contributor address; City; 
18 CLEARBEND PLACE 
THE WOODLANDS, TX 77384 

Principal occupation I Job title (See Instructions) 

Date Full name of contributor 

MARTIN, PAUL (Mr.) 

03/11/2010 Contributor address; City; 
151 VICTORIA GLEN DRIVE 
THE WOODLANDS, TX 77384 

Principal occupation I Job title (See Instructions) 

Date Full name of contributor 

MARTIN, PAUL (Mr.) 

03/11/2010 Contributor address; City; 
151 VICTORIA GLEN DRIVE 
THE WOODLANDS, TX 77384 

Principal occupation I Job title (See Instructions) 

Date Full name of contributor 

MATTESON-PARRISH, MARY (Mrs.) 

03/29/2010 Contributor address; City; 
26 S BROKENFERN DRIVE 
THE WOODLANDS, TX 77380 

Principal occupation I Job title (See Instructions) 

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

o out-of-state PAC (ID# 

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

o out-of-state PAC (ID# 

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

Texas 78711-2070 

) 

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

SCHEDULE A 

1 PAGE #
 

Schedule: 6/12 Report: 8/15
 

3 ACCOUNT # (Ethics Commission filers) 

7 Amount of 18 In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
$100.00 I 

I 

(If travel outside of Texas, complete Schedule T) 0 
10 Employer (See Instructions) 

out-of-state PAC (ID# ) Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
$100.00 I 

I 

(If travel outside of Texas, complete Schedule T) 0 
Employer (See Instructions) 

) Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
$50.00 I 

I 

(If travel outside of Texas, complete Schedule T) 0 
Employer (See Instructions) 

) Amount of I 
contribution ($) 

I 
I 

$100.00 I 

I 

In-kind contribution 
description (if applicable) 

100 SIGN STAKES 

(If travel outside of Texas, complete Schedule T) 0 
Employer (See Instructions) 

o out-of-state PAC (ID# ) Amount of I In-kind contribution 
contribution ($) description (if applicable) 

I 
....................................................... I 

$100.00 I 

I 

(If travel outside ofTexas, complete Schedule T) 0 
Employer (See Instructions) 

ElectrOniC FIling Version 3.3.7 

State; Zip Code 

Provided by http://MontgomeryTX.CountyMonitor.com



Texas Ethics Commission POBox 12070 Austin , Texas 78711-2070 (512)463-5800 1-800-325-8506 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

2 

4 

FILER NAME 

Date 5 

04/01/2010 6 

9 

Date 

03/22/2010 

Date 

04/01/2010 

Date 

03/10/2010 

Date 

MCIVER, KAY 

04/01/2010 

The INSTRUCTION GUIDE explains how to complete this form. 

Matthews, Lloyd (Mr.) 

Full name of contributor 0 out-of-state PAC (ID# ) 

MATTHEWS, DANIEL (Mr.) 

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

46 DAVIS COTIAGE COURT 
THE WOODLANDS, TX 77385 

Principal occupation / Job title (See Instructions) 

Full name of contributor 0 out-of-state PAC (ID# ) 

MATTHEWS, LLOYD (Mr.) 

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

11 REDHAVEN PLACE 
THE WOODLANDS, TX 77381 

10 Employer (See Instructions) 

Principal occupation / Job title (See Instructions) 

Full name ot contributor 0 out-ot-state PAC (ID# ) 

MATTHEWS, LLOYD (Mr.) 

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

11 REDHAVEN PLACE 
THE WOODLANDS, TX 77381 

Employer (See Instructions) 

Principal occupation / Job title (See Instructions) 

Full name ot contributor o out-ot-state PAC (ID# ) 
MATTHEWS, MARGARET (Mrs.) 

