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

Form COR-C/OH

CORRECTION AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

T iled:
(1] AccounT# | 2 | Total pages filed OFFICE USE ONLY

Date Received

_ﬂ CANDIDATE / MSIMRSI FIRST, Ml

OFFICEHOLDER B»Lo 5- /o A )

NAME = b O =SSN T
NICKNAME SUFFIX

Date Hand-delivered or Date Postmarked

__l ORIGINAL l:l January 15 l:] Runoff DOther (specify)

REPORT
TYPE D July 15 l:] Exceeded $500 limit
Receipt # Amourt
D 30th day before election 15th day after treasurer
appointment (officeholder only) Legai Totals
E 8th day before election D Final report
Date Processed
5 | ORIGINAL Month Day Year Month Day Year
PERIOD / THROUGH / Date Imaged
COVERED 07,18 /20/0 'Y 03//-20/0

6 | EXPLANATION OF CORRECTION

i fr‘;/a l//-I‘W_S‘ 3
Showeed Cum Jlative Con
Q)sﬂams'e; er 2 #£ S5 ccond [Sgoeor

Rovrvet 7o peffes fhe @75 (2010 Hrush
0%/0S/20/2 perizd.

7| AFFIDAVIT | swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

; g ‘Z/lswear, or affirm, that | am filing this corrected report not
o\ DORIS J. SPBEH later than the 14th business day after the date | learned
Yo Notary Public, State of Texas that the report as originally filed is inaccurate or incompiete.
My Commission. Explres | swear, or affirm, that any error or omission in the report as

June 22, 2012 i originall ed was made in good faith.

e

Signature of Candidate or Officeholder

AEFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me by ﬂe’s'{D‘ L- m&m this the IL day of AM%

20 0 to certify which, witness my hand and seal of office. g
Do tr Dovis J S Peer ﬁ. ’14 W&/é/rq

ficer a&ninistering oath Printed name of officer adm:m[ermg cath Title of (/fficer administering cath

Signature of

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Ravised 09/01/2007



Texas Ethics Comimission P.O.Box 12070 Austin, Texas 78711-2070 (612)463-6800 1-800-325-8506

CORRECTION AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

All Reports: A filer who files a corrected report must submit a correction affidavit. The affidavit must
identify the information that has changed.

Reports filed with Texas Ethics Commission: A corrected report (other than a report due 8 days before
an election or a special report near election) filed with the Ethics Commission after its due date is not
considered late for purposes of late-filing penalties if: (1) any error or omission in the report as originally filed
was made in good faith, and (2) the person filing the report files a corrected reportand a good-faith affidavit
not later than the 14th business day after the date the person learns that the report as originally filed is
inaccurate or incomplete.

Attach additional pages as necessary.

INSTRUCTIONS FOR COMPLETING THIS FORM

The following numbers correspond to the numbered boxes on the other side.

1. Account #. If you file with the Ethics Commission, you should have received a letter acknowledging
receipt of your campaign treasurer appointment and assigning you an account number. Put that number in
this box. If you do not file with the Ethics Commission, skip this box.

2. Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter
that number in this box. Each side of a two-sided form counts as a page. In other words, this form is two

pages.

3. Candidate/Officeholder Name. Put your full name here. Enter your name in the same way as on the
report you are correcting.

4. Original Report Type. Mark the type of report you are correcting.

5. Original Period Covered. Enter the period covered by the report you are correcting. The year is
important because filers sometimes correct reports years after filing the original.

6. Explanation of Correction. Attach any part of the campaign finance report form needed to report and
explain corrections. Explain why there was an error on the original report. Also explain what information is
being corrected and how the new information is different from the information on the original report. (Use
additional pages if you need more space.) You may also use this area to request a waiver or reduction of
a late-filing penalty and state the basis of your request.

7. Affidavit. Read the affidavit before signing. You must sign the affidavit in the presence of an individual
authorized to take oaths. If signed before a notary public, the affidavit must include the notary’s signature

and seal.

