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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:

3

3 CANDIDATE / MS /MRS /MR FIRST M OFFICE USE ONLY
OFFICEHOLDER “ A e £ 4
NAME ] Hev sk
...................................... Date Received
NICKNAME LAST SUFFIX
e S
7& TAvLEY
4 CANDIDATE/ ADDRESS /PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER

MAILING po 69,/
ADDRESS / Date Hand-delivered or Date Postmarked
D Change of Address ga) //’ig A/wwasl 7X 773!]
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Receipt # Amount
PHONE ( 93 ) 3 M- ST750
Date Processed
6 CAMPAIGN MS / MRS / MR FIRST ™
TREASURER MA AR T e Date Tmaged
NAME " oNckname T T T Y SUFFIX
BRa\cHv 7
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE # cITY; STATE; ZIP CODE

TREASURER 1O E. COTTAYE GLEEP ST  Tim Woo P asves
ADDRESS
(Residence or business) ﬂ 7 7 3 8 L
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (281) 2~ 920¥
9 REPORTTYPE "
: 15th day after campaign treasurer
[] danuary1s  [&F 30t daybeforesiecton [ ] Runof [ {5t day ser campsign veas
I:I July 15 [l 8th day before election EI Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH "
03. 0% / 2o;0 oY 08 2os0
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
Pri Runoff G | Special
0{ /08 /’D/ o l:l rimary [:I unof [E/enera |:| pecial
12 OFFICE OFFICE HELD (if any) 413 OFFICE SOUGHT (if known)
- - .
THE Wooplaes /owsmy Dk,
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 08/25/2009

04-08-1¢ A10:12 N 4L

/44

Z



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

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

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
[ ] GENERAL
COMMITTEE ADDRESS
[] speciFic
D 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 $ )' / J/DQ
2. TOTAL POLITICAL CONTRIBUTIONS { ° o)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ qu -
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ B
4. TOTAL POLITICAL EXPENDITURES _
$ 99
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
LOANTOTALS 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 Title 15, Election Code.

eghri Tulley

Signature of Candida{e or Ofﬁodolder

. this the f

W—
e, KiM D. COGBURN
“A %% Notary Public, State of Texas
L PN § My Commission Expires
A0 Febiuary 19, 2014

"y

LD
- A5

AN
TCU

N

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn, to and subscribed befare me, by the said

Signatlire of officer admpnistering oath Prihted name of officer agmjnistering oath Title of officer admjhistering oath

Revised 08/25/2009

04-08-10 A10:12 1nKPC



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:

5

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

IHEWORE DA STAMLEY

4 Date 5 Full name of contributor 7 outof-state PAC (ID#: ) 7 Amount of | 8 In-kind contribution

contribution ($) description (if applicable)
Robw Led poLod |

..... yl
/ 0 6 Contributor address; City; State; Zip Code
3/3 // 3125 cAESLENT oaxs PAaw AVE AV :

"A’”q ’ ﬂ 773 g‘ (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) l description (if applicable)

Hoiey AwvoeLsiv
..... |
30 D Contributor address; City; State; Zip Code
}/ /, /19 TWeEVE pPrvues cr ),ﬁ Z |
——— |
//;’F. U#DAWJS y /4\, 77311 (If travel outside of Texas, complete Schedule T)

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

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

contribution ($) description (if applicable)
DAV LEvererT !

}/30//0 Contributor address; City; State; Zip Code oe |
-
(2 HvnTsuay HotW CiX. 250 :
T
/W NPUD.S Wﬂ 7X ? 7 380 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) ; Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of [ In-kind contribution

contribution ($) | description (if applicable)

L oyp MAITHEWS

L//,/ /0 Contributor address; City; State; Zip Code I .’0 |
/Il REDAAVEN PiscE JOO :
ﬁf WODAWM {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of [ In-kind contribution

contribution (3$) | description (if applicable)

%///V . ét;nt.rit')ut.or- at.:jd.re.ss} . Clty .St.at;a;' le C;,o;ie .......... y I
J0 E. COTTA4e GAeE~N ST V- R
|
% wwo“f’lb'[, ﬂ ﬂjn (If travel outside of Texas, compiete 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

7

04-08-10 A10:12 INJQC



Provided by http://MontgomeryTX.CountyMonitor.com

Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

b,

2 FILER NAME

Inevoonc A. Sypviey

3 ACCOUNT # (Ethics Commission filers)

4 Date

4/{[10

B Full name of contributor [ out-of-state PAC (ID¥; )
6 Contributor address; City; State; Zip Code

