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

CANDIDATE I OFFICEHOLDER FORM CIOH
 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
 

-_. 
1 ACCOUNT# I 2 Total pages filed

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) 

3	 CANDIDATE I 
OFFICEHOLDER 
NAME 

4	 CANDIDATE I 
OFFICEHOLDER 

MAILING 
ADDRESS 

MS/MRS@ CIRST MI 

I'\y, 
NICKNAME 

M\~b 

M'ChllE"L 
LAST. 

Sf\I\\+h 

SUFFIX 

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

A'" 0' Ii PA OEJti... ec.'t 
~A 

-PLACe
I 
5~ 1-rE' 110 

D 15th day after campaign treasurer D January 15 ~ 30th day before election D Runoff 
appointment (officeholder onl'y) 

D D	 DJuly 15 8th day before election Exceeded $500 limit Final report (Attach C/OH . FRtD 
Month Day Year Month Day Year
 

COVERED THROUGH
 
10 PERIOD 

? C3	 03/~cr/~OIO'1 ~"Io 
ELECTION DATE ELECTION TYPE
 

Month Day Year
 
11	 ELECTION 

D Pnmary D Runoff ~ General D SpecialO~- . 
C>~ ~OIO 

12 OFFICE OFFICE HELD (Ifany) 13 OFFICESOUGHT (If known) The- Weo'I)LltAJ"J) 5 

tJtJNE 7CWA1Sh~p 80Rt"l> of" OI~e"C+O\".S.J POSa:1­
., .. --,14 NOTICE 

••	 Direct campaign expenditures are campaign expenditures made by others Without the candidate's prior consent or approvalOF DIRECT 
Candidates are required to disclose this information only If they receive notification of the direct campaign expenditure ..

CAMPAIGN
 
EXPENDITURE
 

NameBY OTHER
 
INDIVIDUALS
 

D Change of Address ne WeODt-AWJ)SJ I)C' '17 a so 
5	 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
PHONE 

6	 CAMPAIGN MSIMRS@ FIRST MI 

TREASURER J.~sll·e 
NAME JVt Y•. 

NICKNAME LAST	 SUFFIX 

Iti>S€NBLJJ TT 
7	 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE.1. APT I SUITE # CITY: STATE, 

TREASURER 
ADDRESS 
(Residence or business) 

AREA CODE PHONE NUMBER EXTENSION8	 CAMPAIGN 
TREASURER (:;"i/) 77;L- Li770PHONE 

9	 REPORT TYPE 

f::,­
OFFICE USE ONLY 

Date Received 

Date Hand-delivered or Dale Postmarked 

Receipt # IAmount 

Date Processed 

Date Imaged 

ZIP CODE 

;',ddress I PO Box, Apt I SUite # City Stale lip Code 

f.J	 addItional pages 

GO TO PAGE 2 

04-08-10 P05:08 IN
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Texas Ethics Commission PO. 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
 

I
15 CtOH NAME	 116 ACCOUNT # 

Mv- M
 
17 NOTICE 

FROM 
POLITICAL 
COMMITTEE(S) 

0 additional pages 

18	 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

19 AFFIDAVIT 

(Ethics Commission Fliers) 

c.h~I~L S-I\It\+h 
-	 This box is for notice of political contributions accepted or political expenditures made by political committees to support the 
candidate I officeholder. These expenditures may have been made without the candIdate's or officeholder's knowledge or consent 
Candidates and officeholders are required to report this information only ~ they receive notice of such expenditures. •• 

COMMlTIEE TYPE 

D GENERAL 

D SPECIFIC 

COMMITTEE NAME 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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

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

4.	 TOTAL POLITICAL EXPENDITURES 

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

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

$ 58.50
 
$ , II ~ ..5"0
 

$ ~
 
$ J40. ,~
 

$ '\ ~q .85"
 

$ 4>
 
I swear, or affirm, under penalty of perjury. thallhe accompanying report 

is true and correct and includes all information required 10 be reported by 

me under Tille 15, Election Code. 

~clfte1 f'~/'I1( 
Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

----.t:Y - ~;1 11+	 ZSwart] to and subscribed before me. by the said [~ <:.- l-i , this the day 

°'J:;~~A 1J-;~;:~, 10 ~rtifyW:;<i :'];~ c;ru;:ffice A)ritu 1 JJJd~'c_ 
slgnjre of officer~mitsteringoath Printed name of officer~inisteringoath Title of officer 11ntstering oath 

( 

."
~ 

ReVised 08125/2009-	 P05:081)4 -0810 IN -fJC 
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I Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

POLITICAL EXPENDITURES SCHEDULE F 

1The Instruction Guide explains how to complete this form. 

