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«Texas Ethics Commission

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

A

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoveR SHEET PG 1

1 ACCOUNT # ] 2 Total pages filed,
The C/OH instruction Guide explains how to complete this form. (Ethics Comerstwon Fitery) q /
‘1\
3 CANDIDATE/ W8 1 uRSQn J FIRST M OFFICE USE ONLY
OFFICEHOLDER /)7 - / 'é_‘
NAME /C &~ e . Date Received
oo Wsr ek
MCLe /s vl o=
- = >
4 CANDIDATE/ ADDRESS /PO BOX;,  APT/SUITE®, snrs 2IP CODE = T
OFFICEHOLDER _‘# OX A 7/ U o Thm
MAILING Oate umamme o Date Pownhie
-
ADORESS Jercell Tx #5760 ez T
D Change of Address © . - ,J
8 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ‘»,_;3"'00"53 !_”
OFFICEHOLDER |, - - - | Er
PHONE (OZ ’ 4 ) OZ 3 6 / c / 2 Dllo?mmm; O Ty
o . )( :';‘"‘,
8 CAMPAIGN ms /Mrs((MR) FIAST M i o - :3
TREASURER (1IChael = Cate imaged ~
s PMichel L
NICKNAME LAST SUFFIX
MELe llapd
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITES cIvy; STATE; 2P CODE

TRESUNER | 30Y WAl vaT SETerre/l T A5 /¢
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (/{13 & —/ G/ &

9 REPORTTYPE

KJ-\M 13

15th day after campaign lressurer

[:] 30th day before election D Runoff o phowy

a

[:] additional pages

[ swis O lamaqm-m [[] Excesded 3500 tmit [T] Finat report (Anach croH - £R)
10 PERIOD Mornth Oey Yoar Month Oay Yoer
COVERED w4 S SO THROUGH [2 2/ /1O
ELECTION DATE ELECTION TYPE
11 ELECTION T ,Q/fr
%:z;:z:zz]—{ (o [ runr [ conens [ sou
12 OFFICE OFFICE HELD ( am) - 13 OFFICE SOUGHT (f known)
P . [ e I
Crim Dist AHtorsey
14 g(F?EI%EECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRION CONSENT OR APPROVAL.
CAMPAIGN CANOIDATES ARE REQUIRED TO DISCLOSE THIS INFORNMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE,
EXPENDITURE
B8Y OTHER Name .
INDIVIDUALS , A-

Address /PO Box; AptiSuws City,  Stae:  ZipCode

GO TO PAGE 2

Rewnsed 0472172010




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

1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:

18 C/OH NAME

_ Form C/OH
SUPPORT & TOTALS CoveRr SHEeeT PG 2

18 ACCOUNT # (Ethics Commussion Filers)

17 NOTICE THIS BOX (9 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENOITURES MADE BY POLITICAL COMMITTEES TO SUPRORT THE
FROM CANDOATE [ OFFICEHOLDER, THESE EXPENDITURES MAY NAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S ANOWLEDGE OR
POLITICAL CONSENT, CANDIDATES AND OFFICEMOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEVE NOTICE OF SUCH EXPENOITURES,
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
{1 aeneraL
COMMITTEE ADDRESS
[] seecinc

COMMITTEE CAMPAIGN TREASURER NAME
[ additionai 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)

Sg/00
EXPENDITURE

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

TOTAL POLITICAL EXPENDITURES

............ S37(94. 65

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 8
LOANTOTALS :

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

32, 099, 05~

I 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 Tille 15, Election Code.
. ’ ,,

= (_/’ 1/
Z A
EX Ve o & v Candid
,,/, . E.KP".R.‘E.? Signature of Ca ate or OfMcehoider
//’//, 8-30.20" [

. this the
day qf

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

7»111(&6&1&_011)@&@\ Michelle Sl uoh NOW/V .
| - s

Revised 04/21/2010

Sworn fo and subscribed before me, by the said MI'KIS MC (_ﬁ”OW(
_125_”:-_ Lanuony

Printed name of officer administering oath




a8 Ethics Commission P.ox 12070 Austin, Texas 78711-2070 % (512) 463-5800 1-800-325-g500

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explaine how to complete this form.

