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*Texas Ethics Commission

Pof\

¢ 12070

Austin, Texas 78711-2070 { 5312) 463-5800

1-800-325-8506

CANDIDATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoveRr SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
i

1 ACCOUNT #

(Ethics Commission filers)

[

2 Total pages filed:

[:‘ “July 15 m day before election

[] exceeded $500 imit

3 CANDIDATE/ MS /MRS / MR FIRST M
OFFICEHOLDER | [Ty f m OFFICE USE ONLY
NAME e N : = m
....................................... Date Recaived —— — e
NICKNAME LAST SUFFIX e ne
m 2%
Cacrett 3 23]
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE #; STATE; 2IP CODE ":; :f.)?:%
OFFICEHOLDER ‘ ! ,T. C?-ft 5
- -0 e
}h\dsg_ll-‘\’l\égs &8‘ L’ '3 g‘ H {ﬁa’ ¢ Qi uaek W Y 7 744‘7 Date Hand-delivered or Date Fman(ad:_ o
[] Changeof Address ‘_ no ‘ér;‘
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION (2.’ §
OFFICEHOLDER ; Receipt # Amount
PHONE (%b) QJI'H/““
= Date Processed
6 CcAMPAIGN MS /MRS / MR FIRST M
TREASURER m ; . w , IeLm ﬁ : Date Imaged
NAME CNCKaE T asT el surrx
Mf f‘f me.nn
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE #; CITY; STATE; 2IP CODE L/
- TREASURER .
ADDRESS 3'130|¢: EM 34n49 ‘AJO\,“{P [~ 77Y¢
{Residence or business)
8 CAMPAIGN AREA‘CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (5)’19 ) Rl - €T
9 REPORTTYPE [:] ; January 15 ]:‘ 30th day before election [] Runoff D 15th day afler campaign ireasurer

appointment (officeholder only)

[:] Final report (Attach C/OH - FR)

10 PERIOD Day Year Month Day Year
COVERED THROUGH 3
0l Sl /2010 04 /L0 dLolo
11 ELECTION Month ELECTION DATE ELECTION TYPE
o Year
03 /0 1 /g‘@ '10 Mnary D Runaff D Genera) D Special
12 OFFICE OFFICE HELD (if any) 413 OFFICE SOUGHT (f known)
e
— wWa ller Covh ~l—q Commé 5’5t0f‘
Preenct
14 NOTI
O(FDD%EECT - Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -
CAMPAIGN
EXPENDITURE
BY OTHER Nams
INDIVIDUALS -
Address/ PO Box;  Apt./Suite#  City; State;  Zip Code
] additional pages -
GO TOPAGE 2
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P.O: X 12070 Austin, Texas 78711-2070

5 £

312) 463-5800 1-800-325-8506

. i
Texas Ethics Commission |

CANDIDATE / OFFICEHOLDER REPORT:

SUPPORT & TOTALS

CoOVER SHEET PG 2

Form C/OH

15 C/OH NAME

Do‘r\ WM. Ca N‘“c,‘/'{'

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE

FROM
POLITICAL
COMMITTEE(S)

[] additional pages

- Tﬁ'is box is for notice of pofitical contributions accepted or political expenditures made by political committees to support the
candidate / officeholder. These expenditures may have been made without the candidate's or officeholder’s knowfedge or consent.
Candidates and officeholders are required to report this information only if they receive notice of such expenditures.

COMMITTEE TYPE

[] eeneraL
[ sreciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

AFFIDAVIT

A DEBBIE JONES is true and corpét and includg all information required to be reported by
Notary Public, State of Texas

My Commission Expires
|| July 24, 2012 ‘

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Q 450 00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4 TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 3 0 09
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —_
19

me under Titl¢ 15, Election C|

I swear, or affirm, under pena{?(QLE‘:rjury, that the accompanying report
de

AFFIX NOTARY STAMP / SEAL ABOVE

e

-
Swom to and subscribed before me, by the said 0 o) /- 64/‘ 7T
, 20 [ O , to certify which, witness my hand and seal of office.