..­
3 ACCOUNT # (EthicS Commission filers)2 FILER NAME 

4 Date 5 Payeename 7 Amount 
($)

UAO 5 .Prl.~:.' ."'~ 
Payee address; City; State; Zip Code 

~'5 701 I-LIS' AJ 
I 

'ThE' w~O\) L~"'D$ T)( 
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 sought Office held 

P,.. JlV t I t-l,:, ~.6+ .s - t/hl.. JH' 1J CRI2.l>$ 
(If travel outside of Texas, complete Schedule ";f liit("~ "
 

Payee name
 17/ '$I 
City; State; Zip Code 

/ 
Purpose of payment (See instruc:s·regarding type of information ,. co~:~~~~~:~~nditureto benefit C/OH ••
required.) . Office held

c"~,,~., 0'7" -oo~"' 

(If travel outside of Texas, complete Schedule T)
 

Date
 Payee name Amount 
($) 

Payee address; City; State; Zip Co 

Purpose of payment (See instructions regard7·ngtype of inf'ation .. C~:~~:~eexpenditureto benefit C/OH ..
required.) Office heldc.o,,_. <0. ~'",,""o,~ 

(If travel outside of Texas, complete Schedul 

Date Payee name """ Amount 

'" ($) 

Payee ress; City; State; Zip Code .....~ 

zurposeayment (See Instructions regarding type of Information0 .. Complete If direct expenditure to benefit C/OH" ~eld 
requlr Candidate I Officeholder name Office sought Offi ~ 

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised 08/25/2009" 
,.1 '. ,,' '_ 
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Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

) 

PLIte.G ~
~ 

r.c.,rE /I~ 
( :co

'17 ~CVo 
10 Employer (See Instructions) 

-='&/. P1 

) 

PL~ee:; SCA.-c+E" /10 

77~f() 
Employer (See Instructions) 

I SEL-P 
) 

. ~,I')' CA-D1K... 

Employer (See Instructions) 

$XJ, DAJI 

) 

Employer (See Instructions) 

I 

) 

Employer (See Instructions) 

6X)(.D~~I 

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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

N\v- N\\cht.rEL SM.~I+h 
4 Date 5 Full name of contributor o out-<l1-state PAC 110It 

~\" .M\c..h (l.,6L $N:\.+k 

3/'" 41.;zo,~ 
6 Contributor address; City; State; Zip Code 

~~O, ..., N\ be,. j.. 0<..1( 
TIt ,; CtJcoi:J (.1I1J.!) S T~ 

9 Principal occupation I Job title (See Instructions) 

J" If'w II ii1l 
Date Full name of contributor o out-<l1-state PAC (10# 

it\~ 1Y\.l c:. h.Jl£ L . .$M,+k 

3/~'11J,tJJ l> 

Contributor address; City; State; Zip Code 

,;ztO/ 'TiM be,.. Lbc.K 
r~& (.J.goD LAJU!J$1 7)/ 

Principal occupation I Job title (See Instructions) 

L A-u.J \J e-r 
Date Full name of contributor o Otrt-of-state PAC (I~ 

Msllo.~l.ifNA)~ Jrl. 
3/J,,9/~if> 

Contributor address; City; State; Zip Code 

3.5/-J SPJ-i1 Re>c...K RJ:> 
Th ~E;lQl> L.h-Ni)~ IX 77381-480~ 

Principal occup-ation I.Job title (See Instructions) 

REt'" 61) 
Date Full name of contributor o out-of-state PAC (10#' 

131~~n:ibu?::~1s~~tY;State; ~iP Code3/ ~'1/~if> 
la ~o 4 'PeAr 5010 

MowTqolA-et:l!j J T)( '1'13 S-~ 
Principal occupation I,Job title (See Instructions) 

'I<.t,rE".D 
Date Full name of contributor o out-<l1-state PAC (10# 

£" V'INSo.JVTftOM AS 

3/;.. '1/,),t?/f:> 
Contributor address; City; State; Zip Code 

100 95"' SAIteI.~ HoLLDW DR.. 

~~ItoC) 7it '173D4 
Principal 0WPation I .,Lob title (See Instructions)

,;+lrG"D 

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

SCHEDULE A 

1 Total pages Schedule A: 

.1 (~I ~) 
3 ACCOUNT # (EthicS Commission filers) 

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

, g.50 I 1/ SSlL-Mtl> 

I NIfIilE FeG·., Teo 

l<.LollK J ~6,lT'6)-"",ftij 
(If travel outside of Texas, complete Schedule T) 

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

, I 
~5"O.od 

I 
(If travel outside of Texas, comDlete Schedule n 

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

~/ro.DOI 
I 

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

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

$ I
It:>O'09 

I 
Ilf travel outside of Texas comDlete Schedule n 

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

, I 

~5"DO. 0DI 

I 
Ilf travel outside of Texas, comDlete Schedule Tl 

P~·,'sed 08:25/200904-88-10 P05:09 IN ~C 
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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 NAME 

4 

)....~f,IItf" .M. R~$e:-~OLI9- r7 
6 Contributor address; City; State; Zip Codeq, MIST'1b ree. Zoe c,.,.cLG 

Thti . 
9 

Date Full name of contributor o out-of-state PAC (10It ---' 

TOM, ~ Ph;~1-,"f)$ 
Contributor address; City; St'te; Zip Code 

1/ () do. '3 € LL tU'oe>D sr: 
The; WO&J)LIl-VZ>~ r~ ~"38'D 

SCHEDULE A 

1 Total pages Schedule A: 

3 ACCOUNT # (EthicS Commission filers) 

7 Amount of 8 In-kind contribution 
contribution ($) I description (If applicable) 

~t>6-l:>Z:> : 
I 

In-kind contribution 
description (if applicable) 

If travel outside of Texas, com 
Principal o=upation f Job title (See Instructions) Employer (See Instructions) 

OE....-t,4.(.. R-5~r. 