Revised 0840172007




Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT # 2 Total pages filed:
{Ethics Commission Filers) 7

3 CANDIDATE/

2
MS / MRS / MR / FIRGT Ml

£,

OFFICE USE ONLY

OFFICEHOLDER res .
NAME ................... 55 g 5 . Date Received
NICKNAME LAST SUFFIX
_D&él SN
ADDRESS /PO BOX; APT | SUITE #; CITY: STATE; ZIP CODE

4 CANDIDATE/
OFFICEHOLDER

FPC Box 1196 Zewmball T X

MAILING Date Hand-delivered or Date Postmarked
ADDRESS Dy
[___] Change of Address 7 7

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amount
OFFICEHOLDER
PHONE (2’?/ ) 3 s—/ M#d 75/ Date Processed

A} ,‘

6 CAMPAIGN MS /fAR$A MR FIRST mi
TREASURER W Wﬂ 7 @ - Date imaged
NAME | . ... o . LA . o

NICKNAME LA c{ SUFFIX
[ovod<on

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #; TY; STATE: ___ 2P CODE
TREASURER / / T
ADDRESS gfy 5ak‘9’" D 7 écé / X 77

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (2&1) 3 S-//§ o775

9 REPORTTYPE

D 15th day after campaign treasurer

D 30th day before election A
appointment (officeholder only)

& 8th day before election

D Runoff

[:’] Exceeded $500 fimit

D January 15
[:] July 15

L__] Final report (Attach CIOH - FR)

Mon Day Year Month Day Year

10 PERIOD
COVERED THROUGH
0’7 s 20/0 oS e/ 20O
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
0 V/ / q /24 W D Primary D Runoff [:] General %peda‘
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
CI 7‘7 &’U&cr / /90'5776/‘241
14 NOB%EE cT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUY THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
8;MP AIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE "
BY OTHER ame
INDIVIDUALS

[} additional pages

Apt. / Suite #; City; State; Zip Code

Address / PO Box;

GO TO PAGE 2

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 COVER SHEET pg 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
[restn A Tocdenr
17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
POLITICAL CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECE(VE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ ceneraL
COMMITTEE ADDRESS
[] specipic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
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, OR GUARANTEES OF LOANS) 2 6;22 . ﬂﬂ
i
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ “6\‘
. P !
4 TOTAL POLITICAL EXPENDITURES $ // 3 6g' K
" CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 3/ / L)‘/. 56
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
19 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
...... JOTICHCOIOOOCSCOR me under Title 15, Election Code.
2\ DORIS J. SPEER
Yol Notary Public, State of Texas
My Commission Expires & _

June 22, 2012

Cail R LR S ey

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribeg before me, by the said ﬁ&sé’n Z.- ‘/>0J50n , this the

Signature of Candidate or Officeholder

/é fé= day of , 20 /0 . to certify which, witness my hand and seal of office.
. %ﬂ//&/ Dor:'s T&J—&r C/—,,, ch G7eq
ignature of offi¢er admi{i;ten'ng oath Printed name of officer adnﬁnistering oath Title 9{ officer administering c@

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 Totai pages Schedule A:

é"eﬁgh £. D&dSarz

3 ACCOUNT # (Ethics Commission Filers)

o7/

4 Date

O out-ot-staie PAC (1D#:

)y 1 7 Amountof IS In-kind contribution

’ 5 Full name of contributor

?A?qp. :E?/ce A C/tﬁc')l’l

6 Conttibutoraddress; City. State; Zip Code'

IS203 Marlebone CF, thoesien TA

7 G

contribution ($) ' description (if applicable)

787. ()0;

!

(Il travel outside of Texas, complele Scheduyle T)

9 Principal occupation / Job tile

(See Instructions)

[Zefo'N A

} 10 Empioyer (See lns(ructions)

Date

07)14/2e1p

Full name of contributor 3 out-ot-staie pac (1o#:

) Amount of In-kind contribution

Dne RPac,

Contributor address; City; State; Zip Code

209 Lommere e 57, Pmbal/ TK
22775

Contribution ($) ’ description (if applicable)

Principat occupation ¢ Job title (See Instructions)

fCes refljeon 1

Employer (See Instructions)

(If travel outside of Texas, complete Schedule T

Date

07/19/2010

Full name of contributor {3 out-otestate PAC i04:

) Amount of ’

In-kind contribution

SHeve dvrechko

Contributor address: City: State;

19226 >
/()"Mlé’dé

Zip Code

illes
X DVP7D

Canyon [2,

contribution (%) { descniption (if applicable)

/SO, 0o l'

(If ravel outside of Texas, complete Schedute T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Petirec

w/es
Date Full name of contributor {3 out-of-state Pac (iD#; ] Amount of l In-kind contribution
contribution ($) { description (if applicable)
; vrnre p -29 /
07//‘7/24’0 Contributor address: City; State; Zip Code /yy,m |
RO 726 Cecdapy [agume |
‘omball TX 277>s ,
(I iravel outside of Texas, complele Schedule T
Principal occupation / Job title (See Instructions) Employer (See lnslructions)

