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Texas Ethics Commission | P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE I; OFFICEHOLDER Form C/OH
CAMPAIGN F!NANCE REPORT CoOVER SHEET PG 1

N 1 ACCOUNT# 2 Totél pages filed:
The C/OH Instruction Guide explains how to complete this form. jthjcs Commission filers) 3
3 CANDIDATE/ MS /MRS / VR FIRST o M. ‘
OFFICEHOLDER —‘/7L » OFFICE USE ONLY
NAME Mr. A o~ .
...................................... Da1e Received
NICKNAME LAST SUFFIX
ﬂ?a_;(%t s Y

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # cImy; STATE;  ZIP CODE

OFFICEHOLDER .

MAILING 120 1%

ADDRESS O& Date Hand-delivered or Date Pogtmarked Ty
I___] Change of Address '——(&_m \) S 'é €ao a, 1 K "7 7/.7[4 6 ;

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION =
OFFICEHOLDER - Receipt. # Amount
PHONE (91 Bel- 707 .

- Date Processed =

6 CAMPAIGN MS / MRS / MR FIRST Mi _ W
TREASURER ;,_ . «-——E‘TMD _\,\\ . Date Imaged ro %g
NAME | onckame 0T T 7Y SUFFiX . S

‘ ION e_L

7 CAMPAIGN STREET ADDRESS (NOPOBOX PLEASE),  APT/ SUITE# cTY; STATE; 2P CODE

TREASURER

ADDRESS I%O(pci T—(\/\ 35Ci ]—{QMEd’et..oi ‘r‘?L '7*'}1-}45’

(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
L
TREASURER
PHONE (419) 826 - ™AL
9 REPCORTTYPE m/ ]
15 : 15th day after campaign treasurer
January |:] 30th day before election D Runoff D o troas
D July 15 D 8th day before election l:] Exceeded $500 limit D Final report (Attach G/OH - FR}
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
7 /b /2zooq 12 31,/ 2009
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
3 / 2— /2_0 Lo mmaw [:] Runoff El General i:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SQUGHT (if known)
\,..La.\\er Co. C.’rm-uwQ__ D.A. <SAam &
14 NOTICE
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 direét campaign expenditure, -«
EXPENDITURE
BY OTHER Name
INDIVIDUALS

r\? ofe \L{\o S AN
Addre%slPO Box; Apt. / Suite #; City; State; Zip Code

[ additional pages
A
i

GO TO PAGE 2

! Revised 06/25/2009
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Tex_as 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

15 C/OH NAME

:: N 16 ACCO thics Commission Filers
Floa R (Vafls, 37 Y/ N

[

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 expendifures may have been made without the candidate’s or officeholter’s knowiedge or consent.
POLITICAL Candidgtes and officeholders are required to report this information only if they receive notice of such expenditures. «
COMMITTEE(S)

} COMMITTEE NAME
COMMITTEE TYPE
[JteENERAL ) lOG\C. \AF\'E: S
‘ COMMIYTEE ADDRESS
[ispeciFic
O additional pages COMMW[EE CAMPAIGN TREASURER NAME
COMMZTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICéL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS ) PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. |, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
EXPEND!TURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

_0.00

4. TOTAL POLITICAL EXPENDITURES

Sl z05.9°

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

BALANCE OF REPORTING PERIOD $
,,,,,,,,,,,, O. 00

QUTSTANDING 6. . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS . LAST DAY OF THE REPORTING PERIOD $ O.00

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

1
LOR! PFEFFER

> me under , Elecijppn Code.
MY COMMISSION EXPIRES
June 23,2012 -
E— \’1 /
Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE / 4
| a_lon R (V]pthe < : /7
Sworn to and subscribed before me, by the said &~ ~ - \c_.{« e ., this the day
of "5 A, 20 10" 1o certify which, witness my hand and seal of office.
Lomm | tlobion: Poblie =1 7L
inistering oath Printed name of officer administering oath Title of r administering oath

Revised 08/25/2009
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Texas Ethics Commission
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P.O. bux 12070 Austin, Texas 78711-2070

" -(512) 463-5800

1-800-325-8506
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide exdlains how to complete this form.

1 Total pages Schedule G

|

2 FILER NAME

F e R. Vietlis, Te.

3 ACCOUNT # (Ethics Commission filers)

J\)!A

4 Date 85 Payee nan";e “'8 Amount
. {$)
e Wee Co. | ?a?\' Neen Prty
6 Payee address; City; State; Zip Code _H— 1. 250 o°
2|3lzeed 1018 Ak stee ke ka7 77443 /
7 Purpose of éxpenditure (See instructions regarding type of information required.) ‘ [E/Reimbursament
_F \q -C e from political
AR € contributions
(if travel outs t; of Texas, complete Schedule T) intended
Date Payee name Amount
T v e~25 t r\\OJ ~e_ (%)
Payee address; City; State; Zip Code

B-29-09

A7\ Cee -
P Brodesmice, TK 7423

# s5. 00

Purpose of expend iture (See instructions regarding type of information required.)

[\ge_‘,:sgé:;.g<f' /“cc\aw‘l—u $-2 s b

(If travel ou Texas, complete Schedule T)

: MReimbursement

from political
contributions
intended

Payee namé
1

ayee addn;ess;

(CH]

(If travel outside of Texas, complete Schedule T)

Purpose of expenditure (See instructions regarding typeNf infol tion required.)

Reimbursemeant
from political
contributions

+ d

O

te

Payee name

City; State;

~__Amount -~
€3]

l—Purress of éxpenditure (See instructions regarding type of informationW)_—_\

f Reimbursement
from political
contributions

S (If travel outside of Texas, complete Schedule T) tended
ate Payee name L~ T ——arréunt
®

/ﬁrpose of expenditure (See instructions regarding type of information required.)

eimbursement

contribution
intended

(If travel outside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