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

11 REDHAVEN PLACE 
THE WOODLANDS, TX 77381 

Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
$5,000.00 I 

I 
(If travel outside of Texas, complete Schedule T) 0 

Employer (See Instructions) 

Principal occupation / Job title (See Instructions) 

Full name of contributor o out-ot-state PAC (ID# ) 

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

63 W KNIGHTSBRIDGE DRIVE 
THE WOODLANDS, TX 77385 

Principal occupation / Job title (See Instructions) 

SCHEDULE A 

1 PAGE # 

Schedule: 7/12 Reoort: 9/15 

3 ACCOUNT # (Ethics Commission filers) 

7 Amount of 18 In-kind contribution 
contribution ($) description (if applicable) 

I 
I 

$400.00 I 

I 
(If travel outside of Texas, complete Schedule T) 0 

Amount of I In-kind contribution 
contribution ($) 

I 
description (it applicable) 

I 
$500.00 I 

I 

(If travel outside of Texas, complete Schedule T) 0 

Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
$100.00 I 

I 

(If travel outside of Texas, complete Schedule T) 0 
Employer (See Instructions) 

Amount ot I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
$25.00 I 

I 
(If travel outside of Texas, complete Schedule T) 0 

Employer (See Instructions) 

Electronic Fillng VersIon 3.3.7 IN 

Provided by http://MontgomeryTX.CountyMonitor.com



Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512)463-5800 1-800-325-8506 

SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 
POLITICAL CONTRIBUTIONS 

The INSTRUCTION GUIDE explains how to complete this form. 

2 FILER NAME Matthews, Lloyd (Mr.) 

4 Date 5 Full name of contributor 

MILLER, ROBERT (Mr.) 

03/10/2010 6 Contributor address; City; 
11 REDHAVEN PLACE 
THE WOODLANDS, TX 77381 

9 Principal occupation I Job title (See Instructions) 

Date Full name of contributor 

NORTON, DAVID (Mr.) 

03/31/2010 Contributor address; City; 
41 DOVEWOOD PLACE 
THE WOODLANDS, TX 77381 

Principal occupation I Job title (See Instructions) 

Date Full name of contributor 

PEDDICORD, JS (Mrs.) 

03/31/2010 Contributor address; City; 
51 ROBINDALE CIRCLE 
THE WOODLANDS, TX 77384 

Principal occupation I Job title (See Instructions) 

Date Full name of contributor 0 
POIRER, CHARLES (Mr.) 

04/01/2010 Contributor address; City; 
30 STRAWBERRY CANYON PLACE 
THE WOODLANDS, TX 77382 

Principal occupation I Job title (See Instructions) 

Date Full name of contributor 0 
RICHMOND, MICHAEL (Mr.) 

04/05/2010 Contributor address; City; 
59 NORTH ROYAL FERN 
THE WOODLANDS, TX 77380 

Principal occupation I Job title (See Instructions) 

1	 PAGE # 

Schedule: 8/12 Report: 10/15 

3	 ACCOUNT # (Ethics Commission filers) 

7 Amount of 18 In-kind contribution 
contribution ($) description (if applicable) 

o	 out-of-state PAC (ID# ) 

I 
....................................................... I 

State; Zip Code $100.00 I 

I 

(If travel outside of Texas, complete Schedule T) 0 
10 Employer (See Instructions) 

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

o	 out-of-state PAC (ID# ) 

I 
....................................................... I 

State; Zip Code $100.00 I 

I 

(If travel outside of Texas, complete Schedule T) 0 
Employer (See Instructions) 

o	 out-of-state PAC (ID# ) Amount of I In-kind contribution 
contribution ($) description (if applicable) 

I 
....................................................... I 

State; Zip Code $50.00 I 

I 

(If travel outside of Texas, complete Schedule T) 0 
Employer (See Instructions) 

out-of-state PAC (ID# ) Amount of I In-kind contribution 
contribution ($) description (if applicable) 

I 
....................................................... I 

State; Zip Code $50.00 I 

I 

(If travel outside of Texas, complete Schedule T) 0 
Employer (See Instructions) 

out-of-state PAC (ID# ) Amount of I In-kind contribution 
contribution ($) description (if applicable) 

I 
....................................................... I 

State; Zip Code $250.00 I 

I 

(If travel outside of Texas, complete Schedule T) 0 
Employer (See Instructions) 

ElectroniC Flhng VersIon 3.3.7 04-08-10 P04:31 IN ~ 

Provided by http://MontgomeryTX.CountyMonitor.com



Texas Ethics Commission POBox 12070 Austin , Texas 78711-2070 (512)463-5800 1-800-325-8506 

SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 
POLITICAL CONTRIBUTIONS 

The INSTRUCTION GUIDE explains how to complete this form. 

2 FILER NAME Matthews, Lloyd (Mr.) 

4 Date 5 Full name of contributor 

RIVERS, JASON (Mr.) 

