W
]
E
i

—— ﬁ,’.q,r-—-m—--‘w T -

o T Sy
Texas Ethics Commission P......ox 12070 Austin, Texas 78711-207O l_"f(fS?Z) 463-5800 1-800-325-8506
g CANDIDATE / OFFICEHOLDER Form C/OH
' CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
’ 1 ACCOQUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers)
3 CANDIDATE/ MS / MRS / MR FIRST Mi EFICE USE ONLY
OFFICEHOLDER Bﬂ’ )( OFF o
NAME Mo 1ot AN
------------------------------------- Date Recsaived -
~ -l
NICKNAME LAST SUFFIX g M
lM‘ & T
Nvoets " mo
m 9%
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE # cITy; STATE:  ZiP CODE [« o) '.ﬂn
OFFICEHOLDER L 26
MAILING - 2 ALWJZM z ;1=
ADDRESS Po 40 b 35— X 7 7¢£§" Date Hand-delivered or Date f_cgtmarl@f:t
[] ¢hange of Address -= S-<’
w 22
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION > _Q_,gl.
OFFICEHOLDER Receipt # Amougd X0
PHONE 777 ) 2]~ o55Y =
Date Pr d
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER mrl ,4,01 {"MV c Dats Imaged
NAME | Nckiame P A suFRX
G
7 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE),  APT/SUITE# oiTY; STATE; ZIP CODE
TREASURER
ADDRESS
(Rasidence or business) / 20 Z W/WM ST M”%L 7/” 7 7L/YV
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (75£ ) 37 9ra
9 REPORTTYPE lE/ )
15 30th b, i 15th day after campaign treasurer
D January th day before election D Runoff D aupoIn ot (ool e
|:] July 15 D 8th day before election E] Exceeded $500 limit |:| Final report {Altach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED ; THROUGH
ol 0l 7 o8 02 So¥ /2409
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
P ‘;/ 0 ({ / zw‘) ]ZPrimary [ Runon [ ] ceneral [] specal
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT {if known)
54 en FF
14 NOTICE . . . ) )
OF DIRECT *« Direct campaign expenditures are campaign expendilures made by others withoul the candidate'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 Narne
INDIVIDUALS
Address 1 PO Box,  Apl/Suite#  City, State;  Zip Code
[T} additional pages
GO TO PAGE 2

Revised 09/01/2007
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Texas Ethics Commission P.... .ox 12070 Austin, Texas 78711-2070 . -+ (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commission Fllers)

COMMITTEE(S)

Al

D iaa k. adols

17 NOTICE * This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officehoider's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information enly if they receive notice of such expenditures.

EXPENDITURE
TOTALS

COMMITTEE NAME
COMMITTEE TYPE
[] eeNEraL
COMMITTEE ADDRESS
[] speciFic
[ adstional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /D 0.0

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3 ' 5-‘0 )

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

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY P
BALANCE - OF REPORTING PERIOD $ 2042 s
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPCRTING PERIOD $ -
1 AFFIDAVIT
MARIA A, KELLY
NOTARY PUBLIC
STATE OF TEXAS

MY COMM. EXP. 7-11-2010

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the E‘ day

I Signature of Candidate or Officeholder

20 h Z , to certify which, witness my hand and seal of office.

m Yama AL Lally

_éf Ebb'g:u(grq ‘

Signature of officer administering oath Printed name of officer admirﬁstering oath Title of officer administering oath

Revised 098/01/2007




i

Texas Ethics Commission Py _ox 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:

2 FILER NAME

Ay . Nache L

3 ACCOUNT# (Ethics Commission filers)

Recke Pow '.c«t |
/r/o,og 6 Contributor address;

Jetoo 1438

ity

4 Date 8§ Full name of contributor [ ott-ot-state BAC (1D#;

State; Zip Code

Hewpsleod 0 7 |

) 7 Amount of l 8 In-kind contribution
contribution (%) I description (if applicable)
300,00

N

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

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Contributor address; City;
VL 'Z 14

/,/prﬂ? Jo0 /"

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

TAT Auvtromorive

State; Zip Code

HEMPSTERD T,  717Y4S

) Amountof | In-kind contribution
contribution (%) I description (if applicable)
75000 |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See tnstructions)

Employer (See Instructions)

Contributer address; City;

- -0% ) gyaa H‘wu{ 36

Date Full name of contributor [] outof-state PAC {ID#;

