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«"Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 - 212) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET rPG 1
' 1 ACCOUNT# 2 Total pages fied:
‘The CIOH Instruction Guide explains how to complete this form. (Ethics Commission filers) 7
3 82213 ED:;‘-)EII) " MS/MRS /MR FIRST w OFFICE USE ONLY
NAME ' L owuise '
...................................... Data Rocoivad
NICKNAME LAST SUFFIX ~ 0 =
<= mXx>
A O e
Very s
4 CANDIDATE/ ADDRESS /90 BOX; APTISUITE &, r Y, STATE; 2P CODE (w o] :_4::3
OFFICEHOLDER Mo gg;
N f;;
xgg_l":égs 0?3 50 I K m f (i o ﬁd /‘7{ m f sStca J J . | Date Hand-aelivered or Date Posunaggé—_rirc'jl
[ change ot Address 17744_5- § =<
— hCY
§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION —_— L=
OFFICEHOLDER Receipt # Ayt x: "
PHONE (g279) §2EC -¢ 93/ s =
Date Pr d
8 cAMPAIGN MS / MRS / MR FIRST L .
TREASURER ' Date imaged
NAME ............ Fr.e/.J..J,. L ................
NICKNAME SUFFIX -
A VA e,rq .
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); J E— oy STATE; apoéue
TREASURER c/
ADDRESS K £ ,{ H
(Residence or business) 44@’ mi CC emf‘s ILC.G— / x— 77445
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION !
TREASURER
PHONE (979) LA - 98/ .
9 REPORTTYPE _
: [ sanuary1s [7] 3ot day before etection ] Runon ] ;zwnav aﬂez oc;mpaian m—*‘;umr
] ys [E’mndaybeforeewcﬁon |____| Exceeded $500 linit [ ] Final ropon (attacn COH - FR)
10 PERIOD Mornth Cay Year Morth Day Year
COVERED . THROUGH
L2 7 2000 R 72 200
11 ELECTION ELECTION DATE ELECTION TYPE
Day Yaar
d 70/0
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if knawn)
Waller Csuaty Cleck
14 NOTICE 7
OF DIRECT + Diract campaign expendilures are campaign expenditures made by others without 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 Name
INDIVIDUALS
Address/POBox  Apt/Suite# City.  Statx  ZipCode
[[] edditional pages
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¥ Texas Ethics Commission
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P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

16 C/OH NAME

| Louis

16 ACCOUNT # (Ethics Commission Filers)

Aver

17 NOTICE - This box is fdr notice of pofitical contributions accepted or political expenditures made by political committees to support the
FROM candidats / officeholder. These expendituros may have been made without the candidste’s or officoholder's knowlodgs 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
{1 eeneraL
COMMITTEE ADDRESS
] specme
0 . COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

B 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) $ 3LD.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ _O —_—
4. TOTAL POLITICAL EXPENDITURES
$ 3,6/2.07
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ -D -
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE _— O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -
\‘;‘I-Illllnf”’
1 AFFIDAVIT ‘\\\\ 5\)E Sp '9/7, Y,
> \‘,\ ,.;:g;';'dé-...’k 2, 1 swear, or affirm, under penalty of perjury, that the accompanying report
Sy Y e - . . -
S IS e, (f})";:, is true and commect and includes all information required to be reported by
S¥X;§ <= 1= me under Titie 15, Election Code.
=%i AN :i =
= 3 oo e i = -
Z ."-. e"l’ OF ‘d?.-". s ﬂ?ﬂ Sl g -
2 X WO t :-
,”I, (] 12 VLQ\\\\\ Signature of Candidate or %’holﬂer
Yy Vs
AFFIX NOTARY STAMP I‘gg\‘.!x‘BOVE
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Texas Ethics Commission

’ m

P.0. 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:

2 FILER NAME

Lc)auqe, Avery

3 ACCOUNT # (Etnics Commission filars)

§ Fullname of fontributor [ ouctstae PACIDE:

sanc/rw gmw n

6 Contributor address; City: State; Zip Code

a’i/a//o

40834 Kelly £d., Hempstead, Ts.

7 Amountof 1 8 ln-kind contribution
contribution ($) ‘ description (if applicable)

“‘/_@‘ o Camf'a .J .
mq,-lena/.s

(H travel outside oi Texas, complete Scheduls T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor ] out-ot-state PAC (104

. Gau.r J. G osteenile. . .