(:.
 Full name of =ntributor D Otrt-of-state PAC (IDIt ---'
 

• 
Amount of 

contribution ($) 

Contributor address; City; State; Zip Code 

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

Contributor address; 

Principal occupation f Job title (See Instructio 

Date o out-of-state PAC (IDIt ---' In-kind contribution 
description (if applicable) 

City; State; Zip Code 

Employer (See Instructions) 

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

Pe'/tsed 08125/200904-08-10 P05:09 IN~(~ 
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Texas Ethics Commission PO. 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 

I 1 ACCOUNT# Total pages filed12 
(Ethics CommissIon fliers)The e/OH Instruction Guide explains how to complete this form. I 

,i (0 
MSiMRSI~ rlRST MI3 CANDIDATE I 

OFFICE USE ONLY
OFFICEHOLDER 
NAME M\t.,,~ ().., ~ L

. . .. ~~ Date Received 
~li~KNAME LA.sT SUFFIX 

~\I/....r: SM\-th 05-03-1 0 A11f~VO 
ADDRESS i PO BOX APT i SUITE #: CITY. STATE ZIP CODE 

OFFICEHOLDER 
MAILING 

4 CANDIDATE I 

~ J. () \ 'T\.JM.\:> e-R ~ ~c.'" t>LACC) S l.t..1-tE Ill) 
Date Hand-dellvereo or Da~tmarkedADDRESS 

Th'E W~ol) LIHJ1>SJ TX '1138D
Change of Address0 

AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
5 CANDIDATE! 

Receipt # IAmount 

PHONE (g 3~ ) q" 16 - 0 q 5" ~ I 
Dale Processed 

6 MSIMRS<§V FIRST MI 
Date Imaged 

CAMPAIGN 
TREASURER f'i\'r. h.fSl,r=­ M
NAME 

~IICKNAME LAST SUFFIX 

l-£~ RDS&'IJl3LA'TT 
STREET ADDRESS ,NO PO BOX PLEASE): APT I SUITE #. CITY STATE. ZIP CODE 

TREASURER 
ADDRESS 

7 CAMPAIGN 

'lq f. T'f\\sryb rEEZE' Ctr~ LEI ThE W~LJ4~ TX '1'T3Y;/(Residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE (:L~ I ) '.Jt.fd.-l/1':1D 

9 REPORT TYPE 
0 Janual)' 15 0 30th day before election 0 Runoff 0 15th day after campaign treasurer 

appointment (officeholder only) 

0 July 15 ~ 8th day before election Exceeded $500 limit 0 Final report (Attach CiOH - FR) 

Month Day YFJar Month Day Year10 PERIOD 
COVERED THROUGH

0'3 3D 64 //,). 8 //,;J..D' ()t9-D I 0 

ELECTION DATE ELECTION TYPE 
Month Day Year 

11 ELECTION 

o Primary 0 Runoff ~ General o SpecIal
C>~b~ OlDie 
OFFICE HELD (If any)12 OFFICE 13 ThC~SO~b6,~nr~J\)bS Th~t,) &hlP 15oA2D 
N6Nr 6-P 1>\ tTGG+~V-.s. "PDI7. I O'r'€G+C'l? 

~14 NOTICE 
.. Direct campaIgn expenditures are campaign expenditures made by others without the candidate's prior consent or approvalOF DIRECT ..Candidates are required to disclose thIS information only If they receive notification of the direct campaign expenditure

CAMPAIGN 
EXPENDITURE 

NameBY OTHER 
INDIVIDUALS 

.;ddress i PO Box, .Apt I S,llte #, CIty Slate Z.p CoOe 

D additional pages 

GOTOPAGE2 

Provided by http://MontgomeryTX.CountyMonitor.com



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

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

16 ACCOUNT # (ethics Commission FIIen)15 C/OH NAME 

111r ·1/f,'t~i _(~/fh 
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. ••
 

COMMITTEE(S)
 
COMMITTEE NAME
 

COMMmEE TYPE
 

D GENERAL
 

COMMITTEE ADDRESS
 

D	 SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME o additional pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

18 CONTRIBUTION 
TOTALS 

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

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

4.	 TOTAL POLITICAL EXPENDITURES 

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

. . . . . . .
 
