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Texa's Ethics Commission

P.O. Box 12070 Austin, Texas

78711-2070 (512) 463-5800 1-800-32 58506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Gulde explains how to complete this form. (Ethics Commission Filers)

3 CANDIDATE/ MS (MRSHMR FIRST w FFICE USE ON
OFFICEHOLDER — . B o LY
Name D CRSSS T Date Recarves

NICKNAME LAST SUFFIX
Floyd s B o=,

4 CANDIDATE/ ADORESS /POBOX;  APT/SUITE #; aITY; STATE.  ZIP CODE N ol : \;7-;1:;:
OFFICEHOLDER PoRox sU¥ Kaubmonm Tx 757142 Qe I iU
MSI':I)]IQ';%S Da| iygred or Date Pogmqﬁ(‘ ed
A CheE> ~g <D

[[] cnange of Address — - T
< yas o

5 CANDIDATE/ AREA CODE PHONE NUMBER » EXTENSION Rec ?iP"'g;‘g; TyAmousT” ’-_1-,-"
OFFICEHOLDER </ L ¢ Sl
PHONE (972 ) 738763 Do P

)

8 CAMPAIGN MS/MRS@ FIRST i — — =
TREASURER ate image o
NAME | rommd S

NICKNAME LAST SUFFIX
Hlogycl

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), ~ APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER Giaq CoRd 106 Ka(}.};n\a,n T 754D
ADDRESS
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . .

PHONE (972-) 732763 V
9 REPORTTYPE 15th day after campaign lreasurer
[ danuary 15 [ ] 30th day before election [] Runoff ] 15t day afer oas
[] duy1s |:| 8th day before efection |:| Exceeded $500 limit [ ] Finalreport (Attach CIOH - FR)

[:I additionat pages

10 PERIOD Month Day Year Month Day Year
COVERED — THROUGH . ;
JA S0S /20/) o/ S Szal
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
oL /o 320/ [ rimay [ Runos [ cenersi [ specii
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)
Tax Ase<So Lo)lecdpr
14 NOTICE .
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE S PRIOR CONSENT 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;  Zip Code

GO TOPAGE 2
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' Texas Ethics Commission  P.O. Box 12070  Austin, Texas 78711-2070 (512) 463-5800  1-800-325._g506

CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C!OH NAME &/ | 16 ACCOUNT # (Ethics Commission Filers)
17 N OT | CE THIS BOX1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCETED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
F R OM CANDIDATE , OFFICENOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE C‘NDIDATE'S OR OFF?CEHOLDER'S KNOWLEDGE O/
POLITICAL CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRELD TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ ceneral
COMMITTEE ADDRESS
[:] SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED b -
2. TOTAL POLITICAL CONTRIBUTIONS -
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ g& 0, (9()

EXF'ENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ ’,& e

4. TOTAL POLITICAL EXPENDITURES $ 02 fq / . 5 /

gg&ﬁé%UT'ON 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD Z/ Q/ é7
OUTSTAND!NG
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE )
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ —p —
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

P VlCKlE BUSBY me under, Title 15, Election Code.
C mmmsmeorms
t" 06 06-201 =2

L «
Signature of Candidate or Ofﬁcehold!r
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said ! LYy< 36 ﬁ Y\OV\ CQ , this the
day of 20 !A , to certify which, witness my hand and seal of office.
Cﬁ)\w&w\ ((\\l/)) wS D, AN\ otomn
Signature of officer adminis@_nﬁ cath Printed name of officer adngn s?tering oath Title of officer adminié\gn'n ocath

Revised 047212010
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. xas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325.8508

POLITICAL CONTRIBUTIONS

(807 PuSHNIC
KCLU»Q’Y"& a M 767 L/; (if travel outside of Texas, complete Schedule T)

