Texas Ethics Commission P.0. Box 12070 Austin,

Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoVER SHEET pG 1

July 18 fm:] Bih day before slection

4 ACCOUNT # 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. {Etnics Commissian Filers)
3 CANDIDATE/ Msmw(va J F|RST M
OFFICEHOLDER ; OFFICE USE ONLY
NAME A;‘«’ .................... Date R '
NICKNAME BUFFIX CmcE'vEB
| Jones JUL 15 2010
4 CANDIDATE / ADDRESS /POBOX,  APT/SUITE#; ciry; STATE:  2IP GODE
OFFICEHOLDER
MAILING %EQW
ADDRESS
[7] cnange of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Recsipt # Amount
OFFICEHOLDER ( )
PHONE Date Frocessed
0
& CAMPAIGN Ms (MRS 3/ FIRST "
TREASURER W 5 ﬁ Dats Tmaged
NAME LT T
NICKNAME LAST SUFFIX
DM/ A o
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), TISUITE 8, CiTY: STATE: 2P CODE
TREASURER fones TRAD 2‘3 '
ADDRESS ! Hores 72 Ky 73
{Residence or Business) R 7 g & Lf@
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER g g y (‘7
PHONE (&lZ2-) ‘{ i - ?S 9
9 REPORTTYPE [ January 15 [_:.J 30th day before election [ runom [] 16t day after campaign treasurer

appointment (officetioldar only)

[71 Excended $500 it [T Final report (Aftach CIOH - £R)

10 PERIOD Month Day Year Month Day Year
COVERED . e THROUGH ; . y
7 2T 0 15 2o
11 ELECTION ELECTION DATE ELECTION TYRE
Month Day Yaar
/ primary | | Runcft [ﬁj i 7
/ / T / /ﬁ D { ______ J un oneral (‘ Special
12 OFFICE O‘W 0 13 OFFICE SOUGHT (i known)
Coydty Contm; S0k
14 NOTICE
OF DIRECT CIRECT CAMPAIGN NDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS \NITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES AREREQUIRED 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;

[7] additional pages

Zip Cade

GO TO PAGE 2

Revised 04/21/2010




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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE
FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIEBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE 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 REGQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

CONMMITTEE NAME
COMMITYTEE TYPE
[} GENERAL
COMMITTEE ADDRESS
[ seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
]
[7] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN y ol
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 2987
2. TOTAL POLITICAL CONTRIBUTIONS $ 5"’ "5‘9
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 'Z*/, ‘? g
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | - p -
4. TOTAL POLITICAL EXPENDITURES $ 2 / t/ . 9_}}_
" CONTRIBUTION ) v
! 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 905b. 'Z'lf
E’ggﬁ?gﬁi‘?g 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | & 1= ¢3 yg
LAST DAY OF THE REPORTING PERIOD [ - I

19 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said mﬂl?k 3.011/&5 . this the

5~ day of :ﬂ‘l.; , 201D
Q/ﬂu d 440247) Maek Sopes Nozary

{ swear, or affirm, under penalty of perj
is true and correct ang incl
me under Titie 1

, that the accompanying report
8 alt infdrmation required to be reported by

4
Sigy(re of Candidate or Officeholder

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

?én ure /c;fﬁcer administering oath Printed name of officer administering oath Title of officer administering oath

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070

Austin, Texas 787142070

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

rPOLlT!CAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

‘ { Total pages Scheduie A

| -

2 FILER NAME

MARYX Jones

\ 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

o5 Tear i
KyLe 712 13U

1//?/2’ 19

7] out-of-state PAC(DH¥: ..o

7 Amouni of %8 tn-kind contribution
contritsution ($) | description (if applicable)

DO‘

-

i

(if trave! outside of Texas. complete Scheduie T)

Li

g Principal occupation / Job title (Seé {nstructions)

10 Employer (See Instructions)

"l("’\‘a 201 OLACAT Tollaw de

ENLe TR TTdHe

Date Fujl name of contributor [} out-of-state PACHDE o)
aBDEE ROy { Susard
o Cc;niﬁt;uiof a.dd're'srs.: ........

Amaount of ‘
contribution ($)

i
|
‘.

In-kind contribution
description (if applicable)

- [o9.

