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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

[:] 30th day before election

[:] January 15
(] duys

E 8th day before election

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) ‘}
3 CANDIDATE/ MS / MRS / MR FIRST M %]
OFFICEHOLDER O L OFFJCE USE ONLY
ME Z . %
NA . .W l ........... a ol s V\ ................. Date Reoeivem{ 2 “: 8 —71
NICKNAME LAST SUFFIX oEh 5 =
ﬁc 5= N T
x 9 ——
et ‘1 1 —4 “: _—.: ™ L}
4 CANDIDATE / ADDRESS /POBOX.  APT/SUITE#, | cy; STATE,  ZIPCODE ‘-'<r_-_.. S
OFFICEHOLDER Mo W
MAILING > o
ADDRESS l 2 8 K Q:yk_ l; I\J # Date Hand—del;f‘ypred or Date(Bgstmarked
! ~Jd
Change of Address —
= Kivwe o]evd A 786 <9
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER (83, ) Receipt # Amount
PHONE 2]
° Z 8 5. l 7 /0 Date Processed
6 cCAMPAIGN MS /MRS / MR FIRST M
TREASURER . Date Imaged
3 olve
NAME e IO EEEEEE
&0‘1 A
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # ciry: STATE, 2IP CODE
TREASURER /7£
ADDRESS lzg Rocle Bie
(Residence or business) ’(C K A —(_'* 7 8 &6 3?
8 CAMPAIGN AREA CODE T PHONE NUMBER EXTENSION
TREASURER
PHONE (830) 285 i~
9 REPORTTYPE 15th day after campaign treasurer

J

|___] Final report (Attach C/OH - FR)

[:] Runoff

[:] Exceeded $500 limit

appointment (officeholder only)

10 PERIOD Month Day Year Month Day Year
COVERED ) THROUGH
| 15 /o 2 /2710
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
B\Pﬁmary D Runoft ':] General D Speciat
rad 2 /Z ojo
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
L)dbb’-lc-e_ ol He f7(2- e ; ‘ _L_l\lé_/kﬁa al e fCC.cK : /
14 NOTICE , ! ‘ , _ .
OF DIRECT . Qired campaign expendll'ures are campaign e_.-xpendnu.res made by olher_s without the capdldate's prior consemt or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -«
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box, Apt /Suite#  City, State;

[] eadditional pages

Zip Code

GO TO PAGE 2

Revised 08/25/2008
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILERN?f)
VC((U i ‘%D‘—)A(

3 ACCOUNT # (Ethics Commission filers)

4

TOTAL OF UNITEMIZED LOANS:

= 4 = = =]

$

5 Date ofloan 7 Nameoflender

financial Institution?

- O

B-3-Zewqg | .C%.‘w.‘r‘. go‘1

6 Islendera 8 Lender address; City;

128 Rocie Bl ¥y

s Sl

412 Principal occupation / Job titte (See Instmctions‘)'

[ out-of-state PAC (1D#:

9 Loan Amount ($)

7ocso°

10 Interest rate

@)

et _TL 726735

11 Maturity date

——a

13 Employer (See Instructions)

14 Description of Collateral

Rnone

15 GUARANTOR 16 Name of guarantor

INFORMATION

18 Amount Guaranteed ($)

17 Guarantoraddress;  City; State; Zip Code
ﬂn applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender ] out-ot-state PAC (ID#: Loan Amount ($)
Is lender a Lender address;, City; State; Zip Code ..... Interest rate
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
[J none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[ not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08/25/2009
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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

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAM
0\ [/\-'1 S aﬂ‘—\ 0(

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

&Onu et Cood- “ .

6 Payee address; City; State Zip Code

7 Amount
(%)

(if travel outside of Texas, complete Schedule T)

Clo Linde \ZOC\C"
£ o 3% (o es
120303 rags L 7BGo 373
8 Pumpose ofpayment (See ihstructions regarding type of information 9 «» Complete if direct expenditure to benefit C/OH <«
required.) Candidate / Officeholder name Office sought Office held
j—
Fteis Fol. oFice
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
- Mol/\.—{ ok
Payee add City; State; Zip Code
©0
jLt1-08 [Sel /1[4(-1 euede Do ﬂv‘;‘-:\.\ 728 748 50
Pumpose of payment (See instructions regarding type of information «= Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officeholder name Office sought Office held
: L
CG W {&ISw ofo rz:(" bs
(if travel oltside of Texas, complete Sched
Date Payee name Amount
(€3]
Payee address; City; State; ZipCode
Purqose of payment (See instructions regarding type of information -» 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
($)
Payee address; City; State, ZipCode
Purp_ose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




Texa$ Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
18 C/OH NAME / | Y 5 16 ACCOUNT # (Ethics Commission Filers)
a\ L/‘ ) v :l l
17 NOTICE = This box s for notice of political contributions accepted or political expenditures made by political commitiees 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 officeholders are required to report this information only if they receive notice of such expenditures. -
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
(] cEnEraL
COMMITTEE ADDRESS
[] speciric

[] additiona; 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 $ D
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ O
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ O

4. TOTAL POLITICAL EXPENDITURES

$ 425.0o

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2 e -
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

e me undep-Title 15, ign Code.
DEBBIE JOHNSON
*‘a STNM"V Public /
R ATE OF TEXAS LY. ? —

My Comm, Exp,
-y- om.'!.'_ _E xp 02/17/201:3 L/ Signatur?&:andidate or Officeholder
Swom to and subscribed before me, by the said

, this the _&m:jay
of - 0 l D » to certify which, witness my hand and seal %f office. .
' Debbie Tphpesp NDotarg Publia

Signature of officer aﬁinisten‘ng oath Printed name of officer administering oath Title of office inistering oath

AFFIX NOTARY STAMP / SEAL ABOVE

Revised 08/25/2008



