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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
q__"‘t";‘"f' _ .
CANDIDATE / OFFICEHOLDER Form C/OH
g
CANMPAIGN FINANCE REPORT CoOVER SHEET PG 1
. 1 ACCOUNT# 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. (Ethics Commission filers)
3 CANDIDATE/ MS /MRS / MR FIRST Mi
OFFICEHOLDER /% / & 0/15 ' OFFICE USE ONLY =
NAME ‘ — AT
.................. . . . . o o oo v« . Date Received | — i"""l"_
NICKNAME LAST SUFFIX . 1:_7_)1 ;
Shrer= /7 = 27
o vt
4 CANDIDATE/ ADDRESS /PO BOX; APT I SUITE #; CITY; STATE; Z1P CODE + Wy
OFFICEHOLDER -
AILIN pﬂﬁ 7_5( W#q;
M G ﬂ J gd y ‘53-'7 /,L m 75‘7’0 Date Hand-delivered or Date P&arkedi
ADDRESS p ) o) w7
I:] Change of Address ~ r‘; gr':
o
5 CANDIDATE/. AREA CODE PHONE NUMBER EXTENSION o =
OFFICEHOLDER 12 Receipt # Amount
PHONE (4§é) §70 - s//
Date Processed
6 CAMPAIGN MS /MRS /MR FIRST M
TREASURER Mes. SUSan Date Imaged
NAME Comckname 0 0 T T T tAsT T T T T T T suFFIX
Styers
7 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE),  APT/SUTE# crry; STATE; 2P CODE
TREASURER '
ADDRESS DUYGY 7). 1 T3 HENFPSTERD - 7X 7745
(Residence or business) . .
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER _—
PHONE (779 ) §H6 679/
9 REPORTTYPE '
" 15th day after ca ign t
R vanuary 15 [} 30th day before efection (] runc [ Joulh ’::1 : r:zmggillg;;ﬁmf
(] duyss [T] &t day before etection [] Exceeded $500 limit [] Final report (attach CioH - FR)
10 PERIOD Month Day Year Menth Day Year
COVERED ; THROUGH _
JM// [/ 7~ 20/0 ¥ B 2010
1 ELECTION Mot ELECB;N DATE v ELEGTION TYPE
. ear -
/ / l:' Primary D Runoff I:] General D Speacial
12 OFFICE OFFICE HELD (if any) - ! 13 OFFICE SOUGHT (if known)
Wa Mer 00 Ly rmmisstoney @/ /
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 disciose this information only if they receive notification of the direct campaign expenditure. -
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box;  Apt. / Suite #; City; State;  Zip Code
[[] additional pages
GO TO PAGE 2

Revised 08/25/2009




. Texas Ethics Commission

T e

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoOVER SHEET PG 2

15 C/OH NAME

oas Sbers zr :

46 ACCOUNT # (Ethics Commission Filers)

17 NOTICE « This box is for nofice 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 officehoider's knowiedge or consent.
POLITICAL Candidates and officeholders are reguired to report this information only if they receive notice of such expenditures. =«
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[ ] cenEraL
COMMITTEE ADDRESS

[ ] -specimic

.
] additional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

£ 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, OR GUARANTEES OF LOANS) $ 9
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ o
4. TOTAL POLITICAL EXPENDITURES 3;
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 92
; . /) IRE. -
) / C W
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 3
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ g/ 74?: /8/70

19 AFFIDAVIT

I swear, or affimm, under penalty of perjury, that the accompanying report
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Notary Public, State of Texas
My Commission Expires
November 07, 2012

SHELLY LANE is true and correct and includes all information required to be reported by

me under Title

Sworn to and subscribed before me, by the said Odlg S“l'ul.bf <
of Janudiry 20l

ndidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

, this the /lﬁ day

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

SR, Lopa

Shedly Lant NOTFR1CL4

Signature of ofﬁl:er administering oath

Printed name! of officer administering oath Title of officer aJministering oath

Revised 08/25/2009
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

Office Overhead/Renta! Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political Commitiee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

2 FILE%&@ % &/'6 ﬂ

4 Date

/
724/

° Pyﬁég Der S tA

6 Amount ($)

£ 00,7

7 Payee address;

PNy 7Y Hermpsrea] TX . 72445

City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

Jlerdr5) 196 2Lpons

{b) Description (if travel cutside of Texas, complete Schedule T)

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Dhzly | Brenfiem JEee 5%/4'
Amount (3) { Payee address; City; :.State; Zip Code
4 /é,%v 204 W./Nard prenttam, K 7#3Z
PURPOSE Category (See categories listed at the top of this schedule) Degcﬁption (if travel outside of Texas, complete Schedule T)
EXPENDITURE ﬂf}'/)‘l'lbnﬁ ?xp—% sZ

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

# 200 S

;773& /10 P;/m;r;; 10514:?40/ M/é?él‘d Pooster (7 fo

F.. B 07 /fm,@%@fo// 7X. 774

PURPOSE

EXPENDITURE /d/%/}//?j fk,ﬂ'r’”b’f

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City, State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (it travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

scHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The instruction Guide explains how to complete this form.

Travel Qut Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

‘ 1

Total pages Schedule H:

2 FILE

NAME

Uz SHyers 72

3 ACCOUNT # (Ethics Commission Filers)

4

D;; //3 /p 5 Bgess name6 Z 5 ﬁ”ﬂ ; é zﬂé

6

Amount ($)

%#7%00

7 Busineds address; City; State; Zip Code

pobox £57 ferpS

fend] TH TIYYS

PURPOSE

(@) Category (See categories listed at the top of this schpdula)
OF
EXPENDITURE ,(eflﬂ ﬁ%fféfw 7 % 7

M) tion (if trgvel outside of Texas,
/ﬂ) -7 I7_7

mplete S?dule T :.

9

Complete ONLY if direct
expenditure to benefit C/OH

///..Lﬁ; L1 76n
Candidate / Officeholadrhame w4

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T}
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; 2Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel oulside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount (3) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www,ethigsAstéte,tx.ds

Revised 04/21/2010




