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1-800-325-85086

Texas Ethics Commission ; msox 12070 Austin, Texas 78711-207¢C ) (512) 463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
Cover SHEET PG 1

(Reslidence or business)

] 1 ACCOUNT# 2 Towlpages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commisslon filers) 1_' ( + PO A)
3 CANDIDATE/ MS /MRS / MR FIRST w OFFICE USE ONLY
OFFICEHOLDER M - S
NAME C. Olhwer s
S Date Received = m
NICKNAME LAST SUFFIX =
: c 3
Ston Katzman Jr. }. s 2%
4 CANDIDATE/ ‘ADDRllEss IPOBOX;  APT/SUMTE# cITY; STATE:  ZIP CODE :5 i;j% ‘;:_
OFFICEHOLDER \ gl : —_— Fey)
MAILING PO.Bor 53 ?m’f\\>0n ™ 174G ‘ pi ﬁg
ADDRESS Date Hand-delivered or Date Pos@ed g
D Change of Address =
-e m
8§ CANDIDATE/ AREA _CODE PHONE NUMBER EXTENSION ‘- P ;’
OFFICEHOLDER . Recelpt # |Arnount [Ve)
PHONE (281) 9q34-3301 i
. Date Processed
6 cCAMPAIGN MS /MRS / MR _FIRST Ml
TREASURER Mvs,. o wn = Date Imaged
NAME . .NIC.K'.JAB.AE ......... L.AS.T ................ éuﬁ:fi PR
SG’(Y\A exs -
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE#, cITY: STATE; 2P com’s
TREASURER | 2415 St S Bruleshive T 11425

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(28))

PHONE NUMBER

277S - B8

EXTENSION

9 REPORTTYPE

Bf rJatnu,ary 15
1

[] =oth day before etection

D Runoff

I:l 15th day after campaign treasurer
appointment (officeholder only)

[ additional pages

[] duyts [] #thday before election [:] Exceeded $500 limit [T] Final report (Atich CiOH - FR)
10 PERIOD Month Day Year Menth Day Year
[N THROUGH
COVERED W' 20 09 - /3 09
11 ELECTION g ELECTIONDATE ELECTION TYPE i
Month Day Year
6 / b / ' O B/Pﬂmary D Runoft l:l General [:l Speclal
12 OFFICE OFFICE HELD (If any) 43 OFFICE SOUGHT (if known)
: ) - . .
Waller' Co. Commissiaver - Pk L"
14 NOTICE . . i ) ) ) . )
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 directlgcampaign expenditure. ++
EXPENDITURE : :
BY OTHER Name
INDIVIDUALS
Address /PO Box:  Apt/Suite#  Chy, State;  Zip Code

GO TOPAGE 2

Revised 08/25/2009
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Texas Ethics Commission

f\ Box 12070

Austin, Texas 78711-207( Y (512) 463-5800

1-800-325-8506

iy

CANDIDATE I OFFICEHOLDER REPORT:

SUPPORT & TOTALS

- rorm C/OH.
CoVER SHEET PG 2

16 C/OH NAME

tovy Ko ovwain

16 ACCOUNT # (Ethics Commission Fllers)

17 NOTICE

FROM
POLITICAL
COMMITTEE(S)

[ additional pages

- THIS box is for notice of political contributions accepted or politicai expenditures made by political committees to support the
candidate / officeholder. These expenditures may have been made without the candidate’s or omceholder‘s knowledge or consent,
Candldates and officeholders are required to report this information only if they receive notice of such expenditures, o

‘ COMMITTEE NAME
COMMITTEE TYPE
(i eENErAL
COMMITTEE ADDRESS
] seeciFc
l] N

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

g Notary Public, State of Texas
i -...= My Commission Expires
January 14, 2013

me under Tltle 13, Election Code.

TN %Im

/

-
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ D
2. . TOTAL POLITICAL CONTRIBUTIONS
. {(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ \ S % OO
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 2(,.50
4, TOTAL POLITICAL EXPENDITURES $
i . ——? _) (.0 . SO
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3
BALANCE OF REPORTING PERIOD 7 3 So
QOUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT
I — T | swear, or affirm, under penalty of perjury, that the accompanying repoit
\) 2y,
_,:““"””"'4 EMILY W. HILLSMAN is true and correct and includes all information required to be reported by

Signature of Candl t or Ofﬁoeholder

TOR Ohver S.

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said E { f n Sgﬂ&gﬁ S POH

.20 10

of L JTHRN.

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

Signatufd of officer administering oath

Eryey 0 Hiresmam)

NOTARy

W, Jv.
., this the /g '?Lé day

Printed name of officer administering oath

Title of omcér administering ocath

Revised 08/25/2009
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Texas Ethics Commission

m Box 12070 Austin, Texas 78711-207, ' (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

<tan ¥ uvan

3 ACCOUNTé# (Emi$ Commission filers)

4 Date

\2-2-09

§ Full name of contributor ] ott-ot-state PAC (ID%; )

Dlwer S. Krtowvan, Sy,

6 Contributor address; City; Siate; Zip Code

(561 Bullev Bd. Bvudshue Tx 7Y23

7 Amountof |.8 Inkind contribution
contribution ($) description (if applicable)

2Q.00 | P.O. Rox Rowdad
|
&

9 Principal occupation / Job title {(See Instructions)

10 Employer {(See |
ved

{if travel outside of Texas, complete Schedule T}

nstructions)

Date

n-28-09

Full name of contributor ] outotstate PAC (D y

Ohver S. Eifzwan, Sy
o ;,‘.(;nt.rit;ut'or.a;:fd're;ss", ' Crty ‘St'at.e;‘ le C.oc.!e ...........

