s

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
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) q
3 CANDIDATE/ (MS4 MRS / MR FIRST ]
OFFICEHOLDER 7 A OFFICE USE ONLY
NAME A oR A
...................................... Date Received
NICKNAME LAST 7L SUFFIX
Sar 44 1
4 CANDIDATE/ ADDRESS /POBOX, __ APT/SUfTE#, oy STATE; IP,CODE
OFFICEHOLDER | /@4 3§ Foush L —FAe I e /. <]
MAILING
ADDRESS 7 z 7 3 W Date Hand-delivered or Date Postmarked
[ ] Changeof Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER _ , Receipt # Amount
PHONE (P ) 29 A, - £3y/
Date Processed
6 CAMPAIGN @MRS/MR FIRST Mi
TREASURER ) Date imaged
.......... %7- A
NAME NICKNAME LA{TQ ,7L- SUFFIX
@@& Y pPas! oK
7 CAMPAIGN STREET ADDRESS (NO PO BEJPLEASE, UITEs#, /0 /mr; STATE: ZIP CODE
TREASURER 12267 [c e W G <
ADDRESS i . -
(Residence or business) ; z-e WC) DJ /a/n 0/{ , ; X ’77 3 Xd
8 CAMPAIGN AREA CODE PHONE NUMBER 7 EXTENSION
TREASURER
PHONE KRY ) FAs - Y

9 REPORTTYPE

15th day after campaign treasurer
appointment (officeholder only)

E/SOth day before election

l:] January 15 L—_] Runoff D

[] Juy1s |:| 8th day before election [[] Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
63,/ /o o Sog/ , O
11 ELECTION ELECTION DATE ELECTION TYPE v
Month Day Year /s
‘z__—/oy/ / d l:] Primary l:] Runoft General I:I Special
12 OFFICE OFFICE HELD (if any) 13 CE SOUGHF' (it known)
DR A/ 44—”—- /
Eys,ﬁp,/l/- /f 05J/M /QWJKA
14 NOTICE , 4 _ , 7 , _ f
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

[0 aaditionat pages

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

GO TO PAGE 2

Revised 08/25/2009

04-08-10 2n9:14 1y £JPC_



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 é 4 S‘Q 16 ACCOUNT # (Ethics Commission Filers)

Z Yeborabh( arc en NI

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 consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. e
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
(] GeneraL
COMMITTEE ADDRESS
[] speciFic

] additional 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 $ 525 OO0
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 o’? 3 a6 . 9 ?
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ O
4. TOTAL POLITICAL EXPENDITURES
$  L7Ys T/
(
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ c?oc)/ é (o L
4
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE &
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| swear, or affim, under penalty of perjury, that the accompanying report
KiM D. ngtaeungTexas is true and correct and includes all information required to be reported by
Notary Public, me under Title 15, Election C

My Commission Expires
february 19, 2014

L4
Signature ofCamLate or Officehoider

, this the { E day

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

Revised 08/25/2009

04-08-10 A09:14 1IN KHC



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 SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A;

)

The Instruction Guide explains how to complete this form.

2 FILEFZN>AMEZ¢/€4 A C g,e é’gﬁ,‘/ 7‘, 3 ACCOUNT# (Ethics Cdnmission filers)

4 Date me of contnbutor [ out-of-state PAC (1D#; ) 7 Amountof | 8 In-kind contribution
contribution ($) description (if applicable)
Z /\/’//\/ |

03/6'//0 ................ 3/& ............... ;5— - od

ributor adgiress; City; .CZ Code j / % |
SRS PR TR e [ |

(If travel outside of Texas, complete Schedule T)

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

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

2 /él:atZ . ull ;rene of/c,o)nt/nt:&utorbe / //‘ contribution ($) | description (if applicable)
/

combsagen o ame Blooy Y I

G latte £brd Lan< [h= Wocd |

—T% 190357/ |

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

Contributor ad q City;, State; p =) |
2207 ?a'c/é Cb,(/¢/87 5/00 v |
7( Wfpoalévr\%—7—;773@ |

