Provided by http://MontgomeryTX.CountyMonitor.com

Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(5

12) 463-5800 1-800-325-85086

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission fiters)
3 CANDIDATE/ MS / MRS / MR FIRST Mt
OFFICEHOLDER — OFFICE USE ONLY
NAME /V\r. \\a\/ MOL
N e e e e e e e e C e e e e e e e e e e e, - Dale Received
NICKNAME LAST SUFFIX
SA vul@/S
4 CANDIDATE / ADDRESS /PO BOX; APT I SUITE #; CITY; STATE; 2IP CODE

OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

lc\ A‘KL«-

Lece o o Vaodiuge T T334

Date Hand-delivered or Date Postmarked

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER ( ) Receipt # Amount

PHONE Y -9

7 Z" ?‘ q 1 Zlq Date Processed

6 CAMPAIGN MS { MRS / MR FIRST L Mi

TREASURER [ o Date Imaged

NAME . Mf"- L ﬂNJH’h . e’c e L

NICKNAME LAST SUFFIX
Sa nlkers

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT/SUITE #; CITY; STATE; 2iP CODE

TREASURER
ADDRESS

(Residence or business)

tli Ahb‘( LQI).'F d

o Mallat, TX T2 33

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(23] ) 363 - 9614

EXTENSION

9 REPORTTYPE

[ ] January 15 m 30th day before election

July 15 I:] 8th day before election

I:I Runoff

[] Exceeded $500 limit

15th day after campaign treasurer
appointment (officeholder only)

]
L]

Final report {Altach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
1/(9/10'0 q /K/Z’OIO
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year )
g /g / l:l Primary l:l Runaff m General I:I Special
Lb(s
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {if known)
Tle Woodlends Tornchip Pir ecfor Fas. H|
L]
14 NOTICE . . .
OF DIRECT Direct campaign expenditures are campaign expenditures made by others wilhout the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive nofification of the direct campaign expendilure. -+
EXPENDITURE
BY OTHER Name
INDIVIDUALS

|:| additional pages

Address / PO Box; Apl. / Suite #;,  Cily; Slate;

Zip Code

GO TO PAGE 2

Revised 08/25/2009

04-15-10 Po4:54 ,N(wu)



Provided by http://MontgomeryTX.CountyMonitor.com

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

15 C/OH NAME — 16 ACCOUNT # (Ethics Commission Filers)

CQ/ /ué.c— -Sdtw[@d

17 NOTICE ~ “ This box is for notice of palitical contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or 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)

COMMITTEE NAME
COMMITTEE TYPE
[ ] cENERAL
COMMITTEE ADDRESS
[ ] sPEcIFic
D addilional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 5. D
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ g D g/
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4, TOTAL POLITICAL EXPENDITURES

Y1216 6S

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 3 .
T14. 96
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includgs all information required to be reported by
under Title 15, Election

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

et 7
V Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

9’ w 15
Sworn to and subscribed before me, by the said \h d '€ﬁ , this the day

, 20 0 , to certify which, w1tne!s my hand and seal of office.
Rence D Wiltfrd ety Peeldee
Si}hature of officer admmls(enn#th Printed name of officer administering oath of offi ce/ administering oath

Revised D8/25/2009

04-15-10 P04:54 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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

3

2 FILER NAME,——-

Mac gawLe o

3 ACCOUNT # (Ethics Commission filers)

4 Date S Full name of contributor [ out-of-state PAC (10#:

) 7 Amount of 8 In-kind contribution

6 Contributor address;  City; State; Zip Code

14q Am e Ltfélil Lot
The Wood ! dnds, T} W&

ZiICI}QD!o

contribution ($) I description (if applicable)

........ <30 :
|

(If travel outside of Texas, complete Schedule T)

9 Pr}’s\yal occupation / Job title (See Instructions)
e [ Dueer [Bipkec

*° ﬁn &gﬁiw”&dm) :fm Brya

T
Date Full name of contributor [ out-of-state PAC (1D#:

) Amount of I In-kind contribution

Kemdricl Skippe

ontributor address; City; State

2 Cast

Z|p Code

Z,}ilo}Zolo '

........ |
reein 60LIe S (rcle_ 5 |
[’ m \\&DDA,\&“A Ss i Y ’—]—\_SX Zl (If travel outside cl:f Texas, complete Schedule T)

contribution ($) I description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

