Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

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

1 ACCOUNT#

2 Total pages filed:

5

(Ethics Commission filers)

OFFICEHOLDER
MAILING
ADDRESS

I:I Change of Address

3 CANDIDATE/ (Mp /MRS /MR FIRST M OFFICE USE ONLY
OFFICEHOLDER A
NAME G Rereie/
...... - P T T T P Date Reaceived
NICKNAME LAST SUFFIX
FACA 4
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

/31¢ e BrooK

7amPBAc 7X T 7378

Date Hand-delivered or Date Postmarked

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Receipt # Amount
PHONE (R&1) 330 7424
Date Processed
6 cAMPAIGN Ms / MRS (J4R) FIRST Mt
TREASURER M CHA e Data Imaged
NAME . N|C-K’:JAME ......... '_AST ................ SUF.FIX
/‘%6 A4/
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS /31y P Blek 7om Baw. , 7X 77371
(Residence or business) /
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (47 ) 330 Y34
9 REPORTTYPE A
; 15th day after campaign treasurer
I:I January 15 I:l 30th day before election I:I Runoff [:] Bl iyl b

m 8th day before election

I:l July 15

[] Exceeded $500 fimit [:] Final report (Attach C/OH - FR)

[ additional pages

10 PERIOD Month Day Year Month Day Year
COVERED /-/ THROUGH
/ A) / /O b / 27 A o
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
s & / /o ] Primary [ wrunort M Generai [ speci
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
MAYeR - T0mBAL, TY. MNBOR - 7omBaw , 7A.-
14 NOTICE _ _
OF DIRECT += Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -+
EXPENDITURE
BY OTHER Name
I S
INDIVIDUAL A/d W
Address / PO Box; Apt. / Sulte #; City; State; Zip Code

GO TO PAGE 2

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

(512) 463-5800 1-800-325-8508

Form C/OH
COVER SHEET PG 2

1 15 C/IOH NAME 16 ACCOUNT # (Ethics Commission Filers)

CReTCHe /) [AHCH v
117 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 consent.
POLITICAL Candidates and officehoiders are required to report this information only if they receive notice of such expenditures. =
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] eeneraL
COMMITTEE ADDRESS
[] srecime

[ additional pages COMMITTEE CAMPAIGN TREASURER NAME

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 $ 3 S» -i)’ﬁ
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ’? @ P o0
- ékﬁENblfURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ $/‘ _:f
4, TOTAL POLITICAL EXPENDITURES $
2" 444 57
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ S Y// Ny
—
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ——
19 AFFIDAVIT
T I swear, or affirm, under penalty of perjury, that the accompanying report
X DORIS J. SPEER | Is true and correct and includes all information required to be reported by
.'r‘ A Notary Public, State of Texas : me under Title 15, £lection Code.
»J My Commission Expires

e

Signature of Candidate or Officeholder

June 22, 2012 :

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said a F&Me/[\ - . this the éo '{'ﬁ, day
of , 20 / 0 s to oortify whioh, ose my hand and ceal &f offica.
( T é L
;da—-’—— v Loyis J-%ﬂef/ t‘h&ue Ay
Signature of ofﬂc‘;r inistering oath Printed name of officer administering oath Title of oﬂ(oer administering

Raviged 08r25/2008



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 Total pages Schedule A:

2 FILER NAME

GCheTesey) [Abrn)

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Full name of contributor ] outof-state PAC (1D#;
WAYNE G LoYeR
. 6 Contributor address; City; State; Zip Code
Y-20-/0

/SCoo BRewa) R, Tombscw 7X

7737y

7 Amountof IB In-kind contribution
contribution ($) l description (if applicable)

oo |

l

(If travel outslde of Texas, complete Schedule T)

/00

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [] outof-state PAC (ID#:
Contributor address; .City.: State; Zip Code
S-17-1o
272%02 ImPerigc  ClecH

TamA4gcc , /X 773 75

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

g2 |
/90 |
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [] out-of-state PAC (1D#;
Jeany 77CL
Contributor address; City; State; Zip Code
7-1070 | 713302 Wi woo) BR.

