Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEEeT PG 1

4 CANDIDATE/

OFFICEHOLDER

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Elincs Commission Filers) 6
3 CANDID:TE[SER MS / MRS / MR FIRST AM' OFFICE USE ONLY
S;T';IECE o /‘4/‘ - R’@S dh ’ Dale Received
" NICKNAME LAST SUFFIX ¢//‘///l
Dcoidserr 9: a5 A
ADDRESS /POBOX.  APT/SUITE #, cry, STATE,  ZIP CODE

Po. Bew (19¢

Date Hand-delivered or Postmarked

MAILING
ADDRESS f‘ é // 7 2 7_)NoL ¢lid [oe
[:] change of address 0”7 “ / X 77 ? / 9 Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION BaeE ——-.d -
OFFICEHOLDER Ble Processe
PHONE (257 ) >SS/ 7% .H,,.,/"
6 CAMPAIGN MS 7 MRS / MR FIRST % C M Date Imaged
TREASURER .
NAME - Mes. Pore 4 4(!4{“
NICKNAME LAST SUFFIX
(Spdsen
STREET ADDRESS (NO PO BOX PLEASE) APT | SUITE #: CITY; STATE; 2iP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(residence or business)

30 Baker pa.
T7omball/ , T X 77375

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

37 —¢o75

AREA CODE

(2571

9 REPORTTYPE

D Runolf D 15th day afler campaign Ireasurer
appoinimenl (officeholder only)

D Final report (Atlach C/OH - FR;

m 30th day before election

D 8th day belore eleclion

D January 15
D July 15

D Exceeded $500 fimil

D additionai pages

10 PERIOD Monih Day Year Month Day Year
COVERED g s THROUGH 7,
ol o 220 O 13 Szot)
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
le /4 S’//q /zﬂ// D Pumary D Runott m General D Speciat
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (i known)
CI@ [:‘Juna// /ﬂ.{. $ C’Ify &I/I’\c/{, fy&, S
14 NOTICE § .
OF DlRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE 8Y OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CAMPA'GN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE,
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / O 8ox, Apt / Suilte # City Siate; 2ip Code
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Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

Form C/OH
CoVER SHEET PG 2

Texas Ethics Commission P.O. Box 12070

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

15 C/OH NAME /Of\ e Sﬁh y pdolSC/ﬁ

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE THIS BOX iS 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 CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
] cenerat
COMMITTEE ADDRESS
[:_] SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[[J 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) 62; aﬂ
e
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ \Q
4. TOTAL POLITICAL EXPENDITURES
Sr4/9.07
CB:AO&TI\TC':%UT'ON 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ 2 2 7 3 62
Sg;ﬁ?gii’ﬁse 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT
I swear, or affirm, under penally of perjury, that the accompanying report

is true and correct and includes all information required to be reporied by
me under Title 15, Election Code.

o

Signature of Candidate or Officeholder

' AFFIX NOTARY STAMP / SEAL ABOVE
i ﬂcs A»\. L. _DaJSon this the

Sworn to and subscribed b ore me, by the said
.20 /f , to certify which, witness my hand and seal of office.

Dors J. Sﬂeer c,ﬁ, f.{eor&

Title o%fﬁcer administering o

day of

Printed name of officer adminiszring oath

L
Signature of officer a%inist

www.ethics.state.tx.us Revised 04/21/2010



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide exptains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME/pl"fst'/‘ A . pdclwh

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contnbutor [T out-of-state PAC (1D#:

y | 7 Amountof '8 In-kind contribution

S7eve Jurechko

6 Contributor address; City; State; Zip Code

/9225 BOC&-V//’GS‘ Can/r/n D,
Tombalt, TX V2777

contribution ($) l description (if applicable)

100 &
|

(If travel outside of Texas, complele Schedule T)

9 Principal occupation / Job title (See instructions)

10 Employer (See instructions)

Date Full name of contnbutor {3 out-of-state PAC (ID¥

) Amount of ' In-kind contribution

Bmxc‘ e H :'//@y eirs7]™

Contributor address; City; State; Zip Code

203379 7e/se Rd.
Gmbdll, TX 77777

contribution (§) ) description (if applicable)

|
/&d‘/} 1

__(If travel outside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor {0 out-ot-state PAC (10

Amount of ' In-kind contribution

Date

Contributor address; City; State: Zip Code

Willtam £. Sviinper, Tr.

(1726 Holdereiett, Ed.
-/7/77 A 6(// T/Y 77 ? 7{- 7‘?/ 2 (If travel outside !)f Texas, complete Schedule T)

contribution ($) ‘ description (if applicable)

2850 % |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
_—

Date Full name of contributor ] oul-of-slate PAC (ID#

) Amount of l In-kind contribution

7 Aomas & Crofvot

Contributor address; City;, State, Zip Code

/430 MNeal DLa.

Tomball TXx 27375—421/

contribution (§) ' description (if applicable)

oo |

so%

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) ‘

Employer (See Instructions)

Date Full name of contributor ] out-ot-state PAC (1D#

) Amount of —l In-kind contribution

James R, Me /<¢'rmey

Contributor address; City: State; Zip Code

(306 DPove 7rels

Tomball T X 77775 4/59

contribution ($) l description (if applicable)

de |

72

(I travel outside of Texas, complete Schedule T) |

Principal occupation / Job title (See Instructions)

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.

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A:

2 FILER NA ,,.857;” K ' péelsan

3 ACCOUNT # (Ethics Commission Filers)

Richard X.

