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Oct 04 10 02:03p Glenn Beckendorff 281-375-7751 b2

‘Texas Ethics Commission P.G. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:

Form C/OH
SUPPORT & TOTALS

CoVvER SHEET PG 2

15 C/OH NAME

X . : El ics ission Filers,
Els 17,4 é/am B@oéfnﬁ’ar#r e S Sz

THIS BOX IS FOR NGTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUIRICAL EXPENDITURES #ADE BY POLITICAL COMMITYEES TO SUPPORT THE
CANDICATE | OFFICENOLDER. THESE EXPENDITURES MAY HAVE DEEN B1AD

CCMMITTEE NAME

€Ol EZ TYPE
[ senerar |
COMMITTE ESS
] seecwic
COMMITTEE CAMPAIGN TREAS JRER NAME
{1 additional peges
COMMITTEE CAMPAIGN TREASURE? ADOREZSS
18 CONTRIBUTION ; 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (DTHER THAN $
TOTALS PLEDGES. LDANS, OR GUARANTEES OF LOANS!, UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS .
(CTHER THAN PLEDGES, LOANS, OR GUARANTEES CF LOANS) ¥ % AS5O. 00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF 550 OR LESS. UNLESS ITEMIZED $
, 4. TOTAL POLITICAL EXPENDITURES 3 L5, T
’
CONTRIBUTION -
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD ¥ ’7’1 D70
OmﬁmND',"ff; 6. TOTAL PRINGIPAL AMOUNT GF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD |

19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and comect and indudes alf information required to be reported by
e under Title 15, Election Code.

oyt ...

Signature of Candidate or Offi

AFFIX NOTARY STAMP 1 SEAL AIOVE

Sworpn to and subsirica

before me, by the =aid

f_._ day

ennLeckadort,. !

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

Jessico Lades. Aptard

ignature of officar administering oath r administering oam Title of afficer adm lms%n ng oath
i A BARTELS
r ‘ N .

Roviced 04/21/2010
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‘Texas Ethics Commission

Gienn Beckendorff

P.O. Box 12070

Austin, Texas 78711-2070

281-375-7751 p.3

(512) 463-5800 1-800-325-3508

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

3 ACCOUNT # {Ethics Commissian Filers)

5 _Full name of contributor [ sut-at.state PAC [{[s. 4

Ployd Glonn Beckondor ¥

7 Amountof | g tnkind contioution

‘?//7 Ri‘cjlar/ f;/kﬁnﬁdfgh} —.rr

...............

