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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
Cover SHEeT PG 1

1 ACCOUNT # 2 Total page ]
The C/OH Instruction Guide explains how to complete this form. (Ethics Commussion Fiiars) é”
3 CANDIDATE/ MS / MRS / MR M OFFICE USE ONLY
OFFICEHOLDER , W
NaME M. Keth .. W
NICKNAME SUFFIX
e 0]
5. %l’ﬂ éc"ﬂ 5 =<
4 CANDIDATE/ ADDRESS /POBOX.  APT/SUITE #; ary; STATE;  ZIP CODE }
OFFICEHOLDER )
MAILING /000 Grrffith qve Jrecel/ T 75/ 9 =
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # \‘
OFFICEHOLDER i 3
PHONE ( 6/&7 ) 3 7/ - 7y/y Date Processed -, Uy
6 CAMPAIGN MS / MRS / MR Mi
TREASURER 6 Date Imaged
NAME | LM ealna ...
NICKNAME SUFFIX
(ﬁ / Vv er !}/
7 CAMPAIGN STREET ADDRESS /(N:;O BOX PLEASE),  APT/SUITE# / c% STATE; 2iP CODE
TREASURER lecly Ln Terres /40
ADDRESS 216 M’ 4 / 7 5/¢
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE (74 ) Rl 155/
9 REPORTTYPE @/Jmuary 15 D 30th day before election D Runoff D 15th day after campaign treasurer

appointment {officeholder only)

[ ] edditional pages

] wuy1s [] &t cay betore election [] Exceedeassooumit  [] Final report (Atiach CJOH - FR)
10 PERIOD Month Day Year Month Day Yenr
COVERED THROUGH
/0 //7 Yovy / 13 S RorR
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
S S Hrmay [ Runo [ cenerat [ spoc
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (it know)
Lonstolle Loitmes Louity PVH 3
14 SSE%EECT OIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE 8Y 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# Slate;  Zip Code

GO TO PAGE 2

Revised 0472172010
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

15 C/OH NAME

Keth w Stew Aen s

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE
FROM
POLITICAL

[T] edditional pages

COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLIMICAL CONTRIBUTIONS ACCEPTED OR POUITICAL EXPENDITURES MADE BY 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 I THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

["] cEneraL
[] speciFc

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

A

18 CONTRIBUTION | 4 1OTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 20
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0272 d
2. TOTAL POLITICAL CONTRIBUTIONS $ 0 ge
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ,Z o
EXPENDITURE 4
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF 550 OR LESS, UNLESS ITEMIZED | $ 2 V7
oF
4.  TOTAL POLITICAL EXPENDITURES $ é 53 z
CONTRIBUTION | 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ %3
BALANCE OF REPORTING PERIOD 7
OUIIgT%NTD'NG 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE Y V4
LOANTOTALS LAST DAY OF THE REPORTING PERIOD
19 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscrib

| 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.

e

Signature of Candidate or Officehoider

this the

before me, by the said
. 20 LQ_ , to certify which, witness my fiand and seal of office.

Karen-Topes

naturé of officer ?@sédng oath

Printed name of officer administering oath

Revised 042172010
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Texa's Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total pages Schedule A
The Instruction Guide explains how to complete this form. 1 pag

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 8§ Full name of contributor [[] out-of-state PAC (IDW: y | 7 Amountof ‘ 8 In-kind contribution

Wo /?L % we / / contribution ;S) | description {if applicable)
JE 1L |6 connbuorsitcress;  Ciyi mie; zogosn (f/ﬂy‘f’ |
Po Bor el plevads T#75/7 3 |
|

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
e Tecrel! Folhe /9{4_/
Date Full name of contributor [ out-ot-state PAC (1Dk, ) Amount of l In-kind contribution

contribution ($} description {if applicable)
Pon Greh er |

[+0-12 | contvisvior suivens; , it ‘siate: zpcods || oo
10S Mokn 5t Tepref) Tw 7500 f/ﬂ// ‘

(It travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {See instructions)
g
Tnncpechfien focas E5D
Date Full name of contributor 7] out-of-state PAC (ID¥; ) Amount of [ In-kind contribution

contribution (8) l description (if applicable)
"' Contributor address;  City: State; ZipCode |

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

in-kind contribution

Date Full name of contributor [ out-of-atate PAC (ID¥, } Amount of
description (if applicable)

contribution ($)

l
|
" Contributor address;  City: State; ZipCode ]
l
I

{if travel outside of Texas complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)

Dats Full name of contributor 3 ocut-ot-state PAC{1DS; ) Amount of l In-kind contribution
contribution (%) | description (if applicable)

" " Contributor address;  City, State; ZipCode I

{}f travel outiside of Texas, compists 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 gulde foradditional reporting requirements.

