Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8505

FORM COR-C/OH

CORRECTION AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

_1J ACCOUNT # 2 | Total pages filed:
g/ OFFICE USE ONLY

Date Recelved

_3_] CANDIDATE / MS /MRS / MR FIRST M1
OFFICEHOLDER /‘Df‘fsﬁm A Receivedlzny Sﬁretary Office
ST

NAME ... LMo/ SR e E R LW . Date:

NICKNAME b SUFFIX Time: __y4y; L A
2l so .y
| 4 | ORIGINAL D January 15 D funon DOther woudhe D&t Hand-deliverX or Date Postmarked

REPORT ; /’ N /H

TYPE July 15 Exceeded $500 limit
D D Receipt # Amount
D 30th day before election D 15th day after treasurer
appointment (cfficehoider only) Legal Totals
@B&h day before election D Final report
Date Processed
5 | ORIGINAL Month Day Year Month Day Year ' (112714
PERIOD Date Image
COVERED 07/ 15 /20006 THRowH S/ S S g / ? iafl]

6 | EXPLANATION OF CORRECTION

Recrsed # /hclele an actitronct
ekrenSe of B¢ LSE.6%

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

Check ONLY if applicable:

@‘l swear, or affirm, that | am filing this corrected report not
later than the 14th business day after the date | learned
thatthe report as originally filed is inaccurate or incomplete.
| swear, or affirm, that any error or omission in the report as
originallyfiled was made in good faith.

r fmﬂﬁ

Signature of Candidate or Officehoider

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

June 22, 2012

AFFIX NOTARY STAMP / SEAL ABOVE

P &
Sworn to and subscribed before me by res /4)\ [ Dﬁd SN thisthe 1> day of &@»
20 1 ‘ s

Signature of offi

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

<Dm's Jd. ;5@«4 C:‘l-u SM?LM/

r administering oath Printed name of officer aJministen'ng oath Title of lfﬁcer administering @

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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT # 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Commission Filers} 7
3 CANDIDATE/ MSIMRSIW FIRST [
OFFICE USE ONLY
OFFICEHOLDER P - Z
NAME res - ! :
A x . L. .| pale Reczived
NICKNAME ‘LasT SUFFIX .
D éb/ SN Recelved-City Secretary Office
Date: s /72> /, ,

4 CANDIDATE/ ADDRESS IPO 8OX:  APT/SUITE #: cITY; STATE;  2IP CODE Time: s
OFFICEHOLDER 8 é / $lefme
MAILING ox //75 fam c/// D X
ADDRESS Da!e@and-oellvered ol>ale Posimatked

] change of Address I//L // {

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipl # Amount
OFFICEHOLDER
PHONE (2’?/ 3 S—-‘/ ~ #a 75/ Oste Process

6 CAMPAIGN MS /MR FIRST M ik /
TREASURER Wﬂ} @ - Oale Imaged
NAME .

' NICKNAME . CI SUFFIX
Zw g

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # v, STATE: 2P CODE
W | G5 Bater Da-, Tombal, Tx 2T
{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER | (28) ST FOT75

9 REPORTTYPE [ sanvar s [ 30 day before election (] Runot M ;2::10::; ::f::«a'u“::f:. vesue

D July 15 & 8h day before eleclion [[] exceeded $500 timit [} Finet report (Atach CioK - FR)

10 PERIOD Yoar Month Day Year

S oy r . oot T o& s RO/
ELECTION DATE ELECTION TYPE

11 ELECTION
Month Day Year
0 V//y /w” D Primary D Runoff D General %pec.a,

12 OFF|CE OFFICE HELD (f any) 13 OFFICE SOUGHT (if known)
Cr fy &Ukcl / /?)‘S/]L/il’l
14 NOT'CE T DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
gilglPlRMEGCN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY (F THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE o
8Y OTHER
INDIVIDUALS

Address / PO Box: Apl. [ Suite ¥; City: Slate; Zip Code

[ additionat pages

GO TO PAGE 2

Rewvised 0412112010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-85086

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

18 C/OH NAME 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 OFFICEMOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANOIDATES 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
[T] 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

©“

2922. 0

EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ b 2A

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

4. TOTAL POLITICAL EXPENDITURES $ J¥S5S. Y 4
s
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 3 6 § ‘f. 72
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 3
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD &

18 AFFIDAVIT

| swear, or affirm, under penaity 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.

