Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
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(Ethics Commission Filers}
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menlly

OFFICEHOLDER

NAME
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@y Macs 1
4 CANDIDATE/ ADDRESS L#OBOX,  APT/SUITE #%J aTy; STATE:  ZIP CODE

TREASURER
ADDRESS
(residence or business)

MAILING Date Hand-delivered or Postmarked
ADDRESS
Receipt # A t
Cowwssee 05 () (Luue H My Bugeln TX. 26103
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION T -
OFFICEHOLDER ( ale Frocesse
PHONE 225 L 55-5075
6 CAMPAIGN MRS / MR FIRST Mi Date Imaged
TREASURER v v :
NAME | .. ol
NICKNAME LAST SUFFIX
/ 8 /d
7 CAMPAIGN STREET ADDRESS NO POB ASE); APT / SUITE #; CITY; STATE;

ZIP CODE

G103 Ew P, )@Qﬂ//m/o . Tod03

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

PHONE NUMBER

(32s)  320-9411

IXTENSION

9 REPORTTYPE

[TTanuary 15
[] Juy1s

D 30th day before election

D 8th day before election

[[] Runoff

[ ] Exceeded $500 limit

15th day after campaign treasurer
appointment (officehclder only)

[]

[] Final report (Attach C/OH - FR)

D additional pages

10 PERIOD Month Day Year Month Day Year

COVERED e s THROUGH

0 20 10 ol 15 11
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / I:] Primary I:] Runoff %ral [:I Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
e p
nctice of Bace Pt. 1

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
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INDIVIDUALS

Address / PO Box;

Apt. / Suite #;

City; State;

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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME . 16 ACCOUNT # (Ethics Commission Fiters)

[
WA A i Zoﬂaczs‘f’

[

17 NOTICE HIS 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 YO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXFENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[ ] cenerac
COMMITTEE ADDRESS

[ ] speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[} additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN p0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2, TOTAL POLITICAL CONTRIBUTIONS $ .0
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ r
4. TOTAL POLITICAL EXPENDITURES $ 70,7
gggﬁé‘éu-”o” 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ A
OF REPORTING PERIOD /A0

............. L]

OUTSTA'\_'FD'NG 6. TOTALPRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSASOF 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 includes all information required to be reported by
me undger Title 15, Election

GENEVA S. TOBAR

Notary Public, State of Texas
My Commussion Expires 7-17-2011

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn_to and subscribed before me, by the said W '(MS’IL . this the

day of 20 l Z . to certify which, wstness my hand and seal of office.
- Méw S T (A (tok
fnaturjf officer administering oath Printed name of officer admmlstenng oath Title of officer administering oath
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OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The

lnstruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME
\Dawv A

Ko Lon
LA

3 ACCOUNT # (Ethics Commission Filers)

4 Date

/0-29-10

“;: [ out-of-state PAC (ID#;

6 Contributor address;

5 Fult nRame of contriby

City;  State; Zip Code

176902

)OO Bayf L0782 64'/\'#%43/0'77(

7 Amount of | 8 In-kind contribution
contribution (§) | description (if applicable)

|
4w |
o |

{if travel outside of Texas, compiete Schedule T}

9 Principal occupation / Job title (éee Instructions)

Emptoyer (See Instructions)

Date

/1-&-10

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

Deamond T ~ne.

Contributor address; City; State; Zip Code

/éa"‘/ 6&/#567" ;&i?y//ﬁqa/a,

Amountof | tn-kind contribution
contribution ($) i description (if applicable)

I
~ o

K0

(If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See !nstructnons)

&mployer (See |

nstructions)

Date

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

Contributor address; City; State; Zip Code

in-kind contribution
description (if applicable)

Amount of
contribution ($)

!
l
1
|
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor [7 out-of-state PAC (iD#

Contributor address; City; State; Zip Code

In-kind contribution
description (if applicabie)

Amount of
contribution (%)

!
l
I
|
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor [7] out-ot-state PAC (iD#:

Contributor address; City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

!
2
|
|
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

If contributor is out-of-state PAC, please see instruction gulde foradditional reporting requirements.
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PLEDGED CONTRIBUTIONS SscHEDULE B

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

/
Downp (ZA/ /A,uga:‘f“

4 TOTAL OF UNITEMIZED PLEDGES: 5 » o o ® o $
5 Date 6 Full name of pledgor [T} out-of-state PAC (1D#; ;|8 Amountof  |g Inkind description
pledge (%) 1 (if applicable)
7 Pledgor address; City; State; Zip Code l
{If travel cutside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Instructions) 411 Empiloyer (See Instructions)
Date Full name of pledgor [ out-of-state PAC ID#: y Amountof | in-kind description
pledge ($) | ({if applicable)
Pledgor address, City; State; Zip Code ’

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor 7] out-of-stats PAC (1D¥: } Amount of ] In-kind description
pledge ($) | {if applicabie)
Pledgor address; City; State, Zip Code [

(If travel outside of Texas, complete Schedule T)

PFrincipal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [7] out-of-state PAC (1D#; ) Amount of | In-kind description
. pledge ($) | (if applicable)
Pledgor address; City, State; Zip Code l

(i travel outside of Texas, complete Schedule T)

Frincipal 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 applicable)
Pledgor address; City; State; Zip Code l

(if travel outside of Texas, complete Schedule T)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guids for additional reporting requirements.
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Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The instruction Guide explains how to complete this form.

