Texas 78711-2070 1-800-325-8506

P.O. Box 12070 (5612) 463-5800

Form C/OH
CoVER SHEET PG 1

Texas Ethics Commission Austin,

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

1 ACCOUNT#

(Ethics Commission filers)

2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS /MRS / MR FIRST Mi "
FFICEU
OFFICEHOLDER 5 h o SE ONLY
NAME L ,
T M‘\S """" OP . \ q ...... P Date Received
NICKNAME LAST SUFFIX
Clemon

4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE #; cITY: STATE.  2IP CODE

OFFICEHOLDER

8000 C,OL»J\-\—\.) Road 130

MAILING
ADDRESS - _
[] Changeof Address I ec {‘e_’\ \ _TeXQ'S r)D l LQ l
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER q Re!teim OO TR UTVIE 3" S
PHONE ( 13) 55[ - 33q q %) >8
DTe Processed g
€ CAMPAIGN MS /MRS / MR FIRST h M
TREASURER Mr o '\ LJ Date Imaged
NAME NICKNAME 2. LAST P """"""" SUFFIX
(\emon
7 CAMPAIGN STREET ADDRESS_(NO PO BOX PLEASE),  APT / SUITE #: ciY; STATE; 2IP CODE
TREASURER t K ) o
ADDRESS 8000 C-OUJ\ "\"-j Road 15

Terce\\ Texas Sibl

(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (q7a ) 5 5 l - 33q q

9 REPORTTYPE 15th day after campaign treasurer

[] 30th day before election ¢
appointment (officeholder only)

]

[ ] Final report (Attach C/OH - FR)

|:| Runoft

[ ] Exceeded $500 timit

m January 15
D July 15

D 8th day before election

10 PERIOD Month Day Year Month Day Year
COVERED % THROUGH y
771709 12-37 7 0Q
11 ELECTION ELECTION DATE ELECTION TYPE :
: Month Day Year
3 /// g /,/’ o E Pnmary D Runoff I:l General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
County ClerK
14 NOTICE J
OF DIRECT «» Direcl campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidales are required to disclose this information only if they receive natification of the direct campaign expenditure. -+
EXPENDITURE
BY OTHER Name
INDIVIDUALS

NA

Address / PO Box, Apt. / Suite #;

City, State: Zip Code

[ addtional pages

GO TO PAGE 2

Revised 06/27/2008




Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

e T s

Form C/OH

COVER SHEET PG 2

16 C/OH NAME S op\,\ o C/\ e_ma A

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

[ additional pages

= This box is for notice of political contributions accepted 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 required to report this information only if they receive notice of such expenditures. o«

COMMITTEE TYPE

COMMITTEE NAME

- NA

[] speciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

B CONTRIBUTION

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

q 7()‘

\

AFFIX NOTARY STAMP / SEAL ABOVE

SwqQrp to and subscribed before me, by the said \QD[D h { a¢ u M) Oy)

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /095
75.83

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 3 )

q (ﬂ . ’7 O
QOUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

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

me under Title 15, Election Code.

pha.

cz

Signature of Candidate or Officeholder

. to certify which wntness my hand and seal of office.

, this the l l day

Cunhth tez  Olpldy Clevk

Signature of officer adminislerinyoath Printed name of officer administering oath Title of off'cer,admmlstenng oath

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

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 M . 5 l-\' L OFFICE USE ONLY

NAME RS oPh.q

..................................... Date Received
NICKNAME LAST SUFFIX
Clemon

4 CANDIDATE/ ADDRESS /PO BOX; APT /SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER

MAILING 8000 COUL—»V\:“':S POCLd 130

ADDRESS Date Hand-delivered or Dats Postmarked
[] Change of Address “] © KRQ‘ I -T-X 175“0'
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER -— Recaipt # Amount
PHONE (772) - q‘
7 °2 5 5 l 3 _5 q Date Processed
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER M R < E__l ena , Date Imagad
NAME CNckame T Gst’ T sufrx
MaRtine z
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #, CITY; STATE; ZIP CODE
L —
TREASURER 50\ £, 9th Sipeet
(Residence or business) Ka‘u_‘: N\ v ——T‘x 75/4Q
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

o (77220 933 - L)TO

9 REPORTTYPE )
J 15 30th day before electi Runoff 15th day after campaign treasurer
m anuary I:—' ¥ belol ction D une I:—' appointment (officeholder only}
,:] July 15 I:' 8th day before election I:' Exceeded $500 limit I:' Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED 4 THROUGH Ve d
77 o9 /2 3} 09
11 ELECTION ELECTIONDATE  ~ ELECTION TYPE
Month Day Year
3 / ? // /0 m Prmary D Runoff D General D Special
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (if known)
COu T CJQR K
14 NOTICE , , A , ' ey A
OF DIRECT «« Direct campaign expenditures are campaign expend:lurfes made by others without the candidate’s prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
CAMPAIGN
EXPENDITURE "
BY OTHER ame

