
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) 

1 ACCOUNT # 

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

MS/MRS/MR FIRST MI3 CANDIDATE/ OFFICE USE ONLY
OFFICEHOLDER 
NAME M'l4 ,q JCA ~ T ..... . ...... . . . . . . . . . . ..
 Date Received 

NICKNAME LAST SUFFIX 

f!l V\ e.""I 
ADDRESS I PO BOX; APT I SUITE #f CITY; STATE: ZIP CODE 

OFFICEHOLDER 
4 CANDIDATE/ 

II ~ eJ. \~ \\ow c:t 'Tlt W"oJU 'X 773'iJ.MAILING 
Date Hand·daliverad or Date Postmarked ADDRESS 

D Change of Addrellll 

AREA CODE PHONE NUMBER EXTENSION 
Receipt # 

5 CANDIDATE/ 
IAmountOFFICEHOLDER )PHONE (7l~ l1l\1-~~~~ 

Date Processed 

6 MS/MRS/MR FIRST MI 
Date Imagad 

CAMPAIGN 
TREASURER . fV\,,~, . . . .(¥\~.~~5.C\ . . . . . . . . . .~'. ...NAME 

NICKNAME LAST SUFFIX 

M\A. t..r'I 
STREET ADDRESS (NO PO BOX PLEASE);' APT I SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 

7 CAMPAIGN 

II ~~ l~\~c\- 1\\tJOO~U TX 773CO)..(Residence or business) 

8 CAMPAIGN AREA CODE • PHONE NUMBER EXTENSION 

TREASURER 
PHONE (""I~ ) QY7-C,'1 ~3 

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

appointment (officeholder only) 

D JUly 15 0 8th day before election 0 Exceeded $500 limit D Final repOO (Altech C10H • FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 
O~ /05 \() 

THROUGH 

3 ~d'\ /dolO 

11 ELECTION ELECTION DATE ELECTION TYPE 

12 OFFICE 

Month Day Year 

OS­ /6eu / \ () 

OFFICE HELD (if KJd '-tJL 

D Primary 0 

13 

Runoff 

OFFICE SOUGHT 

~ General 

(if known) 

o Special 

,.. N. WaoJ L.--'~ 7/1lA/VI~ L.:A ec1q.J Pas, 3 
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. ••
CAMPAIGN 
EXPENDITURE 

NameBY OTHER 
INDIVIDUALS NOoNL
 

Address I PO Box; ApI. I Suite #; City; State; Zip Code 

o additional pages 

GOTO PAGE 2 

Revised OS/25/2009 

Provided by http://MontgomeryTX.CountyMonitor.com



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

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

16 ACCOUNT # (EthlCllCommISllonFIIers)15 CtOH NAME 

~ ~t 
17 NOTICE " This box is lor notice of pollical 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 inlormation only if they receive notice of such expenditures. •• 

COMMITTEE(S) 
COMMITTEE NAME 

COMMITTEE TYPE NONLD GENERAL 
COMMITTEE ADDRESS 

D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAMEo additional pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

1.	 TOTAL POliTICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED 

18 CONTRIBUTION 
TOTALS 

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

..
 

EXPENDITURE
 3. TOTAL POliTICAL EXPENDITURES OF 550 OR LESS, UNLESS ITEMIZED 
TOTALS 

4. TOTAL POLITICAL EXPENDITURES 

. . ....... 
CONTRIBUTION 5. TOTAL POliTICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE OF REPORTING PERIOD 

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

19 AFFIDAVIT 

$ ff
 
$ /k!Y 
$ /V 
$ ~ ~ 7~.~3 
$ » 
$ A ­ -

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 
~'''\~~'~II","


l."~~:"" STEPHANIE BARKER
 
i i	 ri Notary Public. State of Texas ~4r=C7e,\~'1••• ~~~l My Commission Expires


.,J':,1,,'" March 08, 2014
 ~AlDJ"1J -'" 

Signature of Candidate or Officehol rer 

AFFIX NOTARY STAMP I SEAL ABOVE	 \ ,th
Swom to and subscribed before me, by the said hlcvn 1 (Y)U-cry • this the day 

of Prpr, { ,20 10 , to certify which. witness my hand and seal of office. 

