OFFGIAE

Box 12070 Austin,

(B’E‘F‘HDN

Texas 78711-2070

(512) 463-5800

1-800-325-8506

| L) VAV

n FFICEHOLDER
H-Y mngANCE REPORT

FT. =Y

g

Form C/OH
CoOVER SHEET PG 1

lull

L ) —f\
The CIOH Instruction Guide expla'ns how to complete this form.

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

457\ Y

3 CANDIDATE/ MS / MRS / MR FIRST i
OFFICEHOLDER M{ -t d OFFICE USEONLY
NAME TR o S nevbra~ T Date Receivéd .
NICKNAME SUFFIX i .
A ",1’ "
Hoston RECEEn |

ADDRESS /PO BOX; APT/SUITE #, CITY;

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

STATE;

ZIP CODE

2520 Litf\epage St. Ford-todiyTX 607

w APR 1 4 27y I

—
.t
r

L
SSRGS

VAL
Date Hand- dei‘va{ or %Mé\#q@l@ﬂkl A
e Y 5 ,

foe,

i

Receipt # w\‘f}/d\

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ‘ “ i io /
OFFICEHOLDER i
PHONE ( 8‘ L ) 7 05 Q"fq ‘ Dale Processed
6 CAMPAIGN MS /MRS / MR FIRST Mi Y S
TREASURER ate Image
NAME M Chagtopher Mo
NICKNAME LAST SUFFIX
Chers S\\m(
STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE #; cITY; STATE; ZIP CODE

7 CAMPAIGN

TREASURER (412 v'ra‘v\\q YL Tortioetdh TX 761077
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (877) 6% 4511
9 REPORTTYPE 7 . 15th day aft i
J 15 Z]  30th day bef fecti Runoff ay after campaign treasurer
[:] anuary Ay before election I:l . I:l appointment (officeholder only)
[] duy1s [ ] 8thday before election [ ] Exceeded $500 imit [] Final report (Attach C/IOH - FR)
10 PERIOD Month Day Year Month Year
COVERED ol /18 2eu THROUGH oY /e-l?—/zoll
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
OS / l q /’29 { ' I:I Primary I:I Runoff E General I:I Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
< - .
F'o--‘; (Ao 9 C\‘L, Courd | 'D\&)N\ Ct 7
14 g?-gf[::(EE cT 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;

[ ] additional pages

Zip Code

GO TO PAGE 2

Rewvised 04/21/2010



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 N OTIC E 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
POLITICAL CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[] eeneraL
COMMITTEE ADDRESS

[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ‘ L‘L{ St

2. TOTAL POLITICAL CONTRIBUTIONS $ s\

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Lfs qq

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ ¢

4. TOTAL POLITICAL EXPENDITURES $ (929 16
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2 8 { 6 (A
BALANCE OF REPORTING PERIOD s .
OUTS-_';_AND'NG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ ¢
LOANTOTALS LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and inciy; all information required to be reported by

VL Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE d M j i ‘
Sworn o and subscribe efQre me, by the spaid w\ V\ , this the
day of , 20 k K , to certify which, witness my hand and seal of office.
AJ v

A\J
Signature Of officer administering oath &(nnted name of officer administenng oath Title of officer adn¥inistenng oath

Rewvised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2

2 FILER NAME

Jonartran Porton

3 ACCOUNT # (Ethics Commission Filers)

4 Date

P =2

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

2510 L
Fort Loeth 76LD7

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

$too=®

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

2-7-1

Full name of contributor 3 out-of-state PAC (1D#:

)

City; State

Crowley, TX 76036

______ 1’5 e a-~ol c)uot
Contributor address;

Heeton

Zip Code

Inkind contribution
description (if applicable)

Amount of |
contribution ($) I
I
|

fz‘SC).oa
|

(if travel outside of Texas, complete Schedule T)

e$8o¢

Principal occupation / Job title (See Instructions)

(Dicector

Employer (See Instructions)

Condwmi Freamt Lo /Texns Wealh Rogarees

Date

2-15

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

Contributor address;