OUTSTANDING
 

· . 
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

tjJ$ 

$ Jf, 88,6'1 

~$ 

$ '-I'J,)/. b~ 

$ '783, 6¥ 
¢$ 

19 AFFIDAVIT
 

I swear, or affinn, under penalty of pe~ury, that the accompanying report
 
RENEE D. WIlliFORD is true and correct and includes all infonnation required to be reported by ~fff'.' "i\ Notary Public, State of Texas 

me under Title 15, Election Code. 
~ :~E My Commission Expires ~~ri",~,\\~~... 

,r"h\\\~ S.pt.mb., 08, 2010 
t.. 1J1ie UUJJ J/fU;fh 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

j It-eLf11icJta.€ I SmIthSworn to and subscribed before me, by the said	 , this the day 

of /l1&1-" ,20 I D '':;:1J which, witness my hand and ",al of office. 

~/~ r6f 7AJljj~.£ Henee O. \Al(' I (;J6yrJ 1!~AJ1 fj~y~ 
S~nature ofofficer administerinJ¢.th Printed name ofofficer administering'oath Titl~f office~dministeringoath 

Revised 08/25/2009 

Provided by http://MontgomeryTX.CountyMonitor.com



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

17 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

0 adoltlonal pages 

18	 CONTRIBUTION 
TOTALS 

' •.'.'i.·.·¥, 
EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

19 AFFIDAVIT 

~"..t"1t 

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

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

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

4.	 TOTAL POLITICAL EXPENDITURES 

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

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

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

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

FORM C/OH 
COVER SHEET PG 2

16 ACCOUNT # (Ethics Commission Fliers) 

These expenditures may have been made without the candidate's or officeholder's knowledge or consent 
they receive notice of such expenditures. •• 

J." 88, 87$ 

4J$ 

Y33/ I (:,~$

$ 1fJ3~ "if 

Q)$ 

1lfidtae/£;«Ift
 
Signature of Candidate or Officeholder 

&?~.,... 
• this the day' 

Title of officer administering oath 

CANDIDATE I OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

15 C/OH NAME 

MY' N\\(tkl"l,j::"l $Jvl ;+~ 
- This box is for notice of political contributions accepted or political expenditures made by political committees to support the
 
candidate lofficeholder.
 
Candidates and officeholders are required to report this information only ~
 

COMMITTEE TYPE 

D GENERAL 

D SPECIFIC 

;.,~,.. REBECCA TERESA MOLINA 
i~" ·'t\ Notary Public. State of Texas 
~ ..:. :..s My Commission Expires 
\;~~1,f.i,1~~:;- December 10. 2013 

AFFIX NOTARY STAMP / SEAL ABOVE 

COMMITTEE NAME 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

me under Title 15, Election Code. 

Sworn to and subscribed before me. by the said ~lA, I: Mo.\'&4t1'-. 
of Artll/ .20 10 ,to certify which, witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oath 

R.evlsed 08:25:2009 

Provided by http://MontgomeryTX.CountyMonitor.com



Texas Ethics Commission POBox 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. 

,2 FILER NAME h l 
f'{\r N\. \c a.. E" $/l'\\-Th 

4 Date 5 Full name of contributor D out.d-state PAC (10It	 ) 

\\1\' s~... ¥\y' \ E" Ashby 
6 Contributor address; City; State; Zip CodeJ.t\~\to 

It t, 'Se....AJl,+ F''l)l.p€ 51 bRiu€ 
The; Wc>~lf\~1)~1 'T)( '1'7"681 

9 Principal occupati~ E+tt~e::b Instructions) 10 Employer (See Instructions) 

1 

1 Total pages Schedule A: 

I t71,.!: 
3 ACCOUNT # (EthicS ~mmlsslon filers) 

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

I 
J. (jfJ .C'J{j I 

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

Date Full name of contributor D out.d-state PAC (10# ! 

C;t:b ~ ~.~. tU.f\JI+.M \ 
It\3' \t) 

Contributor a dress; City; State; Zip Code 

~ '1'1 f:, 1Zti l fj ~OW R\~£ C, lRC'L& 
ThE" lfJODt> LA~l)~ J 11< '/'/38/ 
C+LYl~J)	 I 

Date Full name of contributor D <M.d-state PAC (10it	 ) 

CA-~~ h. e" . $Tf(6 .YU\.f\. 'TT. 
Contributor address; City; State; Zip Code

14\3 \\D 3 tf\ "\ $T t,G \I Pi L L t?J ~U-Y''T 
ThE" LJ~~l.A~DS 'TX 1'13&/ 

Principal o=upatii{ I Job'litle (See Instructions)	 Employer (See Instructions) 

Employer (See Instructions)
princi~~tPa;g7;;.:e (S;e;,";;;;7~ W M~ I 

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

I 
11·5.DOI
 

I
 
(If travel outside of Texas, comolete Schedule n 

Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
5nDD I 

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

Date Full name of contributor D out.d-state PAC (10#'	 ) 