~,ifur St@arll{i ~(~er NcraN ful?tI L 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

Reviled 0812512009 

Provided by http://MontgomeryTX.CountyMonitor.com



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

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

AJa~ M~·" 
4 Date 5 Payee name r 

·.~.~.%. 5.;'7v:5.

d~'JolO 
· . 
6 Payee a aress; City; State; Zip Code 

ct ~O L-j GUJ.\.I ~lvJ( 

7 

(If travel outside of Texas, complete Schedule T) 

Date Payee name • '5 ' 
.... ?iJ2{": .C:~I. . . ~j~~ 

') 1~/Jolo 
Payee add ss; City; State; Zip Code 

c;~OLI GIA,/6(vrJ, 

(If travel outside of Texas, complete Schedule T) 

Date Payee name" {J. , { 

J /rO IdOlo 
· . · .a ~~!ih4- . ..~'':'.~ ....... 

Payee addre ; City; State; Zip Code 

Pc~. (j, y J5310 Ivv:~ 1 

P67r ~~ 
(If travel outside of Texas, complete Schedule T) 

Date Payee name f? f. , 
· .OWv:' 7kf ... -':'.": .~ ....· . 
Payee address; City; State; Zip Code 

;)/iI/JrJ/o (lOt ~X /r;310 
(J'151~(S5 W5 

(If travel outside of Texas, complete Schedule T) 

Date Pal1eename 

Pv::.~'.+-!.· .. .lJ.V:VfoA'J.~ 

J 111~,o 
. . . . . . . 

Payee address; City; State; Zip Code 

POcky Ie; 3'70 

h 4S!r(~S CtY-J ')
(If travel outside of Texas, complete Schedule T) 

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

SCHEDULE G 

1 Total pages Schedule G: 

3 ACCOUNT # (Ethics Commission filers) 

..... · ...... · ...........
 

~7i;V\ I Tx 7~7S1J 
Purpose of expenditure (See instructions regarding type of information required.) 

1a.--J Si'1v-..j" 

........ . . · ........ . . .
 

~7r"'J IY' 7YJ7~~ 
Purpose of expenditure (See instructions regarding type of information required.) 

· ..................
 

cA q d. L:t :s 
Purpose of expenditure (See instructions regaJting type of information required.) 

. . ...... · ..........
 

Jvv.(~ 
Jt 7~ 7crfA e>t:Jro) "1 

ReimbursementPurpose of expenditure (See instrudions regarding type of information required.) ~ 

· ....... . . . . . . . . . ..
 

~~JcA
 

8 Amount 
($) 

1735, 0k7 

ReimbursementrKJ from political 
contributions 
intended 

Amount 
($) 

i/G?C1r hJ-

Reimbursement!Sa' from political 
contributions 
intended 

Amount 
($) 

1 70 f. ~ 0
 
Reimbursement

~ from political
 
contributions
 
intended
 

Amount 
($) 

from political 
contributions 
intended 

Amount 
($) 

~ 7)1 fl(1~CJ3 
ReimbursementPurpose of eXP-Elnditure (See instructions regarding ty~e of information required.) 1&1 from political 
contributions 
intended 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Ro.iltd 08/25/2009 

Provided by http://MontgomeryTX.CountyMonitor.com



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

POLITICAL EXPENDITURES SCHEDULE G 
MADE FROM PERSONAL FUNDS 

_._--_.=:======================;=============:::j
1 Total pages Schedule G 

The Instruction Guide explains how to complete this form. 

I--~--'-'---------------'-----------'-------+--------------------1 
3 ACCOUNT # [EthiCS Commission filerS) 

2 FILERNAME AJalN\. (V\\.'.~i"Y 
8 Amount 

($) 
4 Date 5 Payee name 

..O~~')\tv+ 

)111/);Iol·p:~e:&;; 1;~'1~~,e ZO~:";rll Cft- 9J-C,;i3 

Amount 
($) 

Reimbursement 
from political 
contnbutlOns 

Purpose of expen~t~r;~:r In~?rsrc;~~ttype of infomnation required.) 