(3 Coritributor address; City; State; Zip Code

15993 Frm [§P7 Ro
| Hemp s feaw, T, Foyg

contribution ($) l description (if applicable)

~~~~ .5'00. 20 :

F

(if travel outside of Texas. complete Schedule T)

9 Principal occupation / Job title (Seae Instructions)

10 Employer (See Instructions)

Date

Full name of contributor (3 out-af-state PAC o,

Vemes € Brenda V&agjﬂ

Contributor addr'es_s; City; State_; Zip Code
908 iV ictoria Lades Dr.
Katy, Te. 77493 -2247

97

) Amount of I

Inkind contribution
contribution ($)

r description {if applicable)

$D0.00

Prncipal socupation ¢ Job title (See Ilnstructions)

Employer (See Instructions)

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

Date Full name of <contributor

17

[ cut-ct-ctate PAC gDe;

Connarst T S4 erry Barker

o Cénfﬁﬁul‘ofa;dd}e-ss-: ’ (E:ly. -Sﬁlé:- ZipCod’e T
G4 Lake Eststes
Amigomecy , 7¢ 7736Z

. Amount of

In-kind contribution
contribution ($)

I
| description (if applicable)
' }

Princlpal accupation / Job title (See Instructions) H

I' Employer (See Instructions)

(If travel autside of Toxas, compiete Schedule T)

Date Full neme of contributor (7 out-of-state PAC (DR

] Amount of |! In-kind conwibution

Row Henr | ksen

Y7 . Kon Hen

Coniributor address; City; State; Zip Code

E£37 Stable Lane
Howsfon T. 77202

contribution ($) | description (if applicable)

/00000 |
|

(if travel outside of Texas, complete Schedule T)

Principal occupation 7 Job tille (See Instructions)

Employer (See Instructions)

/B4 V-

City; Swate;

PO. Box ¢49

17474

| Semontin, Tv.

Principal occ pnlion: ¢ Job e (Soe Instructic. i)

Ernplo;eT (S ir.heuctionsy

} Amount of ! In-xind contribution
contribution (§} | description (if applicable)

{, o00. 00 :

i i
o M trave: ouwde of Texas, complete Schedule T3

i contributor is

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
out-of-state PAC, please see instruction guide foradditional reposting requirements.

Revised 04/21/2010




Oct 04 10 02:04p

Glenn Beckendorff

. Texas Ethics Commission P.OQ. Box 12070 Austin, Texas 78711-2070

281-375-7751 p.4

(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 peges Schedule A:

2 FILER NAME

l’:/@ vd 6 /ﬁm jecé cagler )‘4'/

3 ACCOUNT # (Ethics Commission Filera)

4 Date 5 Ful name of contribytor L] sut-3t-seate Pre ow:

q/['7 Jim ¢ Ucry‘/ ronzales

§ Contributor addresa; City; State; Zip Code

1603 Huisache Dr
Richmonat, Tx  T7469-4723

7 Amountof l 8 In-kind contribution

contribution ($) | description (if applicable)

I
/,am.oe i

(If travel ouiside of Texas, complete Schedule T)

9 Principal occupatlon / Job title (See !nstructmns)

10 Employer (See Instructions)

Full name of contribiutor ut-of-stale PAC (DY:

N Repablicon ﬂ"”" "/’Wﬁ‘f/./’.’.‘.;’f*”’l.”. |
?/30 .........................

Contributor address; City, State; Zip Code

P.o. Box £97
yﬂf)"’dan,_ﬁ( 7244

Amount of t In-kind contribution
cantribution (%) i description (if applicable)

AYo. 00

(if travel outside of Texas. complete Schedule T

Principal occupation / Job fitle (See Instructions) l Employer (See |

nstructions)

Date Full name of sontributor ) out-of-stcte PAG [IDR; i

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

f

{f ravel cutside of Taxas. complste Schedute T

Principal occupation £ Job title (See Instructions)

Employer (See fnstructions)

Date Full name of contributor [ outot-state PAC DS

Amaount of
contribution {$)

Inkind cantribution
description (if applicable)

|
l
!
|
I
of

{if travel ¢ Texas, compicte Schedule T

Principal occupation ¢ Job title (See Instructions)

Emplayer (See Instructions)

Duie Full name of contributor [3 cut-ot-state PAC qiDs: )

’ Cént‘ril.:ufm:a;!dm'ss'; ’ City, 'Sia.‘é;. le éoﬁe. oo

Asriount of
confribution ($) .

In-kind contribution
d=scrpdon (if applicable)

Princi g >y ;a:g:-ation £/ Job tie (SE;E:E-::::E.:.-—::)

- e o el (M tavsoues: Lt faxas, complete Sciecile T3 i

Hapteyor (See instructions)

I
i
E
!
l

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

Revised 04/24/2010




Oct 04 10 02:05p

,Texas Ethics Commission

Glenn Beckendorff

P.O. Box 12070 Austin, Texas 7B8711-2070

281-375-7751

(512) 463-5800

p.5

1-800-325-85086

POLITICAL EXPENDITURES

SCHEDPULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifttAwardsIMemorials Expense SalariesfWages/Contract Labor
Lega' Services

Advertising Expense
" Accounting/Banking

Loan Repayment/Reimbursement

. Consulting Expense
Event Expense
Fees

Food/Beverage Expense
Folling Expense
Printing Expense

Travel In District

Solicitation/Fundraising Expanse

