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

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER

, Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 ACCOUNT#» 2 Total pages fil &L"’
The C/OH Instruction Guide explsins how to complete this form. (Ethics Commission filers)
DIDATE/ MS /MRS /MR FIRST
? géEICEHAOLDER . OFFICE USE ONLY
NAME ) : Sh e / / D H
" NCKknaME LAST S y """""" supmx | Dote Received
/ sz
Leatherston « 8 =
4 CANDIDATE/ ADCRESS /PO BOX APT / SUITE #, CITY; STATE; ZIP CODE . C,f; . g
OFFICEHOLDER | — ZC- .
MAILING 500 yved ?X7 = %:u = =t
Date Hand-deitdered oetle Posiiarked i
ADDRESS I o i @F{k [
|:] Change of Address A/ _(\ / % 7 5" ;Z 2/ ot (_,f; w3
AUt man ) / S22 = @b
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e ', I}
OFFICEHOLDER — Racelpt # HAmount (o5 1T
PHONE (7)77\) ?37? — éc/5 5 S O =
Date Pr d : e me
6 CAMPAIGN MS /MRS /MR FIRST ™l £
TREASURER b Date imaged
NAME L . Sarme.. . as. iU
N|CKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE ¥, CITY, STATE 2P CODE
TREASURER _
ADDRESS ?
(Residence or business) § q ) e <7 5 6? A Ju V)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ,
PHONE ( ) S e o S G oo e
9 REPORTTYPE . ) 15th day after campaign treasurer
mﬂumy 15 [] 30t day before election ] Runon 1 day ¢ compatn rens
(] day1s [] s day before election [] Exceeded $500 imi [:] Final report (Attach C/OH - FR)
10 PERIOD Month Month Day Year
COVERED /7 / / / a 7 THROUGH /(72 / 3 / / (9 7 .
11 ELECTION ELECTION DATE ELECTION TYPE
Monm Day, Year
/0 g/ M ] Runor (] cenera ] soeca
12 OFFICE lcz HELD (if any) 43 _OFFICE SOUGHT (it known)
004%4/0/6 /[ |Cons ab/q, Rt/
14 NOTICE . . . . X L
OF DIRECT L Qnrecl campalgn.expendl{ures are campaign expendltu_res made by other_s without the car_\dldatas prior consem_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 Boxx  Apt /Suite &  City; State;  Zp Code
] addtionat pages

GO TO PAGE 2

Revised 09/01/2007



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

ForMm C/OH
COVER SHEET PG 2

“She ey Don  Le atherston

16 ACCOUNT # (Ethics Commission Fllers)

AFFIX NOTARY STAMP / SEAL ABOVE

«?‘3”-5 .0"‘

S
o
S

Sworn to and subscribed before me, by the said

Rk

My Commission
S Expim 12/17/2011

17 NOTICE ( «+ This box is for notice of political expenditures by political committees to support the candidate / officehcider. These expenditures
FROM may have been made without the candidate’s or officeholder's knowledge or consent Candidates and officeholders are required to repost
POLITICAL this information only if they receive notice of such expenditures. -

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] ceNEraL
COMMITTEE ADDRESS
[7] specipe
[] addtions pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
8 CONTRIBUTION 1. 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 0
£ [ 4
EXPEND"URE . 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $ é
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

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

y Bublic
U HE

A

Signature ofgndidate or Officehoider

this the l E{&' day

Tnle of officer admmlstenng oath

Revised 09/01/2007




Texa= Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

]
SCHEDULE A

T he Instruction Guide explains how to compiete this form.