Bl Suller BA. Braskshive Ty 1423

L)

Amountof | In-kind contribution
contribution ($) ’} description (if applicable)

{00.00 :

J

3
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Leh

Employer (See |

ved i

nstructions) E%

Date

Fuli name of contributor 7] outotstate PAC (ID#; )

Contributor address; City; State; Zip Code

Amount of ! ' In-kind contribution
contribution ($) E description (if dpplicable)
H

[
H
1y
{If travel outside of Texas, compiete Schedule T)

Principal occupation / Job ti_'tle (See Instructions)

Employer (See |

nstructions) 4
i

Date

Fult namé of contributor 7 ottot-state PAC {ID#: }

Contributor address; City; State; Zip Code

Amountof |*  In-kind contribution
contribution ($) l description (if applicable)

|
|
I

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See [

nstructions)

Date

Full name of contributor [ out-otstate PAC (10 )

Contributor address; City, State; Zip Code

Amountof ! In-kind contribution
contribution ($) i description (if applicable)

:
I
i

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACHADDITIONAL COPIES OF THIS FORM Aé NEEDED

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

Revised 08/25/2003




~

<

e

-

Texas Ethics Commission

B m Box 12070

Austin, Texas 78711-207 ) {512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

. - .
The Instruction Guide exb|alns how to complete this form.

i

1 Total pages Schedfjle G:
fi

\

2 FILER NAME

Stan Kovan

3 ACCOUNT # (Ehics Commission filers)

4 Date 5 Payee nate 8 Amount
#
&-0 | \Mﬂ\\m/ Co. R .,\,\ol\um Pr\wmvv( : ®
28-071 VT P
\2 6 Payee address; Clty, State_ Zip Code ’—750 .0 O
~ 4 ( ™ i —,
P.D. %ﬂ‘l-— 1) | ﬁ‘(’\'\som , e /r”]\f(a(p
7 Purpose ofexpenditure (See instructions regarding type of information required.) F fReimbu;"sﬂe m'ent
rom politica
contributions
\ h% Intended
{If travel outSide of Texas complete Schedule T) ntende
Date Payee name Amount
v (%)
EE e L R T T R T R S TR T .
Payee address:; Clty State; Zip Code :
Purpose of expenditure (See instructions regarding type of information required.) |:| Relmbursement
- . from political
r ’ contributions
{if travel outside of Texas, complete Schedule T) intended
Date Payee name Armount
(%)
' Payee address; City;, State; Zip Code
i
Purpose offexpenditure (See instructions regarding type of information required.) D Felmbu:'_suemlent
X rom poiica
i H contributions
(If travel outside of Texas, complete Schedule T) f intended
Date Payee name Amount
(6]
Payee address; Clty State; Zip Code
a ié
i ;
Purpose of expenditure (See instructions regarding type of information required.) E:] Retmbursement
) from political
: contributions
{If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
()
Payee address City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) l:l $e1mbu;'§_em'ent
rom politica
. contributions
(I travel outside of Texas, complete Scheduie T} intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009
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STATUTORY DURABLE POWER OF ATTORNEY

I, Oliver S Kitzman, Jr., of Pattison, Waller County, Texas, 77466, appomt Erin
Sanders of 3415 5% Street, Brookshire, Waller County Texas 77423. as my agent to act
fore me in any ]awful way with respect to all of the following powers:

To execute any a;jld all documents and transactions necessary and appropriaté or relevant
to my campaign office of Commissioner of Precinct four (4) of Waller County Texas for
the primary and general elections during the years 2009 and 2010 including bankmg and
other financial transactlons

SPECIAL INSTRUCTIONS

This Power of attorney is effective immediately and is not affected by my subsequent
disability or incapacity AGREE THAT ANY THIRD PARTY WH RECEIVES A COPY
OF THIS DOCUMENT MAY ACT UNDER IT. Revocation of the durable power of
attorney is not eﬁectwe as to a third party until the third party receives actual notice of
the revocation. 1 agree to indemnify and hold harmless the third party for any claims that
arise against the ﬂlll'd party because of reliance on this power of attorney.

Signed on this the; 27th day of November, 2009.

Oliver S. Ki

THE STATE OF TEXAS

COUNTY OF WALLER

This document was acknowledged before me by Oliver S. Kitzman, Jr on the
27th day of November 2009. :

THE ATTORN]:ZY IN FACT OR AGENT, BY ACCEPTING OR ACTING UNDER
THE APPOINTMENT, ASSUMES THE FH)UCIARY AND OTHER LEGAL
RESPONSIBILTIES OF AN AGENT. ol