7727¢ 7OmBAac. 7X

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

- 2

pr R}

l

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (ID#:
 SRVE » AATY VAuCHsy
. Contributor address; City; State; Zip Code
7700 /3322 Wic dwdss DR,

77375 gy mbsu 7T

Amount of | In-kind contribution
contribution ($) l description (if applicable)
MNEET ok G AT
as LA 15§ 1y
Svo & | a1
-70 -7 ¢
(If travel outside of Texas, complete Schedule T)

l AT~ VAU Ctan) [Fomie

Principal ogcupation / Job title (See Instructions)
RED2D - Bl e®

Employer (See |

nstructions)

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

Contributor address; City; State; Zip Code

L e~

Amountof | In-kind contribution
contribution ($) l description (if applicable)

(If travel outslde of Texas, complste Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. .22 & C 7

7285
-S6Q /N

OF mamey

L
Va

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES -

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Totalpages Scheduie F:

A

2 FILERNAME

Gheivikes) FACHN

3 ACCOUNT # (€thics Commission filers)

4 Date § Payesname
u. §. FOSTmH/z—?z,
s/ d/’,‘ 6 Payeaaddress; Clty; State; Zip Code

7om/Batl 7X 77377

s T OFrTce

@)

9=
34

8 Purpose of payment (See instructions regarding type of information
required.)

« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Offica sought Office held
S7am/ <
(If travel outside of Texas, complete Schedule T)
Dato Payee name Amount
Kwik KoPy @
v /l o | P add ress. ..... Citw m ZipCode .................... y 3
e —_ /L
I2/5- W.mAa) 7amBhe, 7X
77375

Purpose of payment (See instructions regarding type of information
required.)

« Complate if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Pl ival 6
{if travel outside of Texas, complete Schedule T)

Date Payee name Amount

L Cancdo GAMde RESTHARANT. ®
v &4 Payes address; City, State; Zip Code ’ y o 7),;/
3o /3 7ImAA, (kY _ o
7ONAACGTX 772714

Purpose of payment (See instructions regarding type of information
required.)

"« Complete i direct expenditure to benefit CIOH =

Candidate / Officeholder name Office sought Office heid
Cm/-Gn TEAN meen e * dNV<E
{1 trave outside of Texas, complete Schedute T) /& /27 A( &
Date Payee name Amount
Tombhc o7 P uer, ®
 beend s o T P
Y2/-10 A7 —
/O 5())( 25C 7dmpHe ,7X 77377

Purpose of payment (See instructions regarding type of information
required.)

» Complete if direct expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office heid
Newf PArPen.  AD
l (if travel outside of Texas, compiste Schedule T)
1]
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED $37°2

1-800-325-8506




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Totalpages Schedule F:

a2

2 FILER NAME
Cre7tden/ FAcry

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payesname 7 Amount
$)
Kwik. KoY
% 23,0 6 Payeeaddress; City; State; Zip Code j 3= 7L;

1215 w.mawd  FamBéc 7X 5739

8 Purpose of payment (See instructions regarding type of information
required.)

9

* Complete if direct expenditure to benefit C/OH »

/l/&‘.g’ w /)1#14}

Candidate / Officeholder name Office sought Office held
PRAT7NG - inAcceR
{if travel outside of Texas, complete Schedule T)
Date Payee name Amount
. (&3]
YS AST masR _
Payee address; City, State; Zip Code ©
%230 v gt
7OMBA [\ TH TI377 fhsr I e o e
Purpose of payment (See instructions regarding type of information »= Compiete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Posrace
(if travel outside of Texas, compiete Schedule T)
Date Payee name Amount
®)
KWk &ory
Payee address; City; State; ZipCode -5 /
., D _ i N
71?0 S W MAN FembHe T 2737 3
72/§—-8§"
Purpose of payment (See Instructions regarding type of information = Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office heid
eisrens - BlICURES « fZpens
{if travel outside of Texas, complete Schedule T)
Date Payee name Amount
KWK LaPy ®
PR ;:aye.e.ad.dr.ess;. .. .C'.ty: . . ;.chode .................... K y
Y- 7-r0 /5 £

TONBHL, TY 73 T

Purpose of payment (See instructions regarding type of information
required.)

= Complete if direct expenditure to benefit C/OH =

Candidate / Officeholder name Office sought Office held
/t//ww./o — MNFCeng
(i travel outside of Texas, complete Scheduis T)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED =4 >

Revised 08/25/2008