1 Totsl pages Schedule A

2 FILER NAME

Michael £ . PIL e (lond

3 ACCOUNT 8 {Evucs Commason Niers)

4

3$-R.s0

Date

8 _Full name of contributer E out-oh siate PAC 1108
f",'.(cc - Ue»Jy flw{?S
@ Contridutor address; City. Stwate; Zip Co;!o

Bocae rauFrgun ve AST9 2

7 Amountol | g In-kind contribution
contribution (8) | description (if applicabie)

”/_S'oo Q:

(i truvel outside of Texas, compiete Schedule T)

3-2.2

@ Principal accupation / Job title (See Instructians)
er

(74
Date

— — —
Full name of contributor  [J auotstsm PAC (109,

Bruce Bryaut-
Contributor address;  City: State; Zip Code
R/t Cotlins Br 7errcll, T 7s7/éo

E See | .
1;” mpbzw( ne o' ce ('WCS .
3 T Amounter i In-kind contribution

contribution ($) l description (if applicable)

o0
Asp 221

m—

l
{1t travel outside of Texas, compiete Schedule 1]

#:2¢ 70

o//¢ :
Date Fult name of contributor [0 oot nmepac (08

ipal occupation /

Jo}mb {See Instructions) Employer (See |
T+/ic o

(2%

nstructions)

J

ley Leep _

' Contributor address; Cl.ty: smo:' Zip Code

£839 ke rlowor, Dalles 7x
FS 230

Amount of ' tn-kind contribution

contribution (8) l description {if applicable)
22|
S20 I
|

(i travel outside of Texss, compiets Schedule T)

3-30~/0

Pﬂgdpd occupstion / Job ltle (See Instructians)

Date

se/ f

Employer (Ses Instructions)

Full neme of contributor ] asotuammc (08, )

Kew Schoen
. cénl‘m‘wlor -ad.r-'u:

/15 Leghton, Terrell TY Ps1éo

Amount of Inkind contribution
contribution (8) l description (if applicable)

£
/oD |
|

{if travel outside of Texas, complvte Schedule 1} |

Principsl occupation / Job lite (See Instructions) Employer (Ses instructions)
S ) LSSy A0 - Se/F ‘
Oate Full nama of contribulor [ aucbuse PAC DS ) Amountot | In-kind contribution

Car| Thomas

JI-\5 ‘ID

Contributor address. Cily; State; Zip Code

Rox 883 Kawufmar Tk ZFS/4L

contribution ($) description (f spplicadble)

{i trevel outside of Texes, compiete Schedule 7] |

Pringipal occupation / Job Lile (See instru

SINESSMGL ~

ong)

1y F/r.m

Secur

Emplayer (Ses Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
It contributor Ie out-of-state PAC, please see Instruction guide foradditions! reporting requirements.

waee 08:1772008
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Texas Ethics Commission

&‘
s

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 thls form.

1 Total pagas Schedule A.

2 FILER NAME

Muchael £, /7Lelland

3 ACCOUNT # (Eirwcs Commutsion Nars)

4 Oats

3~¢LA—»@/D

§ Full name ot contributor (O ou-orsue PAC 108

Cuest Law Firm

l'8 1n-kind contribution
l description (if applicable)

oDI

7 Amount of
contribution (§)

2

3 Jueso

ottt Cra 74
Contnbutor address,

/G912 FM A/O
\Forre, 7x Z5/26

City. State; Zip Code

6 Contributor address;  City: State; Zip Code ,;Zw N |
O ( ;0 Plufberry St |
/ (4 g ma TX ZS / YJ (If travel outside of Texas, complets Schedule T)
9 Principal occupation / Job litle (See Instructiona) 10 Employer (See Instructions)
Dete Full name of contributor ) oun-ot-stste PAC 10w J Amountaf | In-kind contribution

contribution ($) l description (if applicable)

51 OO
%) |

Principal occupation / Job title {See instructions)

Employer (See

. (i travel outside of Texss, complete Schedule N ‘

Instructions)

-

Date

3detre 0

Full name of contributor ] oot st PAC (10

Rothwel! B, ol
Contributor address;

YOF L. rasA
7errel! T# Fs/éo

City. Siate; Zip Code

Amount of 1 In-kind contribution
contribution (3) I description (if applicable)

.3‘ oD
2505
|

{if travel outside of Texss, complete Schedule T)

Principsi occupation / Jab title (See instructions)

Employer (See Instructions)

Dete

3Jeern

Full name of contributor [ outot-stme PAC (10w,

Hychael Py tler

Contributlor edadress,

376 7 AP llow Apr r02
Paffas Tk ZsRO6

City; Stata: Zip Code

Amountet | Inkind contribution
contribution (3) ' description (if appiicable)

fZ&a -‘22-:

{If trave! outside of Texas, complete Schedule

Principal occupation / Job titte (See Instructions)

Empioyer (See |

nstructions)

e

Oate

Fuilt name of contributor 3 ou-ot stae PAC (108

Contributor address.

