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Texas Ethics Commission _P.O. Bux 12070 Austin, Texas 78711-2070 ™.8512) 463-5800 1-800-325-8506

CANDIDATE / IOFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 ACCOUNT# 2 Totalpages fled:
The C/OH Instruction Guide explains how to complete this form. {Ethics Commission filers)
3 CANDIDATE/ WS 1 MRS (R FIRST m -'
OFFICEHOLDER 8 i \ R OFFICE USE ONLY
NAME ! )l . :
.................................. -« - -] pate Recéived
NICKNAME SUFFIX :
~y
Jorda\" =
4 CANDIDATE/ ADDRESS /POBOX:  APT!SUITE# oy; STATE;  ZIP CODE r':'_:
OFFICEHOLDER ' oo
[l

MRS |PO-BoxkBl Waller, Y- TG |

(] change of Address

O
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION x
" OFFICEHOLDER Receipt # (Amourk
PHONE (qn9) g'alp—lp 15 ‘ en
Date P d ——
6 i ‘
CAMPAIGN Ms@mn FIRST M |
TREASURER Maesie L . Date Traged
NAME | - - e T ,l:AST ................ SUFF[)-( - .. ..
Jordan |
7 CAMPAIGN STREET ADDRESS (NOPOBOX PLEASE;,  APT/SUNE®; CITY; STATE; 2ZIP CODE
TREASURER _’ L\b
ADDRESS \—\-‘
(Residence or business) 9 83 58 5\'\ My lo H fm&ﬁ-\'e‘“—\ TY _’ L\
8 CAMPAIGN AREA CDDE PHONE NUMBER EXTENSION .
TREASURER -
PHONE (474 ) 326~ \7 S
9 REPORTTYPE 15t day ater
[] sanuary 15 M 36t day before election [ rumor | _mm(mmpag-'masum)m
D iy 15 [] & day betore etection [[] Exceeded $500 imit O Hnas}apon(mmcmn-m)
10 PERIOD Monts Oy Year Month Dsy  Yem |
COVERED THROUGH
V0 o \ 2110
11 ELECTION ELECTION DATE ELECTION TYPE
onth ) Day Year .
RS2 /c§O|D \gﬁmmary ] runcr 7 cenem . [ seoca
12 OFFICE OFFICE HELD (#any) 43 OFFICE SOUGHT (f known)
- wxilec Co Connmissdone © e 2
14 NOTICE
OF DIRECT = Direct campaign expenditures are campaign oxpenditures 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 campalgn expanditure,
EXPENDITURE
BY OTHER Name }
INDIVIDUALS . ‘
Address / PO Box;  Apl./Suite®  City; State;  Zip Code
[0 eadettionat pages e

GO TO PAGE 2

Revised 08/25/2008
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Texas Ethics Commission  P.O. Box 12070 Austin, Texas 78711-2070 ~212) 463-5800 1-800-325-8506

A

CANDIDATE / OFFICEHOLDER REPORT: . Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
' 16 ACCOUNT #
15 C/OH NAME B‘\\y 1 Q Jofdaﬁ ! {Ethics Cammission Filers)
[

17 NOTICE « This box is for notice of pofiticat contributions accepted or pofitical expenditures made by political committees to support the
FROM candidate / officeholder. Thase expenditures may hava been made without the candidate’s or officehoider's knowledge or consent.
POLITICAL Candidates and officehotders are required to report this information only if they receive nofice of such expenditures. -
COMMITTEE(S) COMMTTTEE WAME -

COMMITTEE TYPE |[
] ceneraL :
COMMITTEE ADDRESS :

[ specihc

[ eddi pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 TRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN !
$8$ALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS (TEMIZED $ —
2. | TOTAL POLITICAL CONTRIBUTIONS Y-
+ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ?’OO .
EXPENDITURE 3.  TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ —_—

4. TOTAL POLITICAL EXPENDITURES

$ ! L\j(,\[a_g‘

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 68
BALANCE OF REPORTING PERIOD $ (’q 6
OUTSTANDING 6. ' TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0o
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ . ‘ 6@ -

| swear, or affirm, under penatty of perjury, that the accompanying report
TAMMY A. TOMCZAK is true and correct and includes all information required to be reported by
Notary Public, State of Texas me under Title 15, Election Code. I

A R b

-
éignature of Ca&idate or Officeholder

wind Commission Expires '04-05-2010

S o R e St

AEEIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed befo@ me, by the said R-I ’ IL/J R %(r{ fa 249 , this the _8__ day

of .20 , to certify which, withess my hand and seal of office.

