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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. (Ethics Commission filers)
3 g’;’};ﬂ%‘gﬁg%m MS MRS/ MR ?T M OFFICE USE ONLY
~ /
NAME n K. £ep
...................................... Date Received
NICKNANE LAST SUFFIX
Buck. JAN 13 2010

4 CANDIDATE/ ADDRESS$ /PO BOX; APT / SUITE # aTY; STATE;  ZIP CODE

OFFICEHOLDER

MAILING [ 004 f/o>~/ Lane 6%}445.9/0/ ﬂ’ 7690/

ADDRESS
[ ] Change of Address

Date Hand-delivered or Date Postmarked

5 CANDIDATE/ AREA CQDE PHONE NUMBER EXTENSION

OFFICEHOLDER (32}/ ) 46J’\—472/ Receipt # Amount

PHONE

Date Processed

6 CAMPAIGN MS/@ /MR FIRST M

TREASURER £€ 7 Date Imaged

NAME . NICKNAI,“E ......... L,AST ................ SUFF'X N

3 (/o/c

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE# CigY; STATE ZIP CODE

TREASURER

JiASan 10044 Flogel Lan < San th ¥ 76500

(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER g -

TREAS! (225 ) SoS -4y
9 REPORTTYPE @/January 15 D 30th day before election D Runoff D ;gt)hoi‘:?(ryn::?E:;gzglig:rlgilays)urer

[] w15 [ ] 8t day before election [ ] Exceeded $500 imit |Zf Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
VERE - /s THROUGH

COVERED /2 /0 2009 /132000

11 ELECTION ELEGTION DATE ELECTION TYPE

L3 o | B Ome Do o
PO | Sosthe ol e face, ek 3 Toire Sucins il e 3 T B0l

14 NOTICE !
OF DIRECT «« Dirdct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candiddtes 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

Revised 08/25/2009




Texas Ethics Commission

.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

CANDIDATE /

FFICEHOLDER REPORT:

rorm C/OH
COVER SHEET PG 2

SUPPORT&T

TALS

15 C/OH NAMEp

)LG ACCOUNT # (Ethics Commission Filers)

gprg/é

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

» This pox is for notice of political contributions accepted or political expenditures made by political committees to support the
candidatg / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or consent.
Candidates and officeholders are required to report this information only if they receive notice of such expenditures. ¢

COMMITTEE NAME
COMMITTEE TYPE

TOTALS

[] ¢enERAL /{/ /;
COMMITTEE ADDRESS
[] sreciFic
[ addiional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$ &

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

$ &

EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ ,9'
4, TOTAL POLITICAL EXPENDITURES $ 3 750/0

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAYT
BALANCE OF REPORTING PERIOD $ __e/
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ,0«
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report

ragpre
RGN ORRR PR

ool

My Col m. Exp. 08/01/2012

is true and correct anfincludes 4]l information required to be reported by

LISA McGOWAN
Notary Public

STATE OF TEXAS

»E

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed befgre me, by the said Fvv. 4 &Ac.,k , this the 3™ day
of ja.vt—% 2010 , to certify which, withess my hand and seal of office.
Y

S%é fe oéwﬁrﬁrir g oath

Printed name of officer administering oath Title of officer administering oath

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS /4

The Instruction Guide explai

s how to complete this form.

1 Total pages Schedule A:

2 FILER-NAME

vedd Bou V/C«

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of

6 Contributor g4

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

ddress; City; State; Zip Code

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

{If travel outside of Texas, complete Schedule T)

g Principal occupation / Job title

See Instructions) 10 Employer (See |

nstructions)

Date

|

Full name of

Contributor &

ddress;

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

City; State; Zip Code

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

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title

See Instructions) Employer (See |

nstructions)

Date Full name of

Contributor &

contributor

] out-of-state PAC (1D#;

ddress; City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution (%)

i
|
|
|
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title

ee Instructions) Employer (See |

nstructions)

Date Full name of

Contributor a

contributor

[ out-ot-state PAC (ID#:

ddress; City; State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title

ee Instructions)

Employer (See Instructions)

Date Full name of

Contributor address;

ontributor [ out-of-state PAC (ID#:

City, State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {

ee Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS

NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 08/25/2009



Texas Ethics Commission P.QO. Box 12070

Austin,

Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explain

5 how to complete this form.

