Texas Ethics Commission

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

1-800-325-8506

JUDICIAL

CAMPAIGN FINANCE REPORT

CANDIDATE / OFFICEHOLDER Form JC/OH

CoOVER SHEeETPG 1

1 ACCOUNT # 2 Tota! pages fited:
The JC/OH Instruction Guide explains haow to compiete this form, {Ethics Commission Filers) i
3 CANDIDATE / MSIMR@ FIRST M .
OFFICEHOLDER /)7/&}' / £ OFFICE USE omg
Name o LTTE a ¢ ...................... e = I
NICKNAME SUFFIX - ' r_"‘
piclellard i = )
4 CANDIDATE / ADDRESS /POBOX.  APT/SUITES; o, STATE,  ZIP CODE N = = kb
OFFICEHOLDER / = T o
MAILING Box ‘ '? DateHand—jeivere ;awosm% -y ]
ADDRESS Terre // n 25/ 670 = = p
[:] Change of Address - *‘ : 3
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amount
OFFICEHOLDER
PHONE (alq) 2 3 6 - /‘/ 6 Date Processed
8 CAMPAIGN MS /MRS /MR FIRST mi
TREASURER /77 /& 44 e { L. Datemaged
NAME L e e e e e e
NCKNAME c SUFFIX
Melellawd
7 CAMPAIGN STREET ADDRESS (NO go;maasr:) APT ISUITE #, oIy STATE; 2P CODE
TREASURER 3 9
TREASUR 9228 rpey Stopve WAy
(Residence or Businass) F‘o r p cy 72 x ? '5- / J 6
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE QM)R-‘!C- /‘/‘
9 REPORT TYPE XJanuary 15 D 30th day before election Ej Runoff J ;sg;i:g e::‘?; ﬂfg‘;“zﬁg‘;ﬁﬂ“m’

[:] July 15 Ej 8th day before election D Exceeded $500 imit [ | Final raport (Attach CIOH - FR)
10 PERIOD Moxity Oay Yeer Mont Day Yoar
COVERED 7_//57/ // THROUGH /ﬂ/-z{/ //
11 ELECTION ELECTION DATE ELECTION TYPE
Month
ye / [ ermay ] run [ cenenai [} speca

12 OFFICE OFFICEHELD (fany) - 13 OFFICE SQUGHT (ifknown)
» L3
erimival Dist Bitore
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 GNLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENIITURE,
EXPENDITURE
BY OTHER Nars
INDIVIDUALS
Adcrass /PO Box: ARt /Sute #, City. Siata, ZipCoda
{] additional pages
GOTOPAGE 2

Revised 0472172010
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/OHNAME 16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POUTICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE | OFFICEHOLDER. THESE EXPENOITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[T7] GENERAL | COMMITTEE ADDRESS

[ seeciFic
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

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5’/00

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

4. TOTAL POLITICAL EXPENDITURES

=
37,/ —

CONTRIBUTION 5

. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $
%’;ﬂgﬂ?g 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE p‘.
LAST DAY OF THE REPORTING PERIOD 3;3; 094 =
£
19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying reportis
Wy, true and correct and includes all information required to be reported by me
\ f/ .
S n, under Title 15, Election Code.
\\\\\\% \\'ESTA‘?{QVX %,
I OoRY Py le 2
lE: 042
Z e *? P Signature of Candidate or Officehofder
E A «F 53
Z . £ OF g =
%, é‘xpmﬁ‘a’ &

AFF(&,N@T.&O Qﬁ}np\(\%EAL ABOVE
KIS M C‘ ﬁ ‘
Sworn to and subscribed before me, by the said t M . this the

day of¢ &“ l{ Jl LH?’ l , to certify which, witness my hand and seal of office.
MiduliStunria > Michelle St auc Nctay

Signature of ofﬁcer admunastenng oath «\ Pnnt name of officer admlmstenng oath Title of officer adn\}nstermg oath

i

.

