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

1 ACCOUNT# 
(Ethics Commission filers) 

MI 

.... . . 
SUFFIX 

CITY: STATE: ZIP CODE 

EXTENSION 

MI 

. . .. 
SUFFIX 

CITY; STATE: 

~ 14..,H~? T1 
EXTENSION 

D Runoff 

D Exceeded $500 Iimil 

Monlh Day 

y /& / 

D Runoff .~ 

13 OFFICE SOUGHT (if known) 

~ 

Zip Code 

FORM CIOH 
COVER SHEET PG 1 

2 Total pageJed: 

OFFICE USE ONLY 

Date Received 

Dale Hand-delivered or Dale Postmarked 

Receipt # IAmount 

Date Processed 

Date Imaged 

ZIP CODE 

::t? J~{ 

D 15th day aller campaign treasurer 
appointment (o(flcel1older only) 

D Final report (Allach CtOH - FR) 

Year 

2-cl () 

General D Special 

W'~lab 1'()~" r>L ,YJ 'Duo ftGJor r4U.~. 
campaign expenditures made by others without the candidate's prior consent or approval. 

•• 

Revised OB/25t2009 

04-15-10 P04:54 IN~ 

CANDIDATE I OFFICEHOLDER
 
CAMPAIGN FINANCE REPORT
 

The etOH Instruction Guide explains how to complete this form. 

MS/MRS/MR FIRST3 CANDIDATE! 

OFFICEHOLDER 
NAME Jl"r '. - /'4.Q.c.r

. . .0J~'1. 
NICKNAME LAST 

51& It\.J.~t S 
ADDRESS I PO BOX: APT I SUITE #:4 CANDIDATE! 

OFFICEHOLDER 
MAILING 

ADDRESS o Change of Address l" A",~('" Le~~ cr 1"'k \llt.J<tJ,Jl. 'X -::}":l-'~ I 
AREA CODE PHONE NUMBER5 CANDIDATE! 

OFFICEHOLDER 
PHONE (~JzJ =1- 'i -:+- - q 21.'\ 

6 MS/MRS/MR FIRSTCAMPAIGN 
TREASURER tAr, .. . . .l')~ I-;,#-r~ .~e-eNAME 

NICKNAME LAST 

SahtX.arS 
STREET ADDRESS (NO PO BOX PLEASE): APT I SUITE #:7 CAMPAIGN 

TREASURER 

ADDRESS 
(Residence or business) ( '1 A...!,...<, ~I)"f d 

AREA CODE PHONE NUMBER8 CAMPAICSN 

TREASURER 
PHONE ( lZt ) 3c.J - 961 'f 

9 REPORT TYPE 

D January 15 30th day before election ~ 
July 15 8th day before election D D 

Month Day Year10 PERIOD 

THROUGHCOVERED 1- / (S"/1.b to 

ELECTION DATE ELECTION TYPE
 
Month Day Year
 

11 ELECTION 

D Primary 

~ /g /'Lbt. 
OFFICE HELD (if any)12 OFFICE 

14 NOTICE
 
•• Direc! campaign expenditures are
OF DIRECT 
Candidates are required to disclose this information only if they receive notification of Ihe direct campaign expendilure.

CAMPAIGN 
EXPENDITURE
 

Name
BY OTHER 
INDIVIDUALS 

Address t PO Box; Apt. I Suite #; Cily: Slate; 

o additional pages 

GO TO PAGE 2 
, 

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 CIOH
 
SUPPORT & TOTALS COVER SHEET PG 2
 

15 C/OH NAME	 16 ACCOUNT # (EthicsComml.sionFllers) 

17 NOTICE - This box is for notice of political contributions accepted or political expenditures made by political committees to support the
 
FROM
 candidate lofficeholder. 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)
 

COMMITIEE NAME
 

COMMITIEE TYPE
 

D GENERAL 

COMMITIEE ADDRESS 

D SPECIFIC 

COMMtTIEE CAMPAIGN TREASURER NAME D additional pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

TOTALS
 
18 CONTRIBUTION 

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $	 SO 
2.	 TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 
50~1 .........
 

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

4.	 TOTAL POLITICAL EXPENDITURES 
$ 12..( ~, oS" 

......
 