City; Stste, Zip Code

Amountof | In-kind contribution

ron (iT applicable)

{1t travel outside of Texas, complete Schedule T)

Principal occupstion / Job ulle (See instructions)

Employer (See Insiructions)

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

Revisod 08:27:2008
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Texas Ethics Commissioc PO Box 12070 Austin, Texas 78711-

70 (512) 483-5800 1-800-328-(
POLITICAL EXPENDITURES SCHEDULE G
/ MADE FROM PERSONAL FUNDS
The Instruction Guide exglaina how to compliete this form. 1 Totalpeges Schecuin G
2 FILER NA;ME . J ACCOUNT § (Evwcs Communcn fiars)
Michae! £, MLe gl
4 Date § Paysename . ] Amount -
Tecrenl Tribuve + Focb & o 5 .
A-5+/0 ¢ Payes address. Cnty. Staw; Zip Code . : - Bt
IR S+ Termell Tx 25/6D /5"
7 Purpose of expenditure (See ins jons regarding type of inforrnation required.) mbummm
Me s pa pe ¥ conmbutons |
{1t trave) outaide of Texas, compiets Schedule 1) inlended
Oete Payes ngme . Amount
Sledian Onve Lbc o - ®
/. Payee address; City, Swswe;, Zip Code P } i
2bo /")ayéo.u# 7€xas 359 —
- Purpose of expenditure (See instructions regarding type of information required.) E :::_:::;::.M
(¥ travel outside of Ternss, complete Schedule 1) f:"-':.'?.‘;'“”
— Date Payes name Amount
. KaaFmav Herald L ®
Payee address; City. Stste; Zip Code ) ,{ 73
.20 g
2.223. /0 KawFman 7ex. | S/
Purpose of axpenditure (Ses instructions regarding type of information required.) 2 m::r.-::.m
(i travel outside of Texas, complete Schedule T) m&’&’.".““'
Daw Payee name Amount
. Ferwey Messewser »
Payee address; City: Stase. Zip Code - /Q/ﬂe oo
22310 Brocol Street, Forpey Tx &
Purpose of expenditure {See instructions regarding type of information required.) ’g m::rmom
thoutions
{M travel outside of Texas, complets Schedule T) ‘ mendre
— M
| Magerrty Oesigps— o T T T ®
T 4 Payes address. Ciy, Swe. ZipCode 4/.) /7 >3
A=/ DK Ja A oma ("/"fy/ 0/(1.4)(0}7'4.
Purpose of o-poncnur_o 1See nstruchions regarding type of informaton required.) :!:-mn:‘r::;m
/’9 4/ Ve r + /5/ N‘}‘ conm:unono
(If truvel outside of Texas, complets Schedule T) ntended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

12 J,,L o Revsos 08/27:7008



-— swerves b AV FCWNAL FUNDS

IRTEIOAC TS SR ¢ ]

12,_'.

" The Instruction Guide explains how to complete this form.

1 Total peges Schecule G: -

2 FILERNAME

Michael £. Mlellavt

3 ACCOUNT # (Evucs Commanon Bers)

4 Deste

6Jdaw /o

§ Peyee name

Texas Barlelns

@ Payee sadress; City, State. Zip Code

Amount
($)

j.%oque

Dawn

¢ Jdgn 0

/7 Felo/0

7 Purpase of expenditure (See instructions regarding type of information required.)
R,V 4oard

! travel outside of Texss, com)
P

Schedule

City. State; Zip Code

Reimbursement
from poikical
contributions
intended

e————

Amount
)]

C?Joof

Purpose of expenditure (Sae insiructions regarding type of information required.)

