Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm JC/OH
CovER SHEET PG 1

The JC/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
{Ethics Commission Filers)

2 Total pages filed: /
@ toretdly

3 CANDIDATE / MS /MRS /MR FIRST | M OFFICE USE_ONLY
OFFICEHOLDER Y\ David A =
NAME Date Received : -— .
" NICKNAME S st " SUFFIX { Cm .
. = o
(Lewts o _
i =
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE # arry; STATE; 2IP CODE 'C',_‘_
OFFICEHOLDER = =1 T ot
MAILING ' © | Dat b-.i‘a -delive “cm?ostmarﬁd P
ADDRESS Y05 Johusow St. Tevrell Tx 756 ° T e
[ .s -
l:] change of address Receipt T Amcmd
o B
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER _ 3 Date Prockssed
PHONE (912) 53-51¥F
6 CAMPAIGN MS /MRS /MR FIRST Mi Date Imaged
TREASURER NP R arr-23's wo.
NAME
NICKNAME LAST SUFFIX
Ded lord
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; aITy; STATE; 2P CODE
TREASURER . —_
ADDRESS 205 W . HL?L" st . [evrell Ix 7Sleo
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
TREAS! (A1) S5e3- 1611

9 REPORT TYPE

D January 15
Q/July 15

D 30th day before election

|:] Runoff

D 8th day before election D Exceeded $500 limit

]
]

15th day after campaign treasurer
appointment (officeholder only)

Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED / THROUGH /
oL/ 01 2011 0k 30/ 2ol
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year
/ / D Primary I:] Runoff D Generat D Speciat
12 OFFICE OFFICE HELD {(if any) 13 OFFICE SOUGHT (if known)
Ju.cﬂ"{e, C/CL ﬂ/C- 2—
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
l:] additional pages
GO TOPAGE 2
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm JC/OH
CoOVER SHEET PG 2

15 C/OH NAME LW‘}( Daver X (éfavl,)

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE
FROM
POLITICAL

THIS 80X 1S FOR NOTICE OF POLITICAL CONTRISUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 8Y 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.

COMMITTEE(S)

D additional pages

COMMITTEE NAME
COMMITTEE TYPE

[[_] eENERAL

COMMITTEE ADDRESS

[[_] speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOANTOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '—O’
3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $ /2 A q. i
7
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 5’ f
OF THE REPORTING PERIOD $ L{ (‘( Z ~ (Q@
14
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ~ QO
LAST DAY OF THE REPORTING PERIOD $ ;lb O'

19 AFFIDAVIT

FERARRAG A RS hIRAR IR A \ ) )
NG, CASS! PRESTIDGE CARTER} [Daved &- : ;""’““’
§< 5 NOtdfy Public : Signature of Candidate or Officeholder
%ﬁ: 'ﬁ: STATE OF TEXAS :

% or s My Commission 3
Urpggy OF Lo EX ires 08/20/2013 :
Al R (A

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

Sworn to and subscribed before me, by the said bﬂ\/| O[ Q L&/Uls_

, this the

20

__U_{HQ__ day of ulVJ\ , L)

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

Mo-a rq Pu blic

Ofm /)ﬂwj(ﬁ(f\f/ fNM (ass ?r/?hd(”l@ (crtes

Signature of officer admlnlsterln Print name of officer administering oath

Titie of officer admlnlsterlng oath

T
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

LOANS (JUDICIAL)

scHEDULE E (J)

The Instruction Guide explains how to complete this form. :
o€l / 3 € G

1 Total pages Schedule E(J):

2 FILER NAME

LWIS ) Da,\r‘coqv A - (HOV[-)

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

= = = = = = $

S Date ofloan 7 Name oflender

q-239-99 "bccvlte, ¢3—atcc [_eceis %1500

6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interestrate
a financial -0 —
Institution?
] Lvr‘—&ll’ [exes 7S(GO 11 Maturity date
Y N

[ out-of-state PAC (iD# ) 9 LoanAmount ($)

q-39-10

12 Lender's Principal Occupation

Self

13 Lender's Job Title

Jubge

14 Lender's Employer/Law Firm

[(MAMJ—N«. Coce u.?