CONTRIBUTION
 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
 
BALANCE
 OF REPORTING PERIOD $ "I114. '1> 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
 $ 

19 AFFIDAVIT 

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

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

under Title 15, Election d.
RENEE D. WILLIFORD 

Notary Public, State of Texas
 
My Commission Expires
 
'8~temger gel 2g1 g
 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said _-"'"'lA4.4'------'~=::."""'_""""':=>"_'_"""'.....,."-L......L- ' this the _-LI-"~,,,,--- day 

Revised 08/25/2009 

04-15-10 P04:54 INtetJ 

Provided by http://MontgomeryTX.CountyMonitor.com



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

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

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

3 
NAME___2 FILER 3 ACCOUNT # (Ethics Commission filers) 

o UtN A/Ac.
4 Date 5 Full n!Jme of contributor o oul-of-state PAC (ID#:. ) 7 Amount of I 8 In-kind contribution 

contribution ($) I description (if applicable) 

'ZS~. H11 c..- .;::;ande(~. 
6 Contributor address; City; State; Zip Code 

'ttArY\.ber LeLJ~ Ccv.vt
 
tAt- WcodJ Clwls. n '\~~[ I
 (If travel outside of Texas, complete Schedule T) 

9 

Date Full name of contributor 0 out-of-stalePAC(ID#: ) Amount of I In-kind contribution 
contribution ($) I description (if applicable)

.~n~lc .S~\ppe.r.
~!~lo}2DI D . 5Cb Ii?:tri~a~xes~~~ ~je SO~l(clG I 

IThe- WOOl1ltll\dS, l)( )l'S,$ L (If travel outside of Texas comDlete Schedule TI 

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

e>V i'\ 'I r- 1.(/ ,. rCa...'&"t\ r' C"-tc. - PII - "" 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date Full name of contributor 

I 
1DO I 

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

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

I
IuD I 

I 
(If travel outside of Texas comDlete Schedule T) 

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

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

.~~.111 ,~"M. . ..... IContributoladdress; '~ity; State; Zip Code
 

\S ~+eyb(rot.?\ttce..­ I 
II J-c \ADai\ tlvvl s. I TX j'l's$ , (If travel outside of Texas comDlete Schedule TI 

Principal occupation I 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.
 

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

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

Revised 08/25/2009 

"­04-15-10 P04:54 INRJjLt) 

Provided by http://MontgomeryTX.CountyMonitor.com



9 

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
 

The Instruction Guide explains how to complete this form. 

2 FILER NAII.4Ji. ­

0fA-V ~. ~II\A." rS 
4 Date 5 FulYname of contributor o out-of-state PAC (10#: ) 

.LDc(\. ~.ci-
6 Contributor address; City; State; Zip Code~\5\1O\D 
"I Lie' \C k~v- c.,\;C~G 

.-rk. ~Dullewts. (~I'l~ / 
Principal occupation I Job title (See Instructions) \10 Employer (See Instructions) 

Date Full name of contributor o out-of-state PAC (10#: ) 

.. ·.0D.~v)'1)"\.\( l.~k~ . 
Cont~address; City; S ate; Zip Code ~ \2b\ 10 

J-S +tor> "1>us 'J 
[he-~oDLlltLhJs, ·T-X 'J~~O 

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

I
 
\Do I
 

I 
{If travel outside of Texas complete Schedule T) 

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

I
 
Date Full name of contributor o out-of·state PAC (10#: ) 

~ \ I liD 
r:> f \~ c..~ .\\4--. .lDr.C2;. 
Contributor address; City; State; Zip Code 

7l>1>D~2\~ ~ -Z.l 

.. 

ttDUs>tbVl, L'/.. '-\1'"2-\ P-

Amount of 
contribution ($) 

I 

I d
In-kind contribution 

escription (if applicable) 

6D'D I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

prin~l\alloccupation I Job title (See Instructions) Employer (See Instructions) 

.. L.. r [\p)\ I I Sel Fl 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date Full1name of contributor o out-of-state PAC (10#: ) 

T0/1J.~ ~ ~\zLk roll tCtl-1 k~ CoM"'. I
10 Contributor address; City; State; Zip Code 

2~DO1i\d I3 ,-", 3 $;",tl..,tJt p,..cI1\I1 ~~.f{ I 
/If travel outside of Texas complete Schedule Tl++O'L~ 

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

I 
Date Full name of contributor o out-of-stata PAC (10#: ) 

.. ~rnt-. <f\nY.\3tu0f,rs . 
Contributor address; City; State; Zip CodeJ-{ \S\lo ID ;to~ ·1r \ ~\ s.\-t,L- k ~ \­

