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Texas Ethics Commission

P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

. 1-800-325-8506

Form C/OH
CoOVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT # .
(Ethics Commission Filers)
3

2 Total pages filed:

E___I additional pages

3 CANDIDATE/ MSIMRSIMR) FIRST i
OFFICEHOLDER : / , ’_j/ OFFICE USEDN
NAME Cherles S -
NICKNAME SUFFIX b )
. < 2
K@ risch N
4 CANDIDATE!/ ADDRESS /PO BOX; APT /SUITE #; " STATE,  ZIPCODE : - g\_ﬁg
OFFICEHOLDER g %/ £ ([ x <<
MAILING ¢ g / é k// k /l/s e'm ig S EL Date Hand-delivered or Date w ﬂ@!‘—-‘
ADDRESS A %m
D Change of Address _ / X 7 7 V(/A f‘-j‘ é:?
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amount’
OFFICEHOLDER 9 : ‘ ’
PHONE ( 77 ) 8 ﬂz Q ; LIL 7£ Date Processed
6 CAMPAIGN MS .’R FIRST M
TREASURER ) S ) Date Imaged
NAME [ @A/‘Ji\/}ﬁr ............ “
NICKNAME LAST SURFIX
| Hzal

7 CAMPAIGN STREET ADDRESS (NO PO 80X PLEASE):  APT/SUITE # . Y, STATE; ZIP CODE
TREASURER 7[ : ' -

ADDRESS . ' /% + ({ — - 7[/5/
; ; g - g /eLd =8
(Residence or Business) g/é /df /K ﬂjé/ ra mf’ , / X .

8 CAMPAIGN AREA CODE " PHONE NUMBER EXTENSION
TREASURER 9 X ; g
PHONE (777) 8L RQY¥7

9 REPORT TYPE . i - 15th day after campaién treasurer

D January 15 g 30th day before election D Runoff D PPNt (omeeniar oo
[ ] Juy1ts [} 8th day before election [] Exceeded $500 imit [] Final report (Attach GiOH - FR)
10 PERIOD Month " Dey Ye;r : L ) Month Day Year
COVERED s THROUGH
0751 /2010 /0 /v /2010
11 ELECTION ELECTION DATE ELECTION TYPE
Month - Day Year .
'/ . ) Primary D Runoff [:I General D Special
| / / / O Z /g_o /O jﬁ ‘

12 OFFICE OFFICE HEI?(H any) OFFICE SOUGHT (if k:nown)

14 NOTICE : . - .
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE S PRJOR,CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE,
EXPENDITURE - :

BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apt./Suite#;, City, State; ZipCode

GO TOPAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS ‘ | COVER SHEET PG 2

15 C/OH NAMEC’//.\ j Ka - g 16 ACCOUNT # (Ethics Commission Filers)

G ( €S S C ‘

17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE ‘S OR OFFICEHOLDER 's KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND GFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION GNLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ eenERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
' COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION.| 4~ 1oTAL POLITICAL CONTRIBUTIONS OF sso OR LESS (OTHER THAN o :
TQTALS R PLEDGES LOANS, OR GUARANTEES OF LOANS) UNLESS ITEMIZED $ . o D —
2. TOTAL POL[TICAL CONTRIBUTIONS C ) $ i
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ™' /3 O 0 a 0
EXPENDITURE . ' o o e o
TOTALS | 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, uniess ITemize | $._ . @:)@ —
a. . TOTAL POL|TICAL',E,XPENDITURI-§S = 1 s (;_ 5?3 §(./"
CBZSLIN:S&%UTION 1 5. . ’.TOTAL POLITICAL CONTRIBUTlONS MAINTAINED, AS OF THE LAST DAY . $
~ .|+ :. . OF REPORTING PERIOD : . : . g gl‘{
EngTrﬁquE:Sg |l 6. "TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE '_ $
AN TR IALS ~ LAST DAY OF THE REPORTlNG PERIOD o : — 0 —

19 AFFIDAVIT ' _ - .
B l swear or aﬁin'n under penalty of perjury, that the accompanying report
s true and correct and includes all rnformatlon requrred to be reported by
me under Title 15 Electron Code

Srgnature of Cand rda(e or Officeholder . -

AFFIX NOTARY STAMP / SEAL ABOVE

, this the

Sworn to and subscribed before me, by the said
day of ch i , 20 /0 , to certify which, witness my hand and seal of office.
Srgnatureorceradmlmstenng ocath Printed narbeYof officer administering oath Title of officer administering oath

i

Revised 04/21/2010




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:

2 FILER NAME

¢r/€$ j.— KCCF.*SC/J\

3 ACCOUNT # (Ethics Commission Filers)

-~
7 /b /0 6 Contnbutor _address City;

4 Date 5 Full name of contributor D out-of-state PAG (ID¥;

y | 7 Amountof - I8

State Zip Code

9// Cij /fe,ssﬂ/e r/, ///Mﬂ;’r)(m 24/ v '

contribution ($) | de

/004,98 ]|

of Texas, complete Schedule 1))

In-kind contribution
scription (if applicable)

8 Principal occupation / Job title {See Instructions)

10 Employer (See Instructnons)

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

e Cirsodd

. '7 /Ib //0 Coninbutor address;  City, State; Zip Code
/73‘5 /dﬂ‘s_(' %’m,ﬂ5fep¢t)(77??¢

) Amount of |

.......... s :

|

contribution ($) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

In-kind contribution

Principal occupation / Job title (See Instructions)

Employer (See Instmctlons)

Date Full name of contributor

Contributor address; City;

| Tohwwie HeeK
(30//@

out-of-state PAC{ID#.