Revised 04/21/2010




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)

1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form. 5’

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

ichael £. Mhelland

4 Dae § Fullnameofcontributor [ “out-of-state PAC (1D 3 |7 Amountof |8 in-kind contribution
contribution ($) ‘ dascription(if applicable)
oyc € *‘f'/\)
- 224

13- 12~ (O6 contutoradiress; ~ cilsis; zpceds ,i, 500

Boc 26 Kawfpoan TX 25/42 {
(if travel outside of Texas, complete Scheduia T)

9 Contributor's principal occupation 10 Contributor's job titl e *
Lapscger Thomis trotective Seryces
14 Contributor's empfoyerﬁaw firm 12 Law firm of contributor's spouse (if any)

13 ifcontributor is a child, faw firm of parent(s) (if any)

Date Full nameof contributor [ ut-of-state PAC (ID. 3 Amountof | in-kind contribution
contribution ($) I description(if applicable)
- Y o2
\_5 -F / (& Contributor address; City; State; ZipCode }SS- o e !
' l
R Collivs @ Terrell Tx |
”%’ / 6 O {If travel outside of Texas, complete Schedule T)
Pontn’thr’s principal occupation Contributor's job title
Contributor's employer/law firrm Law firrn of contributor's spouse {if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [Thout-of-state PAC 6D#; ) Amount of f In-kind contribution

y contribution ($) description(if applicable)
Lep Leek |
3 REr - Comivbutoraderess;’ iy siaw;” zpcode’ o 22!
l

{

(i travel outside of Texas, complete Schedule T)

gontﬁbuwfs principal cccupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (ifany)

If contributor is a child, law firm of parent(s) (if any)

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

Revised 0472172010
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

S
e

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)

1 Total pages Schedule A(J):
The Instruction Guide explains how to compiete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
C
Yl hael L. /7Lelland
4 Dats 5 Fuil name of contributor DCout-ot-state PAC (0¥ ) 7 Amountof { 8  In-kind contribution

Carl 7/honras

contribution (§) ‘ description(if applicable)

- _5".. 7 |6 Contributor address; City, State; ZipCode 1% ""‘"l
75 By7s CL /56 90 ol
Kaafman 7x F5/92 |

(If travel outside of Texas, complete Schedule T)
9 Cogtributm‘s p.rincipal occupation 10 Contributor's job titie

11 Contributor's employer/aw firrn 12 Law firm of contributor’'s spouse (if any)

13 Ifcontributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [outot-state PAC (0%, Amountof | In-kind contribution
6"‘ Z(’ &S 7‘— A & PR : /7 M/ -SC o h" Cﬂgﬂ‘“‘wnmbutuon (&3] , description(if applicable)
3~E O] inisiaiisy oy, s s’ % 00 22
RO) LD Mulbe rry |
e / ‘ .
/é_ a é{ /EMﬁ ~2 7-{ 7§ 9‘) (It travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
Lwpe £~ P 7o <y
Contributor's employer/law firm Law firm of contributor"s spouse (if any)

if contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ Tout-of-state PAC (ID¥, ) Amountof | inkind contribution
. contribution ($) description(if applicable)
SCo H Creoy !
..... D(
- é ) Contributoraddress;  City; State; Zip Code ff 0
/1972 F/H Fdo 250 T
F o0 /\J < /‘( (7'—({' 7 5—. /0‘2 é (If travel outside‘of Texas, complete Schedule T}
mﬁon Contributor's job titie
Contributor's employerlla‘ firm Law firm of contributor's spouse (if any)

if contributor is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Revised 04/2172010




Texas Ethics Commission

P.O. Bax 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

/‘7/6%& el £.

27 elgah

3 ACCOUNT # (Ethics Commission Filers)

5

3-4-1D|s

LJOK
TJervell Tx 757/69

Full name of contributor .of-state PAC (IC#

J 7  Amountof

Epf‘]é\)cﬂ({ .

Contributor address; ity: 575; Zip Code
A5

L0

contribution ($)

I's
l
o9
i
l

In-kind contribution
description(if applicable)

(If travel cutside of Texas, complete Schedule T)

9 Contribytors principal occupation

10 Contributor's job tite

44 Contributors empioyeril&v firm

42 Law firm of contributor's spouse (if any)

13 ifcontributor is a child, law firm of parent{s) (if any)
Date Fullname of contributor [ “hut-of-state PAC (ID#: ) Amountof | In-kind contribution

4 oy contribution (8) description(if applicable)

S710 hael )V /e |

B =& (O " Conimuioradaiess; " iy siam: Zpods’ 1 Lop 2L

S3FCF MHMillgp ApT 722 !
Da //4 5 7._)( ?5—:}2 O Ce {If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title
2 Her Y