(If trave! outside of Texas, complete Schedule T)

ate ull name of contributor [ out-of-state PAC (1D¥; ) Amount of | In-kind contribution
contribution ($) description (if applicable)
3Rafr0 | [FTR 1A @wﬂﬂ ssfot |

Principal occupation / Job title (See Instructions) Employer (See Instructions)
at7 Full name of conjributor ] out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) description (if applicable
4 /o an Mver ® | p PP )

Contributor ad 7; City; State; Zip Code, %o’){ 0/&/
Uxg |

25} Q. L2202, A C e
7Z< ook /4 Tx 27332 |

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

ate Full name of contributor state PAC (ID# ) Amount of [ In-kind contribution
SZ contribution ($) | description (if applicable)
5/ dYermarss

|
Contributor addresg., City; State; , Zi
/826 py/ea pge/'//@ ﬁj&é/ o4
Z& Aﬂ 4/"/‘ < C:‘/ q oo C// (If travel outside c|)f Texas, complete Schedule T)

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

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

y

Revised 08/25/2009

04-28-19 a00:14 v TPC




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

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

L4
3 ACCOUNT # (Ethics Commission filers)

DTt Sagent

Date 5 Full name cont or [] outot-state PAC (ID¥: ) 7 Amount of | 8 In-kind contribution
5’ S? contribution ($) description (if applicable)
3 / /v el |
bglo |/YUT T T ON o |
6 Contributor address; City; State; Zip Code lg /CZD o |
Y] SLL) £ € > |
P
/V\/ A2y / // . 3 3 / S g/ (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date ame of contributor ] out-of-state PAC (ID#: ) Amount of F In-kind contribution
contribution ($) description (if applicable)
......................... ﬁ y ,

Clty Stat//ZIp Cze/

KCC/I R/ } 04? |
;;:t W”OJ/M 643 ; L 17 357 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date me of contributor [] out-of-state PAC (ID#: ) Amount of ' In-kind contribution
cgptribution ($) description (if applicable)
350/ ﬁ TR sei1A~ Qoa 4,579’7 |
................................ /m ’0/ |

Contributor address; ity; State; ip Code

; ; Lt/ﬂ’ &2, —7 73 ¥ (If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Full name of contributor out-of-state PAC (ID¥; ) Amount of ' In-kind contribution
contribution ($) | description (if applicable)

Sally,. o ehnsen 200+ o

Contributor gddress; City; State; Zip Code C /. |
< i
/%/3 z. 70/7/ Z £e | )
w o> ‘/’ 7 5 W {If travel outside of Texas, complete Schedule T}

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (10# ) Amount of In-kind contribution
§ contribution ($) description (if applicable)
‘/&/0 . fR1crA | Q@/ .45.../@ ....... ﬁf | 6’/»‘/‘89
Contnbutor address ity, Statd, Zip Code . / ﬁ? _/
Y, P £ ) ,) 177

L/
47?7 A/a 0%""’ A 77 38/ (if travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

Revised 08/25/2009

04-08-10 A09:14 INKDC.



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: LJ

K bnah Soec ennT

3 ACCOUNT # (Ethics Commission filers)

Date

4

4

name of contributor [ out-ot-state PAC (ID#; )
bv na Z}cn 7Lo Yy

City; State; ZipCgdde

6 Contributor ress
A ,Z%( e fs* QAR

Jhe Weood landsTx 773 32

In-kind contribution
description (if applicable)

/
£ek

Schedule T)

7 Amountof —l 8
contribution ($)

Se06 | Py
e

oo
{if travel outside of Texas, pi

9 Principal occupation / Job titte (See instructions)

10 Employer (See Instructions)

Date

wlols

Full name of oontributo_r7__D out-of-state PAC (ID#: )
Chers _Lo,sh
Zip Code

ity; State;
Si/)g/a nce Cl

Contributor address;

3/ ecf=

e LV@O@[/MJS /X 77352

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

= agf
|

(if travel outside of Texas, complete Scheduls T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

v/o&o

Y assona/(
T e

VP

Full name of contribut O om-ot7a PAC (ID#; )
a el S <
Contributor address; City; State; Code