Date 

ReImbursement17 Purpose of(J~~~turer:;.::;;UCbOnS regardtng type of infomnalion required.) 
from political 
contnbutlons 
Intended1If travel outside of Texas, comolete Schedule Tl 

Date 

State; Zip CodeCity; 

Payee name . J 
.. .~wd?(fJI'.. 
Payee address; 

Iq07S-;"-~C;'5) 5LeV\Cf~~11 X 77~5 
Purpose of expenditure (S'e instructions regarding ;ype of information required.)

T- 5<:-t; "+5 
(If travel outside of Texas, complete Schedule T) 

(If travel outside of Texas, complete Schedule T) 

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 Tl 

Payee name 

Payee address; City; State, Zip Code 

Intended 

Reimbursement 
from political 
contributions 
Intended 

-I3 ;:"J't 

Amount 
($) 

o ReImbursement 
from political 
contnbutlons 
Intended 

Amount 
($) 

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

(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

n Reimbursement 
from political 
contributions 
II1tended 

Re .... lsed 08125/2009 

Provided by http://MontgomeryTX.CountyMonitor.com



Texas EthicS Commission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 

CANDIDATE I OFFICEHOLDER FORM C/OH
 
CAMPAIGN FINANCE REPOR.T COVER SHEET PG 1
 

F=========-'~::--:-::_:_-;:"=,,,=,=========:_=====~·"::._·:r=::1:::::=A::::C::::C::::O=l.l::=N==T==#:====:::::::;'==2:=-·:::-T=ot=at=p=a=ge=s=fK=ed=:==-:.=-==..:::....==j 
The C/OH Instruction Guide. explains how to complote this form. (ElllicsCo,nm"SlcnF,'ers) I 

i 

3	 CANDIDATE I
 
OFFICEHOLDER
 I~f;,~S nAR A:kT~ 
NAME 

NICKNAME ..AST	 5'JFPXI'	 T 
f-4--C-'A-N-D-I-D-A-:T-"E-I---;;f-A--O-)R-E-S-S-!-PO--"",I'J\.~~-~--E-'i,...----.-C-'T-'(~----S-, A-,-E'-,--Zl-'-C-O-OE"-' ­

OFFICEHOLDER . I t ~.. I Ii _. \ c.. If" L I 
MAILING t '-"-l ~ """ 1""0 tU}\.'V "i- • 'H' vva~l\~) Tx: 1131;). 
ADDRESS 

o Change 01 Address 

OFFICE use ONLY 

Date. Re~eive:d 

-_._~---_._-----

Date fiand·deli-,;ere" or Dale POSHrla·:Ked 

I----------,-_..._-----------------_._---~---_._ ..- I--........--~--.-._---~~_I
 

5 CANDIDATEI ,..REA CODE PHONE NLMBf..fl EXT::NSIQN Rac.eipi ~ i .~moum 

°pHFOFINCEEHOLDER (71 1 
.> 

) 14'1 7- (;\...[9'3 Dale Proce.S&~ I 
f-~~-----+--------"-" ~-----_._..--~-----.---.. ­

G CAMPAIGN 
TREASURER 
NAME 

M5 i tJRS I \l:R 

I'l) '\ ';>, 

""RST

Mtv', S'.H"\ 

"11 

-:So 

f-­ ..o. t-t._"c..r_~_AM_E M__\.A_L_~~i~ __. ._..S:..JF_F'_.X . . --J 

7 CAMPAIGN 5TREF..T.>.OQRESS iNOFG6CXPLEASEj APT:Sl.ATE# CITY. STATE: 

TREASURER
ADDRESS 

it L!h~J.7 litl~\tv Ct-lkvJU.!J~JSI 
(Re5idence or Business) 

ZIPCOOE 

-_......_ .._...... ..+-~~---~- ....----------_..._-------_...._-------_._~---~- ... __..­
A'lrA CODE PHONE NUr.lBffi EXTE.NSION
 

TREASURER
 
PHONE


8	 CAMPAIGN 

(71~ ) LlY7- ~q93 _.. .. --------------_..._-------.__. ---_ .._-_........ ­
9	 REPORT1YPE i 51t> d"y alIer campaign IreaSUter Januaty 15 0 30th day t>eft>re el",,'oo o Ruoofl0	 o appointment (ofl;c!>t;Olde, only) 

