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

CANDIDATE / OFFICEHOLDER FrorMm C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers)

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER "
NAVE | (T oysns
NICKNAME LAST SUFFIX
CR1GCER
4 CANDIDATE / ADDRESS /POBOX.  APT/SUITE #; cITY; STATE,  ZIP CODE

OFFICEHOLDER

s 00, Boe 874 Mefizy T TROT0 [t

[[] Changeof Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION RECEIVED FEB = 1 ZﬂTﬂ

SEQSEHOLDER ((;H‘T ) .73 L{ _ 339 } Receipt # Amount

Date Processed

6 CAMPAIGN ms/mrs /MR DI FIRST ' Mi ﬁ - &Dlo

i S CHAQES 3., [BTh00

NICKNAME LAST SUFFIX
D R Ly)YSONG
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #, CITY; STATE! ZIP CODE
TREASURER
g[e)s[ialsriesfr business) Q 70 7 C ._(J &my F I IZA', L_ mtk[ L,“UF \/ W 7 §O 7@
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

prone | (174 5064-7777)

9 REPORTTYPE

1 bef : # 15th day after campaign treasurer
[:l January 15 E 30th day before election D Runo (:l anpomnant (oficanaiser o
D July 15 [:] 8th day before election D Exceeded $500 limit [:| Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED @l /@ ! //QO[O THROUGH @' /3, /(;l@ C)
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
Og /02/9@)0 g_/l’rimary D Runoff D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Colly county DIsTLicT CUERK
14 NOTICE
OF DIRECT *» Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box, Apt. ! Suite #, City: State; Zip Code

[] additional pages

GO TO PAGE 2

Revised 08/25/2009




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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
RECEIVED FEB -1 1010

15 C/OH NAMEM(K it &U S()/v/é C/' GLA

16 ACCOUNT # (Ethics Commission Filers)

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

COMMITTEE NAME
COMMITTEE TYPE
[] GENERAL
COMMITTEE ADDRESS
[] speciFic
[ addtional 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 $
2. TOTAL POLITICAL CONTRIBUTIONS O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 9(9\75 O
——
[
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $
7850, 1
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ? .

............ 1924, 44
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE e /
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ( E }

19 AFFIDAVIT

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

Notary -
STYATE OF TEXAB

Se————— \ %{JQW/ kel ( /M\m

Slgnature ofC &)d|d e rOfﬂcehold

AFFIX NOTARY STAMP / SEAL ABOVE

. / —

Sworn to and subscribed before me, by the said @471/", ot a &'4 G £y~  this the day
/ , toﬁ/ which, withness my hand and seal of ofﬂJej

b O Db Poa A btry bl

7
Signature of officer administeging oath Printed name of officer administering oath Title of officer admw( istering oath

Revised 08/25/2009



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

i 1 ) |

1 Total pages Schedule A: ~%
\

epriyCn £ED -1 7““]
1 r ot o~

| "\ hat

The Instruction Guide explains how to complete this form.

Pluticd [ )Vsode CK |GcER

4 Date 5§ Full name of contributor ] out-of-state PAC (D# 7 Amountof | 8 In-kind contribution
contribution ($) | description (if applicable)

Hawbpe Kyeee
/’/3'70 6 Contributor address;  City; State; Zip Code QOO‘QQ’ :

SZ(QQ CK L/ ;)‘/ ) ﬁ ﬂfﬂ'/ﬂ [ 7/( 75 qa 7 (If travel outside <|>f Texas, complete Schedule T)

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Fuil name of contributor [ outot-state PAC (1D#; } Amount of | In-kind contribution
. — — contribution ($) | description (if applicable)
MIKE |ChAvLoiTe SEpes | ;
// /6 -~ /O Contributor address; City; State; Zip Code CQS —
1

4910 VENEZiA CT., Price N, TX 75407 |

{If travel outside of Texas, complete Schedule T)
Principal occupation / 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)
Joumwy Bradley |

M Contributor address; City; State; le Code " OO
M 1000,%%4
00.60x 8 AUNA Jﬂ( 75404 |
) (If travel outside of Texas, complete Schedule T)
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC (ID¥; ) Amountof | In-kind contribution

contribution ($) | description (if applicable)

Burny ¢ Jupnith HAYES

/.’ [g, /O Contributor address;  City; State; Zip Code /’(‘;O .OO

pu &)X 9\7 H/L//UQ / { 78 l/()é (If travel outside lfTexas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