/M § 7_7)??4

Amount of ! In-kind contribution
contribution (§) | description (if applicable)

2. o |
I

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

e

Date

A

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

Contnbutor ddress; City; State;/ Zi &f 72

oo N D//Ve

77( Woeo of fan - s Ix 7735

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

|
S oc
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

W)

%:me of contributor f :out-d-state PAC(ID#; )

n%r adg Clty Slate 6ZQCode
77(_ Ll/o @O//&n aéT)( 772357

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

|
S0 .0c
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job titlg (See Instructions)

Employer (See Instructions)

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

04-08-10 A09:14 INRPC

Revised 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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: L{

3 ACCOUNT # (Ethics Commissio’n filers)

4 Date

¢ 0"/«)

2 FILER NAM%(AOQQ /C g;(f’r - M’(

§ Full name of contributor [[] out-ot-giate BAC (1D¥; )
Eu?/((’ e /f /ZS oV
6 Contributor address; City; State; Zip Code

7 Amountof | g Inkind contribution
contribution ($) | description (if applicable)

300‘ :

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

Full name of contributor [ outofstate PAC (D% )

Contributor address; City; State; Zip Code

Amount of [ in-kind contribution
contribution (3$) | description (if applicable)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

e

Date

Full name of contributor [] out-of-state PAC (ID#; )

Zip Code

Contributor address; City; State;

In-kind contribution
description (if applicable)

Amount of
contribution ($)

(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 (D#; )

Contributor address; City; State; Zip Code

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

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

pu—— |

Date

Full name of contributor

7] out-of-state PAC (ID#; )

Contributor address; City; State; Zip Code

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

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS

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

NEEDED

Revised 08/25/2008

04-08-10 A09:14 IN45B(



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 EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

T el St 27

3 ACCOUNT # (Ethics Commission filers)

4 Date 8§ Payeename ./ 7 Amount
$)
/Ce m aX
Vil s v o smie Zpcoss 6e-d/

/e : 'z’ p Iyl
7%5 fl’f/ﬁz”{/ 4

7735d

nt (See instructions regarding type of information

P/~

(If travel outside of Texas, complete Schadule

required.)

K

« Complete if direct expenditure to benefit C/OH e

Candidate / Officeholder name Office sought Office held

City; State; Zipgode

(=2 Y }

Payee address;

YIY7

ol

7Z’C A)ﬁo/ /ﬂfﬂﬂ —/7-

Amount
%)

T4 7

Purpose of payment (See instructions regarding type of information

SN

(If travel outside of Texas, complete Sched:

= Complete if direct expenditure to benefit C/OH »

Candidate / Officeholder name Office sought Office held

ity; State;

N <=

Payee ress; Zip Code

ﬂfZi

Date
‘{%4, A

a‘a//mﬁé Jx 7938

Amount

.. 7%

Purpose of payment (See instructions regarding type of informatién

« Complete if direct expenditure to benefit C/OH <

Payee add y City; State; Zip Code

Date ’
794;7/»

required.)M % Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complgte Sc fe T)
I
Amount

...... gl

%)

/3.5 °

« Complete if direct expenditure to benefit C/OH o

Purpose ment (See instructions regarding type of information
required.) f\ Candidate / Officeholder name Office sought Office held
P / ) Lansy—ery
Al Lo ds
(If travel o e of Texas, plete Schedule T)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 08/25/2009

04-08-16 A09:14 1N <PC_



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 EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

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

L

2 FILER E . " 3 ACCOUNT # (Ethics Commission filers)
Nzgél)oled eSS e fea/\/f
4 te 5 Payee nam: 8 Amount
I, com ©
37/1) h’g ............................ g‘glqb

6 Payee address State; Zip Code

rpose of expendrtu e (See inst ions regarding type of information required.) EB/ Reimbursement
from political
€ ] - Om Ze /// contributions