I 41 Total pages thijs Schedule B:

2 FILER NAME

/4&?0/

Bk

3 ACCOQUNT # (Ethics Commission filers)

7 Pledgor addrg

4 TOTAL OF UNITEMIZED PLEDGES: = > $ ’6__
5 Date 6  Full name of gledgor ] out-of-state PAC (ID# 8 Amountof |9  Inkind description
pledge (%) (if applicable)

LSS, City;, State; Zip Code

)
I
|
|

(If travel outside of Texas, complete Schedule T)

L

410 Principal occupation / Job titie (S¢

e Instructions)

11 Employer (See Instructions)

Date

|

Full name of pledgor

Pledgor address;

] out-ot-state PAC (ID#:

) Amount of

City; State; Zip Code

pledge (%)

(If travel outside of Texas, complete Schedule T)

In-kind description
(if applicable)

tions)

Principal occupation / Job title (Ske Instruc-

Employer (See Instructions)

Date

Full name of pledgor

Pledgor addfess;

[ out-of-state PAC (ID#:

) Amount of

pledge (%)

(If travel outside of Texas, complete Schedule T}

In-kind description
(if applicable)

Principal occupation / Job title (§ee Instructions)

Employer (See Instructions)

Date

Pledgor addr

Full name of pledgor

} Amount of

[ out-ot-state PAC (ID#:

ess,

City; State; Zip Code

pledge ($)

(if travel outside of Texas, complete Schedule T)

In-kind description
(if applicable)

Principal occupation / Job title (

ee Instructions)

Employer (See Instructions)

Date Full name of

|

Pledgor addiress;

pledgor ] out-of-state PAC (ID#:

) Amount of

City; State; Zip Code

pledge ($)

l
|
l
l
|

(If travel outside of Texas, complete Schedule T)

In-kind description
(if applicable)

Principal occupation / Job title (|

ee Instructions)

Employer (See Instructions)

If contributor is o

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

Revisad 08/25/2009




LOANS scHEDULE E

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

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

2 Fiu NA;? g a/{i 3 ACCOUNT# (Ethics Commission filers)

4 -
TOTAL OF UNITﬂIZED LOANS: = = = = = = $ ’é?_—

5 Date ofloan 7 Nameoflerder [ out-of-state PAC (ID#; ) 9 Loan Amount($)

6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Interest rate
financial Institution?

Y N 11 Maturity date
|

12 Principal occupation /.Job title (SeT Instructions) 13 Employer (See Instructions)
14 Description of Collateral

7] none
15 GUARANTOR 16 Name of uarantor 18 Amount Guaranteed ($)

INFORMATION

17 Guarantaraddress,  City; State; Zip Code

[T not applicable

19 Principal Occupation J 20 Employer
Date of loan Name of(lender 1] out-of-state PAC (ID#; 3 Loan Amount ($)
Islender a Lender gddress; City; State; Zip Code ’ Interest rate

financiat institution?

Y N Maturity date
Principal occupation/ Job title (Tee Instructions) Employer (See Instructions)
Description of Collateral

{T] none
GUARANTOR Name (of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State, Zip Code
[} not applicable

Principal Occupation i Employer

-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is o

Revised 08/25/2009




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

Texas Ethics Commission

POLITICAL EXPENDITURES | SCHEDULE F
i A

J
1 Total pages Schedule F:

The Instruction Guide explair’s how to complete this form.
3 ACCOUNT # (Ethics Commission filers)

2 F|LERNAME}//V€0( %ﬂ/aﬁ[/

®

4 Date 5 Payeename

6 Payee address; City; State; ZipCode

8 Purpose of payment (See instructions regarding type of information 9  Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, completp Schedule T)
Date Payee name Amount
®

