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CAMPAIGN FINANCE REPORT

Form C/OH
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 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)

/?’3? con /. Dac:/S'an

17 NOTICE THIS BOX S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FR oM 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
|"_—] SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
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| swear, or affirm, under penalty of perjury, that the accompanying report
s true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Signature of Candidate or Officeholder

) Notary Publc, State of Texas §
My Commission Expites ¢
June 22, 2012

AFFiX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ! f‘%?la)] Z DD&[.;M . this the
/aZ:té day of ., 20 té . to certify which, witness my hand and seal of office.
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tering oath Printed name of officer adminigtering oath Title of :lfﬂcer administering cgl:_

Signature of offi
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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:

/

2 FILER NAME

ﬁ” t’S?én /. Dodson

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (iD#;

y | 7 Amountof |8 In-kind contribution

Ea[ 4/~GA9 r

City; State;

Hayde/»\

/3 /210

6 Confributor address;

S2/8

Zip Code

€ D—\, .
— — ]
/&M é ¢// / 7( 7 7 ? ; 3 (If travel outside of Texas, complete Schedule T)

contribution ($) | description (if applicable)

|
202.6° |

9 Principal occupation  Job title (See Instructions)

oh Trec

10 Employer (See Instructions)

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

) Amount of I {n-kind contribution

Dacid me_%//, Sr.

Contributor address; TB/ State;
7heS

(9 Tal/

57 / 25010

Zip Code

Da.

contribution ($) description (if applicable
|

|
§o0 . |

Magnelra TX 2275% |

(If travel outsids of Texas, complete Schedule T)

Princ‘B_l occupation / Job title /(See Instructions)
e é %

Empioyer (See Instructions)

Full name of contributor [ out-of-state PAC (10#;

Date

Amountof | in-kind contribution

' Contributor address; Cfty; State; Zip Code

contribution ($) I description (if applicable)

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job titte (See instructions)

Employer (See Instructions)

Date Fuil name of contributor [ out-of-state PAC (ID#;

) Amount of | In-kind contribution

Contributor'address; City; IState; Zip Code

contribution ($) I description (if applicable)

(If travel outside of Texas, complets Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of l In-kind contribution

' Confributor aadress; City; State; Zip Code

contribution ($) I description (if applicabie)

|
I

(if travel outside of Texas, complete Schedule 1))

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.
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Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070 (612) 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)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

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

Freslom L. Dod<on

3 ACCOUNT # (Ethics Commission Filers)

/06 &0

4 Date 5 Payee name
S6-20)06 /a/née// Ferrd Zne .,
6 Amount (3) 7 Payee address; City; State; Zip Code

22702 Huey 2494

Tomball TX

775775
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OF
EXPENDITURE

(8) Category (See categories listed at the lop of this schedule)

Evenl £ X Pen e

() Description (if travet outside of Texas, compiete Schedute T

o vd
/?11’44{ Car kDr/V?/‘ - ';dv»:fﬁn7

9 Complete ONLY if direct
expenditure to benefit C/OH

Candldate / Officeholder name

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name ')
€-9-2210 | kit Kooy [Finth, # SSE
Amount ($) Payee address; _ éit% State; Zip Code 7/
237, 73 (216— & Wes?t Main S
/"
‘ lombeall Tk >52775
PURPOSE Category (See categories fisted at the top of this scheduls) Description (if travel de of Texas, piele Schedule T)
OF o . N -—

EXPENDITURE / ri hfinq L’ XL ense P&S?‘Zw‘( - /3>¢//é EQZ"}_
Complete ONLY if direct Candidate / fo{ceholder narr(e Office soﬂght Office held
expenditure to benefit C/OH
Date Payee name

§—G-2¢/0| [wil Kop, # s5¢
Amount ($) Payee address; City:' $(tate'. Zip Cede
229,49 1215 -5 West Marn S£
’ lomball THX 77375
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OF D ~ - —
EXPENDITURE / ri h%’ h ﬁ xﬂ.fn;\e @S}—&a/c(j
Candidate / Ofﬂégholder name Office sought Office held

EXFENDITURE

Ad verts, e

Date Payee name
— '_) [
E-9-Re/0 Zomba /l /d??ooufw
Amount ($) Payee address; City; Staté; Zip Code N
93, 20 211G Zomball /Ddf/ck/(tkl Svite $2¢
/73 Hipeslon T X 7720 70
PURPOSE Category (See categories tisted at the lop of this schedule) Description (if travel outside of Texas, completa Schedute T)
OF

"Mf}nﬂ: (2 QP e n /42&/?.495 f’/mﬁf

Complete DMLY if direct
expenditure to benefit C/OH

Candidate / Officeholdecdame

ofife sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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)
Gift/Awards/Memoriais Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel QOut Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The instruction Guide explains how to compiete this form.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Frestom L . Docdson
4 Date 5 Payee name
§-9-2010|  Sypafex OAdconr
6 Amount (3) 7 Payee aﬁdress; City; State; Zip Code
/225 plina, Sre. P
(26 -9/ — ) -~
emball T x 777725
8 PURPOSE (a) Category (See categories listed at the lop of this schedule) @) Description (If iravel oulside of Texas, camplete Scheduie T)
OF «
EXPENDITURE Al o 7[7‘3' Ihg f\xmff 5f9 n-s