July 15 !ZJ 8th day t>efore eIe1;t;on n Exceeded Sf>OO limll Final 'epo<: '.'".llach CIOH - FR) I C	 o 
l 

Mcntn D9ji Year10 PERIOD 
COVERED	 THRCUGHi 

; '3 dC)\O 
ELC-CTiO'l T'I'PF.11 ELECTION 

~Ior.tt, 

OS 0 prlnEUjr [] 'lunolf 0 General 

_.. ..-------------------1 
OFF!CE HELD i;f a'1'f;	 113 CH!CE SOUGHT (tknCWrl)12 OFFICE 

f--o._... --t-I__N__fO..M	 ---'--I-,.l-.fk-=..yJuQllQ\Js ~v'JV\';;~Ir. r6()(1v-J ec~ 2:J 
14 NOTICE ; 

OIRECT CANPAIGN EXPENDrTURES ARE CAMPOJGtJ EXPENonURES MADE BY OTHERS YA1HOUT nlE CANDIDATE'S PRIOR CONSE"NT OR J\PPP:QVAL.OF DlI~ECT 
CANOIDATES ARE REOUIRED 10 DISClOSE THIS INfORMATION ONLY IF THEY RECEIVE. NOTIFICATION Of TI-IE OlRECTCAMPAIGN E~PENDIT1JRE.CAMPAIGN 

'-------....._----~~-~_ ..._-_......_~~----~_ ....... -~--~--~--~~--- ... --_... ­EXPENDITURE
 
BY OTHER
 N~e h 
INDIVIDUALS L---.-11itL~..	 .. .....__.~_...__ 

J\d(Jfess f PO 8oJl. -'Wt (SUIle fl., Gily. Slale. l!p CoiJe 

~ adfJitional pages 

GO TO PAGE 2 

R'El:\ll!ied 04.01 flIJ1 0 

04-30-10 P04:36 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 

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

'16 ....CCOUNT /I (EUlics COlYlmrsslM Filersj15 C/OH NAME 

17	 NOTICE THIS BOX IS FOR NOllOO Of POImCAL co T'RI8UTIONSA(;(;EfI1t:'D OR .'UJllCAL EXPENOITIJRES MADE BY POl-InCAl COli MmEES m SUWORT l1iE 

FRO M CANDIDATE I OFFICEHOLDER. THESE EXPfiNClITURES IIAY HllVE BeDi MADE. WITHOUT Tlit:! CANDIDATE '$ OR OFFICEHOLDER'S KNOWLEOGE OR 

POL ITI CAL I CONSE"'_ CANOI:lATES AN~OFFlCEHOlDEfISARER£QIJlREDTOREPORT THL~ INFORMAllDN OIIlLY IF 'THEy RE'CEJI/E NOll<:E OF SUCHEXPENOtnJRF.S. 

COMMITTEE(S) f-··----------- ---------- ­
COMlo1fTT"E NAME 

COMMITTEE TYPE 

o GENERAL ------------------------_.-------t 
COMM'TT EE AC)DRESS 

o SPECIFIC 

I ---------------1!CO'" '.11 rEE CA~~;_RU,SLJRER "AME : 

o addihonal pages 

18 CONTRIBUTION 1. TOT_A.l POLITICAL CONTRIBUTIONS OF $5Q OR LESS (OTHER HiAN 
TOTALS PLEDGES. LOANS. OR GUARAN-rEES OF LOANS), UNLESS ITEMIZED $ o

1--------------------.----------------------;--- ­

2. ~~T~~~ ~~~T~~~~~~~~~~~~~~OG~~RANTEESOF LOANS) $ 11/.'3) if! I 

EXPENDITURE
 
TOTALS
 r' <om eou"~:cm;'on":s0' '" 0"'" "'~s""."'~~55i ""'1 

_, 4. T~:AL POLJT'GA~ EXPENDITURES	 ' $ II ~31 ~ __I 
CONTRIBUTION 

'5 TOTAL POLITICAL C-ONTRI6UTIONS MAINTAINED AS OF TIi;: LAST DAY G-$ I'XBALANCE OF REPORTiNG PERIOD .x.../ 
-r-------------------	 -.------------ .---. ­

OUTSTANDING 6_ TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANOiNG LOANS AS or THE $ 
l.OAN TOTALS LAST DAY or THE REPORTING PERIOD 