Payee addrgss; City; State; ZipCode

Purpose of payment (See instrugtions regarding type of information -« Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held
(1f travel outside of Texas, compidte Schedule T)
Amount
(%)

Date Payee namp

Payee addtess; City; State; Zip Code

«» Complete if direct expenditure to benefit C/OH e«

ctions regarding type of information
Candidate / Officeholder name Office sought Office held

Purpose of payment (See instn

required.)
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee adfiress; City; State; Zip Code

= Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought Office held

Purpose of payment (See ins
required.)

ructions regarding type of information

plete Scheduie T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(if travel outside of Texas, conf

Revised DB/25/2009




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

POLITICAL EXPE&NDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

1 Total pages Schedule G:

The Instruction Guide explains how to complete this form.

2 F?R NAME (/( 3 ACCOUNT # (Ethics Commission filers)
4 Date 5§ Payeename Amount

Tt Svepn (’944"7&@5/@« .fgﬂ‘f o jﬁ? e

//‘ /(} DA[ .6' iDa.yée.aridr s;s; City; State; Zip Code
-~ / | ’ |
/QD/ - 4b€ 54,7 4749/0 ///\/ 76703

7 Purposegxpendntur/}/ﬁee instructions regardlng‘:‘gpe of information required.) D Reimbursement
4

from political
contriputions

(If travel outs]de of I€xas, compiete Schedule T} intended
Date Payee name Amount
(%)
Payee addiess; City; State; Zip Code
J
Purpose of’expendi(ure (See instructions regarding type of information required.) [:j Reimbursement
from political
contributions
(if travel ougside of Texas, complete Schedule T) intended
—1
Date Payee name Amount
(3)
Payee addgress; City; State; Zip Code
Purpose df expenditure (See instructions regarding type of information required.) D Reimbursement

from political
contriputions

(If travel gutside of Texas, compiete Schedule T} intended
Date Payee name Amount
[¢:3]
Payee aqdress; City; State; Zip Code
Purposd of expenditure (See instructions regarding type of information required.) D Reimbursement

from political
cantributions

(If travey outside of Texas, complete Schedule T) intended
Date Payee name Amount
(6]
Payee gddress; City; State; Zip Code
|
Purpose of expenditure (See instructions regarding type of information required.) l:] Reimbursement
from political
contributions
(If travel|outside of Texas, complete Schedule T) intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewised 08/25/2009




Texas Ethics Commission

.O. Box 12070 Austin, Texas 78711-2070

(5612) 463-5800

1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTI

TO A BUSINESS

NS

)

OF C/OH

scHEDULE H

The Instruction Guide expla

ns how to complete this form.

1 Total pages Sched7{e H:

2 FILERN%/E@(/{ %dM'

C

3 ACCOUNT # (Ethics Commission filers)

4 Date

8§ Business name 7 Amount
(%)
6 Business addless; City; State; Zip Code
8 Purpose of payment (See instructigns regarding type of information 9 ++ Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
{If travel outside of Texas, complete $chedule T)
Date Business narme Amount
%)
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 heid
(If travel outside of Texas, complete §chedule T)
Date Business name Amount
®
Business address; City; State; Zip Code
Purpose of payment (See instructiops regarding type of information s Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
{If travel outside of Texas, complete §chedule T}
Date Business namg Amount
(%)
Business 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 $f

chedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

R evised 08/25/2009



Texas Ethics Commission R.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
NON-POLITICAL EXPENDITURES , SCHEDULE |
4 //4 —
The Instruction Guide explaihs how to complete this form. 1 Totalpages SChTUIe k
2 FILER ,\W 0/ ]g y 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payee name 8 Amount
(3)
6 Payee addregs; City; State; Zip Code
7 Purpose of ependiture (See instructions regarding type of information required.)
- D
Date Payee name Amount
(%)
Payee addresss; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
.
Date Payee namg Amount
(%)
Payee address; City; State; Zip Code
Purpose of éxpenditure (See instructions regarding type of information required.)
e ————— 1 —
Date Payee name Amount
.. ($)
Payee addfess; City; State; Zip Code
Purpose oflexpenditure (See instructions regarding type of information required.)
I ]
Date Payee name Amount
(%)
Payee adqress; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 08/25/2009




Texas Ethics Commission #.0. Box 12070

PR

Austin, Texas 78711-2070

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

IN-KIND CONTRIB
FOR TRAVEL OUTBIDE OF TEXAS

| /P

UTION OR POLITICAL EXPENDITURE

SCHEDULE T

The Instruction Guide explpins how to complete this form.

