.

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 46

3-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

1 AccounT#
The CI/OH Instruction Guide explains how to complete this form. i {Ethics Commission Filers)

|2 Total pages filed:

Po.gn S3U

[] change of address

Burned T, 1Bo/!

3 CANDIDATE / [ MS/MRS/MR FIRST M OFFICE USE BRLY
OFFICEHOLDER c L- =
NAME r 2 W Date Received !

" nickname wstT T SUFFIX
ADAMS 5
Lo

4 CANDIDATE / ADDRESS /PO BOX, APT/SUITE #: STATE; zuacoos’ o
OFFICEHOLDER [7[ 7 Iohraens BLU’W ™ =71 o
MAILING o E Date Hand-delivered or Postmarkad
ADDRESS < .

™D

Receipt #

Amdund

(residence or business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE ) 7155- 08B0k,

6 CAMPAIGN MS /MRS /MR FIRST ” Y]] Date imaged
TREASURER A
M Skprane A

NICKNAME LAST SUFFIX

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT /SUITE # crry; STATE; 2IP CODE
TREASURER
ADDRESS

25D Hignland Dr. Burnet TC, T8Ol

COVERED THROUGH

ol ol 2012

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE Gr2) T185-57 19
9 REPORT TYPE . 15th d ft i
D January 15 Qoln day before election [:] Runoff [: treasurzz‘ :p;;iﬁfr;neprilgn
(officenolder only)
D July 15 D 8th day before election Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Month

o4 30/ 2012

TYPE

ELECTIO|
Eﬁnaw

ELECTION DATE
Year

05 Zq 2012

11 ELECTION

[T Runof

D General

D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

2y

Burnet Corsinble

GO TOPAGE 2

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: ForMm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME é] m L 5 | 15 ACCOUNT # (Ethics Commission Filers)
d L. ADAM |
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) |  CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION GNLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.
COMMITTEE NAME o T o
COMMITTEE TYPE
| [] eeNnERAL L
COMMITTEE ADDRESS
[] speciFic
| COMMITTEE CAMPAIGN TREASURER NAME T o
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ’6/
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) w m
EXPENDITURE ?
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
|
4.  TOTAL POLITICAL EXPENDITURES $ 6]&‘7 q ?l
CONTR'BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANC OF REPORTING PERIOD
88;311?\0’\-‘]9\':‘5 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 1 $
LAST DAY OF THE REPORTING PERIOD ‘
1

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and carrect and includes all information required to be reported by
me under Title 15, Election Code.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE Q A@/M
Swo Q’/\‘{ = ., this the

t%& subscribE\W. by the said
day, of , 20 [ )/ , to certify which, witness hand and seal of office.
(Chelt

14 L]
SigKature of ofﬁjer administering oath Printed name of officer administering oath Title of officer ad@istering oath

T
www.ethics.state tx.us Revised 09/28/2011




Austin, Texas 78711-2070 (812) 483-5800 1-300-325-9!;509

Toxas Ethics Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

3 ACCOUNT # (Ethics Commigsion fiers)

2 FILER NAME@ H’(Z,@kk ‘. \Q(bG\N\S |

4 ~ Date 8 Full name of butor (] cutobslatePAC(1OW; y |7 Amountot | 8 inkind contribution|

,T-% * |\ contribution ($) | description (if applicabie)
6. COanutor a;idre.ss.: . CI.ly'; sth; ilp COt".Iel ....... O I W |
L0 Lnsn A50-0% | |
BuxN nk V. &L l( (If travel outside of Texss, complete Scheduld T)
10 Employer (See Instructions) ‘!

@ Principal occupation / Job title (See inatructions)

_— ! —— ———— e
Date Full name of contributor (] out-ofstate PAC D% J Amaunt of in-kind contribu
contribution ($) | description (If applicable)

Tog¢ Coloox+~ |

l Contributor addreas;  City; State; le; CO;'JQ |
5}72’)2 P,o .9%¢ 103 | 60, 00 : Cheex. |

Bexireemn TY. 1L 05 {if trave! outside of Texss, complets ScheduleT) |
|

Employer (See instructions)

Principal occupation / Job tile (See Instructions)
= -_—m
Date F 1O, : ) Amountof in-kind contribution

ull name of contributor Dm:umc(
contribution ($) l description (if appllcallalo)

Contributor addrasas; City; State; Zip Code :
(i travel outside of Texas, compiete Scheduie T}
Employer (See Instructions) |