Revised 04/212010



1

Texa? Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: =] > = = = = 3
§ Date 8 Full name of pledgor [ out-of-state PAC (IDW; ) |8 Amountof  |@  in-kind description
pledge ($) [ (it applicable)
7 Pledgor address; City, Zip Code [
(If travel outside of Texas, complete Schedule T)
40 Principal occupation / Job titie (See Instructions) 41 Employer (See Instructions)
Date Full name of pledgor [ out-of-stete PAC (ID#; y Amount of | In-kind description
pledge ($) I (if applicable)
Pledgor address; City: State; Zip Code I
{if travel outside of Texas, complete Schadule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of.state PAC (iD# ) Amountof | Inkind description
pledge ($) i (if applicable)
Pladgor address; City; State; Zip Code ]
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-ot-stete PAC (iD#: ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code I
{if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of pledgor [ out-of-state PAC (1D¥; ) Amount of in-kind description

[

pledge ($) [ {if applicable)
|
l

(¥ travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDUILLEAS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 0472 1/2010
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Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(612) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule E:

FILER NAME

Ke i1t4

adl J’fc;o/fn s

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

=4 < © © >

(=2

$

Date of loan

/-3-(2

7 Name of lender

Korth  5/epbens

Is lender
a financial

Institution?

-

8 Lenderadd ress;s/) City;

1000 () YePh doe

[J out-of-state PAC iD#;

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

State;

Zip Code

g LoanAmount($)

P ki

10 !nteresﬁ

11 Matunty date

42 Principal occupation / Job title (See Instructions)

Zaw g fﬂé’ﬂtnﬂ,f

13 Employer (See Instructions)

Kq .«ﬁ[)ﬂbm _{ ﬂ

nong

14 Description of Collateral

156 GUARANTOR

16 Name of guarantor

18 Amount Guaranteed ($)

[T] not applicable

INFORMATION
17 Guarantor address; City: State; Zip Code
[ notapplicable
19 Principal Occupation (See Instructions) 20 Employer (See Instructions)
Date of loan Name of lender D out-of-state PAC (ID¥: ) Loan Amount ($)
p— N Lender a'darésé; . Clty .. S.ta'tee . 'lep Code ................. Pre—
a financial
institution?
Maturity date
Y N
Principal occupation / Job title (Seae Instructions) Employer {See insiructions)
Description ot Collateral
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
’ .Guarantor acldre'sa; City,; ) .Siake:. ' Zip Code -

Principal Occupation (See Instructions)

Employer (See Instructions)

If tender is out-of-state PAC, please see Instruction guide for additlonal reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010
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Texad Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifttAwards/Memorials Expenss Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By
Event Expense Polling Expense Trave! Out Of District Candidate/Officeholder/Political Committes
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to compilete this form.
4 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)

eith Stephens

fss) 2%

4 Date 5 Payee name
/G- /26’/17/;‘.7 61"4;_&/;45 LLc
6 Amount (%) 7 Payee add City; State; Zip Code

10/ Ar;'e}’?m Dr. Teret/ TR 7540

8 PURPOSE (a) Category (Ses categories listed at the top of this schedule) () Description (if rave! outside of Texas, complete Schedule T)
OF
f
EXPENDITURE Q/Myfgé n
8 Compiste QNLY if direct Candidate / Sfficeholder name Office sought Office held

expenditure to benefit C/OH

2y =

Date Payee name
/ /2~ /2 T cher Printloy
Amount ($) Payee address; Cityz’ State; Zip Code

J96-C Ww. Mare are Tormel T¥ 75/

PURPOSE Category (See catagories iisted at the top of this achedule) Description (f travel outside of Texas, compiste Schedule T)
OF / .
EXPENDITURE g or )( !5/ 5
Complste QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benetit C/OH
Date Payee riame
Amount (8) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the tap of this schedule) Description (if rave) outside of Texas, complate Schedule T)
OF
EXPENDITURE
Complets ONLY if direct Candidate / Officehoider name Office sought Office heild

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (Ses categories listad at the iop of this schedule) Description (it iravel outside of Texas, compiete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 0472172010