.1\0\ ~ '" I riA. 'S,. A1:- \\~D l 

SCHEDULE A 

1 Total pages Schedule A: 

J 
3 ACCOUNT # (Ethics Commission filers) 

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

I 
\DO I 

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

Amount of 
contribution ($) 

I 
I 

In-kind contribution 
description (if applicable) 

'6DD I 
I 
I 

(If travel outside of Texas complete Schedule T) 

Principal occupation I Job title (Se~structions) Employer (See Instructions)

I 

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 P04:54 INRJJW 

Provided by http://MontgomeryTX.CountyMonitor.com



Texas Ethics Commission PO Box 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. 

e 

2 FILER N~ 

~ 'tV Mad ~o.~td 
4 Date 5 Fll'1I name of contributor o out-of-state PAC (10#: 

.\:.\.Ctdt .Wt1r{~. lilA-fen:!2,\2$) ill 6 Contributor address; City; State; Zip Cod

62-iD C6.-\\e.. torc1D\l{.V 

tbLA~toV'1 (X llD()l 
9 Principal occupation I Job tille (See Instructions) 

Date Full name of contributor o out-of-state PAC (10#: 

Principal occupation I Job tille (See Instructions) 

Date Full name of contributor o out-of-state PAC (10#: 

Principal occupation I Job tille (See Instructions) 

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

Contributor address; City; State; Zip Code 

-

Principal occupation I Job tille (See Instructions) 

Date Full name of contributor o out-of-state PAC (10#: 

principal occupation I Job tille (See Instructions) 

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

Contributor address; City; State; Zip Code 

Contributor address; City; State; Zip Code 

Contributor address; City; State; Zip Code 

SCHEDULE A 

1 Total pages Schedule A: 

:1 
3 ACCOUNT # (Ethics Commission filers) 

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

) 

I -tl DI 
I 
I Clivr\~}~V\ 

~Lt.,;e~l ~ (If travel outside of Texas, c lete Sc edule T)

110 Employer (See Instructions) 

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

I 
I 
I 

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

I
 
) Amount of I In-kind contribution 

contribution ($) I description (if applicable) 

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 
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 
I 
I 

(If travel outside of Texas comolete Schedule Tl 

Employer (See Instructions)

I 

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

Revised 08/2~/4q09 

04-15-10 P04:~4 'NRIJ/J) 

Provided by http://MontgomeryTX.CountyMonitor.com



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

POLITICAL EXPENDITURES SCHEDULE F 

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

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

JG..y ;1,l~ Sf4,.,J.td 
4 Date 5 Payee name 7 Amount 

($) 

VJo~J. G7f"1l6-) /tJoJ,...J. . . . . . . . . . . . . . ~~. . . . . · .. · ... . . . . 126 Payee address; City; State; Zip Code'-Ill 
II P01>c>~ I $~ ~
 

._\he. 
\,lDDd1lAhtL~, TX \I·~tl
 

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

P~e.~a-,f\I \( 
(If travel outside of Texas, complete Schedule T) 

Date Payee name Amount 
($) 

.~~~~~;. /f~. .~Mk: . . · . . . . . . · . . 
Payee address; City; State; Zip Code'0/'1'.... V Dbo';-. " $7>'1 I L'-lh(. \lvDtU t1h&~, --r't.I\~~ I 

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 

1AA~ - ..... . f?ee­
(If travel outside of Texas, complete Schedule T) 

Date Payee name Amount 
($)

Yi ;tI~~.. ~CS:O'{) P~~v.i. . . . . . . . . . . . . . . . . · .. · ...... ....
 
Payee address; City; State; Zip Code 

"20"" ''PD 16'/. \1>~4 ~ 
1 he.- \.!onJ \(,\)J~ I T K1)'( ( ~'] 

Purpose of payment (See instnuctions regarding type of information •• Complete if direct expenditure to benefit C/OH •• 
required.) S Candidate I Officeholder name Office sought Office held .. """,/0 I.e 

(If travel ~utsid'e of "#exas, c~~d5'e T) 

Date Payee name Amount 
($)

.\A DotA ~(f:).t. JkthDvtt. \. ~ \C. . . . . ... . . 
State; Zip Code

'1>75e~fis~$1>~ty;1i,.6 1O 7. 7S­
Lhe... UuDtUMc\<;, (" ll~ $'1 

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

>ecVt'tt C~d e 
(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised 08/25/2009 

04-15-10 P04:54 INR.!Jl)J 

Provided by http://MontgomeryTX.CountyMonitor.com



2 

Texas Ethics Commission P.O. 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. 

