Texas Ethics Commission P.O. bux 12070

Austin,

Texas 78711-2070

M

- 512) 463-5800

1-800-325-8506

\
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

| 1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide eixplains how to complete this form. (Ethics Commission filers)
3 CANDIDATE/ MS/Mﬁ I MR FIRST M ;
OFFICEHOLDER @/ / i o / ' OFFICE USE ONLY
NAME A ET R T mf ............... Date R ived '; .~
NICKNAVE LAST SUFFIX ale Racelve = 2F
a A o3
| —rtné B S
4 CANDIDATE/ ADDRESS /PO BOX; APT fSUITE #; CITY; STATE: 2iP CODE 1 ;t’;:rz 8 2
OFFICEHOLDER ! ; - wng .
MAILING % g/f ' o=
ADDRESS sl - M/ '7“‘—:7 : ; Date Hand-delivered or Date Pﬁ'\ark 3&,,(‘
[] changeof Address ! )50}4 / / / E — Gg
. 8
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION & x’,’.?
OFFICEHOLDER i Raceipt # Amount e
PHONE (%7/) ; 5%?)5 2’—’ ‘
; ) Date Processed
& CAMPAIGN MS,MW i :
TREASURER £ 24 'd Date Imaged
NAME S T— .
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE).  APT/SUITE#, STATE: zIP COI:JE
TREASURER 1/
ADDRESS } / / }
(Residence or businesg) BO g\ﬁ / 4 5 e} / 7 2/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ) % % 2%}
PHONE "

9 REPORTTYPE

W1h day before election

|:| 8th day before election

[] .‘;Januaryis
i
\:] Juty15

L]
L]

15th day after campaign treasurer
appeintment (officeholder only)

Runoff [__—I

Exceeded $500 limit D Final report {attach C/OH - FR)

Month Year

e

10 PERIOD Month Year

COVERED THROUGH
11 ELECTION : ELECT'ON DATE ELECTION TYPE

Month Year _
—j— /2///0 %anj IZ] Runoff [:] General D Spedial
)
12 OFFICE OFFICEIHELD (if any) / / %\% OFFICE SOUGHT_(f o /
wﬂé/ﬁﬁﬁ f/ 24 /7/445 )c)ﬂ7; /46/, [’%

14 NOTICE . ) .

OF DIRECT -~ Dlrect 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 direct campaign expenditure. »+

EXPENDITURE "

BY OTHER Narme

INDIVIDUALS ;

Address / POBox;  AdL/Suite#; City,  State;

O additionat pages !

Zip Code

GO TO PAGE 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: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
18 C/OH NAME ( _ : 16 ACCOUNT # (Ethics Commission Filers)
Gd/ L ~NENE -
17 NOTICE - Thi; box is for notice of political contributions accepted or political 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 consent.
POLITICAL Candfd?tes and officeholders are required to report this information only if they recsive notice of such expenditures, -

COMMITTEE(S)

: COMMITTEE NAME
COMMITTEE TYPE
L}
(] cENERAL
COMMITTEE ADDRESS
] Espscmc
[ sddiional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS ' PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED % -

2. TOTAL POLITICAL CONTRIBUTIONS )
{OTHER THAN PLEDGES, LOANS, OCR GUARANTEES OF LOANS) $ ;Oﬂ 00

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED }
TOTALS $ p——

4. - TOTAL POLITICAL EXPENDITURES

| S Ypep

CONTRIBUTION 5. | TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ /é—/ 7 2
OQUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ' /O D D
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /} -

Y AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all informafon required to be reported by

mWOde.

Signature of Caréidate or Officeholder

.BARTELS
otary Pubic; State of Texas
My Commissjon Expires
10/28/2012

AFFIX NOTARY STAMP / SEAL ABOVE

Swon tq and subscribed before me, by the said T‘éd K,WHQ L , this the ___\_____ day
, i hich, witness my h
JESSICA BARTELS ¢
v INotarny Public—Stata
Printed nameofofﬁa ,m_ _" _ ' L 'l' fradministering oath
e dmmission 'EXpifES ¥
10/00[0040 .

