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FORM C/OH
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OFFICEHOLDER o OFFICE USE ONLY
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NIEKMAME LasT SUFFIX [
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TREASURER ($40 ) Y‘“&SQU’
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5 CANDIDATE! AREA CODE PHOME NUMBER EXTENSION
OFFICEHOLDER Date Hand-dalwered or Date Postmarkad
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TREASURER - . l
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- .-"-..-._
Killew, 7% 76542
8 CAMPAIGN AREA CODE PHOME NUMBER EXTENSION

8 REPORT TYPE

I:I July 15 m Bih day before election

D January 15 El a0th day before election D Runoff

D Exceeded $500 limit

D 15th day afler campaign
treasurer appairtment
{Officenclder Cnly)

|:| Final Repart {Attach CIOH - FR)
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 145 Filer ID (Ethics Commission Filers)
M \\\3&_(?\& oo
16 NO‘I’ICE FROM THIS BOX I3 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THMESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR QFFICEHOLODER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE MAME
[JeeneraL
COMMITTEE ADDRESS
[sreciic
ZOMMITTEE CAMPAIGN TREASURER NAME
[[] Aaditional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF §50 QR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTROMNICALLY), UNLESS ITEMIZED (7
2. TOTAL POLITICAL CONTRIBUTIONS $
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -
( 0. 00
Eé?EEgITURE 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
LUMLESS {ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $
SEEE—S(EBEUTION 5. TOTAL POLUITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 0
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
)
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
_ e —{higemiit true and correct and includes all information required to be reported by me
] ‘;\':'r'f” MARTHA L. DFE LEON under Title 15, Election Code.
1 oty I-& Z Netary Pubhic, State of Texis N

oy, ERReS \;‘46-(_1:}:['- ) "
Notary {1 150605 1RD

Pr————

b
/ Signature of Candidate or Officehclder

AFFIX NOTARY STAMP ! SEALABOVE

Sworn to and subscribed before me, by the said N\{'\‘ ‘ S d 5 ‘ %YUWY\ . this the 7— lﬁ

day of C/ D.// 20 10 , to certify which, witness my hand and seal of office.
et @R Macthe De Lean NS 1 g
Sigkature ofj:f‘ﬂoer administering cath Printed name of officer administering oath Title of officer administerg\g oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

M_i((i&& VB own

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 - _
. m SCHEDULE At MONETARY POLITICAL CONTRIBUTIONS $/00_(\>0
2. D SCHEDULE A2: NON-MONETARY (IN-KING) POLITICAL GONTRIBUTIONS $
3. [:] SCHEDULE B: PLEDGED CONTRIBUTKONS §
4. [] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ éoo ’ (50
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3
s E] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /o?(a ')75
10 D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1" D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFLINDS, AND CONTRIBUTIONS RETURNED $

TOFILER
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complste thls form.

1 Tolal pages Schedule A1:

2 FILER NAME

MQ“}S

TDopuont

3

Filer {D {Ethics Cammission Filers)

4 Dat

/O//‘/%Z)”

§ Full name of cortributor

_Commopks

& Contributor address;

[ out of-state PAC {ID#.

\\w\é\&_o(; Cobral T {

State;, Zip Code

{een 1 A T4

7 Amount of contribution ($)

L0 OO

1906 Fablle. Aue K.

# Principal ococupation / Job title (See Instructions)

f}ng‘d—:

Commorito, Nea

LY
9 Employer {See Instructions)

CDMM

honds of donlral TA

Cate

Full name of contributar

Contributor address,

[ out-of-state 2AC (ID# B !

Amount of cantribution ($)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address

O ow-of-state PAC (ID# ¥

State:  Zip Code

Armount of contribution ($)

Principal occupation / Jaob title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[ out-of-state PAC {ID8 j

