T%B'EGEL:V E B Box 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506

CITY

 SECRETARY’S OFFICE ForM COR-C/OH

DATH: __7-520 20,5 CORRECTION AFFIDAVIT
~FORTCANDIDATE/OFFICEHOLDER
TIME} 32 F/I.
ll ACCOUNT # 2 | Total pages filed: OFFICE USE ONLY

<l ) Date Received

| 3 | CANDIDATE/ us/mrg(I Mg FIRST "
OFFICEHOLDER /r?*e N Z .
NAME b T . S o e e e ..
NICKNAME LAST SUFFIX
%ﬂ/«,
il ORIGINAL Janyary 15 . Date Hand-delivered or Date Postmarked
REPORT D D Runoff D Other (specify)
TYPE July 15 Exceeded $500 limit
D D Receipt # Amount
D 30th day before election D 15th day after treasurer
appointment (officeholder only) Legal Totals
8th day before election Final report
E D Date Processed
5 | ORIGINAL Month Day Year Month Day Year
PERIOD ’ T Date Imaged
COVERED 7SS S RO 0% T 20

TG et Sl pame gl Ko Uil R

cend Ho frow‘&e a
57%/ Sepvite €5 < /9¢ P e - .
CC%S"CI’ 4/7’/0;4 £K/’t’hf95‘ /(CV"I’M 4'7‘ Ciranna ,#'fml @

Eifehean cpnif% G ens/or Tonbal) %em Chicwor oo 7{ Lommierce
ﬂ/fo Cﬂfrf&feﬁ( 729 Hlon € % &r.@@fer Zméﬂ///g/m__
OAamé@/‘ 7 Comtntéprce,

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

Check ONLY if applicable:

| swear, or affirm, that | am filing this corrected report not
later than the 14th business day after the date | learned
that the report as originally filed is inaccurate orincomplete.
| swear, or affirm, that any error or omission in the report as

%as made in good faith.
%/,ﬁ - _

Signature of Candidate or Officehoider

DORis J. SPEER §
o Netary Public, State of Texas

My Commission Expires

June 22, 2012 !

AFFIX NOTARY STAMP / SEAL ABOVE

He ' }
Sworn to and subscribed before me by pfe 3 /Dn L @Délsln this the 020 day of

20 [D . to certify which, withess my hand and seal of office.
. r
_LL_%W &?DJYI.S &T&W C' ¢L7 &Cft OLAJq,_
Signature of off{der administering oath Printed name of orficerladministenng oath Titie of officer administering oano

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

Revised 09/01/2007



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

CORRECTION AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

Ali 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 report and 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 #. [f 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 09/01/2007




P.O. Box 12070 Austin, Texas

Texas Ethics Commission

1-800-325-8506

78711-2070 (512) 463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

The CJOH Instruction Guide explains how to complete this form,

2 Total pages filed'

>

1 ACCOUNT #
(Elhics Commission Fllers}

4 CANDIDATE/
OFFICEHOLDER

< [Box /196 fdm/m/ 7 X

3 CANDIDATE/ MS/MRS/W FIRST Mt
FFICE
OFFICEHOLDER ﬁ»e SYeim Z_, © USE ONLY
NAME A : . ) Dale Recaived
NICKNAME LAST SUFFIX
.D&@/ SN
ADDRESS /PO 80X; APT / SUITE #; CITY; STATE: 2iP CODE

MAILING
Date Hand-delivered or Date Postmarked
ADDRESS 7 -7
D Change of Address 7
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amount
OFFICEHOLDER
PHONE (2?/ ) 3 S’/ ~ 7 < 75/ Date Processed
6 CAMPAIGN MS /WVIR FIRST M
TREASURER D,’,m,ﬂ "5 C - Bale Tmaged
NAME " . / . .
NICKNAME LA CI SUFFIX
rodson
7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE),  APT/SUITE#: TY; STATE; 2tP CODE
TREASURER > -7’ é / / > T
ADDRESS gfy 5& er ct X ’7 3—7
(Residence or Business)
AREA CODE PHONE NUMBER EXTENSION

8 CAMPAIGN
TREASURER
PHONE

(28(0)  3ST—FO7T5

9 REPORTTYPE D 30th day before efection

& 8th day before eleclion

D Janvary 15
[:] July 15

15th day after campaign treasurer
appointment (officeholder only)

]
]

[:] Rurnoff

[:] Exceeded $500 limit Finat report {Attach CIOH - FR)

