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Austin, Texas
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~

78711-2070 (512) 463- 5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

- Form C/OH
CovER SHEET PG 1

TREASURER
ADDRESS

{Residence or business)

36109

Em 1448

1 ACCOUNT# 2 Total pages filed: .
The G/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) ! |
L~ |
3 CANDIDATE/ LSS / MR FIRST MI ' :
OFFICEHOLDER Ra \591’1 D ?FFlCE USE ONLY
NAME — e
..................................... Da‘e Received Wi m >
NICKNAME LAST SUFFIX \ P ~—r
- G .
Bupa Fy B 9 |
' [ + .
yéu 2 s 22
4 CANDIDATE/ ADDRESS /POBOX,  APT/SUITE# CITY, STATE;  ZIPCODE —_ Sl;> g
OFFICEHOLDER / ;z
MAILING - 4 X ‘/ / | - o5
ADDRESS 38),'001 rm / g% Ll.h,’ 124 / 7 7 gF Date Hand-delivered or Date Pebmarkeds =
|:| Change of Address E - ga
i —— Y
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION i - ::E
OFFICEHOLDER Receipt # Amount
PHONE (Q:D’é) 372 -3 i
Date Processed
6 CAMPAIGN M6 MRS /MR FIRST , M B
TREASURER VOJ ercL D Date imaged .
NAME ©omckname T tast' 0t SUFFIX \
Franz |
7 CAMPAIGN STREET ADDRESS (NOPOBOX PLEASE),  APT/SUITE# STATE; ziIP conE

a//er TX

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

PHONE NUMBER

(730) 372-A)33

EXTENSICN

27 ¥ 81

9 REPORTTYPE

D January 15
[:‘ July 15

E’aoth day before election

[[] 8thday before etection

i
15th day after campaign treasurer
appointment {officehcider only)

[:[ Runoff

D Exceeded $500 limit

]
]

Final report (Attach C/OH - FR)

3/&/52010

10 PERIOD Month Year Month Day Year
CCVERED THROUGH
l/,;,l/(,w/() 1 7297 2010
11 ELECTION ELECTION DATE ELECTION TYPE I
Menth Year

B Primary

D Runoff |:] General ‘ D Special . ¢

12 OFFICE GFFICE HELD {f any) 413 OFFICE SOUGHT (if known)
C()tuﬁxi J udqfi / CUOL’ }E’J‘3
14 NOTICE _ , _ _ _ e
OF DIRECT Direct campaign expenditures 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 Narme
INDIVIDUALS

[O additional pages

Address / PO Box;

Apt. [ Suite #;

City; State;  Zip Code

GO TO PAGE 2

Revised 08/25/2009
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508
i
CANDIDATE / OFFICEHOLDER REPORT: | Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
. 1
15 C/OH NAME *@G_{\ph A\ E% ] ! ' \‘: r au/l 2 16 ACCOUNT # (Ethics Commission Filers)
17 NOTICE = This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candigate / officeholder. These expendifures may have been made without the candidate's or officeholder’s knowledge 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
[J ceneraL
COMMITTEE ADDRESS
[] spEciFic i
[ addhional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADORESS
1B 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) $ 50 0
I
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED )
TOTALS 3.
4. TOTAL POLITICAL EXPENDITURES $ | (DSC] (? 3
|
'é .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ‘ C[ O O ;2 .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE . q
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ +
9 AFFIDAVIT ' i
| swear, or affirm, under penalty of perjury, that the accompanying report
il
is frue and correct and includes all mformatlon required to be reported by
\“‘-::‘:.""':’,a"'r JOANNE GREGORY me under Title 15, Election Code.
;= % Notary Public, State of Texas
sw My Commission Expires I l
W O March 04, 2011 ;
tigey ||u“ £
’ ‘Sngnature of Candidate or Off' ceholder
AFFIX NOTARY STAMP / SEAL ABOVE
-—R i { /
and subscribed before me, by the said CL[ 'D "\ P)ujﬁ‘l)d Ffaﬂ T ,thisthe __ ¢ day
, to certify which, witness my hand and seal of office. E
L I
DGnne CQWQO((A Mof&r"u ‘ﬂ/{bh o/
Printed name of officer admlnnstém\g ca Title of officer a inistering oath

Revised 08/25/2009
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Texas Ethics Commission

P.O."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: \
[
1

2 FILER NAME R&.\ph h Bubbc; FFC‘LVIZ.

3 ACCOUNT # (Ethics Commission filers)

4 Date

} _%aolc -6 Contributor address;

85 Full name of contributor [ out-of-state PAC (1ID#:

Peaos Vought

City, State; Zip Code

1O 4y R"‘UU" R {dgjeiﬂon V‘O&,\lz

7730

7 Amountof l 8 In-kind contribution
contribution ($) | descripticn (if applicable)

{
|
500, |
|.

