Texas Ethics Commission P.O. Box 12070 Augtin, 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 Total pages fled:
The C/OH Instruction Guide explains how to complete this form. {Ethics Commission Falers) \5'
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ADDRESS . _f ’ Date Hand-delivered or Date Pmma'ked
[] change of Address A'A("') #‘\/Z 7;‘ 794(/2
5 CANDIDATE/ AREA CODE PHOME NUMBER EXTENSION Raceipt # Amount
OFFICEHOLDER
PHONE ( gl -2..) ‘5-/ 5= &) ‘/ f/é Date Processed
6 CAMPAIGN M GRSy MR FIRST M
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7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  AFT /SUTTE # CITY; STATE; P CODE
TREASURER R
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Ressencosrsnesn| 205 Glagsc ok Rd, Abeds W, F 78y 2
8 CAMPAIGN AREA CODE PHONE NUMBER EXTERSION
TREASURER
9 REPORTTYPE [] Jamwmyis [] 30t day before etection [] Ruos 1 15mdavdm{mnwrﬁa?lm
[] my1s @ 8th day betore election [] enxeeded 3500 it [] Fmal report (Atiech GIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
7724 201 0 lo /3. 206
11 ELECTION ELECTION DATE ELECTION TYPE
/] B2 /20)0| U rmer L] s Bl Gororn [ spocin
412 OFFICE OFFICE HELD (H any) 43 OFFICE SOUGHT (if known)
COM;:?; COMyu:.de'ﬂEr gtc:;cf‘ ﬁ'7-2
14 NOTICE
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Address / PO Box,  Apt /Suita it Clly; State;  Zip Code

D additional pagas
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/OH NAME Spes S 7;, [: er 16 ACCOUNT# (Ethics Commission Fiters)
17 NOTICE THIS BOX IS FORNOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMTTEES TO SUPPORT THE
FROM CANDIDATE [ THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR GFFICEMOLDER'S KNOWLEDOE OR
POLITICAL CONSENT, CANIEDATES AND OFFICEHOLDERS ARE REQISRED TO REPORT THIS BFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE HAME

COMMITTEE TYPE -In; §7Laul>e.— _[‘OY Cou_“‘f CommisSoney
g]GEHE?A'L ﬂf‘f(‘/ncf‘ 92

COMMITTEE ADDRESS

uweeme | 305 (o /asscock £d
Libels 8.7/ P 78642

COMMITTEE CAMPAIGN TREASURER NAME

Cave) £ S7aube

COMMNITEE CAMPAIGN TREASURER ADDRESS

jOf G/;IL‘Z'COGA’ Rd.
A bety Lol 7%, 70042

[] enditional pages

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ / 7] ‘/ 0o
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / 0¢.00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMiZED | $
4. TOTAL POLITICAL EXPENDITURES $
------------ J’ 2 31 0 7
CONTR":BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALAN OF REPORTING PERIOD $ /6£.28
Em%’fg?se 6. TOTAL PRINCIPAL AMOUNT OF AL OUTSTANDING LOANSAS OF THE | &
LAST DAY OF THE REPORTING PERIOD
19 AFFIDAVIT

| swear, or afitm, under penalty of perjury, that the accompanying report
is true and comred and includes afl information required to be reported by
me under Title 15, Election Code.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said j’M Eg I" ST4LL6€ Kﬂ . this the

é? ' day of 0 DR E] ﬂ 2 . 1o cenify which, witness my hand and seal of office.
W%W Boxniie M_Stess OFFICE MG L.
Signature of officer administerng oath Primted name of officer administering oath Title of officer administering oath
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POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

} 4 Total pages Schedule A:
The Instruction Guide explains how to complete this form. ’
3 ACCOUNT # (Ethics Commission Filers)
2 FILER NAME %
Tames S 7aunber
5 Full name of contributor -ol-state PAC (IDRE, y | T Amountof ' 8 In-kind contribution
4 Dat L ow-ot-siate ¢ contribution ($) | description (if applicable)
forma Colermsa |
q-« AY—1p & Contibutoraddress;  Gity; State; Zip Code I '
112 Trarl of he Flowers 25 006 |
(=e org ¥ 7‘%«;:« , 7y . 773 (If ravel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer {See Insfructions)
Data Full name of contributor [ out-at-state PAC (10 2 Amount of l in-kind contribution '
L contribution {$) description (if applicable)
/17‘3 r f Aa Cry |
G_25-7¢ |  Contributor address;,  City, State; Zip Code |
. p ) b = ) . Ty £
J022 Fay70n Place 25.0¢ |
Cedar f/) Al . 7HelF (i travet outside of Texas, complete Schedule T).
Principal occupation / Job titla {See Instructions) ‘ Employer (See Instructions)
Date Full name of contributor [C} out-ol-state PAC (1ID#: ) Amount of | tn-kind contribution
i -y contribution ($) l description (if epplicable)
Lavid Maroug, dT
" Contributor address;  City; Swte; ZipCede . I
G._ 95 . , K7 06
7= 27-10 507 ,dr:)k—?‘;"nge Cou:7 |
’(o“"'"t Koc‘ﬁk, . TPeE/ (# travel outside of Texas, complete Schedule T)
Principal occupation / Job title {(See Instructions) Employer (See Instructions}
Date Fult name of contributor [ owt-of-state PAC (10 ) Amount of ! In-kind contribution
g contribution (%) description (if applicable)
A !JA ra ,g o éb l
/63 -qg-]C " Contributor address;  City; State; ZipCode T |
¥ -
705 £<Tancis way A5.00 |
”( €an ‘J £r X /fG br {if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full nrame of contributor [ oul-of-state PAC (its ) Amount of I in-kind cortribution
contribution ($) l description (if applicable)
" Contributor address;  City; State; ZipCode ]
(If trave! outside of Texas, complete Schedute T)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, plaase see instruction guide foradditional reporting requirements.

