Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070 (512) 463-5800  1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForMm C/OH
COVER SHEET pG 1

1 ACCOUNT # 2 Total pages filed:

The CIOH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 7
3 CANDIDATE/ MS /MRS /W FIRST ™
OFFICEHOLDER /% é /e OFFICE USE ONLY
NAME L TESR T Dt Received
NICKNAME LAST SUFFIX
Dodson
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# cy STATE;  ZIP CODE

TREASURER
ADDRESS
(Residence or Business)

§3ﬂ Bakev Da.

OFFICEHOLDER —7? >7
%gé'égs ?ﬂ; 30 x / / 96 %Aﬂ/ / 7'* 7 Date Hand-delivered or Dale Postmarked
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amount
OFFICEHOLDER - 4‘6 J
PHONE (zg / ) 3 5—/ 78 Date Processed
6 CAMPAIGN MS@ MR FIRST M e
TREASURER Semag
v o Poret, S
NICKNAME LAST SUFFIX
Dod scn
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUITE & cry; STATE; 21P CODE

Tomball TX 77225

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
e (257) 3$/-4078
9 REPORTTYPE
[] samvary 15 [] 30th day before election [[] runort O ;ﬁﬂ; t:‘a"); :f:: o;.?mmem:rt:;?um
] duyis MdaymMm [] Exceeded $500 imit [] Finat repont (Atiach cioH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH

07718 /2010 og o5/ 20/0

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

%4 //4, /,Zﬁ/p [ Primary (] Runor [] conera [ Soecia

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) .
-~ [N -
ity Cunerf/ Bsition §

14 g?-SICREECT 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 {F THEY RECEIVE NOTIFICATION OF THE DIRECY CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Nams
INDIVIDUALS

Address / PO Bax;  Apt./Suite#;  City; Siate;  Zip Code

[T additional pages

GO TO PAG

E2

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/OH NAME P 16 ACCOUNT # (Ethics Commission Filers)
restn L. Doloos
17 NOTICE THIS BOXIS 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 CANDIDATES OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
(] ceneraL
COMMITTEE ADORESS

[] specimic

COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION | ¢ 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) é' 8 S/ /Z . 0&
...... /
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ &
4. TOTAL POLITICAL EXPENDITURES $ 3 /0 . g?‘
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 3)/ 74/ . 3 4
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ &
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required o be reported by
me under Jjtle 15, Election Code.

A\ DORIS J. SPEER

) Notary Public, State of Texas §

My Commission Expires :
June 22, 2012 :

Signature of Candidate or Officeholder

e e

Swomn to and subscribed before me, by the said Pf“s }TM LZ 5450”\ . this the
é f_é day of A]%Ad IL ,20 [0 . to certify which, witness my hand and seal of office.

,ﬂa—;, ﬂ/{k j <§)ﬂe¢/ a/q A-Sé(,l’eléxﬂ/y

Signature of ofﬁcaré{imlni ering oath Printed name of officer administgn'ng oath Title ofé:ﬁicer administering oaﬂ

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 Toulpages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Frestry, L. Tideon
4 Date 5§ Full name of contributor 0 aut-ot-state PAC (ID#; y 1 7 Amount of l 8 In-kind contribution
contribution ($) description (if applicablie)
o7 //?/:@7 ol deyee A ClhfHeon |
6 Contributor address City; State; Zi p Code 78‘71 00 ‘
/S203 Marlebone CF, /fwsﬁm I ,
(i travel outside of Texas, complele Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
[e e fa'N A
Date Full name of contributor 3 out-of-state PAC (ID#: ) Armount of l In-kind contribution
] contribution ($) descnption (if applicable)
07/[?/2(7/0 . D_/)\@ E Edc / I
Contributor address; City: State; Zip Code 2 sv‘ V/[7] I
209G Lommeree 57, Pmball TX l
2277 l
? 'r (If trave! outside of Texas, complete Scheduie T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Res favru/eonr
Date Full name of contributor (O out-of-state PAC (10#; ) Amount of | In-kind contribution
contribution ($) description (if applicable)
ey Steve durechko N |
0 ?70 s Contributor address;  City: State: Zip Code / w OO |

12226 (Sogulles wm& ,
lonmboall TX 270P7>

(If ravel outside of Texas, compiele Schedule T)