'1-­
FILER NAME 3 ACCOUNT # (Ethics Commission filers) 

4 Date 

~iMO
 
8 Purpose of payment (See instructions regarding type of information 9 •• Complete if direct expenditure to benefit C/OH •• 

required.) Candidate I Officeholder name 

~{rV/~L.1L ~ 
(If travel outside of Texas, complete Schedule ) 

Date Payee name 

~.~ ..~~~~~~y . . . . . . . . . . . ..41; Payee address; City; State; Zip Code 
,., '2.o{O N.«(.' Wo.st" Me..,,~ L~~CAS~

,)"''''' aTt 
?\4'\t. "'t..r ,vor~ :}-=lI1't] 

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 

f r-aW\-tr - r'6~ ~~...s 
(If travel outside of Texas, complete Schedule T)
 

Date
 Payee name Amount 

'11-
($)

~.,'t)..~. . £4.~.~J. . . . . . . . . . . . . . . ....
 
Payee address; City; State; Zip Code 2..00 -i(lD ~,·((l5 

\
S)02.- Cd"~ 'Dr. 1"" 
~ ~~ Jt~ 

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

:s~} ~ S~r5 
Payee name5 

No&) ~N.tf ;11~ 
. . . . . . . . . . . . . . . . . . . . . .~~. . . ... 

6 Payee address; City; State; Zip Code 

f.",C1o" cc!~1 Tk avo-J 'Q,~ •71 
-:; "7 :rcJ:r­

7 Amount 
($) 

7. i~
 

Office sought Office held 

Amount 
($) 

"6/1. ~ 1­

\tJ'tbJ~+c 
(If travel outside of Texas, complete Schedule T)
 

Date
 Payee name 

M~~~. . . . . . . . . . . . ...lit 
Payee address; City; State; Zip Code3~to 

33100 r;:;~,~ LAke Ae ~b (,"tc. )"ti­
$f! F Joe:> -=t "":+ 3 ~ 'I 

Amount 
($) 

2.Cf2.. SO 

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 

S1-lti~~ 
(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised 08125/2009 

04-15-10 PO 4: 54 'N ~ 

I 

Provided by http://MontgomeryTX.CountyMonitor.com



2 

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 

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

J 
3 ACCOUNT # (Ethics Commission filers)FILER NA~ '\.f)' ~ 

S"'~~r:S 
4 Date 5 Payee name 

.~~J~~J.y. • c.DiN' 

6 Payee address; City; State; Zip Code 

y~ 
1..6l0 

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

wckJ,k, 
(If travel outside of Texas, complete Schedule T) 

Date 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 T) 

Date 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 T) 

Date 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 T) 

Date 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 T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

8 Amount 
($) 

10 g. 7 ~ 

0 Reimbursement 
from political 
contributions 
intended 

Amount 
($) 

0 Reimbursement 
from political 
contributions 
Intended 

Amount 
($) 

D Reimbursement 
from political 
contributions 
Intended 

Amount 
($) 

D Reimbursement 
from political 
contributions 
intended 

Amount 
($) 

0 Reimbursement 
from political 
contributions 
intended 

Revised 08J25/2~~9 '\ 

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 

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

1 ACCOUNT # 2 Total pages filed: 
(EthicS Commission Filers) The e/OH Instruction Guide explains how to complete this form. 0 

MS/MRS/MR FIRST	 MI3	 CANDIDATE I OFFICE USE ONLY
OFFICEHOLDER 
NAME 

Date Received 

NICKNAME LAST SUFFIX 

M1.. .0~~ .\i tA.c,..... 

So.V\dexs 
ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 4	 CANDIDATE I 

OFFICEHOLDER 
MAILING \q ArY\ be-r le A.4' tv~( {­

Date Hand-delivered or Date Postmarked 
ADDRESS 'Tk l1oaLlccv0s. TX 111K ID	 Change of Address 

Receipt #AREA CODE PHONE NUMBER	 EXTENSION I Amount5	 CANDIDATE! 
OFFICEHOLDER (131) ~q,\ q~:L4PHONE Date Processed 

MS/MRS/MR	 MI6	 CAMPAIGN ,(IRST Date Imaged TREASURER 
NAME . r.\.t~. .. {: \~+\ h .4?~. 