State; Zip Code

Amount of contribution (3}

Principal occupatian { 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 for additional reporting requirements.
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POLITICAL EXPENDITURES MADE £1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad verti_sing Expense Evant Expense Loan RepaymentReimbursement SclicitationyFundraising Expensea
Accounting/Bankirg Fees Otfice Overhead/Rental Expensa Transportation Equipment & Redated Expense
Conzuling Expense Food/Beverage Expense Polling Expense Traved In Distnet
Contributions/Donations Made By GiftAwardsMemonals Expense Printing Expense Travel Out Of District
Candidate/Oficehcider/Poliical Committas Legal Services Salaries/Vvages/Contract Labor Ciher (antar a category not listed above)
Cradit Cand Paymeant . . .
The instruction Guide explains how to completa this form.
1 Total pages Schedule F1:12 FILER NAME 3 Filer ID (Ethics Commission Filers}
| Meltisa D pus
4 Date § Payee name
1o /sdloo | s\ A Nigt
& Amount {%) 7 Payee address;

Lo | A S o S el
‘ Aostin, T X 73757

8 {a) Category (See Categanes listed at the top of this schedule} {b) Description
PURPOSE
OF A C( (' . % ,
EXFENDITURE VLTSRS e s
‘I'e; o
() [:I Check il travel outside of Coenplete Schadula T [:] Check if Austin, TX, officeholder lving expense
g Complete ONLY if direct Candidate / Officehclder name Office sought Office hald

expenditure to benafit SroH

Cate Payee name
Amount ($) Payee address; City; State, Zip Code
Category (S=a Categones isted at the tap of this schedule} Description
PURPOSE
OF
EXPENDITURE
I:! Chack f travel outside of Texas Complate Schedule T EI Check f Austin. TX. officenolder ving axpensa

Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

expendilure ta banefit C/OH

Date Payee name
Amount ($) Payee address, City; State. Zip Code
Category (See Calegones hstad at tha top of th s scheduie) Description
PURPOSE
OF
EXPENDITURE
D Check if ravel outside of Texas Complete Schedula T D Chack if Austin, TX, officaholder nwing expense

Complete QNLY if direct Candidate { Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX B{a)

Adhvertising Expense Event Expense Loan RepayrmentReimbursamernt Salicitation/Fundrarsing Expensa
AccountingBanking Feasz Office Overhead/Rantal Expensa Transportation Equipment & Related Expense
Gonsulting Expense FoodBeveraga Expense Polling Expenss Travel In District
Contributions/Conations Made By Giftawards/iMemonalks Expense Printing Expansa Traval Dut OF District
Candidate/OfficeholdarPolitical Committas Legal Sarvices SalariesAMages/Contract Labar Other {entar a catagory notlisted abova)
Cradi Card Fayment . . .
The Instrugtion Guide explains how to complate this form.
1 Tuotal pages Schedule G: {}KR NAME 3 Filer ID {Ethics Commission Filers)
) ' lﬁ(l (?\C oo
4 Date yee name
O//‘//OQO (_\)D\)\\rk &\%\Q‘(\
6 Amount ($) 7 F‘ayee addra State; Zip Code
925 5 Z W Slcb(\&}\é {)L\)w(ﬁ S{P_, O
D Reinbursament from
political contributions - —
e A—us ém, [ X Fes{=2
8 (a} Category [See E‘.ategones listad at ire top of this schadule) {b} Description
PURFPOSE )L i
OF c[ (‘ : N g
EXPENDITURE \Ore Sy € Y
{c) EI Check it travel autside of Te#ys Complete Scheduls T D E&ck if Austin. TX, officenclder Iiving expense
9 Candidate / Officeholder Frame Office sought Office held

Complete RNLY if direct
expenditure to benefit C/OH

Date P7ee name
/0/3/@ JS[@L(PKM'/
Amount ($) Payee address: ) City; State; Zip Code
/0], B 45 1OUpast SE
D Reimbursarment from N
political contributions . [ JC A {/ . ’
red Oolbam, LA o245
Category {See Categorias listad at the top of this schedule] Description
PURPOSE
- Advec s RN
EXPENDITURE Vel @S 11K LGN
D Check if travel outside ofTex“abj:omplata Schedule T I:I Cheek [ Austin, TX officetolder living expanse
o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit CIOH
Date Payee name
Amount (5} Payee address; City; State: Zip Code
Raimbursement from
political contributions.
intanded
Category {See Categories listed at \he top of this schadule) Description
PURPOSE
OF
EXPENDITURE
l:l Checkftravel outside of Taxas. Complete Schedule T. D Check if Ausha, TX, officgholder ving expense
Candidate / Officaholder name Office sought Office held

Complete QNLY if direct
expenditure to henefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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