TL@L[ vod lasds,

Owinec (op Orﬁ“—ﬁ( C‘“‘Q -P[‘ - A
Date Full name of contributor [ out-of-state PAC (D#: ) Amountof | In-kind contribution
contribution (%) | description (if applicable)
. ‘@\M e |
ZDID Contnbutor addre S: City; State; le Code . ..
7“,25/ Z cet Atolloy Cavdie oo |

|
(, x. jﬂg‘x 2) (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

) Amount of ! In-kind contribution

Full name of contrZ:tor [ out-of-state PAC (1D#:

Qhell

Contributor address Clty, State; le Code

ZlZ”})Zdo \¢ Deeskin Plac

TAQ’ LXDDA/[ A,'\c, § _—Y ><‘ W —) 37g2. ___(if travel outside cI»f Texas, complete Schedule T)

contribution ($) | description (if applicable)

"""" 120 |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

) Amount of [ In-kind contribution

[ out-of-state PAC (ID#;

Contrlbuto/address ilty State; Zip Code

3\é \Zoto' ST B ol i

|
I l‘()’ \/‘(D&d/ A/V‘él =, Lx ’)—7 3&/ {3f travel outside of Texas, complete Schedule T)

contribution ($) | description (if applicable)

........ gm:

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 08/25/2009

S
IN pp1o

04-15-10 P04:54



Provided by http://MontgomeryTX.CountyMonitor.com

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAM&E—

Day Mac gav\Ae $

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 F ul\{name of contributor

] out-of-state PAC (ID#:

) 7 Amountof I 8 In-kind contribution

3\5\20\0 AG.LD((.\. Yedducke

Contributor address; City, State; Zip Code

LW AT Loy Cuocve

The loodd dids, TC RE

contribution ($) description (if applicable)
|

..... o0 ,:

(¥f travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Date Full name of contributor (] oul-d state PAC (ID¥:

) Amount of | In-kind contribution

Cont tor address; Clty, State; Zip Code
% Bus h i
l H’,L(Dogtlamis,

Zb\lo'

k X ')j SXO __(If travel outside of Texas, complete Schedule T)

contribution ($) description (if applicable)
|

........ o |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of | In-kind contribution

H \ l |‘D Contributor address Clty State; Zip Code

PoPox 2\ 192‘
oUston, TY Y208

contribution ($) description (if applicable)
l

SDD:
|

(If travel outside of Texas, complete Schedule T)

PrlnmEaI occupation / Job title (See Instructlons)

A/ De]

Employer (See Instructions)

SelF

Date Full'gme of contributor [ out-of-state PAC (1D#:

Amount of | In-kind contribution

Contnbutoraddress City; State; le Code

L\\\\lo o
3 A3 Seullnest F;‘C¢qu

Ucw*fm ard
2301

contribution ($) I description (if applicable)

— l
.'ZBDO |
|

If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

T

Date Full name of contributor [7] aut-of-state PAC (1ID#;

) Amount of I In-kind contribution

CSercit AnSanders

Contributor address; City; State; Zip Code

200 Trowshge Le &4
'{3@\ Sphims. AR WAD |

‘—\‘S\%lo

contribution ($) | description (if applicable)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See\ﬁwstructions)

Employer (See Instructions)

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

Revised 08/25/2009

04-15-10 PO4:54 |N QAW



Provided by http://MontgomeryTX.CountyMonitor.com

Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME.

\3 ay /‘401.. S)‘lr\led

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 FIN nar name of contributor [ out-of-state PAC (1D#;

) 7 Amountof | 8 In-kind contribution

Mode Yarie M e

6 Contributor address; City; State;

&2.0 Cae Lordove
Houston, TX. 11000

\.{

Zip Code

3\254 D

contribution ($) description (if applicable)
I

| 3
Camfu

(if travet outside of Texas, coﬁﬁle!e S&hedule T)

Principal occupation / Job title (See Instructions)

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

10 Employer (See Instructions)
) Amount of | In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of in-kind contribution

Contributor address; City; State; Zip Code

I
contribution ($) | description (if applicable)

(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
Contributor address; City; State; Zip Code I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (sD¥:

) Amount of [ In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) | description (if applicable)

l
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Rev:sed 08/2

04-15-10 PO4:

m)



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 F

The Instruction Guide explains how to complete this form.