Candidate / Ofﬁcel(older name *

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
9’/2 - 2O ;ﬂeC’J’ &//‘he o / ey 5&(:/5
L4
Amount ($) Payee address; City; State; Zip Code
2 76RO trShia, 249
—
DRSS | Tombell T X Srr76
PURPOSE Category (See categories listed at the lop of this schedula) Description (if travet ide of Texas, complete Schedule T)
OF
EXPENDITURE /'Ebe[ / [evera S me Se Eﬂ/\"mﬁ‘?f
Complete ONLY if direct Candidate / Officeholder name i Office sought Office heid

expenditure to benefit C/OH

Date Payee name o
§-13-208 _Hil#p Zow! Eend /
Amount (3} Payee address; City; State; Zip Ccde
SO7202 SH 249
23. 7€ Zmbaty T X TIPS
PURPOSE Category (Ses categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
Expen?grrURE El/f’nf FXﬂ{’ﬁf’e fé/e Z@ﬂ/‘ﬁ./

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
£-13-2¢c /0 Cﬁa/np/‘dn -D&/’] ¢/‘/3*
7
Amount (3) Payee address; City; State; Zip Code
O 7O L. Maina #‘?/05’
85 Zomball Tx 77775
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedute n
OF i
EXFENDITURE E/e /'z/' [pr,, se -@J - [ va!a:hph
Candidate / Officehoider name Office sought 4 Office held

Complete ONLY if direct
expenditure to benefit C/OH

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 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftY Awards/Memorials Expense

Legal Secvices
Food/Beverage Expense
Polting Expense

Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehotder/Political Committee

OTHER (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER_NAME 3 ACCOUNT # (Ethics Commission Filers)
resicn L. Dodson
4 Date 5 Payee name
S 14-2 010 Kroger
6 Amount (3$) 7 Payee addrefs; City; State; Zip Code

797

(o F M, 2920

Zornbyoe /!

Tx PI7r75

8 PURPOSE
OF
EXPENDITURE

(@) Category (See categories listed af the top of this schadule)

Lren f [Xﬂfn{e

() Description (If ravel oulside of Texas, comptete Schedule T)

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee.name
(2-22.2000  [resTon L. D dson
Amount ($) Payee address; City; State; Zip Code
30 Raleer Do,
/
203.29 Tombadl T X 27778
PURPOSE Category (See categories listed at the {op of this schedule) Description (if travel ide of Texas, pleta Schedule T)
D S. /.
EXPENDITURE E € (mbers Pr, po § €< Schet/e &
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State: Zip Ccde
PURPOSE Category (See categories listed at the top of this schedule) Description (i iravel outside of Texas, complete Schedute T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the lop of this schedule) Description (if travel autside of Taxas, complete Schedute T}

OF
EXFENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04721/2010



Texas Ethics Commission

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

POLITICAL

EXPENDITURES
SCHEDULE G

MADE FROM PERSONAL FUNDS

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete thls form,

1 Total pages Schedule G:

3 ACCOUNT # (Ethics Commission Filers)

o NA/%FE 575/1 L - Ddc/sv/f\

/
4 Date

C—17-2010

5 Payee name

Wc(,/mdr’ 7l/

6 Amount ($)

/.6

eimbursement from
political contributions

intended

7 Payee address; City; State; Zlp Code

27650 Tombowt rewas
Tombalt T x 723725

8 PURPOSE
OF

EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

Lvens £ wpense

() Description (if travel outside of Texas, complete Schedule 1)

Table Cevers

Date

S—13-2c10

Payee name

HE 3

Amount ($)

2¢ 0@
eimbursement from
political contributions

Payee address; City; State; Zip Code

285522 Tmbhall [Arkeeas
Cmball Tx TDP7F775

intended
Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, compiete Schedule T)
PURPOSE v
OF
PENDITURE / .
EXPE Evesst Exptns< Beverages /il pnd Sar'tipvm
Date Payee name

S-1¥-2¢c(0

fl//.ak/d’ & Saﬂ_c[a/t‘c kg o g"’/ﬂl s

Amount ($)

4005
imbursement from
E/::Iiticat contributions

Payee address; City; State; Zip Code

/4OFO FAl 29Ro
Tombell ' TX DP775

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T
OF
EXPENDITURE Loe nf £ X 2€nse Focd
Date Payee name
G- 1¥-2000 H £ 3
Amount ($) Payee address; City; State; Zip Code

) 22695

imbursement from
political contributions
intended

25520 Tomball PurE way
Tomball TX 27277285

PURPOSE
OF
EXPENDITURE

Category (See catagories fisted at the top of this scheduie) Description (if trave! outsice of Texas, complete Schedule T)
Foed Fer EfecHren

FO“J /Ef«’(/ﬁ*aﬁgc EYP. wabebh  FonoFion

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