. TOrEgfevTe -
U . N . Revised 08/25/2009




-

Texas Ethics Commission P.O."bux 12070 Austin, Texas 78711-2070 \:;-(’512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS $CHEDULE A
OTHER THAN PLEDGES OR LOANS
|

The Instruction Guide exp)ains how to complete this form. 1 Total pages Schedule A:
2 FILER NAME .—7“_ / / / ) 3 ACCOUNT# (Ethics Commission filers)
! ! '
4 Date 5 Full name‘ of contributor out-ofstata PAC (ID#: ) 7 Amountof i 8 In-kind contribution

/ . contribution {3) | description (if applicable)
Y/ f’ sl

/,‘/ ¢ ﬂ/ 6 Contrlbutoraddress Crty. State Zip Code : ; 2R : /’

M ¢§ g /M%éé, V} m (If travel outside lf Texas, complete Schedule T)

9 Principal occupation / Job titl:e (See Instructions} 10 Employer (See Instructions)

|
1

Date Full nameiof contributor [ out-of-state PAC (ID#: ) Amount of ” In-kind contribution

—— 2 contribution (3) ' description (if applicable)
=777 Lorthea L ietns |

_ . _ . ,
. Contrlbutor address; City; State; Zip Code / /
/. 20/0 00 (P,

;&/ 0 % g’//}&/’é ie KL A/ 7 Z /V 5 (If travel outside oJf Texas, complete Schedule T)

Principal occupation / Job title {See Instructions) mployer (See Instructions)
Date Full name bf contributor [3 out-of-state PAC (ID¥; ) Amount of I In-kind contribution

contribution  ($) | description (if applicable)

I

Contributor address; City; State; Zip Code |

I

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) Employer {(See Instructions)
i

Date Full name of contributor [ out-of-state PAC {ID#; ) Amount of | In-kind contribution
contribution ($) ' descriptien {if applicable}

Contributor address: City; State; Zip Code :

(if travel outside of Texas, compiete Scheduls T)

Principal occupation / Job title (See Instructions) Employer {See Instructions)
i
Date Full name of contributor O out-of-state PAC (ID#; ) Amount of I In-kind contribution

i contribution ($) | . description (if applicable)

(If travel outside of Texas, complete Schedule T)

Contributor address; City; State; Zip Cede

Principal occupation / Job tillél (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 r?quirements.

Revised 08/25/2008




Texas Ethics Commission '

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

~-5(512) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

The Instruction

Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

// s

3 ACCOUNT# (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS: > = = > = =

3

5 Date oflcan

/.. /O

7 Name of lender

’7@//@% el

[ out-of-state PAC {ID#; )

6 Islendera
financial Institution?

7o

8 Lenderaddress; City; State; Zip Code

B o/ ﬁ%mﬁif Trssc

-9 Loan Amount ($)

’%ﬁzﬁ,m’)

10 Interest_n:it_e’/

1 Matudeaf/

12 Principal occupation / Job title (See In ctions)

(a2

st (‘f()%“//Z/

13 E oner (See Instru |ons)

1 4yp(|on of Collateral
none

15 GUARANTOR

16 Name of guarantor
i

1 8 Amount Guaranteed ($)

INFORMATION
. 17 Guaraﬁtor address;  City; State; Zip Code
‘E/not applicable i
i .
19 Principal Occupation !! 20 Employer !
Date of loan Name c?f lender [ out-of-state PAC (ID#: ) Loan Amount ($)
' > Lo . 0T
[119.)O 1 et 4 p et Fe?
Is lendera Lender address; City: State; Zip Code Interest rate
financial Institution? e
Y Maturity date
\___//

Bty Tolsom, TH 7706

//I;?M:ipa occupahon b titte (Seeyaﬁlons)
Ul 7 “/ PO

Zmployer( e lnsbtru WM% _@dé;

none

Description of Collateral

GUARANTOR
INFORMATION

Qépplicable

Name of guarantor

Guarantor address;  City; State; Zip Code

Amount Guaranteed ($)

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 requlrements.

i

] Revised 08/25/2009




Texas Ethics Commission 1 P.O. box 12070

(N

Austin, Texas 78711-2070

(M

~71512) 4635800

1-800-325-85086

LOANS

SCHEDULE E

The Instruction Guide ex%lains how to complete this form.

