=7 C (_\
Texas Ethics Commission P.O. Bo~ 12070 Austin, Texas 78711-2070

- \w12) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH

CoOVER SHEET PG 1

1 ACCOUNT#

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers)

2 Total pages filed:

/3

|
|
|
d‘FFlCE USE QLY
[
ecs

Usg i3

40'1.52)/ Kmte& IQJ

{Residenca or business)

3 CANDIDATE!/ MS /MRS /MR FIRST [ -
OFFICEHOLDER , , P~ =
NAME Lowise ;- = gﬁ

- wcowme GeT L Rk ,’*""" o SO
ICINAM " rm r

w 10

)

A very Lt

4 CANDIDATE ADDRESS /POBOX.  APT/SUTES® |  omy; STATE.  ZIP CODE cwn%
OFFICEHOLDER i : - e
MAILING AL 50| Km:'e,c, 2,/ X =<
ADDRESS Date Hand-defivered or Date Ppaigarked/) g

1]
Change of Address /_/ 7L J Om
L empsten Tx. '7744: w Z5

8§ CANDIDATE/ AREA CODE PHONE NUMBER' -
OFFICEHOLDER Receipt 2 Amount
PHONE (979) FA( - C,qy/ _

: Date P

6 CAMPAIGN MS /MRS / MR FIRST M .
TREASURER . ' o Date imaged
NAME = | - oo g ﬁm‘ Q—— ................ '

NICKNAM SUFFIX
Avery,

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); ISUTES ary. STATE: 2P CODE
TREASURER
ADDRESS

8 CAMPAIGN PHONE NUMBER

Hempstead, T 77445
exrengon Y

TREASURER
PHONE <°f’1‘1) 80~ 6981
9 REPORTTYPE it
15th day after campaign treasurer
] temary1s [ 30t day before election (] runeft 1 ; f phows
] duvis [T] sthday before etection [] Excesdes ss00tmn | Fmai;repun(maoﬂ-ra)_
, [
10 PERIOD Month Day Year Month Doy Year |
COVERED THROUGH
1 71 72010 ! 73/ /gwfo
11 ELECTION ELECTION DATE ELECTION TYPE
Month  Day Year E/
3/ 2 /2010 Primary [ roren [ cener [3 speca
12 OFFICE OFFICE HELD (! any) 43 OFFICE SOUGHT (f known)
Waller County Clecle
14 NOTICE ] ro
OF DIRECT - Direct campaign expenditures are campaign expenditures made by others without the candidale’s prior consent or approval.
CAMPAIGN Candidates are required to disciose this information only if they raceive notification of the direct campaign expenditure, --
EXPEND!ITURE
BY OTHER Name
INDIVIDUALS

Address /PO Box,  Apt /Suite#;  City: State:  Zip Code

GO TO PAGE 2

Revised 08/25/2009
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Texas ‘Ethlcs Commission

(M

P.O. Boa-12070  Austin, Texas 78711-2070  ~,012) 463-5800  1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

'Form C/OH
COVER SHEET PG 2

15 C/OH NAME

Lowise vV er\/

18 ACCOUNT # (Btmcﬂmxkdenm)

17 NOTICE « This box is fof notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expendflures may have been made without the candidate’s or officeholder’s knowfadge or consent.
POLITICAL Candidates and officeholders ame required to report this information only if they receive notite of such expenditures. -
COMMITTEE(S) e

COMMITTEE TYPE
] cenerar
COMMITTEE ADDRESS
[} specinc
D addiional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS Y
ik
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN !
TOTALS PLEDGES, LOANS, OR GUARANTEES OF £ OANS), UNLESS ITEMIZED $ - O _
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ ;2 g\ 14.32
) .

| EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS $ O -

4. TOTAL POLITICAL EXPENDITURES
$: 3,88%.39

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY |

BALANCE OF REPORTING PERIOD $ D —~
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ‘

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD : $ O —

9 AFFIDAVIT

of /4 iAo

AFFIX NOTARY STAMP / SEAL ABOVE

Swaorn to and subscribed before me. by the said Lowise i‘/‘l’\ll Q’-"S
,20_iC

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.

.to oe@which. witness my hand and seal of office.
“(.,/‘

<,

Printed name of officer administering oath Title of officer administering oath

Revised 08/25/2000
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Texas Ethics Commission

PR

(M

P.O. Boa 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.