6 Contributor address: City.

4 Date 5 Full name of contributor [ out-ot-state PAC{ID#

y | 7 Amountof |8 In-kind contribution

Ervee

State;  Zip Code

contribution ($) l description (if applicable)

245 &

|2 222 Cardsfon ¢/ |
ﬁm &l //I TX -7 7 ‘? 75- (If travel oulside <|)f Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Contributor address; City,

Date Fuil name of contributor {7 out-of-state PAC (10¥.

) Amount of l in-kind contribution

State, Zip Code

contribution ($) I description (if applicable)

l
l
I

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contributor address; City;

Date Full name of contributor {3 out-of-siate PAC (1D%:

) Amount of ! in-kind contribution

State; 2ip Code

contribution ($) l description (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contributor agdress; City:

Date Full name of contributor {7 out-of-state PAC (ID#

Amount of ' in-kind contribution

State; Zip Code

contribution (%) l description (if applicable)

(If iravel oufside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contributor address; City;

Date Full name of contributor 3 out-of-siate PAC (1D#:

) Amount of ' {n-kind contribution

State; Zip Code

contribution ($) I description (if applicable)

|
I

_(If travel oulside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions)

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.

www.ethics.stafe.tx.us

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989;

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking Legal Services Solicilation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made 8y

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Commitiee
Fees Printing Expense Of(ice Qverhead/Rental Expense QOTHER (enter a calegory nol listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 2 FILER_ NAME 3 ACCOUNT # (Ethics Commission Filers)
2 [Fr C’s’?é’n A Dodson
4 Date 5 Payee name

02 /25 /200 Stontex Cldeor

6 Amount ($) 7 Payee address: City; Siate; Zip Code

(225 Mimee | suife D
59-5% mbal/ TX 727778

8 PURPOSE (a) Category (see ca:egon(susnea at the top of this schedule) () Description (if ravel outside of Texas. complele Scheduie T
OF Iy L 1} N
EXPENDITURE B,‘n@f f}(ID fhHSE RE"' Sy;'ok*’S' £r 52'9#\5’
(o LA 0
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expendilure o benefit C/OH

Date Payee name
03-(8-201 | Signter Outobon
Amount (3$) Payee address; City. State; Zip Code

122 Alpe , seife” D
3YE-4S | Tombat TX oopoe

PURPOSE Category (See calegonies Iisled a the 1op of this schedule) Description (f travet autside of Texas, complete Schedute h8) s
—

OF

EXPENDITURE ﬁ*/'n h‘ﬂ X4 ,5‘( Rens e @Qﬂ/&ﬂ S,I‘fhs

Candidate / Officeholddr name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OM

Date Payee name

O2-25-22U | Spofex Coildeor

o] Code,

Amount (3$) Payee a’ddress; City; State; Zi
| 1228 Afnel” St D
Ge0-/6 Zomball TX 77775

Category (See calegores isled at the lop of this schedule)

PURPOSE Description (i travet outside of Texas, complete Schedule Ty

ExPEh?[;TURE /?”l'h Jé}g E Xpens < Q/]W/;/, _S'&” s Stke;

Candidaté / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name

0%-12-20//| Kwik Kopy Finting 2 S5

Amount ($) Payee address; City: State; Zip Code=t

(Z215-8" West Mein SH
248.¢3 Zomball TX 2277¢

PURPOSE Category (See calegoriss listed al Ine {op of Ihis schedute}

Description (tf travel outstde of Texas, complete Scheduls T)

EXPEP?I;-ITURE /?' l)‘\ﬁ)‘g E;(/”Py‘f /%S)aaf'dy

Candidale//Ofﬁceholder name Office sought

Complete QNLY f direcl Office held
expenditure (o benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.etlhics state. Ix us Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

Gift/Awards/Memorials Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District

Travel Oul Of District
Office Overhead/Rentat Expense

Candlda(elomceholder/Polmcal Commiltee
OTHER (enter a calegory nol listed above)

SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Conlract Labor Loan Repayment/Reimbursement
Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Contributions/Donations Made By

The Instruction Guide explains how to complete this form

1 Tolat pages Schedute F: | 2 Fy NAME

2

es7on L . DUCJSOVA

5 Payee name

&/ﬂl -ec! gﬁé)"

4 Date

C¥- 12201

(57— O <

[ 3 ACCOUNT # (Ethics Commission Filers) i

7 Payee address: City; State;

(22 Holderrie

lmb cef( 7/X

8 Amount ($)

REY. 29

#flp CodiP/”d'
27775

(@) Category (See categories listed a1 the 10p of this schedule)

/;""76"9 f)(ﬂért{\e.

8 PURPOSE
OF
EXPENDITURE

b) Description t travel outside of Texas, complete Schedule T

Estoe LIk BA

9 Complete ONLY if direct Candidate / Offfceholder name

expendilure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City. State; Zip Code
PURPOSE Category (See categories lisled at 1he lopof Ihis schedute) Description (1l Iravel oulside of Taxes, comptete Schedule T}

Complete QNLY if direct Candidate / Officeholder name

expendilure (0 benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address: City; State; Zip Code
PURPOSE Category (See categoriss isted al the lop of this schedute) Description (I travet outside of Texas, complete Schedute T}
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

J
j
|

Date Payee name
Amount ($) Payee address; City: State: Zip Code
PURPOSE Category (Ses categoriss tisied at ihe top of ihis schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Office held

Comptlete ONLY if direct Candidate / Officenolder name
expendilure lo benefit C/OH

Office sought

-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

~
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