LA P

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscrib before me, by the said ér‘&A?\ L DJSM\ . this the

/oZ)LL day of : 20 /0 . to certify which, witness my hand and seal of office.
Docic T (o S
ovs . ﬁﬂw /'i <<
. ) LAV [ ; ‘
Signature of officer Adminigtering oath Printed name of officer administering cath Title of officer administering ogkh

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-5506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

é"eSﬁh L. Doé:éSah

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor Dou..oy.s,al. PAC (1D#: } | 7 Amountof [ 8 In-kind contribution
\ contribution ($) description (if applicabt
Joyc : % 1 *
0‘7//7/2(40 . HHegyee '4 Chthon o
6 Contibutor address; City; State: Zip Code 787 00 ,

en A
/5203 Marlebone CF, /fws_/j r ,

(Il ravel ouiside of Texas, Complete Schegule T)

9 Principal occupation / Job tite (See Instructions) 10 Employer (See Instructions)
Fetrre A
Date Full name of conltributor {3 cut-ot-state pac (= ) Amouni of In-Kind conlribution

contribution ($) descriplion (if apoplicable)

I
tp Code Qs‘v'ao
I

Contributor address: City: Siate:

20G  Lommere e 57, Pmball TX
v in |
(If travel outside of Texas. complete Schegule 1

l Employer (See Instructions)

Principal occupation / Job title (See Instructions)
Restgrretr/evn

Full name of contributor O outof-siate Pac aow: ) Amount of In-ind contribution

!
contribution ($) description (if X
53 eve :T\-/I‘E?CAkO [ 9eserption (f appiicabie)
l
|

Date

071912010

Contributor address: City: Sla‘(e' Zip Code , (2
i /12226 (Soq-uilles %0’)‘; L2 /80, 0
! /0"W é“/é X 7 7?7 7 (If bavel oulside clﬂ Texas, complete Schedule T)

Principal occupation / Joo title (See Instructions) FEmployer (See Insiruclions)

Seoles
Date Full name of contributor (3 out-ol-state pac (ion; } Amount of J In-kind contribution
7/ contribution (%) | descriplion (if applicable)
oo | Lerne r SRey ;
07//‘7 74 Contribulor address:  Clty: State; Zip Code /yy( Y202 |

Ro7/é Ceclay [ agme. |

Z):—M \/9 « // ] (/K K 7? 75’1 J (I iravel outsige il Texas, compiele Schedule T

! Employer (See Instructions)

Principal occupation / Job litle (See Instructions)

Pefirect
Date Full name of contributor {3 outor-siare Pac gos, ) f Amountof | In-kind contnbution
,' conliribution () description (if applicable)

avladlen | THR Nffershias

l
Contributor address; City; State; Zip Code ,
A 44 . fr)’)r A2 do |
% é"// 7\X K 7 ? 7r {If wave! outsige c,n Texas. complele Scheadute )

Principal occupauon / Job ulle (See Instructions)

Z/\f/‘é\-ﬁf“”‘

[ Employer (See Instructions)

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

Ravised 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 (o complete this form. 1 Totalpages Schedule A:

2 FILER NAME P ! y ' 3 ACCOUNT " (E“llC Ci mission ers
f D s Commissy Fal, )

4 Date S Full name of contributor (J out-ot-siats Pac s ) | 7 Amountof [8 In-king contribuuon
coniribution (3) descnption (if applicabi
7~/ - flec e | N
07/2,d/2f/v S . )4 o S |
6 Convibutor address: City. State: Zip Code /ﬂ& 2
s

/&2l 5 o/wﬂy |
Bmbal, X D77 Os |

(If iravel ouiside of Texas. Complele Schedule T)

9 Principal occupation / Job title (See Instructions) I 10 Employer (See Instructions)
<>
Date Fuil name of contribuior 0 out-ot-state Pac ao: ) Amountof | In-Kind contribution
M’/L c Mf———J« ﬂ /pﬂ/l/? P // conlribution ($) { description (if applicable)
07/”ﬁ"’/p " Contributor agdress:  Cily. Slate: Zip Code 5—0 2|

/T2 a. Deve 7Fa)le |
Tmdall, TX 727 5 |

{If travel oulside of Texas,

complele Schedule T

Principal occupation / Job litte (See instructians) ] Employer (See Instructions)
s
Date Full name of coninbutor O out-ot-state PAC (IOW: ) Amounl of ] In-king contribution

contribuiion () l description (if applicable)