79 PALmel. 68m0 of, THE woodtns

w ﬂ3av (If travel outside of Texas, complete Schedule T)

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

Y,

2 |

00 |

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

4fi 10

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

Contributor address; City; State; Zip Code

W PoNQg PlAacE
5Y Haso e Wosdiawass 73X

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

|
e |
/00~

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Er'nployer (See Instructions)

Date

i [19

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

/ASowg

Contributor address; City; State; Zip Code

54 §. WALBLER Bewo ct

THE p/o0d Lavas 7X 7738k

Amount of |

In-kind contribution
contribution ($) | description (if applicable)
100 s

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

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Hlw

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

Roiave DAsc4ens

Contributor address; City; State; Zip Code

Y, HUwWNELL WAY

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

|
#}J—o‘” |
I

SPR WG 77 77381

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructioné)

Employer (See |

nstructions)

Date

¥/ 30 v

Full name of contributor 7 out-of-state PAC (ID#; )

Contributor address; City; State; Zip Code

Y2 W. Premen Aeso

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

|
4{00“’:

If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

T Wovoaras 7% 7734

Employer (See Instructions)

ATTACHADDITIONAL 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 A10:12 |N4}'33Q



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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: 3

2 FILER NAME / 3 ACCOUNT # (Ethics Commission filers)
THeooore A. S7avLEy
4 Date 5 Full name of contributor [ outcfstate PAC(DH___ ) |7 Amountot [ 8 in-kind contribution

. contribution ($) description (if applicable)
33 SuSaw Woornaw : Pen e
D/Io .6- &:c;néﬁt;u{o;aéld.regs.; . Clty, 'St.at;e;' le C;oc.!e ........... 4 -2
3?7 Rampuns Rwsc c7 /100 |

~7 4 |
W w oo A"“‘ ‘l n 72 3& (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of | In-kind contribution

contribution ($) description (if applicable)
Kewoy SPasns |

tributor address; ity; ate; ip Code |
”3///6 Cor;bt ,31;0 ,?}csg/a te; Zip Cod "ﬂD e |
TG Wodeawos, 7X 77349 |

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) ‘?it ;,1 o Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
ﬁ 2€ NO \ . contribution ($) | description (if applicable)
‘ I A}

........................... L |

Contributor address; City; State; Zip Code
l/////o 3 BRoO4E Berry AOL ’/00 |
— |
/ w woow/ 72 n“’ (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of [ In-kind contribution

contribution (3$) | description (if applicable)
Contributor address; City; State; Zip Code ‘

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

Date Full name of contributor [1 out-of-state PAC (1D#; ) Amount of [ In-kind contribution
contribution (3$) | description (if applicable)

Contributor address; City; State; Zip Code

{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

04-08-10 110:12 INKDHC



Provided by http://MontgomeryTX.CountyMonitor.com

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guide explains how to complete this form. 1 Totalpages Schedule F: I

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

'ﬁ—goo ore A STAwcey
4 Date § Payee name 7 Amount

//V7"0WA/ Pgm-ﬂ,/cl I65)

' + . .Pa.yéeacidres.s, ..... C. ' .S.tat.e;. .leéoée .................... J‘ Bo
4/’/"’6 Tool Kiesy bR St (7 7

Hrvtom, TR 772076

8 Purpose of payment (See instructions regarding type of information ] «« Complete if direct expenditure to benefit C/OH »

required.) p ‘S/f S Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

AVi A iforET ©

) | e i o g6
Il G5 Gk pwes D2 /!

THe Woosbavas T 77360

Purp{ose of payment (See instructions regarding type of information  Complete if direct expenditure to benefit C/OH
required.) [VF M T /QOO i 7 Fup Fs) 4 a7 Candidate / Officeholder name Office sought Office held
A )
R Kelco (P

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

PAy At ®

I'f////() T i’a;yéeéc;dr;es;; ----- Cny .St.at.e;. ‘Zi;‘)C;oc:Ie ....................
darl N. fasr si 21 ro

S J2SE et F503C

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
Pryeme s o Dopsraaps
PrRocesstD
(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 / Officebolder name Office sought Office held

(f travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

04-08-1¢ +10:12 1N PP

Revised 08/25/2009



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 EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

