Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER ForRm C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Gulde explains how to complete this form. (Ethics Commission Filers) g
3 CANDIDATE/ MS / MRS I{UR FIRST i
OFFICEHOLDER PR =570 A/ L OFFICE USE ONLY
NAME | e e A Date Received
NICKNAME LAST SUFFIX
Jopsew
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUME# cy; STATE:  ZIP CODE
OFFICEHOLDER . 377
ng_él\égs P 0 . BO X / / 95 TOM BALL TX 7 Date Hand-defivered or Date Postmarked
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amount
OFFICEHOLDER i -
PHONE ( 2-8| ) 3 5' 4‘ o1 8 Date Processed
6 CAMPAIGN wS (GRS) MR FIRST i Tale Tmaged
TREASURER ; ale imag
Nawe DoworHy C ..
NICKNAME LAST SUFFIX
Dobso N
7 CAMPAIGN STREET ADDRESS (ND POBOX PLEASE),  APT/SUITE # cry; STATE; ZIP CODE
TREASURER
ADDRESS 830 BAKER Dr. TomraL VX 77375
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
TREAS! (28! ) 35(-40718
9 REPORTTYPE 15th day after camgaign tr
[[] vanuary1s [erm day before election [] runo 3 o bt m:g:r;:s)umr
D July 15 D 8th day hefore election D Exceeded $500 limit |:] Final report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
THROUGH
COVERED Ob 2,2/20,0 07//4 <01 0
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year i
08 /14,/910\0 [] primary [ runott ] cenera lzrsmiax
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
City CouNcii Positian 5
14 g?-g&EE CT 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 IE THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Nans
INDIVIDUALS
Address /PO Bax,  ApL/Suite# City;  State; Zip Code
[ ] additional pages
GO TO PAGE 2

Ravised 04/21/2010



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

15 C/OH NAME

Preston L. Dopson

16 ACCOUNT # (Ethics Commission Filers)

[[] additionat pages

17 NOTICE mmxnmmwmmmmmmmmwummmmumucomr&smwmmm
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY tF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[] eeneraL
COMMITTEE ADDRESS
[ speciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION | 4

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

Z§ A day of

oy DORIS J. SPm
=8 Notary Public, State of Texas

My Commission Expires
June 22, 2012

Sworn to and subscribed before me, by the said

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ QS
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ko) ) 9(0 0 .00
" EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ ¢
4. TOTAL POLITICAL EXPENDITURES
$ |, 771.79
" CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 7 ) | B3. 2, (
OUTSTANDING ¢
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

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

me under Title 15, Election Code

b A

AFFIX NOTARY STAMP / SEAL ABOVE

Pre,s 7‘0)1 L ,’DaJSon

Signature of Candidate or Officeholder

, this the

,20/0 . to certify which, witness my hand and seal of office.

Dh’fs «j' %zer

Ct, chef'-m

Printed name of officer admin&lering oath

Title of Afﬁcer admlmstenng o

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls A:

2

2 FILER NAME

PRES7oN L. Dobsoy

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor

[J out-ot-state PAC D

D(o/”/vw/‘ PRES ron/ L.

............. c;ty,

DODSOI\/

6 Contributor address; State; Zip Code

7 Amountof |8 In-kind contribution
contribution ($) description (if applicable)
/,000.00 |

I
I

(I travel outside of Texas, complete Schedule T

9 Principal occupation / Job title (See instructions)

10 Employer (See Instructions)

50BT/~0,

Contributor address; City; State;

19530 JuEPGEN RD./

Zip Code

ToMBALL TX
17377

TTORNEY CLiFToN 0DSo A LL P
Date Full name of contributor [ out-otstate PAC (ID# ) Amount of I In-kind contribution
contribution ($) description (if applicable)
O6[3%2010 | Georse M. CrLirFron 925 00!
Contributor address Clty State; Zip Code I
15203 MARLEBoNE () HousronTX |
77069
(If trave! outside of Texas, complete Scheduje )
Principal occupation / Job title (See Instructions) Employer (See Instructions)
AT ToRNEY CLIFToN DodsoN SorTmwo , 4L P
Date Full name of contributor [ out-of-state PAC D#; ) Amountof | In-kind contribution
. contribution ($) description (if applicable)
07/01/52010 ANFHoNY T SoRTimo 835.00 |
Contributor address; City; State; Zip Code I
/3314 Timseewirpe (7 TomBA Tx I
17 3 75 (If travel outslde of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (S nstructions)
T7ORNCEY C'L/FTo;u 50&301\1 Soﬂ?"//uo LiL P
Date Full name of contributor [ out-of-state PAC (D% ) Amountof | In-kind contribution
. contribution ($) description (if applicable)
R014 ELizABETH . STRAPULO S
07fo4/20i0| ErizAserH fl. STR APU Lo /0000 |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
EDycATOR