15 Law Firm of lender's spouse (if any)

16 If lender is child, law firm of parent(s) (if any)

17 Description of Collaterat

D none

18 GUARANTOR 19 Name of guarantor
INFORMATION

20 Guarantor address;
[:] not applicable

City,

21 Amount Guaranteed ($)

22 Guarantor's Principal Occupation

23 Guarantor's Job Titie

24 Guarantor's Employer/Law Firm

25 Law Firm of guarantor's spouse (if any)

26 If guarantor is child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Qut Of District
Fees Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: 2 FILER NAME

lof 3 /4ot LWZS, Davik A. (Howd

3 ACCOUNT # (Ethics Commission Filers)

4 Date

3-29-

& Payee name

K corenra Of/bm‘;-l-tc}.u, H-c,(p Ceccten

6 Amount (3$)

Qg\cg‘co

7 Payee address; City; State; Zip Code

KQLL‘("V‘QK/ T)C- 75(912.—

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

EXPEI\?I;ITURE &60 btw+60m

{b) Description (Iftravel outside of Texas, complete Schedule T}

(‘/Ctam*kf_

Candidate / Officehoider name Office sought

9 Complete QNLY if direct
expenditure to benefit C/OH

Office held

Date Payee name

4-S-200\ Aadtan, Club

Amount ($) Payee address; City; State;

KereErwran, (- TS

Zip Code

€/20.00

PURPOSE Category (See categories listed at the top of this schedute)

OF -
EXPENDITURE CCU-S eéue S cﬁl.,c,e <

Description (If travel outside of Texas, complete Schedule T)

Candidate / Officehoider name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name ) .
A~12 20t {awbra Cauu,@ Jr. Live s tacte S[/W
Amount ($) Payee address; City; State; Zip Code
T (S(€2
% /0000 Kepeebricee, (¥
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Lowuatoce

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name - .

~2t-20U [Rejoulolecac Cetvowrews Cleesy
Amount (3$) Payee address, City, State; Zip Code

%o (0o Kaogfreran, e- 1S4 2

Category (See categories listed al the top of this schedule)

bakaﬁ ,ﬂﬂfa/‘éo e Scampen

PURPOSE
OF
EXPENDITURE

feekeds

Description {if travel outside of Texas, complete Schedute T)

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx. us

Revised 04/21/2010



.

Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

20€ 3 /5oC (,

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

szs )-DQV‘LCQ/ A - CHOK)

4 Date 5 Payee name
[~ - 3oLl Forney Wiessenge
6 Amount ($) 7 Payee address; City; State; Zip Code
4’/ Al ¢

Forney, Tx. 75026

8 PURPOSE
OF
EXPENDITURE

{b) Description (If travel oulside of Texas, complete Schedule T)

Ckmg{-tuac acl

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

v cv»{ﬁsr.cf«,?

9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name ~
(- ¢1-) ol [_tous Clel
Amount ($) Payee address; City; State; Zip Code
[ P
gw0-¢0 Kawbuaw , (€x- Toe2
PURPOSE Category (See categories listed at the top of this schedule) Description (I travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

e lulo deces Heve s

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name « M
A2l 2@t Da‘/ff& B\(V‘V‘CS C)a.vupa[?m
Amount ($) Payee address; City; State; Zip Code
ﬂ/ co. ¢°
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF N ~
EXPENDITURE o teetrowe Ca g a g e —C\u, Le

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name - . )
3-T-200 Cireative (;DCC/&-(J/\L/ F‘_y*a,mru_i
Amount ($) Payee address; City, State; Zip Code

4330. (1T

moovre Avre.  (eunell(, (v 7Slto

PURPOSE
OF
EXPENDITURE

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

frarmiy cmunt plots

Description (If travel outside of Texas, compiete Schedule T)

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES scHEDULE F

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 2 FILER NAME . . 3 ACCOUNT # (Ethics Commission Filers)
3603/ Lol [eewts , Daval A. (How)
4 Date 5 Payee name ~ (g oneus
ﬂep whglcccen Haews Clecb
6 Amount (3$) 7 Payee address; City; State; Zip Code

[KM/W( T('[ g5« 2

{b) Description (i travel outside of Texas. complete Schedule T)

#/0.e°

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

atectoc t\ feun

Candidate / Officeholder name

8 PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name .
5-(0-201l Azpw[o(cca,«_ Meus Cludg
Amount ($) Payee address; City, State; Zip Code
£ 30.09 Kcret G (-
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedute T)
OF

clwl dices

EXPENDITURE

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

expenditure to benefit C/OH

OF
EXPENDITURE

I
Date 3 Payee name
-~ -~ {\
e~A>-20 Jacksou . BB®R
Amount (3) Payee address; City; State; Zip Code
%5‘/5 M’éﬂaqc IV TS (€2
PURPOSE Category (See categories listed at the top of this schedule} Description (If travel outside of Texas, complete Schedule T)

Lu&w& - \] Ung

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

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

OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us
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