Contributor's employerﬁaw firm

Law firmm of contributor's spouse (if any)

Iif contributor is a child, law firrm of parent{s} (if any)

) Amount of I

In-kind contribution

Date Full name of contributor [Cout-ot-state PAC (1D#, nour kind co .
/i) n 7,_ 4 & KJ F‘Q e /"’ Q /\J contribution (8} I description(if applicable)
2% Jan jo| Contributoraddress; ,City. Stae; ZpCode 7 A~ .@0‘
AR/ VA Lolbo
D
Mé?j?(/(/ / € / k/ ? 5—‘/5‘. (If travel cutside of Texas, complete Schedula T)
ontributor's princi fion Contributor’s job titfe
/6 J/c e 51€ /¢ L r

/?‘,zf o+

,Contributor's emp!oye aw firm

& S

Law firm of contributor’s spouse (if any)

if contributor is a child. law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements,

g e R e

Revised 042172010




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 (JUDICIAL) SCHEDULE A (J)

1 Total pages Schedule A(J):
The Instruction Gulde explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers)

/W/c/xae/ £ 7Y ellagpd

4 5 Full name of contributor [Tout-ot-state PAC 10#: ) 7 Amountof ] 8 In-kind contribution
contribution ($) description(if appiicable
B)//—-p/u or Sare Farker i prion(feppleacie)
................................... o
5. ‘*3 !f(,k/ /(9 8 Contributor address; City; State; Zip Code fg/m—?—' i
o S. Ceyfer— sSr, |
A {
FD I /J € ,V 7’;( ? 5‘/02 é (If travel outside of Texas, complete Schedule T}
9 ContribthVs principal occupatioﬂ 10 Contributor's job title
I =@
11 Contributors empfoyemaw firm 12 Law firm of contributor's spouse (if any)
13 ifcontributoris a child, law firm of parent(s) (if any)
Date Full name of contributor Thout-of-state PAC (08 ) Amountof ] in-kind contribution
—— - tribution (3 description(if licable
/Odféﬂd‘ﬂc’/ﬂﬂ/ﬁ’ 5 —f‘O/J con un()] ption(if applicable)
................................... &>
L& dau /O Contributor dress; i Statn ZipCode %/& o o]
2308 ParKshior [
Da//as T X 75;23( :
({Iif travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title

Contributor’'s employer/ilaw finm Law firn of contributor's spouse (if any)

if contributor is a child, faw firm of parent(s) (if any)

Date Full name of contributor  [Tout-of-state PAC (¥ 3 Amountof | in-kind contribution
contribution ($) description(if applicable)
Ley Leek ; l
..... O‘Ol
) dan/ ke tnbz}or ss;  City; State; ZipC —
21,93 Sne Moo r Dr So9°A
Dallgs 7Tk |
{If travel outside of Texas, complete Scheduie T}
Contributor's job title

Contributpr‘s principal occupation

Contributor's employerfiaw firm Law firm of contributor’s spouse (if any)

if contributor is a child, law firm of parent(s) (if any)

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

Revised 04212010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)

1 Totat pages Schedute A{J):
The Instruction Guide explains how to complete this form,

; 2 FILER NAME ) 3 ACCOUNT # (Ethics Commission Filers)
: ¢ C
: Pichacl £ P7Lellapsd
4 4 Data 8§ Full name of contributor Clout-of-state PAC (0% 3 7 Amountof { 8  in-kind contribution
; contribution {$) description(if applicable)
: £d/uapy‘ ZQC/C/(C’da( |
/7 Joa /O |6 comvibutoradaress;  Ciy. Staw; zipCode | v g’g‘
/9499 M 429 A 50 ol
7 TX S/ & |
rerre / / ; / / (if ravel outside of Texas, complete Schedule T)
9 Contributor's principal occupation 10 Contributor's job title
o pen € r
11 Contributor's employerfaw firm 412 Law firmof contributor's spouse (if any)

13 ¥t contributor is a child, law firm of parent(s) (if any)

Date Fult name of contributor [ Jout-ot-state PAC (D¥ ) Amountof | tn-kind contribution
contribution ($) I description(if applicable)

...................................

