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

CANDIDATE / OFFICEHOLDER rorMm C/OH
CAMPAIGN FINANCE REPORT Cover SHeEeT pG 1
The C/OH InstRUCTION GuHOE axplains how to complete this form. 1 ;}?h?g g:‘,;,rm’fm filers) 2 PAGE#
00000210 10f5
3 CAND”:)ATE[ MS /MRS /MR FIRST Mi OFFI E
FFICEHO! r. eve =
Mg M T =R E W
NICKNAME B ;:::r)n SUFFIX a }‘

E[h JAN 12 2010 ‘L\

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #: CITY; STATE; ZIP CODE
QFFICEHOLDER 8 zw_ﬂ_qg_é)_
MAILING PO Box 674 Y

ADDRESS Jarrell, TX 76537

Date Hand-deliverad or Date Postrmarked
[ cnangs of Address
Recaeipt # Amount
WS/ MRS MR “FIRST Ml
5 %EEQL[JGRER Carla Date Processed
E e
NAM “NICKNANE ST’ Tt suFE Date Imaged
Benton
6 CAMPAIGN 3 DORESS (NO PO BOX PLEASEY, . APT 7 BUITE #, CITY, STATE. ~ZIF GODE
TREASURER PO Box 674
ADDRESS Jarrell, TX 76537
(Residence or business)
T CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
;ﬁ%ﬁSEURER (512) 746-4178
8 REPORT TYPE J 15 30th day before election Runcf! 15th i
anuary EI ay before D e D apm%?'n gg,tez oc;?agz%; :r:naﬁl.)lrer
D Juty 15 D 8th day before election D Exceeded $500 imft |:| Final report {Attach G/OH - FR)
9 PERIOD Month Day Year Monih Day Yoor
COVERED THROUGH
07/01/2009 12/31/2009
10 ELECTION ELECTION DATE FLECTION TYPE
Month Day ‘Year
03/02/2010 Primary D Runoff D General D Special
OFFICE HELD (if FF #
11 OFFICE Justice of tl:'g)Peace Pct3 12 GFFICE SOUGHT e
13 NOTICE : ) ) i
OF DIRECT .- [_Jiract campaign expend.ltures ara campaign expenditures made by others without the candidete’s prior consent or approval.
CAMPAIGN Candidates are required to discloge this informabon only if they recelve notification of the direct campaign expenditure. -
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address/PO Box,  ApL/Suite#  Clty; Slate;  Zip Cods
D - pagas
GO TO PAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-B00-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH

SUPPORT & TOTALS CovER SHEET PG 2
14 C/OH NAME Benton, Steve (Mr.) 16 ACCOUNT # (Ethics Commission filars)
00000210
. This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expaenditures may
16 NOTICE have bean made without the candidste's or officaholdars knowladge of consent, Candidates and officshoiders are required Lo report this
FROM irformation only i they recelve notice of such expenditures. ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
D GENERAL COMMITTEE ADDRESS
D SPEGIC COMMITTEE CAMPAIGN TREASURER NAME
[ additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ -
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1,000.00
. EXPENDITURE h 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4, TOTAL POLITICAL EXPENDITURES
$ 3,205.00
* CONTRIBUTION
5, TOTAL POLITICAL CONTRISUTIONS MAINTAINED AS OF THE
BALANCE LAST DAY OF THE REPORTING PERIOD $ 9,082.93
" OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 0.00
18 AFFIDAVIT
| swear, or affirm, under pe, panying report
is true and comrect and inglude; to be reported by

o8 MELISSA GOINS
2 Notary Public, Stete of Texas

My Commission Expires
May 09, 2013

/ Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said 5{"&\' e B E/V\-\fo“ , this the l a"\"h day

ofﬁo-'“u-‘w'\]' 2010 1o certify which, witness my hand and seal of office.

Melisse. Going “Netrary Public.

- -

Signature of officer administering cath Print name of officer administering oath Titie of officer kdministering oath

Hectronic Flling Version 3.3.7




Texas Ethics Commission P.0.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 axplaina how to complete this form. 1 PAGE#
Schedule: 1/1 Report: 3/5
2 FILERNAME Benton, Steve (Mr.) 3 ACCOUNT# (Ethics Commission filors)
00000210
4  Date 5 Full name of contributor ] out-of-state PAC (ID# y |7 Amountof |8  Inkind contribution
De Villez, Sue contribution (3} | description (if applicable)
........................................................ I
07/24/2009 | 6 Contributor address; City; State; Zip Code $50.00 |
4500 Williams Or Sta 212 PMB 403
Georgetown, TX 78633 I
(It travel outside of Texas, complets Scheduls T} []
9 Principal occupation / Job titie (See Instructions) 10 Employer (See Instructions)

Date Fult name of contributor [ out-of-state PAC (ID# } Amountof | in-kind contribution
Graham, Charles contribution ($) I description (if appiicable)
....................................................... I