B /loart

{¥ travel outside of Texas, complete Schedule T) ' ntended
Amound
O P'”("",'&:s Mawagemea T L #+h, ' ®

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

Peyee eddress; City. State; Zip Code

Aeimbursement
trom poltical
contributions

=

’
Fod 7
133243

—

Oaw

20 Jam /o

Pufpou, of axpenditure (See instructions regarding type of information required.)

May/ers.
{M travel outside of Texas, compiete Schedule T)

Payee address;

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

City: Swate; Zip Code

Reimbursement
from politicad
contributions
intended -

Armount
(£))

*8(,/ Loo

o2

e

Oete

fmuokun {800 instructions regarding type of information required.)
Sgqrye

(M travel outaide of Tesas, complets Schedule T) ntended

Payes neme

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

Paye® address.

Reimbursement
from potitical
contriduliond

Amount
®

Purpose of expenditure (See instruchons regerding type of infarmation required.)

D Remburssment

from pohwcet
coMnbutions
{if travel outside of Texas, compiete Schedule T) ntended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revees 002772000

7 Jb o




¢

PO Box 12070 Austin, Texas 78711 2070

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Texas Ethics Commission (512) 463-5800

1-800-325.8¢

SCHEDULE G

The Instruction Guide explaing how to compiete this form. 1 Totsipages Schecuis G

2 FILER NAME
/)}/L_'Xc“?/ £

4 Oate

3 ACCOUNT # |Enncs Commanon Mary)

/Vn’('éc.“///i»\/'.f

§ Payeename

. B 8 Amount
Frort PW‘C/\ 5'_7‘/*4& ‘f'65/€_$ - (%)
6 Peyee address /sy 5,3 —__2":/_

City. State, Zip Code

Columbas ©Aio

Y-2 10

7 Purpose of expenditure (See inslructions regarding type of inforrmation required.)
VL + /S /r

g Rembursement

from pohlical

contribuhona

{1? trave! outside of Texas, complete Schedule T) ntended
Dae Payee name _ Amounl
Terref] Trbure o | L A
Payes addreas; City, State, Zip Code
5-3-0 " 263.27
Tereedd 'T?" Tsibo
- Purpou of .xpond-n-lu;'; \S—-o nstruchons vegudmg type of information required ) Z :'o-mowum-nl
vcr *_"5 f '\9 rom ponticel

contrbutions
(M travel ouma- of Texss, complete Schedule T)

intended .

Amount
(8).

¥
7874

o] [7] ee NaMe
&
. ﬁeﬂ ,C,'-O ! State. Zip Code

Payeoe address;
3-7-10

‘TeMeL(', 7 RET

Purpose of expenditure (Soo nstructions mg.rdmg rypc of information required ) B‘ Rembursement
[ A s < from pohucet
f ' +1 (xﬁ/ (od“ - r 6"' contnbutions
(If travel outside of Texas, cOinplete Schedule T) intendad
Oatwe P-yao ne

: Amount
S Smith v cociate @

L’ i ‘ L\ " O Plyea sddress; Cny State; Zip Code 5’ ’,0 9 ) 0 O

AM“{""N -T)

Purpose of expenditure (See instructhions regarding type of information required )

Maifges

E Rembursemaent

1

Terell T 75141

Purpo e ol enpenaiure 1See nstrucuUONS regeraIng type of Information required )
et Sing

m travel outside of Tezas, complou Schedule T)

from pohtical
contnbuliong
{it travel outside of Texas. complete Schedute T) intended
Date Payee name Amount
Iohn o Ok "
Payee aadress City. State, Zip Code
T L00. 02

\d Remoursement

om poilcal
conMnNbulione
nlendaed

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

£ Jd o

Revseg 06.27:2008



Texas Ethics Commissiongﬁo Box 1'2070

Austin, Texas 78711-2070

(512) 483-5800

1-800-325.85

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The instruction Guide axplains how to compiete this 'o‘nﬁ.

41 Totat pages Scheduie G

2 FILER NAME

Micliae] £ McLl“ancj

3 ACCOUNT # (Evucs Commamon fery)

4 Oats

2~ 9-10

l P-y« adduu

Ausbin, T

8 Pnyn name

City, smo ZupCodc

s
Y

%_27-1o

7 Purpose of expenditure (Ses instructions rngnrmng rypo of inforrnation required.)
fuashcargs o adver s/ "4

i" travel outside of Tnnl eomglon Schedule n

Das Payee na; \
Rtk s.gqns

Payee address.