Contributor address; City; State; ZipCode

(it travel cutside of Texas, complete Schedule 1)

Contributor’s principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

in-kind contribution

Date Fult name of contributor [Clout-ot-state PAC (D8 3 Amount of
description(if applicable)

contribution ($)

................................... }

Contributor address; City; State; Zip Code

(i trave! outside of Texas, complete Schedule T}

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

if contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please ses instruction guide for additional reporting requirements,

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711.2070 (512) 463-5800 1-800-325-85086

LOANS (JUDICIAL) ) ' scHEDULE E (J)
s

1 Total pages Schedule E(J):

The Instruction Gulde explains how to complate this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4
TOTAL OF UNITEMIZED LOANS: = = = > = > $

5 Date ofivan 7 Natne oflender [T] out-ot-state PAC (D¥:; ) 9 Loan Amount (3)
8 Islender 8. .L;n&e;: éd;!r"es;; ' Clty o éta’te’: ’ ‘Z{p bc;dé ............... 410 Interest rate

a financial

Institution?

11 Maturity date

Y N
12 Lender's Principai Occupation 13 Lender's Job Title
14 Lenders Employer/Law Firm 15 Law Firm of lender's spouse (if any)

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

17 Description of Collateral

] rone
18 GUARANTOR 19 Name of guarantor 21 Amount Guaranteed ($)
INFORMATION
20 Guarantor address; City; State; Zip Code
[ not appticable
22 Guarantor's Principal Occupation 23 Guarantor's Job Title
24 Guarantors 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 SCHEDULEAS NEEDED
If lender Is out-of-state PAC, please ses instruction guide for additional reporting reguirements.

Revised 0472172010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506

POLITICAL EXPENDITURES ‘ SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Lagal Services Solicitation/Fundraising Expensa Transportation Equipmant & Related Expense
Consulting Expense Food/Beverage Expense Travei In District Contributions/Donations Made By
Event Expsnse Polling Expense ) Traval Qut Of District Candidate/Officehoider/Political Committee
Faes Printing Expanse Office Overhsad/Rental Expense OTHER (enter a catsgory not listed above)
The instruction Guide explains how to complete this form.
1 Total pages Schedule F: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payeename
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (See categodes listed at the iop of this scheduls) {b) Description (if ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
8 Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditura to banefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
PURPOSE Category (See catagories listed at the top of this schadule) Description (if travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE
Complete QNLY it direct Candidate / Officehoider name Office sought Office held
expenditure to banefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complele Scheduig T)
OF
EXPENDITURE
Comptete ONLY if direct Candidate / Officaholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categonies listad af the top of this schadule) Description {if travel outside of Texas, compiete ScheduleT)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 047212010
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Evant Expense
Faas

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Bevarage Expense Travel in District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Reiated Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (entar a category not listed above)
The Instruction Guide explains how to compiate this form.

4 Total pages Schedule G:

2 FILER NAME

Michael E. ST elleyd

3 ACCOUNT # (Ethics Commission Filers)

4 Date

&»5'/0

5§ Payee name

Terrell Tribupe

ount ($)

_3 /5 &5
Reimbursement from
political contributions
intersded

7 Payee address; City; State; Zip Code

GRS+, Terrell Thk 75769

8 PURPOSE
OF

{a) Category (See categories iisted at the top of this schedule) () Description (If travel cutside of Texas, complate Schadule T)

Al

" Reimbursament from
politicat contributions.

EXPENDITURE /?M
Date Payee name
L~b-r10 | Pledia Ope LLC
? Amo:mt ¢ 71 re Payee address; City; State: Zip Code
549, =\ Maybawk 7x

R RAAD

intended
PURPOSE Category (See categories lisied at the top of this schadule} Description (If ravel outside of Texas, complete Schadule T)
OF - E
EXPENDITURE
Date Payee name

CouFmean Herall

f j}mt;mtg(ﬂ ;_i

Reimbursemert from
political contributions
intended

Payee address; City; State; Zip Code

Kaa¥sFma s T¢x

Category (See categoriss listed at tha top of this scheduta) Description (if travel outside of Texas, complete Schedule T)

Raimbursernent fram
pohtical contritutions

PURPOSE - ’

EXPE??&TURE W /Q&éL
Date Payee name
L-R3-LO| ForJey Messedser
Amount ($) Payee address; City; State; Zip Code

Breal s+
Formey 7k F5/26

intended
PURPOSE Category (See categosies listed at the top of this schedule) Description (if ravel outside of Texas, compiete Schedule T)
OF 5 E/ é )
EXPENDITURE

éaW

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




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

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX §(a)

Advertising Expense GifttAwards/Memorials Expense Salaries/Wagas/Contract Labor lL.oan 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/Poiitical Committee

Fees Printing Expense Office Overhead/Rental Expense QTHER (enter a category not listed above)

Tha Instruction Guide explains how to cdmplotc this form.

