M

Texas Ethics Commission P.Q. Bux 12070 Austin, Texas 78711-2070 ~-¢512) 463-5800 1-800-325-8508
. 0
CANDIDATE / OFFICEHOLDER . Form C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1
1 ACCOUNT# 2 Tota:! pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) ‘
1 3 CANDIDATE/ MS /MRS /MR FIRST Mi
OFFICE USE ONL
OFFICEHOLDER L . 1!;.) %
| NAME A ourse PR — =<
: NICKNAME LAST SUFFIX y o m—
! il = ™M
' -t 0
A = 55
Ve~ — 253
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #, cITY; STATE:  ZIP CODE wn ,\90%'_
OFFICEHOLDER ™ E‘B—&
MAILING ) =.
ADDRESS » . E /_/ et Date Hanid-delivered or_' =
D Change of Address ;& Ql Km,l ec J . ijf-eﬂ—d / l)( i g 5;1
/ 17444 o 254
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION g S0
OFFICEHOLDER : Receipt ‘# /ﬂ“m L~
[t
PHONE (9179) - _ = Sx o
7 g 0’2 G (? q X/ Date Processed — = =
6 ' oW
CAMPAIGN MS / MRS / MR FIRST ) MI . LW,
TREASURER ; . Date Imaged [ TN
NAME o oo Fre,ddl e i - “:g
‘ NICKNAME LAST SUFFIX - =
; Avery :
: 7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), ISUTE# CITY; STATE; ZPCObE
TREASURER ’
ADDRESS k . w I 7L (J ——
(Residence or business) g 9\ SDI mi ec. . H EmplSTead, /)L_ “7 7‘}4;
8 CAMPAIGN AREA CODE PHONE NUMBER EXTEﬁSION 4
TREASURER
PHONE (911) AL~ LI%I
9 REPORTTYPE :
30th % " 15th day after campaign treasurer
B’ January 15 ]:] day before election D Runoff D appoininent (oteandenr o
D July 186 [:] 8th day before election D Exceeded $500 limit I:] Final report (Attach G/OH - FR)
10 PERIOD Month . Day Year Month Day Yealf.
COVERED THROUGH
T /3009 la 317 09
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
3 / a ; Q ' m {Z/Primary D Runoff E] General l:l Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (i known)
CO wnty CJ QXLlC
14 NOTICE ' _ T :
OF DIRECT . D_lrect campalgn.expendit.ures are gampaign t:}xpenditu.res made b_y olher.sl witlhout the capdiqate'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. / Sulte #; City; State; Zip Code
[J additional pages
GO TO PAGE 2

Revised 08/25/2009
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Texas Ethics Commission P.C. éox 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: - Form C/OH
SUPPORT & TOTALS CoyER SHEET PG 2

15 C/OH NAME
LOL&‘\.SC_ A\(&r\f

T
16 ACCPUNT # (Ethics Commission Filers)

17 NOTICE « This bo!( 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
[] eenEraL
COMMITTEE ADDRESS
[] speciFic
[ addtional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $| O —

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ l OO O O
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZEDR )
TOTALS
5 170.00

4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY -
BALANCE OF REPORTING PERIOD $ . l,.ls qg
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

B AFFIDAVIT

I 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.

Signature of Candidate or

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ’é&ﬂz_ﬂ—' ALy , this the __7 ’ﬁ - day

. o certify which, witness my hand and seal of office. e
SR LORAANN WASICEK

S
‘ LOR) WHST CELK *mﬁ x _Nota' Public. State of Texas
Signature of officer administering oath Printed name of officer administering oath W&%@}*géﬁw‘;{g{ﬁ&o@ﬂ 9-2011

T TR -

Revised 08/25/2009




Texas Ethics Commission

£

P.O. Box 12070

Austin, Texas 78711-2070

~ ;

(512) 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:

I

2 FILER NAME
/\-.’ou LS vers/

3 ACCOUNT # (Ethics Commission filers)

4 Date

97/027/0‘7

5 Full name of cém'ributor [ out-of-state PAC {ID¥;

Lora Wasicek

6 Contributor address; City; State; Zip Code

350 feebles St /—/em/57L77W /

<

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

: |
d’/O0.00 |
|

(If travel outside of Texas, complete Schedule T)

ecl

9 Priécifal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

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

Contributor address; City, State; Zip Code

Amountof |’ In-kind contribution
contribution ($) I . description (if applicable}

|
|
|

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions) !