Principal occupation / Job titie (See Instructions) Empioyer (See Instructions)
Sqles
Date Full name of contributor {J out-ot-state PAC (10¥: } Amount of I In~kind contribution
contribution ($) I description (if appiicable)
77/1@ r Rey

07//‘7/24'0 " Contributor address;  City; State; Zip Code . .02 |

zméa// X 277725

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
e 7)‘/'4’9
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

a2lawhae |  Thn Moflershia

Contributor address; City; State; Zip Code

l
l
I
I

2SI 5. cAerr A0 Yo
7. /X 2 7F 7S [
0415‘/// )C (f travel outside of Texas, complete Schedule n
Principal occupation / Job title (See Instructions) Employer (See Instructions)
bngineer

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

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 LLOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule A:

2 FILER NAME /9/‘672_ N 4 . pﬁ 9&”’(

3 ACCOUNT # (Ethics Commission Filers)

4 Date 8§ Full name of contributor

[ out-ot-state PAC (1D#;

Aorl J. toflec e
6. éontribufor acljd're.ss.; City; State; Zip Code. o

/¥2/ s, 0/\-\9/"”/(/
Zmba/// /\X 77775

07/2¢ (20 |

|\ PO, 2

7 Amount of , 8 in-kind contribution
contribution ($) l description (if applicabie)

l
I
l

(I trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

<5

10 Employer (See |

nstructions)

Date Full name of contributor [J out-of-state Pac (08

Vinewt? T O Donnel/

Contributor address; City: State: Zip Code

¢ 32 2. Dove 7ralls

o720y

Bmdall, TX 772775

Amount of I in-kind contribution
contribution ($) l description (if applicable)

s .2

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
b

Employer (See Instructions)

Date Full name of contributor O out-of-state PAC 10#:

Rodhey FAson

’ Contributoraddress; Cify: .Slate.' Zip Code

GrT/ Rosre Ln , e /2
Megnotia, Tx 7775

o Naclaao

Amount of '
contribution ($) l

I
I

In-kind contribution
description (if applicabie)

28 V2

(if travel outside of Texas, compiele Schedule T)

Principal occypation / Job titl;a(S; instructions)
éttv{ & €__

Employer (See i

nstructions)

Date Full name of contributor {3 out-ot-state PAC (D#:

Heten d,. orFiae
Contributor address; City; State; Zip Code

(37 Trmberwilh
Tombal; X 7777

o2/ e

4

Amount of l
contribution () l

7 aa!l

In-kind contribution
description (if applicabie)

(if travei outside of Texas, complete Schedule T)

Principal occupation /7 Job title (See instructions)

Employer (See |

nstructions)

Date Full name of contributor 7 out-ot-state PAC (D%

Ed Hrtof

Contribufor address; City; State: Zip Code

§2/S Hafdeh Ceve
lomball X 72737

'3 201

v

in-kind contribution
description (if applicable)

Amount of l
contribution ($) l

Q,GU.W:

(it travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Consir 1ot

Employer (See tnstructions)

if contributor is out

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

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)

GiftfAwards/Memoriais Expense Salaries/Wages/Contract Labor
Legat Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District

Polling Expense Travet Out Of District

Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made. By
Candidate/Officeholder/Pofitical Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME /QR E 5 FON L- D oDSo A} 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5§ Payee name
07/,20/&0/0 GIANNA TTALIAN KiTcenen
6 Amount ($) 7 Payee address; City; State; Zip Code
= 00.33 2 8201 TomBALL PARWAY
ToM PALL, T X 17375
8 PURPOSE (8) Category (See categories fisted at the top of this schedule) ®) Description (iftravel outside of Texas, complete Schedule T)
msc?:nuns EVENT EXPENSE
9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/22[2010| K \yik - KoPy TomBALL
Amount ($) Payee address; City; State; Zip Code
r215-5 (WJesT /MAIN
/9.49 TomMBALL, T X 77375
PURPOSE Category (See categories lisled at the top of this schedule) Description (if travel outside of Taxas, Schedule T)
EXPED?I';ITURE SiGNS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/23[/2010| Kwik - Kory TomB AL
Amount ($) Payee address; City; State; Zip Code
229.49 /2/5-5  WEST MAIN
TomBALL, Tx 77375
PURPOSE Category (Seo categories listed =1 the top of this schedula) Description (if travef outside of Texas, Schedule T)
EXPE::I'I'URE /DR/NT/NG ‘/DOBTCAka
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
07/2330/0 ) SPS
Amount ($) Payee address; City, State; Zip Code
/22 HOrdERRIETH BLVD
/40.00 =
TOMBALL, TTx 77375
PURPOSE Category (See categories fisted at the top of this schedule) Description (if trave! cutside of Texas, complate Schedule T)
ExPEte:n'una Pos TAGE
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 047212010




