Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FoOrmM C/OH
COVER SHEET PG 1

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

1 ACCOUNT #
(Elhics Commission Filers)

2 Total pages filed:

—

(residence or business)

70/./»15«/// TX 77375

2
3 CANDIDATE/ MS / MRS /MR FIRST Mi
OFFICEHOLDER CV A OIFFICE USE ONLY
NAME }/-f 5 /’] N Dale Received
© nickname tastT o " surRIx 57 /L / Lo zf
T Son /0:23A
4 CANDIDATE/ ADDRESSQ/ POBOX:  APT/SUITE # aITY; STATE;  ZIP CODE
OFFICEHOLDER ﬂ B
MAILING / OX // ? g Dale Hand-delivered pr Postmarked
ADDRESS — / / / ———X 5/6 /25
rdi
D change of address /0 M J a { 7 7 ? 7 7 Receipt # Ambunt
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION = Pmces:d' -
OFFICEHOLDER
PHONE (2% ) Ss /oS 5/4/10’,
6 CAMPAIGN Ms @MR FIRST Mi Date Imaged
TREASURER C >
NAME e Dﬂr/%y, — s‘/L/u//
NICKNAME LAST SUFFIX
Dodson
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #: CITY; STATE; ZIP CODE
TREASURER
ADDRESS 530 56?, Eer b

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
TREAS (2§7) 35 /-4oo%
9 REPORTTYPE ’ 15th day after campaign Ireasurer
D January 15 D 30th day before election D Runoft D appointment (offceholder ony)
D July 15 @: 8h day before election D Exceeded $500 limit D Final report (Allach C/OH - FR)
10 PERIOD Month Day Year Monih Day Year
COVERED s THROUGH ; s
Ot 1y 2001 0§ ‘o5 20/l
11 ELECTION ELECTION DATE ELECTION TYPE
Monih Day Year
0 {//¥ / I/ D Primary D Runoff & General D Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (if known)
Cify Goupci!, 125 & City Coone’| P &
7 L4 7 [4
14 NOT'CE S T THE CANDIDATE'S PRIOR C NSENT OR APPROV,
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHER WITHOUT THE CANDIDAT! Ol PROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY (F THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER feme
INDIVIDUALS

D additional pages

Address / PO Box; Apt. / Suite #; City; Stale; Zip Code

GO TO PAGE 2

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)

CANDIDATE / OFFICEHOLDER REPORT: FOrRMm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME c{ 16 ACCOUNT # (Ethics Commission Filers)
/'}/-t?57d1/] ,Z pﬂ ScA
17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
F Ro M 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
[ ceneraL
COMMITTEE ADDRESS
[] speciric
COMMITTEE CAMPAIGN TREASURER NAME
(] 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 $ B2,
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ q S'ﬂ, V2474
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ 29
0 T OLITICAL EXPENDITURES
4 OTAL P E $ 2 49, 37
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD S82. 2 g
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ &
LOAN TOTALS 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 to be reported by
me under Title 15, Election Code.

Signature of Candidate or Officeholder

DORIS J. SPEER
Notary Public, State of Texas
My Commission Expires
June 22, 2012

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ' re 6{1}7\ L' D"/‘fm/\ , this the
[a ﬂ day of /yl an. , 20 /l , to certify which, witness my hand and seal of office.

/(ﬂﬁq,‘i_ %(M/ - L3 j..gbe‘&/ a.ﬁ, &crc t[a_ra,_

Signature of ofﬁo# adrré(istering oath Printed name of officer adminis(ering oath Titte of officer administering

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



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 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 NAME

Pl”eff&m L. Dc/c/S.‘o/?

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

{TJ out-of-state PAC (ID#:

y | 7 Amount of '8 In-kind contribution

Gar/ L. Sinith

6 Contributor address; City; State; Zip Code

tt f2cfocn

F#R2 Bisel Court
ﬁméq / / T)( 7 7 )" 75—/ (If travel outside lf Texas, complete Schedule T)

contribution ($) ! description (if applicable)

o |
Q-Svd/]

9 Principal occupation / Job titie (See Instructions)

10 Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (1D#:

) Amount of ! In-kind contribution

Redne

Contributor address;

tfoo/201 e

City; State;

osie

Zip Code

/C . H¢/7LS‘0/’I/ MDD

Aane

/b\a;m/f« TX ?7775%

contribution ($) l description (if applicable)

ce |
25¢ |

(If travel outside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of ' In-kind contribution

LAerte A. Wellce

Contributor address; City; State; Zip Code

(€21 S, Cherry
Twmball T x 77575

t4 (2] zeu

contribution ($) l description (if applicable)
/ ces)

| M€+ jf‘te'/—q

| & €éendidarkes o

lé‘f‘t{lh a'’s IT“- ki

(If travel outside of Texas, éomple!e gclfe‘dule T)

o

STE

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#:

Amount of ' In-kind contribution

Contributor a d'ress; City; State; Zip Code

(95 30 Jvergen
omball X 2770

“ (ﬂ?/:wu

6"60}’ e F §7’7~a/aulus

contribution ($) ! description (if applicable)

o=
§o — |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of I In-kind contribution

C hartes R, stevens

L//Z,g/ﬂvll City; State;

Contributor address;

256//
/Y\a.?ha/ra

Zip Code

Eridle Creele Pu,
Tx 2775s

contribution ($) ! description (if applicable)

300 % |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (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 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
Potling 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/Officeholder/Political Committee

OTHER (enter a category not fisted above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

F/esfalfw yay 'D()C(.S‘ak?