Pou ¢ becky ELKS. contbuton (8) | desceeon (1 applcable

/~ 3 O Contributor address; City; State; le Code . /'(/)(3
= Sevo Do ey I 7570 |
@OO /{’ # (LL— L/\/ s m(- /(/ lj/u’/'\/ ) a/ 7§O7O (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) JI 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 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070

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

—

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

RF.,.-,

SCHEDULE A
CLtkB-1200

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A:

2 FILER NAME

Wiiers Lulons (et

3 ACCOUNT # (Ethics Commission filers}

4  Date 5 Full name of contributor [ out-of-state PAC (ID#;

_ )

ichaeL N, CueN

6 Contributor address; City, State; Zip Code

- 1540

D07 £ DAV | SEL /)CLM K 75069

7 Amountof | 8 In-kind contribution
contribution ($) | description (if applicable)

Yoo 22
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructlons)

Employer (See |

nstructions)

Date Full name of contributor D out-of-state PAC (ID#:

L T

Contributor address; City, State; Zip Code

)-90-10

[750 1), Corns, Sesm QM@J o

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

0’@
5 |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructlons)

Employér (See |

nstructions)

pu—

Date | name of contributor D out-of-state PAC (iD#:

gm

Contrlbutor address,

State; Zip Code

/=20 - 10

City,

232 CouToN LW. ) PLMO TS083 1)

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

APVCA
90,
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [] out-of-state PAC (ID#:

findenber PR=C

Contributor address; City;, State; Zip Code

5L

300 OR CEEEK DR, &as 7514

In-kind contribution

Amount of |
| description (if applicable)

contnbutlon ($)

/Oo~

{If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See In

structions)

Date

Contributor address; City;

State le Code

/9870

1700 Qg0 LD 7517

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

50.%%

__{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See In

structions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS 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 CONTRIBUTIONS

OTHER THAN PLEDGES

OR LOANS RECEIVED FE3 -1 2010

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

P/*/u,pr Vo, (RleeE_

3 ACCOUNT # (Ethics Commission filers)

4 Date Eurl name of contrlbutor ] out-of-state PAC (lD# 7 Amount of 8

/’ /‘8,/0 6 Contributor address;  City;
7

g t DA Ytz

//QM./EK,. 1 ELive WEST

State; Zip Code . OO'
50.

[4(/{/ ‘ m(u AC O 8098 } (If travel outside of Texas, complete Schedule T)

contribution ($) | description (if applicable)

In-kind contribution

9 Principal occupation / Job title (See Instructions)

10’ Employer (See Instructions)

Date Full name of contributor [ ] out-of-state PAC (ID# ) Amountof |

Contributor address; City;

State; Zip Code l

contribution ($) | description (if applicable)

{If travel outside of Texas, complete Schedule T)

In-kind contribution

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of

Contributor address; City;

State; Zip Code

i
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

In-kind contribution

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor  [] outof-state PAC (ID#; ) Amountof |

Contributor address; City;

|

State; Zip Code |

contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

In-kind contribution

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

-

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of |

Contributor address; City;

State; Zip Code

contribution (8$) | description (if applicable)

(if travel outside of Texas, complete Schedule T)

In-kind contribution

Principal occupation / Job title (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 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F
RECEIVED FEB -1 2010

The Instruction Guide explains how to complete this form.

4 Total pages Schedule FS

2 FlLERNAME{;/;Q{ﬂQ{A, LL}YSONA ()I&M

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

6 Payeeaddress; City; State;

8550 kaM//VUJ //{/

Zip Code

5-10

7 Amount
(3)

'@/%, AT

75070

8 Pumpose of payment (See instructions regardlng}t;pe of informatio
required.)

LApESiey TRSTS & TES

(If travel outside of Texas, complete Schedule T)

- Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office held

J- S0

(00 Connere TN Rrageason

Date Payee name
METROPAK. BAC Soudee .
Payee address; City; State; Zip Code

Amount

$)

i! 32 1 5/C)
A 7508]

Purpose of payment (See instructions regarding type of'{nformahon
required.)

5000 fhss Fok Daes

(If travel outside of Texas, compiete Schedule T)

» Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office saught Office held

Date Payee name
Reewy Lirmee
Payee address; City, State le Code

|-8-10

Amount
(€]

12.97

Pumose of payment (See instructions regarding type ; nformation
required.)