A SCHEDUL
OTHER THAN PLEDGES OR LOANS EA
The Instruction Guide explains how to complete this form. 1 Totalpages Scheduls A /
(4
2 FILER NAME 3 ACCOUNT # ({Ethics Commission Filers)
Jg—
T2cesse  +loyd
4 Date 5 Fullname of comributtor {7 out-of-state PAC D% y 1 7 Amountof I 8 In-kind contribution
huﬁ ‘€ 3@_(_&/)43&( 1“ contribution {$) E description (if appticable)
/“Q”/l & Comrbutor ataress. R R T RN IR 0 {
ontributor address;  City; State. Zip Code ﬁ j 00 . O
2639 Fm 257% :
lecrretlt Tx 767 L0 (if ravel outside of Texas, complete Schedule T)
9 Principal occupation /7 Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor {71 out-of-state PAC (1D H Amount of I in-kind contribution
contribution ($) description (if applicabie)
2 Debbie L Drad (e {
l 'L(’h] " Contributor address;  City; State; Zip Code g 6’0 L0 |
- !
l

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

Date Full name of contributor [T out-of-state PAC (iD¥; ) Amount of in-kind contribution

|

. contribution ($) description (if applicable)
amela T2llan T i
!
|

J-Q-1B | conintuior siscress; ity ‘siater zipGoss T 00 .09
252 ColRd/as

| errell Tx 75/ Zé/ (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (10#: ) Amount of f in-kind contribution

. contribution (3$) description (if applicabie)

Bearbara parnes F
Jog-J | Coninbuiormiiess; " it ‘siate; Zposa I5p.00 |
[

. : l
05‘ e ”d SCL( AL D" {if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Fult name of contributor out-of-state PAC (1DF ) Amount of { In-kind contribution
. contribution (3) description (if applicable)
Motor Dacts Plus |

1] "7 Contributor address; “.Ci‘tyi ‘State;  Zip Code v, OO[
J=1I-1% 905 S . Wwask -.‘n(ffan ﬁéw ;

s " T
AG“U” an 7 57 L/g __(if travel oulside of Texas, complete Schedule T) |

Principal occupation / 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 (612) 463-5800 1-800-32 5-.8508

POLITICAL EXPENDITURES , SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense . GiftAwards/Memorials 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 [n 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.
4 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
7Zressa Flogdd
4 Date 5 Payee name !
/14 /2 Loaln et
8 Amount ($) 7 Payee address; City; State; Zip Code
4 Y .
/38'33 o3> EHwy 243 Cponfon > 7570%
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travei outside of Texas, complete Schedule T)
OF . _‘% w
] . - A . -
EXPENDITURE Adk&f‘i.’)’l}! /PF A g Efltarat T ¢+ Busines s Carct Pafertor Pi ngpr
9 Complete ONLY if direct Candidate / Officeholder nare Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (8) 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)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (3) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedute) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If ravel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 0412172010



" Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-32 5.8506

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Giftt/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expanse Travel Out Of District
Printing Expeanse Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expanse

Contributions/Donations Made By
Candidate/Officeholder/Political Com mittee

OTHER (enter a category not listed abowve)
The tnstruction Guide explains how to complete this form,

4 Total pages Schedule G

2

2 FILER NAME

Teressa Flogd

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
12-(3- // %fw M S0 espe /—
6 Amount (5) 7 Payee address; City; State; Zip Code

eu(rﬁwsemant from

political contributions
intended

&0/ Whroad S§ L rm T 75) AL

8 PURPOSE
OF
EXPENDITURE

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

acdwr+2 g

b} Description (if ravel cutside of Texas, complete Schedule T)

Mew g Palur ya’s’A

Date ) Payee name
}2/3// KMQ\, 1%&0/
Amaount (8) Payee addres; City; State; Zip Code

J L[S0

Reimbursement from
political contributions

KM&W& TV 757¢22.

intended
PURPOSE Category (Sea categories listed at the top of this schedule} Description (If travel outside of Taxas, complete Schedule T)
OF
EXPENDIT L N
i Rl i S0 ey Mew s P& per 5
Date Payee name
J—11-13 "
j~j3—=12 CUS W\w ma G