41 Total pages Schedule G:

L

2 FILER NAME

Turwoporld A Sppucey

3 ACCOUNT # (Ethics Commission filers)

4

Date

5’/30 //0

6 Payee address;

5 Payee name

City; State; Zip Code

2¢Goo9g Bvope /QOM, vITY M‘)
’/’W wavpz,,,m.(‘ R 17780

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

DELNGY & 1foST WEBSITE

8 Amount

(%)

/97%. 45~

Reimbursement
from political
contributions

(if travel outside of Texas, complete Schedule T) intended
Date Paygs name Amount
}E}D cx KiPKoS ®

}/}7//0

Payee address; City; State; Zip Code

/éc/o LApe oo caaps T
The Wwoures 17X 77380

Purpose of expegn re (See instructions re rdmg type of jnformation required.)
PN n«4 f HArvoovrs( A vens

(If travel outside of Texas, complete Schedule T)

/18.57
m/Reimbur§§ment

from political
contributions
intended

Date

Ww//o

Payee game
Phery

Payee address; City; State; Zip Code

/9189 T-o5 Sovm
Syevaroomt, TR 77381

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

BAtiovs S Kk 0

Amount

%

3796
E/Reimbur_s_emem

from political
contributions

(If travel outside of Texas, complete Schedule T) intended
Date Payee% W()ON ) C fﬂ « e ap CQN"‘E'" g Anz;;mt

o

Payee address; City; State; Zip Code
/400 Wovdloct fResST o

Tht Wooscawvs TX 772380

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

ATTEVORNCE Ay Moty BUSwess Loncaéod

) O
3572
E/Reimbursemem

from political
contributions

(if travel outside of Texas, complete Schedule T) intended
Date Pay ame Amount
éa MPoMTC (N CENTIVES )

s

Payee address; City, State; Zip Code

Loy OMLAn:E DR,
Tihe Wwpeanns 17 11349

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

Sqresen S

(If travel outside of Texas, complete Schedule T)

7587
Béimbur's_ement

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o KIC

V40T

Revised 08/25/2009
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Texas Ethics Commission

Provided by http://MontgomeryTX.CountyMonitor.com

L4

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

1.

2 FILER NAME /

|HED Do €™

A gTAvJL(;y

3 ACCOUNT # (Ethics Commission filers)

4

Date

7o

5 Payee name

6 Payee address; City; State; Zip Code
dopf  omehi10ie DR
Tl oo beareS TR 77380

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

YArO 31GNS ) STcrens, Can MAFACTS) Tt Sapyp g

Amount

(%)

fob. 49

Reimbursement
from political
contributions

(it 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
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(3)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)

Payee address; City; State; Zip Code

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

(if travel outside of Texas, complete Schedule T)

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

iy o <OC

04-07-10

Revised 08/25/2009




Ao TS e R epp o e RS G Y MR 2757247 70 No. 3590 P |

Texas Ethics Commission  P.O. Bax 12070 Auslin, Texas 78711-2070 (512) 463-5800 1-800-325-8508
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT Cover SHEET pG 1

1 ACCOUNT # 2 Tolst pages filed:
The GI/OH Inslruction Gulde explalns how to camplete this form. (E®ics Gommhslon Fers) (
3 CANDIDATE/ NS/MRS I MR ARST »
OFFICEHOLDER ﬂ e ,4' OFFICE USE ONLY
e Theske A ——
Noowme T T LAST SUFFIX
Ten Srrviey
4 CANDIDATE/ ADDRESS /POBOX,  APT/SUTER, cfr, STATE. 2P CO0E
o | 40 fu
7347 |eie vand.deivered or Onie Posimarked
ADDRESS '7" e Woopiasas TR 7
[ change of Address gof 7
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt 8 Amount
OFFICEHOLDER
PHONE (93¢) 327 599 T
6 ?RAEA:SALI)%NE - MS /MRS / MR FIRST " e—
NAME | 4R Mgk
NICKNAWE LAST SUFRX
. BRGDe# AT
7 CAMPAIGN SYREET ADORESS (NO PO BOXPLEASE),  APT/SUITES; Y STATE; 2P CODE