D out-of-sfate PAC (1D#:

Date Fuil name of contributor
o7l20fecns | ThR Morflershica
Contributor address; City; State; Zip Code
FAY (RS eryr

Towrbas) T 272775

In-kind contribution
description (if applicable)

Amount of
contribution ($)

I
l
' l
200. 00 |

Principal occupation / Job title (See Instructions)

Cngireer I

( travel outside of Texas, complele Schedute T
Employer (See Instructions)

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

Revised 0412172010



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. T Totalpages Scheduie A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filgrs)
/o/‘c‘}"/_ﬂ/t L. Ly oés‘a«(

4 Date [5 Full name of contributor O ovt-oi-siate PAC (1D%: y | 7 Amountof ’8 In-kind contribution
. contribution ($) description (if applicable)
Aori A. tefloc e |
oy/zd/ﬂf/b - i )4 cam oL C . |
6 Contributor address; City: State; Zip Cade /ﬂﬁ W
/

(82! 5. Cherr l
Bmball, Tk 27775 !

(Il travel autside of Texas, complele Schedule T)

9 Prncipal occupation / Job title (Sae Instructions) I 10 Employer (See Instructions)
,;
Date Full name of contributor 3 out-ot-state PAC (10#; ) Amount of ’ In-kind contribution
, contribution ($) description (if applicable)
Vineer] T o Dennel/ |
07/@#‘4& Contributor address;  City: State; Zip Code 5—&, o2 l

I Z22. Deove 7ralls ,
Tmdall, T 72775

(If travel oulside of Texas, compleie Schedyle T)
Principal occupation / Job title (See Instructions) J Employer (See Instructions)

es
Date Full name of contributor 0 out-ot-state Pac (1O¥; ) Amount of l fn-kind contribution
contribution (3) description (if applicable)

Hacfrar| Rodhey FHiison | |

0 ’ Contributor address; City; State; Zip Code d VZ l

GYI/ Rosre An | 576 j02 ALT102,
Megnosian, T D775

(If travel outside of Texas, complele Schedule T)

Principal occypation / Job tit! (Se Instructions) Employer (See Instructions)

Cslafe .

Date Full name of contributor 1 out-of-state PAC (lD#; ) Amount of ’ In-kind contribution ]
contribution ($) description (if applicable)
o/2ctew felenn T, Sorias |
Contributor address: City; State; Zip Code gﬁ ’ OZ :

(S57% Zrmberw/ld o
-70//'7 éd / // 7\ )< 7 7?7 (If travel outside cl>r Texas, complete Schedule T

Principal occupation / Job titie (See Instructions) I Employer (See Instructions)
efire-
Date Full name of contributor 0 outot-siate PAC 0% ) Amount of I In-kind contribution
4 contribution ($) ’ description (if applicable)
&/2 /20 Ed  Hrehep A
/ﬂ ' Contributor address; City: State; Zip Code W l
S2/S Hayden e D Y .02,
. l
70’)71 b 6(/// ]\ X % ? (If ravel outside of Texas, complele Scheduie T)

Principal occupation / Job title (See Instructions) ’ Employer (See Instructions)

Constr 1o

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

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-56800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gifi/Awards/Memorials Expense Salarles/Wages/Contract Labor
Accounting/Banking Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District

Event Expense Poliing Expense Travel Out Of District

Fees Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributfons/Donations Made, By
Candidate/Officeholder/Political Committee

Office Overhead/Rental Expense OTHER (enter a category not listed above)

1 Totalpagas\%d:eduleF: 2 FILER NAME /DR ESToN /... D@;D_S‘o/\/

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
0 7/20/a010 GIANNA TTALIAN KiT e i En
6 Amount ($) 7 Payee address; City; State; Zip Code
=00.33 2 8201 TomMmBALL PARKWAY

TOMBALL,  TX 17375
8 PURPOSE (@) Category (See categories fisted at the top of this schedule) ®) Description (Iftravel outside of Texas, complsie Schedule T)
OF o
EXPENDITURE EVENT EXPENSE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeea name
07/22[2010 KwikK - KePy TomMARALL
Amount ($) Payee address; City; State; Zip Code
r215-5 (JEST /MAIN
/9.49 TomBALe, T X 77375
PURPOSE Category (See categories listed at the lop of this schedule) Description (if ravel outside of Texas, complete Schedule T)
OF .
EXPENDITURE SiGNS
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
07/23[2010| Kwik- KoPY TomB A
Amount ($) Payee address; City; State; Zip Code
229.49 /2/5-35 L) EST MAIN
TomBALL, Tx 77375
PURPOSE Category (Ses categories listed at the top of this schedule) Description (if travel outside of Texas, complels Schedule T)
P e PRINTING —=/FoSr+cARDS