1 Total pages Scheduia G: | 2 FILER NA

P chac! & . ML ollard

3 ACCOQUNT # (Ethics Commission Filers)

4 Date 5§ Payeename, . N
Y--/0 | Majority DEs/os
6 Amount ($) # 3 | 7 Payee address; “City; State; Zip Code
7,217 | pkladoma C 4y Or/ehopra

political contribytions
intendad

8 PURPOSE (@) Category (Ses categories listed at the top of this schedule) ) Description (if travet outside of Texas, complete Schedule T)

EXPENDITURE /QM% Cando
Pam Payee name e
6 o s | T vss Pallet, s

Amount ($) 00 Payee address; , City; State; Zip Code

065 =

Reimbursament from
political contributions
frtended

PURPOSE Category (See calegories listed at the top of this schedula) Description (if travel cutside of Texas, compiete Schedule T)

OF |
EXPENDITURE D)
Payea name

Lm0 Clear Chagoel DetLoo s

Amount ($) @O Payes address; City; State; Zip Code

Reimbursement from
political contributions
intended

PURPOSE Category (See categorias listad at the top of this scheduie) Description (ftravel outside of Texas, complete Schedule T)

OF <
EXPENDITURE
Payea name

St | Twe plamnazerment L1,

-f Amount ($) j/& Payee acidress; City; State; Zip Code

/3, 532

Reimbursament from
poiitical contributions
interded

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

sxpsr?;wuns {@W M;ﬂ&éﬂ

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/2112010



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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifyAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

* Legal Services Soficitation/Fundraising Expanse Transportation £Equipment & Related Expsnse
Food/Beverage Expense Travel In District Contributiona/Donations Made By
Polling Expense Travel QOut Of District Candidate/Officeholder/Poiitical Committas

Printing Expense Offices Overhsad/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pageﬁobadulo G:

2 FILER NAME 3 ACCOUNT # (Ethics Cammission Filers)

Mieheel £ ﬁcéé’//d/w/

D
4 Date
204 1O

5 Payee name ;

Amount (3)
/2/ 000

7 Payeo adéross, City; State; Zip Code

frhens, Te xas

Reimbursernent from
political contributions

Retmbursement from
political contributions
intended
- PURPOSE (a) Category (See categorios iistad at the lop of this schedule) {b) Description (if travei outside of Taxas, compiete Schedule T)
OF .
EXPENDITURE Sy rye >/ D‘F Vo Fe s
Dats Payes name
YR =10 | Froot Forch Stvates es
Amount (€3] 34/ Payee address; City; State: ,Zip Code
469 2T | Columbus OAio

5-3-/0

intended
PURPOSE Category (See categories listed at the top of this schedule) Description {If travel outside of Texas, complete Schedule T)
OF . '
EXPENDITURE /7
Date Payee name

1‘ Amount ($) 2 7

Payee address; City; State: Zip Code

3~-#-/0

R e 3 = 6-—-——5-7(* wak’?ﬁ/éc
eimbursement from

political contributions

interded

PURPOSE Category (Ses categories listed al the top of this scheduie) Description (!f travel outside of Texas, complete Schedule T)

OF - .. éz
EXPENDITURE ﬁ
Date Payee name

O Fro éra/oA /C 5

AmountéS) /d

Reimbursement from
politicat contributions
intended

Payee address; City; State; Zip Code

Tlrweel Ve FS/60

PURPOSE

OF
EXPENDITURE

Category (See categones isled at the top of this schedule) Description (if ravel outside of Texas, caomplate Scheguie T}
4

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewvised 04/21/2010




Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 483-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Feas

EXPENDITURE CATEGORIES FOR BOX 8(a)
Saieries/Wageas/Contract Labor
Solicitation/Fundraising Expense

GifYAwards/Memorials Expense
Legai Services

Food/Beverage Expense
Polling Expense

Printing Expanse

Travel In District

Travel Qut Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complate this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officaholder/Political Committee