Principal occupation / Job title (See instructions)

Date Full name of contributor ] out-okstaie PAC (IDW: 3 Amount of in-kind contribution
contribution (8) | description (if applicabie)

Clity; Stlate; Zip Code ' |

it travel of Te! [ Schedule '
|

Principal occupation / Job title (See Instructions) Employer (See instructions) |
|

= — — —-— ]m
Amount of in-kind contribution |

Full name of contributor [ autctstawe PAC i1D%: )
contribution ($) , description (if applicabje)

Contributor address:; City: Siate; Zlp Code

{if ravel outside of Tenas, complete Scheduls ,l[ 1
|

Principal occupation / Job iitie (See Iinstructions) Employer (See Inslructions) |

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

I

i
Revised 0612]1/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memoriais Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation 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 Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G [ 3 ACCOUNT # (Ethics Commission Filers)

, @ 5 2 FILER@\;EHYrL\‘ L - “W\S |

\"4
4 Date 5 Payee name

1ol | fety Customn Rrom
MQS 150% & . Cow. Buroet Y. Bl

Reimbursement from
political contributions
intended

8 PURPOSE (@) Category (See categories listed at the top of this schedule) l (b) Description (Iftravel outside of Texas, complete Schedule T)
OF

EXPENDITURE p(“n.hN Q“DCV\SC' l ﬂ'\W‘(’ W“S l Magnds

Payee name

he| rz, ouere Buldine,

Amount ($) Payee address; City; State, Zip Code

00 150 B. PO Buruet T BG((

eimbursement from
political contnibutions
intended

Date

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, compiete Schedule T)

soemmre | OTHEL Stéaw Posf
ez | O'Reilly's

Amount ($) Payee address; Clty, State, Zip Code

299, 1508 5. Waer Burnet T 10!

Reimbursement from
poiitical contributions
intended

PURPOSE Category (See categories iisted at the top of this schedule) Description (iftravef outside of Texas, complete Schedule T)

ExPEh?I;:ITURE O'T’ H/E'R _ 5 |€1N p Oﬂ—
Dateal‘ﬂtl 'IDO\sexs BuildiNg Q«m\u

Amount (3) Payee address; City, State; Zip Code
ielmbumementﬁ % P % ( K in- ! ! . 2 gu ( (
polmcal contributions - {
intended
Category (See catagories listed at the top of this scheduie) ! Description (If travel outside of Texas, compiste Schedule T)

PURPOSE

EXPENDITURE (yTHER. : 5 N Q)S(_

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

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/Memoriais Expense Saiaries/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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

OTHER (enter a category not listed above)

1 Totalﬂ%&:hsedule G:

'2 ER NAME \[

lr 3 ACCOUNT # (Ethics Commission Filers)

. AOAMS

1

Ml

Tf)l S1eN

6 Amount ($)

929 §Le

Reimbursement from
l:] political contributions

7 Payee address; City, State; Zip Code

Hot Lunae Ir. Buxioe TX. 786!

intended
8 PURPOSE (a) Category (See categories listed at the top of this scheduie) (b) Description (/f travg] outside of Texas, complete Schedule T)
OF . {
e (NELG 1GNS
1 L T,
Date Payee name

a\\uln.

TEX s16M

Amount ($)

130.le9

Reimbursement from
political contributions

Payee address; City; State; Zip Code

Hoto Lunae Burmut 180!

intended
PURPOSE Category (See categories listed at the top of this schedule) l Description (If travel outside of Texas, complete Schedule T)
OF I
sosree | [riNbiog Dipen Sdleng + MAgNESs
| ( g 3¢ | NS
Date Payee name

Al

Ry eers

Amount ($)

Relngsemem from

.
political contributions
intended

[

Payee address City;, State; Zip Code

00 Hod R Mawrde FANs TR 718G

Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)

EXPENDITURE D"’Hfz Dc&wm w_ ewKOFF‘
Date Payee name
al”((l HooueesS  Auldesg Supply
Amount (3) Payee address; City; State, Zip Code

8 Ll

Reimbursement from
political contnbutions
intended

oo E- Pl Bumef.‘“(-”(lﬂ”

PURPOSE
OF
EXPENDITURE

Category (Ses categories lisied at the top of this schedule) Description (If trave! outside of Texas. complete Schedule T)

OTHEPS SN RS [Screws

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

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

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

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 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 Comm itee

OTHER (enter a category not listed above)

1 Total pages Schedule G

26,

]2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Lc\ﬁvm L. AdAMS

4 Date 3]6 ‘ ‘2

6 Amount (3$)

1%.0C

Reimbursement from
potitical contributions

5 Payee name

m Buildiig Swoply

7 Payee address; City, State; Zip Code

ROOE . Pol. Prosmeg, TY. 18!