2

1 Total pages Schedule F:

2 FILER NAME jq/y MG" Saﬁ} Cd

3 ACCOUNT # (Ethics Commission filers)

5 Payee name

6 Payee address; City; State; Zip Code

’L/Z(Zd
i POBox M EL A
The VLoodl pnds, ()("ﬂli*\

Amount
%)

2

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

ga’mk Fee

{if travel outside of Texas, complete Schedule T)

Office sought

«~ Gomplete if direct expenditure to benefit C/OH «-
Candidate / Officeholder name

Office held

Date Payee name

PoBor ¥R
The \ood) girds, TX DI ED

Amount
%)
Y - Wosdkorest Mohek Bank
W% Payee address; City; State; ZipCode
6 (o

| L

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

-« Complete if direct expenditure to benefit C/OH -«

Candidate / Officeholder name Office sought Office held
Banls Fee
(lf trave! outs:de of Texas, complete Schedule T)
Date Payee name Amount
/V - '&J( ®
"/ Weed Porest Madnd Bk
\-/ Payee address; City; State; Zip Code ﬁ
v POk VFF
L he opdlads, TX RN
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «»
required.) ‘.;'W‘ l.e Candidate / Officeholder name Office sought Office held
&
(If travel outsnde of ‘kxas complete Sthedule T)
Date Payee name Amount
$)
Yy | Moodtorest Nehom | Tnle
Payee address; ﬁ\ty. State; Zip Code
L6 (o /?O Box 1$E ? ?S
Thedoodipnas, T ' '
Mas, Tx M3 AN

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

;ervRe C““’g é

(If travel outside of Texas, complete Schedule T)

Office soughl

« Complete if direct expenditure to benefit C/OH »-
Candidate / Officeholder name

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

04-15-10

Revised 08/25/2009

Po4:54 N o)




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 F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

Z

2 FILER NAME 3\%} //(A‘ S ! rS

3 ACCOUNT # (Ethics Commission filers)

Payee address; City; State;

1645 Wogt Jum Heusion
urk Vay Moci

R D:M\o((y

9 /

QO[o

Zip Code

4 Date 5 Payee na¥ne 7 Amount
Q /t/ g )
3 . \’Voe' d tocest Ml Bnke
W) 6 Payeeaddress; City; State; Zip Code 9 ? P
2610 p-o-&‘l 1339 The L\/Mdl“’“‘(g_7 X
8 Purpose of payment (See instructions regarding type of information 9 -» Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
ervite a\-ﬁraﬂ,
(If travel outside of Texas, complete Schedule )
Date Payee name Amount

(£)

31, 8%

L\I—Ousm Iﬁ
X3543

Stidleers

(If travel outside of Texas, complete Schedule T)

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
‘PI‘M\' er = Py Cards
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
$)
9, | Mekelle Lopes
Payee address; City; State; Zip Code —
7/ vl ” 200
uto [ ‘.S \
570?. W C&VC. Per. _.9 3 (8
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
-
b CLSvaC
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
4 %)
Yy whte
3 / Payee address; City; State; Zip Code Z"P 2- ~S_ 0
oo ) ﬂ . '
33300 G\s)p}'Lak.c /M‘@V\b(“‘ ) /
Purpose of payment (See instructions regarding type of information -~ Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009

04-15-10 P0O4:54 |N REH)




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
MADE FROM PERSONAL FUNDS

SCHEDULE G

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

2 FILER NAME

'3@7 /144» Sﬂm}eé

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 8 Amount
C—.Jald—y .CoMm ®
’Z/ 6 Payee address; City; State; Zip Code 5
’LL/ 168.77
w0 , , ,
7 Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
WQA’A’L contributions
{if travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:] Relmbursement
from potitical
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
®
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(€3]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
%)
Payee address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [::] Feimbu::gnw'ent
rom potitica
contributions
(If travel outside of Texas, complete Schedule T) intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NE

EDED

Revised 08/25/2009

04-15-10 PO4:54 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 / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) B
3 CANDIDATE / MS / MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER H{ -—
nave L AN o>y nae
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # STATE;  ZIP CODE
OFFICEHOLDER 5‘ A Be C/O
XS\IIDLI-'I'{;%S \ m (— L\é A'-(\ M( -e Date Hand-delivered or Date Postmarked
= ~ "
D Change of Address TI\{, L&J“{/ &M S. ( X —)jzg /
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amount
OFFICEHOLDER %32 q
PHONE ( ) ‘-\ T\ q Llﬂ Date Processed
6 CAMPAIGN MS / MRS / MR IRST Mi e .
TREASURER _f ate Image
NAME CHeS 1{‘ stin bee
NICKNAME LAST SUFFIX
Sander s
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT/ SUITE #; cI; STATE; ZIP CODE

rooress | VA AMmbec Leat Lotrt
(Residence or Business) Tl\& L{DDA[&J\AS _\,\( ,\,-\3&‘