AOGRESS | | f0 €. CRTTITE Grav T

{Reskdence or Buslness) /7" He Wooﬂmj‘ 72 77328

8 CAMPAIGN AREA COOE PHONE NUMBER
one T |(VB1) 294 «Gasy

9 REPORTTYPE

] samey1s [ 30w cay bators esoction [ ruwon O 1&hwd\-;mwm'::’:w
] 4r1s B/amdayhmm [ exoveded 35004 [] el repon (rusch crom - FR)
10 PERIOD Morsh Ony Yoar Hord Dey Your
COVERED THROUGH .
§ 79 o0 Y /207 30,0
11 ELECTION ELECTION DATE ELECYION YYPE -~
Month [ You
12 OFFICE OFFIGE HELD (F avy) 13  OFFICE SOUGHT (*krown)
-~ ~
Tae Wooaves TowdSihp DA
1 gg T!;I%%CT OIRECT CAMPAIGN EXPENOITURES ARE CAMPAION EXFENDITURES MADE BY OTHERS WATHOUT THE CANOIOAYE'S FIMOR COMBENT OR APPROVAL.
CAMPAIGN CANDIDAYES ARE REQUIRED YO DISCLOSE THIS INFORMATION ONLY If YHEY RECEIVE NOTWICATION OF THE DIRECT CAMPAIGN EXPENOITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

ASBress /PO BaC  AgL/Suled  City, Stwe,  ZpCodo

[] sadmonat pages

GO TO PAGE 2

Revised 042172010

04-30-10 P03:54 IN ﬁ@



Provided by htt

P T T (e I o A R (S AP No. 3590 P. 2

Texns Ethlcs Commission P.O. Bax 12070 Auslin, Texas 78711-2070 (512) 463-6800 1-800-326-8506
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 C/OH NAME 16 AGCOUNT # (Elhics Commission Filers)

Tooort |} Sﬂww’y

17 NOTICE 18 BOX# FORNOTICE OF POLIVICAL CONTRISUTIONS ACCEPTED OR PALITICAL EXPENDITURES MADE BY POLITICAL GCOMMTTEES Y0 SURPORT YHE
FROM CANDIOAYE / OFFICEMOLDER. THESE EXPENOITUARES MAY HAVE BEEN MADE MYNOUTY THE CANOIDATE'S OR OFFICENOLDER"S RNOWLEDGE OR
POLITICAL CONIENT. CANDIDATES AND OFFIGEMOLDERS ARE REQUIRED Y0 REFORT THE3 INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENOITURES,
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

] cemeraL
COMMITTEE ADDRESS

[ seecwic
COMMITTEE CAMPAION TREASURER NAME

[C] sddnions! pagse

CGONMMITTEE CAMPAIGN TREASURER AODRESS

16 CONTRIBUTION | 4 7o7AL POUTICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN .

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 2-0 J/'
2, TOTAL POLITICAL CONTRIBUTIONS $ -
(OYHMER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) {52
" EXPENDITURE |
TOTALS 8. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES
S fstoes”
SONTS(';EUT'ON 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTOAY | &
ALA OF REPORTING PERIOD
OUTSTANDING
b 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

1 swear, or affinm, under panally of perjury, that the accompanying repon
Is true and correct and Includes all Infermalion required Lo be reporied by
me under Tile 15, Elacton Code.

St tf, Shrles,

swdcaylidalo or C‘M#older

AFFIX NOTARY S§TAMF / SEAL ABOVE

Sworn to and subscribed before me, by the sald SbQO&Q ‘e & ' S\‘kg\eg . lhis Ltha

30 day of _Be&.o L\ . 1o certify which, wilness my hand and seal of offica,

Revised 002172070

04-30-10 P03:54 \NW



Ao £ S0 e By P BRI R T 281 T4 70

Texas Etlhlcs Commission

P.O. Box 12070

Austin, Texas 78711-2070

No. 3590 P 3

(512) 483-5800 1-800-326-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explainz how ta complate this form,

1 Tolal pages Schedule A: I

2

FILER NAME

/e wary A. STyviey

3 ACCOUNT £ (Ethics Commission Filers)

4

Dalo 8§ Full namo of contributor D“.mun\cém

gho | DL L

6 Conlributor addreas; Clly; Stale; Zip Code

THe WD dLands

¢t ViNrnga Pany Pae
R 7723%

...................................

7 Amountof | 8 inkind conlribution
contribution ($) I desariplion (if applicable)

100 :
|

(il ravel oulsido of Texas, complete Sohedule T)

Principsl occupalion / Job (ile (See Inalrucliona)

40 Employer (See Instruclions)

Date Full name of contributor [ outr-of-steie PAC HO®.

-

Caoniribuior addresa; Clly;, Slale; Zip Codo

BRTod S7 MronS
Yo/
TJuts ol A2

¥5v/ € lﬂnum,' an7g~ S0/

...................................

Amountol | tn-kind coniribution
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