Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVvER SHEET PG 1
. ) . 1 .E:C(SOUNT# Frers) 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. N / A 6‘

3 CANDIDATE / MS / MRS / MR FIRST M QFFICE USE ONLY
SEEHOWER | MR JEFFRET - PEEEET
oo B L s | L W :
[
JEFF MAURLILCE iﬁ JAN 1 & 201

4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #; CITY; STATE;  ZIP CODE [ L{ o A
oo | 00 Box 668 # livonn

ADDRESS HU,I—T-DI T"x 7863"}'

I___l change of address Raceipt # Amount

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER

PHONE (Bl ) 2072010

Date Processed

6 CAMPAIGN MS / MRS / MR FIRST " Date Imaged
TREASURER
NAME . MP’ ...... JEFR-Y ..................
NICKNAME LAST SUFFIX
TIDWELL-
7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE),  APT/SUITE# CITY, STATE; ZiP CODE
TREASURER
TRERTSER | 2275 CR 127
(residence or business) G-EO KGETDNM ; T'x' ‘7%62 G
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

Fone e [(B12) 8- 2240

9 REPORTTYPE i 15th day aft ai
1 ay after campraign kreasurer
m January 15 [] 3th day before slection [] Runoft ] PNt (Oeenoiaer oty
[] Juyrs [[] #thcay before election [[] Exceeded $500 limt [[] Final report (sttach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED I o /z-l_', /WI o THROUGH \2 /g | /-Zo (o
11 ELECTION ELEGTION DATE ELECTION TYPE
Monih Day Year
e / [] erimary [ ] munat [C] cenemt [ specn
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (il known)
14 NOTICE .
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIGATE'S PRIOR CONSENT OR APPROVAL.
CANDIDATES ARE REQUIRED TO MSCLOSE THIE INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE OIRECT CAMPAIGN EXPENINTURE,
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Addresa / PO Box; Apt. [ Sute #; City; State, 2Zip Code

[ ] edditional pages

GO TO PAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
16 ACCOUNT # (Ethics Commisasion Filers)
15 C/OH NAME MAME,‘CE" \)EFFBE\? CMR_‘ _) N/A
17 NOTICE THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MARE BY POUTICAL COMMITTEES To SUPPORT THE
FROM CAWDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S DR OFFICEHOLDER'S KNOWLEUGE OR
POLITICAL

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUERED TO REPORT THES INFORMATION ONLY IF THEY RECEWVE NOTICE OF BUCH EXPENDITURES,
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

{] cENERaL

COMMITTEE ADDRESS

[] specric

COMMITTEE CAMPA!GN TREASURER NAME

[] sddilional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ \30 P OC
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 600: oo
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 3% 5'qg

— A

5%55./0

4. TOTAL POLITICAL EXPENDITURES

&

COSISC':BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BA E OF REPORTING PERIOD

O

12, 557.98

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

&

19 AFFIDAVIT

I swear, or afimm, under penatty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

Il an——

Sbggture of Candidate or Officeholder

il m—

\‘|| Il

iy,

%, ALEETHEA L. REITER
\‘“. 1 ;‘?‘ Notary Public, State of Texas
My Commission Expires
February 27, 2013

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ’Yeg]ﬂew l/ VWIJY](“& . this the

l day of N } , 20 l , to certify whlch, witness my hand and seal of office.
ﬂ UMAT/ Mee Hien L - Rata VoY, Bublic

Slgnature cfofﬂcer administering cath Primted name of officer administering oath

Title affofficer administering oath

www.ethics. state tx.us

Revised 04/21/2010




Texas Ethics Commission

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

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instructlon Guide explains how to complete this form.

4 Total pagss Schedule A:

2 FILER NAME

MANRICE | JEFFREY (MR.)

3 ACCOUNT # (Ethics Commission Filers)

N/A

4 Date

lo/26/2010

5 Full name of centnbutor [} out-ot-state PAC (LD#. )

JOSEPH RBARTosH (me.)

