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

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

1 ACCOUNT# 2 Tolal pages filed.
The G/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) -5

3 CANDIDATE/ MS / MRS / MR FIRST M

OFFICEHOLDER M
NAME Mﬁ— . 0’1« : —
. NlCKNAME . . . . . . . . LAST ......... . N . . SIJFle . . Date Mﬁ"—‘; ﬂ W {%

4 CANDIDATE / ADDRESS /PO BOX. APT I SUITE # STATE ZIP CODE JAN -9 ZDm L

OFII:ICEHOLDER ‘ wilam (7) J.S,
ADDRESS oz ke . Geva cboon Y féfaw.d, .

I:' Change of Address /lg'(u’

5 CANDIDATE/ AREA CCDE PHONE NUMBER EXTENSION
QOFFICEHOLDER

PHONE (S\w-) 443 -|234

OFFICE USE ONLY

ey T

Receipt # Amount

Date Processed

6 cAMPAIGN MS /MRS / MR FIRST Mi
TREASURER Leslie Date Imaged
NAME . N'CKNAME C e e e e e LAST ........ e e e e N SUFF,X PR

7 CAMPAIGN STREET ADDRESS (NO PO NOX PLEASE),  APT/SUITE#, STATE 7IP CODE
TREASURER

ADDRESS \do 2 k% 9{ GMJW fhf- 1ML

{Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER —
PHONE ($12) 44> - ll‘b‘}'
9 REPQRTTYPE M .
J 15 30lh day befl lecti Runolf 15ih day after campaign lreasurer
andary D Ay befors election D ane D appointment (officeholder enly}
D July 15 [ ] 8ih day before election ["] Exceeded $500 limil ["] Final reporl {(Altach C/OH - FR)
10 PERIOD Month Day Year Kcnth Day Year
COVERED THROUGH s
1 v S04 Y AT
11 ELECTION ELECTION DATE ELECTION TYPE
Menth Day Year
/ / |:| Primary D Runcff m General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
14 NOTICE
OF DIRECT == Direct campaign expenditures are campalgn expenditures made by olhers without lhe candidate's prior consent or approval
Candidates are required to disclose this information only if they receive nolificat:an of the direct campaign expenditure  --
CAMPAIGN
EXPENDITURE .
BY OTHER Name
INDIVIDUALS

Address / PO Box, Apt / Suiie #, City, State, 2ip Code

|:| additional pages

GO TO PAGE 2

Revised 05:25/2009




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

POLITICAL EXPENDITURES o SCHEDULE F
The IsTRUCTION Guine explains how to complate this form. 1 Totalpages Schedula F: i

2 FILER NAME / g{ , V b?( 3 ACCOUNT # (Ethics Commission fiers)

4 Date 5 Payeename T Amount

\ {)ﬁ TL\*?,{L ?C’W"a' I T@ﬂ-m T_;ﬂ_ U‘qwnm) )
A FRCRRUREIEERE o Lo b TN

[
> -
oo
8 Purposs of payment (See instructiors regarding type of information « Complala if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Offics held
Poitiad (odinchon
F'ayee nama Amount
)

qlllloé\ Payaeaddress s Zip Code Z-S‘B‘?‘
To By 203 Avslns [T 781068

Purpose of payment (Ses instructions regarding type of information = Complete if direct expenditure to benefit C/OH »»
required.} Candidele / Officeholder name Office sought Dffice held
Payee name A Arnount
(5)
i )q)uﬁ P\'{Ln{[ CA—M__PM (ww..a} Jo
- ‘.Da.ye.e. el o '-ty- .S:hé - -zl; éod.e‘ .. P  E &)

0\]0)0‘\ [ 'm’e’

\29 Canyon RE Qeogef o, |Mm,,zg

Purposs of payment (See Instructione regarding type of information = Complste if direcl expenditure to bensfit C/OH -
required.} Gandideds { Oficaholder name Office sought Office hald
LY - “ r
ol el 7%
Date Payee name Amount
K By rflee (Loah o thain) ®
' .. Payae ........ c“y . Sima . Z.lp.c::‘;a ....................
l‘\'L"fl oA | | o9 e
% KZJWN( 27
’Lﬂ\tpv.w Way | loete TE g1 04
Purpose of pawnent(Seelnstmcﬂor‘ﬁs regarding type of information = Complete if direct expendilure Lo benefit C/OH
required.) Gandidate / Officeholder name Office sought Office hald

75&1&(} LWW

ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED

@ Printad or recycled paper Ravised 04/04/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-3800 1-800-325-8506

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

15 C/OH NAME / % 16 ACCQUNT # (Ethics Commiasion Filers)
Aobn vl ey

17 NOTICE » This box 1s for notice of political contributions accepted or political expenditures made by political commiitees to support the
FROM candidate / officeholder These expenditures may have been made withaul the candidate's or officeholder's knowledge or consen!
POLITICAL Candidates and officeholders are required to report this informal:on only If they receive nolice of such expendilures. +
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
GENERAL
COMMITTEE ADDRESS
[ ] speciFic
[ additonal pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS CF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANE} UNLESS ITEMIZED $

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 $ l L} m a.

)

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERICD $ Iq 4 'Iq O l
OUTSTANDING 5. TOTAL PRINGIPAL AMCUNT CF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $

9 AFFIDAVIT

- | swear, or affirm, under penalty of perjury, that the accompanying report
b is true and cerrect and includes all information required to be reporled by

e N di Andraws
< E, Nita L. San e, me under Title 15, Election Code.

, i
fuiny 28, aU

e e AT

Signﬁe of Candidate or Officehalder

2 .
, this the ‘;%m

day

.20 [ D , to certify which, witr(e;/my hand and seal of office.

Mﬁ@w.{@-’w AVJ,'"!'F:]- / gi@-—a}{/{ 'A’,\Vjum\b /\Jf‘) ](//’ (=2

7
SigNature of officer adminstering oath Printed name of officer administering cath Title of officer admin%mg oath

Revised G8/25/2005