Amount (&& /

aambursement from
political contributions

Payee address; City; State; Zip Code

/Dagﬁ'Sfﬂlkf‘Lﬂrrc( ’(Mﬁy‘/\
1870 1o Meoio Pung cer»'\f((“’)é?f/(é

intended
PURPOSE Category (See categones !|ste; at me top of this schedule) Description (i travel outside of Texas, complete Scheduta T)
OF “leg :
EXPENDITURE ‘Pf ' &U? EW BUQLUSQ ‘4 A g{‘OCK
Date Payea name
"/

12-10 -/ Kovby Lo bby
12730 /(
Amount ($) Payee address; City; State; Zip Code

Lt 30

Raimbursement from
political contributions
intended

émff’“( Sowfﬁ Gol.cd ‘Z@Q&wc;(( T 7;5'%7

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) scriptian (if travel outside of Texas, complste Schedute T)

Pduart!5 . 14 Suttono (For s i) ts)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




2xas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325_g506

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS L SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Servicas Solicitation/Fundraising Expense Transportation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By
Event Expense Polting Expense Travel Out Of District Candidate/Officeholder/Political Committes
fFeoes Printing Expense Qifice Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
4 Total pages Schedule G: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
i -
/‘? J 2 messe [ Md
A3
4 Date 5 Payee name
i R *
| J2-75- L TecreC TV bune,
' 6 Amount (§) 7 Payee address; City; State; Zip Code

le) .
["jﬁﬁ@fmm T2l T 757(0 0

poiiticat contributions
intenced

8 PURPOSE {a) Category (See categories listed at the top of this schedule} {b) Description (it travel outside of Texas, complete Schedule T)

EXPENDITURE Ndwets 1—7«[3/ AGQ

Payee name

280 | Poet Pey

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

o .71 .
et Roct et T2

PURPOSE Category (See catagodes listed at the top of this schedule) Description (I ravel outside of Texas, complete Schedule T}
OF - —_ S .
EXPENDITURE ? Aot » Al 2 A Fak ¢ CavcAd Stoc K
Date Payee name
1-3-) & Amezsvs  Corr—
Amount (3$) 7 S O Payee address; City; State; ZipCode
eimbursement fr e
[E/Iium contrboutions ,4«,’\4{,1‘ (,;_Q_/{‘
intendad
PURPOSE Category (Sea categories listad at the top of this scheduie) Description (i trave! outside of Texas, compiate Schedute T}
OF
EXPENDITURE *Pﬂ; A '\K’CJ S AARBL Color + 8 lQ,QJL PPN
Date Payee name
312 Arrazen  Con~
Amount ($) Payee address,; City; State: Zip Code

g 19

Reimbuw serment from

political contributions /Z}T,;, !“}( 4 l‘\t ’f,

PURPOSE Category (See categories lisled at the top of this schempe) Description (it travet outside of Taxas, compiata Scheduie T)
OF

EXPENDITURE Pi‘ TnEN §"C\\&C‘{A w,af;/fg/ Cuvel StoCK

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ravised 04/2172010
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‘ Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325_g8506

’
POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense GiftYAwards/Memorials 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/Rentai Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
14 Total pages Schedule G: 2 FILER NAME / 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name
.~ ]
S = b {Za,\fmo G—rap/\.cs L LL
6 Amount (3$) 7 Payee address, City, State; Zip Code

political contnbutions

’D%wﬁﬂ" o) MeATo D, “Temelt Ty 25760

intended
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if trave! outside of Texas, comptete Schedule T)
D ' cd
XPENDITURE R . 1 . e
= Y Adie s iy Poviticad Sismo
Date Payee name
f—1 -/ s W&JZ/M AN
Amount ($) Payee address; City; State; Zip Code

34.%5S
Relmbursemenl from

political contributions ! [ ( W N y
itenced 00 (Y Moo [ crell 75]¢ O
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF poletr £+ e s/
EXPENDITURE pri ot v, E v £4§*é$$ Cerd §7‘0d¢

D;;"é'/l/ Pzem% M»\ W;w ‘FDQ/I:C;\/

Amount (3) Payee address; City; State; Zip Code
00

" Reimbursement from
political contributions a\/ m
intended ’ ) -

PURPOSE Category (See categories listed at the top of this schec?ufe) Description (!f travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
polilical contributions
intended

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

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