Raevised 04/21/2010



Texas Ethics Commission

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

{612) 463-5800

_1-800-325-8508

POLITICAL EXPENDITURES

scHEDULE F

The Instruetion Gulde expiains how to compilate this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT

Tomer L. $75uber

# (Ethics Commisgion filars)

4 Date

T-Zy-1o

8 Payce name

& Payoe address; City;

Lo Box 1235 /4257 - SH.- 29 Sty B

l;"er?i; ll./f-//, . Ve < ’2%

Armount
1

321.75

{if travel outsikie of Texss, compiste Schedule T)

/C-tf

8 Purpose of payment (Sesa instructions regarding typae of information 9 « Complete if direct expanditure 1o benefit C/QH
required,} Cl Candidate / Officahokder name Otfice sought Cffice hald
{if travet outside of Texas, complote Schedule T)
Date Payee name . Amount
p . )
...... L2
9 35. Payes alidress; City; State; Zip Code
0 QAU . Frest SH /.1y
San Jese, Col. 9513
Purpose of paymaent (Ses instructions regarding type of information ~ Compiste if direct expendituré ta benefit C/OH »
required.) Candidata / Oficehokier name Office sought Office hetd
Fee
(i trave! owtside of Taxas, complete Schadula T)
Date Payee hams Amourt
. (%)
, pef)g‘nﬁr Gr.lj,-:/'nci
Lo B P T T U
¢ } /1o Payee address; City; State; Zip Code - -
JAucy MHwr |55 £ £’ 70
S | . 372 0L
Sy tee T JH 03 I
Purp_osa of payment (See instructione regarding type of information +« Completa if direct expendilure 1o banefit C/OH »
required.) ﬂ A4 - Gsndidate / Officsholdss name Office sought Office held
e2d Sugags
¥ traval ouisids of Texas, completes Schadule T}
Date Payee namme Amount
(8}
FQ iy /a af )
}0- 9- [0 Payes address, City; State; ZipCode ) 0 3
/ r
Q211 A Fidst §H
$an Jose Cal. 75137
Purpose of payment (See instructions regarding type of information » Complete it direct expenditure lo banefit C/OH
required.) Cendidate f OWiceholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravisad D8/26/2009




Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

(612) 463-5800  1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide expiaine how 10 complete this form.

1 Total pages Schedula F:

Z FRLER NAME

:Bmer .Z —(féa Le:—

3 ACCOUNT # (Ethics Commiseion filers)

4 Date 5 Payesename

D] CounTog Wews
J0-13/¢

6§ Payee address; City, State; Zip Code

J03 loods An. 7 4
,{‘m./

CfJJP pe.- k 7X 7?9}3

7 Amount
(3

3592.00

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

" Camp1e1.e if direct expanditure to benefit C/OH «

Payee address;

/H G5 ey /€3
oZlf’RnC[ew, 7;- 756 Y/

Cly; State; ZipCode

£-19

/4 d Candidata / Officeaholder name Office sought Office held
{if traved outside of Texas, complete Schedule T)
Date Payee nama Amount
; — (83
03 A P / Tnc
j i o Payee addresa: Chy. State; ZipGode ' - o
fﬂ /I£ i’ /QJ/UL/ /'/Lu‘ /5) RY 5&42(/&'-2
Tylev, 7x. 75703
Purpose of payment (See instructions regarding type of iflormation - Completa if diract expenditure ta beneftt C/OH =
required.) o Candidate / Officahaldar name Office sought Offica helg
Yard gigae
[ travel outside of Texas, complste Schedule T)
“Dme | Payssname T Amount
H
AN

3527

Purpose of payment (Ses instructions regarding type of information

« {Samgplete if direct expendiure to hanelit G/OH -

Payee address,; Cly;, State; Zip Code

J07 Wwoeods ln ¥4
Ceda,r ﬂl»*é’, F. 78 (3

/O - A

required.) Candidate / Officeholder neme Office sought Office held
7- /EM?AS'
{if traved outside of Toxas, comphl. Schedule T)
Date Psayee naime Arvount
Yol CounTry Wews ®

S92 .00

Purpose of payment (See instructions regarding type of information

A

{If travel outside of Texas, compiets Echedule ¥)

- Complete i direct expenditure to benefit CIOH «

Candidete / Officehaldar name Office sought Ciffice held

ATTACH ADDITHONAL COPIES OF THIS FORM AS NEEDED

Ravized 08(26/2008



