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Provided by http://MontgomeryTX.CountyMonitor.com

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

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

1 ACCOUNT#

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

‘ 2 Total pages filed
——

5

OFFICE USE ONLY

Date Received

3 CANDIDATE/ ’ MS / MRS MR FIRST i
OFFICEHOLDER
NAME Me. Mmichael
NICKNAME LAST SUFFIX
Mike Smvth
4 CAND|DATE / ADDRESS /PO BOX APT { SUITE #: CITY, STATE, ZIP CODE

OFFICEHOLDER

MAILING —_ —2 L ook _ . o
ADDRESS 4201 Timb&éRL e ‘PLACc, Suite |

[] Change of Address T‘,\E LIJOODLADDSJ -r'){ 77380

Date Hand-delivered or Date Postmarked

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Receipt # Amount
PHONE (832) 7T¢8-~- 0954
Date Processed
6 CAMPAIGN ms /Mas FRST M
TREASURER ES / & m Date Imaged
NAME .My, et . )
NICKNAME LAST SUFFIX
Les RoscwbBs TT
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #. CiTY; STATE, ZIP CODE

TREASURER
ADDRESS qq é,mlST)’éf"gEZE Cire L-lS1 The wooDLAUOSJ 7Y 7738}
{Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
Prone | (281) 7TTZ2-H779

9 REPORTTYPE

I::| Runoff

D Exceeded $500 limit

I:] January 15
[ ] duyis

g 30th day before eiection

D 8th day before election

15th day after campaign treasurer
appointment (cfficehoclder only}

[]

D Final report tAttach C/OH - FR)

10 PERIOD Month Day Year Month Day ‘Y ear
COVERED THROUGH s s
e
@3 17 aoio 0329 20/0
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
05— R o; ao‘o D Primary D Runoff g Generat D Special
12 OFFICE OFFICE HELD f any) 13 OFFICE SOUGHT (f known) The— WeepLrRMD S
NonNE ﬁwuskup Board of Dwec+ov:s) Fos. i“
14 NOTICE ' DWECKOF
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure
CAMPAIGN
EXPENDITURE N
BY OTHER Name
INDIVIDUALS

Address / PO Box, Apt / Surte # City. State Zip Code

{:‘; addiional pages

GO TO PAGE 2

04-08-10 P05:08 IN

K

Pevised 08:25/200¢



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: rForm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

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

My Micha el Smith

17 NOTICE = This box is for notice of political contributions accepted or political expenditures made by palitical committees to support the
FROM candidate / officehoilder. These expenditures may have been made without the candidate's or officeholder's knowledge or consent
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. ¢
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[ ] ceNErAL
COMMITTEE ADDRESS

[] speciFic

D addttional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
|

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 8
50. 50
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

©
Y

Oy
0

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ ¢
4, TOTAL POLITICAL EXPENDITURES {
s 14o- |
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ q bq , 8§
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

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

Wiz heel Sonr?%

Signature of Candidate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said m [C&[ﬂf&b bﬂ” i f ‘ ., this the g day

of \ /D . to certify which, witness my hand and seal of office.

o Kine D . Cosburr Motac,bublic

Signatfire of officer admihistering oath Printed name of ofﬁcer'aolninistering oath Title of ofﬁcer? inistering oath

:’)4-—08—'\0 P05:08 IN &C Revised 08/25/2009



Provided by http://MontgomeryTX.CountyMonitor.com

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
. . . . Total pages Scheduie F
The Instruction Guide explains how to complete this form. 1 Pag i}
2 (o% 1)
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
My. M\C."\G_GL Jmth
4 Date § Payeename 7 Amount
. . (3)
Daos Primtin
Payee address, City; State; Zip Code -l
3|2q)2cig® o ‘v P . FINO. 15
' 25701 I-45 v, Scsrts
The WeedLamvos, T 71380
8 Purp_ose of payment (See instructions regarding type of information 9 «« Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Printing Costs - :
tirg 3o Commaign CARDS,
(If travel outside of Texas, complete Schedule ET: 4
Payee name ‘ Amount
($)
Payee address; City;, State; Zip Code
Purppse of payment (See instructi regarding type of information +« Complete if direct enditure to benefit C/OH o
required.) : Candidate / Officeholder na Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address; City: State; Zip Co
Purpose of payment (See instructions regarding type of inf lete if direct expenditure to benefit C/OH <
required.) Office sought Office held
(If travel outside of Texas, complete Schedul
Date Payee name Amount
($)
Payee ress,; City; State
Purpose offfayment (See instructions regarding type of information s Complete if direct expenditure to benefit C/OH <
Candidate / Officeholder name Office sought Offi eid
(If travel outside of Texas, complete Schedule T)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewvised 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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