]
(if ravel outside of Texas, comglete Schedule T)

Principal occupation / Job title (See Instructions) i

i Employer (See {nstructions)
Date Full name of contributor 7] out-of-state PACHD¥ i ) Amount of l In-kind contribution
E? .\""\/ contribution (%) ‘ description (if applicatle)
“ Contributor address:  City; State; Zip Code 50 |
1 e 119 0. fox 1T Jog —
TX TEL YO
‘<&< ‘/E' 3 ) ki/ (f travel outside of Texas, complete Schedule Ty

Principal occupation / Job title (See In;tmdions)

\ Employer {(See Instructions)

Full name of contributor

Contributor addriess; City; Zip Code

lort tllasce €T
EXLE | TR 1deo

- ’m}t‘f’

[ outotstatea PACODN

Amount of l in-kind contribution
contribution ($) § description (if applicable)

|
(,,9‘0;"; |

(If travel outside of Texas, complete Schedule T)

)

UU—

Principal occupation / Job title (See lnst?uctions)

Employer (See Instructions)

Date Full name of contributor

CCLARY . CAcL L |

Contributor addréss;  City; State; Zip Code
3210 | 201 Thatleasve  C\A.
K¥Le g gL

{3 out-of-state PACIDN___ .

ST

Armount of
contribution (3}

In-kind contribution
description (if applicable)

|
|
....... !
Y
—

l

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job titls (See astructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS

SCHEDULE AS NEEDED

i contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

Revisea 0472172010




Texas Ethics Commission P.O. Box 12070

Austin, Texas 7871 -2070

(512) 463-5800 1.800-325-8506

POLITICAL CONTRIBUTIONS

OTHER T

SCHEDULE A

HAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

\ 1 Total pages Schedule A: {X"

2 FILER NAME

Magk Jones

4 ACCOUNT # (Ethics Commission Filars)

Yol MATHRE
ANLE |, TR

7] out-ot-state PACTIDN: i )

4 Date 5 Full name of contributor
/)/(QI (> € Contributor nddress;  City, State; Zip Code

g 4o

7 Amount of
contribution (%)

tn-kind contribution
description (if applicable)

L8

1
|
!

i

(f travel outside of Texas, complete Schedule T)

) 9 Principal occupation / Job title (See lnsm}cﬁons)

\ 10 Employer (See Instructions)

)

Date Fulf name of contributor

huna TR

19061 D

T outof-state PACTIOK. .o Amountof | in-kind contribution
-~ L contribution (%) description {if applicable)
 Chepaass , Jehe s (Ao |
/) ” o ‘\A Contributor add{\ass; City; State; Zip Code . &3{3 ’
i At RO L E |5 — |

‘ (If travel outside of Texas, complets Schedule T}

Principal occupation / Job title (See Instructions)

‘ Employer (See Instructions)

Date

afiolo

Full name of contributor

CLinvE

Contributor addn?sé: CityE “State; Zip Code

[} out-of-state PAC (1D#___

Na-n+anie L 4

20 Sgillway & KleTy

) Amournt of 1 In-kind contribulion

contribution ($) l description (if applicable)

v

v |

/ b9 a
7 & 4 \ (If travel outside ¢f Texas, compiete Schedule T)

Principat occupation 7 Job title (gee lnstrucﬁ/ns)

Employer (See Instructions)

Date Fuil nama of contributor
(?,@ LR Y
‘ Céntribuiof ad re'ss;

“Jol
] w&“‘“&%b‘e&f yﬁ'

1 }sﬂ o
1

Mounripant CREST LR .

Amournt of
contribution (&)

tn-kind contribution
description (i applicable)

i
i
I
)
|
1
|

o

,/Lag
1

{if travel ouiside of Texas, complete Schedule 1)

NG

Principal occupation / Job title (See instructions)

Ermployer (See Instructions)

Date Full name of contributor [} out-of-state PAC (iD#; ) Amount of i In-kind contribution
contribution (8) description (if applicable)
,,, CRowe 5 DAMD 5 Navey |
I { Contributor address,  Aity. State; Zip Code oo |
o .
el 0. Poy Hs< |09 ‘
Kove TR R4S .
LW (If travel outside of Texas, compiete Schedule T}
Principal occupation / Job title (See fhstructicns) ‘ Employer (See instructions)

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements,

Revised 04722010




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 complate this form.