(if travel outside of Texas, complete Schedule T) intended

ate Pa name Amount
el Doms Weld Desyee

Payee address City; State Zip Cod
, é Iso v
b«?ﬁ 1 G \/V <bh s e

Purpose of ex‘or{diture (See instructions regarding type of information required.) It/Reimbursement

from political
contributions

(If travel outside of Texas, completo Schedule T) intended

Date Payee n ‘/ —
| (€3]
3 30/ o ruseriad] % A VU e
/7/3 {’fa/m/a/ R v D 5
R an 5

Purpose of expenditure (See |nstrucl|ons regarding type of information required.) Z( Reimbursement
from political

/ contributions

(Iéavel om-ﬁ%mpmyzp edule T) ? /) 3 intended

ate Payee é Amount
/ 2 l/\/ oe)a, [:/n 2 be P ®

3 3ﬂ R payee addres.s ..... I.ty. " t.at.e " é!p.c.o&e ....................
?Z 6 B8

/Y wa bel Fopect Dewve
[ A wd/mZ,T‘ 91732

Purpose of expenditure (See inst ions regardfng type of information required.) ﬁ Reimbursement
2 from political
CL’ a Ll ﬂCA‘C J-)/\ contributions
intended

(if travel outside of Texas, complete Schedule T)

o | TR R-HCN g
4 5/* l//ty/ 4572#.,& ;'/;'Q}é'/é;” 358, 04

/@@0 YA
72~c Wlé’//;-—n/s/ £2 773/
Purpose of nditure (See instructions regafding fgpe of information required.) Reimbursement
. from political
€W - d A contributions
(If travel outside of Texay, complete Schedule T) intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009

04-08-10 409:14 N FDC—~



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
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME &A@édécg’eﬁ‘ou/

3 ACCOUNT # (Ethics Commission filers)

Date

i,

5 Payee name

C 1///&

6 Payee address;

Yed

N le Code

—/Ca/ Sé /7&

&

1
Purpose of expendn (See
b‘ 2 £

(If travel oulside of Texas,

|nstruct|o /rdl g type /o( iy ation requnred )
4 /[ o

Amount

)

Agoc v ¢

AZAeimbursemem
from politicat

contributions
intended

Date

sfe,

Payee address; City; State; Zip Code

Amount
(%)

752« od
@/ Reimbur_s_emenl

723/

Purpose of expendltu e instructions rega pe of |nfognat|on required.)
Z from political
contributions
g m Sch ule < Q/f’ffﬁ\ intended
Da Amount
a (%)

Payee
...... aQr
Payeeladdress;

/) GLCZ 7?00“/7 -
e_ii?) Zuc:w//ovi/{ X 55357

urpRse of e 7endnure S |nstruct|ons regardlngtypé formation required.
% 'f" frty

77/57

Reimbursement
from political
contributions

7l

ide of Texas, complete Schod intended
Date Payee S’) Amount
(%)
..... JL @ %
70 & D Payeea fc SC §4e leCode //'e’
/ D7, &S

Jsofd J’ S P o )

xpenditure (See in ns regardmg type of information required.)
% /men 7é C)M A £
(if travel outside of Texas, complete Schedule

D/{eimbursement

from political
contributions
intended

Payee address; City; State; ZipCgde

bl T

Amount
$

JoB, D F

Purpose of expenditure (See instructions regarding type of #\fonnation required.)

(if travel outside of Texas, complete Schedule T)

Z/ Reimbursement

from political
contributions

intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

N4-0%-110

KpC

Revised 08/25/2009



Provided by http://MontgomeryTX.CountyMonitor.com

Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

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

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

5

3 CANDIDATE/
OFFICEHOLDER
NAME

FIRST MI

L5/ wrs MR

OFFICE USE ONLY

Date Received

NICKNAME SUFFIX

SC/LG»Z/?N'I

4 CANDIDATE/
OFFICEHOLDER

ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZiP CODE

/oq)3 Z?%W/V[//v/ The WNeed fends Tx

MAILING Date Hand-delivered or Date Postmarked
ADDRESS 173&J N
D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amount
OFFICEHOLDER
PHONE (.;? 5’/ ) 57 Q 5-3 7// Date Processed