1 (oFf )

Mv

2 FILER NAME

Michacel

Smith

3 ACCOUNT# (Ethics Commission filers)

4 Date

3124 I.‘loia

5 Full name of contributor [ out-ot-state PAC (ID# )

My Michael Smit

6 Contributor address; City; State; Zip Code

220V TimbertocK 7(,,9@5‘ ,Su-n‘-E //4
The UOOD(.R»MDS TX 77390

| 8

7 Amountof In-kind contribution
contribution ($) | description (if applicable)
Assumed

$4.50

NAME FEE€-~-Te
|CLe&K nw‘r‘,o»anc

(If travel outside of Texas, complete Schedule T)

.cvhﬁ‘tj

AW

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

2L L

nstructions)

LER

Date

5'/37/.2910

Fuil name of contributor {71 out-of-state PAC (ID#. )

Me Michael = Safh

Contributor address; City; State; Zip Code

AZol TimberLeck Pan.a Swite 11O
The Weob LAwDS, Ty 7736’6

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

|
o
|

(If travel outside of Texas, complete Schedule T)

&‘.‘2’0.&

Principal occupation / Job title (See Instructions)

Lawvyer

Employer (See |

Self

nstructions)

Date

3/3 9/9-610

Full name of contributor

Ms ADFienwwe M. CADIK

Contributor address; City; State; Zip Code

ASH SPLIT RecK RD

[[] out-of-state PAC (ID#: }

M. CADIK,

| & /oD NS

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

Th Weed Lands, TX 7738, _¢jgog,

{if travel outside of Texas, complete Schedule T)

Principal occupation /,Job title (See Instructions)

Etirsd

Employer (See Instructions)

EXXDM

Date

3/a9f20i0|

Fuill name of contributor

B: LL 'Tr»l

Contributor addr Cnty State; Zip Code

13%04 ?enr-s)o:o

] out-ot-state PAC (ID# )

Amount of | In-kind contribution
contribution ($) | description (if applicable)
1606. o CT

MonwTgomery, TX 773 5,

(If travel outside of Texas, complete Schedule

Principal occupation /e Job title (See Instructions)

Employer (See |

Ketireh

nstructions)

Date

3/3. ‘I/;lo/o

Full name of contributor [T out-ot-state PAC (1ID# )

Themas &. \/IAlsoM

Contributor address; City; State; Zip Code

10094 SAm:{u’ HollLous DR.

Convkoc, Tx 77354

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

¢ |
500. 0O

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

g tireD

Employer (See Instructions)

EXX N

ATTACH ADDITIONAL COPIES OF THIS FORMAS

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

NEEDED

14-08-10 P05:09 IN AAC

Payvised 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 SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:

2 (oF 2D

3 ACCOUNT # (Ethics Commission filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

My Michael Swmith

4 Date § Full name of contributor ] out-ot-state PAC (ID# ) 7 Amountof | 8 In-kind contribution
contribution (3$) | description (if applicable)
Me Leslie M. KosenBLrpr7 I |
3 ,g_q lﬂolc 6 Contributor address;  City; State; Zip Code /oo_ DD |
99 MsTybrecze Circls |
Th (4 woa O {.anDs TY 7 73 8’/ (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 7 ‘ 10 Employer (See Instructions)
Ketired l W Aemy
Date Full name of contributor [T out-of-state PAC (ID# ) Amountof | In-kind contribution

contribution ($) I description (if applicable)

.

