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CAMPAIGN FINANCE REPORT
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The C/OH Instruction Guide explains how to complete this form. {Ethics Commission filers) J
3 g.;gzlg:gf R FIRST M OFFICE USE ONLY
NAME Mr :DO N m.
- méKr:l’:“.‘E ......... L.AST ................ S.UF,FD,( - - -1 Date Received § m
| ﬂ’ S o
i . [ S
4 CANDIDATE / ADDRESS IPOBOX,  APT/SUITE® STATE;  ZIP CODE = =
OFFICEHOLDER 3 P
MAILING s
ADDRESS OQ (?Hj l kc a- r d 14 ¢ ‘/I V, Date Hand-detivered or Date Postmgrked )
[] cnange of Address 3 X <
NN @
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION é o
OFFICEHOLDER . Receipt # Amount =
PHONE ( q S‘y ) q | - @ 7
171,71 P
6 CAMPAIGN MS /MRS 1 MR FIRST M
TREASURER mr. LJ [lvam A. Dato Imaged
NAME e e e e LT L s e
mcxmywrs LAST SUFFIX
i ut reEmoann
7 CAMPAIGN STREET ADDRESS (NOPOBOX PLEASE),  APT/SUITE #; CIrY; STATE; ZIP CODE
TREASURER
ADDRESS F ’
{Residence or business) 3 1 3 0 U m J 4 74 wa_,, l‘f r % )7 q ,‘, 8"‘
8 CAMPAIGN AREA €Ol PHONE NUMBER EXTENSION ‘
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CANDIDATE IrOFFICEHOLDER REPORT: rorm C/OH
SUPPORT & 'IT‘OTALS COVER SHEET PG 2
18 C/OH NAME ,D m é | ‘ 16 ACCOUNT # (Ethics Commission Filers)
17 NOTICE - Thts box is for notice of political contributions accepted or political expenditures made by political committees to support the
FRCM wnd‘daie ! officeholder. These expenditures may have been made without the candidate’s or officeholder’s knowledge or consent.
POLITICAL Candldates and officehoiders are required fo report this information only if they receive notice of such expenditures, »
COMMITTEE(S) ‘
L COMMITTEE NAME
COMMITTEE TYFE
|
[ eeneraL
[ COMMITTEE ADDRESS
[] specic
D addifional pages COMMITTEE CAMPAIGN TREASURER NAME
" COMMITTEE CAMPAIGN TREASURER ADDRESS
;
18 CONTRIBUTION 1. 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
. PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
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CUTSTANDING 6. | TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS ¢ LAST DAY OF THE REPORTING PERIOD $ _
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| swear, or affirm, under penalty of perjury, that the accompanying report
is true and corregpl and includes dli information required to be reported by

DENISE RILEY
Notary Public, State of Texas

Commnssmn Expires 08-268-2013
, .

Signature of Candidate or‘éﬂiceholder

AFFEX NOTARY STAMP / SEAL A:BOVE
|

Sworn to and subscribed befdre me, by the said -Z)Dn /—7 ALRESE , this the xR ﬁ day

of /%&m, .20/ D , to certify which, witness my hand and seal of office.

‘4214440 /éc.&c/ Derre /Z/e/ k= adVe

Signature of officer administ oath Printed name of officer adm:mstenng oath Title of officer administering oath
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POLITICAL CONTRIBUTIONS
OTHER THAN ‘!PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule A:
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2 FILER NAME :)O _\ m Garr\éﬁ

3 ACCOUNT # (Ethics Commission filers)

4

Date

(g |2DI0

5 Full name of contnbu10r

6 Contnbutoraddress City, State; Zip Code

S
b33 C’Uljcmuoujfgﬁ Ty 12908\

7 Amount of 18 in-kind contribution
cantribution ($) I description (if applicable)

S 00.c0
|

{If travel outside of Texas, complete Schedule T)

g Principat Joccupation / job trlle (See Instructions)

l\glme-u"

Jones

10 Employer (See Instructions)

CARTFR T MeC.

Date

Full name of contributor [[] out-ot-state PAC (iD#; )

Contributor address; City; State; Zip Code

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

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See |

nstructions)

Date

Full name': of contributor [ out-ot-state PAC GD#; 3

Contributor address;  City; State; Zip Gode

Amount of 1 In-kind contribution
contribution ($) I description (if applicable)

|
l
!

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job tit_[e (See Instructions)

Employer (See Instructions)

Date

Full name%of contributor {77 outof-state PAC (DX )

Contributor address; City, State; Zip Code

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

{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 iD8: )

Amountof | Inkind contribution
contribution ($) | description (if applicable)

|
|
i

{If travel outside of Texas, Schedule T}

Principal occupation / Job title (See instructions)

Employer (See instructions)

if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORMAS

NEEDED
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

4 Total pages Schedule G:

l

2 FILER NAME DOJ’\ m Ga r.[\e‘f'f"

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee nan

| St

/Dajrmnw/ Bank of ﬁ’}e//u/'//f; ’

Amount
(%)

|5 roro

6 Payee add‘ress;

City; State; Zip Code

POBoy 1347 Wller Ty, 29404

7

Purpose of expenditure (See instructions regarnding type of information required.)

OPENING RALK Qov0T

(If travel outside of Texas, complete Schedut

[{l;eimbursement
from political

contributions
intended

Date

I 'J’ Lwlo

I

ERETYL feters, Coonty Cleck

Payee adq‘ress; City; State; ZipC

836 lﬁlusﬁ‘n G+ e mpsf’mﬂ, T 17445
| Room 2111

Purpose oﬂexpendilure {See instructions regarding type of information required.)

Amount
(%)

[1.00

Reimbursement

| |aoto

filingg 04 DRA for Cam f&\'&n nam e contriutions

(If travel outdide of Texas, complete Schedule T) A intended
Date ayee narf-g . ; Amount

ﬁ("{ mivm Gf‘lla'ohl eX ®

Payee address: City; State; Zip Code

5513 Mitchelldale  dovstor Ty 1909

Purpog,e of‘expenditure (See instructions regarding type of information required.)
' I N4

'%ﬁs "IN
(If travel'olitside of Texas, complete Schedule’/T)

| 842. %13
m/Reimbursemenl

from political
contributions

[ llla);olo

intended
= [ BiFee Dept 5

TJre0 0
Payee addfes5; City; State; Zip Code

442 FMaqgo  Tombel| TY 21377

Purpose oﬁ expenditure (See instructions regarding type of information required.)

ﬂit'\aet;!ioirtiidre) exas,Scce ppef S'ciguén

1S 48
E{ Reimbursement

from political
contributions

[ ,I(,]&ouo

intended
Date Payee name , Amount
Trae tor So,ﬂy L]Z ®)
Payee addf}ess; City; State; ip Code

2o Tombull PRy Tombell Te 29525

Pm_'pose of expenditure (See instructions regarding type of information required.)

+post +o Secure ottdeor Signy

(I traveel outside of Texas, complete Schedule T

17.40

Reimbursement
from political
contributions
intended

| ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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