


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

15 C/OH NAME 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
m
- —
m o
[ ] GENERAL —yy
COMMITTEE ADDRESS e
oy
[ ] sPeciFic i
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME 2
™Y
21
COMMITTEE CAMPAIGN TREASURER ADDRESS 4
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS A )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ [ 400
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $ ; .
2 283%
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 8 g ( ) 37
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 4B
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ .
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the agcompanying report
is true and correct and includes all information requifed to be reported by
me under Title 15, Electién Code.

. ate or Offeer
Signaturéd Candidate or Offfeeholder

AFFIX NOTARY STAMP /

- #
Sworn to and subscribed before me, by the said ﬂ7£lc /R \ja’\jk{b:z LS . this the L day

, 20 ZO . to certify which_ witness my hand and seal of office.

pﬂ,fczw }dzwé;/ /447/1—/‘6//4\72/1/\/\{5‘4L5 l}”ﬂcg/é%{«

Signature of officer a«ministering oath Printed name of officer administering oath Title of officer administering oath

Revised 08/25/2009



Kathy Ward 2-01-10 Filing
Contributions:

Cobb Fendley PAC
$250.00

1/5/10

13430 Northwest Freeway
Suite 1100

Houston, TX 77040

Steven ]. Navarre
$300.00

1/22/10

1305 Harvest Glen
Plano, TX 75023

David Shaw
$250.00

1/29/10

3129 Ross Ave #4
Dallas, TX 75204

Jerry Valdez
$500.00

1/29/10

PO Box 12031
Austin, TX 78711

Clay & Carole Boatright
$100.00

1/29/10

7217 Sage Meadow Way
Plano, TX 75024

Pledges:

Charlie O’Reilly
$1,000.00

5200 Seascape Lane
Plano, TX 75093

TREPAC/Texas Association of Realtors PAC
$1,000.00

PO Box 2246

Austin, TX 78768

Expenditures:

Signarama
$900.00
1/10/10
1502 West University Dr.
McKinney, TX 75069
Yard signs
: NOIHLGUISINIWOY SRD113373
Collin County Lincoln Society C ALND 2T HIT0D
$38.00 o
1/12/10 - .2 L [ -
8416 Stacy Rd NZ:g Hd 1-6340
Suite 100
McKinney, TX 75070



il ZO(-10 cost.

Dues & lunch

Fred Nasseri

$178.39

1/12/10

3617 Blossom Trail
Plano, TX 75074-4108

Sign posts

Signarama

$921.85

1/20/10

1502 West University Dr.
McKinney, TX 75069

Signs

Signarama

$498.75

1/21/10

1502 West University Dr.
McKinney, TX 75069

Signs

First Melissa

$50.00

1/21/10

2600 State HWY 121
Melissa, TX 75454
Radio mterview CDs

Studio Movie Grll
$797.00

1/22/10

4721 W. Park Blvd.
Plano, TX 75093
Advertisement

NOILVYHISINGY ENGIL0T3
ALNEID 200

h=:Z Md 1-93301



=00 axbsrld

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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amountof I 8 In-kind contribution
contribution ($) | description (if applicabie)

(if travel outside of Texas, complete Schedule T)

6 Contributor address; City; State; Zip Code

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1ID#: ) Amount of | In-kind contribution
contribution ($) I description (if applicable)

Contributor address; City; State; Zip Code '

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

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of
contribution (3$)

Contributor address; City; State; Zip Code

i
I
|
|

l

{if travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of | In-kind contribution
contribution ($) [ description (if applicable)

Contributor 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 contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)

|
|
I

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See lnstructhﬂ'ﬁ‘ I¢ LSING Y Cuq‘lggja
! SN v oY
~

Contributor address; City, State; Zip Code

SN M|
——p e

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDEDN = 12 Wd |- 833 0l
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

PLEDGED CONTRIBUTIONS SsCHEDULE B

R . . . 1 Total pages this Schedule B:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Cornmission filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = =3 $
5 Date 6 Full name of pledgor [ out-of-state PAC (iD#: ) g Amountof | 9 In-kind description
pledge ($) ' (if applicable)
7 Pledgor address; City; State; Zip Code l

{If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) 41 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind description
pledge (%) l (if applicable)
Pledgor address; City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc- Employer (See Instructions)
tions)
Date Full name of pledgor [] out-of-state PAC (ID#: ) Amount of | In-kind description
pledge (%) | (if applicable)
Pledgor 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-of-state PAC (1D#:; ) Amount of l In-kind description
pledge ($) | (if applicabie)
Pledgor 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-of-state PAC (ID#: ) Amount of l In-kind description
pledge ($) (if applicable)

Pledgor address; City; State; Zip Code |

NOIL¥ YL SN SNOIL03T3
(f trave! ohtblde ot ditds! doinplete Schedute T)

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

ao 2 W4 1-83301

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

Revised 08/25/2009



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

LOANS scHEDULE E

. . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOQUNT # (Ethics Commisston filers)
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $

5 Date ofloan 7 Name oflender [ out-of-state PAC (ID#: ) 9 Loan Amount ($)
6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Interestrate

financial Institution?