6 CAMPAIGN @/MRS/MR ___ FIRST M T
TREASURER ate Image
NAME | ... ;% TR/C(A

NICKNAME LAS SUFFIX

Go pa{fa/\’

7 CAMPAIGN

STATEL /1/0;02"76 ﬂ/{ 7«-2

STREET ADDRESS (NO PO T { SUITE
aaed ol (B

TREASURER A ce
ADDRESS gJ
(Residence or Business) - ”

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . :
PHONE (X%/) A5 - S

9 REPORTTYPE

15th day after campaign treasurer
appointment (officeholder only)

[] January 15 [[] Runoff ]

|:] 30th day before election

|:| July 15 m/ 8th day before election |:| Exceeded $500 limit |:| Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH ; 3
04 09,/ Leyo oy /2% dcs o
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
05/ /0 S/ / 2 5 /() |:| Primary D Runoff l]/Generel |___| Special
12 OFFICE OFFICE HELD (if any) 3 OFFICE s UGHT (if kno
b / Lm
c. V\/@oc//ﬁ/\(/(s [ e asn s/
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./Suite#  City; State;  Zip Code

[] additional pages

GO TO PAGE 2

Revised 04/21/2010

04-30-10 A09:01 IN ooz

,/-:?



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 D ( 16 ACCOUNT # (Ethics Commission Filers)
'Cé efa LOECN
17 NOTICE THIS BOX tS FOR NOTICE OF POLITICAL COl S 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
[ ] eENERAL
COMMITTEE ADDRESS
[] speciric
COMMITTEE CAMPAIGN TREASURER NAME
[] aaditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0? // g" o o
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $
4, TOTAL POLITICAL EXPENDITURES $ 40 ? o 2,
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 33¢ / oo
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD P

19 AFFIDAVIT

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

e
LT

Signature of Cancﬁate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscrlbed before me, by the said Debaya/h &V\(}@(m* , this the

day of ' , 2010 , to certify which, witnesS my hand and seal of office.

U@Qm 0. W Rence D. W.H.ﬂ)rc/ ﬂﬁWﬁ/fﬁM’&

S| nature of officer administering oath Printed name of officer administering oat Tt € of offi admmlstenng oath

Revised 04/21/2010

04-30-10 A09:01 INW



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

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

S

2 FILER NAME
- < _
bfbo,eaz DeRGeENnN T

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5

y | 7 Amount of |8 In-kind contribution

Full name of contributor dom.of.s(ate PAC (ID#:
8 y T
moy lce

6 Contributor addsgss;

5V Ovek

%Js'//i o

City State;

Code
A CE

fW@AZ//a/\a/(ﬁ .l

contribution ($) | description (if applicable)

.......... |
ﬁf &0 ()zf

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

39¢23 Lase Pe
/)’)a/f/no//a /x

Date Full name of contributor -of-state PAC (ID# ) Amount of I In-kind contribution
contribution ($) description (if applicable)
, / / z /an/ e / 5 Cl) |
R I —
/Q"/ / 0 Contrlb tor address; City; State; ip Code 5&0/ PaY |

2735y |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (S:e Instructions)

Employer (See Instructions)

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

) Amount of | In-kind contribution

7fe L(/bocl l/)A/S/’ 7){

/-'r/é?(o Jo \/\/ //an l/dr» //Qt’c’cé

7738 Vv

contribution (3$) | description (if applicable)

Contrlbutor addre.ss~ . ‘Clvty' ﬁt'a,t'e' va Co ............ 77( 5( |
)5 Endol Fep=st ;5/4ct o2

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of oontributor [ out-of-state PAC (ID#;

) Amount of In-kind contribution

Date

A//ﬁ?&/ /o

Contnbutor a |ty State;

4200( /owb‘/e

Zip Code

The Wood lands Ty 77350

contribution ($)

£ 55,

description (if applicable)

|
|
a*d:
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of in-kind contribution

Contributor address;

d/"’/lﬂ /4? A/ @P?ﬂéuc
7f AV@&J/A/’MZ:

: ' Zlb CodeA

|
contribution ($) l description (if applicable)

|

|

|

/ '\/ 7 7 ‘?w (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.