/O.S‘Aéfé :!Tv_ues

o

Signature of $andidate or Officeholder

, this the

e

Notary - state o€ TX

g

/&JAM
Signature c?t!ﬁioer administering oath

Printed name of officer administering oath

Title of officer administering oath

Revised 08/25/2009




Texas Ethics Commission | P.O!

e

{12070 Austin, Texas

78711-2070 ‘ .312) 463-5800

1-800-325-8506

%;
POLITICAL C?NTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide exp!alns how to complete this form.

1 Total pages Scheduie A: 3

2 FILER NAME

DU\'\[ M @a(‘ftﬂ'

3 ACCOUNT # (Ethics Commission filers)

4 Date § Full name of contributor

) 7 Amount of 18 In-kind contribution

] out-of-state PAC (ID¥#;

' l ag ’ JOID 767 Contrlbutgr address; City: -Siat.ea 7 Zip Code

Po. f&w a3 Wadler, TV 7

contribution ($) E description (if applicable)

........ I
Ico. co |

74 &4 |

(If travel outside of Texas, complete Schedule T}

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Q.‘h r t’d
Date Full name of contributor [T out-ot-state PAC (ID#; Amount of l in-kind contribution

Allen Boone L\Ump'\r"fs Robingon

City, State; Zip Code

alg

Contnbutor address;
do10

3doo Sou+hw85+ Freewad Suite 2400
L |deug fen ﬁa’ljrw&']

contribution ($) I description (if applicable)

LLP

|
|

{If travel outside of Texas, complete Schedule T)

Principal occupatlon / Job title (See Instructlons)

Employer {See Instructions)

W ETRM
Date Full name of contributor ] out-of-state PAC (1D#:; ) Amount of [ In-kind contribution
R contrtbution ($) description (if applicable)
Robinson |

S‘I‘f? htc n M.

Contnbutor address; City; State; Zip Code

|9 14010
]9’ 13118 “er‘mrv‘ujf)\n

Loosten Ty

bST Y

7 T0 7‘3 {if trave! outside of Texas, complete Schedule T)

Principal occupation / Job h1|e {See Instructions)

n++owr\~cul A

Employer (See Instructions)

Lew deone dump dR1£3 Cafivgon LLY

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

) Amount of | In-kind cantribution

L\‘ Willicams

Contrlbut or address; City; State; Zip Code

g buwnr\am bn Doogton

dol0

1]

contribution ($) l description (if applicable)

........ I
Ao |
ﬂ 1

0 ‘J- {if travel outside of Texas, complete Schedule T)
Principal occupation / Job tme (See Ingtructions) Employer (See Instructions)
oo 00 bey | T 2 Self
Date Full name of contributor [} out-of-state PAC {IC#: ) Amount of E In-kind contribution

Bennie T. Aqee

J..‘O( '&0[0 ' Contribut‘or address; Cl.ty> -St‘atVeA le Co&e- o

11 u:(’,‘(_DN/ N1 CF. Suga

contribution (%) | description (if applicable)

lant) | H00-09

7 -14 7&) (If travet outside of Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) . S Employer (See Instru jons}
Regione D.. ecte - OperetingSug Severn ea
g

‘ ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 08/25/2009




Texas Ethics Commission

1-800-325-8506

) Pom 12070

Austin, Texas 78711-2070 ‘ 412) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

3

2 FILER NAME Dor\ ﬂ’\ ‘ @a ‘(\ re ‘/"}_

3 ACCQUNT # (Ethics Commission filers)

4

g,\q 10

Date § Full name of contributor

Done |

6 Contributor address;

1L o M 1ford

] outof-state PAC (1D#:

en G. Cornelivs

City; State;