NICKNAME LAST	 SUFFIX 

StlMu -So 
STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE 7	 CAMPAIGN 

TREASURER )1 At'h6e<, le~+ to~(tADDRESS 
(Residence or Business) 

T"~ UnotlltLr0s T)( 113A I 
AREA CODE PHONE NUMBER	 EXTENSION8	 CAMPAIGN 

TREASURER 
PHONE ( L~~) 3lD~ tllo l ~ 

9	 REPORT TYPE 15th day after campaign treasurerJanuary 15 30th day before election RunoffD

t/D	 D D 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.L{ / 1/201 D	 L/ /1D/7010 
ELECTION DATE ELECTiON TYPE
 

Month Day Year
 
11	 ELECTION 

Primary Runoff	 SpecialD D ~General D5/$ /,20JD 
OFFICE HELD (if any) 13 OFFICE SOUGHT (~known)12 OFFICE 

'Tre-\r\co::Ho.w1s. TiA4~,P ~~0\ 
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 

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

D additional pages 

GO TO PAGE 2 

04-30-10 P03:06 I NtJ)lt..J 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 I OFFICEHOLDER REPORT: FORM C/OH
 
SUPPORT & TOTALS COVER SHEET PG 2
 

15 CtOH NAME 

0~ 
16 ACCOUNT # (Ethics Commission Filers) 

17 NOTICE TllIS BOX IS FOR NOTICE OF POU1lCAL CONTRIBUTIONS ACCEPlED OR POU1lCAL EXPENDITURES MADE BY POUTICAL COMMITIEES TO SUPPORT TllE 

FROM CANDIDATE t OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR 

POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT TllIS INFORMATION ONLY IF TllEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE NAME 

COMMITTEE TYPE 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

o additional pages 

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 $ 50 

2. TOTAL POI.ITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Ilo$D 

EXPENDITURE 
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ l·.~S 

4. TOTAL POLITICAL EXPENDITURES $ S9t I.') \ 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE $OF REPORTING PERIOD qoylS 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS $LAST DAY OF THE REPORTING PERIOD if 

19 AFFIDAVIT 

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

is true and correct and includes al ormati n required to be reported by 

RENEE D. WILLIFORD 
Notary PUblic, State of Texas
 

My Commission Expires
 
September 08.2010
 

AFFIX NOTARY STAMP I SEAL ABOVE 

me under Title 15, Election Code 

Sworn to and subscribed before me, by the said __J...,;;",.C\.;,--.;;:¥+_M_.:....ct-=-C__S...;::,.._ank__.....:::...:.(....;5:=·:....... • this the 

3D+b- day of ~...!..r_~=-·LI 20 l,...",O"--__ CekfY which. witness my hand and seal of office.to 
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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 AOTHER THAN PLEDGES OR LOANS 

1 Total pages Schedule A: 
The Instruction Guide explains how to complete this form. I oF4 

3 ACCOUNT # (Ethics Commission Filers) 2 FILER NAME--.\I'DJ H(1(' So-v0e{~ 
4 Date I 5 Full name of contributor D out-ai-state PAC (10# ) 7 Amount of Is In-kind contribution 

contribution ($) I description (if applicable)

thC\> K;\~( 
I6 Contributor address; City; State; Zip Code~ \\'0\ \1) \Do Ilo~ lo 4~ S-t<eeJ- JJE i±- L(T1-/ 
I 

(If travel outside of Texas, complete Schedule T) 

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

\"'{~\~klt\~c. LOODL. 

1 

Date Full name of contributor D out-ai-state PAC (10#: ) Amount of I In-kind contribution 
contribution ($) description (if applicable) 

I~ 0--(\ Uv i\£--(0.J I' y-: 
Contributor address; City; State, Zip Code Ili\\I\I1) 100 I,-Spotw ~t1J.Jh to~f{-

I
T~ \1 DO/j \ILv\ll ~ ()(J~\ (If travel outside of Texas, comolete Schedule n 

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

I 

Date Full name of contributor [] out-ai-state PAC (10#" ) Amount of I In-kind contribution 
contribution ($) description (if applicable)

IlX-e "~el~l'Q i \-<,
Contributor addr ss; City; ate; Zip Code 6D I

~\ H\IO C»ve .~{ ~I I\t4 r\e.Mv \..J 
I 

(If travel outside 01 Texas, complete Schedule T) 

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

I 

Date 

T~ \Jnrvl\/1 vvf~, l)(lll& ) 

Full name of contributor [] out-ai-state PAC (10# ) Amount of I In-kind contribution 
contribution ($) description (if applicable) 