10 PERIOD Year Month Day Year
COVERED THROUGH .
0’7//{/2&/0 oS e/ =) O
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
0 W / q /Q,ﬂ W (:] Pnmary [:] Runoff D Generat %pecual
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT ({if known)
o 7‘} &'U&cl / /%577‘/5«;1
14 NOT'CE DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE ‘'S PRIOR CONSENT OR APPROVAL.
g:lall?ilsgg CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE n
BY OTHER ame
INDIVIDUALS
Address / PO Box; Apl. / Suile #; City: State; Zip Code
D additional pages
GO TO PAGE 2

Rewvised 04/21/2010



1-800-325-8506

FORM C/OH
COVER SHEET PG 2

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

15 C/OH NAME Pfes]é//z A ( Mah

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 1O SUPPORT THE
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 IF THEY RECENVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[ ceneraL
COMMITTEE ADORESS

[] speciric
COMMITTEE CAMPAIGN TREASURER NAME

D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES Of LOANS), UNLESS ITEMIZED $ &

TOTALS

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ RIRR . o

EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ ‘6\
4. TOTAL POLITICAL EXPENDITURES $ / 3 6% ?{
4
)
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

$ 37945

BALANCE OF REPORTING PERIOD
OQUTSTANDING 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 ali information required to be reported by

me under Title 15, Election Code.

N DORIS J. SPEER §
Y} Notary Public, State of Texas ¢
/My Commission Expires &

June 22, 2012

N~

Signature of Candidate or Officeholder

Peston L. Dodson

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

7, Se
C,, A,, e c:r@?l 714
Title qiomcer administering 0@7

Revised 04/21/2010

AFFIX NOTARY STAMP / SEAL ABOVE
. this the

before me, by the said

.20/0

:Do viS j— 21—&/

Printed name of officer adnﬁnisten’ng oath

Sworn to and subscribe

_LOH  say of

ignature of oﬁ'&r adnﬁtering oath




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

POLITICAL CONTRIBUTIONS N
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this form, 1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT % {Ethics Commission Filers)

Frest, L. Rtdson

4 Dpate I 5 Full name of contributor (0 out-ot-state PaC yo: ) | 7 Amountof l 8 In-kind contribution
contribution ($) description (if a licabl
: lo [ . 7P ®
a?ﬂ%@wp ec A_Clﬂjkm _ | |
6 Contibutor address; City: State; Zip Code l 787: 00 ,

|

/S203 NMarlebone CF, tHosin TA
7 25 f

(I travel outside of Yexas, complete Schedule T)

9 Principal occupation / Job tite (See Ins(ructions) 10 Employer (See Instructions)
Cetired
Date Fuli name of contributor 3 out-of-state PAC (1D#; ) Amount of , In-king coniributio,
- n
' contribution (§) description (if applicabi
oafzep| Preo R Bac | )
Contributor address: Cily: State; Zip Code 26"0 oo l
]

209 &'mmw"teg‘?‘; Ombeall TK

72775 l

(If travel outside of Texas, complete Schedute T

Principal occupation / Job title (See Instructions) Employer (See Insiructions)
RestoavrnFievn I
Date Full name of contributor O out-of-state PAC (10#: ) Amount of ' In-kind contribution
contribution ($ d pti i
o7 rslzs| STEve Torechko g e et
Contributor address:  City: State: Zip Code /5'0 oo |
/12226 (Soqulles Canyon [ ’ [
lombeadl TX 27p77 / |
(Ir travel outside of Texas, complete Schedule T)

Principal occupation 7 Job title (See Instructions) Employer (See Instructions)

Sales ]

Date Full name of contributor (3 out-of-state PAC 1o#; ) Amount of ' In-Kind contribution
contnbution (§) | descriplion (if applicable)
' ;C/I‘hp 7 -29// ‘
07//‘7/”0 Contributor address: City: State; Zip Code /ﬂy W i
L
i

RO 72/ Ceclarn lave.
Zomball TX 27725 ( |
Il iravel outside ol Texas, complele Schedule T)

Employer (See Instructions)

Principal occupation / Job litle (See Instructions) J

Pefire

Date Full name of contributor O out-of-siate PAC (10%. ) ' Amount of I In-kind contribution
conlribution (3) description (if applicable)
g2l | DHn Meotfershis | "
Contributor address; City; State; Zip Code
0. oo |

RSP 5. cAepsr |
70;76"// 7\)( 77?73- (i g 'r'r lele Schedule T
{ travel ouiside of Texas, complele Schedule T)

] Employer (See Instructions)

Principal occupation / Job tte (See instructions)

lagireer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

f 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 1-800-325-850¢6

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form.