3240 Rivee Lo
oy ook T 7616

City; State; Zip Code

e Tradl Soth Agt. 317

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

5£00.%° |
|

(If travel outside of Texas, complete Schedule T)

Contributor address; City; State Zip Code

628 Lakesies O

Principal occupation / Job title (See Instructions) Employer (See Instructions)
ver Sheet Py st GaVMg
Date Full name of contributor {71 out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) description (if applicable)
2. 71| . .Q"?Q‘j?‘.’". oL ‘3"0 .. ' ..... T

$2650,°° :
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Proctssor ¢ Divecor

Employer (See Instructions)

Codont Frejgred Lives [N0gas Jeciits Regprees

Date

314

Full name of contributor [] out-of-state PAC (1D#;

Contributor address; Clty State; Zip Code
YL Virgam Place
oy Lo MTX 6107

Amountof | In-kind contribution
contribution ($) I description (if applicable)
N
*250. |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 04/21/2010



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 SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
1
\)or\d'(’.L‘Qr\ \—\-or{ow\
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y 1 7 Amountof |8 In-kind contribution
contribution ($) | description (if applicable)
54\ G‘L .°M°L A .... > “Ap)ot’b* .......... £)6p.°°
3’2 A 6 Contributor-addr City: qmm Zip Code - |

6% La\w_\/\‘ua O¢. |
|
C‘RJ\Q/Y J’TX' 7® 3" (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See instructions) 10 Employer (See instructions)
Procego- { Dicechdr Cocyra) Creignd Lives [Ty Benties (Lgpotes |
Date Fuli name of contributor [J out-of-state PAC (ID#; ) Amount of ' In-kind contribution

contribution ($) | description (if applicable)

L-f-‘-\\ .. GQJ\! Q\Q\LQ, ..................... sz‘ SDO.°°

Contributor address; City; State; Zip Code

170 River Qun~ Suide 304 |
Fory ooy TY 76107 |

(If travel outside of Texas, complete Schedule T)

Principal o:icupation / Job title (See Instructions) Employer (See instructions)
Prestle_A Creatve Soludi-s » Weal¥care
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) description (if applicabie)
NoYhan M Cartrey |
..... R . A T v
L’ - q - \\ Contributor address; City; State; Zip Code 3 zw |

3o S Hlen @230 i
Foct toeth T 76109
(If travel outside of Texas, complete Schedule T)

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

In-kind contribution

Date Full name of contributor ] out-of-state PAC (1D#; ) Amount of
description (if applicable)

contribution ($)

|
|
"’ Contributor address;  City; State; ZipCode |
|
|

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

in-kind contribution

Date Fuil name of contributor [T out-of-state PAC (ID#: ) Amount of
description (if applicable)

contribution ($)

|
|
o Cénfnﬁuiof a-dd-re-ss‘ ' -C;ty- >St'atAe. le C',odeA S |
I
|

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

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

Rewvised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total pa Schedute B:
The Instruction Guide explains how to complete this form. olal pagss e

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Jonabha~ Hocton
4 TOTAL OF UNITEMIZED PLEDGES: = > = = = =3 $ p
§ Date 6 Full name of pledgor [ out-of-state PAC (ID#; y | 8 Amountof [@ inkind description
pledge ($) (ifapplicable)
7 Pledgor address; City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)

40 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#; ) Amount of | Iin-kind description
pledge ($) | (if applicabie)
Pledgor address; City; State; Zip Code I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor 7 out-of-state PAC (ID#; ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code I

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor 3 out-of-state PAC (ID#: ) Amount of | in-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code I

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of piedgor [ out-of-state PAC (ID#: ) Amount of | In-kind description
pledge (3) [ (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)

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

Revised 04/2172010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

LOANS scHEDULE E

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Jorathan Borcton

4
TOTAL OF UNITEMIZED LOANS: = = S > = > $ ¢

8§ Date ofloan 7 Name oflender ] out-of-state PAC (ID#: y| 9 LoanAmount ($)
6 Islender 8 Lenderaddress; City; State; Zip bodé """""""""" 10 Interestrate

a financial

Institution?