Bligliz

intended
8 PURPOSE (@) Category (See categories listed at the top of this schedule) () Description (if trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE m Eﬂ‘ 15] é‘ N ﬁkﬁps
Date l Payee name
Amaount (8) Payee address; City. State; Zip Code ‘ 8 !
(1.1
Reimbursement from
political contributions m ﬁ ’ po, K &"M 7 x,_ 79([ (/
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas camplete Schedule T}
OF
EXPENDITURE O 4 6
E?_ | = ' é M A
Date Payee name

fastena U

Amount ($)

.24

Reimbursement from
political contributions

Payee address; City, State; Zip Code

109 INDUSTR 1AM Blud. Masiole £4((5
Y. 18,

23 .40

Reimbursement from
political contributions

U

ntanded
PURPOSE Category (See categories listed at the tap of this schedule} Description (if travel outside of Texas, complete Scheduie T)
OF
sreire | OTHER SEN Chre
Date %‘ \ Payee name
Amount ($) Payee address; City; State Zip Code

D E. 0o Punue_ T T8¢l

intended
PURFOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T
OF
EXPENDITURE mg 5{& N i ' é % 4 CA6(E

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

Austin, Texas 78711-2070 (512) 463-5800

P.O. Box 12070

(TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

QOTHER (enter a category not listed above)

1 Total p 4es Sched

'2 FILER

ME

Pmms

'3 ACCOUNT # (Ethics Commussion Filers)

sl

6 Amount ($)

[0.Le%

Reimbursement trom
political contributions
intended

7 Payee address; Clty State, Zip Code

Mo E. e Buct . 28l

8 PURPOSE
OF
EXPENDITURE

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

OTHER

) Descnptlon (If travel outside of Texas, compiete Schedule T)

an 1123 + Seacos

Date

(0

Payee name

Fetly  custom Signs

Amount ($)

4999

political contributions
intended

Payee address City; State; Zip Code

03 £, o Ruepnd TX- 80U

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

Description (iftravei outside of Texas, complate Schedula T)

]
Reimbursement from
poiitical contnibutions

PURPOSE
OF
EXPENDITURE “hh I (G] MS
!
Date 6‘ ( Payee ?ame
Amount (%) Payee address City, State; Zip Code
: 105 £, Bole mect T 78! (
RelMoursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Scheduie T)
OF P .
EXPENDITURE (@] m‘—h\q 5(6703
Date 3 , [ Payee name
Amount ($) Payee address; City; State Zip Code

% £, PolK (buxw %« €Ll

intended
PURPOSE tegory (See categories listed at the top of this schedule) I Description (if trave! outside of Texas. complete Schedule T)
OF
EXPENDITURE M i ( e”m
|

ATTACH ADDHIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legai Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Totalﬁs ?ch?;& 2 FIL@ Na‘HE L ' | 3 ACCOUNT # (Ethics Commission Filers)
o TT[ 5 Payee name
aliz é\u TWJPh
City, Sta Zip Code

6 Amo ;t (3) 7 Payee address:

. (62 W, Tth S Burns T Tl

political contributions
intended

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (/ftravel outside of Texas, complete Schedule T)
OF

EXPENDITURE O'r ‘ ‘EY— MW
Date L” ‘\_‘hz Payee name A

Amount ($) Payee address® i City, State; Zip Code

20948 | Hip 5. wasxea Rurned TR B!

political contributions
intended

PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)

iep Slan W(ee
Uiz " Oleiliys

Amount ($) Payee address; City, State; Zip Code

Reimbursement from ; 6 ( (
political contributions : -
intanded .

PURPOSE Category (See categories listad at the top of this schedule) Description (it travel outside of Texas, complete Schedule T)
OF
oreiinee (&N _Rracrets
Date Payee name

tHlas)iz Fetty (ustom Qol‘sw
"a5.00 | “eta €. B Bloner TK. 80!

Reimbursement from
political contnbutions
intended

PURPOSE Category (See categories listed at the top of this schedule) i Description (if trave! outside of Texas, complete Schedule T)

EXPENIITURE pn\ﬁ(-huq . DlaHs

v
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