03/31/2010 6 Contributor address; City; 
6 ROSEWATER PLACE 
THE WOODLANDS, TX 77381 

9 Principal occupation I Job title (See Instructions) 

Date Full name of contributor 

ROBB, EDMUND (Mr.) 

03/31/2010 Contributor address; City; 
18 SPINDRIFT PLACE 
THE WOODLANDS, TX 77381 

Principal occupation I Job title (See Instructions) 

Date Full name of contributor 0 
SAMPSON, ROBERT (Mr.) 

03/31/2010 Contributor address; City; 
90 W RACING CLOUD COURT 
THE WOODLANDS, TX 77381 

Principal occupation I Job title (See Instructions) 

Date Full name of contributor 

SANDERS, STEVE (Mr.) 

04/01/2010 Contributor address; City; 
18 VIOLETIA COURT 
THE WOODLANDS, TX 77381 

Principal occupation I Job title (See Instructions) 

Date Full name of contributor 0 
SCHMIDT, HAYDEN (Mr.) 

03/18/2010 Contributor address; City; 
9706 WINTER RUN DRIVE 
HOUSTON, TX 77064 

Principal occupation I Job title (See Instructions) 

1 PAGE # 

Schedule: 9/12 Report: 11/15 

3 ACCOUNT # (Ethics Commission filers) 

7 Amount of 18 In-kind contribution 
contribution ($) description (if applicable) 

o out-of-state PAC (ID# ) 

I 
....................................................... I 

State; Zip Code $50.00 I 

I 

(If travel outside of Texas, complete Schedule T) D 
10 Employer (See Instructions) 

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

o out-of-state PAC (ID# ) 

I 
....................................................... I 

State; Zip Code $150.00 I 

I 

(If travel outside of Texas, complete Schedule T) D 
Employer (See Instructions) 

out-of-state PAC (ID# ) Amount of I In-kind contribution 
contribution ($) description (if applicable) 

I 
....................................................... I 

State; Zip Code $50.00 I 

I 

(If travel outside of Texas, complete Schedule T) D 
Employer (See Instructions) 

o out-of-state PAC (ID# ) Amount of I In-kind contribution 
contribution ($) description (if applicable) 

I 
....................................................... I 

State; Zip Code $100.00 I 

I 

(If travel outside of Texas, complete Schedule T) D 
Employer (See Instructions) 

out-of-state PAC (ID# ) Amount of I In-kind contribution 
contribution ($) description (if applicable) 

I 
....................................................... I 

State; Zip Code $100.00 I 

I 

(If travel outside of Texas, complete Schedule T) D 
Employer (See Instructions) 

ElectroniC Filing Version 3.3.7 
04-')8-10 P04:31 IN f~..lC... 

Provided by http://MontgomeryTX.CountyMonitor.com



9 

Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512)463-5800 1-800-325-8506 

POLITICAL CONTRIBUTIONS
 
OTHER THAN PLEDGES OR LOANS
 

The INSTRUCTION GUIDE explains how to complete this form. 

2 FILER NAME Matthews, Lloyd (Mr.) 

5 Full name of contributor o out-of-state PAC (ID# ) 

SCHUMANN, KEN (Mr.) 

4 Date 

.......................................................
 
6 Contributor address; City; State; Zip Code 
15 S CHANDLER CREEK CIRCLE 
THE WOODLANDS, TX 77381 

04/01/2010 

~ 

Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) 

Full name of contributor o out-of-state PAC (ID# ) 
SEAY, ANDREA 

....................................................... 

Date 

Contributor address; City; State; Zip Code 
116 S TRINITY OAKS CIRCLE 
THE WOODLANDS, TX 77381 

03/29/2010 

SCHEDULE A 

1 PAGE #
 

Schedule: 10/12 Report: 12/15
 

3 ACCOUNT # (Ethics Commission filers) 

7 Amount of 18 In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
$500.00 I 

I 

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

Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
$100.00 I 

I 

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

Date Full name of contributor 0 out-of-state PAC (ID# ) 

SHAPIRO, RICHARD (Mr.) 

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

11114 FALCONWING DRIVE 
THE WOODLANDS, TX 77381 

03/31/2010 

Full name of contributor o out-of-state PAC (ID# ) 
SINES, WILLIAM (Mr.) 