6 Contributor address; City; State; Zip Code
Ziel MEpDow LANE
TAYLOR , T 76514

7 Amount of ] 8 In-kind coniribution
contribution (%) I description (if applicable)

(if travel outside of Texas, complete Schedule T}

Boo,00

9 Principal occupation { Job title (See Instructions)

10 Employer (See |

nstructions)

Date

1of24 2010

Full name of contributor O out-of-state PAC aD#; )

JENNMFER. MATTINGLY (MS)

Contributor addrass; City; Staie; Zip Code

IW781 JouywLLE RD.
AustiNg, T 78754

In-kind contribution
description (if applicable)

Amount of ]
corntribution ($) |
|
|

(If travel cutsice of Texas, complete Schadule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

Full name of contributor [ out-of-state PAC {04, )

Contributor address; City;, State; Zip Code

{n-kind contribution
description (if applicable)

Amount of
conltibution ($)

(If travel outside of Texas, complete Scheduls T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor [ out-of-state FAC (ID¥, )

Contributor address; City; Siate; Zip Code

Inkind contribution
description (if applicable)

Amount of
contribution ($)

J
|
|
I

{!f travel outside of Texas, complete Schedule T)

Principal occupation [ Job titie (See Instructions)

Employer (See |

nstructions)

Date

Fuil name of contributor O out-of-state PAC {10, )

Contributor address; City; State; Zip Code

In-kind contribution
description {if applicable)

Amount of
contribution (%)

?
!
i
l
|

{If travel outside of Texas, complete Schedule T)

Principal occupatior / Job title (See Instructions)

Employer (See |

nstructions)

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

ATTACHADDITIONAL COPIES OF THiS SCHEDULE

AS NEEDED

www. ethics state tx.us

Reviged 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHeEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Mernorials Expense
Legal Services

Food/Beverage Expense
Polting Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Qut Of District
Office Overhead/Rentel Expense

Loan Repayrnent/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candid ate/Offi ceholder/Political Commitiee

OTHER (enter a category not listed above)

The Instruction Guide explains how to completa this form.

1 Total pages Schedule F:

2 FILER NAME

MAVEIE , JEFFREY (MR.)

3 ACCOUNT # (Ethics Commission Filers)

N/A

4 Date

\of/26/20t0

5§ Payee name

ANGLE MASTA GN)

MATHEWS

B Amount (%)

244 .70

7 Payee address;

City; State; Zip Code

507 M. SYLVANIA AVE.
ForT WorTH, T 76l

PURPOSE

{a) Category (See categories listed at the top of this schedule)

EXPENDITURE ADVERTISING EXPENSE

() Description (if travel outside of Tenas, complete Schedule T)

PoLITILAL ADVERTISING-

9 Complete DNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount (5) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed al the top of ihis schedule) Description (If travel outswe of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QMNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office hald

Date Payee name
Amount ($) Payee address; City;, State; Zip Code
PURPOSE Category (See calegories hsted al the lop of 1his schadule} Description (If travel outside of Texas, camplete Schedute T)
OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Dale Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Calegory (See categories listed at the top of this schedute) Description (iffravel outside of Texas, complete Schedula T)
OoF
EXPENDITURE

Complete QMNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.othics. state.tx.us

Revised 04/21/2010




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memarials Expense Salaries/Wages/Contract Lebor Loan Repeyment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consufting Expensa Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Poliing Expense Travel Out Of District Candidate/Officeholdes/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a cetegory not listed above)

The Instruction Guide explaina how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
) MAUWRICE , JEFFREY (MR) N/A
4 Date 5 Payee name
11/29/2010 | PROGRESSINE CAPITOL GRouwP, INC.
B Armount ($) 7 Payee addrass; City; State; Zip Code

5,236 Mo LIl sonTH  CONGRESS
Reimbursement from

political centributions Au <T! f\j/ TK -7 < 70 ‘-f—

mtended
8 PURPOSE (@) Category (See categories ligted at the top of this schedule) (b} Description (ft travel outside of Texas, complete Schedule T)
ExreE e SoLICITATION /EF WNPRAISING | EunpRRAISING SERVICES
ErXPENS
Date Payee name
W/ éAvio ANGLE MASTACN! MATHEWS
Amount () Payee address; City; State; Zip Code

250.00 507 N.SYLVANIA AVE.
e ommas | FORT WoORTH, T 76111

ntended
PURPOSE Cateqory (See calegongs listed at the top of this scheduie) Description (It iravel oulsida of Texas, complete Schedule T)
OoF
EXPENDITURE AOVERTISN & ExPENCE PoLiTICAL ADVERTISIN &
Date Payee name
|2/30/201° | WELS FARGD BANK
Amount ($) FPayee address, City; State; Zip Code

20,00 Hot <. AWSTIN AVE,
roncacommon | GEORGE TOWN T 78624

PURPOSE Category (See categonaeslisted at the top of this schedute) Description (if travel outside ¢f Texas, complete Schedule T)
OF
EXPENDITURE ko v TING / BANKING PeccouNT FEES
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
D political contribuhons
imended

PURPOSE Category (See categories isted al the top of this schedule) Description (1 travel outside of Texas, complete Schedule T}

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www .ethics.state.tx.us Revised 04/21/2010



