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P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoveER SHEET PG 2
15 C/OH NAME ’ ‘ 16 ACCOUNT # (Ethics Commission Filers)
ISL A Yery :

17 NOTICE « This fox is for notice of political contributions accepted or political expenditures made by polifical committees to support the
FROM candidate / officeholder. These expendifures may have been made without the candidate’s or cfficehoider’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
[} ceneraL
COMMITTEE ADDRESS
[] seeaimc
[J adcitionst pages T | COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPALGN TREASURER ADDRESS

B CcONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS}), UNLESS ITEMIZED $ _D -_—

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ___o —_

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS {ITEMIZED
TOTALS $ _—O -

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ._O -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
- - LOANTOTALS = - LAST DAY OF THE REPORTING PER{OD - - s 1$ - '-O - -
19 AFFIDAVIT

| swear, or affim, under penalty of perjury, that the accompanying report
is true and comect and includes all information required to be reported by

LORAANN WASICEK me under Titte 15, Election Code.
Notary Public, State of Texas
Commission Expires 11-19-2011

Signature of Candidate of, holder

AFFIX NOTARY STAMP / SEAL ABOVE

— 7
Sworn to and subscribed before me, by the said_ &£ OL4ZS £ V= fz . this the /3 J day
. to certify which, witness my hand and seal of office.

: WS Ferk,
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Revised 08/25/2009
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Texas Ethics Commission

P.OC. Box 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.
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Texas Ethics Commission

P.O. Box 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.

4 Total pages Schedule G:
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4 Date
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A}(’./.\JS. C 7‘/ Z€h ..
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8 Amount -
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C‘\- vertisemeg —‘1 > contributions
(lftravel outside of Texas, complete Schedule T) t (Rank Tou intended
Date Payee name f Amount
The Hotline feess. ... ... . .. ... ... @
02 / Payee address; City; State; ZipCode ) & /
26 // o : /3 a2
1116 Austin S-ﬁ) /le,m/’.S'TI{mcl? he. 7SS
Purpose of expendmure (See instructions regarding type of information required.) E‘/Reimbummam
E [ cl v (TA k Ll') 'J.f’r'.'.'ﬁ‘.’,?.'{fé?é
{tf trave! ouhlde of Texas, comc Q—% an Sl intended
Date Payee name Amount
()
Payee address; City; State; Zip Code o
Purpase of expenditure (See instructions regarding type of inforrmation required.) [:| Reimbursement
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Purpose of expenditure (See instructions regarding type of information required.) [ fl:oeiml.m'rstamem
m political
contributions
(¥ travel outside of Texas, complete Schedula T) intended
Date Payee name Amount
......... ($)
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Purpose of expenditure {See instructions regarding type of information requined.)
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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;I'e:-(as Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
« Gomplete only if "Report Type™ on page 1 is marked “Final Report™ -

1 C/OH NAME 2 ACCOUNT # (Ethics Commissionfilers)
éag (S A V4 g:?/
3 SIGNATURE

| do not expeact any further political contributions or palitical expenditures in connection with my candidacy. | understand that designating a
report as a finai report tenminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate /Q

4 FILERWHO IS NOT AN OFFICEHOLDER
~ Completo A & B balow only If you are not an officeholdor, =

Al CAMPAIGN FUNDS

Cheack only one:

@/ I do not have unexpended contributions or ;mexpended interest or income eamed from political contributions.

] have unexpended contributions or unexpended interest or income eamed from political contributions. [ understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that | must file an annual report of unexpended contribitions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
eamed on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
M I do not retain assets purchased with political contributions or interest or other income from political cortributions. -

1 | doretain assets purchased with palitical contributions or interest or other income from political contributions. | understand that
| may not convert assets purchased with political confributions or interest or other incorme from pdlitical cordributions to personal
use. 1 also understand that | must dispose of assets purchased with palitical contributions in accordance with the reguirements
of Blection Code, § 254.204.

§ OFFICEHOLDER ‘
« Complete this section only if you are an officeholdar ~

] 1amaware that | remain subject to filing requirements applicable to an officehalder who does not have a campaign treasurer on file.
| am aiso aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officenolder, | retain poliical contributions, interest or other income: from pdiiticat contributions, or assets purchased with political
contributions or interest or ather income from political contributions.

Signature of Officeholder

Revised 08/25/2009




Louise Avery

| Kmiec Rd B OMEOLIRTIOe TN TES
22501 Kmtec :
Cﬁ Hempstead TX 77445-8290

A AR FFRER AT

Waiier County Clerk
Elections Division

836 Austin Street, Suite 103
Hampstead, Texas 77445
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