Tﬁmmv ﬁ—%m czA«é

Printed name of officer administering oath Title of oﬁoér administering oath
4

Revised 08/25/2009
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Texas Ethics Commission P.O. bux 12070

Austin, Texas 78711-2070

(M

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

~-(512) 463-5800

K3

SCHEDULE A

The Instruction Guide explains how to compliete this form.

1 Total pages Schedule A: ‘

it
]

PRI By R.Jordan

3 ACCOUNT# (Ethics Commission filers)

4 Date § Full name of contributor

] out-ot-state PAC (ID#;

y | 7 Amountof | 8 Inkind contribution

Findley Homaner

6 Contributor address; City; State; Zip Code

\0\0‘?1_; \-\'\Zj\ww {05 Trir.
Brenhaym T 171833

1115 o

contribution ($) | description (if applicable)

o2 |

(If travel outside of Texas, complete Schedule T)

\hs1
! ‘ 0 Contributor address; City: State; Zip Code

P.0 - Box 357
ocokvey, TY 7MY

9 Principal occupation / Job title (See Instructions) - 10 Employer (See instructions)
IR, .
Date Full name of contributer [ outot-state PAC (ID#: ) Amount of i In-kind contribution
contribution ($) l description (if applicable)
T . &
~ Dunep Cosrocrion

........ |
50> |
i‘

(If travel outside of ?l‘exas, complete Schedule T)

Principal occupation / Job title" (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC {IC#:

} Amount of ! In-kind contribution

Contributor address; City; State; Zip Code

2034 Relley @4
Hempstead, TY . 774N

o

contribution ($) | | description (if applicable)

....... a0 ”
: sign stukes

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions) 1
1

Date Full name of contributor [ out-of-state PAC (iD¥;

) Amount of In-kind contribution

i

contribution ($) | . description {if applicable)

1

|
....... I

1

|

1

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of ¢contributor [ out-of-stata PAC (ID#;

) Amountof |, In-kind contribution

contribution {$) I 1 description (if applicabie)

(If travel outside of *‘exas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

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

Ravised 08/25/2009
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

()

“12) 463-5800  1-800-325-8506

LOANS ;;

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Totalpages Schedulke E:

2 FILERNAME B

ity ?-g\of&axﬁ

3 ACCOUNT # (Ethics Commission filers)

financial Institution? m BO

YO | Loatker TR 7USE

* |
TOTAL OF UNITEMIZED LOANS: > = = =3 = =3 $
5 Dateofloan 7 Nameof Iiender [J cwt-of state PAC (IDF: o LoanAmoum )
iy o h-\'m'smx\ oAun SOL .~
6 Is Ie“def 8 .8' 'Le-nd'er-ad.dréss-; - - 'Ciiy;' - . S-m;e|- - -zé .md.e ------------------

1b Intev

1 ManVa\e

42 Principal occupation / Job title jSe'e Instructions} 43 Employer (See Instructions)
14 Description of Coliateral ,
none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
# not applicable
19 Principa! Occupation 20 Employer
]
Date of loan Name of lender ([} out otsiate PAC (ID: ) Loan Amount (§) -
Vs o | M assha o an \OCC .
Islendera " " 'Lenderaddress;  Gity; " State; ZpCode ................ " Interest
financial Institution? P O 8 OX bgl ) ﬁ
Y @ i L‘ Maturity date
Watler TX 774€
Principal occupation / Job title (See Instructions) Employer (See Instructions)
WA .
escription of Collateral
none
GUARANTOR Name of guarantor " Amiount Guaranteed ($)
INFORMATION
Guarantor address;  City: State; Zip Code
K not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ;
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements,

Revised 0B/2572009




Texas Ethics Commission

h

P.O. Bua+12070

Austin, Texas 78711-2070

(M)

\ j
"vwo12) 463-5800 1-800-325-8506

POLITICAL EXPFNDITURES

SCHEDULE F

The Instruction Guide expla_ins how to complete this form.