Date

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

Contributor address; City., State; Zip Code

: In-kind contribution
description (if applicabte)

Amount of
contribution ($)

i
l
|
i
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions) .

Date

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

Contributor address; City; State; Zip Code

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

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

T

Date

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

Contributor address; City, S$State; Zip Code

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

(If travel outside of Texas, complete Schedule T}

Principal cccupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

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

Revised 08/25/2009
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8508

LOANS scHEDULE E

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 . ' 7 '
TOTAL OF UNITEMIZED LOANS: = = = = = = $ a 770 ;A
) "
5§ Dateofloan 7 Nameoflender [ out-of-state PAC (ID%; ) 9 Loan Amount ($)
6 Islendera v8‘ 'Le-nd-er'ad;irt‘ess;; o vCiiy;‘ o S'ta"(e;. ‘ lZi;) éo&e .................. 10 interestrate
financial Institution?
v N . I . o ' 11 Maturity date
- f

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

[ nane
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ()
INFORMATION
17 Guarantor address,  City; State; Zip Code
[] ot applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [ outof-state PAC (iD#; ) Loan Amount ($)
Islender a Lender address; City; State; Zip Code ’ o Interest rate
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See instructions)

Description of Collateral

O none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] notapplicable
Principal Occupation Employer

ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08/25/2009
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Texas Ethics Commission

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

1-800-326-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

(512) 463-5800

scHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

j\bbﬂ&{., A

3 ACCOUNT # {Ethics Commission filers)

4

1slo

5 Payeenam{e’\f
So lf\r\5or\ Grcxf S
Si

6 Payee address; City: te, Zip Code

P0.Pox 509 (Waller. x. 1748«

7 Purmpose of expenditure {See instructions regarding of information required.)

8 Amount
(%)

15.78
| [E/Reimbuz.spmem

a] 09

Payee address, City, State; Zip Code

54 1M1 J'J(m\: : L 1YY

Purpose of expendin!re (See instructions regandmg type of information required.)

ol Tk j

from political
éh Ma\,"'{.l"\ 0-’5 CCQ(&&} gontr:jbu;ions
{f travel out¥ide of-Texas, complete Schedule T) intenda
Date Amount
%)

- 53.04
||Z/ Reimbursement

from potitical

(if travel outside of Texas, complete Scheduie T}

er Vo lS ' ) : contributions
(if & el ‘ojitsi égTens,a}n%t Schedule T) C’ S'jns | intended
Date ayee name ! Amount
ore. “Than . Sa l.r\.S ........................ @
Payee address Clty Zip Code ! i
!Muhq 279,
: [oe. 17445 ;
Purpese of expenditure (See instructions regarding type of information required.) [z/ggiml;:ﬁjamlem
m itica
C contributions
(H%:avelguhlj of Texas, o}hete Schedule T) intandad
Date Payee name Amount
ove. Than Stans .. . ... @
Payee address:; City; te; Zip Code 852
|6]13(69 | 560,
54111 H(.n;ﬁ 290 &gmmesimcl e A4S
Purposeofexpendl re(See instructions regardjhg type of infarmation required.) : B/:eimbuﬁen}em
om political
r\.S pontn'?:utions
(Iftra our ofTexas. acnplete Schedufe T) ; intendad
Date ayee name ' Amount
AAAAAA lnHHSVFD @)
Payee ad City; State; Zip Code 00
IOI | 'll 04 15. -
FM 112 ¢ Hem [<. 17445 |
Pu of expeanNre {See instructipns regardingtypeofmformation required.) ! WfReimgulr;.emlem
: rom politica
OGn ot o :mgztgions

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 68/25/2009




"

a

2 e

Texas Ethics Commission  P.O. Lux 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.

