Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 (612)463-6800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

The C/OH INsTRucTioN GuipE explains how to complete
this form.

1 ACCOUNT#
(Ethics Commission filers)

2 Total pages filed:

S

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICE USE ON
OFFICEHOLDER \< . : I SE ONLY
NAME \ \ ‘. W . i
. . . ' L Date Rece'ved
NICKNAME LAST SUFFIX
S o\\c :
an JAN 0 © 2010
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CiTY, STATE; ZIP CODE :
OFFICEHOLDER Q”
MAILING X - Date Hand-del Dat ‘ ked
. t -deli d 1)
ADDRESS SO\S FM ‘\D%% \’ \Q*D( i TX —'\"\QOS ate Hand-delivered or Date marke
[] Change of Address )
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ]
PHONE ( gb \ ) S_l &D ol S ‘OL\_‘ Receipt # Amount
6 cAMPAIGN MS /MRS /MR FIRST M Date Processed
measrer | N Geveld e
NICKNAME LAST SUFFIX
Rlndan
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT/SUITE # cITY; STATE; ZIP CODE
TREASURER -
ADDRESS S0k Dundee Jictoria, TX 104
(Residence or business) ¥
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE (3L1) S1R- 204
9 REPORTTYPE )
J 5 30th bef lecti Runoff 15th day after campaign treasurer
g anuary 1 [:] day before election D unof D ampbintnont (ortcanalomr oo
[:] July 15 [] 8th day before election (:] Exceeded $500 limit [] Final report (attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED 010\ o9 e 12 72109
141 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
O 3 /O 2/ \ O E Primary D Runoff [:] General D Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
N dorie QQ .CWM\SS\ ones, 9«‘(.2
14 NOTICE ' ) . ) . . o
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 only if they receive notification of the direct campaign expenditure. -
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-326-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 C/OH NAME

Ke\)v‘\m ™. :ow\o\f_

16 ACCOUNT # (Ethics Commission filers)

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

COMMITTEE NAME
COMMITTEE TYPE
[FPRE N T gim

] cENERAL
COMMITTEE ADDRESS

[] speciFc

[ additional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
- | 22,10
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ )
4, TOTAL POLITICAL EXPENDITURES $
2L .20
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD
¥ z2510.432
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ S'S OO‘ Yo
19 AFFIDAVIT
\\\“"“""ll | swear, or affirm, under penalty of perjury, that the accompanying report

\\\‘ 7, is true and correct and includes all information required to be reported by
~ LKA ‘ me under Title 15, Election Code.
S % LA .
- % =
= =
=4 o, % 5 wa M 9/
’l, 0/ %’ S’ ‘ ~  Signatdr€of Candidate or Officeholder
AFFIX NOTARY@;;@/ ; ABOVE &
s, \
i, Jr g th
S:jm to and subscribed before me, by the said KE '//A/ M : FM/HK , this the day
[o] ANUH’UJ .20 {0 , to certify which, witness my hand and seal of office.

Sseommir Shias

SNolary

Printed name of officer administering oath

Title of officer adminigfgring oath

Printed on recycied paper

Revised 11/05/2003




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InstRucTion Guioe explains how to complete this form. 1 Total pages Schedule A:

Ke\)\ %} m . Kq“a\g

4 Date § Full name of contributor [ out-of-state PAC (ID#. )| 7 Amount of l 8 In-kind contribution

contribution ($) | description (if applicable)
VicNoria O®ice Couni pmw\‘\', Twe I Q Porp o
\ Z - 3\ ,DO‘ 6 Contributor address; City. State; Zip Code ]#-Z 2. . \ D 0? p

PO G 'V 'S orig, TRTAOZ :ow\d\ LO\\:W,\S

\

3 ACCOUNT # (Ethics Commission filars)

2 FILERNAME

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of | In-kind contribution
contribution ($) l description (if applicable)
Contributor address; City; State; Zip Code :
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ outof-state PAC (1D# ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
Contributor address; City; State; Zip Code :
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of l In-kind contribution
contribution ($) l description (if applicable)
Contributor address; C|ty State Zip Code :
Principal occupation 7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of In-kind contribution

contribution ($) description (if applicable)

Contnbutoraddress City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

:t Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTion Guipe explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAME

\< eV AW KO«\Q\«

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

C}. ..NU\YSQ.(T/. .POS’\' Ofvee
"’) ~3 \ _D 6 Payee address;

City; State; Zip Code

NW(S€(7 Bv‘.) Nuwser7 BN i e L R A

7 Amount
%)

<500

Payee address; City; te; Zip Code

¥-13-09

8 Purppse of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH »»
méed-) Candidate / Officeholder name Office sought Office held
ost OFF, € Q X\
O \¢ < o X ewn\a
Date Payee name Amount

o & Red 62\\Jerg'k'; \}\\(‘kor(q,TW Ao\

$)

<0000

Purpose of payment (See instructions regarding type of information

* Complete if direct expenditure to benefit C/OH o+

Payee address; City; State; Zip Code

] -21-09

required.) Candidate / Officeholder name Office sought Office held
{‘\ O\ Nevy \Sh mj
Date Payee name Amount

Cueo Mg Snool Fo
Hot Park BDry Cuero, T MASY

Sthall @)OO <Yer ®
¥ Z2Q0. 00

Purpose of payment (See instructions regarding type of information

*« Complete if direct expenditure to benefit C/OH o

Payee address; City; te; Zip Code

X 21-09

required.) Candidate / Officeholder name Office sought Office held
A duedtiss N
Date Payee name Amount

YY\ QMD((Q\ \"\ \' \/\ gC.X/\OO\ FOO-\_&)Q\\ @COS*C( (%)

P.0. Gox S 334, \iVorig, YK N\\A03

# 100. 00

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

(‘\ é\\)ef\’isinﬂ

+» Complete if direct expenditure to benefit C/OH +-

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:0 Printed on recycied paper

Revised 11/05/2003



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

POLITICAL EXPENDITURES scHEDULE F

The InsTrucnion Guioe explains how to complete this form. 1 Total pages Schedule F:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
\< evin MU XQV\O\\(
4 Date § Payeename 7 Amount
(X ($)
- .C/.\A.QYO. _g_e‘go_v_ ........................... _
- ~ 6 Payee address; City; State; Zip Code
A-9-09 * 200, 00
A Bl M n, Cwevo , VK
8 Purpose of payment (See instructions regarding type of information 9 ++ Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
ps &v ¢ «'\ s tney
Date Payee name Amount
(%)
\)\.cJ.Y.O{s‘?‘. . P(’ V‘\.O.\).COY\. : .DQV*‘/ ........... 9
Payee address; City: State Zip Code
12-%-09 190.00
30% Lewsure LV\-, \)\chiqﬁ\ﬁ 1’\‘3@‘—\

Purppse of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder narme Office sought Office held
. \ .
— \in 4 Fee
Date Payee name Amount

Kudtz. .Pf\.r\*\. A ..C.D. ..................... g N
V5,30

Payee address; Zip Code

1 2-31-0 .
102 Cozzs ina\e, \X\ﬁ'bw(\‘q’TX 110\

Purp.ose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH «-
required.) Candidate / Officehclider name Office sought Office held

Pv Tt Pos'\'(‘.o«vas /EV\\)C\ opes

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:Q Printed on recycled paper Revised 11/05/2003




