-

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506
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CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoverR SHEET PG 2
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P AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

EMILY W. HILLSMAN me under Title 1 ion Ci
Notary Public, State of Texas
My Commission Expires
January 14, 2013

Slgnature of Candidate or Oﬁi older
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AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said Eﬁl A] —QAA)D E:QS , this the l E'f‘A day
of _J 1 l?: 2010 , to certify which, witness my hand and seal of office.

) AOTARY

of officer administering oath Printed name of officer administering oath Title of officer administering oath
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LOANS SCHEDULE E
. . 1 Totaipages Schiedule E:
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Elrics Commission filers)
St v\ \4 tavva n
a i
TOTAL OF UNITEMIZED LOANS: = o = = D = ft $
F
| -
5 Dateoftoan 7 Nameoftender [ nut-otstate PAC {ID#; ) [] g Loan Amount {$} -
2-22-10 | Oliver S Kitzman Sr. 1l 2000 .00
6 lIsiendera '6. ‘Le'nder address‘: ) City‘.. State; .Zip Co&e ....... 10 Interestrate
financial Institution? R
(Sto2— Bullev ¥d Brovkshive TTK i P
Y @ 11 Maturity date ——
“+HSH rmosg
12 Principal occupation / Job title (See Instrustions) 13 Employer (See instructions)
Cetred
44 Description of Coflateral -~
nane
16 GUARANTOR 468 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarentor address;  Ciy: State: Zip Code
B/notapplicable
19 Principal Qccupation 20 Employer
Date of loan Name of lender [ out-otstate PAC(IDH: ) Loan Amount {5}
islender a o -Lénd-er-ad.drés-: o Cﬂy o s'mie:' ’ leCode ................ interestrate
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)
i Description of Collateral i
L [ none '
H “
GUARANTOR Name of guarantor 'I Amount Guaranteed {$)
INFORMATION j
| Guarantor address:  City: State: Zip Code !
| {1 not applicable
‘ Principal Occupation Employer
|
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
| tf tender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 881252009

-




P.O. Box 12070 Austin,

Texas Ethics Commissioﬁ

Texas 78711-2070

(512) 463-5800 1-800-325-8506

[

POLITICAL EXPENDITURES

scHepuLE F

i
L
The Instruction Guide explains how to complete this form.

4 Total pages Schedule F: {

2 FILER NAME S‘f'&m K—l‘tLVV\-O\V\

3 ACCOUNT# (Ethics Commission filess)

6 Payeeaddress;

4 Date § Payeename 7 Amount
; . \ £
“Todd Senttn - P('sSDCAacéCS ®
S T o S N L L R I 2, 25D.00

2204 Havel b tane, Austin e 18T

8 Pumpese of payment (See instmcﬁons regarding type of information 9 « Complete if direct expendmire to benefit C/OH «
reguired.) Candidate / Officehoider name i office sougnt Offics heid
MV"CWH§.‘ r -
{if travel outside of Texas, éh«mete Schedule T}
Date Payee name Amount
'\)A\_’ 54-31( —Pvt\altg/\l -:5 ®
)—'l%"‘c ..... L' > e . e T s;at-e:. .Z‘;.’éo.de ................ - ‘Bi ' t 3

PO. ESN, lS"r‘i Brocieshice ~TE N2

Purpose of payment (See mstmcuons regarding type ofinformation

i
« Compiete if direct expenditure to benefit C/OH «

{if travel outside of Texas, complete Schedule by}

required.) Candidate / Offtceholder nems Office sought Office held
Py ev’ Ry
(If travet outside of Texas, ;pmplete Schedule T}
Date Payeg name Amount
i )
----- - - . ’ . + - - - - . - - - - - - . - . . . . - - - - - - - + = . . - - . t -
Payee address; City; Shate; ZipCode
Purpose of payment (See instructions regatdina type of information . Complete if direct expenditure to benefit CIOH «
required.) Candidate / Officeholder name Office saught Office heid
{3t travel outskle of Texas, complete Schedule T)
Date Payee name Amount
®
" " payes address; Ciy: State; ZipCode )
Purpose of payment (See instructions regarding type ofinformation « Complete if direct expenditure to benefit C/OH =
required.) Candidats / Officeholder name Office sought Office hald

T

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2000




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

N - o mir m A s s e .

j
(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSONAL FUNDS
The Instruction Guide explains how to complete this form. 1 Tomi pages Schedule G: l
2 FILER NAME . 3  ACCOUNT # (Bthics Commission fliers)
Sdonn K Tevviawn
4 Date § Payeename \ Amount
2-10 Todd Smitn + Associades ®
I T | o J R et L TR N
Z & Payee address; City; State; ZipCode ) (p ‘55 S %g .
2204 Hrzcihne Lane, Aorstin TRTIETYE T f "
7 Pumose of expenditure (See instructions regarding type of information required.) . ‘ frzlmt;:m;rﬁem
.o~ m =1
M VEV Gt * contributions
(i trave} outside of Texas ete Schedute T) ] intended
Date Payee name El Amg)um B
f (
PayeeaddCﬂySiateZipCoce’ -
Purpose of expenditure (See instructions regarding type of information required.) | ?r::?gucﬁfgem
i}
contributions
{1t travel outside of Texas, complete Schedute T) Intended
Date Payee name Amount
®
.. Payeea . S CﬂY S'me Zi;;CO&e ......
Purpose of expenditure (See instructions regarding type of information required.) D ;Rerlrr:\bulr%zr;am_
Tom poli
contributions
{if trave! outside of Texas, complete Schedule T) intended
Date Payee name Anzg;xm
" payeeaddress. | Cty. swte; ZipCode
f
. [
Purpose of experiditure (See instrudiions regarding type of information required.) i D feimbu:';lec rn[e nt
' rom £
' : ﬁ contributions
(It travel outside of Texas, complete Schedule T) i intended
Date Payee name A«;gum
)
Payee address, City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) E‘J ‘Be::lngumr;en:em
ro [=-}
contributions
{If travel outside of Texas, complete Schedule 1} intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08725/2009




STA RY DURABLE POWER OF ATTORNEY

|
L Ohver S. Kitzman, Jr., of Pattison, Waller County, Texas, 7746'6, appoint Erin
Sanders of 3415 5 Street, Brookshlre, Waller County Texas 77423. as my agent to act
fore me in any lawful way with respect to all of the following powers:

To execute any and all documents and transactions necessary and appropriate 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 banking and
other financial transactions.

SPECIAL INSTRUCTIONS

This Power of attomey 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 effective as to a third party until the third party recelvesacmdnonceof

the revocation. I agree to indemnify and hold harmless the third party for any claims that - -~

arise against the third party because of reliance on this power of attorney.

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

THE STATE OF TEXAS
COUNTY OF WALLER

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

THE ATTORNEY IN FACT OR AGENT, BY ACCEPTING OR ACTING UNDER
THE APPOINTMENT, ASSUMES THE FIDUCIARY AND OTHER LEGAL
RESPONSIBILTIES OF AN AGENT. B

. |
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