4 Total pages Schedule A

2 FILER NAME
Loa-.sc Ave.rv

3 ACCOUNT £ {£trics Commission filers)

4

l/l//o

8§ Full name of cr.‘ﬂributor ] ourotstate PAC (DR, )

SMCI"‘GL. SkOb/q__

& Contributor address; City; State; Zip Code

AL474 Kmiec £4.
Hempstead, Tw. 77445

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

o? 000. 00 Camf&jh
| /ﬂa‘l"&ﬁd-ls

{tf travel outslde of Texas, compiete Schedule ¥)

@ Principal occupation / Job fite (See | Ons) 10 Employer (See Instructions)
el Employ,
Date Full name of contributor L] ascheatePACDE. ) Amountof | | In-kind contribution
contribution ($) | desctipﬂon {if applicable}
/ / K/ m b?f /4\( ................. % I C,
/123110 Contnbutoradd City: Zip Code 214.32 Cunfa jn

A28/ K miec /ed.
Hempstead, Te. 1744S

| 1»[ /7’? a,/'ena./._s
0 travet outside of Texas, complets Schedule ) |

Principal occupation / Job fitle (?e Insttud:ons)
minr S

& Com

7ol i ¥

mployer (See instructions) \;

Date

Fuli name of contributor

Dm-smamcmk )

in-kind contribution

Amount of |
description (if applicable)

contribution ($) |

.
L
H

i
{If travel outside of Toxas, complete Schedule T)

Principal eccupation / Job title (See instructions)

Employer (See Instructions) . n

b

Date

Full name of contributor [[] out-ofstats PAC D& )

Amountof |  Inkind contribution
contribution ($) I - description (if applicable)

| .
|
b '

[ travel cutside of Texas, complete Schedule T)

Principal occupation / Job titte {See Instructions)

Employer (See instructions)

Date

Full name of contributor [ anotstate PAC (D, )

Amountof | tn-kind contribution
contribution ($) | description (if applicable)

travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

ATI'ACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting réequirements.

Revised 08/25/2009
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Texas Ethics Commission P.O. Bux 12070

A

Austin, Texas 78711-2070 4 612) 463-5600

1-800-325-8508

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

I

2 FILER NAME

Aou.‘sc

3 ACCOUNT # (Ethics Commission fiers)

Veéry
/

TOTAL OF UNITEMIZED LOANS:

= (=4 = =4 = =

3 |9 LoanAmount($)

§ Date ofloan 7  Nameoflender O outat-state PAC (1D#;
6 islendera '8 Lenderaddress;  Chy,  Sta;  ZpCode 10 tterestrate
financial Institution?
Y N 44 Maturity date
12 Principal occupation / .fob fitle (See Instructions) 13 Employer {See instructions)
414 Description of Colflateral
1 none
15 GUARANTOR 16 Nameofguarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
] noteapplicable
19 principal Occupation 20 Employer
Date of toan Name cf lender [3 out-ol-siata PAC (D2 ) Loan Amount ($)
v e e e ad . .. ......... :. . .Zi;:éo&e .................. —
financial "astitufion?
Y N Maturity date
Principal occupation/ Job title (See Instructions) Employer (See Instructions)
4
Description of Coliateral ’
[ none
i3
GUARANTOR Name of guarantor |  AmountGuaranteed (3)
INFORMATION ;
Guarantor addrass; State: Zip Code
[3 not appiicable ‘
|
|
Principal Occupation Employer :

If lendeor is out-of-state PAC, please see instruction guide for additional reporting 'reqlfirements.
1

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED |

!

o
Revised 08/25/2008
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- Texas Ethics Commission PO, . 12070 Austin, Texas 78711-2070 » 512) 483-5800 1-800-325-8506

M

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Tot! pages Schedule F:

/

2 FILER NAME

AOu.Je_ AVUV

3 ACCOUNT #751)1:5 Commission filors)

SPayeemm/

//4/“’ 6 Pivestems Gy, Sam Zpcode

404 I-45 Souwth

m C/chl E’dnk& ﬂarm‘,

Hunts i fle, '7". 77340

&

7 ’ Amount

5;‘,2,.205-.45

0258-?./ N W Frccwmy
ress, Tx. 77429

8 Purpose of payment (See instructions regarcing type of information 9 - Compieteﬁdire&engndnum to benefit C/OH ~
required.) m af Candidate / Officehalder name Office sought Offica hekd
( ’,a.m 2 er a/.S '
(If travel outs {ejxas.mmms:mmen Aou rs-e ’4\/ ry C° Clerle
Date Amount
(€3]
OF%e ce _D ................................
1[23/10 | Pameestess o s i A14.32