1 Total pages Schedule A:

2 FILER NAME

Don_ Leathe rsfore

3 ACCOUNT # (Ethics Commission filers)

Shelle

Date

g | Potor Farts Plas

Full name of contributor [ out-ot-state PAC (ID#;

8 Contributor address; City; State; Zip Code
705 S
KaaSman 7 X 75742

Washington

7 Amountof —[8 In-kind contribution
contribution ($) I description (if applicable)

— . 0° |

s02
|

(if travel outside of Taxas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

Full name of contributor [ out-otstate PAC (D8

Contributor address; City; State; Zip Code

Amount of | In-kind contribution
contribution ($) | description (if applicable)

(if travel outside of Texas, complete Schedule T) |

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor [ out-ot-state PAC (1ID8:

Contributor addreas; City; State; Zip Code

Amountof | In-kind contribution
contribution ($) | description (if applicable)

{if travel outside of Taxas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

—————

Date

Full name of contributor [ outeot-state PAC (1D8:

Contributor address; City; State; Zip Code

Amountof | In-kind contribution
contribution ($) I description (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

—

Date

Full name of contributor ] out-or-state PAC 0DS:

Contributor address; City; State; Zip Code

Amount of I Inkind contribution
contribution ($) I description (if applicable)

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

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

Revised 09/01/2007
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

P OLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE &

T he Instruction Guide explains how to complete this form.

2 FIL.LERNAME

41 Total pages Schedule F:

j)e//ev [on

[can‘ﬁ e rsforn.

3 ACCOUNT # {(Ethics Commission fiers)

Payee address; City; State; Zip Code

A/-/o7 Fm & 728

//ﬁ /M

Kaufman, T 75142

7 Amount

)
0 ©

585

8 Purpose of payment (See instructions regarding type of information
required.)

9 ~ Complete if direct expenditure to benefit C/OH

Candidata / Officeholder name

Office sought Office heid
dalendars ¥ Coin purses
(If travel outside of Texas, compiets Schedule T)
Date Payee name Amaunt
)
/. 07 .Demo.cmz‘es'-. P4"7£ ...................... 09
Payee address; City; State; Code 3 7{

Purpose of payment (See instructions regarding type of information ~ Complete if direct expenditure to benefit C/OH «

requ'fed ) Candidats / Officehcidar name Office sought Office hald
F-I / ' NG F ec

(iIf travel outside of Texas, complete Schedule T)

Amount

Clty‘ State; Zip Code

|
QU'qull A

20 0/d Kemp Hwy,
D5142

®

/6. 59

Purpose of payment (See instructions regarding type of information
required.)

@aﬂds

~ Complete if direct expenditure to benefit C/OH «
Candidate / Officeholder name

{{f trave! cutside of Texss, complets Schedule T)

Office sought Office heid
(if travel outside of Texss, complets Schedule T)
Payee name Amount
(%)
HKauf man Weratd o
ayee address; City, State; 2ip Code
{ /7//7 Po Pok 4eo /72
Kaut man 7X
i:r\;;or:: )of payment (See instructions regarding type of information candid“: /cg::;::di: 'd,;:z :xpenditure :;ﬁ 2;:2 :IOH 2 e v
4 dverts/ ng

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



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

T he Instruction Guide explains how to complete this form.

1 Total pages Schedulp.@”

5

ZF'LFA%(/ Don fea¥ﬁer5"/m 3

ACCOUNT # (Ethics Commission filers)

[ Payee name

RER Scereen (5ra f/w;:s .............

6 Payee address; City;
gqo0 £ Hwy 17
Kemp, TX

St? Zip Cod
15143

7 Pupose ﬁe

/magnetie 5/9ns

ndﬂure (See instructions regarding type of information required.)

E/Ralmbumement
from paolitical

contributions

Payee address;

City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

{if travel outside of Texas, complets Schedule T)

(If travel outslde of Texas, complete Schedule T) Intended
Date Payee name Amount
(€)]
Payee address; Clity; State; Zip 6ode '
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from paolitical
- contributions
{If trave! outside of Texas, complets Schedule T) intended
Date Payee name Amount
(€)]
Péyee address; City; St{ate; Zip Code )
Purpose of expenditure (Seea instructiona regarding type of infarmation required.) ;iolmbumrm.em
rom politica
contributiona
(If travel outside of Texas, compiete Schedule T) intendad
Date Payes name Amount
$)
' Payae ad.dress;. City, Stat.e; - Zip Code
Purpase of expenditure (See instructions regarding type of information required.) :le(mbumlemlem
: rom political
f:omrlbutlonl
(if travel outside of Texas, complets Schedule T) intended
Date Payee neme Amount
[€2)]

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