Date 

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

25 W ROCK WING PLACE 
THE WOODLANDS, TX 77381 

03/29/2010 

Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
$150.00 I 

I 

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

Date Full name of contributor o out-of-state PAC (ID# ) 

SHINN, MICHAEL (Mr.) 

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

7 SHEEPBANK 
THE WOODLANDS, TX 77381 

04/01/2010 

Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
$100.00 I 

I 

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

Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
$100.00 I 

I 

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

ElectroniC FIling Version 3.3.7 

Provided by http://MontgomeryTX.CountyMonitor.com



· .
 
Texas Ethics Commission POBox 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

2 

4 

FILER NAME 

Date 

03/31/2010 

9 

Date 

03/31/2010 

Date 

04/01/2010 

Date 

03/31/2010 

Date 

03/31/2010 

The INSTRUCTION GUIDE explains how to complete this form. 

Matthews, Lloyd (Mr.) 

5 Full name of contributor o out-of-state PAC (ID# ) 

SMALLEY, DAVID (Mr.) 

....................................................... 
6 Contributor address; City; State; Zip Code 
PO BOX 7130 
THE WOODLANDS, TX 77387 

Principal occupation I Job title (See Instructions) 

Full name of contributor o out-of-state PAC (ID# ) 

SPEIGHT, LINDA (Mrs.) 

.......................................................
 

Contributor address; City; State; Zip Code 
PO BOX 9645 
THE WOODLANDS, TX 77387 

10 Employer (See Instructions) 

Principal occupation I Job title (See Instructions) 

Full name of contributor 0 out-of-state PAC (ID# ) 

STANSBURY, JOHN (Mr.) 

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

7 REDHAVEN PLACE 
THE WOODLANDS, TX 77381 

Employer (See Instructions) 

Principal occupation I Job title (See Instructions) 

Full name of contributor o out-of-state PAC (ID# ) 
STOUT, ROBERT (Mr.) 

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

2202 RIVA ROW STE 4124 
THE WOODLANDS, TX 77380 

Employer (See Instructions) 

Principal occupation I Job title (See Instructions) 

Full name of contributor o out-of-state PAC (ID# ) 

STROMAn, RICHARD (Mr.) 

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

3 MISTIC VALLET COURT 
THE WOODLANDS, TX 77381 

Principal occupation I Job title (See Instructions) 

Employer (See Instructions) 

SCHEDULE A 

1 PAGE # 

Schedule: 11/12 Report: 13/15 

3 ACCOUNT # (Ethics Commission filers) 

7 Amount of 18 In-kind contribution 
contribution ($) description (if applicable) 

I 
I 

$500.00 I 

I 

(If travel outside of Texas, complete Schedule T) 0 

Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
$100.00 I 

I 

(If travel outside of Texas, complete Schedule T) 0 

Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
$60.00 I 

I 

(If travel outside of Texas, complete Schedule T) 0 

Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
$500.00 I 

I 

(If travel outside of Texas, complete Schedule T) 0 

Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
$75.00 I 

I 
(If travel outside of Texas, complete Schedule T) 0 

Employer (See Instructions) 

Uq 'un IV rv'+",j Electronic Filing Version 3.3.7k'bC 

Provided by http://MontgomeryTX.CountyMonitor.com



..
 
Texas Ethics Commission POBox 12070 Austin 

OTHER THAN PLEDGES OR LOANS 

o out-of-state PAC (ID# 

....................................................... 

POLITICAL CONTRIBUTIONS 

The INSTRUCTION GUIDE explains how to complete this form. 

2 FILER NAME Matthews, Lloyd (Mr.) 

4 Date 5 Full name of contributor 

WATTS, GARRY (Mr.) 

04/01/2010 6 Contributor address; City; 
18 DUNWOOD SPRINGS COURT 
SHENANDOAH, TX 77381 

9 Principal occupation I Job title (See Instructions) 

Date Full name of contributor 

WEST, WAYLAN (Mr.) 

03/31/2010 Contributor address; City; 
42 W PALMER BEND 
THE WOODLANDS, TX 77381 

Principal occupation I Job title (See Instructions) 

Date Full name of contributor 

WIDMEIR (Mr.) 