INDIVIDUALS /\//4/

Address / PO Box; Apt. / Suite #; City; State; Zip Code

[ additional pages

GO TO PAGE 2

Revised 08/25/2009



‘e

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.

1 Total pages Schedule A:

2 FILER NAME

C/\gmor\

%ooh\m L

3 ACCOUNT # (Ethics Commission filers)

4

3//4/07

Date 5 Full name of contributor

[ out-of-state PAC (ID#:

Dophia L Clemon

6 Contributor address; City; State ZipCode

OOOC,&AJ\J\"?S |3O

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

56.00,
|

q-

(. er ré | )( f? 5/(9 ’ {1f travel outside of Texas, complete Schedule T)
9 Principal oécupation / Job titie (See Instructions) 10 Employer (See Instructions)
peoy el autay) Coundy
Date Full name of contributor [ out-ot-state PAC (ID¥: ) Amount of f In-kind contribution
contribution ($) I description (if applicable)
L)
>3 So ‘\ Q. L . .Q,\QIY\Or\ |
J Q/oq Conmbu r address; City, State; Zip Code 5o O o
F000 Cou.n-i'gg Rd 130 |
—_— I
\ Q(‘ (Q—\ \ / X— ’7 5’(9 l {If travel outside of Texas, pl Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
* (7 et
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

Sophia. L Clemow

Contributor address; City; State; Zip Code
gooo Lowntyg RelV3 o0
Terrett  Tx 7576/

4-09

contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

5un£c“' ﬁQE

Employer (See |
Auf Moy

nstructions)

Cownty

q..

Date Full name of contributor 7 out-of-state PAC (10¥;

Nancy Dickersen

Contributor add City; State; Zip Code

15-09
A ouf#an T i 75/¥7

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

300.00,
|

{If travel outside of Texas, complete Schedule T)

Principalg\upation / Job title (See instructions)

5t [lecK

Emplo

er (See Instructions)

dufman

q-15-09

Date Fuli name of contributor [J out-of-state PAC (1ID#;

)

Dickekson

City; State; Zip Code

/\/ a

Contributor addr;s:

LauF Picw T o 7572

Amount of [ inkind contribution
contribution ($) | description (if applicable)

50,00
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Ravisad 06/27/2008



£

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.

1 Total pages Schedule A:

2 FILER NAME

60 ‘x(,\' L.C/\Qmor\

3 ACCOUNT # (Ethics Commission filers)

4 Date § *Full name of contributor [ out-ot-state PAC (ID#:

)y |7 Amountof | 8 In-kind contribution

Bille
Q/QQ/Oq 6‘ Contrlibutor.aéjdress; City; State; Zip Code

3728 Oiney C+.
Dallas

‘kamulul le

T\ ¥ 1524 - lsood

contribution ($) | description (if applicable)

JAS.co |
I

(If travel outside of Texas, complete Schedute T)

9 Principal occupation / Job title (See Instructions)

PP ‘\"(l R = rf

10 Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (1D#;

) Amount of I In-kind contribution

Contributor address; City, State; Zip Code

10/
A/ AUFHln 0/

Seonrelrocw Fund Raised

contribution ($) | description (if applicable)

',205.05):

j /( 7 .(/ ¢/2 {If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

L f

Employer (See Instructions)

=
Date Full name of contributor [ out-of-state PAC 1D#:

) Amount of f In-kind contribution

Ve

Contributor address; City; State; Zip Code

|o/«‘24/06‘(

afion "“Fundra.seq’’

contribution ($) | description (if applicable)

I
bS.7s :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (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

JO East Mook e

O
 Houston) St
13/atfoq| oo g

Terre il

contribution ($) | description (if applicable)

‘35(). oo:
I

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

Principal occupation / Job title (See Instructions)

Tx NS t(Lo

Employer (See Instructions)

Date Full nama of contributor T out-of-state PAC (ID#:

) Amount of [ In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) l description (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 06/27/2008




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.