4 Total pages Scheduie Al ,
\ pag \Z

2 FILER NAME

MARN. Gontes

1 3 ACGOUNT # (Ethics Commission Filers)

5 Full name of contributor

6 Contributor address; ity State;
]335 Rt bins €
deltwsop T TLIH

4 Date \

u«&

7 Amount of ! 8  In-kind contribution
contribution  ($) ‘ description (if applicable)

¢

}
[a)
jae °2

(if travel outside of Texas, complete Schedule T)

g Principal occupation / Job title (See Instructmns)

‘ 410 Employer (See {nstructions)

Date Full name of contributor

DOYUE LUy

Contributor address’ City; State; Zip Code

D7 Pint sk )
Luok | TA 1% 10

] out-of-state PAC(D#:

1 [!o}so

UE LUCINDA. o, &W"

! Armount of ‘ in-kind contribution
contribution (¥) ‘ gescription {if applicable)

1
(o2
|

(If travel outside of Texas, complete Schedule 1)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date ‘ Full name of contributor

Caontributor address; Zip Cod

/6673 Pﬁqﬂ-\c\/iw ¢
YV B (1"

2] e

Armount of
contribution  (8)

i
|
t
i

In-kind contribution
description {if applicable)

¢S

(i travel outside of Texas, complate Schedule TY

Principal occupation / Job title (See Instructions)

\ Employer (See Instructions)

Date

’)/ml,o

Full name of contributor

'.amw we #2997
Contributor address,

(9(/} L‘ {—’Le/ ES ZIpCode
buoa , TX ’T%:!O

[] ULt 5Bt PACUDH . Amount ot

¥
i In-kind sontribution
! description (it apphcable)

4|
v

contribution ($)

L’S.ﬂw

(If travel outside of Texas, complete Schedule 0

Principal occupation / Job titie (See instructions)

1 Employer (See Instructions)

Date

1 ’P’w

Contributor address City; State; Zip Code

200 Tnoviw I
KLE T 194>

Armount of
contribution (3)

In-kind contribution
description (if applicable)

| |

§ |
0

\(00 Oi’

| (if travel outside of Taxas complete Schedule T}

Principal octupation / Job litle (See Instructions)

Employer (See Instructions)

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

Revised 047212010




1-800-325-8508

78711-2070 (512) 463-5800

Texas Ethics Commission ©.0. Box 12070 Austin, Texas
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

\ 4 Total pages Schedule Al I "Y/‘

: 3 ACCOUNT # {Ethics Commission Filers)
2 FILER NAME
MARK.  Jo0d5
4 Date 5 Full name of contributor 7] otteof-state PAC DK oo v | 7 Amount of ] g In-kind contribution

Ente ARy

6 Contributor address; City, State; Zip Code

269 MAaglt [x,
fouwhy Cw‘TY',

R elo

contribution ($) l description (if applicable)

{1554~

000 |
|

(if travel outside of Texas, complete Schedule T)

9§ Principal occupation / Job title (See instructions) i 10 Employer (See instructions)
i
s Date Full name of contributor [ outeot-state PACHDH ..o ) Amount of ! In-kind contribution
contribution ($} l description (if applicable)
(| e lows |
/} “:) “A Contributor adssi’rgss; ity St%t:a‘, Zip Code )
HLS RR 32757 1age 2
Crusop TR 190 |
ID& & OA { (ﬂ C‘ (If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (Gee Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PACHD® oo - Amount of i in-kind contribution
- cortribution ($) description (if applicable)
I—SQ\MM Al DAwie & }Km;«l ‘s
[ ) a o o Cén{riﬁui@f aﬂc{re‘sg; ’ .City; ‘St‘at-e;‘ Z:p Coae ......... ; ‘
e (40 GrisTmnce ‘ l‘o’Sm“"’i
ooy, TR A2 |
b{"’\ L' ‘) L ’ ‘_V (f trave! outside of Texas, complate Scheduie T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Pull name of contributor

Mo, Jaw

Com@‘fulcr adeess; City; State;, Zip Code
[

Eon  198%
KYLE TR T8t

Aleho

) out-ot-state PACHDH.

9 % Soawal

Armnount of
contribution (%)

tn-king contribution
desuription (if applicable)

(If travel outside of Texas, complete Schedule 1))

Principal ocoupation / Job title (See Instructions)

Employer (See Instructions)

Date

Fult name of contributor {71 out-of-state PAC (DK

Amount of § in-kind contribution

Contributor address; City; State;

1o teead
KXLE | TX

Zip Code

1Y QO

")le)‘f}

contribution (8) ‘ description {if applicable)

04 |
bo

{
(if travel outside of Texas, complete Schedule T8

Principal occupation / Job litle (See Instructions)

!
Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 0472172010




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.

i

T
Total pages Schedule A: .