State; Zip Code

2004/ Ck@pmm\/ F/{

) - Amount of l

. |

contribution ($) t description (if applicable)

In-kind contribution

_Principal occupation / Job title (See Instructions)

v

774/%—‘ (If travel outside of Texas, compiete Schedule T)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC {ID¢#;

y I Amountof |

' Contribulor address;  City: State; ZipGode S |

contribution ($) l description (if applicable)

(if travel outside of Texas, comp!ete Schedule T)

In-kind contribution

Principal occupaticn / Job title (See Instructions)

Employer (See Instructions)

Contributor address; City;

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

3 Amountof |

State; Zip Code

contribution {$) ! d

(If travel outside of Texas, complete Schedule-T)

In-kind contribution
escription (if applicable)

3

Pringipal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel in District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 T.otai pages Scheime’ﬁ 2 FILERCI’;M;\ ar /C ¢ _U-—’ QKmf,SA |

3 ACCOUNT # (Ethics Commission Filers)

Tots | Aiome (ko

6 Amount ($) 7 City; State; Zip Code

AA6T /2268 lnst O Y, B¢ 776 L <

8 PURPOSE
OF
EXPENDITURE

.,

'/QWM@

(@) Categ?ry (See categories listed at the top ¢’>f th;phedﬁle) ’(b) Description (if trayel outside of Texas, complete Schedula T)

T4 |

|9 Complete ONLY if direct

Candidate / Officeholder name

Office sought
expenditure to benefit C/OH

" Office held !

Date Payee name /

ﬂ/I.S/)o Amert

Amount ($)

§.37

' Payee address; City; State; Zip Code

/LI[W }/,99() , //%cmgﬁsfcq,/ 77 77"/¢3’1/

PURPOSE

xas, complate Schedule T)

Candidaé'f&)fﬁceholder name Office sought

Complete ONLY if direct
expenditura to benefit C/OH

Category (See categories listed at the top’of this schedule) - Deggpription (Iftravel cutside of
OF . )
sveimne  |Rod £/ pco AT 45

~/ Office held

Date

T 120 /10 | Hempeted v Ew Post yoo

Amount ($) Payee a(&dress; City; State; Zip Code

/50,00

PURPOSE Category (See categories listed E’l( tha top of thisfschedule)

o5 izt f Meppetecd TX T4 o5~
EXPESSHQRE W W W ﬁ‘ﬂﬂp,in'\ &,,,\ ;g' M

Candidate / Ofﬁqe“older name Office sought

Corrplete ONLY if direct
expenditure to benefit G/OH

tbffice held

Amount (§) Payee address; ‘City; Statg Zip Code

177600 |54/ H’”\/' 179,

Yo ppstead T 77945

Y

PURPOSE Category (Ses categories list d at the tgp of thi je)
OF 1,5r¥o jf’-ho( i en/S ¢
EXPENDITURE 5 i G m/ 3 THAHKE S

gfq;\IS + &

Description (iftravel outside of Texas, complete Schedule T)

R

Complete ONLY if direct Candidate / Officeholder name Offiod sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 . Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES . ' - scHeEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a) -
Advertising Expense GifYAwards/Memoarials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking Legal Services ‘Solicitation/Fundraising Expen§e Transporta:ion'Equipmen_t & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense . Travel Qut Of District Candidate/Officeholder/Pcliticat Committee
Fees . Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
: The Instruction Guide explains how to complete this form.
4 Total pages Schedule F: |2 FILER NAME f — ‘:K < | 3 ACCOUNT # (Ethics Commission Filers)
ﬂg\@r{€3 \J G r SC/j'\ '
g,/ / 5 Payee name ﬁ{) Co
16 /0 The flot/we TrelS
‘8 Amount ($) 7 Payee address; . City; State; Zip Code
/176 ,4,,,5% emy. em/’f’)( 77 0/6@

;Z/L/ L

PURPOSE {a) Category {See categories listed at the top of this schedute) () Description (iftravel cutsidaotTek;as. complete SchedulaT)
OF ’ - ’ ; £ R
EXPENDITURE 55 /, Cy {/f'rot\/ Z)(fe”jge’ 44 / ﬂ/ /7,?{’//"/6 %25&5
19 Conplete ORLY if difect Candidate / Officeholder name - o Of_ﬁqe sought, ) - ' Office heid
expend‘turetobeneﬁtCJ . o o e oo
yee.name ‘7L Cj /
. ,43 h /ef [ 00 sler up
-'Amaun: (s) o Payee address ,' Clty State; Zip Code o
| ' K (
/50 ()0 20 ﬁa/\lo\'\o #fempg%g#/ﬂ(7 ‘/‘/

PURPOSE ' Category (Ses categorias listed anhetoponhls schedule) - Descnptnon {If travel outside of Taxas, complete sc uIeT)
Exfgupljune éo/ ¢ _( A%,oﬂ/ EXW&MS{ A’C/ /!/ ]s—/aa‘(’b@// o qQréy~-
Complete QLY if direct Candldate | Officeholder name . - “Office sought ’ Office he'd}
expenditure to benefit C/OH - ' . ’

Date /
S/ 6 /0
’ Amount (3) Y 2dd) ‘
PURPOS_E ) Category (See categorleslnsted althe top of thls schedule) 4
‘OF : . : .

EXPENDWURE
picte ONLY if direct  -Candidate/ Officeholder hame ™ <75 7 s Offce sougﬂt . Office held,

expenditire fo benefit C/OH
Date ; T Payee name T = — —
Amount (3) | Payee address; Tity; State; ZipCode -
. ‘-
PURPOSE ' Category (See categories listed at the top of this schedule) Desér'lpﬁon (Iftravel outside of Texas, complete Schedule T)
OF :
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought ' Office held
expenditure to benefit C/OH ' '

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

= Revised 042172010