Zeniﬁ;ﬁtioédres?sil' ;C&;Ls'tgas Zip Code
3jatkor| 11523 ELL Geen ST $50.00)
|

7—7\ & uJDSD L Aw% ‘TGX 7’7 3 8/0 | (if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See instructions)
Devdal AssT.
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of |
contribution ($) | description (if a able)

Contributor address; City, State; Zip Code

(If trav
Principal occupation / Job tiwnstructions) Employer (See InS/trm%ns)

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See InstW Em%e Instructions)

—_—

Date Full name of contribut [] out-ot-state PAC (1D#

Contributor address; City; State;

>

ibutor [ out-ot-state PAC (ID# ) Amount of In-kind contribution

Date Full name of cg |
comfribution ($) | description (if applicable)

ntributor address; City, State; Zip Code

/ (if travel outside of Texas, comPbiete Schedule T]

/Pf(cipal occupation / Job title (See Instructions) Employer (See Instructions)
> ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

04-28-1 0 F05: 06 | N’KD(‘) Pavised 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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVvER SHEET PG 1

| 1 ACCOUNT# 2 Total pages fled
The C/OH Instruction Guide explains how to complete this form. (Ethics Commussion filers) '
MS /MR ct
3 CANDIDATE/ iurs iR ) RST w OFFICE USE ONLY

OFFICEHOLDER

Date Received

NAME My M L\L:S?' el

NICKNAME SUFFIX

ke Smavih 15-03-10A11: CvD

4 CANDIDATE/ ADDRESS /PO BOX APT / SUITE #: CiTY, ‘ STATE ZIP CODE

TALNGOOER | 8 51 Tume R kock PLACE, Sude 10
ADDRESS The WeoDLAWDS ) TX 71380

[ ] Ghange of Address

Date Hand-delivered or Dale~Pe5tmarked

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Recept # Aamount
PHONE (438) Fg-09452
Date Processed
6 CAMPAIGN MS / MRS (MR FIRST M
TREASURER — Date finaged
TREA; M. heshe M
MICKNAME LAST SUFFIX
LES RoOsELVBLATT
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):.  APT / SUITE # ciTY. STATE, 2IP CODE
TREASURER
ADDRESS ¥ ~
(Residence or business) Clq E . M\,sT YB PEEZ€ Cl r!a L E‘, ‘T})t— woé)bwf\msj TX ’7/73 8’ /
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

Fhone R (a8l ) 442 - 44y 0

9 REPORTTYPE

J 15 h slecti f 16th day after campaigh treasurer
D anuary D 30th day before election D Runof D appointment (officeholder only)
D July 15 m 8th day before election D Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Maonth Cay Year Month Day Year
COVERED THROUGH s /
03 306 2010 od A8 2010
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
. Ppmary Runoff General Special
05 68 2056 (] 2 [
OFF ! : T
12 OFFICE ICE HELD (f any) 13 FRECWERERmds Townshtp Board
ONC 8L Dircirevs Poo. | Derector
14 NOTICE /
OF DIRECT »« Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure
CAMPAIGN
EXPENDITURE
BY OTHER Hame
INDIVIDUALS

Address / PO Box, Apt / Suite #, City State. Z.p Code

[T addtional pages

GO TO PAGE 2

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

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
Wy Woied (oith
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
COMMITTEE TYPE
[ ] eneraL
COMMITTEE ADDRESS
[__] sPecIFic
] additonal 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 $ ?
2. TOTAL POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
‘ $ 3¢ 88, 87
EXPEND|TURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ ¢

4. TOTAL POLITICAL EXPENDITURES

Y y33/. 62

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ :7 8 3 6 17(
’,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
1Y AFFIDAVIT

| swear, or affirm, under penaity 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.

W?c luw/@ xr/}MﬂL/l

Signature of Candidate or Officeholder

t/o/f‘ RENEE D. WILLIFORD

',"‘g Notary Pubtic, State of Texas
‘w§ My Commission Expires

Seplember 08, 2010

‘.l
!

AFFIX NOTARY STAMP / SEAL ABOVE

‘ - s
Sworn to and subscribed before me, by the said M/ (/h ac / SWLI f/l . this the 3 da

of M&wj .20/ to certify which, witness my hand and seal of office.
ol o i ford)” Renic D Wilt o] bty Fublec

S| nature of officer admlmstenn Printed name of officer admlmstenng oath Ttlekéf offi oerzdmlmstenng oath

Revised 08/25/2009



Provided by http://MontgomeryTX.CountyMonitor.com

VIR

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
% SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME . 16 ACCOUNT # (Ethics Commission Filers)
My Mishas)l Smeth
17 NOTICE = This box is for notice of political contributions accepted or politicai expenditures made by palitical committees tc 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 recewve notice of such expenditures. <
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL
COMMITTEE ADDRESS
[] speciFic
[ adational 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 $ ¢
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ & 6 8 8 8 7
e
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS., UNLESS ITEMIZED
TOTALS $ d)
4. TOTAL POLITICAL EXPENDITURES $ 33 I
H A
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY q
BALANCE OF REPORTING PERIOD $ /78) 2, b
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

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

7i%, REBECCA TERESA MOLINA me under Title 15, Election Code.