Ictlvrt~,·"~ -ttt,\ "~"~~" 
Co tributor add es; City; State; Zip Code IL{\\I~I{) 

ISo~~~~h t},ou.-r:t 
Il'v-e WDD6-ltl~~, l)(I)~1 (If travel outside of Texas, comolete Schedule n 

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

I 
Full name of contributor D out-ai-state PAC (10# ) Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date 

tjV\-th i {A. +tv\~es. 
Co tributor address; City; State; Zip Code I'-l\lt\\\) lt~ I~ ~et r~ CotA.-('t: 

ITk WOoLA.\Il.vy)~ T)(ll1SI (If travel outside of Texas, comolele Schedule n 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
 

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
 

>'1A-1;)
v', ~V I 'l; j . 'of I IN' 

ReVised 04/21/2010 
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Texas Ethics	 Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

SCHEDULE A
POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

2 

4 

9 

FILER NAME- \'\ 0-(.." Stl~lUs.<::>~~ 
Date 5 Full name of contributor D out-ot-state PAC (10# ) 

, ~.\ \\ ,S\A \~-\-
1( \ II\10 

6 Contributor address; City; state; Zip Code 

'Z-~ ~D \ \ I ~ L\ """ ~ Cuu.fi+: 
'The- L1ocl\~~J eX 

Principal occupation I Job title (See Instructions) 

1 

10 

Date Full name of contributor D out-ot-state PAC (10It ) 

-:SO ~V'\ Go\dl~O-~ , 
Lj ItJ)IO G:\t{~to~*\~J5~ ~~~de , 

~\bDVnIN:·~h. TL- ~l')o-l 
Principal occupation I Job title (See'riiStructions) 

I 
Date Full name of contributor D out-ot-state PAC (10#: ) 

~\~~))~~ 
.li \S) \D 

Contributor address; City; Sta e; Zip Code 

5'L{ J1 o.SD~ l'Dhd f It<.a:.. 
t ~ wtx0-.lttvy}.J, ('{. J')~ l 

Principal occupation I Job title (See Instructions) 

I 

Date Full name of contributor [J out-ot-state PAC (10# ) 

~ let D1'1r . 
it \\£;\ID 

()"f\th ' ,',' l ~ 

L1bn~bu+bbr:~ ~~4 
Zip Code 

-&tth,s,6?rD I )J c... 2.."')403­
Principal occupation I Job title (See Instructions) 

I 

Date Full name of contributor D out-ot-state PAC (10#: ) 

c.hr l~~ V)e..-~( l hvd ~ 
li I~\ I 0 

Contributor address; CI y; State; Zip Code 

\~ TeA-l In'\ ~l flA~ 
-r~ lr\DLX-lltvJ ~, L){ --y)~ 2­

Principal occupation I Job title (See Instructions) 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

1	 Total pages Schedule A: 

1.&PL\ 
3 ACCOUNT #	 (Ethics Commission Filers) 

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

5D	 I
I
 

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

Employer (See Instructions) 

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

I 

I 

\ OD	 I
 
I
 

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

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

I
 
\DO	 I 

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

Employer (See Instructions) 

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

I 

I 
~D I 

I 
(If travel outside of Texas, complete Schedule n 

Employer (See Instructions) 

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

S"D	 
I 

I 

I 
(If travel outside of Texas, complete Schedule n 

Employer (See Instructions) 

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

C{~-3D-IC ;- ;' 3: 07 IN ~ 
Revised 04121/201 0 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

SCHEDULE A

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 
1 

2 
FILER NAME 36..¥ \10 G 3 ACCOUNT # 

Siu--de!s> 
4 Date 5 Full name of contributor o out-of-state PAC (10#: ) 7 Amount of 

'cUO~ .HlJf ~\{ 
contribution 

~ Iu) 10 SSO63CkZG:drr~;~~J~~: C~fL 

ks~ TV ',lOz"t 
9 

prin!1~c~;t~~;':itle~t~T~fre,,-t 
1 

10 
Emp~Gr~~e;h~jctitl: I 

Date Full name of contributor o out-of-state PAC (10# ) 'Amount of 

.&Ie VI v). 1>4£ r'v\le ~ 
contribution 

4In\ll> lrT~uto~6~ e;;o~~ Zip Code 100 
1"\DU5iJi, TX J-o.1<-/ 

Principal occupation I Job title (See Instructions) 

I 

Employer (See Instructions) 

Date Full name of contributor o out-of-state PAC (10# ) Amount of 

..N~lA.~€Yi k~. 
contribution 

~ ~LJ\\u 
Con' tor a dress; City; State; Zip Code 

lOD12101 ~\J\ \~~(\Vv 
Q.~ or~ s>S, T" ~I~) lfz,,~ 

Principal occupation I Jdt>'title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor [J out-of-state PAC (10# ) Amount of 

rz.';i{Lh ~~lp(.A: __ 
contribution 

~~\\u Contrib or address; City, State; Zip Code 

\006\0 Al\e~ Cow t­
~( \~\ e'K l-Y<.Ji 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor o out-of-state PAC (10# ) Amount of 
contribution 

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements . 

