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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

The C/OH 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 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
CoOVER SHEET PG 2

15 C/OH NAME F

46 ACCOUNT # (Ethics Commission Filers)

oud Elonn Peckerdord

17 NOTICE mﬁaox 15 FOR NOTICE OF POLITIGAL GONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FR OM CANDIDATE / OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S or OFFICEHOLDER’S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFGRMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ seneraL
COMMITTEE ADDRESS
(] specwic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
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{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 . ao
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $
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!
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i MY COMMISSION EXPIRES |}

‘ J DECEMBER 3, 2011

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscrib

day of 20 I\

Qﬁm%ﬂnﬂd

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Ftogol Al

Signature of Candidate or Officehol

before me, by the said %%d‘ /&;‘M &M%is the

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

Dena Nolan Motar,

Signature of officer administering oath

Printed name of officer administering cath Title of officer ad{ninistering oath
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor ~ toan Repayment/Reimbursement
Legal Services ’ Solicitation/Fundraising Expense . Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By
Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter & category not listed above)

The Instruction Guide explains how to complete this form.

‘4'1/, 204, 83

1 Total pages Schedule F. | 2 FILER NAME _ 3 ACCOUNT # (Ethics Commission Fiters)
Eloyd élenu B‘e&-é &ndafa’g%
4 Date 5 Payeename
[0-3 58 ’M[f/?“/ P/lm?éc’rj
6 Amount ($) 7 Payee address; City; State; Zip Code

S§07 Hwy. Blva.
Kekty, T, g4y

8 PURPOSE (a) Category (See categories listed at the top of this schedula) (b) Description (it travel outside of Texas, compiete Schedute T)
OF - PR
EXPENDITURE Aﬁ(ﬂff?lh}'/ﬂ,f Crfeasll
9 Corrplete OILY if direct Candidate / Officenolder name Office sought Office held
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# | 20.00

Date Payee name
1 F - - -
10-3 Ra Utné. H: [/5 ‘Fu‘& Dwfmza—/
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OF -
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i

0. BOx'é_
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OF f _/_ '
EXPENDITURE Cna-Tich
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experditure to benefit C/OH
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Date Payee name . ‘

4 — r

[1-¥ The Hotlive Press
Amount ($)
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Hempstead, Te _714¢5
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OF [
EXPENDITURE M Jer s in [ CKpense
Complete QNLY i direct Candidate / Officeholder name . Office sought Office held
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX B{a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 ﬁLL.,ER NAME 3 ACCOUNT # (Ethics Commission Filers)
Floyd Glewns  Beckrodorty
4 Date 5 Payee name
«
—~ -t [y
(0-2¥5 - |0 News Citizen
6 Amount ($) 7 Payee address; City; State; Zip Code

Tos 1pth s¢

4 is
§7ST Mempstead, N 77vyys

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF [
EXPENDITURE ﬂﬂugf ﬁ Sin § Ex fenSe€
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure o benefit C/OM

Date Payee name
(6 2% The Mot bine Precs
Amount ($) Payee address; City: State; Zip Code

e Rustin ST,

s - ‘
(07,29 Hempstead \ ¢ 10445

PURPOSE Category {See categories listed at the top of this scheduts) Description (If travel cutside of Texas, complete Schedute T)
OF . }
EXPENDITURE 4#‘0{/‘/15111'[ ELpau.fc
Comrplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
=y
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Amount ($) Payee address; City; State;, Zip Code
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'
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state. {x.us Revised 04/21/2010




Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission

POLITICAL EXPENDITURES

P.O. Box 12070

scHeDbuLE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memaorials Expense

Legal Services

Food/Beverage Expense

Polling Expense
Printing Expense

The instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedute F:

2 FILER NAME

Flovd Glewn Beck vudor 77

3 ACCOUNT # (Ethics Commission Filers)

12126

4 Date 5 Payee name
- e
l-& News Cilizen
6 Amount ($) 7 Payee address; City; State; Zip Gode

Q08 12th S
Hempstead | Tx 774 €8

‘8 PURPOSE

{a) Category (See categories listed at the top of this scheduig)

{b) Description (if travel outside of Texas, complets Schedule T)

OF [
EXPENDITURE ﬂd,ocr fissi J
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit &YOH
Date Payee name
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4 3L 25
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Waller, Te71 4 8¢

City, State; Zip Code
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Amount {$) Payee address; City; State; Zip Code
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OF -
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Complete ONLY if direct .
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held
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