03/29/2010 Contributor address; City; 
130 W SHADOWPOINT CIRCLE 
THE WOODLANDS, TX 77381 

Principal occupation I Job title (See Instructions) 

Date Full name of contributor 

ZEALLOR, LOUISE 

03/10/2010 Contributor address; City; 
11 REDHAVEN PLACE 
THE WOODLANDS, TX 77381 

Principal occupation I Job title (See Instructions) 

State; Zip Code 

o out-of-state PAC (ID# 

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

o out-of-state PAC (ID# 

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

o out-of-state PAC (ID# 

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

Texas 78711-2070 (512)463-5800 1-800-325-8506 

SCHEDULE A 

1	 PAGE # 

Schedule: 12/12 Report: 14/15 

3 ACCOUNT # (Ethics Commission filers) 

) 7 Amount of 18 In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
$100.00 I 

I 

(If travel outside of Texas, complete Schedule T) D 
10 Employer (See Instructions) 

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

) 

I 
I 

$250.00 I 

I 

(If travel outside of Texas, complete Schedule T) D 
Employer (See Instructions) 

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

I 
I 

$25.00 I 

I 

(If travel outside of Texas, complete Schedule T) D 
Employer (See Instructions) 

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

I 
I 

$100.00 I 

I 

(If travel outside of Texas, complete Schedule T) D 
Employer (See Instructions) 

Electronic Filing Version 3.3.7 04-08-10 P04:31 IN cf<}:(' 
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070	 (512)463-5800 1-800-325-8506 

POLITICAL EXPENDITURES SCHEDULE F 

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE # 
Schedule: 1/1 Report: 15/15 

2 FILER NAME Matthews, Lloyd (Mr.) 3 ACCOUNT # (Ethics Commission filers) 

4 Date 5	 Payee name 7 Amount 

BERNSTEIN, GLEN ($) 

03/31/2010 $50.006	 Payee address; City; State; Zip Code
 

39 ORCHID GROVE PLACE
 
THE WOODLANDS, TX 77385
 

8	 Purpose of payment (See instructions regarding type of information 9 •• Complete if direct expenditure to benefit Candidate/Officeholder •• 
required.) Candidate / Officeholder name: 

GAS FOR SIGN DELIVERY 

Office sought: 
(If travel outside of Texas, complete Schedule T) 0 Office held: 

Date Payee name Amount 

EARL, KELSEY ($) 

03/10/2010 $200.00Payee address; City; State; Zip Code
 

46 WEST PALMER BEND
 
THE WOODLANDS, TX 77381
 

Purpose of payment (See instructions regarding type of information •• Complete if direct expenditure to benefit Candidate/Officeholder •• 
required.) Candidate / Officeholder name: 

WEBSITE DESIGN & DEVELOPMENT 

Office sought: 
(If travel outside of Texas, complete Schedule T) 0 Office held: 

Date Payee name Amount 

EARL, KELSEY ($) 

03/30/2010 $574.95Payee address; City; State; Zip Code
 

46 WEST PALMER BEND
 
THE WOODLANDS, TX 77381
 

Purpose of payment (See instructions regarding type of information •• Complete if direct expenditure to benefit Candidate/Officeholder •• 
required.) Candidate I Officeholder name: 

WEBSITE DESIGN & DEVELOPMENT 

Office sought: 
(If travel outside of Texas, complete Schedule T) 0 Office held: 

Date Payee name 

THE WOODLANDS CHAMBER OF COMMERCE 
Amount 

($) 

03/22/2010 Payee address; City; State: 

1400 TIMBERLOCH 
#300 
THE WOODLANDS, TX 77380 

Zip Code 
$100.00 

•• Complete if direct expenditure to benefit Candidate/Officeholder ••Purpose of payment (See instructions regarding type of information 
required.) Candidate / Officeholder name: 

FEES FOR TOWNSHIP FORUM LUNCHEON 

Office sought: 
(If travel outside of Texas, complete Schedule T) 0 Office held: 

E\ectronic Filing Version 3.3.7 
04-08-10 P04:31 IN ~e 

Provided by http://MontgomeryTX.CountyMonitor.com



Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512)463-5800 1-800-325-8506 

CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

The C/OH INSTRUCTION GuiDE explains how to complete this form. 