1 Total pages Schedule F: \

2 FILERNAME . 3 ACCOUNT # (Ethics Commission fters)
: B\I\y E\Q.\)C)deth
4 Date 5 Payeename 7 Amournt
®

6 Payeeaddress; City; State; Zip Code
5411 Huwy 240

il More Than S¢S

b1
Sk, —

Purpose of payment (See instructions regarding type of information 9

- Complete if direct expenditure to benefit C/OH

8 required.) Candidate / Officeholder name Office sought Office held
RAdvernsig - s /cards ‘-’
(if trave! outside of Texas, complete Schedute T)
Date Payee name [J An(;g;;m
- More Chan Docgns
] / " } 10 \ ............ g' ..........................

Payee address; City; State; Zip Code

SUATY Yoy 290
Hemps+ead TY . 7MAs

73
|, 506 —

[

Purpose of payment (See lnsh-uchpns regarding type of information

- Complete if direct expenditure to benefit C/OH =

required.) Candidate / Officeholder name Office sought Office held
{if travel outside of Texas, complete Schedule T)
Date Payee name Am;;mt
(
‘ “More lﬁ(;ham Diend¥Ve= -
/‘U‘h@ Payee address; State;  Lip Code L\33 . OO_

SULTY 7’\\;.; QQO

‘-H‘empsf‘eaé TY. '77L\L—\S

Purpose of payment (See instructions regarding type of information

+ Complete if direct expenditure to benefit C/OH

required.) Candidate / Officeholder name Office sought Office hefd
(if trave) outside of Texas, complete Schedule T)
Date Payee name Amount
%)
Payee address City; State; Zip Code
Purpose of payment (See instructions regarding type of information ~ Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Offica sought Offica held

{If travel outside of Texas, completefSchedule T

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009
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Texas Ethics Commission P.O. bux 12070 Austin, Texas 78711-2070 - {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

41 Total pages Schedule G: \

2 FILER NAME

B'\\\y e. Jofdam

3 ACCOUNT # (Ethics Commission filers)

g 1o

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

Payaeaddress City; State; Zip Code

€0 Boy LW
Watler, X . 77834

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

Faunds, .1, open Campadyn ORCoUnY

4 Date 5 Payeename 8 Amount
CNoeThanDeqns @
\)L‘ ] 10 6 Payee address; City; State; Zip Code %—\b .bq
SHITL By 290 Hempotead T 77M48
7 Purposeoqupendlture(Seeinsirudmnsregardmgtypeofmfonnatlonreqmred.) m 2::‘;:2{5“'
Roriecds Canpargn Syns andcards | e
Date ename Amount
_ﬁm JdorQan Yor o Cotmiss oner R+ ®)

1000 -

. Reimbursement
. from political

centributions
intended

Date

12 o

kﬁ(ﬁ nzn“i undy TVax CIhee

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

Payee address; State; Zip Code
|I

130 cx““s+ trempsteas TY - 7MUY S”

Purpose of expendnure (See instructions regarding type of information required.)

wiatke V1545

Amount
{%)

y3 4o

Reimbursement
from political

‘Xﬁ

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

{if travel outside of Texas, complete Schedule T)

contriputions
(if travel outside of Texas, complete Schedule T) intended
Dale Prvgen~— T R Amount
- - T T -—— o
Bms t e teu - s (%)
A ] TR e . . LS S L e e e e e e e e e e e
*.., < address; City; Siate; Zip Code
I
Purpose of expenditure (See nstructions reganding type of information required.) [] Reimbursement
- from political
contributions
{tf travel outside of Texas, complete Schedule T) intended
Date Payee name! Amount
(%)
Payee address; City; State; Zip Code §

D Raimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