19 AFFIDAVIT 

I swear. Of affirm. under penalty 0\ perjury_ that the accompanying report 

is true CillO correct and includes all info.malJon required to be reported by 
AlISON LAvtNO 

Notary Pubtic.. State of Tb
 
My Commission ElIPi r .):.;
 

SfIpIe•• 09. 201,}
 ~ '~':J~---,-~-..,.;;;;;;;t;=-------
Signature ofCand,date 0 

AFFIX NOTARY STAMP I SEAL ABOVE 

by the sa~~ Ada vn I rY1.~. this the 

-t'r:--+--O--'----' 20 __~ , to certify Which, witness my hand and seal of office 

-----=~-A\;tl:) 0 .._--_.~~-~---
Printed name ofotfico:r administering oath 

_

Tille afOfflce~inisteri"goath 

04-30-10 P04:36 
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 

...=---=--=--============..==_.===-=====-=::;===="":...-=,.:=========j
1 Total pages Schedule A:
 

The Instruction Guide explains how 10 complete this form.
 

~~:R NAME AJo. W\ M.~ e"i "... . !_3, __ACC_O_U_NT_#_(E~I_hics_._c_o_m_n_'jSSlon Filers) 

4 Date !5 Full name of contributol LJ out·oJ-srele 1'->.(,\'::>I- •. • i i 7 Amount of I 8 In-ki~~J contrjbllti;~-'II I .r<. II tfw; ~ V\ 5u 0 IJ ~"ltributionl"ll~s) I descrtpuon (if appllc-able)
 

L. to 1olv· If,.. . w OOD-ev I 
6 Contributor address; CIty; State' Z,p Code J No 

I34 t:%t ftW.~l.thJ Glvett- ! I 

\---__.... I\'L--l W\:;ctltV\,JSJ 77 ?><1>1 _. ~__l __(If_tra_v"'_,""tsllle ~f Texas, complete Sa:"dul.':~ 
9 Prinei))~ oeeuRation I .Job title (See Inst/ll{:tions) 10 Employer (SEe InsttlJctlons)J

.r H~··,~t ._._ __ _ __. L~J"~~III~\ Ae,J:ot' S~I/'\hQSI '"1V\C_:....=..._~,: __­
Date J Fult nalTle of contributor 0 oUl-of·grate PAC !!OO" . J! Arnount of I In·kind contribution
 

r contribution ($) description (if applicable)
I'"/5/ IiiW\\~O~ 1i~1.Y I )(JIO !- Contributor address: City; Slate; z;pcode , I f.:}c. OO.~ II 
I \ 7W·, Cl~...,~~\ \.N<IT. '" 0.... '\4 \fJw1\U71IX' 173(j,"I. i'] : 

~_ 1 . . 1_ (If tmyel outside of Texas. complete Schedule 11 

Principal occupation ~'ob litle (SOl" Ins.tructions) ! Enrioyer (See Instructions) ~ 

~_ 'S-tA'O'; Q~-\~Ir L___ 'VYJ (\1'":f4. -!- Y=="v&~Lt::_tl-::;:'=· =L=::'=====:::j 
Date -I Full name of contributor 0 out-<:>r·SlalePt".Ct DI1 i I Amount of I In-kind contributionIV Co.l wntrlbullon ($) I descnptlon (if appl"""ble) 

y!(II"\0 i 7°:~·itll:~~~ @... ! If 30'W~Z" Co" ! 

7lt. LAlo-:.JW>j IX 77 '~g 1: 1_'''''''''' OO"".,1T~'~""'",' So"""'." 
Principale::~:o;I Job title (See Instructions) _I r:~mPM::,(_~eet~1M~1:S) eC' 

~=================::::===:::!=¢:=::±Jt===~:::::-:=====:==-_~~= 
Dale --rG~ui'n~rne of contrih"tol' [j ~ul-"f·siatePAC:;lDit. . .-J cQnAt~I'bOuLtJI~otnOf($) I In kind ,oontribLllionI (0 ' de5cription (if applicable)