Contributor address; City: State; Zip Code

o’l/a/lo P.0. Rox 241

........

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

“1po. 00 C“'"f“ 34

| %7"&"' w/.s
(Iftravel outside of Texas, complote Schedule

San F Tx. 174723

Principal occupation / Job title { instrdctions)

Employer (See Instructions)

[[J onst-ctstate PAG (1D¥;

)

Date Fuil name of contributor
Q / .2 / /D Contn‘butoraddress Clty sfau, Zip Code
P. 0. Box 240
17934

100,

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

Camfah
| maf crm/s

(if travel outside of Texas, complete Schedule T)

Ln.)e:“gr! I
Principa! occupation / Job title (See instructions)

Employer {See |

nstructions) .

Date Full name of contributor [} out-ofstata PAC(IDZ;

Amountof | InKind contribution
contribution ($) l description (if applicable)

|
|
|

{tf trave! outside of Texas, complete Schedule T} __ |

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ outotstate PACHDS; } Amountof ! In—kind contribution
contribution ($) gl d iption (if applicable)
Contributor address: City; State; Zip Code ]

|
E

Principal occupation / Jab title {(See Instructions)

Employer (See 1

(Hf travel outside of Texas, complete Schedule T)

nstructions)

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

Revised 08/25/200¢
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Texas Ethics Commission

~

P.O. Box 12070

M

Austin, Texas 78711-2070 h (512) 463-5800 1-800-325-85086

LOANS

SCHEDULE E

The instruction Guide explains how to complete this form. ]

1 Total pages Schedule £:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

a(nu:.‘se. A \f{f};

TOTAL OF UNITEMIZED LOANS: =2 & o © o o $ 2. 000 00
) N
§ Date of loan 7 Nameoflendsr [ cat-of-state PAC (D8 )} |9 LoanAmount($)
6 Istendera B Lenderaddress;  Cty. St  ZpCode 10 Interestrate
financial Institution?
Y N 11 Maturity date
42 Principal occupation / Job title {See Instructions) 13 Empioyer (See Instructions)
14 Description of Collateral
O none
15 GUARANTCR 16 Nameofguarantor 418 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress;  City; State; Zip Coda
[ notapplicable
19 Principal Cecupation 20 Employer
Date of loan Narme of lender L] outorstne PG aDR; ) ' Loan Amount ($)
Islendera o Lenderaddress, o Clty' o Stma ) 'Zi;:éotie .................. Interestrate
financial 'nstiution?
Y N Maturity data
Principal occupation / Job title (See Instnuctions) Empiloyer (See Instructions)
Description of Collateral
O none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[ notapplicable
Principal Occupation Emplayer

ATTACH ADDITIONAL 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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* Teita; Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 .212) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES - SCHEDULE G
- MADE FROM PERSONAL FUNDS
The Instruction Guide explains how to ccmphts this form. 1 Totsl pages Schedule G:
2 FILER NAME 3 ACCOUNT# (Ethics Commission fisrs)
A,ou._se, A‘\f-e.rv
5 Payeename S_ / y 8 M(l:)mt
troo0fwTlons, L
6 Psn,:ﬁm City. Stai; ZipCode & /4/,(0‘41
o'lla/ 10 J
235 Bus. Huwy 290 /-/em/asfu ) Tx. 17945
7 W«wmmmw&mmm) B/‘F:g:mummem
Qw'g a:h,m qb contributions
Date Payee name \ Amount
Casaror Kids g,
ress; .
&5/t | 20¢ & Alamo /50, ©°
5 ren Aam T 77833
mweﬁummmummammmuma e mbummfn
wRonation, - Lontn bation S Eere
Date Amount
. -71,2‘,:@#"#-/"”3; &;Sépm ......... S v ®
ress; A ; So
.2/5'/0 1116 Austin é‘f- 3.
HEmvS‘ch_uel = 1744
emendinne(See type ofinformation required.) [: H’Reimhursgn-nlent
| ﬁ dyertising ~ Po 7 T cal comirtions
Date Amount
7;’;: Lu)a«//egwj;wm;’:_sw .................... p ®
' o
Alsho P.0. Boy 509 A9, %
L\P%GJH:V. Témmﬂmwdmm) [ F—ei
pose mnumm‘um
PO l l"‘l Qdf,’ A’d Vcr’h 5.) j :J.::n:fd‘z’,:‘.{m
- ) (*Smﬁm Coun-fy.N&.uJé. Citizen. . ... ... : @
State; Zip Code | & /36 o]_g_
H Hempst, G‘f‘ca,c! T il 275 |
mgaruhglypoofmmmmmmad_) E’ Reimbursement
'Pol-h,_ | &d gélhj tonded
c ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised ORI25/2009
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+ Texas Ethics Commission

A A~

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

&12) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL. FUNDS

SCHEDULE G

The Instruction Guide explains how to complote this form.