3 CANDIDATE / MS/MRS/MR FIRST 

OFFICEHOLDER Mr. Lloyd 
NAME 

. . . . . . . . . 
NICKNAME LAST 

Matthews 

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; 

OFFICEHOLDER 
MAILING 11 Redhaven Place 
ADDRESS The Woodlands, TX 77381 

D Change of Address 

5 CAMPAIGN MS/MRS/MR FIRST 

Mrs. Beverly
TREASURER 
NAME . . . . . . . . . . . . . . . . 

NICKNAME LAST 
Earl 

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); 

TREASURER 26414 Oakridge Drive 
ADDRESS The Woodlands, TX 77380 
(Residence or business) 

7 CAMPAIGN AREA CODE PHONE NUMBER 

TREASURER (281) 362-0532 
PHONE 

8 REPORT TYPE D January 15 D 
D July 15 ~ 

9 PERIOD Month Day Year 

COVERED 
04/09/2010 

10 ELECTION ELECTION DATE 

Month Day Year 

05/08/2010 

11 OFFICE OFFICE HELD (if any) 

Township Director(Appointed) 

13 NOTICE 
OF DIRECT 

.. 
CAMPAIGN 
EXPENDITURE 
BY OTHER Name 

INDIVIDUALS 

Address/PO Box; Apt. / Suite #; City; 

o additional pages 

. . . 

1 ACCOUNT # 
(Ethics Commission filers) 

00000001 
MI 

. . . . . . . . . . . . . ... .. 
SUFFIX 

CITY; STATE; ZIP CODE 

MI 

. . . . . . . . . . . ... . .
 

APT / SUITE #; 

30th day before election 

8th day before election 

THROUGH 

ELECTION TYPE 

D Primary 

SUFFIX 

CITY; STATE; 

EXTENSION 

D Runoff 

FORM C/OH 
COVER SHEET PG 1 

2 PAGE # 

1 of 6 

OFFICE USE ONLY 

Date Received 

Date Hand-delivered or Date Postmarked 

Receipt # I Amount 

Date Processed 

Date Imaged 

ZIP CODE 

D 15th day after campaign treasurer 
appointment (officeholder only) 

Exceeded $500 limit Final report (Attach C/OH - FR)D D 
Monlh Day Year 

04/30/2010 

D Runoff General D Special~ 

12 OFFICE SOUGHT (if known) 
Township Director - Position 3 

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

State; Zip Code 

GO TO PAGE 2 
~ 

04 - 30 -10 A09:1'/ IN Electronic Filing Version 3.3.7 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070	 (512)463-5800 1-800-325-8506 

CANDIDATE I OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME Matthews, Lloyd (Mr.) 15 ACCOUNT # 

00000001 
(Ethics Commission filers) 

.. This box is for notice of political expenditures by political committees to support the candidate I officeholder. These expenditures may 
16 NOTICE have been made without the candidate's or officeholde~s knowledge or consent. Candidates and officeholders are required to report this 

FROM information only if they receive notice of such expenditures.•• 

POLITICAL COMMITIEE NAME 
COMMITIEE TYPE COMMITIEE(S) 

D COMMITIEE ADDRESS GENERAL 

D SPECIFIC 
COMMITIEE CAMPAIGN TREASURER NAME 

additional pages D 
COMMITIEE CAMPAIGN TREASURER ADDRESS 

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

$ 

$ 

$ 

$ 

$ 

0.00PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED TOTALS 

2.	 TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1,650.00 

. . ..
 

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

TOTALS
 0.00 

4.	 TOTAL POLITICAL EXPENDITURES 

10,007.05 

CONTRIBUTION 
5.	 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE 

BALANCE LAST DAY OF THE REPORTING PERIOD (..,-:; 31+ ..11.,. 

OUTSTANDING 6.	 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 0.00 

18 AFFIDAVIT 

I 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, Election Code. 

ROSE MARIE GARZA 
Notary Public, State of Texas.~. My COmml88lon expires ~uJ.~ 

Signature of Candidate or Officeholder ~~OF~ APRIL 14,2012 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said LLtup tv~ WlJtf'Aet.t/S , this the ~day 
, to certify which, witness my hand and seal of office.Of.Gf,uW.. ,20 to 

(~JJt!~:;~;,~ Kose M ~~'"zu NOtet.\S'L/ 
Print name of officer administering oath Title of officer admirfistering oath,1

"'A 
EI c D~Rli::"Version 3.3.704-30-10 A09·17 +~ 
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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 

2 

4 

FILER NAME 

Date 

04/15/2010 

9 

Date 

04/21/2010 

Date 

04/14/2010 

Date 

04/22/2010 

Date 

04/15/2010 

The INSTRUCTION GUIDE explains how to complete this form. 