'~l~/h()\O j ,.e~W\~", . . ." ~. a() i.. (IV\C-o 

I ~tn;i¥tolp:;~S~~ ~~~~ f~~e~~i~\~;;eVA J.O IS-II!"d-5Vxy I 

\--- ~ ..... lit travel outside ~f Texas. CO!!!2'ele SchP.dule D__ 
Principal occupation I Job title (S"'e Instructions) Employer (See Instructions) .t1 J 

~~_~pew-v'~~~f<?(\(;\t:~+ _.. ll2c",., E;1fr..V"cuw*!.\""t1d...t11ivt/'>fIl'l:.~.(.;Oh 
'Date Full name of co.ntributo\· C uut·cl-S'aleFlloC;.'iJ;;-_______ Amount of In-kind contributionI =r rL I I conl:nbution ($) I description (if applicable)


3/31/;"1'0 ,- - j,(Pd'dl. C:i 7-c s~.:.. Cd' b-l a1
c'V\:t·5.b ' '7' .! It '"lon" u ora ress; c t "a=: -<-Jp 0 e ! p u-aJ~ 
,i_ 

I ''1: 

l---- __ 7g I,S 1__" ..",0_L~..~.... """''''' n--I..I_y '_o_l-o.<""". ;)J..,i_1lJ -_ 5'1":";-~ 
Principal occ~pation I Job title (See In"ttlJi:tions) ~fTlPIOy...r (S.... Instructions) 

Rd'lf! f~ t.C4 C""~e~ . Ktfiw-t.J 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If ccntributor is out-of-state PAC, please see ills-trucliort guide foradditiona! reporting reqUirements. 

Rev,sed 04..21 12010 

04-30-10 P04:36 IN ~ 

Provided by http://MontgomeryTX.CountyMonitor.com



__

Texas Ethics Cornrniss.ion P,O. Box 12070 

POLITICAL CONTRIBUTIONS 
SCHEDULE A

OTHER THAN PLEDGES OR LOANS 

1==- ..,­
The Instruction Guide explains how to complete this form. 

2 FILER d Af'COUNT #NAME (Ethir.S C~mmis&iol1 Filers)AJ tl1 
4 oat: __ _I (18 In-kind conlfibulion .•,.'ls ~FUllnaJa~OCCO()l1trib~ktO~'~YDOUl'Of'Slat~FACilDll "'~' 7conAtr~'b;;-lJ;;-tlno~nor($) 

description (if applicable}

l,!/I i V' C''t Ifq ?o10 i 6 Contributor address; City: State; Zip Code $l OO~y ~ 
7f--.-.--~P M,,;VI 5 f ._ ffo.,:l.t",TX 7 00 'J. , " ~,. ,",," L._, wm",~ s"""., lJ 

9 Princrpal o,?,\urr:on I .Job title (See Instructions) I 10 EmpSIOl/erl i\3ee Instructions) 

~===.~'i..!W~tfL._ '.. ~ t '==========-=;,,:_==1 
Date 

, .~" ..111:;wffi;: c ~,d ..,*,,~ , .' ;4'=~::'O<:):,. de~~;i~;;~nc{;~~~~?:~le) 
L{,I.'20 I,u 0 'I' Ilco;tributor~ddfr,~sSt'I_.~"'1~t~~/"Zi~2,a.d~.-fY ~ I I'll r~!:-. ("'< I ~'~_'_4V'IN ..1<_\N i"_~"'''' l~ 775bJ-I:_w,:L_"""""-s"",.... 'I 

Principal occupation I Job title (See lnst,ut;(ians) i ~Y1ployer (See In~truGtions) .t! 
5et14'Il!: fJt:!}..J-wv "'... ! "'f'Ydl1vu'( I- PU/;"I;" -ll y-{. . __1====== . . . '.====;=====~ 

Date Full name of =ntributor C "ur-of,S:~le PAC,l!»"'_. ---.-J i Amount of ! In-kind contributionI contribution ($) ; description (if applicable) 

I
. , 

I I 
I Contributor address: City', Slate; Zip Code 

r--------L ------------ '_~----_ _,~~Vel CffJts.ide r~f_ Tek'a!;, ~omplete Schedule T)._ 
~rlncipal occupatiofl I Job tiUe {See Instructions) 1 Employer (See 'nstructions) 

1='--='==========-==================-=-=:-----.. - ....,~==_::::..::;========-=-:::j 
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