OTHER (enter a category not listed above)

4 Total pages Schedule G:
—

2

2 FILER NAME

e fe el £ 7L @ laphs

3 ACCOUNT # (Ethics Commission Filers)

4 Date

S=/4-~ /O

§ Payee name

Todd Smith - Assoc iates

- ount (8) it
#5500 =

Reimbursement from
palitical contributions
interwed

City; State; Zip Code

ee address;
iy Ter

8 PURPOSE

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

{b) Description (if travel outside of Texas, complete Schedule T)

Reimbursement from
political contributions

sxpsa?!;‘runs /QW /7 ﬂ/t./é&(a
Date Payee name
/-3/)-/0| Johr CooK

ount (8) o0 Payse address; City: State: Zip Code
LoD —

jesrrell Tv FAsv/e

R *‘?-/0

intencied
PURPOSE Category {See categories listed at the top of this schedule) Description (if ravel oulside of Texas, complete Schedule T)
OF U
EXPENDITURE /4 W
Date Payee name

(O, shlist Distrideators

;mount (S)

Payee address; City; State; Zip Code

Aest,o 7Cx

3-2%-/0

Reimbursement from
palitical contributions
intended
PURPOSE Category (See categories listed at the top of this schedule} Description (if travel outside of Texas, cornplete Scheduie T)
OF : .
EXPENDITURE v
Date Payes name

Amount ($) 0

285 L&

eembursement from
pofitical contributions

Payee address; City; State; Zip Code

,ticf’/w/a -4

intended
PURPOSE Category (See categories listed at the top of tis schedule) Descn‘ptic:‘w (if travel outside of Texas, complete Schedule T)
OF /‘) /& . i -
EXPENDITURE é{ *&/Z;»w—f %w

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



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

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repaymant/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Danations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officehoider/Palitical Committee
Fees Printing Expense Office Overhiead/Rental Expense OTHER (enter a catagory not listed above)
The Instruction Guide explains how to complate this form.
1 Total pages Schedule G: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date § Payee name .
6 _Amount ($) /(;/j— 7 Payee addrass; City; State; Zip Code
-t / . -
553 Terrell Tx 2SS /6 0
Reimbursemsnt from
political contributions
intended
8 PURPOSE {a) Category (Sae categories listed at the top of this schedule) ) Description (if trave! outside of Texas, complete Schedule T)
OF ’
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimburserment from
political contributions
intendad
PURPOSE Category (See calegories listed at the top of this schedule} Description {if travel cutside of Taxas. complete Schedula T}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City. State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories ligted at the top of this scheduls) Description (i teavet outside of Texas, complets Schedule T)
OF
EXPENDITURE
Date Payee name
Amount (%) Payee address; City; State; Zip Code
Reimbursament from
politicat contributions
intended
PURPOSE Category (See categories listed at the top ¢f this schedule) Dascription (If travel outsida of Texas, complets Schadule T)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

PAYMENT FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH

W{ SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B{a)

Gift/Awards/Memorials Expensa
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel in District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Qut Of District
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.

4 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

8 Amount ($)

7 Business address; City; State; Zip Code

8 PURPOSE
QF
EXPENDITURE

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

(b} Description (If travei outside of Texas, complete Schedule T)

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate 7 Officeholder name

Office sought Office held

Date Business name
Amount (8) Business address; City: State; Zip Code
PURPOSE Category (See categarias listed at the top of this schedule) Description {if ravel sutside of Texas, complete Schodule T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business 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

Compiete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office haild

Date Business name
Amount (8) Business address; City; State; Zip Code
PURPOSE Category (See calegoriss listad at the top of this schadule) BDescription (it ravel sutside of Texas, compiete Schedute T)
OF
EXPENDITURE

Complete QNLY if direct

Candidate 7 Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506
MADE FROM POLITICAL CONTRIBUTIONS /U/# ScHEDULE |
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GifYAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Saolicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The instruction Gulde explains how to complete this form.
; 1 Total pages Schedule I: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date § Payee name
6 Amount (3) 7 FPayee address: City: State: Zip Code
8 PURPOSE (a} Category (See categories listed at the top of this schadule) {b} Description (Ses instructions regarding type of information required.}
OF
EXPENDITURE
Date Payee name
Amount (8) Payee address; City; State; Zip Code
PURPOSE Category (Sae categories listed at the top of this schaduts) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Armount ($) Payee address. City; State; Zip Code
PURPOSE Category (See categonies listed at the top of this scheduie) Description (See instructions regarding type of information required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category {See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/2172010
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