11 Maturity date

Y N

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

14 Description of Collateral

[ none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address; City; Stat‘e; ZipCode 7
[ not applicable
19 Principal Occupation (See Instructions) 20 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount ($)
s lender " ‘Lenderaddress; City;  State; ZipCode 00 Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral
[:] none

GUARANTOR Name of guarantor
INFORMATION

Amount Guaranteed ($)

Guarantor address; City; State; Zip Code
"1 not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/21/2010



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transpontation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1

Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

expenditure to benefit C/OH

Jarax « Pgr*;Or\
4 Date § Payee name
|-27-\\ Baclonel  Clad<e
6 Amount ($) 7 Payee address; City;, State; Zip Code
1g 34 10931 Lauwceare Oc,
: Sam Andono N 78244
8 PURPOSE (@) Category (See categories listed at the top of this schedule) () Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE A—CCOWv\-\'vﬁ /'BQA\LM Checlcs
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

*15§.3!

Date Payee name
1-30-\| OfGee Oepst
Amount ($) Payee address; City; State; Zip Code

4oy Card\l SE.
o) Wseth, TY 76107

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
Al
EXPENDITURE Aolve Anoi~e Exprnge |Riiing Flyers
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
2-12-\ \ o\rqe'b
Amount ($) Payee addr‘e’ss; City;, State; Zip Code
204 S Blle Mece
Ford Looedn T 616
PURPOSE Category (See categories listed at the top of this schedule) Description (if travet outside of Texas, complete Schedule T)
OF
EXPENDITURE OYrer - O ice Sepplies Pens, Ma,—\z.qsd r\)ape(

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

2141\ Cidy of Ford Laocth
Amount ($) Payee address; City; State; Zip Code
$ /00,00 1600 Throckmerton §.

Fot L Ty 6iv2
PURPOSE Category (See categories listed at the top of this schedute) Description (If travel outside of Texas, compiete Schedule T)
OF

EXPENDITURE Fees F"\;""ﬂ th

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1

Total pages Schedule F:

2 FILER NAME

Jonatha~ Hodton

3 ACCOUNT # (Ethics Commission Filers)

4 Date

2-17-1U

5 Payee name

et Coudy Elections

expenditure to benefit C/OH

6 Amount ($) 7 Payee address; City; State; Zip Code
69 o° 2700 Premiegy $Y-
' Fort (o T 76100
8 PURPOSE {a) Category (See categories listed at the top of this schedule) (b) Description (if travei outside of Texas, complete Schedule T)
EXPENDITURE Fees Voter Lt
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
2-20-\| Offce Depst
Amount (3$) Payee address; City; State; Zip Code
‘74 03 6b%O Wegy Tre
Foy ooty T 7616
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE P(“.w-\n\rj ExpehSQ, F\jo_{‘S

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
2.20-\) Love Shack
Amount ($) Payee address; City; State; Zip Code
1> 88 BI7 Matisse sle L44S
Foy oo\, T 617
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedute T)
EXPENDITURE Yoect / Bﬂ-uﬂ’ﬁe B@Q'ﬁst Velieer Linch

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

AL

Payee name

Compp-gn

Sbn SO\'J*\TD'\S

Amount ($)

$580. ‘¢

Payee address; City; State;

Hou T-4S Soih
Hudsrile, ™ 77340

Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

Prinding Experse

Description (If travel outside of Texas, complete Schedule T)

Vool Signs

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewvised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHeDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense - Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
T 310l w 6" St.
Ford loeth T 76(077
8 PURPOSE {a) Category (See categories listed at the top of this schedule) M) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE OYher - PO sbq e %S“"’d e
9 Complete ONLY if direct Candidate / Ofﬁoehold‘e’r name Office sought Office heid

expenditure to benefit C/OH

Payee name

3941\ (ASTPS

Amount (3$) Payee address; City; State; Zip Code

$ L*L}}“ 28l vV volen DPg
S ale T o922

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE O¥rer - D:S‘)Cﬁe S‘\'O\NPS
Complete ONLY if direct Candidate / Officeholder name Office sought Office heild

expenditure to benefit C/OH

Date Payee name
3-19-1 Of e LDepst
Amount ($) Payee address; City; State; Zip Code