.N1l-JvC~.	 ~ •. V\C Ct>~ 
Contributor dress; City; Stat: Zip,Code4\~\ (0 '7tJ~~, ~Eu.Htr+d URlVG 

LO, LL lS, TX '113 I ~ 

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

I 
;lO!).OD	 I 

I 
(If travel outside of Texas comolete Schedule n 

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

,t~lu\1 ~	 I 

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

J..G&hG" lJ\.~S.b:. "'.~ ~ ATY 
Zip Code

q~tri~~~T~b R~~ ~~ e[R~L~ 

Thb l0~b\)L~ ~\)~J T)( 11B~1 

~ l11 lD 

Amount of 
contribution ($) 

I In-kind contribution
I description (if applicable) 

.s: +'=­
I 
I C6pL~$ 

I 
(If travel outside of Texas comolete Schedule n 

Principal occuPRon I .,IPb title (See Instructions)	 Employer (See Instructions) 

E'T1 t' E' n 
1 

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

ReVised 08/25/2009 

Provided by http://MontgomeryTX.CountyMonitor.com



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

(.. .zg 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

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

:J.d5 
2 FILER NAME 3 ACCOUNT # (Et~,cs Commission fliers) 

'(\J\\(' N\ \, ,,~l1. G L ~L+-h 
4 Date 5 Full name of contributor o out-d-state PAC (ID# ) 7 Amount of Is In-kind contribution 

contribution ($) 1 description (If applicable) 

LGSll~. fill..1<oG[; IJG L It. iT 
1.l)7/1D 

1
6 Contributor address; City; State; Zip Code 

3~~O 1 ~epLG~ qq t,. jv\1$r~ bRGG'2-G CrmLG 
1ThG U)~f-.1){ lAlA'JJ)r::. TX 773g- / (If travel outside of Texas, complete Schedule T) 

9 Principal occupa~'7~$e Instructions)-' 

/ 
10 Employer (See Instructions) 

Date Full name of contributor o out-d-state PAC (ID#. ) Amount of I In-kind contribution 
contribution ($) 1 description (if applicable) 

..s,lj-IIDItl/ . .Po.-L f\AD h::. I
41 ~ll 0 

Contributor address; City; State; Zip Code d.-ro,t:61S9 CJf1vn~£ AJtL+ ¥L~ 
TIE:: LU~VLI4~~SJ 'IX 77381 I 

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

I 
Employer (See Instructions)

ka..f'\_ .. ·• ,~..J. A *117*"· 
Date Full name of contributor o Olrt-d-stale PAC (ID# ! Amount of I In-kind contribution 

.b?J·C l-L TRIt~ ~~. 
contribution ($) I description (if applicable) 

~t i[lD I ~b~ 16 T~~ll)l\) 
C\~igO ~drf;I;~~~ateR::~e /5: J'1 1 of t>e> ,.,..Pll/l:) 

N\e~~~D N\'~ 1'17< I JIj ft-Nv~ 

773b'b (If travel outside of Texas, complete Schedule T) 

Principal occupation I Job tit;lsee Ihstructions) 

I 

Employer (See Instructions) 

lAo J. L -= ~+t roc;(]) 

Date Full name of contributor o out-d-state PAC (ID# ) Amount of I In-kind contribution 

c~L:~rZr~~~~~tate;' ~iP Co~e 
contribution ($) 1 description (if applicable) 

418) !b 
1 l-\ o&TtM5I ret:, 

i~<i64 ~(l.. MJ,. ~ 0 f') 'RoVtJ) ft,o, q 61 for- [i)eID£;., +£' 
JJ'-f)~~OV-~~) n 773t: b I 

(If travel outside of Texas comolete Schedule n 
Principal occupatiR~~\~~.J;e Instructions) 

I 

Employer (See Instructions) 

Date Full name of contributor o out-d-slate PAC (ID# ) Amount of I In-kind contribution 

13tLL I ftA~k,r .. 
contribution ($) I description (if applicab~) 

1 e.LrnR pLAf;,Tc(,
~\t~ \V~ 

Contributor address; City; State; Zip Code 

S-~~ 4 LII a-a' D4 VGft~~o N 'RDAl) 1 ~V\ t=tA-~~~6 

J\M:>~t 'Sb ~ 'i J n 778$b I 
(If travel outside of Texas comolete Schedule TI 

Principal occu'P.t~n+~o;t~see Instructions) 

I 

Employer (See Instructions) 

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

ReYlsed 08i2S/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
 

The Instruction Guide explains how to complete this form. 