Roh ey /1 /)50n

Contributor address: Ci-ty; State: Zip Code ) |
GrI/ Rosre La , 578 oz ] %’dlwl

Megnofia, T D775 ;
(If travel outsise ol Texas, complete Schedule T)
Principal occypation / Job Liti (Se Instructions)

Full name of contributor 3 out-ot-state PAC (O#; ) ( Amount of

/ //e/ (] :I: j}- /-/7 re contrbution ($)
17, 7/%,257’” Contribulor address:  City; Siate: Zip Code ng o>
/S Tmberwi/lh HE

7ﬁ/”7 éd/// 7\)< 7 7? (I trave! ouiside of Texas, complete Schedule T)

Employer (See Insiructions)

o Nadfads

Employer (See Instructions)

In-kind contribution
description (if applicable)

Date

Principal occupation / Job Utle (See Instructions)
etire-
Full name of conltributor O out-ot-state Pac go#:

Paloo | EL, HAreter f
Coniributor address; City; State; Zip Code Q,w ,ﬂ);

2/ Hayden e D,
L g—m 6 W// 7\’( 7 7 ?75/ (if tcavel outsige il Texas, complete Schedule T)

] Employer (See Instructions)

) Amount of ’ In-kind contribution
contribution ($) , description (if applicable)

Dale

Principat occupation / Job title (See Instructions)

Const- o

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

if contributor is out

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftyAwards/Memorials Expense Salarles/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banklng Legal Services Solicitation/Fundraising Expense Transporation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made. By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Commiltee
Feas Printing Expense Office Overhead/Rental Expense OTHER (enler a calegory not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME /QRESTON /. D@bSo/J

3 ACCOUNT # (Ethlcs Commission Filers)

4 Date 5 Payee name
07/2,0/'*0/0 GiANNA TTALIAN KiT cnEN
6 Amount () 7 Payee address: City; State; Zip Code
200.33 2 8201 TomBALL PARKWAY
ToMBAL,  TX 17375
8 PURPOSE (3) Category (See categories fisted at the top of this schedule) () Description (if travet oulside of Texas, compiele Schedule T)
OF Jo - - -
EXPENDITURE L NENT EXPEN SE 5”//&"""%"5'\4;'%/5‘/5:7
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/22]2010 KwiK - KoPy TomMAALL
Amount ($) Payee address; City; Slate; Zp Code
I215-5 (WEST /MAIN
PURPOSE Category (See catagories listed sl the top of this schedule) Description (if iavel outside of Texas. complete Schedute T
OF .
EXPENDITURE SiGgNS
Complete ONLY if diract Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

Date Payee name
07/23[2010| <wik- KoPYy TomRB ALt
Amount ($) Payee address; City: State; Zip Code
229.49 /2155 WEST MAIN
TomBALL, Tk 77375
PURPOSE Category (See catagories listad st the lop of this schedule) Description (if travel outside of Texas, complels Scheduie T)
EXPENOTURE PRINTING —I0STCARDS

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payeae name .
07 /23R0/0 %5%17’5/5%‘7‘?;/35/5/ Sepvice
Amount ($) Payee address; City; State; Zip Code
140,00 /22 HMHOL)QERRIET H BLVD
| TomBAre, Tx 77375
PURPOSE Category (Seoe catagories fisted al Lhe lop of this scheduls) Description (if travel outside of Texas, complete Scheduie T)
exPer?:rrune PoST7AGE
Complate ONLY i direct Candidate / Officeholder name Office sought Office hetd

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 047212010




Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070

(612) 463-5800

1-800-325-8506

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gif/Awards/Memarials Expense Salaries/Wages/Contract Labor

Loan RepaymenyRelmbursement

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transporiation Equipment & Relaled Expense
Conasulting Expense Food/Beverage Expense Trave! In Distrct Contributions/Donations Made By
Event Expense Potiing Expense Travel Out Of District Candidate/Otficeholder/Political Committes
Fees Printing Expenss Office Overhead/Rental Expense OTHER (enter a calegory not listed above)
The instruction Guide explains how to complste this farm.
4 Total pages Schedule F: | 2 FILER NAME — . 3 ACCOUNT # (Ethics Commisslon Filers
PRESTON L. DodSon . )
4 Date S§ Payee name .
o 7/2 FAos0 i //11/75/ %j‘ ﬂs/&/ Service
6 Amount ($) 7 Payee address; City; State; Zip Code ]
20,00 /22 HoL DERRIETH BrLvp.
/oMBALL , TKX 77375
8 PURPOSE (a) Category (See categories Usted a1 the (op of this schedute) ®) Description (if travel outside of Texas, complele Schedute T)
OF ’
EXPENDITURE PO STAGE