07/09/2009 Contributor address; City, State; Zip Code $100.00 |
134 Warbler Way

Georgetown, TX 78633 I

{if travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [} out-of-state PAC {ID# ) Amount of | In-kind contribution
Gutierrez, Bobby contribution ($) | description (if applicable)
........................................................ |
12/16/2009 Contributor address; City, State; Zip Code $500.00 |
301 SE Inner Loop
Georgetown, TX 78626 |
(If travel outside of Texas, complete Schedule T) []
Principal occupation / Job title {See instructions) Employer (See instructions)
Date Fult name of contributor [ out-of-state PAC (1D# } Amountof | In-kind contribution
Hancock, JR contribution ($) I description {{f applicable)
....... |
09/03/2009 Contributor address; City; State; Zip Code $250.00 |
PO Box 2143

Round Rock, TX 78680 |

(if travel outslde of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of | tn-kind cantribution
Parker, Charles contribution ($) | description {if applicable)
....... i
07/15/2009 Contributor address; City; State; Zip Code $100.00 i

1507 8ishcp Dr
Salado, TX 76571 |

{if travel outside of Texas, compiste Schedule T) [
Principal occupation / Job tille (See InstnIctions) Employer (See Instructions)

Electronic Filing Version 3.3.7




1-800-325-8506

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800
POLITICAL EXPENDITURES SCHEDULE F
The iNeTRUCTION GUIDE explains how to complete thie form, 1 PAGE#
Schedule: 1/2 Report: 4/5
2 FILER NAME Benton, Steve (Mr.) 3 ACCOUNT # (Ethics Commission filers)
00000210
4 Date § Payee name 7 Amount
Ben Hur Shrine Circus (%)
08/24/2009 |22 - rarira Clty' State 'ii'p'(;:c;d'e ............................... $100.00

6 Payee address;

7811 Rockwood Lane
Austin, TX 78757

6 Purpoese of payment (See instructions regarding type of information

9 " " Complete if direct expenditure to benefit Candidate/Officebolder **

required.) Candidate / Officeholdar name:
Donation
Office sought:
(If travel outside of Texas, complste Schedule T} [J | Office hetd:
Date Payee name Amount
Carter, Rusty 6]
10/23/2009 | Payeeaddress I Clty State -::!i;a‘(:.c;d.a ............................... $210.00

PO Box 586

Round Rock, TX 78680

Purpose of payment {(See instructions regarding type of information
required.)

Sign Placement

** Complete if direct expenditure to benefit Candidate/Cfficeholder **
Candidate / Officeholder name:

4500 Williams Dr PMB 403
Georgetown, TX 78628

Office sought:
{if travel outalde of Texas, complete Schedule T) [] | Office held:
Date Payee name Amaount
Georgetown Area Republican Womens Club %)
08/19/2009 | - Payee T &:;t)-r;- e .ii.p.(:‘,c;d-e ............................... $600.00

Purpose of payment (See instructions regarding type of infarmation
required.)

Sponsorship Scholarship Fundraiser

"* Completa if direct expenditure to benefit Candidate/Officeholder ""
Candidate / Officeholder name:

311 E Unlversity Ave
Georgetown, TX 78626

Office sought:
(If travel outside of Texas, complete Schedute T} [ ] | Office held:
Date Payee name Amount
Georgetown Evening Lions Club [t
10/07/2009 |- Payaeaddmss ....... Cny Stale -ii;)-c.:c;d.e ............................... $45.00

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

Donation

{If travs} outside of Texas, complete Schedule T) []

" Complete Iif direct expenditure to benefit Candidate/Officaholder * "
Candidate / Officeholder name:

Office sought:
Office held:

Electronic Filing Version 3.3.7




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The MsTRUCTION Guine explains how to complete this form.

1 PAGE#
Schedula; 2/2 Report: 5/5

716 Rock St
Georgetown, TX 78626

2 FILERNAME Benton, Steve {Mr.) 3 ACCOUNT# (Ethics Commission filers)
00000210
4 Date 5 Payee name 7 Amount
Williamson Co Republican Party %)
12’03’2009 -6- -ﬁa-y-e-e-a-d-d-résu.s-; ------- 6&;;‘ -ét-aie-;- -i_'-p-égw.e ------------------------------- $1 'Ooo‘m

g Purpose of payment (See instructions regarding type of information
required.)
Filing Fee for Re-election

9 " Complete if direct expenditure to benefit Candidate/Officeholder **°
Candidate / Cfficeholder name:

Office sought:
(If travel outside of Texas, complete Schedule T) O | office held:
Date Payee name Amount
Williamson Co Republican Party (%)
12/20/2009 |- Payeeaddress ....... C|ty Stata lecws ............................... $1,250.00
716 Rock St
Georgatown, TX 78626

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

Sponsorship Reagan Day Dinner

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

** Compiete if dirsct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Electronic Filing Version 3.3.7




