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Texas Ethics Commission

Texas 78711-2070 (512) 463-5800 1-800-325-8506

P.O. Box 12070 Austin,

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

15 H NAME
CQ Hee=per M. Derr

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

[ additional pages

«+ This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report
this information only if they receive notice of such expenditures.

COMMITTEE NAME
COMMITTEE TYPE

(] eeneRaL
[] speciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

N

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /S- 00
QEE——
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ S'/S' o0
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 3 94
e
4. TOTAL POLITICAL EXPENDITURES $ 8
2443
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 4‘-’
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ %70 —_—
>
1 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report
---------- is true and cgffect and includes all information required to be reported by

me under Pltlg

Notary Public

STATE OF TEXAS
My Comm. Exp. 07/29/2010

Swor J
of \ é Qﬁ#

AFFIX NOTARY STAMP / SEAL ABOVE

nd subscribed before me, by the said / ////é/,ﬂ M D, W

of Candidate or Officeholder

(/ &gnatur

/ , this the __\% day
ify which, wntness my h nd seal of office.
(Z 200 ;wj //_z YW LA, /(,/%'ﬁ' % %JA/ / / >

20 624

)"W Py 27,97

Signature of officer admlmstenngaéa

Pnnted name ofﬁoer admlmstenng oath Title of officefadministering oath

Revised 09/01/2007



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. UL o L E LS

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
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Q\f‘H A ; contribution ($) I description (if applicable)

st | o e b=

[m 3‘%!.7[‘ Wéslf (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)’ Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution

contribution ($) description (if applicable)
Lovea Jerr Kessrz

Contributor address; ~ City; State; Zip Code (2,28
9} z?}Q:og 113 SAery\awes Pus #/ Lo l

QULLARQ TX 7§7S- 7 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Ins'tructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) description (if applicable)
lee T Poemeree |
)q /ga)g Contributor address;  City; State; Zip Code #E O@__,

208 GrewnT |
W&E- % |W W@W (If travel outside of Texas, complete Schedule T)

Principal occupation /7 Job title (See Instruétions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution

contribution ($) description (if applicable)
Moy Qo booioe: |
9} l 3 l %DX Contnbutj:idress Cé,DZtate Zip Code # /(D _Q—-D |
é@l Com@m - ,
%5. /,‘D 8 (ﬁOL,‘ (if travel outside of Texas, complete Schedule T)

Principal occupatlon / Job title (See lnstructlons) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM 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

(5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages :jhedule A

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME —
Ci}—!gs-nﬁl&z M. Jderm

y |7 Amountof |8 In-kind contribution

6 Contributor address;

Date 5§ Full name of contributor [ out-of-state PAC (1D#;
Ve Seve LoAhsy
{
P.o. Box IX)
MARALE s, X _KESY

contribution ($) description (if applicable)
l

%995

(If travel outside of Texas, complete Schedule T)

City; State; Zip Code
9 Principal occupation / Job title (See Instruc'tions)

10 Employer (See Instructions)

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

) Amount of | In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amountof | In-kind contribution

Contributor address; City, State; Zip Code

contribution ($) description (if applicable)
I

I
I
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

+

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

) Amount of | In-kind contribution

Contributor address; City; State; Zip Code

contribution (%) ' description (if applicable)

(i travel outside of Texas, complete Schedule T)

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 address; City; State; Zip Code

contribution ($) I description (if applicable)

l
l
I

(It travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS 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 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

Total Schedule F:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
e M. Jem
4 Date 5 Payeename 7 Amount
(&3]
—
Ace for. s T
............. ) G586 0 00 0 B b o6t oo b b oot e EED
2 )}900‘2

Payee address: City; State; ZipCode # oo
"230 5, 1500w HbH =

Ob0EN, UT 8940

8 Purpose of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH o
required.) ! Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount

DeerCtp s
Payee address; City; State; Zip Code 9'

9’"/'&1)8 1102 S. Tuvusmerpe. AN, ,Su:rrf; F ﬂa[gs z

Rovubd Pece TTx A

Purgose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held

Chmprens Yhd Seos

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
®)

Payee address; City; State; Zip Code

Purppse of payment (See instructions regarding type of information *» Complete if direct expenditure to benefit C/OH -+«
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
®

Payee address; City, State; Zip Code

Purpose of payment (See instructions regarding type of information

+« Complete if direct expenditure to benefit C/OH
required.)

Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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“Texas Ethics Commission

Texas 78711-2070

P.O. Box 12070 Austin,

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule G:

Date

Oh/2ax

2 FILER NAME

__Cazzzzmeam Jerr

3 ACCOUNT # (Ethics Commission filers)

City; State; Zip Code

6 Payee address;

|00 Ave K.
MARALe. FLS TIXx XS

7 Purpose of expenditure (See instructions regarding type of information required.)

Ne.chree ADVERPE=T -

(If travel outside of Texas, complete Schedule T)

Ba

P63

Amount
(3)

Reimbursement
from political
contributions
intended

Date

alfa/amx

Payee address, Clty State; Zip Code

éA‘rEwM P
MARRLe LS T B

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

SAAPER VERTIST, 47
’\(]Ifatr'xel outside of Texas,Dconﬁe Schedule

X

# SYL

Amount
(%)

Reimbursement
from political
contributions
intended

Date

bl
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1007 Ave K.
MR e _m/.smc “X6sY

urpose of expenditure (See instructions regarding type of information required.)

X

hgo =

Amount

(%)

Reimbursement
from political
contributions

Niofess

Payee address; City;, State; Zip Code

1913 HwH 28I N.
MARLE. AL TX " RLSY

(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)

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

SIPGE.

s

T

Reimbursement
from political
contributions

Payee address; City;, State; Zip Code

(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)

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

(i travel outside of Texas, complete Schedule T

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NE

EDED
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