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9 REPORTTYPE

January 15 30th day before election Runoff 15th day after campaign treasurer
D Jx Y D ° D appointment (officeholder only)
[:] July 15 D 8th day before election D Exceeded $500 limit [:] Final report (Attach C/OH - FR)
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11 ELECTION E'-ECT'ON DATE ELECTION TYPE
Month
3 /J /aza/o‘ E/anary D Runoff [:] General D Special
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Couply Co/mL;f/o/aer, 211
14 NOTICE ,
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Form C/OH
COVER SHEET PG 2

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800

CANDIDATE / OFFICEHOLDER REPOZ/
SUPPORT & TOTALS 0%

éCCOUNT # (Ethics Commission Filers)

15 C/OH NAME k V
ar, &/7 .f‘erq er
17 NOTICE = This box is for notice of polltlcal 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. =«
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COMMITTEE NAME
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'
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18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 2' 0 o
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2-4- 7 0 0
2
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS 4 gé
$ 9
4. TOTAL POLITICAL EXPENDITURES $
74/.08
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 3 éQO 3?
.
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /0/ && 0(
Y AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

"DEBORAH J. PINA
Notary Public

Y STATE OF TEXAS
My Comm. Exp. 08/12/2012

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

me under Title 15, Election Code.

,<2J7k§;ﬂﬁégmu

Slgnatu!f Candldate?Offceholder

e

, this the day

which, witness my hand afd’seal of office-

Printed name of officer administering oath

Title of officer adrpfinistering oath
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P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

SCHEDULE A

Texas Ethics Commission

POLITICAL CONTRIBUTIONS QQL?
OTHER THAN PLEDGES OR LOANS f”G’//V a

1 Total pages Schedule A: /

The Instruction Guide explains how to complete this form
3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME 7‘
/(a.r/ Vd /9 Jéerqer
y | 7 Amountof | 8 Inkind contribution
contribution ($) | description (if applicable)

5 I!ull name of contrlbutor O out.of-smte PAC (ID#;

Zodie Christakos
City; State; Zip Code 20. 0 0

/ oZ/ /0 6 Contributor address;

/ / 717 Co??lo/; I,/ood Bend Dr/re |

,4 / / 6/7 ya -Z‘X 75 00J (if travel outside of Texas, complete Schedule T)
10 Employer (See Instructions)

pation / Job title (See Instructions)

4 Date

9 Principal occu

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

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

Vo | J%ﬁh .[(/f/.st. S
/790 E 35 Street /00,00
/774-»" V7,112 M f { 7 \5:? t(If tlt"avel )outside of Texas, complete Schedule T)

pation / Job tltle’(See ﬁstructlons) Employer (See |

Date

Principal occu
Amount of | In-kind contribution

)
contribution (8$) | description (if applicable)

Full name of contributor [ out-of-state PAC (10#;

//Zl//d {ﬁgafdfei %:.d/rzi::Code .. '''''''' 5 0 0 0 |
2/ Conyon Ridae Drive 09
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Principal occupation / Job title (See Instructionss

Date

) Amount of | In-kind contribution
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/ 02 o .Cc;nt.rlbutor address; . City; State; . le (éocl'.ie ..........

////0 263/ Fairw R1zge 5:00

Mék / n CV / TX \; 070 (If travel outside of Texas, complete Schedule T)
nstructions)

Principal occupation / Job title (See Il(structlons) Employer (See |
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contribution ($) l description (if applicable)

Date

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

Kevip Jerich. . . |
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City; State;
[zl

/ . Contributor address; S 3
/’2 /// O 11387 O/d U)o vks Drive
(If travel outside of Ter;hs, com e Schedule T)

Date

Fris<o 7x 7503
Principal occupation / Job title (See lnstructlons) Employer (See Instructions) -f “ry
S22 m
- =
e
-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide foradditional reporting rgnﬁrem@s
5‘—2‘ @
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Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711 -2070’\

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

POLITICAL EXPENDITURES

SCHEDULE F

&/0,9 / G‘//‘/
A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: /

2 FILER NAME /&r/ Vojf%.féér‘?e,r
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3 ACCOUNT # (Ethics Commission filers)
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Daven Do rt, 7 y

l//cfmyf‘fare com
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5200 SW F0th Strect
ZA 5122’02,

7 Amount
%)

79/.4.2

8 Purpose of payment (See mstructnons regardmg type of information

" Vil Sin Decofs

«« Complete if direct expenditure to benefit C/OH s
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 / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
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Date Payee name Amount
3
m
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' — -
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

0"?/(; 7 /V4L

SCHEDULE G

The Instruction Guide explains how to complete this form.

g
1 Total pages Schedule G: /

2 FILER NAME /%r/ ijj£¢rger

3 ACCOUNT # (Ethics Commission filers)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

4 Date 5 Payee name 8 Amount
///n oy / lTreasary ..
s Payee address; City;, St te Code
20/0 K:e qJ J’,OO
Meckinpey ; 7 )< ‘Z 5049
7 Purpose ofexpendn re (éee instructions regardlng type of information required.) g Reimbursement
from political
f pontributions
(If travel outsid exas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; City: State Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
eontribu(ions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; Ctty, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) C] Reimbursement
from political
contributions
(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.) C] Reimbursement
from political
contributions
(If travel outside of Texas, complete Schedule T) m intended
Date Payee name 3 Areunt
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e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e o m
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. S |
D e
©
e
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palt} ~from ical
- ~€ontritiitions
(If travel outside of Texas, complete Schedule T) X '""""dfq‘
S
x
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