517,36 6680 Last Frewn,
Tory Lo, TK 7606

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, compiete Schedule T}
OF ~
EXPENDITURE Perdt —~a E dpense F \7ers ol Tl
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
4.3\ odice Depst
Amount ($) Payee address; City; State; Zip Code

$25 4% 66do l=gY Freee o,
fod Lo, T 18116

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
D Pr: eact
EXPENDITURE ' "’\’\kj kaGNSL Lel'k{‘
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifyAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travet Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule G:
i

2 FILER NAME

\ [N

\ﬁvu'lx’,'v‘qr\ \ 8 1 \S. )

4 Date

J-1%-1

§ Payee name

Yaboo! Trne.

6 Amount ($)
123 36

Reimbursement from
political contributions
inf

7 Payee address; City; State;

700 First Aue
Sum\,uq\e,(.A Ao

Zip Code

8 PURPOSE

(@) Category (See categories listed at the top of this schedule)

(b) Description (If travel outside of Texas, complete Schedule T}

3 32 P
Reimbursement from

political contributions
inended

310 w. g~ St
Ford Laoe ¥ T 26107

F
EXPESDITURE M\/Cr‘\'\‘&\ﬁ EWL web P’X‘“hﬁ
Date Payee name
181\ UusePs
Amount ($) Payee address; City; State; Zip Code

Category (See categories listed at the top of this schedule)

Description (Iftravel outside of Texas, complete Schedule T)

14.0e

Reimbursement from
political contnbutions

Yo\ Conell St.
Ford torth T 76087

PURPOSE
OF
EXPENDITURE F‘QC—S PO % x
Date Payee name
)-20-\1 OfGee Depst
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

Fod- Lo A TY 197

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ‘Pc\“ N
o9 BExpene Busiress Covols
Date Payee name
|-20-1 ofie Dep
Amount (8) Payee address; City, State, Zip Code
22 46 Ltor Cearmill SE.

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T)
OF
EXPENDITURE pﬁ n“ﬂ\\:) Eﬁp@n&&

\_503'*1.&5 CQ(OLS

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewvised 04/21/2010

1-800-325-8506

Transportation Equipment & Related Expense

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers)




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 scHepuLe H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & R‘elated Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
\ Jorethon Hotton
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 PURPOSE {a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE
9 Compiete QNLY if direct Candidate / Officeholder name Office sought Office heild
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City, State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City, State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewvised 04/21/2010




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

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The tnstruction Guide explains how to complete this form.

\

1 Total pages Schedule |:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

!

RN A VO W T
VN LYV NN VNV

4 Date

8 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

8 PURPOSE

(a) Category (See categories listed at the top of this schedule)

) Description (See instructions regarding type of information required.)

OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City, State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State;, Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 042172010



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

CREDITS (optional)

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: l

Reason for credit

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
K& ovoYan %r’bv\
4 Date § Payorname Amount
(%)
6 Payor address; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
(%)
Payor acidl;es.s; City; State; Zip Code
Reason for credit
Date Payor name Amount
¥
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(€))
" Payor address; | City: State; ZipCode
Reason for credit
Date Payor name Amount
%)
Payor address; City, State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {(5612) 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: l

2 FILER NAMSO'\a@.Qh %_b’\

3 ACCOUNT # (Ethics Commission Filers)

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

§ Contribution / Expenditure reported on:

[] schedueH  [] schedueN [ ] coHuc [ ] con-T [] pacc

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

Contribution / Expenditure reported on:

[] schedueA  [] sSchedule B [ ] Schedule C [ ] Schedule D ["] schedute F

[[] schedueH [ ] scheduleN [ ] conuc [] coH-T [] Pac-c

[:] Schedule G

[ ] 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

Contribution / Expenditure reported on:
[] schedueA  [] Schedule8 [ | ScheduleC [ ] Schedule D [ ] Schedute F
[] schedueH [] schedueN [ ] coHuc [ ] com-T [] pacc

[] schedule G

[ ] 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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