Js ( "’: Notary Public, State of Texas .
I ind My Commission Expires &/ _’/
G December 10, 2013 WAL /

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

4N
Sworn to and subscribed before me, by the said %&LA l' MD\\\IA_//\ , this the L day *
of_APk“/ , 20 ‘0 . to certify which, witness my hand and seal of office.
>
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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 SCHEDULE A
| ? OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pages S°'l‘ed“'e A:

2 FILER NAME 3 ACCOUNT# (Ethics Cgmmlssnon filers)

My ~achael SM\\'H'\

4 Date 5 Full name of contributor 7] out-of-state PAC (1D# ) 7 Amountof | 8 In-kind contribution

contribution (3$) | description (if applicable)
Mavie 5, Ashby | |
“\3\ \,D 6 Contributor address; (City; State; Zip Code
Il €, Swunbkit Forest DRIvE 208.606 :
Tk 3 w D&D L H M’D %/ i : 77 3 8/ (If travel outside of Texas, complete Schedule T)
9 Principal occupatign / Job title (See Instructions) 10 Employer (See Instructions)
K Etired
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution (3$) description (if applicable)
Qesrge 1. NAm |

Contributor address; City; State; Zip Code |

H\B\\O 299 &. Rawskow Ri&ge Cirale 15 60
’l—h E woo D L‘ A 'bbs ) ’rX ’7738/ (If travel outside qlf Texas, complete Schedule T)

Principal occupatio / Job‘title (See Instructions) Employer (See Instructions)
ﬁe tired
T
Date Full name of contributor [] outof-state PAC (I0# ) Amount of ! In-kind contribution

contribution ($) l description (if applicable)

........... |

Contributor address; City; State; Zip Code

H\3)1o 3 MysTic VALLgy CourT 5000 |
ﬂ\ 3] L‘jee”S) L’ A nD 5) ‘TI 77 3&/ (If trave! outside of Texas, complete Schedule T)

Principail occupation / Job title (See Instructions) Employer (See Instructions)
Rewl £STRTE _dgesT/owper

Date Full name of contributor [ out-of-state PAC (1D# ) Amount of | In-kind contribution
contribution ($) | description (if applicable)

) ' DA 1 bt .. P |
Contributor Address; City;, Staté; Zip Code
”(\3\[0 706l Zdgewmnter DRwE KOD.6D |'

' ’
w‘ LL ! S ] TX 77 3 l e (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Loy R
Date Full nan’\e of contributor [ outof-state PAC (ID# ) Amount of IL In-kind contribution

contribution ($) | description (if applicable)

City, State; Zip Code

‘ Contributor address: ' | )
HM‘D Q9 W\sTybReeze @rrels S 4L | Copes
ﬂ\E D QSD L H N D s} TX 77 5@' / ‘ (If travel outside O|f Texas, complete Schedule

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

ReticeDd

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

Rewvised 58/25/2009




Texas Ethics Commission

Provided by http://MontgomeryTX.CountyMonitor.com

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.

41 Total pages Schedule A:

2SS

2 FILER NAME

My Midhael Sacth

3 ACCOUNT# (Etkcs Commission filers)

4

4)7/:0

Date 5 Full name of contributor ] out-ot-state PAC (1ID#

Leslie

M. RecewBlaTT.

6 Contributor address; City; State; Zip Code

A Z. MisTybrecze Crrole
The Weedlmwpe, TX 7728/

7 Amountof | 8 In-kind contribution
contribution ($) | description (if applicable)

3,90 : CDpcéé

(if travel outside of Texas, complete Schedule T)

9

Principal occupatign / Job title (See Instructions)

l

10 Employer (See |

nstructions)

414)10

Date Full name of contributor [ out-ot-state PAC (iD#:

SAMpRA. Pol movs

Contributor address; City; State; Zip Code

37 Candlenut PLane

The LOeOILANDS TX 7738

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

|
A0, 5
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

et AgoT -

Employer (See |

nstructions)