Zip Code

Howsdon

7—5[ N00 {,

7 Amount of | 8 In-kind contribution
contribution ($) I description (if applicable)

S§0.00 :

l

(if travel outside of Texas, complete Schedule T)

9

Principal occupation / Job title (See Instructions)

10 Employer (See instructions)

4y loto

Date Full name of contributor

Contnbutor address;

[ out-of-state PAC (1D#;

City; State;

2015 Albang RL J.jﬂvﬁ’"’ﬂﬂ

Zip Code

i 7005"

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

Jsb. oY |
|

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

ATTOR A

Empl

ALLE p/

[ier (See Instructions)

cvow U(/mﬂﬁlézf’s o sorw (4P

1[4 fso0

Full name of contributor

Date [ outot-state PAC (iD#;
Shmes Kwss oo
Contributor address; City, State; Zip Code

0SS5 Westoffiee Dr. UpwwlﬂAT)é

7704 T

Amountof ] in-kind contribution
contribution ($) I description (if applicable)

|
J50.00

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Wg30 u)iﬁon Wsosdon Ty N node

Employer (See Instructionsg)
Enginegs Ehmin m Rusg
Date Full name. of contributor [ out-of-state PAC (1D#; } Amount of In-kind contribution
) contribution ($) | description (if applicable)
Wseol Schemermana
a lq ,M l O Contributor address;  City; State; Zip Code

|
RY-XI>N
|

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job titl:e (See Instructions)

ol fov

Employer {See Instructions)

¥ ermann

Ass oC -

0] L'qu Lol

Full narmelof contributor

Refl)hhc& n Paety

Date

ontributor address;

[ out-of-state FAC (1D#;

oFTY. - Vker uauusw

J ity; State;

2Zip Code,

hos Laveea CF - #s00
Avstin

Tx

ny¥1ol

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

|/07L€rt
&6’0‘0‘) VAULT

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

:
Revised 08/25/2009



"Texas Ethics Commission P.Om 12070

Austin, Texas 78711-2070

( 312) 463-5800

hd h

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: 5

2 FILER NAME

Don M. Gdr’HILI/

3 ACCOUNT # (Ethics Commission filers)

4

J;IIU Ilf)u?

Date

§ Full name-of contributor [ out-ot-state PAC (1D

Corbeft'Tr

6 Contributor address;

PORo¢ Lyo WhillerTy T74py

EI"I'DQ'I\‘?O o

, State; Zip Code

7 Amount of Is In-kind contribution
contribution ($) I description (if applicable)

|
S00.00 |
I

(If travel outside of Texas, complete Schedute T}

Princ‘i§a| oceu

pation / Job tiIIe (See Instructions)

TT00Nn4 Y

10 Employer (See Instructions)

self

Laco OF€CCFS

- Duhon

Date

Full name of contributor ] out-of-state PAC (D&,

)

Contributor address;

City; State; Zip Code

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

I
|
|

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

Principal occu

pation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor ] otit-cf-state PAC (D#;

Contributor address;

City; State; Zip Code -

Amount of I In-kind coentribution
contribution ($) I description (if applicable)

I
|
I

{If travel outside of Texas, complete Schedule T)

Principal oceu

pation / Job title (See instructions)

Employer {See |

nstructions)

Date

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

Contributor address;

Cily; State; Zip Code

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

{If travel outside of Texas, complete Schedule T)

Principal occu

pation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name 'of contributor 7] outof-state PAC (D

Contributor address;

City; State; Zip Code

Amount of ] in-kind contribution
contribution ($) I description (if applicable)

I
I
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contﬂ?utor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 08/25/2009




~

Texas Ethics Commission i 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: l

2 FILER NAME

Don IY\ Gdr“f‘e#

3 ACCOUNT# (Ethics Commission filers)

4 Date

c]w/mo

5 Payee narhe

G Payee address; City; State Zip Code

SUMEN m,‘ﬁ.hsc]'o,dt Uougﬁn TT/. 7709 "~

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

Pf‘in ing - CANPM n item
(If travel ouiside of Texas, complete Sthedule T)

8 Amount

(3)

304.-bo
[E/Reimbursemem
from political

contributions
intended

Date

\L‘m IW

—F'ayee"a"’fl priats Colocl

Payee adt_iress City; State; Zip Code

&@IA’S“E:Sh‘l'f u‘“‘j 49 Tombel| Ty 17375

Purpose of expendnure (See mstruchons regarding type of information required.)