/

41 Total pages S{hedule T

2 FILER NAME}?,\% {77“ L,

3 ACCOUNT # (Ethics Commission filers)

4 Name of Cont#ibutor/ Corporation| or Labor QOrganization / Pledgor / Payee

§ Contribution / Expenditure reporteﬂ on:

] schedue A {[] Schedule B

D Schedule H D Schedule N

] con-t

] cown-uc

D Schedule C [:] Schedule D

[] schedule F

[ pacc

[:] Schedule G

[ pac-e

6 Dates of travel 7 Name g¢f person(s) traveling

8 Departure city or name of departure location

9 Destinalion 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 of Labor Organization / Pledgor / Payee

Contribution / Expenditure reported ¢n:

[[] scheduleA  [] Schedule B [_]| Schedule C

[C] scheduleH [ ] Schedule N

] con-T

] com-uc

[:I Schedule D

D Schedule F

] rpacc

[C] schedule G

[] Pac-E

Dates of travel Name of person(s) traveling

Departure ¢ity 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 / Carporation of] Labor Organization / Pledgor / Payee

Contribution / Expenditure reported gn:

[] scheduiea  [[] Schedule B

[] scheduleH  [[] ScheduleN [] coH-uc

] con-1

[[] schedule ¢ [] Schedule D

] schedule F

] pacc

] schedule G

] pac-E

Dates of travel Name of pelrson(s) traveling

y or name of departure location

FDeparture cl

Destination ¢ity or name of destination location

Means of transportation

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

2070
6. Box 12070 Austin, Texas 78711-207

Texas Ethics Commission .
[ ~aniVIDATE / 0FF|CEH0L04%FE BEPORT.

(5612) 463-5800 1-800-325-8506

rorm C/OH - FR



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

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

1

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

1 C/OH NAME \ 2 ACCOUNT # (Ethics Commission filers)

Pred/ fuck

3 SIGNATURE

| do not expect any further politichl contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates|my campaign treasurer appointment. 1 also understand that | may not accept apy campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Sigitature of Candidate / Officeholder

4 FILER WHO IS NOT AN FICEHOLDER

» Complete A & B below oniy if you are not an officeholder. <«
A. CAMPAIGN FUNDS

Check only one:

[ 1do not have unexpendeq contributions or unexpended interest or income earned from political contributions.

[ 1have unexpended contriblitions or unexpended interest or income earned from political contributions. | understand that | may
not convert unexpended pélitical 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 unexpendeéd interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended politica!l contributions and unexpended interest or income
earned on political contribulions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
:] | do not retain assets purchised with political contributions or interest or other income from political contributions.

ith political contributions or interest or other income from political contributions, | understand that
ions or interest or other income from political contributions to personal
nased with political contributions in accordance with the requirements

[] !do retain assets purchased
| may not convert assets purdghased with political contribut
use. | also understand that {|must dispose of assets purc
of Election Code, § 254.204.

5 OFFICEHOLDER

« Comp)ete this section only if youy are an officeholder =
[{ an officeholder who does not have a campaign treasurer on file.

| am aware that | remain subjedt to filing requirements applicable to olde : ] !
) am also aware that | will be|required to file reports of unexpended contributions lf, af?er filing the last required re_port z-;s anI
officeholder, | retain political coptributions, interest or other income from political contributions, or aifsets purcppised with politica

contributions or interest or other income from political contributions.

Revised 08/25/2009