1 Total pages Schedule E:

/

2 FILER NAME

Down

oy Lougest

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: = = = =

= $

8§ Date ofloan 7 Name oflender

6 Islender 8 Lender address;
a financial

Institution?

Y N

[ out-of-state PAC (ID#;

y| 9 LoanAmount ($)

State,; Zip Code

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Coliateral

77 rone

15 GUARANTOR 168 Name of guarantor
INFORMATION

[ not applicable

17 Guarantor address;

City, State; Zip Code

18 Amount Guaranteed ($)

19 Principal Occupation (See Instructions)

20 Employer (See Instructions)

Ciate of loan Name ofiender
Islender Lender address;
a financial

Institution?

Y N

[] out-of-state PAC (1D#:

y Loan Amount ($)

State; Zip Code

Interest rate

Maturity date

Principal aoccupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collaterat

7] none

GUARANTOR Name of guarantor

INFORMATION

[7] not applicable

Guarantor address;

City; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/F undraising Expense
Consuiting Expense Food/Beverage Expense Travel In District
. Event Expense Polling Expense Travel Qut Of District
Fees Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to compiete this form.

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donaticns Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

4 Total pages ScheduleF: | 2 Fl

3 ACCOUNT # (Ethics Commission Filers)

R NAME %/ ”°
Lowsest
7 J

A A
(Stands ed Trrmes

4 Date

[10-R4-(0

5 Payee name
7 Payee address; City; State; Zip Code

3 L. M}ua &Saﬂ/‘z;fde/

& Amount ($)

A37. 13~ Y. 746903

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

Chowtoiry Ettnsed

8 PURPOSE
OF
EXPENDITURE

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

Candidate / Officeholffer name Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
(1-8-10 Mey ion N1Spaern
Amount ($) Payee address; City; State, Zip Code
A0.00 |35 L. Que D, MewAngelo, TL. 76 903
PURPOSE Category (Ses categories listed atthe mp of this scheduie) 7 Descriptlon {if travel outside of Texas, complete Schedule T)
OF

Candidate / Ofﬁcé’hdder ndme Office sought

Compiete QNLY if direct
expenditure to benefit C/OH

Office heid

Date Payee napme
/1-/2-/0 Gy LonoesT
Amount ($) Payee addf‘éss, it ity; State; Zip Code

o?gé.g Tos L. K{,’ut# J&’A’dmc/o TY. 76703

PURPOSE Category gories listed at e top of this schedule Descnptlon (if travet outside of Texas, complete Schedule T)
OF
XP RE 7
EXPENDITU e Lacfrrun

Candidate / Officehdlder name Office sought

Complete QNLY if direct
expenditure to benefit C/OH

Office held

Date Payee name

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

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

OF
EXPENDITURE

Description (if travel outsida of Texas, complete Schedule T)

Candidate / Officeholder name Office sought

Compiete QNLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

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

Travel In District
Travel Qut Of District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

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 G:

/

2 FILER NAME

s pun

3 ACCOUNT # (Ethics Commission Filers)

4 Date

' Lomgest

8§ Payee name

6 Amount ($)

Reimbursement from
political contributions
intended

7 Payee address; City; State, Zip Code

AH

8 PURPOSE

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

) Description (if travel outside of Texas, complete Scheduie T)

Reimbursement from
political contributions

OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

[

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel ouiside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
pofitical contributions
intended

intended
PURPOSE Category {See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount (3) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categorios listed at the top of this schadule}

Description (i travel outside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/F undraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule H:

/

2 FILER NAME <
Y -»‘é‘ L)M.as{"

3 ACCOUNT # (Ethics Commission Fiters)

4 Date

5 Busmess name

6 Amount ($)

7 Business address; City; State; Zip Code

N/A

8  PURPOSE
OoF
EXPENDITURE

@) Category (Ses categaneh listed at the top of this schadule)

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

9 Complete QNLY if direct
expenditure to benefit C/O

Candidate / Officeholder name

Office sought Office held

EXPENDITURE

Date Business name
Amount (§) Business address; City: State, Zip Code
PURPOSE Category (See categories iisted at the top of this schedule) Description (If travel outside of Texas, complete Schedula T)

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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

Compilete QNLY if direct

expenditure to benefit C/OH

Candidate / Officehclder name

Office sought Office helid

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (Ses 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

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
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NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
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 Schedulel: | 2 FILER NAME ¢ ‘ 3 ACCOUNT # (Ethics Commission Filers)
() Dowe Lo, Lowges
4 Date 5 Payee name i
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (@) Category (See categories listed at the top of this schedule) {®) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State;, Zip Code
PURPOSE Category (See catagories listad 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 (Ses instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount (3) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of thig schedule) Description (Ses instructions regarding type of information required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CREDITS (optional)

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers}

Donpn tae,' Lovaest

Reason for credit

4 Date § Payorname / Amaunt
(%)
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
(%)
Payor address; City; ’ State; Zip Code
Reason for credit
Date Payor name Amount
(8)
o h"éyér ’ad'dl:ess; o ~Ci.ty£ ' éta.te; o ' le Code 77
Reasan for credit
Date Payor name Amount
(%)
’ Payor addr'ess; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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