State; Zip Code

N

Rellvills Ty 74T

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

|
500 .00,
|

(If travel outside of Texas, complete Schedule T)

Principaf occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor M

Contributor address; City;

[-17-0% flob 1t sT.

out-of-state PAC (iDi:

) Amount of [ In-kind contribution

State; Zip Code

contribution ($) I description (if applicable)

/090, — :

/ - /3 -0% Contributor address;  City;

S tand
L - }/e?ﬂ/-(fﬁzj (7. D PY LS {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of | In-kind contribution

State; Zip Code

NSO Jo¥ 5T Hempren Tk 7 794S |

contribution ($) I description {if applicable)

| 500, —

(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 foradditicnal reporting requirements,

Revised 09/01/2007




»

Texas Ethics C

)

ommission P.._..ox 12070

Austin, Texas 78711-2070- -7 (512) 463

-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form,

1 Total page

s Schedule F:

B i

2 FILER NAME

. A .%lﬁ

3 ACCOUNT # (Ethics Commission filers)

4 Date

|+ 25703

5 Payee name 7 Amount
(%)
R Waller Coonzy MNews Citized 300 .00
’ ~ A0 -0 _ | o .
6 Payee address; City; State; Zip Code
/
Po B 69§ Cntw Tx 77308
8 Purpose of payment (See instructions regarding type of information 9 »» Complete if direct expenditure to benefit C/OH s
required.} Candidate / Officehoider name Office sought Office held
A dueatvemend
(If trave! outside of Texas, complete Schedule T}
Date Payee name Amount
. ®)
" Payesaddress;  City, State ZipGode T

J116 Av sz //@m/ﬁéuﬁ (47 R A

o
/0 —

required.}

Purpose of payment (See instructions regarding type of information

AAA/%{‘S&MBN"

(If travel outside of Texas, complete Schedule T)

«« Complete if direct expenditure
Candidate / Officeholder name

to benefit C/OH -

Office sought Office held

Date

/ .9908. |

Payee name

Payee address: City; State; Zip Code

Wd//«, T

Po lox £27

Amount
&3]

232

required.)

Purpose of payment (See instructions regarding type of information

v é’-ﬂ—’('lﬁcvmwl

(If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure
Candidate / Officehoider name

to benefit C/OH

Office sought Oftica held

Date

//Zs/ﬂ

Payee name

Payee address; City; State; Zip Code

P By 1599 Prookshne Tx 774X3

Amount
%)

required.)

(If travel outside

Purpose of payment(See instructions regarding type of information

A dvep hrement

+ Complete if direct expenditure
Candidate / Officeholder name

of Texas, complete Schedule T)

to benefit C/OH

Cffice sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2007
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Texas Ethics Commission  P.C. _JoXx 12070

N

Austin, Texas 78711-2070 = - 7 (512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHeEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F;

2 FILER NAME

P52 a0 Lo prchals

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Payeename

/\ /‘}08 6 Payee address:
Po Bep dya  futbsen

ferepds of Moyl /A

Cit)’; State; Zip Code

T 2794

7 Amount
()

/40, —

8 Purpose of payment (See instructions regarding type of information

L e scment

(If travel outside of Texas, complete Schedule T)

9

+ Complete if direct expenditure to benefit CIOH

Candidate / Officehoider name

Cffice sought

Office held

Date Payee name

Payee address; City; State; Zip Code

(Q ,3\102

‘Sc/f\a I 'i’j | /V\,fo[c{//g SC/LLazs [ /7:;

19000 sThe 2d  Gylba T 748Y

Amount
)

Jyo. —

Purpose of payment (See instructions regarding type of information

+ Complete if direct expenditure to benefit C/OH -

City; State; Zip Code

reguired.) Candidate / Officeholder name Cffice sought Orfice held
Ad vez bsemrent
{If travel outside of Texas, complete Schedule T)
Date Payee name Arnount
(3}

Purpose of payment{See instructions regarding type of information

= Complete if direct expenditure to benefit G/IOH «

Payee address; City; State; ZipCode

required.) Candidate / Officeholder name Cffice scught Criice held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)

Purpose of paymen! (See instructions regarding type of infarmation
required.)

(If travel outside of Texas, complete Schedule T)

+ Complete if direct expenditure to benefit C/OH «

Candldate / Officehoider name

Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