2 FILER NAME /0/‘?3-72_ o ,4 . Dd aL{'&/’(

3 ACCOUNT # (Elhics Commission Filers)

4 Date 5 Full name of contributor [ ovt-ot-siaie PAC (ID#: )y | 7 Amountof ’ 8 In-kind contribution
contribution (%) descnption (if applicable)
Aor) A lefloe !
07/2(J/2(/W )4 . . !
6 Contributor address; City. State; Zip Code /ﬂ& 2
/

/¥2/ 5 .O/t.-or‘"‘/V |

~—
Bmbal), X 77775 o
(if Iravel oulside of Texas. complele Schequle T)
9 Principat occupation / Job tile (See Instructions) 10 Employer (See Instructions)
~fes
— ]
Date Fult name of contributor 0 oukot-state pac o# ) Amount of l In-king contribution
, contribution (%) descniption (if applicable
Vineer] T O Dopnel/ l )
07/MMO . Contributor address; City: Slate; Zip Code 5-0, w !

/T2 Dove 7#asls |
Bmball, TX 772775 |

(if travel outside of Texas, complele Schedule T
Principal occupation / Job titte (See instructions) ’ Employer (See Instructions)
Sales

Full name of contributor 0 ouvt-ot-sate Pac giow: ) Amount of | In-kind contribution

‘@/ e} //,/73//1 contribution ($) ‘ description (if appticable)
/g

Contributor address: City. State: Zip Code ’
T Rosre dn 55wz } AL 12,

} Megnosia, T 77754
Principal ocgpation / J&f&ﬂ;ﬁ%nstmcﬁons)

Full name of contributor 7 out-of-state PAC 1#;
Y Helen A Sortias |
07/MM0 Contributor address; City, State; Zip Code 8‘,}"5—, Qa :.

I T3/ Frmberp/ld |'

J -m éd/ /[ 7\ )< 7 7? j (i travel oulside ¢J>I Texas, complete Schedule T)

Principal occupation / Job tjie/See Instructions) Employer (See Insiructions)

Date

o 2dfads

(If iravel outsige of Texas, complele Schedule T)

Empioyer (See Instructions)

Amountof | In-kind contribution
contrbution (§) | description (if applicable)

Date

Full name of contributor O out-ot-siate Pac io#: Amount of ] In-kind contribulion
contribution ($) | description (if applicable)

sl | EA Hreher
Contributor address; City; State; Zip Code Q,w ,W

€2/ Hayden cove D g
ZJ’m b W// /\X 7 7 ?7‘5/ i (If travel oulside of Texas, complete Schedule T)

Principat occupalion / Job‘;itlce;ee Instructions) lr Employer (See Instructions)
N
Constr K% =

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

Date

tf contributor is out

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expanse Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/OHiceholder/Political Committee

Feas Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed abova)
The instruction Gulde explains how to complete this form.

Total Schedule F: | 2 FILER NAME N < ission Fi
1 Dages:j' edule ] /QR ESToN L. Dorso N 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name

07/azoa~o/o GIANNA TTALIAN KiTcnen
6 Amount ($) 7 Payee address; City: State; Zip Code

= 00.33 2 8301 ToMmBALL PARKWAY
TOMBALL, T X 17375
8 PURPOSE (@) Category (See calegories fisted al the top of this schedule) ®) Description (if travel oulside of Texas, complete Schedute T)
OF o -
EXPENDITURE EVENT EXPENSE 5001/&"""% '—]é:nc/m 5 ing

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date
07/22]/2010

Payee name

KwikK - KePy TomMaALL

expenditure to benefit C/OH

Amount ($) Payee address; City; State; Zip Code
12.15-5 WesT MAIN
.4
/949 TomBALL, T X 77375
PURPOSE Category (See catagories listed al the top of this schedule) Description ({If ravel autside of Texas. complele Schedule T)
OF s

EXPENDITURE S/iGHNS
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

229.49

Date Payee name .
07/23[2010| <K wik- KoPy TomB AL
Amount ($) Payee address; City: State; Zip Code

/2A/5-5 W) EST MAIN
TomBALLr, Tx 77375

PURPOSE
OF
EXPENDITURE

PRINTING —Fo5STcARDS

Category (See catagories listad at the top of this schedula) Description (If travel outside of Texas, complete Schedule s}