2 FILER NAME MM‘(/ ﬁ/\{eﬁ

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor (] out-of-state PAC (¥,

7 Amount of

-

4/ 0 lB' ‘C(;nt.ri.t')ui'ar.a;j vre.ss; . Clty ‘S‘mte; Zip Code
o o Ho ban
e | 1 T©

(s ¥

l's
contribution (8) l description (if applicabie)

1
|
|

In-kind contribution

(If travel outside of Texas, complete Schedule T)

3/5/1& Vo T sy

Nustiv, TR 18190

f00°

|
|
%

l

9 Principal occupation / Job title (See Inst;uctions) \ 10 Employer (See Instructions)
Date Full name of contributor [T outeof-state PAC{IOE, B} Arnount of | fn-kind contribution
contribution ($) . description {if applicabie)
3\ i 12
........ B A R
Contributor address; ty; State;, Zip Code

(4 travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See {nstructions)

Employer (See instructions)

Date Full name of contributor [T} out-of-siate PACUDH

) Amountof

l Contributor address?  City; State, Zip Code
1 w—'») | Tz Grescmeapony

Wooncreew TR LT

foo ™

\

1
l
l

In-kind cantribution

contribution {§) l description (it applicable)

(if travel outside of Texas, complete Schedule i)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor (3 out-ot-state PAC (ID8:

Gohoos~t  Williama

" Contributor address; City;, State; Zip Code
Aol | o5 W Zrd ST
Klee T T8y

.
S | Amount of

contribution  {$)
L Gewe

o™=

i
i
i

|

in-kind contribution
description (it applicable)

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstf—uctiona)

Employer (See Instructions)

Date Full name of contributor {3 cut-ot-state PAC (DK

) Amount of

Mer7m2. Desoeatt

Contributor address; 7(:1ty Smfe; Zl;.) Code

d l [o )15 SHY SA—pson)

Kyee TR 19649

QA
(09

i
t
!

In-kind contribution

contribution ($) 1 description (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Inst’udions}

Employer (See Instructions)

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

Revised (47212010




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS

4 Total pages Schedule Al
[ pag -

The Instruction Guide explains how to compiste this form.

2 FILER NAME m o~ /\} 3 ACCOUNT # (Ethics Comrmission Filers)
4 Date 5 Full name of contributor ] out-of-state PAC (ID¥; . - y |7 Amountof 1 8 In-Kind contribution
- sontribution ($) i description (if applicable)
iN‘)()A’ MALN b ‘
‘6. Acén!-n.ut-or‘ a;id‘raAsQ ‘Cllty. 'Siat;ee ' le (f.m'iey o o0
ke PO Gon 16 (p0 ="
. » 1)
LYo |
K \{ l/f ﬂ 46 (i travel outside of Texas, complete Schedule T
g Principal occupation / Job title (See lnstructmns) 10 Employer (See Instructions)
Date Full name of contributor ] outof-state PACHD¥ L Amount of in-kind contribution

description (if applicable)

L,‘\—M 56&( D‘e bOWX an U‘}\HW\ contribution ($)

|
7 [{ O( (a . CQnmbutor addre&ug;;/y St&fe Zs‘z::i:de% l@y ﬁi,,, li
6 "‘“m‘“ TR 1dLlo |

ht

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor 7 out-ot-state PAC(ID# J Arriount of i In-kind contribution
contribution ($) , description (if applicable)
Lapicas e, Billie & quov |

Contributor address; Clty State;, Zip Code ﬂ 4
1 (gai{a o4 PinNTee ST, Jeg T
' KALE R 13 o |

Principal occupation / Job title (See Instructions)

{if travel outside of Texas, complete Schedule i3]
Employer (See Instructions)

Date ull rame of contributor 71 out-of-stata PAC (1D#: D Amount of i In-kind contribution
IJ‘ ; contribution ($) i description (if applicable)
.... Lase Lucas on Kesr
Contributor addres§; Clty, State. 1. “odegy, 5
1(i=le e I Py | 4o
KYLE 7R 18 |
{If travel outside of Texas, compiete Schedule T}

Principal occupation / Job title (See lnstmc!xcns) Employer (See Instructions)

Date Fuill name of contributoer 7} out-or-state PAC (0#: Amount ot i In-kind contribution

L@‘wa 7(\7 ﬁ' S Q&. Kﬁlﬁ’“lﬂ"e__ contribution {§) i description ({if applicable)

Contributor address; ~ City; State; Zip Code N bbbbbb ]