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
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expensa
Food/Beverage Expense Travel in District

Polling Expense Travel Out Of District

Printing Expense Office Overhead/Rental Expense

The instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officehoider/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME PR

ESton L. DobSson

3 ACCOUNT # (Ethics Commission Filers)

expenditure to benefit C/OH

4 Date 5 Payee name
©7/2 Ao (0 SPS
6 Amount ($) 7 Payee address; City; State; Zip Code
20.00 '22 Mo DERRIETH BLyv).
JoMBALL , TX 77375
8 PURPOSE (a) Category (See categories listed &l the top of this schedule) () Description (if travel cutside of Texas, complete Sch n
EXPENDITURE PosrA G =
S Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
97/2&/2010 | AKwik -KoPY TombALL
Amount ($) Payee address; City; State; Zip Code
/& 15-5 (V/FEST MAIN
A30.30 iy
TompAcLe, Tx 17375
PURPOSE Category (See catagories listed at the top of this scheduls) Description (iftravel of Texas, complete Schedule T)
EXPENDITURE PRINT/NG - BROC Hup =
Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit CJOH
Date Payee name
07/20/20/0 RWwiIK ~KOPY TOMBALL
Amount ($) Payee address; City; State; Zip Code
/9.49 /)R] 5-5 WEsT MAN
TomBALL, T x 77375
PURPOSE Category (Ses categories listed at the top of this schedule) Description (iftrave! outside of Texas, complele Schedide T)
E:@Eh?:m 5/6/V5
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeea name
07/27/.720/0 Kwik- KOPY TomBALL
Amount ($) Payee address; City; State; Zip Code
239 /A1 5-35 LOFST MAIN
' ToMBALL, Tx 77375
PURPOSE Category (See categories listed at the fop of this schedula) Description (iftravel of Texas, complete Schedule T)
EXPENDITURE PoSTAGE ~ Burx RATE
Complete ONLY if direct Candidate / Officeholder name Office sought 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 1-800-325-850¢=

POLITICAL EXPENDITURES SCHEDULE r
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense

Consulting Expense
Event Expense
Fees

Food/Beverage Expense Travel in District
Polling Expense Travel OQut Of District
Printing Expense

Office Overhead/Rental Expense

“Transportation Equipment & Related Expens:,
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME P
R

es7on L. DodDSon

3 ACCOUNT # (Ethics Commission Filers)

3
4 Date 5 Payee name
©7/2 8/=w/0 RW/IK-KoPY TomBALL
6 Amount ($) 7 Payee address; City; State; Zip Code
65.38 /15 -5 LOEFEST MAIN
TOMBALL , Tx 77375
8 PURPOSE {a) Category (See categories listed at the top of this schedule) {b) Description (iftravel of Texas, complete Schedute T)
OF
EXPENDITURE Pr INTING - pOSTcA RDS
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
©7/28/200| ¢/ SPS
Amount ($) Payee address; City; State; Zip Code
25,20 /22 HoLpeEgR 1E7H BLv),
TOmpALL , TX 77375
PURPOSE Category (See categories listed at the top of this schadula) Description (If travel of Texas, complele Schedule T)
OF
EXPENDITURE Pos7TAGE
Complete ONLY if direct Candidate / Officeholder name Office sought Office hatd
expenditure to benefit C/OH
Date Payee name
O7/30/20/0 | GREATEF TomBALL AREA C HAMBERL
Amount ($) Payee address; City; State; Zip Code
Tombhor, 7 17377
PURPOSE Category (Ses categories fisted st the top of this scheduie) Description (if travel outside of Texas, complete Sch o
OF = sy —
EXPENDITURE IVENT‘ EXPENSS
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Codse
PURPOSE Category (See categories listed al the {ap of this schedule) Description (iftravet of Yexas, plete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