3

1 Total pages Schedule G: 7

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

(If travel outside of Texas, complete Schedule T)

/\g uise A Yers
4 Date 5 Payeename 8 Amount
%)
Pattison. United Methodist Church oo
6 Payee address; City; State; Zip Code -
\olinlog g0.
Hw\l 359 «t Ave N . P@Hf 'son, Te. 17446
7 Purpose of expenditure (See mshuct}ons regarding type of informaticn required.) B/gg::!:ug_?:lem
oLty
contributions
{If trac\:e';\ O;Eol 3 %&s, complete Schedule T) intended
Date Payece name Amount
St Kathart ne. BfMi CAJH\IJI 0 Cl‘“'fd’\ . ©®
Payee address, ) City: State; Zip Code gl (9 oV
Joli Zlm | 2.2°
860 FM 1489 Hempetend, Tx. 1744¢
Purpose of expenditure { instructions redgarding type of information required.) [E/sg::bglr;ment
politi
. trib uth
P@Q%&&ﬁf’?&xas, compiete Schedule T) fr?t:nndel:'.l ons
Date Payee name, Amount
Provkshire Vol Fire .b .................. ®
Payee address; City; State; Zip Code d (p o o)
lo)adlon 0.5~
e
Po. Boy 1425 Bewokshice, T, 717423
Pympose of expenditure (See instructions regarding type of inforrnation required.) B/‘l:;s:;n::lr:;:lent
Y tributi
{if uﬁ?&.’éﬁﬁf exas, complete Schedule T) m:nde‘;ions
Date Payee name Amount
Sacred . Heart Catholic. Charde @
Payee address; City; State; Zip Code Q l l (1Y =4
6] as/oq . 0.
M 359 Cathicon,
.brpose of expenditure (See instructions égamlm type of mfon-nat:on required.) E/::::x:;r;ec;em
(o] LEaN contributions
{If h'a\ye}l ?u:l:!e of Texas, complete Schedule T) intanded
Date Payeg name ' Amount
.\'\ra Ileman P’T o L ®
'D) 3.4 ’Oﬁ Payee address; City: State; Zip Code é &c" O 6_:
2200 Braz. lev, [x . 77¢1¢
Pyrpose of expenditure (See ifstructions regarding type of information required.) E/;:Lr‘nggﬁgent
CPAPEN e

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




Texas Ethics Commission

[ (N

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

- (512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
Lo Ui1se Yeryy
4 Date 5 Payee nam 8 Amount
Waller 11 ®
CVhe Waller limes . ... & £o
6 Payee address; City; State; Zip Code
I l nloq 16
40344 H,m*f 240 Bus, g;),, Her, Tx. 2744
7 Purpose of expenditure (See instructions regarding type of information required.) [B/Reimbur_sgment
from political
Ad yer + sem e’\-\— contributions
(I travel outsida of Texas, complete Schedule T) intended
Date Payee name Amount
N L ' $)
CFirst UWnoded Methodist . Chaeeh ¢
Payee address; City; State; Zip Code ﬁ
talo R9.8e
{ 9 -t
——
el D l sz ;’_‘:{gd{t' ngfﬁiggcl: I . 1794
Purpose of expenditure (See instructions rding type of information required.) E/ Reimbursament
A J from political
°T\*f\ bﬂ* Fon contributions
(If trave! outside of Texas, completes Schedule T) intended
Date Payee name . Amount
Jaller County ‘Rejiuvblcm Pw:h/ .......... ®
l Payee address; City; Stat Zip Code % o
Q
12} 3169 Pt T150.
P.0. Boy a1 y Catisen , Tx. 1740
Purpese of expenditure (See instructions regarding type of information required.)} E/ Reimbursemant
Tapd: date Tl i
/W a¥ « ) F contributions
(if travel ouéide of Texas, complete %du eﬁ'c" intended
Date Payee name . . Amount
$)
Payee address; City; State; ZipCode
Pumose of expenditure (See instructions regarding type of information required.) D 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 potitical
contributions
(if trave! outside of Texas, complete Schedule T) intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