9 Complete ONLY if direct

Candidate / Officeholder name Office sought

axpenditure to benefit C/OH

Office held

Date . Payee name
97/20/2010 AKwiiK -KoPy ToOMBALL
Amount ($) Payee address; City; State; Zip Code
/& 15-5 WEST MAIN
©.3b ‘e .
47 TomBALc, Tx 17375

Categqory (See categories listed al the 1op of this schedule)

Description (If ravel outside of Texas. complete Schedute T)

PURPOSE
EXPENDITURE PRINT/ING ~ BROC Hup Iz
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/210/.20/0 Kwik ~KoPY TOMBALL
Amount ($) Payee address; City; State; Zip Code

-5 =5 /MA/N
/9.49 /R]5-5 ij .A/ 5
TombALL, T X 7737
PURPOSE Category (See categories lisied at the top of this schedule) Description (Himveloutside of Texas, comptele Schedule T)
F .

B(PESDITURE S/6NS

Complete ONLY if direct

Candidate / Officeholder name Office sought

expendlture to benefit C/OH

Office hald

Date s Payee name
07/27 /2010 Kwik- KOPY TombALL
Amount (§) Payee address; City: State; Zip Code
239 1 J21S5-95  LOFEST MAIN |
' TomBALL, Tx 77375
PURPOSE Category (Seecalsgodes W.« the topgfmm-auu) Description (if travet outside of Texas, complete Schedute 1)
EXPEr?:lTURE PoSrAGe ~ Burx RATE

Complete QNLY if direct

Candidate / Officeholder name Office sought

expendifure to benefit CIOH

QOffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 0412172010




Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-85G-

r

POLITICAL EXPENDITURES

SCHEDULE

EXPENOITURE CATEGORIES FOR BOX 8(a)

Gif{UAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Poiling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Renlal Expense

Loan RepaymentUReimborsement

Transporiation Equipment & Related Evpers:

Conlributions/Donations Made By
Candidate/Officehotder/Polilical Commitlee

OTHER (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME

PR[;STON L. Dobpson

3 ACCOUNT # (Ethics Commission Fitersj

3
4 Date 5 Payee name
©7/2 8/=ws0 AWK = KoPY 7TomBALL
6 Amount ($) 7 Payee address; City; State; Zip Code
465 .38 /AR5 =5 OEFEST MAIN
TOMBALL , Tx 77375

8 PURPOSE (2) Category (See categonies listed al the 10p of this schedule)
OF P p _
EXPENDITURE RINTING - OS7<ARDS

(b) Description (If irevel oulside of Texas, complele Schedute T)

9 Complete ONLY if direct Candidate / Officeholder name

expenditure o benefit C/O

I

Office sought Office held

Payee name

Date
©7/28/20/0

M://é//jz‘/éf /gf/é/g;’c//re——

Payee address; _ City; State; Zip Code
/2R HOLDEER 127 H
TOMAA L 7T

Amount ($)

X5 .0

£

Be vD,

77375

Category (See categorfes listed al the top of this schedute)

PURPOSE
OF : , _
EXPENDITURE /DO STAGE

Description (If travel ouiside of Texas. complete Schedule T)

Complete OMY if direct Candidate / Officeholder mame

expenditure to benefit C/OH

Office sought OHice heid

Date Payee name
O7/30/20/0 | GREATEFS TOomBALL AREA CAHAMBER
Amount ($) Payee address; City: Siate; Zip Code
TomBpre , Tx 77377
PURPOSE Category (See categories listed at the lop of this schedule) Description (lf iravel outside of Texas, compleie Schedule T)
EXPENDITURE LVENT EXPEN Si- [2racte Ex vy fee

Complele QNLY if direct Candidate / Officehoider narme Office sought Office held

expenditure {o benefil C/OH

Date Payee name —]
O%5/02/2c/0 HE 5 B

Amount ($) Payee address; Zip Code

&§20 faﬁ ball forkeces
5’5154 ﬁmé/{// T X 777725
PURPOSE Category (See categories fisted al the lop of this scheduie) Description (If travel outside of Texas, complete Schedule 1)

OF - ?
EXPENDITURE Eveg f f){/afn se Lookffg J——%eﬁ M,@)L
Compiete ONLY if direct Candidate / Officeholder name Office sought Office hela
expenditure (o benefit C/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewsed 0412172010