F(emf, T

City. State; ZipCode

@

Purmpasae of expenditure (See instructions regarding type of information required )

i

*135.90

Amoum
(3)

t}12.38

Aamdbursament
trom political
contributiong
intended

o o

()

Reimbursemant

T?fﬁb(l ’Tﬁ =75 L &

fol4 |L‘/‘ s conriouons
{if travel outside of T'::-'L com -s:Mub n — L intended 4
Daie T~ Payes name B ~ T T Amount
—renell Tetbuwe ®
(‘ ‘0 ’IO ' Pay« iddf-‘.;' City. State. Zip Code 5' b . 3

Pumpose o'.-ponduum {See instructions mm type of information required. )

Reimbursement

{\f travet outside of Texas, compiets Schedule T}

from pohiticad
advertising contrbuiions
i lnvol outside of Toul complets schoduh ki) — - o9
—————e e et g e e e ——
Date Psyee namo Amaunt
%
A Pam nd‘dr‘lu T Chty; .Shh Zip Code
Purpose of expenditure (See instructons regarding type of information required.) D ::i"v'nl;:'vlmml
contrbutione
{f \ravel outside of Taxss, complete Schedule T) ntended
A
Date Payeses name Am:;.nt
(
Payee address. City. Stete, ZipCode
Purpose of expenditure { See instructons regerchng type of informastion required.) D :::‘n::::;:mt
contributiony
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reviseg 04:27:2008



2 FILER NAME

S ichael & /7L &4

Commusson ery)

4 Oale 8 Full name of contributor 3 oveor suma P 100

3 |7 Amoumtof { @ n-kind contndbution

Nathan Foremawn

6 Contnbuior address; City: Siate, Zip Code
/213 VA BRLBOAR
Mesduite TX F5(5D

29Jdi®

contnbution ($) | descripuon (if spplicable)

"sp?® |

(M ravel outside of Texas, compiete Schedule T)

[ ™ Full neme of contributor ] eustantsMC 009

ion } Job ule (See tnstruction 10 Employer (See instructions)
* "775'53‘2‘2“" e (Ses e v I Criy oF Dallas
e

25 Jas 10

Contribuior address, Ciy. Stae; Zip Code

| Forney Tx #5726

Byrow erSara Parker

S00 Secnth cenvter Street

) Amount of in-kind contribution
contribution (8) ’ description ({ spplicabie)
00 |
;/00 - i

{Yf travel outaide d Tenss, compiets Schedule 1)

Principal ocoupaton / Job ttle (Bes Instructions)

Employer (See instructions)

230F Parkshire
Pallas 774 Zs5s234

/PP K eaper selF
tributio
(=71 ) Full name of contributor D'uuu-ucm J “mmof(”' “me?;.w‘e&m
28 I~ 10 Todd & Melaw, e Barf-ou / o |
Contributor sddress:  City. Siste: Zip Code /00 oo

(i travel outside of Texss, complete Schedule T)

Pvzw occupaton / Job title (See instructions)

MHorpe y

Da //4 s

Employer (See Instructions)
County

) | Amountof | inking contribution

Oate Ful name of contridbutor 0 sutesnam e 100
lkew Leek .
; / Jq,ﬂ /D | Contributor sddress. Ciy: State: Zip Code

6239 Oak Me wpe OF

contnbution ($) | desaription (if appiicable)

7‘5‘oa¢ :

ide of Texas, com,
EmohyE (See Instructions)

znv’.‘ ml“ﬂ! Job fitle (Gee instructons)

[ (4 / /g

%T—Lﬁ“‘—f'ﬁmmn
Ravcy Loc kheas

/ 7 JM /o Contributor address.

19929 Fr #a2q
7Crrel TX 25/s/

S /- 4
J Amountof | in-kind contribution
contribution (8) ' description (¥ appiicable)
. ,5 — o2 |
CHy, Siuste. Zip Code (;75[)-4—

Phncipal accupstion 7 Job utle (See Instructions)

outside of Texss, complete 8¢ 1
Employer (Ses Ineiruchons)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contridutor is out-of-etate PAC, piesse see instruction guide

foradditionst reporting requirements. .

Rovaoe 082177088
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