4 Date

et/ig/ 200

5 Payee name

Ui fed 5%5/@5 w/' Jﬁ‘,‘ce

6 Amount ($)

264.29

7 Payee address;

City; State; Zip Code

(122 Holderrief EIVd.
Tombelt  Tx 272

8 PURPOSE
OF
EXPENDITURE

(a) Ca(egory (See calegories listed at he top of this schedule)

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

/357%99 "/?t//k M

9 Complete ONLY if direct
expenditure to benefit C/OH

//D": Y 7‘4}\9 Z.;(,ﬂme

Candidate / Of{iceholder name Ofﬁce‘gought Office held

Date, Payee name
7 kwile ¥Eope /‘,2,)4/;}‘9 F5Sss
Amount ($) Payee address; C,Iity./ State; Zip Code /
)3y (RIS -5 West Man S/ —?
77 Lmbatl  Tx 77775
PURPOSE Category (See categories listed at the top of this schedute) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE P,.,L 7L,;‘_, Ex ponsga BS?L ca/rcjj

Complete QNLY if direct
expenditure to benefit C/OH

Candidateléfﬁceholder'name Office sought Office held

40/3726201/

Payee name

Un Sed stoles [ THc e

EXPENDITURE

Amount ($) Payee address; City; State; Zip Code .
7539 (22 Hellerriefh [lod. 7
/
275 lomball T X 55375
PURPOSE Category (See calegories listed al the lop of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

/Z’fﬁ?—e — fd/:é )ea}é—

[Pinfils Expors <

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Off'iceholder'name Office sought - Office held

Date

Payee name

. 2. .
L1260t | Eok Uepy JRinting # o5
Amount (3$) Payee address; v ’éity: State; Zip Co?é
[2(5-S st placrn S
7920 93| Zmbodt T > 2775
PURPOSE Category (See categories listed at the top of this schedute) Description (if travet outside of Texas, complete Schedute T)
EXPEh?l;TURE //?— i }Lﬁ\é f).(/)"'rf“ 77‘:‘ /7C/J - /'La, /auf—-’ |

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officefiolder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 EXPENDITURES

SCHEDULE F

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
Polting Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this for

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

m.

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
A L. Dyclfﬂn

3 ACCOUNT # (Ethics Commission Fiters)

— /‘ef/éh
4&572&// ”n/%w( f;ﬁ;ﬁ; /fs/'ﬂ /¢ e

6 Amount ()

2.)’2 ¢ Uﬂ

§ Payee name
7 Payee address; City; State; Zip Cqde
(22 Holderrreth £l

Toball  Tx 7277725

@ Category (See calegories lisled al the top of this schedule)

rih )L/)f»g £ xpense

PURPOSE
OF
EXPENDITURE

8

%ﬂt[} S

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

ﬁi‘ /gffaar 4 by

9 Complete ONLY if direct Candidate / Ofﬁceh(ﬂder name

expenditure to benefit C/QOH

Office s’ought

' Office held

EXPENDITURE

ﬂduerﬁ‘s Mo, {K,p'

Dat Payee name R
dlastea | T2y Magnolia Trbon e
Amount ($) Payee address; City; State: Zip Code
J 517 k. Main
22200 Zohll Ty 27rs
PURPOSE Category (See categornies listed al the lop of this schedule) Description (mraveloulsideotTexas.complele Schedule T)
OF

Vewspaper 4.

Candidate / Officehoider name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Candidate / Officeh{lder name Office sought

Complete ONLY if direct

Date Payee name —

Y )29/201 Keile Kepy [Finkh, B S

A’mount ($) Payee addre\ss; City; 'Stéte; Zip Code ~7

235 37 I121S= S West fpain SP
Zomball TX 27375

PURPOSE Category (See categories listed al the lop of this schedule) Description (i travet outside of Texas, compiele Schedule T)

EXPENOI;:ITURE /Dr l'n7L Mg & X2 Cree /d ‘):7LC ared 53

[ 4

_‘

Office held

expenditure to benefit C/OH
Date

4 [29/20y

Payee name

Unifed S

ks Bst Offfce

Payee address; City: State; Zip Code

122 Holderrie 14 Blod
Tombeel! T 57395

Amount ($)'

s¢%

Catego (See calegories listed el the top of this schedule)

/ Wr}/‘n? 57(, —

PURPOSE
OF
EXPENDITURE

)7(6"‘/’)'

Description (if travel outside of Texas, complele Schedule T)

ngr‘ gfjl\d 6106‘

Candidate / Officefiolder name Office 'sought

Comptete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