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instryctions)

L

Qj;\‘\fef

10 Employer (See

Instructions) |

Date

Full name of contributor {] outot-state PAC (I0#:

Contributor address;

City, State; Zip Code

Amount of |'| In-kind contribution
contribution {$) | description (if applicable)

I‘.
Ly
[Z

{If travel outside of'Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Full name of contributor ] out-of-state PAC {ID#:

Contributor address;

City; State; Zip Code

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions) l

(If travel outside of Texas, complete Schedule T)

Date

Fuil name of contributor [ out-of-state PAC (1D#:

Contributor addressi

City; State; Zip Code

In-kind contribution
. description (if applicable)

Armount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address;

City; State; Zip Code

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

{if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions) i

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

Revised 08/25/2009
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Texas Ethics Commission P.O."box 12070 Austin, Texas 78711-2070 (512) 4635800 1-800-325-8506

| LOANS SCHEDULE E
1 :
|

1 Total Schedule £: ]
The Instruction Guide explains how to complete this form. o1 pages Schedde \

|

] 2 FILER NAME L i 1! 3 ACCOUNT # (Ethics Commission filers)
1 - , i f
| \\9 h bl Fromz \

4 -
TOTAL OF UNITEMIZED LOANS: 2 = = = > = i$
:
5 Date ofloan 7 Nameoflender [ out-of-state PAC (ID#: ) 9 Loan Amount ($)
192010 | aplh  Franz 6.0
6 Islendera .8. .Le‘nd.er‘ad.drc.ess.; o .Ciiy;- o S-ta;e',- . .Zi;)éocie .................. ‘3,10 Interest rate
financial Institution? N —
= 4 waller, T L .
Y @ 30’001 ] m }4'8 ' t 1 ’2 ’) 4% -:L11 Maturity date
i
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) :

14 Description of Collateral !

none

15 GUARANTOR 16 Narne of guarantor 18 Amount Guaranteed ($)
INFORMATION

17 Guarantc;raddress; City; State; Zip Code
] not applicable
!
19 Principal Occupation 20 Employer
‘ Date of loan Name of lender [ out-of-state PAC (ID#; ) | Loan Amount ($)
| .
; 1-192010 | Ra\ply Fran= . 37.%49
: Is lender a Lender address; City; State; 2Zip Code ’ R Interest rate

financial Institution?

v | 2000 Fm 1488, wallen T 79§ ey

i Principal occupation / Job title (See Instructions) Employer (See Instructions) i

Description of Collateral
D/none

GUARANTOR Name of guarantor
INFORMATION

Amount Guaranteed {3)

Guarantoraddress;  City; State; Zip Code i
[J notapplicable

Principal Occupation . ’ Employer |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additionat reporting requ\i!rements.

! Revised 08/25/2009
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Texas Ethics Commission

‘M

o

~

P.O.'box 12070 Austin, Texas 78711-2070

“(512) 463-5800

POLITICAL EXPENDITURES

!

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:
!

/

2 FILER NAME mph

3 ACCOUNT # (Ethics Commission filers)

a4 Date

/- LD/,;orb

5 Payeename K

Kuun

6 Payee address; City; State; Zip Code

‘ ' 1y
JAI5-5 Ly Maan S, Tomba 0375

7 Amount
‘.! ®

pl956

'_gggolc

COmetoys

Payee address;

City; State, Zip Ccode

5 Tpmball farKwa
281/ = 1ombe "‘T‘om}da/{k,/TX 79375

8 Purp_ose of payment {See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Toor Nangers
(if travel outside of Texas, complete Schedule T} i
Date Payee name ) Amount

&)

2450

required.)

\uum

Purpcse of payment{See instructions regarding type of information

berfor signs

(If travel outside of Texas, complete Schedule T)

= Complete if direct expenditure
Candidate / Officeholder name

to benefit C/OH +»
Office sought

i
1

Office held

Date

o

Payee name
CSiguTe}

Payee address; City; State; ZipCode

a5 Alma, Ste
e embedl T 77375

Amount
®

2959 73

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure

to|benefit C/OH «

-2 A0

Lopdler Times

Payee address; City; State; ZipCode

Loodler T

required.) \ . [ * 5 Candidate / Officeholder name Oﬁfoe sought Office held
polieal sign
({if travel outside of Texas, complete Schedule T)
Date Payee name ! Amount

(&)

(, .20

L

required.)

Purpose of payment (See instructions regarding type of information

e ,L.‘-l’l.QOu[ odls.

(If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

E]
+ Complete if direct expenditure to benefit C/OH »»

Oﬁpesmgm Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009

1-800-325-8506




