Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

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

1 ACCOUNT # 2 Totalpages filed:
The C/OH instruction Guide explains how to complete this form. {Ethics Commission Fiters) q
3 CANDIDATE / MS /MRS / MR FIRST Mi
OFFICE USE ONLY
OFFICEHOLDER \.\ \.\) _
NAvE SN T actis
NICKNAME LAST SUFFIX l"f . 1 | oy
W " < :
C" {e€e v
4 CANDIDATE / ADDRESS /PO BOX; APT/ SUITE #, CITY; STATE: ZIP CODE
OFFICEHOLDER
MAILING . ' ) ’7 Date Hand-delivered or Postmarked
ADDRESS P.U,gax éQKO‘? San A{r)a«o , X 769506
D change of address Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION — 5
OFFICEHOLDER _ ate Frocesse
PHONE (3=s) 212-0703
6 CAMPAIGN MS / MRS / MR FIRST Mi Date Imaged
TREASURER . —
NAME N,  Behn
NICKNAME LAST SUFFIX
Gq "}C’{:}
7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE),  APT/SUITE # CITY; STATE; 2IP CODE
TREASURER
ADDRESS R \ ; - -
(residence or business) | -2 © 277 L"\(B«US'\'(’ L -~ l AV‘C' gq“ A"’ie L ) T X )é?[)h"
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (32 ) 949- 784+
9 REPORTTYPE .
15 20th day bef lecti 15th day after campaign treasurer
@ January l::[ Oth day before election D Runoft D appointment {officeholder only)
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 THROUGH p
lo /24 2o 12 73/ “2eip
11 ELECTION ELECTION DATE ELECTION TYPE
Montty Day Year
l[ Rl /_20’0 D Primary :j Runoff [)2] General [: Special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT {if known)
-
Couq’r.\ Co Lo ')Cj. L;
14 NOTICE ,
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,
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box,  Apt./Suite#  City, State;  Zip Code
[ ] additional pages

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
15 C/OH NAME (r> 16 ACCOUNT # (Ethics Commission Filers)
anti s (ree N
17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE f 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
[ ] ceneraL
COMMITTEE ADDRESS
[ speciFic
COMMITTEE CAMPAIGN TREASURER NAME
7] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ C]C) O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7&0 oo
EXPENDITURE
TOTALS 3, TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED $ 0
4, TOTAL POLITICAL EXPENDITURES
$ ¢ 703 30
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 7 So. /ﬁ
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 77/ 5./
19 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
me under Title 15, Election Code.

Notary Public w g : J
STATE OF TEXAS

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said VaNTts é?/Qt:fA/ . this the
/] 7% day of TANVARY 20 I , to certify which, witness my hand and seal of office.
2%:3«:«.. $(Hecfran A FEs6 T Rewcyand Ao rary
SEgné{uQ‘éf é“tcer administering oath Printed name of officer administering oath Title of officer administering oath
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Texas Ethics Commission
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Austin, Texas 78711-2070
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A: z

2 FILER NAME
ya nt/ s éfee ~

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor

'?. /’ 5 / /-_':.

6 Contributor address;

4 Date

l”/>9/20/0

[C] out-of-state PAC (ID#:

.V‘."\ Q’Uf“+

City;

20 Box 467 Chistoral TX 74935

State;

Zip Code

7 Amountof
contribution (%)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

ALY \<c-¥'\ \5

9 Principal occupation / Job title (See Instructions)

10 Employer (See |
Sel-enmp

nstructions)

seol

Date

10/37/32010

Full name of contributor

Contributor address.

[C] out-of-state PAC (ID#;

.'S's's# e e BQLD'\

City;

34 Ig §unse+ g\\ Al]stl)lﬂ 7&907’

ate le Code

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

(If travel outside of Texas, complete Schedule T)

Principal occupatig

/ Job titl
t -mz

(See Instructions)

Employer (See |

nstructions)

] out-of-state PAC (ID#

State

Date Full name of contributor
G/of o QO t ",'fo n
Contnbutor address C|ty
lo /:ax /Qbm

?oD/ CA..‘I-*‘P/“"OG Sq\ A:\c)( )U)TY 7Lq0“)l

Zib CodeA o

Amount of
contribution ($)

In-kind contribution
description (if applicable)

\
|
|
HSo.00 |
|

(If travel outside of Texas, complete Schedule T)

Rex'qe d

Principal 0ccupat|on,< Job title (See Instructions)

Employer (See |

nstructions)

Full name of contributor

oo Hhey,

Contrlbutor address?

Date

\\/KAO/O

Cl.ty';

[C] out-of-state PAC (ID#

‘Sfaté; '

7.6 Box 199) Sey Aage )y T 78900

Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
|
d600,00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor

- Cc;nfribut.ol: a.dd're.ss.; -

'Ci.ty.;

] out-of-state PAC (ID#:

.Sfaté; .

Zip Code

In-kind contribution
description (if applicable)

Amount of |
contribution (%) |
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift’Awards/Memarials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form,

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commiittee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

lant/¢ Cf‘zeﬂ

.I 3 ACCOUNT # (Ethics Commission Filers)

4
4 Dat
ai;/?f/}}blo

' 5 Payee n?j:; ’;,)“ /

8 Amount ($)

# /905

7 Payee address,; City, State; Zip Code

Iﬂ“‘!‘r( qe""

8 PURPOSE
OF
EXPENDITURE

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

i ad a'n, fee

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

8 Comptete QNLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
N/r/=20r0 /Jé\ééc‘ ZOJAL’
Amount (%) Payee address; Cit‘;{? State; Zip Code
Xiw0.80 D70/ Sidhiesr Rl San /%SJ; 7 7é<io~1
PURPOSE Category {See categories listed at the top of this schedule) ! Description (If travel outside of Texas, complete Schadule T}
OF
EXPENDITURE 1) «C(‘ < é';( PN ]

Complete ONLY if direct

expenditure to benefit C/OH

Candidate /7 Officeholder name Office sought

Office held

Dat Payee name
I *
4 //-’20/0 mc//qag'(/;'o aéhf(‘r'_}'lsvﬂq
Amount ($) Payee address; City; State; Zip Code
- / —
ﬁ)/i—)ﬁ’), Lo Y29 Toraey, San Aﬁgc}q X 7690“}
PURPOSE Category (See categories listed at the top of this schedule) Description (if iravel outside of Texas, complete Schedule T)
OF A} .
EXPENDITURE A Vet aoy Ex PonSe.

Complete ONLY if direct

expenditure {0 benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
1 /QD ¢
1= 0 antis cen
Amount (%) Payee address; City; State; Zip Code
£o ‘ e A
Y5393 45 | 3595 Cleacriow X, San 05c/;,7/>< 76904
PURPOSE Category (See categories listed at the top of this schedule) ! Description {if travei outside of Texas, complete Schedule T}
OF { N \ l
EXPENDITURE Cuw 3 CPGw M AT

Complete QNLY if direct

Candidate / Officebolder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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