CREDITS (optional) /U/ﬁ, scHeDULE K

4 Totai pages Schedule K:

The Instruction Guide explains how to complets this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
£ 4 Dae § Payorname 8 Amount
p ($)
AL
; 8 Payor address; City; State; Zip Code

7 Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor narne Amount
($)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
{3}
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
®
" " Payor address;  City, State: Zip Code
Reason for credit

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ravised 04/21/2010




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

OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedute L.

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

LENDER 4 Name oflender
INFORMATION
X 5 . t:eﬁd;s r~a<;ld;'e1;.s;. o Cuty o ‘slts;te‘; ...... le Code T
GUARANTOR 6 Name of guarantor
INFORMATION
[:] not applicable N 7 . c'au‘ar.a n.to.r a'dére'sz';;. . Clty R 'ététa} ...... le cieée .......................
LENDER Name of lender
INFORMATION
. 'ﬁeﬁd;ar.a&d;eés; A 'City‘; . 'éta'te.; ...... le éoée .......................
GUARANTOR Name of guarantor
INFORMATION
D notappicable N .G.u'a r.an'to.r dem” . Cxty C. 'S'ta.te-; ...... pr éo&e .......................
LENDER Name of ilender
INFORMATION
. .I:e;td;nr-aéd;'es;s;e [ Ctty o State ...... Zap éo&e .......................
GUARANTOR Name of guarantor
INFORMATION
[0 noteppiicable | * " Guarantoraddress;  City;  State; ZipCode

tENDER Name of lender
INFORMATION
PP I;er'vdér.add}eés;' R Cnty ..... State ...... th Code ~ e
GUARANTOR Name of guarantor
INFOCRMATION
[ notapplicale |~ * Guarantor address;  City; ~ Stae;  ZpCode

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

ASSETS VALUED AT $500 OR MORE /U/ %},

SCHEDULE M

The instruction Guide explains how to complete this form.

1 Total pages Schedule M:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Deascription of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 042172010
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITUR/%V SCHEDULE T

FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explalns how to complete this form. 1 T°(i pages Schedule T

2 FiLER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

§ Contribution / Expenditure reported on:
[] schedue A [ ] SchedueB [ | ScheduleC [ | ScheduteD [ _| Schedule F [ | Schedule G
[] schedueH [ ] SchedueN [ ] coHUC [ COH-T (] pacc ] pace

6 Dates of travet [ 7 Name of person(s) traveling

|

8 Departure city or name of departure location

9 Destination city or name of destination iocation

10 Means of transportation 11 Purpose of travel {including name of conference, seminar, or cther event)

Narne of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on;
[] scheduea  [] Schedule® [ | ScheduleC [ | ScheduleD [ | Schedule F [ | Schedule G
[] scheduetrt [ | schedueN [ ] coHuc [] COR-T ] pacc [] Pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination iocation

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[] scheaquea [ ] schedue8 [ | ScheduleC [ | SchedueD [ | Schedule F [ | Schedule G

[ ] schedueH [ ] SchedueN [ ] coHuc [ ] COH-T ] pacc (] pace

Dates of trave! Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination focation

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




[3

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

CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT /y/ﬁ/mm C/OH - FR

Z

The Instruction Guide explains how to compilete this form.
s« Complete only If “Report Typs” on page 1 Is marked "Final Report” «

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

3 SIGNATURE

I 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. 1 also understand that | may not accepl 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 not an officeholder. «»

A. CAMPAIGN FUNDS

Check only one:

[T idonothave unexpended contributions or unexpended interest or income earned from palitical contributions.

] inave unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income eamed 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 earned on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only ona:
[]  1donotretain assets purchased with political contributions or interest or other income from political contributions.

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

Signature of Candidate

5 OFFICEHOLDER

« Complete this section only if you are an officehotder s

[1  tamaware thati remain subject to filing requirements applicable to an officeholder who does not have a campaign reasurer 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,
I retain political contributions, interest or other income from politicat contributions, or assets purchased with political contributions or
interest or other income from political contributions.

Signature of Officeholder

Revised 0472172010