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

expenditure to benefit C/OH

Date Payee name
07/23R0/01 ) SPS
Amount ($) Payee address; City; State; Zip Code
140,00 /22 HOL)ERRIETH BLVD
/0/")5,4-LL/ [ X 77375
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

[o] - —-
EXPENDITURE PoST7AGE
Complete ONLY i direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 042112010




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense GiftYAwards/Memorials Expense
Accounting/Banking Legal Services

Consufting Expense Food/Beverage Expense

Event Expense Pofling Expense

Fees Printing Expensa

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel in Distrct

Trave! Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officsholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

expendifure fo benefit C/OH

1 Total Schedufe F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commi i
(] Pages5 ufe PRESTO/\( L, DODSON (Ethics Commission Filers)
4 Date 5 Payee name
©7/2 YA 0 SPS
6 Amount ($) 7 Payee address; City; State; Zip Code
70.00 /22 HorL DERRIETH BLv).
/OMBALL , TX 77375
8 PURPOSE (2) Category (See categories listed at the top of this schedule) () Description (ftravel ouiside of Texas, complete Schedule T)
OF : _
EXPENDITURE Pos TAGIEE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date . Payee name
07/26 /2010 AW/K~-KoPY ToMBALL
Amount ($) Payee address; City; State; Zip Code
A230.36 /X 15-5 WEST MAIN
TomAAre, Tx  T7375
PURPOSE Category (See catagories isted at the top of this schedule) Description (If trave! oulside of Texas, complele Schedule T)
OF /D ) - B /Q O =
EXPENDITURE RINT /NG C Huwp =
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
07/210/«20/0 ARWIK -KoPY TOMBALL
Amount ($) Payee address; City; State; Zip Code _
/9.49 /R 5~5 WiEsST MAN
TomBALL , 7 x 77375
PURPOSE Category (See categories listed at the top of this scheduls) Description (I travet of Texas, Sch n
SRS S/6NS
Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payea name
07/27 /2010| Kwik- KOPY TombALL
Amount ($) Payee address; City; State; Zip Code
239 /A1 5-3  LOFST MAIN
' TomBALL, Tx 77375 |
PURPOSE Category (See categodies fisted at the fop of this schedule) Description (if trave! outside of Taxas, compiste Schedule T)
OF > - — =
EXPENDITURE POSTAGE Bork 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.0. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-850:

POLITICAL EXPENDITURES

SCHEDULE 1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitaﬁon/Fundmising Expense
Travel In District

Travel Qut Of District

Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

GifYAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Loan Repayment/Reimborsement
Transporiation Equipment & Related Expers:.

Contributions/Donations Made By
Candida(elOfﬁceholder/PoIitical Committee

OTHER (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME

PrReES7on L. DobdSo

3 ACCOUNT # (Ethics Commission Filarsj

3
4 Date 5 Payee name
©7/2 8/=0/0 RWIK-KoPY 7TomBALL
6 Amount ($) 7 Payee address; City; State; Zip Code

/A5 -5 LS+

©5-38
ToMBALL | Tx

DA IN
77375

8 PURPOSE
OF
EXPENDITURE

{a) Category (See categorfes listed at the lop of this schedule)

PRINT 106 - PosTen RDS

() Description (iftravel outside of Texas, complete Schedule T)

9 Complete ONLY if direct Candidate / Officeholder name

expendifure to benefit C/OH

Office sought Office held

Date Payee name

©7/28/20/0| (7 SPS

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

25,20 /22 HoLpEgR 1E7H  BavD,
/0/1’)5,41_4_./ TX 77375
PURPOSE Category (See categories listed al the fop of this schedule) Description (if trave! outslde of Texas, complete Schedufe T)
OF :
EXPENDITURE PosTAG E

Complete ONLY if direct Candidate / Officeholder mame

expenditure to benefit C/OH

Office sought Office heald

Date Payee name .
O7/30/20/0 | GREATES TomBALL AREA C 4AMBES
Amount (3) Payee address; City; State; Zip Code ]
50,00 /0 2 BOX 5/(0__—
JombALL , Tx  TT7377
PURPOSE Category (Ses categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T
EXPENOTURE Vi VENT EX/aE/YS'_/__:
Complete QNLY 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 fisted al the fop of this schedule} Description (if trave! qutside of Texas, complete Schedule n
OF

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 0412172010