9 BHeS TIES Filom poae TEFOT

/5/5 CENMIEAL f U i (mm/ X 75070

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

Office sought Office held

Candidate / Officeholder name

- &-10

850 S a1 Wl TK 75070

(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
LOLE S
Payee address; City, State; ZipCode

54,94

Purpose of payment (See instructions regardidg type of infompatign

required.)
DSS Fok L8 Sigws (74

{If travel outside of Texas, complete éhedule L

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

Office sought Office held

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




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

(5612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
RECEIVED

scHEDULE F

Feg -1 2010

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAMEZ)IQTMC[&‘ UN&)/‘JQ GK(GGE/(‘

3 ACCOUNT # (Ethics Commussion filers)

4 Date 5 Payee name

Love Stk Momotions
- 410

6 Payee address; City; State; ZipCode

Amount
(€3]

| Qe

WY [ Y ;
20 s fnptr oy, pebuzg 1 15077

8 Purpose of payment (See instructions regarding type of information “| 9 .«

plete if direct expenditure to benefit C/OH <

Payeeaddress City; State; ZipCode

H@f;@

430 Westsee v, Sze R Muns T 750G

required.) Candidate / Officeholder name Office sought Office held
SN AT
50 LAt sews
(If travel outside of Texas, complete Scheduie T) ‘
Date Payee name Amount

(%)

5)%;21523

Purpose of payment (See instructions regarding type of |nfonna‘{|on
required.)

LO6O pEgs N, PRNTING CAIDS  ETTC,

(If travel ouislde of Texas, complete Schedule T

Candidate / Officeholder name

« Complete if dlrect expenditure to benefit C/OH

Office sought Office held

Date Payee name

Payee address;

City; State; ZipCode

-13- 0
RO J58s Mk

ey, X 7070

Amount

(6]

gO: O'Q'

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

Reieneyr 5 L6, umcar Sicns

()f travel outside of Texas, compiete Schedule T)

Candidate / Officeholder name

Complete if direct expenditure to benefit C/OH «

Office sought Office held

Date Payee name

Payee address; City; State; ZipCode

- IS0
2001 cemi iy, Do T 75035

Amount
(%)

JR4. 03

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

(ST For 16. Siens ( )

(If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure
Candidate / Officeholder name

to benefit C/OH ¢

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SscHEDULE F
RECEIVED FE3 -1 7010

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME PM{C/A’ UA/&BA’/(Q GI/{(GGC/K

Payee address; City; State; Zip Code

/-20-10

|

4 Date § " Payee name 7 Amount
A -
/19 <//O 6 Payeeaddress; City; State; Zip Code g ?O
[J
. I3
- faﬁ ;I;.r
N &
| {
8 Purppse of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH o«
required.) Candigate / Officeholder name Office sought Office held
et - ) $ jo : f - d -
FEE Theer FOL TNTIEET DovAT
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
($)

YLIE CHAvEEL. OF Covoellce.

45,9

Purpose of payment (See instructions regarding type of information

IWVUE }T,V

« Compiete if direct expenditure to benefit C/OH e«

(tf travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Office held
DINVER LALA-WYUE Crtvéer
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address; City; State; ZipCode
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
%
Payee address; City, State; Zip Code
. - N . . !
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Oftice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

RECEIVED FE3 -1 2010

scHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: /

T e bota Cleced

3 ACCOUNT # (Ethics Commission filers)

4 Date

J-6 10

8§ Payee name

6 Payee address; City, State; Zip Code

A05S I ceuih By MeKinzy T8 75070

8 Amount

(%)

/0,79

7 Purpose of expendlture (See instructions regardlng type of |nfov7‘ét|on requwed )

T)ES For. Siews

B/Reimbursement

from political
contributions

)-7-10

(If travel outside of Texas, complete Schedule T) intended
Date Payee name _ Amount
LOWwE 'S ()

Payee address; City, State; Zip Code

0SS N_CeNtchr ey, bz Ty 75070

2157

Purpose of expenditure (See instructions regardlng type of infi ahon required.)

TIES For. CibMS

E/Reimbursemem

from political
contributions

(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
-eoex CFRee ®

ayee address; Clty State; Zip Code ?\
/’ J g‘ - {() 7 38 ‘ 7
2107 AL Detwhy  Nebwuzq T 75070 _,
Purpose of expenditure (See |nstruct|ons regardmg type of i atlon required.) feimbulr:gmlent
rom political
Cob terel 4 mp/aﬂ Fob. e
(If travoﬁsutslae f TexasTl:mplete ched ! utés &r u W } intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) |:] ?eimbu;igrr}ent
rom political
!:ontributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount

Payee address; City; State; Zip Code

%)

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

(If travel outside of Texas, complete Schedule T)

l:] Reimbursement
from political

contributions
| intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009