4|3l

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

2Ll T Rn@ Lo

Contributor address. Ci State; Zip Code

1A %08 Verkoern Rerd
Morikgo m ety rrx 7736 &

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

| Re.’ngT»?MIDm

151771 0f dorp N
| nAME

(if travel outside of Texas, complete Schedule T)

__AcdrxctiogT

Principal occupation / Job title (See Mstructions)

Rotirad

Employer (See |

nstructions)

g

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

BiLL TK&HLQP

Contributor address; City; State; Zip Code

i3Fgou SPQMEDDN) ROPT:D
MewrqeveRy ) TX 7735 &

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

| HosTtMg, Fee
bo‘qo: for ebs+E

(If travel outside of Texas, complete Schedule

Principal occupation / Jo’b title (See instructions)

ReXieed

Employer (See |

nstructions)

L}\l?r\\” |

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

Bl 'TW.A»)L&%

Contributor address; City; State; Zip Code

%ol Peprson Romad
MDB-\'tjo weRYy ; TX 77356

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

| CLlerR pLasTe
59.4U | Deon Hapsygeks
|

(If travel outside of Texas, complete Schedule T

Principal occupation /.Job title (See Instructions)

EL4\WED

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
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Provided by http://MontgomeryTX.CountyMonitor.com

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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Totai pages Schedule A:

The Instruction Guide explains how to complete this form. 3 s_,
2 FILER NAME ™M R, . 3 ACCOUNT# (EGncsCommrssmnmers)
Maewwel S
4 Date 5 Full name of contributor [ out-ot-state PAC (ID¥# ) 7 Amountof | 8 In-kind contribution

contribution ($) | description (if applicable)

BDRIENNE M. CADLK o o |

6 Contrlbutoraddress City; State; Zip Code
”“3]'0 254 sPLt KecK Rord /DD‘DD:

’_7'1 E: 0.}6@0 Lf)ND§ r 77( 7 7038 / (If travel outside of Texas, complete Schedule T)

9 Principal occupatjon / Job title (See Instructionls) 10 Employer (See Instructions)
e+ ned
Date Full name of contributor 7] out-of-state PAC (iD#. ) Amount of | In-kind contribution
contribution ($) description (if applicable)
- Dewnmis J. Mefzpro5 |
Contributor address; City; State; Zip Code |
| £66.00

BlALIO | £3 Wett Summer sTovm CiRale
(T"\E' me Lthgj lx 7758} (If travel outsidec|:fTexas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Fleave bt Advigco
Date Full name of contrnbutor [ out-of-state PAC (ID# ) Amount of f In-kind contribution

contribution ($) | description (if applicable)

Contrlbutor aqdress City; State; Zip Code o .
L{\l‘][l‘b 3 N\\\s'nc, \/ALLg\f CouwrT 25.00 |
~kE bv 86% L hpD Tx 7 7 5 g / (If travel outside c|>f Texas, complete Schedule T)

Principai gccupation / Job title (See Instructions) Employer (See Instructions)
AL &STRTE Agep(/owneER
Date Full name of contributor | [[] out-of-state PAC (ID# ) Amount of | In-kind contribution

contribution ($) I description (if applicable)

Lovon ELLIS |

Contributor address City; State: Zip Code

HI9|I0 | 35 SKy TERReAE Place |
‘ ‘ .ThE wléODLHMU S/ ’ X ’7739[ (Iiiiﬁlfhxas,&omplete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Coblbegs 10CTR ucdon

Date Full name of contributor O out-of-state PAC (1D# )

N\%\’Rkj 7. I@S mkig

Contnbutor ddress; Cit State; Zip Code
L\\‘ﬂ\ kD & ol épkl I\ J C@(QJ»T 5 D:&O!
T“& b-) ® L’ H N)Dg 7 7 5 80.1 (If travel outside <|>f Texas, complete Schedule T)

Principal occupatjon / Job title (See Instructions) Employer (See instructions)

g AL N =Y)

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

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

Rewvised 08/25/2009



Texas Ethics Commission

Provided by http://MontgomeryTX.CountyMonitor.com

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

446

3 ACCOUNT# (E’{hncs Cammuission filers)

Hlalie

2 FILER NAME MR.
Michacl Stttk
4 Date 5 Full name of contributor [ cutot-state PAC (1D# 7 Amountof | 8 in-kind contribution