1 Total pages Schedule F:

2 FILERNAME

(Uempn

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name

68 Payeeaddress;

City; State; ZipCode
goco Qou_m*ﬂd é&‘

3/it]oq .o f. WO Q/\Qmar\ .................. :

7 Amount
S

30 50.00

|

Terre\\ Tx s/
8 Purpose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benetit C/OH «
required.) Candidate / Officeholder name Office sought Office hald
L] ?
M chse/? St&fp\ CS
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
[ [ _l, ®
Q/s/o q Payee address; City. State: Zip Code

Yd. 9¢ -

@KHHQ

V:S"'C\ PQA"\"’

City. State; Zip Code

Payee address;

q/%q
|

Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH «»
required.) 8 . Candidate / Officeholder name Office sought Cffice held
usiness Cagds
(if travel outside of Texas, complete Schedule T)
Date Payeename Amount

%)

137 15

@f\,[;n&

QQeP,

Payeead Clty State Zip Code

Ci//i/oq

Purpose of payment (See instructions regarding type of information « Complete it direct expenditure to benefit C/OH o
required. ) Candidate / Officeholder name COffice sought Office held
k; ers
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount

(%)

)59. 19

Ofl/fne

Purpose of payment (Seeinstructions regarding type of information
required.}

ARd 5:ans

{f travel outside of Texas, complete Schedule T)

- Complete if direct expenditure to benefit C/QH -«

Candidate / Officeholder name COffice sought Cffice hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




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.

1 Total pages Schedule F:

2 FILER NAME

SOOL\ o Clenon

3 ACCOUNT # (Ethics Commission filers)

Date 5 Payee me

6 Payee address; City; State; Zip Code

/ﬁluf Mep )

Q/g /0(1 ,,,, /{&u £ 77l CAamé el Coméwce 7 ®

Wash;ngton Streef
7x 5. /q;z

Amount

7500

8 Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH »

D RS n ess ch wds

(If travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Office held
ﬁ(/\/ﬁl ﬁa_z sef ﬂ&_a{//\ “e '
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
_I. ®)
........ Viste print
q /& g / Payee address: City; State; Zip Code L#q Q Q
i
Online
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH <
Candidate / Officeholder name Office sought Office held

Date Payee name

192 /0

Payee address; City, = State; Zip Code

U"ﬁ‘['clp Ny

Ohe(;*’t(’

Amount

%

4q.4¢

Purpose of payment (See instructions regarding type of information

*» Complete if direct expenditure to benefit C/OH <

Date Payee name

Payee address,

Jo/az/bq
Mes

City, State; Zip Code

(4 r\€

required.) . Candidate / Officeholder name Office sought Office held
Magnetic CaR
(If travel outside of Texas, complete Schedule T)
Amount

X

%)

A9.59

Purpose of payment (See instructions regafdihg type of information

required.)

fuzwlfafafé Suﬁp/ es

(If travel outside of Texas, complete Schedule T)

- Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



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.

1 Total pages Schedule F:

2 FILER NAM
%B—QL (Ju C\P ARYONAY

3 ACCOUNT # (Ethics Commission filers)

4 Date

/0 24 /09 ¢ ‘Ps;yée.ad'df.es.s-‘ |

5 Pﬂyee name

Cny, State; Zip Code

7X

“Tevye H

7 Amount
(6]

y/x2Le.

(If travel outside of Texas, complete Schedule T)

8 Purppse of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Office sought Office held
: ¢
N .
Ee lN\vbW/‘S@ ‘:L&V\C\ (Z_LuSe—f
(If travel outside of Texas, complete Schedule T) ‘5 Wf ',ec/_
Date Payee name Amount
L e (le ®
O € o ey
/ 0 /Z Payee address; City; State; Zip Code
¥t oy groe () ﬁ 130 q .60
— — ——
[evrrell Tx 7SIk |
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

Date Payee name

6&&) . C/IQVVLO n

—Tevvell

127/ " Payeeaddress; Ciy, State; ZipCode 0T
om
4/09* 800 Covnpty Rel (3 o

i x’?q/te {

Amount
(&)

50.00

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

« Complete if direct expenditure to benefit C/OH e

FordRaise /O,m%ep .
(If travel outside of Texas. comple Sc|

Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule mn
Date Payee name : Amount
(%)
B £ F Loomen CL‘ub
; Payee address; City; State; Zip Code
—_ . f
ey v e |\ 7 x 725/

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