Trave! Qut Of Disirict
Office Overhead/Rental Expense
The Instruction Guide explains how to complete this form.

Transportation Equipment & Relzted Expense
Contributions/Dorativns Made By
Candidatel Officenoides/Paiitical Committee

OTHER (enter a category not kisted above)

1 Total pages Schedule F:

Z FILER NAME

Eloya

é éjm /?EC;éfad?f/ /’é

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Pa;ree name .
16 /2 Brookshice ares [nc.
6 Amount ($) T‘Payee address; - City, State; Zip Chde '

$0.00

Po. Box tto¢
Brook shire 7o 77413

a PURPOSE
oF
EXPENDITURE

{a) Categary (Ses categories listed st the oz of this sckedute)

i d&hﬂf.l'd/i 5\( Caad: daile

) Description {1 kavet outside of Texas, completa Schedule T)

| Aoratfron 4o Lundrarsen

9 Complete QNLY it direct

Candidate / Officeholder name

Office sought Dffice held
expenditure to benefit C/OH
Date | Payee name )
7/2c News Citizen _
Amount (8) Payee address; City; State; Zip Code
’ 705 path S
/60.00 :
Hempstead , Tx  27vys
PURPOSE Category (See categories listed at the top of this schedule) Description iif travel autside of Texas, complele Schedule T)
OF - . - -
EXPENDITURE advertisemen? epoage pel adv-ia paper

Complele QNLY if direct

Candidate / Officeholder name

Oftfice sought Office held
expenditure tc benefit C;OM
Date Payee name .
7/20 Wealler Coputy Caw Licoe.
Amount ($) Payee address: City: Sta@e; Zip Ceode
Y. o0 Fm 3549 S0urd
’ Hem,é.ffcaﬂ', Te. 7174485
PURPOSE Category (See categosies listed a* the top of this scheauie) Description (ifirave: outsige of Texas, comalate Schecute T)
OF \ N 4 ~ .
EXPENDITURE Honartzon by Clndds dale denatsrin o Gueons condesl-

Complete ONLY if direct

Candidate / Officehalder name

expenditure o benefit C/OH

Office sought Office held

Date Payee name T
?/f?lf/ Home baﬂv?‘ o
Amount ($) Pavee sddress; e Ciwy: State; Zip Code
457 ’
| Key T3 77440 o L
PURPGSE : Category (Stie Cu.2y ios bated stihe top of this sched:fe) Cescrption {If travel outside of Texaz, ~ziuplsta Sshedule T)
OF - - e
EXPENDITURE I advertis iy erpens e Supplies Lo rossd Sipmd

Complete QNLY if direct

expenditure 10 benefit C/OH

Candidate / Officeholder name

Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Revised 04/21:2010




QOct 04 10 02:05p Glenn Beckendorff

.Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

281-375-7751 p.6

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHeEDULE F

Adventising Expense
Accounling/Banking

CittAwardsiMemoriafs Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/F undraising Expense

Consulting Expense FoadiBeverage Expense Travzal in Disirict
Event Expensz Polling Expense Travef Out Of District
Feas Printing Expenge Office Overhead/Rentsl Expense

The Instruction Guide explalns how to complete this ftorm,

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Conations Made By
CandrdatelorrcehorderfPohhm! Committee

GTHER {emter a category not fisted above)

1 Total pages Schedule F:

]

2 FILER NAME

= loyed & lepn ge(/éfn/af#

3 ACCOUNT # (Ethics Commission Filers)

4 Date

/19

S Payee name

ft.’mo aller (‘Uomi‘y /.?eu«, t e/

6 Amount (8}

/o6.00

7 °ayee address; City;
0 801 235
1on Ty 71¥64

State; le Code

| @ cmegory {Sez categortes Bsted a1 e top of this scrvedulc)

Qonation Ay Conddyde e

8 PURPOSE
OF
EXPENDITURE

(&) Description ilf travel ouiside of Texas, complete Schedule T)

dd‘na/{u;n iz &ud!ﬂ‘rl "

9 Complete DNLY if direct Candidate / Officeholder name

expenditure (o benefit CFOH

Office sought Office held

Date . Payee name
5/t Praiie Vied Pee Wee /ea;w
Amount ($) Payee address: Cily; State; 2Zlp Code
/00.00
PURPOSE Categary (Sae categorieslisted atthe top of ‘his schetiuis) Oescription (i uavel outside of Texas, complele Schecuis T)
OF . . - .
EXPENDITURE Honatron by Candi dofe ernataon to group Lor sugplies

Complete QNLY if direct Candidate / Officeholder name

expenditure 10 benefit C/OH

Office sought Office held

Data Payee name X
7//& Rex)ué/;[ga Women o> Waller lounty
Armount ($) Payee address; City; State; Zip Cade 4
owf-wo-v, fe. 774eL
PURPOSE Calegory (See categodes listed & the top of this schedina) Description (it1rave oukide =f Texas, comatets SchecueT)
EXPENTITURE Hornatrr by Candi dare Oenatson 40 Lundrosyer

Complete GNLY it direct Candidate / Officehalder name

expenailure to bensfit C/CH

Office sought Office held

A 271

_ _%H@L/e{ I_L

PURPQOSE I Catagen [See categorias istad 2t the top ot drudiig)

o Lo ce 26 by candidete

{60.00 ;

Date *ayee name
| 10 /2 | (L lyr s ‘raaaz‘w»lwo c[m{)
Amount %1 Payes addn.ss Clty\ tate, Zip ._ode