7"”’\0 Soy Shapowwaon | 0a 4
Drgp b Saunes TR TdkLe

(If travel outside of Texas, complete Schedule T)
FPrincipal cocupation / Job title (See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THISSCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide foradditlonal reporting requirements,

Revised 04721/2010




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711.207

0 (512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

I 1 Total pages Schedule Al VX/-

2 FILER NAME

P4 J«Weﬁ

3 ACCOUNT # (Ethics Commission Filers)

4 Dats

fglw’w

§ Full name of contributor t-of-state PACUD#

& Czptnbutor address;

e,

st 1K fmw

C\t&({ State. Zip Code

y 1 7 Amountof 18 tn-kind contribution

, sontribution ($) i description (if applicable)
o |
Pl

5‘,’!2}8

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title {See lnstructxons)

\ 410 Employer (See instructions)

Date

1o} e

Full {7 out-of-state PAC (ID¥.

ALY

7m C‘ode

N

ame of contributor

SRR

Comnbutor address City; State;

F-o @Px 4z7
1 BuiA |

Amount of 3 In-kind contribution
contribution (%) t description {if applicabie)
oo >

|

(if travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

Guoa | R ng’(u 1o

Date Full name of contributor [ out-ot-simte PAGUDE Amount of { In-kind contribution
contribution (%) description {if applicable)
MALuAek, Bray Om«&:u&ﬂ\ |
Contnbuto?j' ress,; C‘ty State: Z’f’ Goue n*a }
alefte | o1 Frdtaqaspe De (o %>

|

(If ravet outside of Texas, compiete Schedule b))

Principal ocoupsation / Job title (Se'e Instructions)

Employer (See Instructions)

Date

Py

e

o

Fult name of contributor

ﬁﬂhﬁ%ﬁ @ﬁwa:\/ e Poloaks

Contributer addre: City; State,

2657 me ST
Dhns tanqins. TR, 18bb L

Zip Code

7] out-of-state PACOD# o)

|

Amount of
contribution ($)

in-kind contribution
description (if applicable)

]
‘ FYN

s

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1|ys]i0

Full name of contributor {7 cut-of-state PACOOH.

1

) Amount of i in-Kind contribution

mMe lbnsie | [Gg

C;nér:‘:‘jgdrzsw;yﬁff;t&
Rosan Pocy R ‘3 (o¥ |

Zip ode

contribution ($) l description (if applicable)

|
(09@* l

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See |nstruchons)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
i contributor is out-of-state PAC, please see Instruction guide foradditional reporting reguirements.

Rewvised 04721/201¢




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 farm,

1 Total pages Schedule A

2 FILER NAME

(M Jore?

s -
1

| 4 ACCOUNT # (Ethics Commission Filers)

A4 Date 1 5 Full name of contributor

pock | [y s €o

§ Contributor addra’gs’ City; State, Zip Code
Do,

9 S fuus (Qred
F}‘{& TR Tlgy o

ars

) out-ot-state PAC (DH .o eceeemr)

7 Amount of in-kind contribution
contribution (%) ‘ description {(if applicable)
/
... |
o
OO

[ 8

| |

i (if travel outside of Texas, compiete Schedule T)

9 Principal oocoupation / Jab title (See Instructions) 1 10

Employer (See Instructions)

Full name of contributor

Contributor address; City; State,

“1ole S bRass
bletle ETLe TR Agete

Zip Code

Mo=re ) Deeora

) ot-ot-s1ate PACHDH: .o

in-kind contribution
description (if applicable)

Amount of l
cortribution (8}

i
;
e ™

(f travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See instructions)

Employer (See (nstructions)

Date Full name of contributor

Contributor address; City: State;

U)o €0 B 1136
li ,(ﬂ VooLe % o

Zip Code

[7] out-of-state PACUDS ..

Mortlk - mune § (klly

R |

.................. S

Amount of ‘
contribution (§) ]
|
!

(o0 %
!

(i trave! oulside 67 Texas, complete Schedule T)

in-kind contribution
description (if applicable)

Principal occupation / Job title (See !nstru?:tions)

Employer (See Instructions)

Full name of contributor

PLny 4D Case

(0(29{;@ ' Cir;%nﬁr ad%iess; ‘n;;; State.  Zip Code

7] out-of-state PACOHOS____

S | Arnount of 1 frn-kind contribution
- cantribution (&} { description (it applicable)
L se{irr "

/ 40 |

{If Yravel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See. Instructions)

Date Full pgme of contributor

7 ut-of-state PAC (IDE:

) Arriount of tn-kind contribution

City, State; Zi;SCode

el 10

| Dave sn Sheenyy
o TR AR

contribution  ($) description (if applicable)

|
|
ob |
jo> —
l

(If ravel outside of Texas complete Schedule i

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

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

Revised 04721210




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

1 1 Total pages Schedule A

The instruction Guide explains how to complete this form, ‘ }]2

2 FILER NAME

4 ACCOUNT # (Ethics Commission Filters)

MAAL- TS

4 Date

’[‘iﬁlsa

|

5 Full name of contributor [Jout-of-state PACIDE o T Armnount of i g In-kind cqntribu?,ion
P h contribution (5} description (if applicable)
nasse L ST f, |
...... 5&'\/( ff, |
& Contributor address; Ctty: State; Zip Code (Oﬂ —
M wpee. CReeg.
@MOA‘ "’T;( L g ‘ O (if travel outside of Texas, compiete Schedute T)

9§ Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date

1,0 o

Full name of contributor [} aut-of-state PAC(DH .. Amountot | Jn-kind contribution

contribution {$) , description (if applicable)
AVV\/\/&‘Q& fau i
‘ Céniruﬁutoraddmss ’ ty. State; Zip Code t
i

o4
{23 | FLBud TH. [ds

BooA T HLlo 1 n

9[3’14

(If travel outside of Texas, cormpleie Schedule T)
Pringipal occupation / Job title (See |nstrucuons) Employer (See Instructions)
Date Full name of contributor 7} out-of-state PAC (0¥ )

Amount of 1 In-kind contribution
contribution (3) ‘ description (if applicable)

pr«.— Cuz RenNe, |

Contributor address; Clty State; Zip Code Q.«O 1
|
I

100y Colommi Coug - ‘1 [@9 -

s b TR NN T

{ {if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) \ Employer (See Instructions)
Date Full ngre of cantributor (7] out-ot-state PACODH ) Amount of | In-kind contribution
GM(/\ caontribution ($) l description (if applicable)
S| feoria 5 Westex L Sovce.
Contributor address;” City: State; Zip Code i, !
7712 ]k SowTiv (12 |

fuod’ TH A%bia |

;
(if travel outside of Texas, complete Scheduie T}

Principal occupation / Job title (See tnstructions)

i Employer (See Instructions)

Date

[ehe

Full r e,0f contributor {1 owt.ot-siate PAC ('le I J Arount of ‘ In-kind contribution
4‘ contribution (3) ‘ description (if applicable)
....... “N% 9"*"“1\‘@’“ 9
Contributor addrass) City; S'J:ale 2ip Cci , v ‘9 I
loo¥§ Mc NAw o~ P |
(&L (TY 7 §oNo |

(If ravel oulside of Texas, complete Schedule T}

Principal occupation / Job title (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

I contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 0472172010




Texas Ethics Commission P.0O. Box 12070 Austin, Texas

1-800-325-8508

78711-2070 (512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

1 Total pages Schedule Al tw

2 FILER NAME

MArte Jores

3 ACCOUNT # {(Ethics Commission Filers)

§ Contributor address; City; State; Zip Code

W | “2 Fan e R0
s MARCOS TR

o6 b

7 Amountof I g In-kind contribution
contribution {$) ! description (if applicabie)

o0

|
-

foa™=

{if travel outside of Texas, complete Schedule T)

g Principal occupation / Job title (See Instructions)

E

Employer {See Instructions)

Full narne of contributor

UYiolo | TR Sapsar
kwre | =

71 outeof-state PACHDR, ...

P ") Amount of ‘ In-kind contribution
cantribution ($) [ description (if applicable)
Chatca

18+t o |

(p0

i
i
|
{

(if travel outside of Texas, complete Schedule 1)

Principal occupation / Job title (See Instructions)

|

Employer (Ses Instructions)

Date Full narme of contributor ] out-of-stats PAC {1O#;

Amount of ; In-kind contribution

Contributor address;

City; State;, Zip Code

Miofa

Aoy

I Q;,e.wme Qz/
AwesTin/, TR 19148

contribution ($) i description (if applicable)

i
(o’
l

(If trave! outside of Texas, complete Schedule Ty

Principal cocupation / Job title (See Instructions)

|

Employer (See Instructions)

Date

2]

Full name of contributor 3 put-of-state PAC (1D#:___

-

v

Contributor address; City, State; Zip Code

Sl Pure Sisew
buca (TR 1E€LIN

— )
e V\Ck i

Amount of ‘ (n~-kind contribution
contribution (3) ; description {if appficable)