41 Total pages Schedule G:

3

2 FILER NAME
wise Yery

3 ACCOUNT# (Emics Commission fers)

4 Date |5 Payeenomd 8 Amount
| CKnichts of. Glanbas ®
6 Payes : City: State: ZipCode &53 S
Q/OIID AR 872 mack (A)q.S/\r'nj‘fbh in. -
: L 179 ¢S
7 Purpose gfexpendhure (See instructions regarding type of information required.) [} Reimburserent
Contr: bution — Donatcon %@Jé
(If travel outside of Texas, compists Scheduls T) :
Date Payee name Amount
 Comp akar . Solutvens .. : ®
Payeeﬁdmsx City; State; ZipCode & 9 ¢/
0'2/8//0 AR5 Bus. h‘wy. 290 T
: | Tw. 774YE
Purpose! wméammmmdmmnmmﬂad.] E—-mmm
Cam a\,n'in Mw+er\‘u,_s contributions
{If traval complete Scheduls T) intendod
Date Paypename Amount
The Hotline. Press ... S ®
Payee address: City; Stats; ZipCode K] 0o
;1),;,/,0 1116 Austrn ST. Gs. —
S Tx. 1744 S
r.:re:pemsm( instructions regasting type of information required.) E/mm@mm
| abedidicel. R ysotising i
Date Payes name Amount
 Waller. Co. News. Citizen . ... ... &
Payes address; Gity; State: Zip Code & 32
214 TJos /2 St | al.=
A7¢YYS
Purpose\ expenditure instructions regarding type of information required.) Mmmm
Solidiced Bdyeckisg -
Date Payee nama Amount
Computer Selutvans. ... ... ... ... . 4 @
address; City: State: ZipCode 31
&'f"lllo A28 Bus. Hwy, 290 ASP,
T74YLS .
dwm(mmmmmammm) E/mmm
wShmpa i MNedeniels S

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

[ Revised 08/25/2000
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= Tei'(a; Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 Jb12) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The Instruction Guide expiains how to complete this form. 1 ngesm&
2 FiLER NAME 3 ACCOUNT # (Ethics Commission filers)
/(_uou.:# A’\/Uy ‘
4 8 Amount
| . .UL s, Postal ServVeen. . ®
6 Payeeaddress: City: Stale; ZipCode ﬂ, 5—(02 a0
alglio " qor R st )
‘ e 2744
Purpose (ﬁemmmdmmdemuhad.) B/::immbmm
Co;mgaua n Mai low‘\" contributions
Date name Amount
.'_O_..ac&..‘eeqo .............................. @
Payee address; Cily; State; Zip Code
2lulo ¥ 109.%2
A5821 Nw Frwy_j Cy/)rcss, T, 77429 '
Purpose of expenditure {See instructions regarding type of information required.} E/:;inmbuwgmm
rasd Dl SR, lNELRGS somone
Date Payee narne Amount
Waller Lions. Clab ®
Payes address; City; State: ZipCods ) o
o'l/ao//o X607 a)a//cr S+, /750-’
Ct)a./ler Tx. 1143Y
expenditum reganding type of information required.) E/Relmbm_semem
Con"’f’\ !)u.;('! o Ohn,,+|¢r\ mm
: mmmamm intended
Date Amount
. f.l’.~c.¢-. .Ru Cqsmf@cl’ae .................... 4 @
Q
0?////0 8‘/00 Unnf br. ) 3675
Tamarac . Fl. 3332) ‘
Purpose of (See MStuCions regarding type of mformation requined.) ‘ Eg/gmmp:%n}em
o J 'I':i\ms. mw‘l’e{ |‘anls ;.xmuibuuons
Date Payee name \ ! Amount
. Aas. H,ccn-f;ﬁsi.m:’—m.mn. lee,é i R | 4 ®
Payee address: City; Sete; ZipCode z9
2lalio | Go1 r0ts S+ /117
T, 1794YS A
Purposs §f expenditune (See instructions regarding type of information required.) B’fﬁ:&mm
i DR L) corpre B s
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 08/25/2009