2 FILER NAME "" ~ • 
f{\ \ l!.." *~ L sM \/\-~ 

4 Date 5 Full name of contributor o out-of-state PAC (IDIt ~) 

M .~A-:I) l ~ 
6 Contributor addr~ss; City; State; Zip Code 

~S4 5PJ.. ,+ t<t-eK AOA-D 
7h{; lIJroJ)L~f\llJ> T)< 77.381r 

SCHEDULE A 

1 Total pages Schedule A: 

3d,s 
3 ACCOUNT # IErhlCS Commission filers) 

7 Amount of I 8 In-kind contribution 
contribution ($) I description (if applicable) 

I 

!DD.DZ)I 
I 

(If travel outside of Texas, complete Schedule T) 

9 Employer (See Instructions) 

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

Contributor address; City; State; Zip Code 

~3 uJJl-IJt 5 ~1\I'1..eJ( ~TOr ¥VI. c.cttC!.Le 
The (0oonL1t~D$J T)C 7738) 

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

I
1DD.DO I 

I 
(If travel outside of Texas, comolete Schedule n 

Principal o=upation I Job title (See Instructions) Employer (See Instructions) 

Fl\.}I\~i"lA-G A&t\Jlc',., r- I 

Date Full name of contnbutor o out-of-state PAC (IDIt 1 

~PtR£,l, . 13 Q'TR.p~V\;l'rr 
Contributor a<,jdress; City; State; Zip Code 

3 tJ\~ ~TLc.... VALl~ ~~ 
n~ lDt96't)LIT...,l)~f TK 77~g I 

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

I 
35"..DO I 

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

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

fteltL ~rc;. Atl~/ OtJ:)Oe£ I 

Date Full name of contributor • 0 out-of-state PAC (IDIt 1 

ht.NDA: .r;-LL,S. 
Contributor address; City; State; Zip Code 

~5 s Kq \£RR I/;(Ik R-Au 
Th~ lo)eClDLA~OSJTK ~73f?1 

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

I 

3~OD: 
Ilf travel outside of Texas comolete Schedule n 

Employer (See Instructions) 

I 

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

C~~~td~ ~,; ~~ l~p Code 

Date Full name of contributor 0 out-of-state PAC (10# -11 

SD.(')()I
I

~O< 11A"'1 0 LL .sp~IIJ9E_&t~,,"rr 
InE \D~~L~t0DS:, "1~ 77agCiZ (If travel outside of Texas, comolete Schedule Tl 

Principal occup~31on I Job title (See Instructions) Employer (See Instructions) 

f'{E4- l t- t<S.] 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 

Provided by http://MontgomeryTX.CountyMonitor.com



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

t.)
 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

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

t.f d !:7­
2 FILER NAME 1'J\~ . 3 ACCOUNT # (E'(hlcs Commission filers) 

t<\ \.~\". A.'; L S~l+l" 
4 Date 5 Full name of contributor o out-<Jf-state PAC (10# ) 7 Amount of Is In-kind contribution 

contribution ($) 
I 

deSCription (if applicable) 

~. At. CDy c;. - l-\U.~Al I 
41l~l'() 6 Contributor address; City; State; Zip Code 

52J.DD/S A-LDl?/V GL~IlIJEf'CO t>.. ~\" 
I 

TI£ LtbD LA1'01:> So.; T)( 77;3g / I 
(If travel outside of Texas, complete Schedule T) 

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

J.,..j:;(Ud... .servicC'S (Jt2.t"'J V rJ)g£) 

Date Full name of contributor o out-<Jf-state PAC (10#. I Amount of I In-kind contribution 

~G"sft G:. .M· t<DSEfJl3llt/.r . 
contribution ($) I description (if applicable) 

Ll/lq!lD IContributor address; City; State; Zip Code ,5"[).DDCf9 £. ML~f~ b~6FZ£ ~}MLb I 

11t:? lDDDD~VHU])t 7}" 773&/ I 
IIf travel outside of Texas, comolete Schedule T) 

Principal occuPR;f.;;~seeInstructions)-" 

I 
Employer (See Instructions) 

Date Full name of contributor o out-at-stale PAC (10# I Amount of I In-kind contribution 

C¢L8V .I+~it/l) 0TDtd 
contribution ($) I description (if applicable) 

I 

If jl1f(1) 
Contributor address; City; State; Zip Code, /DO. DblU;)'{3S C"\LENbD .... D Dew~ 

t(Jl2t AJ-9/ 'TX 77.5e-b I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

~V'Gc> Jj~L UA UA-~JFf2-
Date Full name of contributor o out-of-state PAC (10# ) Amount of I In-kind contribution 

.~t$ItLGG 
contribution ($) I description (if applicable) 

6,'70r-r~~ 

4I/~J/l) 
Contributor address; City; State; Zip Code I 

58 .]:~ l){ '1 ftJ j t.LM M 6Q PLIK!e /60. Dol 

n~ I...UMDGf}J\JlJS; IX 77~1 I 
IIf travel outside of Texas comolete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 

Employer (See Instructions) 

f?~jq.J. £:cl:THTB h._~. rr 
Date Full name of contributor o out-<Jf-state PAC (1D# ) Amount of I In-kind contribution 

~'tLL TIe~br. . 
contribution ($) I description (if applicable) 

Zip Code 
I 

411~llb 
Contributor address; City; State; I(){) .OCbl:J.. ~ D Lf 4/.Q.hR &D tU Rot4:D 
Me> t\>t9 () VoA L<i>Y/ IT 778S-~ I 

(If travel outside of Texas, comolete Schedule n 
Principal oc~atron I Job title (See Instructions) 

I 
Employer (See Instructions) 

~+( rtfi.D 

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 

)
 

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 

The Instruction Guide explains how to complete this torm. 