A "7A 

Total pages Schedule A: 

-S G~ L\ 
(Ethics Commission Filers) 

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

I 
I 

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

($) 
I In-kind contribution 

description (if applicable) 
I 

I 

I 

I 
(If travel outside of Texas, complete Schedule n 

($) 
I In-kind contribution
 

I 
description (if applicable)
 

I 

I 

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

($) 
I In-kind contribution 

description (if applicable)
I 

I 

I 

I 
(If travel outside of Texas comolete Schedule n 

($) 
I In-kind contribution

I description (if applicable)
 

I 

I 

I 
(If travel outside of Texas, comolete Schedule n 

A ,"","7.1"\'7 . Rl?J1lJ 
v ~v v v 

ReVised 041211201 0 
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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 AOTHER	 THAN PLEDGES OR LOANS 

1 Total pages Schedule A: 
The Instruction Guide explains how to complete this form. 4 6~ ~ 

3 ACCOUNT #	 (Ethics Commission Filers) 2 FILER NAME -~ MCkG :5tthdefs
 
5 Full name of contributor D out-ot-state PAC (10#: )
4 Date 7 Amount of Is In-kind contribution 

contribution ($) description (if applicable)

£-\ dOhL,Dt\e\j 
6 Contributor address; City; State; Zip Code 50 I

I4b\ro	
I 

\0$ (se~ OlLts.'\)( ~\,~ 
I.~ Sp( I ~<;, ,A:- C:>ll 'lO , (If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See InstruCflOns) 10 Employer (See Instructions) 

)Date Full name of contributor D out-ot-state PAC (10#· Amount of I In-kind contribution 
contribution ($) description (if applicable)

I 
.~!;O~~d'~re. np Codeilnl\U S5 ~ l tY\CLr -&i te V) P\().C~ ZOO	 I

I 

IThe.- W~\6-0~, L'i/J:1ZJ (If travel outside of Texas, comolete Schedule n 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Full name of contributor [] out-ot-state PAC (10#:	 ) Amount of I In-kind contribution 
contribution ($) description (if applicable)

I 

Date 

~-eLU\d1e-. . .. . -p . 
Contributor address; City; State; Zip Code4ta\ID 
-	 ~~ 

'3no	 I 

IJ'~$ 3.bl lA -f+:- Creek ~lrck 
I 

(If travel outside of Texas, complete Schedule T)Tk LJ ntyj '~1" LX' 11<:12 \ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Full name of contributor D out-ot-state PAC (10#:	 ) Amount of I In-kind contribution 
contribution ($) description (if applicable) 

I 

Date 

Contributor address; City; State; Zip Code I 
I 
I 

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

Full name of contributor D out-ot-state PAC (10#:	 ) Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

Date 

Contributor address; City; State; Zip Code I 
I 

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

Principal occupation I 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.
 

~
 
1 ;~U4--'U IU rU.J·VI 

ReVised 04121/2010 
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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 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District ContributionslDonations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER~ME 13 ACCOUNT # (Ethics Commission Filers) 

, of L 0~~ Ho.c 3tLY\J f.; { S 
5 
paYe7l~ ? tll4 Da~1 \ \ 'Z. \ \(J 

7 Payee address; City; State; Zip Code63j;4 COMp~ pCL\' 
(a) Category (See categories listed at the top of this schedule)8 PURPOSE I tbl ~;S "'~'''' ...'.... rom,.'.'""""'."OF
 

EXPENDITURE
 P~-e~ 
Candidate I Officeholder name Office sought Office held
 

expenditure to benefit ClOH
 
9 CorrpIete WL.Y if direct 

Payee naAo.\-.\h'l+e....Da~ 117\ 10 
Payee address; City; State; Zip CodeAmount ($) 