6 Contributor address; City, State; Zip Code

15" ALDEN GLenw? CounrT
The WeeDLAMDS, T 7738/

contribution ($) descnption (if applicable)
|

350.00 :
|

(If travel outside of Texas, complete Schedule T)

9

Principal occupation / Job title (See instructions)

10 Employer (See Instructions)

kegal Servicos (XY= 2,

)19/

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

Contributor address; City; State; Zip Code

99 £ MsTybrzzE Corrole
The OeoDLAWDS, TY 7 7.3&/

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

50.00

(If travel outside of Texas, complete Schedule

Principal occupation / Job title (See Instructions)/

KetireD

Employer (See |

nstructions)

e

Date Fuil name of contributor

[] out-of-state PAC (ID#

ColBY AusTin SToust

Contributor address; City, State; Zip Code,

36435 QAlenbears DRUWL
PRrg, TX 773 &L

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

|
1D0. 0O
(

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

tergongel, MAVASER

Employer (See |

nstructions)

4o

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

Contributor address; City, State: Zip Code

58 Tudlap Stermmer H A0S
The WesDCPNDS TX 77387

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

laYe) zm:

(If travel outside of Texas, complete Schedule

Principal occupation / Job title (See Instructions)

Kenl ESTATE Lyeull

Employer (See |

nstructions)

H)ia 1o

Date Full name of contributor ] out-ot-state PAC (D#

Contributor address; City. State; Zip Code

14 3DY TopRomn Road
Montgom Ry, TX 77352

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

|
[OD .00

(If travel outside of Texas, complete Schedule T)

affon / Job title (See Instructions)

etiraD

Principal occi

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



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 Tol pagegsfhedcmek_,

2 FILER NAME

Me Mebne( Swcdth

4 Date 5 Full name of contributor [ out-of-state PAC (ID# )

John P Colling

’ 23[” > | & Contributoraddress;  City; _State; Zip Code

a3 GRogANS BT QetsneT /&'Ywd'
TI’\ G (D@@O C) A’ w D‘S TX 7 22&/ (If travel outside of Texas, complete Schedule T)

9 Principal Ecuzqtnon / Job title (See Instructions) 10 Employ yer ESee Jnstructions)

3 ACCOUNT# (Ethics Commission filers)

7 Amountof | 8 In-kind contribution
contribution ($) | description (if applicable)

Date Full name of contributor [ out-of-state PAC (I0#. Amount of in-kind contribution
contribution ($) | description (if applicable)
£>- tributor address: (112_\11 State: 7ip LCode | .
| (if travel outside of Texas, coprplete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D# ) Amount of ! In-kind contribution
contributiop” ($) | description (if applicable)
- A . . s 5 /,/ |
Contributor address; City; State; Zip Code
/ (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Em/pk/)yer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (1D# ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
Contributor address; City; State,”” Zip Code |
(if travel outside of Texas, complete Schedule
Principal occupation / Job title (Seelﬂctions) Employer (See Instructions)
Date Fuli name of contributor [ out-ot-state PAC (ID# ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
/ Contributor address; City, : T € |
(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.

Rewised 08,25/2009



Provided by http://MontgomeryTX.CountyMonitor.com

.
]

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

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F

| oF &

2 FILER NAME

Mv. Wieha el Subh

3 ACCOUNT# (Ethics Commussion filers)

4 Date 85 Payeename

6 Payee address; City; State] Zip Code
i1

The @m@[ﬁMDQ/ T 72728/

 South .Mem’lﬁgo.ueleq(lam\/ Chpnbe oF Commercs

14O WeohLock ForcsT DR, Seits 360

7 Amount
(3)

75,00

to pavtedatiz | n aavodate  Brum
(If travel outside of Texas, complete Schedule T) ﬂ'pk. | e ) 2ol

8 F‘urppse of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officehoider name

Office sought Office heid

Date Payee name

Payee address; City, Staté; Zip Code

dlefio | Bex 7L i
The WoodL A PIS TX 7773 8%

COb\I\)C;L CF
.M@qumaeq@@cwfr. . waueu‘s,\ﬂffﬂk;wtzs

Amount
(€

20606

4 ATIELD Au Nchedo

(If travel outside of Texas, complete Schedule T)

Purpose of payment (See instructions regarding type of inforrnation -« Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name

Office sought Office held

Date Payee name

Blue SKy MLADS

Payee address; City; State; Zip Code

The bewdeawdS, TX 732

3)3”"0 LADO AAKe LOODLANDS DR +H ISRL

Amount
%)

575, 35

Web sde DevelopuenT

(If travel outside of Texas, complete Schedule T)

Purpose of payment (See instructions regarding type of information -» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name

Office sought Office held

Srtotoimmation U|iglie Forep.