Y N 11 Maturity date

l

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

[ none
15 GUARANTOR W 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
[} not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [ out-of-state PAC (ID#. ) Loan Amount ($)
Is lender a Lender address; City; State; Zip Code Interest rate
financial Institution?
Y N Maturity date
Principal occupation/ Job title (See instructions) Employer (See Instructions)

Description of Collateral

[T none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address, City; State; Zip Code
[J not applicable
NOLLEHLSIMIWOY SHOIL33T3
ki * [ ST ~
Principal Occupation Employer ALNAS HITT00

4 = 3. N1
¢Z:J Wd 1—di3 vl
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin,

Texas

78711-2070 (612) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F:

2 FILERNAME

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Payee name

6 Payee address; City, State; Zip Code

7 Amount

%)

8 Purpose of payment (See instructions regarding type of information

-« Complete if direct expenditure to benefit C/OH -«

Payee address; City; State; Zip Code

required.) Candidate / Officeholder name Office sought Office held
(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 / Officehalder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address; City; State; ZipCode
I
Purpose of payment (See instructions regarding type of information .« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office hetd
(If travel outside of Texas, complete Scheduie T)
Date Payee name Amount

)

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

(if travel outside of Texas, complete Schedule T)

- Complete if difgg’eg{g@ﬁéiﬁ}éiéﬁlﬁéf&?ﬁ@}ii 5373

Candidate / Officeholder name ALK |6fﬁ;dé¢®r\m o) Office heid

S22 Hd i-8350)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



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

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commissian filers)

Payee address; City; State; Zip Code

4 Date 5 Payee name 8 Amount
($
6 Payee address; City, State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) |:| :?eimbulr_&:_en}em
rom political
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
($)
Payee address; City; State; Z2ip Code
Purpose of expenditure (See instructions regarding type of information required.) 1 Reimbulrsemlem
from politica
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.) [:, Reimbu.rsemlent
from political
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; City, State: Zip Code
Pumpose of expenditure (See instructions regarding type of information required.) Ij Reimburserment
from political
contributions
(if travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
($)

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

(If travel outside of Texas, complete Schedule T)

D Reimbursement
ige) Itic
NOILY NI S W dEhaiiti o33
ALNNO TR0

GZ:Z Wd i-83401

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2008



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

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

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

scHeEDULE H

The instruction Guide explains how to complete this form.

1 Total pages Schedule H:

FILER NAME 3 ACCOUNT # (Ethics Comemussion fiters)
Date 5 Business name 7 Amount
3

6 Business address; City; State; Zip Code

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

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

Candidate / Officeholder name Office sought Office hetd
(if travel outside of Texas, complete Schedule T)
Date Business name Amount
$)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information + Complete it direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
(3)
Business 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 Business name Amount

Business address; City; State; Zip Code

($)

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

(If travel outside of Texas, complete Schedule T)

- Complete if direct ep@hdAuHEES brles{/ORNTI LT 373

Candidate / Officeholder name A ORpajsoigh | 700 Office held

Gz:Z Wd 1-8330!

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

R evised 08/25/2009



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

2 FILER NAME

3 ACCOUNT # (Ethics Commussion filers)

4 Date 5 Payee name 8 Amount
(%)
6 Payee address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure: (See instructions regarding type of information required.)
NOI LT Y | SINIATY SN0iLJ3T3
L 1Ma10 MG

-
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEth

2 Wd 1-9330
2 Wd i- 4934

Revised 08/25/2009



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

CREDITS (optional) SCHEDULE K

. . . - Total pa Schedule K:
The Instruction Guide explains how to complete this form. 1 Totalpages Sc

2 FILER NAME 3  ACCOUNT # (Ethics Commission filers)
4 Date 5 Payorname 8 Amount
(%)
6 Payor address; City, State; Zip Code

7 Reason for credit

Date Payor name Amount

®

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount
($)

Reason for credit

Date Payor name Amount

%)

Payor address; City; State; Zip Code

Reason for credit

Date Payorname Amount
(%)

Payor address; City; State, Zip Code

Reason for credit

NOLLVHLSINIWIY SHGIL0373

ALNZOG HITI0D

Gv:Z W4 i-8330!

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texa.s Ethics Commission

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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

] schedute A

EI Schedule H

5 Contribution / Expenditure reported on:

[[] scheduleB [ ] Schedule C [[] ScheduleDd [ ] Schedule F [ ] Schedule G

[] scheduleN  [] cown-uc [] con-1 [] pac-c ] pacE

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation

11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

] schedule A

] schedule H

Contribution / Expenditure reported on:

[ ] Schedule B[] ScheduleC [ | ScheduleD [ ] Schedule F [ | Schedule G

] scheduleN [ ] con-uc  [] coH-T [[] pacc [] pac-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

[] schedule A

[] schedule H

Contribution / Expenditure reported on:
[] schedule B[] ScheduleC [_] ScheduleD [ ] Schedule F [ | Schedule G

] schedueN  [] coHuc  [_] COH-T [] pacc [] Pac-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

JULSIN h
Nouﬁfx\lum’z M0

gy $h0110373

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

gz Wd i-93304

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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type" on page 1 is marked "Final Report” --

1 C/OHNAME 2 ACCOUNT # (Ethics Commissian filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

== Complete A & B beftow only if you are not an officeholder. =~
A. CAMPAIGN FUNDS

Check only one:

[ ] do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ ] Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[C ] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[ ] 1doretain assets purchased with political contributions or interest or other income from political contributions. | understand that
| may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. 1also understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Etection Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder --

[ ] !amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
| am aiso aware that | will be required to file reports of unexpended coﬁmwaﬁi@‘mﬁ_’@ung‘. h .Ia§1_[e uired report as an
officeholder, | retain political contributions, interest or other income from political cgfmrwmlprlis._,br-l' e%‘l

RERENEH IJ\

4 gukdibsed with political
contributions or interest or other income from political contributions.

53¢ Hd 1-g340

Signature of Officeholder

Revised 08/25/2009