Employer (See Instructions)

-

MAGNOLIA, Tk

Date Full name of contributor [ out-of-state PAC D%
onfosfzon) = LoRI CAmPleLL
Contributor address; City; State; Zip Code
369il CHeLs/E Prpce

77354

Amount of I In-kind contribution
contribution ($) I description (if applicable)
/ ,000: 00 ‘

I

(If travel outside of Texas, complete Schedule 1))

Principal occupation / Job title (See Instructions)
AUCTIONEER

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 0412112010
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

PREs7on L. Dobson

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

] out-ot-state PAC (ID#:

y | 7 Amountof ls In-kind contribution

o’[/oa/;wro

6 Contributor address; City; .St.at_e; Ziﬁ Code- .

24122 MNoRTH RipnG

Dr. l

contribution ($)

description (if applicable)

l

RET/RED

fom BALL, T)‘ 17375 (if travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) - 10 Employer (See Instructions)

Date

Full name of contributor {3 out-of-state PAC (D&

Amount of l In-kind contribution

)

. .Ci.ty: .St.ate; Zip C-:ode.

contribution ($) I description (if applicable)

{If travel outside of Texas, complete Schedule 1))

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC(ID#:

Amount of | In-kind contribution

—

Contributor address;  Gity; State; Zip Code

contribution ($) | description (if applicable)

|
I

(If travel outside of Texas, complste Schedule T

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor [} out-of-state PAC (0¥

) Amountof | in-kind contribution

' Ccinfributbr address} -

contribution ($) | description (if applicable)

..... : |
l

Principal occupation / Job title (See Instructions)

{if travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#:

Amount of I In-kind contribution

~—

Contributor address; -Ci-ty; 'St'a&e;' le C-ode' '

contribution ($) [ description (if applicable)

Principal occupation / Job title (See Instructions)

(tf travel outside of Texas, complete Schedule T)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 042172010



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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Trave! In District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking

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 F: | 2 FILER NAME

PrES 7on, L. DodSoN

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
ow/24/2010]  Kwik _KoPy PeinTine #555
6 Amount ($) 7 Payee address; City; State; Zip Code

MAIN ST
77375

/2/5-5 WEsST

68:20 =
ToM BALL, | X

8 PURPOSE (a) Category (See categories listed at the lop of this schedule)

OF
EXPENDITURE FPINTING - P05 TCARDS

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

O Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
owl28/2010l Kwik |Kopy PrRINTING 555
Amount ($) Payee address; City; State; Zip Code
4015 /I2)5-5 WEsT Mp/nN OT
' TomBALL, TX 77375
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF -
EXPENDITURE Pﬂ/NT/NG - MAILER
Office held

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/Ol

I

Date Payee name
06 [29/2010| Kwik IKory pR/NT/NG #555
Amount ($) Payee address; City; State; Zip Code
1215-5 WEST MMAIN ST
240.(
90.55 TomBALL  TX 77375
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
EXPENDITURE Ps7TAGE ~ Buik PATE
Office held

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Date Payee name —
06 /2 92010| SiGN TEX

Amount ($) Payee address; City; State; Zip Code D

257 00| 1225 ALmA, SuiTE
TomBALL- , TX 77375
PURPOSE Category (See categories listed at the lop of this schedule) Description (if travel ouiside of Texas, complele Schedule T)

OF

EXPENDITURE S G N S

Candidate / Officeholder name Office sought

Complete QNLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District Candidate/Officehalder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explalns how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Schedule F:

2 FILER NAME

PREsTon L. Dodsox

3 ACCOUNT # (Ethics Commission Filers)

4 Date

07[12/20

5 Payee name

Kwik _KoPY Pri/NTING H# 555

6 Amount ($) 7 Payee addrz_ss; City; State; Zip Code S
/275~ Wesr MA/N ST
#05.25 ToMBALL , TX 77375

8 PURPOSE
OF
EXPENDITURE

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

/DR//V'T/NG - BROCHUELE

() Description (if trave! outside of Texas, compiete Schedule T

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date . Payee name . i
N of - a
@///3/0?0/0 K Wik KoPY PRINTI/ING H 554
Amount ($) Payee address; City; State; Zip Code
z4/2 0b /R15-5 WEST pMparnN ST
ToMBALL . Tx 77375
PURPOSE Category (See Iego/ries listed al the top of this scheduie) Description (if travel outside of Texas, complete Schedule T
OF
EXPENDITURE s TAGE - Rurk RATE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedul m
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedute) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