33300 ~Pt- ~~ , SW-t,. F..sOD
2~1.SD t1 (;tA h rJL 11 I '£ 1 )~::;:L.-I 

Cate~ (See categ~ies fisted at the'top of this schedule) Description (If travel outside ofTexas, complete Schedule T)
 
OF
 

EXPENDITURE
 

PURPOSE 

<S-tlcJCef ~~r\ h{\~ 
Complete w..Y if direct Candidate I Office~r name Office sought Office held
 
expenditure to benefit ClOH
 

D~I~\IO ~amtl nDrJ \ (lY\(1~ rJ\(t ,n~/r (J-\ ~ l!v\f/f r ~ 
Amount ($) 

\~y;e~ddr\rObclXt~Sthe; F;;~ t Pf l ~~ 
-40. DD Th \4DOtlltlhds LY)~ 

Description (If travel outside ofTexas, complete Schedule T)Category (See categories listed at the top of this schedule)
 
OF
 

EXPENDITURE
 

PURPOSE 

Wh\::kl~ 2fop fo{LLm 
Candidate I Officeholder name Office sought Office heldComplete WL.Y if direct
 

expenditure to benefit ClOH
 

DateL { Ill&? II 0 pr~n~.r ~tA.C-.lM\\ ~,~ 
Amount ($) Payee address; • City; State; z~de 0 

~ b 1. KOJ\G K~ \-t- S-\{ee-~\"qz ·30 ~i\r\,vy.l,)~ l}, I111n\ I 
Category ~ 'categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
 

OF
 
EXPENDITURE
 

PURPOSE 

~\\h-b~ ~ fu-tJ. ~I ~V) " 
Complete .Q.liL.Y if direct Candidate I OffiEleholder name Office sought \....J Office held 

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 

o4- 30- lOP 0 3 : 0 8 I N;;tj04l'2:1/2!J10 
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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 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenVReimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense	 Travel Out Of District Candidate/Officeholder/Political Committee 
Fees	 Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME 13 ACCOUNT # (Ethics Commission Filers) 

1-,,~ 1 ­
5 Payee name
 

4
 Dat~ Izi Jl) rp ''1' ~hhe l\-e/\l 
6 Amount ($)
 

7
 p~e~;ss; F~it:~ r~; st~~ +­
!.j \.1'1 

~-H-r-iA<...b'v', (-'L J"I 1', '~ II 
(a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside ofTexas, complete Schedule T) 

OF
 
EXPENDITURE
 

8 PURPOSE 

~\\K\\k t>lA~h fl1fcl~ 
9	 Cor'rplete WL.Y if direct Candidate / O~holder name Office sought Office held
 

expenditure to benefit DOH
 

Dat~ ~ ?x>\ \0 PtrD~ -fbreS+ ~{-
Payee address; City; State; Zip CodeAmount ($) 

1·C)5	 
Description (If travel outside ofTexas, complete Schedule T) 

.sec \.h te.., ~V-~-e...-
Office sought ......... Office held

Description (If travel outside ofTexas, complete Schedule T) 

'D\red ~\~'\e-
Office sought Office held

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

{),rect \-\CL\ lrn\hi\"'C 
Office sought otfK:tl held 

I 

-'he Vnrvlll1 (0~ lJ( 
Category (See categories listed at the top of this schedule) PURPOSE
 

OF
 
EXPENDITURE
 AUOlu'\+;~ I~l \ h<-'
 

Cor'rplete w.Y if direct Candidate / Officeholder name "'-J
 

expenditure to benefit DOH
 

Pi~eSe ?O~-\- YYV1~~D~ Izs \\0 
Amount ($) Payee address; City; State; Zip Code ,j'lS\ b4 

Category (See categories listed at the top of thiS schedule)PURPOSE
 
OF
 

EXPENDITURE
 ~osJ&JI 
Candidate / O~holder nameCor'rplete WL.Y if direct
 

expenditure to benefit DOH
 

Da~ \.~\ i {) ~erz~~~ he J~\i ,
Amount ($) Payee address; City; State;' Zip Code 

ta-s: $'0 ~tt-Y"\f\ \ V\ S--k:e.e~+­
\3S~ . bD ~~Ur\ l)( -f)ci1 0 

Category (See categories listed at the top of thiS schedule)PURPOSE
 
OF
 

EXPENDITURE
 ~r\V\~N 
Candidate / Off~lder name
 

expenditure to benefit C/OH
 
Complete QN.l.Y if direct 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

R~I':..edOl'121/2010 

04-30-10 P03:08 I N1<.JJlV 
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