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 2 N q
PHONE (Zg\) LQZ Vol
9 REPORTTYPE |:| January 15 D 30th day before election |:| Runoff |:| 15th day after campaign treasurer

appointment (officeholder only)

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

10 PERIOD Month Day Year Month Year
COVERED - THROUGH
2|/ /2010 o 202610
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
5 / z /;20 ) 0 I:I Primary I:I Runoff R’General D Special
12 OFFICE OFFICE HELD ({if any) 13 OFFICE SOUGHT (if known)
e ylocdigrds Toanshep SoaEA
14 NOTICE '
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE 'S PRIOR CONSENT OR APPROVAL..
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

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

[] additional pages

GO TO PAGE 2

04-30-10 P03:06 INmL)\ Revised 04/21/2010



Provided by http://MontgomeryTX.CountyMonitor.com

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

16 ACCOUNT # (Ethics Commission Filers)

15 C/OH NAME __-
Soy Hac Sandecs

17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL
COMMITTEE ADDRESS
[ ] sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN D
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ <5
2. TOTAL POLITICAL CONTRIBUTIONS $ ! J
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) i lo D
EXPENDITURE pd
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ \ 6i )
4. TOTAL POLITICAL EXPENDITURES $ 5 C] % | '\“]
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ "]5
BALANCE OF REPORTING PERIOD O
ocl)JTSTrA(\)’\'ll%IESG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN LAST DAY OF THE REPORTING PERIOD
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
e is true and correct and includes al n required to be reported by

‘«':"""'3'.', RENEE D. WILLIFORD me under Title 15, Election Code, /@

N°§j"¥ Public, State of Texas
Signature of Candidate or Officehoider

y Commission Expires
Septemper 08, 2010

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said J aN/ MaC SW\AB(S , this the

30 day of , 2040 , to ce/tlfy which, witness my hand and seal of office.
W&@ Z(JW Rence D. Wl H(—:No( me
S‘guature of officer administering é(”th Printed name of officer administering oath Tt e of offi cgr administering oath

o4-30-10 PO3: 06 BREHE



Provided by http://MontgomeryTX.CountyMonitor.com

Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide expfains how to complete this form.

1 Total pages Schedule A:

| of4

2 FILER NAME
i’

o Hac, Stundecs

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

[ out-of-state PAC (iD#:

y | 7 Amount of |8 In-kind contribution

Ches Hiler

6 Contributor address; City; State; Zip Code

(M 4N Siee t AIE + Yo
Wi wton DC Zoooz

l-l\\o\\’o

contribution ($) l description (if applicable)

\06 :
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (Se)e Instructions) ‘ 10

Employer (See Instructions)

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

) Amount of | In-kind contribution

“O/(lo\, A{/

Contributor address; City; State, Zip Code

N\ Spotted Fann Lowrt
The S0od\gnds. T3

L\\\‘\\D

contribution ($) | description (if applicable)

|
oo |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [T] out-of-state PAC (ID#:

Amount of | In-kind contribution

Dee el SO vy
Contributor address; City, ate; Zip Code

L‘\“\\O \4 Yleadow (ove Dl

contribution ($) | description (if applicable)

SD:

T"f \,&D[rv\,\/ )l % S TY jm ! | (If travel outside c|>f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date [ out-of-state PAC (1ID#

Amount of In-kind contribution

&Jc’o\ mes

Full name of contributor
City; State; Zip Code

t qubh Couct
W(L ool and s

i{\\l \10

contribution (3$)

SO

description (if applicable)

— |
L X ‘)’.)3& I (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#;

) Amount of In-kind contribution

C\LV\H\ o~ HV\ meS

Contributor address; City; State; Zip Code

4o & Fainm Comct

contribution ($)

|20

description (if applicable)

T l"Q/ L“{DO()\\ &V\éi 3 TX j’\z‘z ‘ (If travel outside c|)f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDLUILE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Provided by http://MontgomeryTX.CountyMonitor.com

Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

Loy

2 FILER NAME
—

Soy Nae Sanders

3 ACCOUNT # (Ethics Commission Filers)

L)
5 Full name of contributor [] out-of-state PAC (ID#:

7 Amount of |8 In-kind contribution

il Sy L

6 Contnbutoraddress City; State; Zip Code

7/:5 “Poll. v\\é_\ Links
The Yo dids, TX

e,

Count

contribution (3$) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Amount of In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#:
v | Do Ann @O\d_%&b
H , L{ lD Contributor address; City; St Z|p Code

A /&Ur\edﬁ
\%\DDW\H\(}OV\.