......... o
Yl
|

(If travel outside of Texas, complete Schedule T

Principal occupation / Job title (Se‘e Instructions)

Employer (See Instructions)

Date Full name of contributor

Y out-of-state PAC (1D

Amount of ] In-kind contribution

WA Qe

City; State;, 2Zip Code

S3E \/Wf, (Ro55 1A G~
DﬂxFTudo@Q”’fZ 28

7 10])¢

contribution (8)

(if travel outside of Texas, complete Schedule T)

o )
o sripti if ficabl
Hq escription (if applicable)

!
l

Principal occupation / Job title (See instructions)

Employer (See Instructions)

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

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-3256-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

| 4 Totat pages Schedule A:

B

2 FILER NAME

MaRE  Joves

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full namae of contributor

ou -of-state PAC ({D#:

Sy Do’

6 Contributor address,

L {

Brod TR 1% |

ity; State; Zip Code

‘028110

VReAni1 A ‘-‘\@wuu_

7 Amountof ! 8  In-kind contribution
contribution ($) ! description (if applicable)

ol
[-w&i"’l'

(If travel outside of Texas, complete Schedule T

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

Conmtpor address; Cnty State; Zup de

2o
ﬁm‘ﬂ

“1 ((0((;}

Amount of 1 {n-kind contribution
contribution {$) ‘ description (if applicable)

90

5%1

!

(If travel outside of Toxas, complete Schedule T)

Principal occupation / Job title (Ses Instructions)

Employer (See |

nstructions)

Date Full name of contribytor {71 out-of-state PAC (1D#,

White hause | Qenag

Contributor address,; City; 5Stfte; Zip Code
(2 SYDNESS Ay
wod |\ R KL\

1 llﬂlw

:n,/‘[etl

Amount of l fn-king contribution
contribution  ($) i description (if applicable)

|
Lo

|

{If trave! outside of Texas, complete Schedule T)

Principal occupation /7 Job title (See instructions)

Employer (See Instructions)

Diate Full name of contributor [ out-otstate PAC{ID¥;

,,,,,,, 190, ParfuCiA
Coantributor address, City: State Zi Code
1 (sz "[ oY W 0o 5T

KL TR 1

fo\fa

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

259 I

I

-

(if traved outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer {See |

nstructions)

Date Fuil name of contributor 1 out-of-state PAC (0¥

Zip Code

™ |

Contributor address; City; State,

P o Boy 3\\

ru 094 |

u[who

Amount of
contribution ($)

in-kind contribution
description (if applicabie)

1
i 2715 Borgpgve
| ANRALS

9

(If travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See lnstructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revisad 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 to complete this form.

4 Total pages Schedule A

Vv

2 FILER NAME

3 ACCOUNT # (Ethics Comumission Filers)

4 Date

D(M/‘ﬂ

& Full name of contributor 7] oist-or-state PAC (ID#; }
Doasis ) 5
.6’ .Ct;nlArﬂ‘:utAo; a‘dd'regs. City; .Siate Zip Cade

12708 paales

ﬁu do, 11 ?{@/0

7 Amount of ! 8

in-kind contribution
contribution ($)

description (if applicable)
250009/ [ Fine weids

l Bi‘ipiﬁT
|

(If travel outside of Texas, complete Schedule T)

8 Principal occupation / an title (éee Instructions)

10 Employer (See |

nstructions)

Date

bleg o

7] out-of-state BACHDE:

Full name of cTnmbulor

Bor

Amount of ! In-Kind contribution
contribution ($) l degcription (if applicabie)

Po Box Vbss
Slrs MAYLLo; TR

12607

Contributor address City: State, Zip Code S/O 9 '3_:‘__..-—-! Z/l 7] f/
/ /) [507/ J I Musi G
g 1
&4 d "] ﬂ ? (’/ (If travel outside of Texas, complate Schedule T)
Principal occupation / Job (ua (See Instructions) Employer (See Instructions)
Date Full name of contributor sut-of-state PACIDE ) Arrount of 1 In-kind contribution
contribution (%) description (if applicable)
- s Coun Rupusiican Parry |
\e L6 ’ Q Contributor add'ress' City: Sta{e" Zsp Code

( §.£) 2.0

(If ravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Fuli name of contiibutor [} out-of-gtate PAC (ID#; )

Amount of
contribution ($)

‘ In-kind contribution
I description (if applicable)

Contributor address,; City, State; Zip Code
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Empiloyer (See Instructions)
Date Full name of contributor "] out-of-state PAC (ID¥; ) Amount of s In-kind contribution
contribution ($) I description (if applicable)
" Contriputor addreésf; ' ‘Ci.ty': 'Siaté;' th Code 7 {

|

{If travel outside of Texas, complete Schedule T)

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010




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.

