Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH
CoVER SHEET PG 1

1 ACCOUNT # 2 Tolal pages filed:
The CIOH Instruction Gulde explains how to complete this form. {Ethics Commission filers)
3 CANDIDATE/ MS / MRS(/ MRy FRST ™
OFFICEHOLDER OFFICE USE ONLY
NAME ’&X? ot \C Ssss——
"""""""""""""""""""" Date Received
NICKNAME T SUFFIX
More:s
4 CANDIDATE/ ADDRESS /PO BOX; APT SUITE 8, eIy, STATE.  ZIP COOE 5 ~ =
OFFICEHOLDER ‘ S 5
MAILING 13128 Gwcea Ro. Mabavic Ty 75147 < S e
ADDRESS Date Hand-delivared rongg’n‘ simack ”T‘, -~
[] change of Address i 2 g -
& Ex x>
5 CANDIDATE/ AREA COOE PHONE NUMBER EXTENSION ‘,"9 -
OFFICEHOLDER Receipl § ACTDuAL
PHONE (403 ) Bo1-0281 é "‘Ec.
Dete Pr d PR
€ CAMPAIGN MS @ MR FIRST . - =
TREASURER Pai ( D Dais Imaged
NAME . '~ ...................................
ICKNAME LaST SUFFIX .
Moegs
7 CAMPAIGN STREET ADDRESS (NOPO BOXPLEASEL  APT/SUITE ¥, CiTY; STATE; ZIP CODE
TREASURER
ADDRESS {2128 Geee Ra. Mabamie Tx IS14D
{Reaidence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (@03 ) Ben- 028N

9 REPORTTYPE
[_‘_] 30th day before election

E]' January 15

[] Final report (attach COH - FR)

[_'_] Exceedsd $500 fimit

15th day after campaign treasurer
[] wyrs [[] ®hday before stection [] Runof ] aopctront (oeenotier o)
10 PERIOD Month Day Yoar Month Osy Year
COVERED ’ THROUGH Vs
/ s | “zeul I T /
2 31 7"2Zotl
11 ELECTION ELECTION DATE ELECTION TYPE
Month Oay Yesr
ll // - L_‘ /0 D Primeary D Runott Mmmm [:] Special
12 OFFICE OFFICE HELD (1 any} 43 OFFICE SOUGHT (if known)
Coughlle Pt U
14 NOTICE , ]
OF DIRECT i Qwocl campaign expendilures are campaign sxpendilures made by others without the didate’s prior or approval,
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campsign expenditure. ««
EXPENDITURE
8Y OTHER Name
INDIVIDUALS
Address / PO Box,  Apt./Suite#®  City; State,  Zip Code
[J additional pages
GO TO PAGE 2
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Texas Ethics Commission P O. Box 12070 Austin, Toxas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A

The instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Etics Commission fiers)
qunuT YWorzd
4 Date 5 Fuil name of contributar ) out-ot-state PAC (1D#. 5 7 Amount of : 8 In-kind contribution

contribution (8) . Jdescnption (it applicable)

Tim D Vess
8 Contnibutor address; City, State, Zip Code

Po. Box 1885 Maboor Ty 75140

{If travel outside of Texas, complete Schedule T)

tofult!

g Princpat occupation ! Job title (See Instruchons) 10 Employer (See instructions)
Date Futt name of contpibnitor 7] out-of-gtate PAC (10 ) Amount of 1 In-kind contribution

contribution ($) , dJdescnption (f apphcable)
Flattano Galile Lo o | e

o =
Contributor addrass,; City; State, Zip Code IO

|TTHel T~ Q0 pnapavie Ty 25149

;7,]21[”

{If travel outside of Texas, complete Schedule 1)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contributon

Date Fuil narne of contributor {77 outot-state PAC (I0# ) Amount of
descrption (f apphcabide)

contribution ($)

|
i
|
l

Contributor address, City, State, Zip Code
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Fuli name of contributoar ] outot-state PAC (D ) Amountat In-kired contribution

i
contnbution (%) I desenption (if applicable)
Contributor address, City, State; Zip Code {

l

{If travel outside of Texas, complete Schedule T)
Frincipal occupation / Job titke (See thstructions) Emptoyer (Bee Instructions)

Date Full name of contnthutor 7] oot state PAC (0¥ } Amountof i In-kind contebution
contributton (B) | cescrption (f apphicable)

!

Contnbutor address, City, State.  Zip Code
{if travel outside of Texas, complete Schedule T)
Puncipst occupation / Job ttle (See Instructions) Employet (Sse Instruchons)

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

Revised 08/25/2009



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

Beyart Morr's

3 ACCOUNT # (Ethics Commission filers)

4 Date

i2{ef1!

§ Payesname

6 Payee address;

[O% w- qesve K“C...., Ty 15143

City; State; ZipCode

7 Amount
(S)

3%

8 Purpose of payment (See instructions regarding type of information

9 « Complete if direct expenditure to benefit C/IOH

{If travel outside of Texas, complete Schedule T)

raquired‘)P‘ ibh Parly ba Piaces o P ..'...u-l Rall|  candidate / OMicencider name Offica sought Offics hotd
'&HAMTWRLJ Comstuble
{1f travel outside of Texas, complete Schedule T) et Y
Date Payee name Amount
(%)
Payee address; City, State; Zip Code
Purpose of payment (See instructions regarding type of information <= Complete if direct expenditure to benefit C/OH ==
required.) Candidate / Officeholder name Office sought Office held
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(3)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Offce heid
{If travel outside of Texas, compiete Schedule T}
Date Payee name Amount
%)
Payee address; City, State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Offics sought Offics heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2008



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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
18 C/OH NAME 16 ACCOUNT # (Ethics Commission Fllers)
17 NOTICE « This box is for notce of poktical sxpenditures by political committees to support the candidate / officeholder. These expendiures
FROM may have bsen made withou! the candidate’s or oMcahoider's knowledge or f. Candidates and officehoiders are required to repon
POLITICAL this information only if they receive natice of such axpenditures.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ ceneraL
COMMITTEE ADDRESS
[ specire
[] asauonal pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED | § PY:)
50
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ o0
o |§o
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS % ¢
4. TOTAL POLITICAL EXPENDITURES
$ A 18 2
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ¢
QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
9 AFFIDAVIT

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

Sbgna'luro of Candidate or Officehokler

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn.tg afid ¢ subs{:rnbed before me, by the said P) 13 .}O fd'. m dv

o Q‘\ .20 \ , to certify which, witness my hand anTseasof offi ce\ § : thary Public
3 STATE OF TEXAS
7 . i CQ) [ N L"v\)’
Signatuce-ofBiicer administkring oath Printed name of officer administering cath

Revised 10/02/2008