Matthews, Lloyd (Mr.) 

5 Full name of contributor D out-of-state PAC (ID# ) 

Daniels, Joel (Mr.) 

....................................................... 
6 Contributor address; City; State; Zip Code 
34 Harbor Grove Drive 
Spring, TX 77381 

Principal occupation / Job title (See Instructions) 

Full name of contributor D out-of-state PAC (ID# ) 

Deane, Barry (Mr.) 

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

18 Barkley Park Ct 
The Woodlands, TX 77384 

10 Employer (See Instructions) 

Principal occupation / Job title (See Instructions) 

Full name of contributor D out-of-state PAC (ID# ) 

Greene, Frederick (Mr.) 

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

43 Biscay Place 
The Woodlands, TX 77381 

Employer (See Instructions) 

Principal occupation / Job title (See Instructions) 

Full name of contributor o out-of-state PAC (ID# ) 

Kintigh, Allen (Mr.) 

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

17 Fairway Oaks Place 
The Woodlands, TX 77380 

Employer (See Instructions) 

Principal occupation / Job title (See Instructions) 

Full name of contributor o out-of-state PAC (ID# ) 

Louie, Gary (Mr.) 

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

PO Box 7602 
The Woodlands, TX 77387 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

1 PAGE #
 

Schedule: 1/2 Report: 3/6
 

3 ACCOUNT # (Ethics Commission filers) 

00000001 

7 Amount of 18 In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
$250.00 I 

I 

(If travel outside of Texas, complete Schedule TI D 

Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
$100.00 I 

I 

(If travel outside of Texas, complete Schedule TI D 

Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
$250.00 I 

I 

(If travel outside of Texas, complete Schedule TI D 

Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
$100.00 I 

I 

(If travel outside of Texas, complete Schedule TI D 

Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
$50.00 I 

I 

(If travel outside of Texas, complete Schedule TI D 
Employer (See Instructions) 

ElectrOnic FIling Version 3.3.7 

04-30-10 A09:17 I N tuM 
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Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512)463-5800 1-800-325-8506 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

2 

4 

FILER NAME 

Date 

04/22/2010 

9 

Date 

04/23/2010 

Date 

04/22/2010 

Date 

04/15/2010 

The INSTRUCTION GUIDE explains how to complete this form. 

Matthews, Lloyd (Mr.) 

5 Full name ot contributor o out-ot-state PAC (10# ) 

Marling, Robert (Mr.) 

....................................................... 
6 Contributor address; City; State; Zip Code 
1330 Lake Robbins Drive 
The Woodlands, TX 77380 

Principal occupation I Job title (See Instructions) 

Full name ot contributor o out-ot-state PAC (10# ) 

Sampson, ROBERT (Mr.) 

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

90 W Racing Cloud Ct 
The Woodlands, TX 77381 

10 Employer (See Instructions) 

Principal occupation I Job title (See Instructions) 

Full name ot contributor o out-ot-state PAC (10# ) 

Sanders, Steve (Mr.) 

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

18 Vialetta Court 
The Woodlands, TX 77381 

Employer (See Instructions) 

Principal occupation I Job title (See Instructions) 

Full name ot contributor o out-ot-state PAC (10# ) 
Yeates, Bryan (Mr.) 

....................................................... 
Contributor address; City; Slate; Zip Code 

96 W Stockbridge Landing Cir 
The Woodlands, TX 77382 

Principal occupation I Job title (See Instructions) 

Employer (See Instructions) 

Employer (See Instructions) 

SCHEDULE A 

1 PAGE #
 

Schedule: 2/2 Report: 4/6
 

3 ACCOUNT # (Ethics Commission filers) 

00000001 

7 Amountot 18 In-kind contribution 
contribution ($) 

I 
description (it applicable) 

I 
$200.00 I 

I 

(If travel outside of Texas, complete Schedule T) 0 

Amountot I In-kind contribution 
contribution ($) 

I 
description (it applicable) 

I 
$100.00 I 

I 

(Iftravel outside ofTexas, complete Schedule T) 0 

Amountot I In-kind contribution 
contribution ($) 

I 
description (it applicable) 

I 
$100.00 I 

I 

(If travel outside of Texas, complete Schedule T) 0 

Amount ot I In-kind contribution 
contribution ($) 

I 
description (it applicable) 

I 
$500.00 I 

I 

(If travel outside of Texas, complete Schedule T) 0 

~ 
AU\.) 'EI~ctlonicl=iliilg Va.,;on 3.3.7 04 - 3 0-10 
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 

POLITICAL EXPENDITURES 

The INSTRUCTION GUIDE explains how to complete this form. 