1 Total pages Schedule E:

2 FILERNAME/"“”‘ /@M(o/&/

3 ACCOUNT # (Ethics Commission filers)

4

TOTAL OF UN!ITEMIZED LOANS:

= = = = =

=3

$

5 Dateofloan

/.9 J0

E

6 Islendera
financial Institution?

Nam i [Jout-of-state PAC (10#:
/ / i/

Lender address; State;

Zip Code

/i/ 47/ ﬁ// o, L 7040

:9 Loarfﬁfgnw)‘ 0—0
—ATO

v

10 Interest rate

A1 Maturitdate—"

42 Principal gccupation/ Job title (See Ins ions)

zC)’ﬁtZ‘/’Zb{ (A P

13 Employer(See Instruct]
nzﬁ%m /@ 2

14 Description of Collateral
uaﬂz

156 GUARANTOR
INFORMATION

16 Name qf guarantor

18 AmountGuaranteed (§)

17 Guarantoraddress;  City; State; Zip Code
] not applicable !
19 Principal Occupation 20 Employer
Date of loan Name of lender [ out-of-state PAC (ID¥: Loan Amount ($)
Islendera Lender dddress; City; State; Zip Code Interest rate
financial Institution?
Y N Maturity date

Principal occupation / Job title (S:ee Instructions)

Employer (See Instructions)

Description of Collateral

B none
H l;
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor address; City; State; Zip Code
[ notapplicable
Principal Occupation Employer

[]

JATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of state PAC, please see instruction guide for additional reporting requi;’ements.
[

il

Revised 08/25/2009
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Texas Ethics Commission © P.O."odx 12070

Austin, Texas 78711-2070 ™7(512) 483-5800

— —
B :

e

~ o —
1-800-325-8506

1
POLITICAL EXPENDITURES

k

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME G’//;?)/%;V/K%\

3 ACCOUNT ’# {Ethics Commission filers)

5 Payee name

) /O 6w Z%K/WZ/Z

4 Date

ip Code

p M&//// /}ZM/ ; (%)
oy st /4/7 e

7 Amount

................... s
%73 |

8 Purpose of payment (See instrdctions regarding type of information
required.) :

g//u,f é%/— |

9 - Complﬁfdirect expenditure to benefit C/OH

(If travef outside of Texas, compibte Schedule T)

jdidate / Officeholder name Office sought 7
2 P/

Date Payee name

Payee address; City; State; Zip Code
n

¥ o

DT el Hesocdlls [4C.
%ﬁé’é/’é 47%(4,&‘% 9 ﬂ7773@’0/ i

I Amount

| 555 6

Purpose of payment (See instmétions regarding type of information
required.}

Apt,

|
« Compiete if direct expenditure 10 benefit C/OH «
Candidate / Officeholder name Office sought Office hetd

’ (If travel gutside 4f Texas, co plé_te Schedule T)

%ﬂf@fé&féﬁg%% 4

Date Payee name

Payee addrefss; City; State; Zip Code

V0

> M( | ®
5//00/ b Mms % b7 LV 774D

Amount

Purpose of payment (See instructions regarding type ofinformation
required.)

de of Texas, complete Schedule T)

== Complete if direct expenditure to benefit C/OH »-
Candidate / Officenolder name Office sought Office held

i odataid P 0

ﬁ/ﬁ%‘ 7 }//ﬂﬁﬂf’@} B

Date Payee name'_

Payeeaddre§s; City; State; Zip Code

Amount
$)

Purpose of payment (See instmcﬁons regarding type of information
required.) #

~ Complete if direct expenditure to benefit C/IOH -
Candidate / Officeholder name Office sought Office hald

{If travel outside of Texas, completg Schedule T)

!

IATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