(If travel outside of Texas, complete Schedule T)

D P ’ Amount
ate weerame . R EHM Come TRLE 1o
" CTED Gupsemw
Payee address; City; State; Zip Code -
dligle = - 125,00
SIAN. L% STReLT '
CowrRee, TX 7735
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/20C9


mailto:Lt@:p.:)T

Provided by http://MontgomeryTX.CountyMonitor.com

¥

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

POLITICAL EXPENDITURES SCHEDULE F

. . . . Total hedule F-
The Instruction Guide explains how to complete this form. 1 Toa pag;\s Scceie
24

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

7 Amount

4 Date 5 Payeename
($)

LALS. .Stq;tjs ............ o

6 Payee address; City, State; Zip Code
41310 15035 B m soun 914, &9

PLHﬁ bU—V\aj 7_X 75626

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

Puyvchres Srgws

(if travel outside of Texas, complete Schedule T)

Date Payee name Amount
(%)

Waslio  po.Gex 28d 1928. 26

Sprivg, TX 717 38 3-2387

Purppse of payment (See instructions regarding type of information + Complete If direct expenditure to benefit C/OH o«
required.) Candidate / Officeholder name Office sought Office held

PosT 0prl lile'ug SEervceS

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
- . ¥
- DADS . Pusivess ServiceS | Lhlo
Payee address; City; State; Zip Code /

Warje | 257oU-1~45 pevth, Sute 9
- /173,38
The WecDLreds TX 77500

Purppse of payment (See instructions regarding type of information | +« Complete if direct expenditure to benefit C/OH <
required.) Candidate / Officeholder name Office sought Office held

Purchree pOSTCARD S

{if travel outside of Texas, complete Schedule T)

Date Payee name Amount
(3)

CWelle Fargo Capk

Payee address; City, State; ZipCode
#}(Q/QIID 4860 w . Parther CRzel DEIJE 7 OO

The WeodLAwDdS, TX 773/

Purppse of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid
BavK chp QGI £S
) (If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08:25/2009



Provided by http://MontgomeryTX.CountyMonitor.com

k.
>  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
The Instruction Guide explains how to complete this form. 1 Total pages Schezuf &
2 FH.ER NAME 3 ACCOUNT # (Ethics Commussian filers)
My Mg L Smith
4 Date 5 Payeename 8 Amount
’ ($)
. BAMNER & Sigms
6 Payee address; City: State; Zip Code

AW &Ll -85 merth 334, 4
W\; \ The WeodLrnds, Tk 77350 m/ 7

7 Purpose'@f expend‘i\ture (See insfructions re%arding type of information required.) _ j ' |
rom pohtica
Te WAICh G & CMPQQUé QHNNEQ, ’4—’ SCQ A}S contributions
(if travel outside of Texas, complete Schedule T) intended
Date F’%ee name_ Amount
$)
Cehdkest.Calls Mowd . ... ... ... ..
Payee address; , City, State; Zip Code

l//,za,[;(; OKLahomha Cety, ol 75162 357 &5

Purpose of expenditure (See instructions regarding type of information required.) f 5 :?eimbtJ{Semlent
— OHOD rom political
'{b PLM"C.AH(S& P}LDM eAalls () Mo s & - contributions
3 € 5G “ALLS
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; City, State; Zip Code
/_—_—‘—J _J-
Purpose of expenditure (See instructions regarding type of information required.) D ;?elmbursem'em
rom politica
e contributions
(If travel outside of Texas, complete Schedule T) e intended
Date Payee name Amount
(3)
Payee address; City. State; Zip
Purpose of expenditiire (See instructions regarding type of information required.) D Felmbulfsemlen!
rom politica
contributions
(If zavel outside of Texas, complete Schedule T) intended
Date Payee name Amount
. $)
Payee address; City; State; Zip Code
o
L

:J Reimbursement
from political
contnbutions
intended

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

\ (If travel outside of Texas, complete Scheduie T)

} ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08:25/2009