2 FILER NAME 

Ml M. \,(!..\.. ~ ta l 
4 Date 5 Full name of contributor 

.JDh~. 
6 Contributor address;tJ 1~31LD 

:J.. 3 GR69'Ft~$nc; ~DDOGA-tDD~ 
9 princiPaIR:I~ion {jOb title (See Instructions)

/}' t" ct 

Date Full name of contributor 

~ 

Principal o=upation { Job title (See Instructions) 

Date Full name of contributor 

Contributor address; 

Principal occupation { Job title (See Instructions) 

Date Full name of contributor 

Contributor address; 

Principal occupation { Job title (Se7ctionS) 

Date 
~="lrib"O' 

Contributor address; 

r ~ 

Principal occupation { Job title (See Instructions) 

S~l+l.. 
o out-<Jf-state PAC (ID# ) 

p .COL.LlAJ$ 
City; State; Zip Code 

PD (~T Q~t~\l--l 

T'X 7?3~/ 

SCHEDULE A 

1 Total pages Schedule A: 

S~ ,~ 
3 ACCOUNT # (EthiCS Commission filers) 

7 
co

Amount of 
ntribution ($) 

Is 
I 

d
In-kind contribution 

escription (if applicable) 

I 

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

/ 10 EmPI~seeJnstructiO~! 
'..... ~ ... ) ~r\I.J 

Amount of '1'" In-kind contribution 
contribution ($) description (if applicable) 

o out-<Jf-state PAC (ID#. ) 

I 
Ir;h.· co•. 7' r-. 

'"..~, 0''''''L"..,.L..,.n 
Employer (See Instructions) / 

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

o Olrt-<Jf-stale PAC (ID# I 

A5"~' 
City; State; Zip Code 

.1/// I 

I 

/
/ 

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

Emyt6yer (See Instructions) 

/' 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
o out-<Jf-state PAC (ID# ./ \ 

ICity; State' Zip Code 

I 

I 
(If travel outside of Texas comolete Schedule n 

Employer (See Instructions) 

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

o out-<Jf,state PAC (ID# ) 

I 

Ico.Citv' v,~e 

I 

I 
(If travel outside of Texas comolete Schedule Tl 

Employer (See Instructions) 

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

P~"lsed 08J25/2009 

Provided by http://MontgomeryTX.CountyMonitor.com
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8 

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

POLITICAL EXPENDITURES SCHEDULE F 
'~f' 

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

I e>~d-.. 
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers) 

ti\'r. YI\\.C1o. r;;- L -SM/,+h 
4 Date Payee name 

. ~.~~~. .M~"'TfjD .Me;f(.~Cee.u..*'f t.~~ .C?f. ~~~~. 
6 Payee address; City; State, Zip Code . 

14DO We~tJLCJ~ Fsr~7 DR. S~f-8' ~oo 

n~ ~<DC~pD~ 7X 773~t 

7 Amount 
($) 

1Soo 

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

-tb pM1-~~A-ta i f-) C.MVOIJ~t-a fbrlt.-"'­
(If travel outside of Texas, complete Schedule T) lil-PR. I~ j pJ...ls> I b 

Date AmountPayee name 
Cou,NC,L or ($) 

.~t;:>~tl QIIA,~.e~. C'?~ry. ~~M.~~~!\f{e:~l:·r.~~s . 
Payee address; City; StatJ; Zip Code 

·P.O (601< cr7b i
 

'n~ LUOOD L A f.J'~S r fY. 1'73 ct7
 
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 

~ A1"fG'AJ.b f... LL t-)C>~IJ 

(If travel outside of Texas, complete Schedule T) 

Date Amount 
($) 

