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17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

~ This box is for notice of political contributions accepted or political expenditures made by political committees to support the
candidate / officeholder. These expendifures may have been made without the candidate’s or officeholder’s knowledge or consent.
Candidates and officeholders are required 1o report this information only if they receive notice of such expenditures. «
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) COMMITTEE NAME
COMMITTEE TYPE
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COMMITTEE ADDRESS
[ speciFic
[J additonal pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
8B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS}, UNLESS ITEMIZED $

2. | TOTAL POLITICAL CONTRIBUTIONS
i, (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
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| swear, or affirm, under penalty of perjury, t_hat the accompanying report
is true and correct and includes zll information required to be reported by

DENA NOLAN
\-ﬁ MY COMAMISSION EXPIRES |

Dscmssm 2011 i

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

me under Title 15, Election Code.
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of 20 10
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Dena Mo lan Nota ry
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POLITICAL EXI:’ENDITURES
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8 Amount

a4 Date 5 Payeename 9
| Russert Ernest . Keeexa oo
2-3-2°101's" payee aadress: Cia; State; ZipCode _ 548 31
25402 CupTis RD. WawEr, Texas 77484
7 Purposeof éxpenditure (See instructions regarding type of information required.) E erg;n::‘ri%g\Ient
P@ LiTICAL 5 16NS contributions
{If trave!l outside of Texas, complete Schedule T) intended
Date Payee narnfe Amount
. Russewr, EAnNest Kigexkms ... ... .. . .. ®)
Payee address; City; ‘State; Zip Code .
2.-4-200) 25442 Curtis RD. WALLER, TExXAS T748%9 /2 7o
Purpose of éxpenditure (See instructions regarding type of information required.) [:] feimbml':_en}em
W . - : rom political
METAL ; T- POSTS‘ PLF} e ST RP&FS contributions
(If travel outside of Texas, compfete Schedule T) intended
Date Payee namé Amount
Russere. ERANesT  Kigeka ... ... | @
Payee address; City; State; Zip Code
-] o - o 3 )
27102010 75447 Culns Ro WALLER, TExas  T74gy 2¢.04
Purpose of e!:xpenditure (See instructions regarding type of information required.) | Feimbulr_flemlem
rom political
F[. WDIOD ; W‘QDD 50‘25-9\/5 comrigmions
{if travat outside of Texas, complete Schedule T) intended
Date Payee name ) Armount
CRussEee  ERNEST Kigeka L ©
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Purpose of expenditure (See instructions regarding type of information required.)
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from political
contributions
intended
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