T tmuJ

contribution ($) description (if applicable)

|
|
|
oo |

|

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (SeeTn)structions)
Date

Full name of contributor

Amount of In-kind contribution

Rt Yy

[] out-of-state PAC (iD#:
Contributor address; ‘ ‘CIIty. St\/ Zip Code

s4 A pSoin ?th?

-~

>

4\3) 10

lace.
The Loodlands, Ty IRKI

contribution ($) description (if applicable)

|
|
loo |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of In-kind contribution

Donald D
ontributor address; ggu State; Zip Code

4 240 | 4op Hokoke

£tenshoro, MC, 20402

contribution ($) description (if applicable)

|
|
— |
SO |

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

Principal occupation / Job title (See Instructions)

‘ Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC (ID#:

) Amount of T In-kind contribution

Che shine. Fr \r\o.c_l

Contributor address; City; State; Zip Code

\d Tealemil Place
The QDQ//UMS

‘qlB\\o

TY L2

contribution ($) \ description (if applicable)

SO
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

07 IN /%uB
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Provided by http://MontgomeryTX.CountyMonitor.com

Texas Ethics Commission

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

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

3 oy

2 FILER NAME

o6y Hoc Saudecs

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 FuII name of contributor [ out-of-state PAC (ID#:

y | 7 Amount of |8 In-kind contribution

Wade Hue pay

lClty State; Zip Code

LI\ZZ,“’ ’ Ctl):n;z:d&j\c,&aakxm L_ay»sz;

mw Ty ozt

contribution ($) | description (if applicable)

SSo |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title ;.S“ilgtructlons)
gu& WSS ue/\m(\f‘eh‘t

10 Employer (See Instructions)

Mune Dlr\\f O

Date Fuill name of contributor |:] out-of-state PAC (ID#;

'Amount of In-kind contribution

6 lenn ?Mmlee,

])ntnbutor address City; State; Zip Code

, 6&[0[0014.
#\ousjrw Ty oY

Z‘I‘Zl\lo

contribution ($) description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[0 out-of-state PAC (ID#

-

Amount of | In-kind contribution

» Conéatora dress; City} >St'at'e; Zip Code

LHZ}\\D 12400 Chgwor les Dk
Cupress, Ty D4ZA

contribution ($) ' description (if applicable)

|oD |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jc‘b\title (See Instructions)

Employer (See Instructions)

] out-of-state PAC (ID#:

) Amount of In-kind contribution

Date %‘ame of contnbutor
L\Z@\ \/D Contrtlktor address; E State Zip Code

| $?( VYA LX ﬂ’\?&g

contribution ($)

\ 0D
|

(If travel outside of Texas, complete Schedule T)

description (if applicable)

Slo A ey (Dt,u L
Principal occupation / Job title (See Instructlonss

Employer (See Instructions)

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

Amount of | In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Provided by http://MontgomeryTX.CountyMonitor.com

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. q c l‘
6
2 FILER NAME — 3 ACCOUNT # (Ethics Commission Filers)
Hoc dnders
4 Date § Full na'rne of contributor [ out-of-state PAC (ID#: y | 7 Amount of | 8 In-kind contribution

contribution ($) | description (if applicable)

2\ doin C/oh\eq

6 Contributor address; City, State; Zip Code
L‘ 'Z}\ IO 0% Seven D s P we 50 |

|
‘\’&{)‘\' g)( { YK% \ & Q j lﬁo l (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

| 6 \{ &T %’m J contribution ($) | description (if applicable)
Contributor address; City; State; Zip Code
ZIIBM\D SS Del nar 84 ecen Placse ZDD |
L 1\& MM\A""A S) TK “)()H I | (If travel outside c|>f Texas, complete Schedule T)

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

Date Fuil name of contributor [T out-of-state PAC (ID#; ) Amount of In-kind contribution

|
contribution ($) description (if applicable)
e A, |
L‘ lﬁ\ é%tnbutor ;\d%_rl—slse/ CSltyl%e lp Code . v 8 |