4 Totat pages Schedule E:

2 FILER NAME

Mat €

Jon€s

3 ACCOUNT # (Ethics Commisgion Filers)

TOTAL OF UNITEMIZED LOANS:

-~
P $

8§ Date ofloan 7 Narne oflender

3| 8 LoanAmount ($)

i [v9 M / {
iz AL Tont) 126343
8 Islender 8 Lender address; State; Zip Code 10 Interestrate
a financial / q
ingtitution? N
41 Maturity date
Y @ v %o
412 Principal occupation / Job title (See Instructions) 43 Employer (Sea Instruction.)
14 Daeascription of Collateral
[ none
15 GUARANTOR 416 Name of guarantor 18 Amount Guaranteed (§)
INFORMATION
47 (’;‘;uéréntofadd‘re.ss'; o ' (‘:i{y;. Stme ) /lp Cioc;le ............
{71 notapplicable
18 Principal Occupation (See Instructions) 20 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (0¥, 3 Loan Amourit (8)
Is lender Lender adérés.s; .... State ’ .Zi‘p bc;dé ''''''''''''''' interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
7] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
' Guaranfor a;idress‘; I ‘Cit'y‘ ' VSiat.e:‘ ' 7|p (ﬁo(:le ..........

{71 not applicable

Principal Occupation (See Instructions)

Employer (See thstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please soe instruction guide for additional reporting regquirements.

Revised 0472172010




Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070 (512) 4863-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

GifyAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transporiation Equipment & Related Expense
Contributions/Donations Mate By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The instruction Guide explains how to complete this form.

4 Total pagT Schedule F: | 2 FILER NAME

Jonts

3 ACCOUNT # (Ethics Commission Filers)

by.2¥ Ele R, 41%*{0

4 Date 13 Payee name y
2141 we o Fagso Gaw
& Amount (3) 7 Paye gdress o f.ny, Statf % 7(J/L0de SR Lf 0.0

8 PURPOSE (a} Category (See oa!egoﬂes listed at the top of this scheduie} ) Description (If travel outside of Texas. complete Schedule T)
Vo NeCsuntingy [ 4
EXPENDITURE (GNP IN7% / ALY

9 Complete ONLY if direct Candidate / Officeholder name

QOffice sought Office held

expenditure to benefit C/OH
Date Payee name
ul2g ho Prtrenson)
mount {$) Payee address, y, State; Zip Code
6 Lf*ﬁ) Sulrlfs , B2
1192 /*cwéw R 1811
PURPOSE Category {See categories hstaz}’at the top of this schedule) Description (if travet outside of Texas, complete Schedule T)
CQF
EXPENDITURE ’I{,-\,L )

Complete QNLY ¥f direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

> 24 | !g Q

e Sheatesies

Amount ($)

7300.90

Payee address,;

b

City; State,

SouH~

Zip Code

(s1

s

Aostr TR A2V

PURPOSE Categary (‘%ee categorias isted at the top of this schedule) Description (it travel outside of Texas, complete Schedule T}
OF g/
EXPENDITURE
éﬂ—w /U<) )K{)'

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date fayee name
Amount (3) Payee address; City; State; Zip Code

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

Complete ONLY ¥f direct Candidate / Officehoider name

expenditure to banefit C/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS'SCHEDULE AS NEEDED

Revised 04/21/2010




Texas Ethics Commission .0, Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: corm C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
»» Complete only If "Report Type” on page 1 is marked "Final Report” «

1 C/OH NAME 2 ACCOUNT # (Ethics Commission Filers)

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | alse understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

« Complete A & B below only if you are notan officeholder, «
A. CAMPAIGN FUNDS
Check only one:

1 1donothave unexpended contributions or unexpended interest o7 income earned from political contributions.,

{71 Inhave unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that I may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. |also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income eamed on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest orincome
garned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

{771 1donotretain assets purchased with political contributions or interest or other income from political contributions,

71 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand that
1 may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

Signature of Candidate

§ OFFICEHOLDER

« Complete this section only if you are an officeholder ««

[]  tamaware that! remain subject to filing requirements applicable to-an officeholder who does not have a campaign treasurer on file.
| am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, Fretain political contributions, interest or ather income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder

Revisad 0412172010