Purpose of payment (Sée structions regardmg type of information

~ Complete if direct expenditure to benefit C/OH -

{if travel outside of Texas, complete Schedule T)

required.) Candigate / Officeholder name Office scught Office: ek
- .
ampaisn MA}#M a'//.s 4(‘0 . A G C/erlc_
(Ifmelon‘biiofTe complete Schedule T) Lesc Avery :
Date Payee name ‘ Amount
&
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure gd" benefit CIOH
required.) Candidate / Officehokder name Ctice scught Office hekd
(If travel outside of Texas, complete Schedule T) i
Date Payee nams ! Amount
()
Payee address; City;: State; Zip Code
Purpose of payment{See instructions regarding type of information + Complete if direct expenditure t6 benefit C/OH «
required.) Candigate / Officeholder name Offica sougrnt Office: hes)

1
|
\

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2000




" Texas Ethics Commission

Austin, Texas 78711-2070

"= +12) 463-5800

1-800-325-8508

P.O. B...12070

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

f

| SCHEDULE G

The Instruction Guide explains how to complete this form.

A

4 Tota pages Schedule G:

|
|

2 FILER NAME

3 ACCOUNT # (Etiics Commission fllers)

/»oou S A YUY

Amount '

Hempstead, T, 1794

4 5 Payeename 8
. Waller, .C@%*y Toa. Office |l o
6 Pa address; City; 'State; Zip Code [ Q
//5/10 7?0 GH Streot : i! 8.
_&mﬁm%;_—g. 1744 § »
expenditure ( msuuwonsregarumgtypeofmfomauonmquueu) B/Q':;',’,“”“[‘m‘;:‘.“‘
{ 4n 4/_5 - A' S’L F. 3 { \/O 1er3 l’ ccnu'ig?ntlons
(lftnvel Ideof exns,complﬂnScheduh‘n | intended
Date Payee name Amount
. .qusf?; Fam/fres .. .. ... .. .. ®
. Payee add City; State; Zip Code
///(0//0 710 bremond St “yo?/,'z o2

//30/10

FEY.5Y N FI'C{LJM/) HCYF’TS‘S[—];‘ 77%19

Purpose of nditure (See lnsu'ud:ons regarding type of information required.) ;E/liaimbu(semant
Cont.ri pution — Dopation =
(If travel outside of Texas, complete Schedul Tr' intanded
Date Payee nams i Amount -
Friends of /eozm/ . /.’F/? ................. !i ®
. _ Payee addraﬁ Q ‘
1/;5//0 £.o. Bov 3 }30.°L
Brao kshlre, e 77423
Purpose of expenditure (Sbe instru regarding type of information requined.) E/'F::imhu:%amlént
CDI’I’II"; ‘bu.,)‘r on — onm‘ ‘DN co:l“mmloc:s‘
travel outside of Taxas, complate Schedute T) | intended
Date Payee name [ Amount .
mpater Selutions | ©
Payee dress; City; State; ZipCode * - 8—{
//23’//0 A2E R90 EastT [ RGO >
, Ix. T7¥¥8 1 :
expenditure (See instructions regarding type of information required.) [:‘}/Rveimburﬁemem
aQ ,ﬂ a/f er w/_s - grmﬁ:aﬁ
0&‘ Ofgm Schedule T) I intended
Date | Amount

Pui Fédemendem (See instructions regarding type of information required.)

{if travel o.mﬁefi"mﬁ,’ a/ (ug !n“'/‘s

k4
A
E/Reimbur_s‘amgnt

)

from poiiticat
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2008
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Texas Ethics Commission P.O.°__.x 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.

1 Total pages Schedule G:

K

2 FILER NAME

3 ACCOUNT # (Emiim Cornmission filers)

i

A.,Ou,'s 4 Avuu
Date

4 ea namd

5 P
rice - K:"f'e. Co::fcm
2]

/ /,,'Z[ / /10 6 Payee address; City; State; Code
8400 Universr f\/ Dr/ve

| 8 Amount
[¢:)]

- #5718

alen Materials

(If trave! outsigle of s, complete Schedule T}

from political
contributions
intended

/ :
7 Purpose of expenditure isee instructions regarding type of information required.) E/Raimbursemem

Date Payee name

Payee address; City; State; Zip Code

Amount
(&)

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

:] Reimbursement

from political
contributions
(If trave! cutside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code

Purpese of expenditure (See instructions regarding type of information required.)

D Reimbursement
from political

contributions
(If trave! outside of Texas, complete Schedule T) intendad
Date Payee name Amount
{$)
Payee address; City; State; Zip Code

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

D Reimbursement
from political
contributions

i
|
{If travel outside of Texas, complete Schedule T} E intended
Date Payee name | Amount
1 [€:)]
-------------------------------------------- f
Payee address; City; State; Zip Code 1

(if trave! outside of Texas, complete Schedute T)

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

D Relmbursament
from paotitical

contributions

intended

ATTACH ADDITIONAL COPIES OF THIS FORN AS NEEDED

Revised 08/25/2009