0] 139 S "Rl Creek. Corche DO |
T[’t u DM \ MJQ -—X m (If travel outside <|)f Texas, complete Schedule T)

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

In-kind contribution
description (if applicable)

Date | Full name of contributor [ out-of-state PAC (ID#: ) Amount of
contribution ($)

I
|
Con{ributor address; City; State; Zip Code ' ‘
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

Contributofaddress; City} State; Zip Codev A |

|
I

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Provided by http://MontgomeryTX.CountyMonitor.com

Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

ScHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

Candidate/Officeholder/Political Committee

1 Total pages Schedule F:

{ of 2

2 FILER NAME

Doy Moc

Sdundev s

3 ACCOUNT # (Ethics Commission Filers)

4 Date

4] 12\

" Py Pl

6 Amount ($)

wa\

7 Payee address‘; City;

P osy po-t

State; Zip Code

CovV\L

PURPOSE (@) Category (See categories listed at the top of this schedule) ‘ (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE F-e,-e S Ee/g S
9 Conplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee nam
A ]1z110 Aohire
Amount ($) Payee address; City; State; Zip Code
2U7.30 322300 £qvpt Lase Sl F200
D M _
_ f/k/\h(?\\/x X ﬁﬂ3>(/|
PURPOSE Cate (See ca!egornes f|sted at the top of this schedule) Description (If travel outside of Texas. complete Schedule T)
OF A Y
EXPENDITURE KP(‘ \ "\'t\ N QS k ) CJC@( S

Complete ONLY if direct

Candidate / Officehsider name

expenditure to benefit C/OH

Office sought

Office held

expenditure to benefit C/OH

Date Payee name
41\ 0 | T Wondlonds Chamlees of Comerce
Amount ($) Payee address; City; State; Zip Code /D\(
2{D. 00 oo Hoodl\och Forest WS
‘ Ty Moudlands Ty TBRO
PURPOSE Category (See categories histed at the top of this schedule) Description (!f travel outside of Texas, complete Schedule T)

EXPEB?I;TURE M h\ﬁ-l{ &OP FO/ m
Corrplete ONLY if direct Candidate / Officeholder name Office sought Office held

Date \ Payee name .
|la||0 ln DG /‘PAQJCM\ v\a
Amount %) Payee address Clty State Zi
' \xw L Z\ —Mn() l |
PURPOSE Category categorles listed at the top of thxs schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE (X h«h e \’ (il S 5\ N SN

Complete ONLY if direct

Candidate / Offideholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

04-30-10 PO3:08 IN GIaf* ™



Provided by http://MontgomeryTX.CountyMonitor.com

Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:
T ofF L

2 FILER NAME

4 Date

'Z' TN

5 Payee name

P Dohnelley

6 Amount ($)

1.5

7 Payee address;

City; State; klp Code

(0 SSo Fananin

Houston, (X ’_T)(;QD

e b

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

P

(b) Description (lf travel outside of Texas, complete Schedule T)

9 Comrplete ONLY if direct
expenditure to benefit CVOH

Candidate / Offie@holider name

“Posh (acds

Office sought Office held

Date Pﬁe name
U7l o od forest %\*\‘-
Amount ($) Payee address; City; State; Zip Code
e \opdlands, TX
PURPOSE Category (See categories listed at the top of this schedule) Description (!f travel outside of Texas, complete Schedule T)
OF y . \
EXPENDITURE A(LDIM\‘\’ nﬂ /&hk\ V\Q D < AVNIS (J’\ZILWL\{_,

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Off|ce?;older name

Office sought \JOffice held

Date

42&\\0

Payee name

S Poskwnysier

EXPENDITURE

“Pr A

Amount (3$) Payee address, City; State; Zip Code
w—
Rl bq
J
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
o Postyy D |
veeck o A
EXPENDITURE OS /. eck \ AL
Complete ONLY if direct Candidate / Officgholder name Office sought Office held
expenditure to benefit C/OH
Date \ ee name
4123lio K DaNnne (kY
Amount ($) Payee address City; State; ' Zip Code
O (X O30
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

“Piect Hai l(?w'\\m

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offi€gliolder name

Office sought e held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 0%/21/2010
04-30-1C P03:08 |NRZ)73

1-800-325-8506

Transportation Equipment & Related Expense

3 ACCOUNT # (Ethics Commission Filers)