_TIYY7

Hegar Rod

- e
Descriparn 20 it ainar e of Texas. nmplehSch»duie i

lorztson +0 Saley proceeds

EXPENDITURE l
Complete ONLY if direct - Candidate ; Officeholder name

exgenditure to benefit CJOH

Cffice sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Ravised 24/2%/201C




. . Fexas Ethics Commission

Oct 04 10 02:.05p Glenn Beckendorff

P.C. Box 12070

Austin, Texas 78711-2070

281-375-7751 p.7

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Adverlising Expense
Actounting/Banking
Consulting Expense Fcod/Beverage Expanse
Event Expense Pclling Expense

Fees Prinfing Expense

Gif'Awards/Memoriais Experse
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries'Wages/Contract Labor
Soficitation/Fundraising Expense
Travel In District

Tavel Qut Of District

Office Overhead/Rental Expense
The Instruction Guide explains how to complete this form.

Loan RepaymentReimbursement

Transportation Equipment & Relat=d Expense
Contributions/Donations Made By
Candidate/Officeholder/Paolitical Commitler

OTHER {enter a calegory not listed above)

1 Te1alpages Schedule F: | 2 FILER NAME

3 | Llevd  &lena Beck enctor A7

3 ACCOUNT # (Ethics Commission Fiiers)

4 Date § Payee name

‘?/,l( Eng )Lfrn S?Lar

€& Amount ($)

S0, 60 720 Furd ¥

7 Payee ad?; City; State; Zip Code

Brockshie , 7x . T7Y¥23 - o00d

8 PURPOSE
OF
EXPENDITURE

(8) Category (Sce catagaries isted a the top of this schedule)

Henartron by Condlsdi Ve

) Description it travel outside of Texas. campiete Scneduls T)

AHonation 4o Lundraiser

9 Complete ONLY it direct Candidate / Officeholder name

Office sought Office held
expenditure to beretit C/OH
Date Payee name
Amount ($§) Payee address; City; State; 2ip Code
PURPOSE Category (See categories listod at Ihe tep ot this schedule) Description (if travel cutsice of Texas, compiete Schedule T)
OF
EXPENDITURE

Complete ONLY if diregt
expenditure to berefit C/1OH

Candidate f Officebolder name

Office sought Office held

Date Payee name

Amount ($) Payee address; City. Siate, Zip Code

PURPOSE
OF
EXPENDITURE

Categary (See calegories listed at he top of this s:hedule)

Description (ftravel cutside of Texas. complete Schadule T)

Complete ONLY if direct Candidate / Officeholder name

Office squght Office heid
expenditure to benetit C/OH
Date Payee name
Amount (3} Payee address; City, State; Zip Code
PURPOSE Categary (See categories listes a: thezop of this schedulaj Description (ittravel ovtsiae of Texas, complete Schecue T)
OF
EXPENDITURE

Complete QNLY if direct
expenditure to tenefit C/OH

Candidate s Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Revised 04121/2010




Oct 04 10 02:06p Glenn Beckendorff 281-375-7751

. ,Texas Ethics Commission P.O. Box 12070

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

p.8

1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPE.NDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to comp!ela this form. 1 Totai pages Schedule T:

i

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)
!L/O-/ﬂ/ é/fnn /Zeaéngn"/ .

4 Name of Contributor / Corpurah or Laber Organization f Pledgar / Payee

Reesu blicon arfy__of &/au//cr (aunrlv

5 Contrlbu‘mn ! Expenditure reported on:

(] scnedulen  [] ScheaueN [] comuc [] conr L_] Pac-c

A schedute A [ ] schedute B [} schedwiec [] schedulen ] schedule C1 schecute &

[ ] Pac-e

8 Dates of traved 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name aof destingtion location

10 Means of transportation 41 Purpose of travel (including name of conference, seminar, or other event)

Narme of Contributor # Cormporation or t_abor Organization / Pledger / Payze

Contribution / Expenditure reparted on:

[J schequeA  [7] schedute 8 (] schedqute ¢ [} scheaule b (] schedue F
[] scheduieH  [] scheaute N [1 comuc [ comr [J pacc

] schedute

] Pac-e

L}
Dates of trave| . Name of persen(s) traveling

Departure city or name of departure location

Destination city or name of destinaticn location

Means of trensportation ! Purpose of ravel (including name of conference, seminar, or other event)
i

i

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expendilure reported on:

[} scredue A [ schedute 8 [ ] schedqwec [] schequle D [ ] Schedule F

L] scheduen  [7] schequen [} comuc [ ] conr L] eacc

D Schedule G

{ ] Pace

Dates of travai Narme of person(s) rraveling

B Departure city or name of departure fo-stion

L N

Deslinatian ci l; E A Haon 4 1] ofdeslmaunn location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

"Rev'sec 042112010
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