Revised 04/21/2010

04-30-10 A09:01 IN LRI




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
2 FILER NAME / : o ) 3 ACCOUNT # (Ethics Commission flers)
Lo hor e A U RS eanT
4 Date § . _Full name of contnbutor [ out-ot-state P . ) 7 Amountof | 8 In-kind contribution
49/7 contribution ($) | description (if applicable)
L/ . uha 7 f
A0 | A T \%, po
6 Contributor address; City; State; Zip Cgde |
V% ’A(/)f'ﬁ/‘h a N s € |

The Wood /en dy 7x 77 3sp

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titie (See Instructions)

10 Employer (See Instructions)

Date Full name of contribytor ] outokstate PAC (D#: ) Amountof | in-kind contribution
; (ﬁ ) contribution ($) descnpt»on (if apphcable)
_ R eawc/‘( g ars) a7
A A R A A S R R ARy S d)[ ; /he
/ /6/7 Contributor address; City; State; Zip Code 4 ?l ’ { eve /,

{if travel outside of Toxas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date
4y :/
/7€

Fun name of contribu O state PAC (iD#; )
©

Contributor jd/ress City; State; Zip Code

contribution ($) I description (if applicable)

Amount of | in-kind contribution

0. o
|
|

(if travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Fult name of contributor [ outotstate PAC (D¥; )

Contributor address; City; State; Zip Cade

Amount of ] in-kind contribution
contribution ($) I 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 (IDH; )

Contributor address; City; State; Zip Code

Amount of { In-kind contribution
contribution ($) l 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 FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 08/25/2009

04-30-10 A09:01 INW



Texas Ethics Commission

Provided by http://MontgomeryTX.CountyMonitor.com

P.O. Box 12070 Austin,

Texas 78711-2070Q

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

POLITICAL EXPENDITURES

sCcHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME = . (} _/ 3 ACCOUNT # (Ethics Commission filers)
Dc’é DIQIA De L4 €an
4 Date 5 Payeename 7 Amount
%)
AT é:po c//’;.,{ Py
%/7/&) -6. payeeaddress . "y‘ .S‘.'a{e;. Z‘pCOde T /55/; ??
/2207 oek Ce K )D/d e
< Wes c//d-./)ééo/ 7v
8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH «»
required.) A / Candidate / Officeholder name Office sought Office held
P C1mb aRE<map /
£ 28 ak
(If travel outside of Texas, compl chedule T)
/Date Payee name Amount
.. g - $)
19| Cfoee Max # 506
Payee address; City; Sﬁte; Zip Code (’/ .
Togo  Jale ewdlands DRiva /55795
TZ—*t’ (/[/ o0 C//ﬂ//\ ;ZO ;A 77 35¢

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
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
RIS
:._/44 / 6 Payee address; City; State; Zip Code
5’ sx¥ Iy /
The Weoocd onds Ty 77 37
Purppse of payment (See instructions regarding type of infarmation « Complete if direct expenditure to benefit C/OH o
required.) 7Z Candidate / Officehoider name Office sought Office held
Ad VERT 1511 loj g
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purp_ose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009

04-30-10 A09:01 IN W



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 EXPENDITURES SCHEDULE GT
MADE FROM PERSONAL FUNDS

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
D_@ é o, S RHER /’%
4 ‘//D;;e///p 5 Payee nagf%\( c ﬂ; K 7// %—’66) 8 AI'T();)UHt
6 Payee/acz?;) L’ St ;C-le CL‘/L‘)[DC//&/”[/{) 3 !f / 7 3
J he L{_)prn//l—wc/f Tx 773 §u '

7 Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions

1 Total pages Schedule G: /

(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.) l:| Reimbursement
from politicai
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.) |:| Reimbursement
from politicat
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.) |___| Reimbursement
from political
f:on!ributions
(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.) [:l Reimbursement
from political
contributions
(If travel outside of Texas, complete Schedule T) intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009

04-30-10 A09:01 INW