2 FILER NAME Matthews, Lloyd (Mr.) 

4 Date 5 Payee name 

Advantage Design Print & Mail 

04/15/2010 6 Payee address; City; State; 

27326 Robinson Road 
#202 
Conroe, TX 77385 

8 Purpose of payment (See instructions regarding type of information 
required.) 

Campaign mailers 

(If travel outside of Texas, complete Schedule T) 

Date Payee name 

Berstein, Glen 

04/20/2010 Payee address; City; State; 

39 Orchid Grove Place 
The Woodlands, TX 77385 

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

Gas for sign delivery 

(If travel outside of Texas, complete Schedule T) 

Date Payee name 

Canongate - The Woodlands Country Club 

04/19/2010 Payee address; City; State; 

100 Grand Fairway Drive 
The Woodlands, TX 77381 

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

Event Cost - Fundraiser 

(If travel outside of Texas, complete Schedule T) 

Date Payee name 
Donor Town Square Inc 

04/25/2010 
Payee address; City; State; 

PO Box 156 
Crozet, VA 22932 

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

Website Contribution Processing Fees 

(If travel outside of Texas, complete Schedule T) 

Zip Code 

D 

..................................................................... 
Zip Code 

D 

..................................................................... 
Zip Code 

D 

..................................................................... 
Zip Code 

D
 

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

SCHEDULE F 

1	 PAGE # 
Schedule: 1/2 Report: 5/6 

3	 ACCOUNT # (Ethics Commission filers) 

00000001 

7 Amount 
($) 

.....................................................................
 
$6,994.42 

9 •• Complete if direct expenditure to benefit Candidate/Officeholder •• 
Candidate / Officeholder name: 

Office sought: 
Office held: 

Amount 
($) 

$50.00 

•• Complete if direct expenditure to benefit Candidate/Officeholder •• 
Candidate / Officeholder name: 

Office sought: 
Office held: 

Amount 
($) 

$746.49 

•• Complete if direct expenditure to benefit Candidate/Officeholder •• 
Candidate / Officeholder name: 

Office sought: 
Office held: 

Amount 
($) 

$21.00 

•• Complete if direct expenditure to benefit Candidate/Officeholder •• 
Candidate / Officeholder name: 

Office sought: 
Office held: 

ElectroniC FI:ng v~\n 3.3.7 

04-30-10 A09:18 1NWW 
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Texas Ethics Commission POBox 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506 

POLITICAL EXPENDITURES 

The INSTRUCTION GUIDE explains how to complete this form. 

2 FILER NAME Matthews, Lloyd (Mr.) 

4 Date 

04/22/2010 

5 Payee name 
Houston Community Newspapers 

6 Payee address; City; State; Zip Code 

1600 Lake Front Circle 
Suite # 190 
The Woodlands, TX 77380 

B Purpose of payment (See instructions regarding type of information 
required.) 

Campaign newspaper advertising 

(If travel outside of Texas, complete Schedule T) D 
Date 

04/09/2010 

Payee name 
LJF Assocaites Inc 

Payee address: City; State; Zip Code 

26419 Oakridge Drive 
The Woodlands, TX 77380 

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

Campaign flyer design 

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

SCHEDULE F 

1 PAGE# 
Schedule: 2/2 Report: 6/6 

3 ACCOUNT # (Ethics Commission filers) 

00000001 

7 Amount 
($) 

$1,584.20 

9 •• Complete if direct expenditure to benefit Candidate/Officeholder •• 
Candidate / Officeholder name: 

Office sought: 
Office held: 

Amount 
($) 

$610.94 

•• Complete if direct expenditure to benefit Candidate/Officeholder •• 
Candidate / Officeholder name: 

Office sought: 
Office held: 

o4 - 3 0 - lOA0 ~Ie;et't'~ Flh~!tt~7 
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