Complete QNLY if direct
expendlture to benefit C/OH

Candidate / Officeholder name Office sought Office held

Complate ONLY if direct
axpendifure to benefit C/OH

Date Payee name
07/233010| " pmoAS Y o/ SHitas [Fets/ Sepuice
Amount ($) Payee address; City; State; Zip Code
140,00 /22 HOL)ERRIETH BLVD
) TomBALL, Tx 77375
PURPOSE Category (Ses catagories listed al the top of this schedule) Description (If travel cuiside of Texas, compleie Schedule ¢}
EXPENDITURE PoSTAGE
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 0412112010




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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
fmll:v;ar:ismemodals Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursemant
egal Services Sollcitation/Fundralsing Expense Transporiation E
quipment & Related Expense
Food/Beverage Expense Trave! In Distdct Contributions/Donations Made By
Polling Expense Teave! Oyt Of District Candidate/Officaholder/Political Committee
Printing Expense Office Overhead/Renta! Expense OTHER (enter a category not listed above)

The instruction Guide explalns how to complste this form.

expenditure to benefit C/OH

1 Total pasesZS;chedule F: | 2 FILER NAME PR ESron L. D oD SoA 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name

©7/2 HAos0 HELS Uy Tor Shiks [Fste) Service
6 Amount (3) 7 Payee address; ' City; State; Zip Code )

20.00 _{;Z,l HoL DERR 1E7H BeL v.
/oMBALL , TX 77375

8 PURPOSE (a) Category (See categories listed a1 the top of this schedule) () Description (if travel outside of Texas, complets Sch T)

EXPENDITURE Pos7 A G
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

/9.49

Date Payee name
97/26/ /2010 | Awsx-KoPy TomBALL
Amount ($) Payee address: City; State; Zip Code
Tomphre, Tx 17375
PURPOSE Category (See catsgories Usted at the lop of this scheduls) Description (! travel ouiside of Texas, complele Schedule T)
EXPENDITURE PRINT /NG -~ BROC Hufl=
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/210/«20/0 RKWwIKk -KOPY TOMBALL
Amount ($) Payee address; City; State; Zip Code

/R]5-5 WiEsT MAWN
TomBALL, T x 77375

Complete QNLY if direct
expenditure to benefit C/OH

PURPOSE Category (Ses categoties listed st the top of this schedule} Description (i trave! outside of Texss, complele Schedule T)
OF :
EXPENDITURE S/6NS
Candidate / Officeholder name Office sought Office held

Compiete QNLY if direct
expenditure to benefit C/OH

Date . Payea name _
07/27 200 Kwik- KOPY TombALL
Amount ($) Payee address; City; State; Zip Code

239/ /A1 5-3 (IIFS7 AN

‘ TomBALL, Tx 77375

PURPOSE Category (See categodes fisted at the (opcfl"ﬂssdwdule) Description (if travel outside of Texas, complele Schedule T)

EXPE:J)I;TURE PoSTAGE ~ Burx RATE
Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 0472172010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-85G:

!

POLITICAL EXPENDITURES

SCHEDULE

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awacds/Memorials Expense Salaries/Wages/Conlract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimborsement
Transporiation Equipment & Related Expens:

Contributions/Donations Made By
Candidate/Officeholder/Polilical Committee

OTHER (enter a calegory not listed above)
The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

PrReEsS7on L. DodSon

)
4 Date 5 Payee name
©7/2 8/20,0 R WIK=KorY TomBaLe
6 Amount ($) 7 Payee address; City; State; Zip Code
45.38 /A5 =5 WOEFEST MAIN
ToMBALL , Tx 77375

PURPOSE
OF
EXPENDITURE

(a) Category (See categories fisted af the 10p of this schedule)

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

PrRINT 06 - fos TSARDS

9 Complele ONLY if direct

expendilure 1o benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name R
©7/28/20,0 S5 U Tk ;zz‘fes /gf/é/§/‘y/r¢.
Amount ($) Payee address; ] City; State; Zip Code
K520 /2R HoLpEgR 1E7H bavd,
7OMPALL ,  Tx 77375
PURPOSE Category (See categories listed at the top of this scheduts) Description (if travel outside of Texas, complete Schedute T)

OF
EXPENDITURE

PosTAGE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date ' Payee name [ ) _
O7/30/20/0 | GELEATEEL TomBALL AREA £ AAMBELS
Amount (3) Payee address; City; State; Zip Code
TomPBALL , /X 77377
PURPOSE Category (See categories listed at the top of this schedule) Description (f travel outsid of Texas, complete Schedul T)
EXPENDITURE EVENT ExPEN S/= [Bracte En vy fe-e

Compisle QNLY if direct
expendilure [0 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 al the lop of this schedule) Description (iftravel outside of Texas, compleie Schedule n
OF
EXFENDITURE
Complote ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure {0 benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 0412172010