Payee name 

~~~ . ?X-tJ .t:vl:l~~~ ... 
Payee address; City; State; Zip Code 

bqDD J...A-KE IJ.Jo~DLI7-~DS fJl2 #- J5t??:2.. 
TIt=: ~LftIJD~/ 1"X 11f3gDl.­

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

LUa-b b"'doe J)6lJG /...Dp Lt@:p.:)T 
(If travel outside of Texas, complete Schedule T) 

Amount 
($) 

Date Payee name IJ It<..Efl-M Ce> lAC. TfCkE 
T4:J). .En pSO.N . '. . . . . . .. .. 
Payee address; City; State; Zip Code 

!:J/~ ~. 1o~5TreEET 
C-DNK!D6} TX 77~~ I 

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

Z~~~ tflr~hD '~. 
(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

ReVIsed 08i25/2009 

Provided by http://MontgomeryTX.CountyMonitor.com

mailto:Lt@:p.:)T


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

) 

. -,'i)'"

) 

POLITICAL EXPENDITURES SCHEDULE F 

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

1. "r ~ 
2 FILER NAME 3 ACCOUNT # [Eth,cs Commosslon filers) 

4 Date 5 Payee name 7 Amount 
($) 

. 1f.t..5 . .5 l 'lit) 5 . . . . . . .. 

~'l:111D 
6 Payee address; City, State; Zip Code 1/4, 1a1,"3~;).3 PM "3DLf;}" 
PrH-s fH~- \'" 9 ) TX 7~b<Z1o I 

8 Purpose of payment (See instructions regarding type of information 9 .. Complete [f direct expenditure to benefit C/OH .. 
required.) Candidate I Officeholder name Office sought Office held 

Pu.....cJ..F\&E {)/(iAJ$ 
(If travel outside of Texas, complete Schedule n 

Date Payee name Amount 
, ($)

It· , ,M,A:t kl IU~ . ,~~+(~~~. .LL+-O,M.~l~, .. 

JtI~31lD 
Payee address; City; State; Zip C e 

I? :J.-'6. ~~p. D. GOK P--"3 gq 
&{JiliN:}} TX '11 3g 3 -;;2-3&1 

Purpose of payment (See instructions regarding type of information ., Complete [f direct expenditure to benefit C/OH .. 
required.) Candidate I Officeholder name OffIce sought Office held 

PD&T cltRJJ Ji14 I /..,(1.)'3 Sel"V(C~ 
(If travel outside of Texas, complete Schedule T) 

Date Payee name Amount 

614S.I ~,~S:5? 5e:r1Jl'ce-~ j'J)f1.0S. 
($) 

.4·~, .. 
Payee address; City; State; Zip Code 

Ltl~7llb ~.5"'lD l/. /-4-G fUo\l'-+k/ S~t+~ ~ ! 93~ 3'g
The LV~~~~l> ~ TX 173~b 

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 

P...u-c..h. ~ p D ST(,A- f2.J) ~ 

(If travel outside of Texas, complete Schedule n 

Date Payee name Amount 
($) 

.0f;.LL.~ .Ffl ~.Cj,() . .13AA.1./Z. . . . . .. 

,lJ IJ,&' II 0 
Payee address; City; State; Zip Code 

1D(~4<68D LtJ • Va-vd-~ e:e ~~1GEEl.. lJe,Je 
n~ ~DLAlVn~ n 77'3~1 

./ 

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

(If t~v~::~e o~:::~~et~~eduleT) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

~evised 08;2512009 

Provided by http://MontgomeryTX.CountyMonitor.com



I 
L 

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. 

.1­
3 ACCOUNT # IElhlCS Comm,ssion fders)2 FILER NAME 

MY' M\t1I'tG L S/VI~+{ 
4 Date 5 Payee name 8 Amount 

($) .f:3.It~ ~F~. q-.. ~ t.tj.1l)$ . 
6 Payee address; City; State; Zip Code 

r;.f:,11 I T- 4-s rtJoV'--t-h 3,,341 bql\- \d- d-\ \'D nG iAJDO DL-IH'JDS T't 77380 
7 c£" Reimbursement 

from politicalT:se?=t~~ int::prJ1:;;-ty~~~~nnn;~nr:;:irS~giJs 
contributions 
Intended

(If travel outside of Texas, complete Schedule TJ 

Date Amount12eename 
($)

.1~ld·.;c~L.CALL.G. .AJDW 
Payee address; • City; State; Zip Code 

1\'0 \ lo 'Of.i.VCS C'-6u...."T 3sl b~ 
O~L ft-h 0 M A Cl~Y J D( tj3/~r:2-1-/IJ~I J{~ c£'ReimbursementPurpose of expenditure (See instructions regarding type of infonnnation required.) .R:: IJ 

from political 
contributions 

(If travel outside of Texas, complete Schedule T) 
+t, Pt,a..rd''Js§ PiLo~ (!;4-(.Ls. fsL)/At..-s~~~ - c>JW..!S 

Inlended 

Date Payee name Amount 
($) 

Payee address; City; State' Zip Code 
--'­

Purpose of expenditure (See instructions regarding type of infomnation required.)._/~ ~ from political 
contnbutions 

",--~...-_. Inlended(If travel outside of Texas, complete Schedule T) 

AmountDate Payee name 
($) 

Payee address; ~. 
D Reimbursementp~z~(See 'o"ruct'o", rega"''',g ~pe o"o'o~atioo'"""''"'' I from political 

contributions 
Intended

(If el outside of Texas, complete Schedule T) 

Amount 

/ 
Date ,,/Payee name 

($)
/ 

Payee address; City; State; Zip Code 

,,

D ReimbursementPurpose of expenditure (See Instructions regarding type of infomnation required,) 
from politIcal 
contnbutions 
Intended(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

ReVIsed OB,25/2009 

,­

Provided by http://MontgomeryTX.CountyMonitor.com