Print ocion letrers
(If travel outside ofT as, complete Schedule T

Amount
(€]

45683

Iﬂémbursement
from palitical

contributions
intended

Date

\28lz0t0

Towbill Priad v Copy

Payee address; City; State; Zip

l&lﬂf: State Ueo 246 Tomball Ty 17575

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

Prin¥y Cam ag"ﬂlf\ \tters - -

(If travel outsfda of Tex: ete Schedule T)

Amount
%)

57683

’ Weimbursemem
from political

cantributions
intended

Date

Naalto

| L\ockw1 Cosy Offcce

Payee adk‘Llre s; City; State; ZipCode

Boc k ley Teyas T74Y7y

Purpose of expendlture (See instructions regardlng type of information required.)

Post Lor medlout LS"’&MP()

(If trave! outside Texas complete Schedule T)

Amount

AdS T

E%eimbursamem

from political
contributions
intended

Date

ll\'&mo

Payee name ’Pr‘eml Um (;(\a'Ph | e k 5‘&&'\\5

Payee address; City; State; Zip Code

5510 Modohe Ndole  Broston e v 7004

Purpose of expendrture (See instructions regardlng type of information required.)

Priat lv’t‘l Cth.sf [ Fem

{If travel outside of Texas, complete

Amount
$)

AU (5
(7 meimnrsemant

from politicat
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




]
Texas Ethics Commission

.P.O.Q 12070

Austin, Texas 78711-2070 ri\1 2) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedute G: 02

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date

e

5 Payee name

LA)%Htér

-] Payeeaddress City; State; Zip Code -

Si%lf’ FI\ 2410 #19 (pMlev oy 70

Eose of expendlture (See instructions regarding type of information reqwred )

Ver Hisin

8 Amount

(%)

11495
7 Rembursemen

from political
coniributions

2lchor

City; State; Zip Code

e Aostin S e pstead TE 20048

Payee address;

Purposg of expendlture (See instructions regarding type of information required.)

Uer S i n ;l
{If travel outside of Texas, complete edule T)

{If travel outside of Texas, complbtk Schedule T) intended
Date Payee name Amount
T he Motline Press ®

[
EB/Reimbursement
from political

contributions

afis Jat

Payee address; City State; Zip Code

ss1a Mitcheldode Maod%iw Ty 11094

Pumpose of expenditure (See instructions regarding type of infarmation required.)

Printioy -cam m&n $em

intended
Date Payee name —
Premivm Gra hicX Si:&” o

Y4 bs
E/Reimbur_sgment

from political
contributions
intended

Date

210 e

(If trave!l otitside of Téxas, complete S&h
EFFords, Prodvele o Divheibotion, Tne

City: State; Zip Code 11 4(1’ S.,.

q(l—f;/ IQ\)J‘H/I 5"’1‘\?@‘}" ﬂpmpj‘)%&gr

Payee address

Purpose of expenditure (See instructions regarding type of informatibn requured ) ﬁ

Amount
()

2.6

N EQ/Reimbursement

from politicai
contributions
intended

Date

"‘fs Lor Mnd?aub' GPU(‘,(\J n%j

(f I:ra\ﬁ outside of Texas, complete Schedule T)
Payee address; City; State; Zip Code

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

{If travel outside of Texas, complete Schedule T)

Amount

®

Reimbursement
frem political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009

1-800-325-8506




