CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

9

3 CANDIDATE/

MS / MRS / MR FIRST Mi

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

[] Change of Address

OFFICEHOLDER . @
NAME ‘C,]Olol e :
" NICKNAME 1 R e S S S s SUFFIX
Ihﬂ o\ s \g A
4 CANDIDATE/ ADDRESS /PQ BOX;  APT / SUITE #: CITY; STATE;  ZIP CODE

4S9 S. o\d Eﬁ.‘%‘\’r‘ee L—\-w\_1
San Marcps TX 186Lb6

Date Received

JAN 17 2011

ELECTION OFFIC

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (G\x) L4d44-05LE

6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER 07
PUARMIES o5 L T i et a'r r‘ﬂ ............... L' LR Date Processed

NICKNAME LAST SUFFIX
Date Imaged
T ngalsbe

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY:  STATE; P cooe
TREASURER
ADDRESS

4q09 S old E)as‘\-ro‘: Hvu\{ Lan MQI"CBS,TX T2klLl

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512) Lk1-29710
9 REPORT TYPE
Wary 15 D 30th day before election D Runoff D 15th day after campaign

treasurer appointment
(Officeholder Only)

(] vuyts [ ] sth day before election [] Exceededs500limit [] Final Report (Attach G/OH - FR)

10 EE)F\‘/IODED Maonth Day Year Month Day Year
ER
’,/ l H'P THROUGH 19’/3l/t(p

11 ELECTION ELECTION DATE Becnonivre

Month Day Year ‘:‘ Primary D Runoff D Other

Description
l \/ 9 / ‘ (9 lg/Genaral D Special

12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)

Counky Comm issioer

Pet. |

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

UNLESS ITEMIZED

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME = 15 Filer ID (Ethics Commission Filers)
Ddz‘o&& G Trnaolshie
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ]GENERAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED (@’
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 3 O @_0
------------- l :
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ /g

4, TOTAL POLITICAL EXPENDITURES $

CONTRIBUTION
BALANCE B TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

PN

18 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.

At H Sglle

Signature of Candidate or\l:)fficeholder

A S

JANICE L. JONES
: Notary Public, State of Texas

£ My Commission Expires

January 13, 2019

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said De bbﬂ{, § g % (’ al S p)«(" , this the I AT

day o 1-%{4"\'(4, 20 / _’ , to certify which, witness my hand and seal of office.
— . ¢ - va r
Vil e % C ez J ania L --Jones Lxecletive Hssistant —Ceer
Sﬁature of officer admlmsteﬂ oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS ‘ SUBTOTAL
NAME OF SCHEDULE AMOUNT
1: E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2- 30, @9
2. [:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $
5. E’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 239 1.3¢
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. l:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D ﬁcE;;ngLE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
ED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Totat pagis ‘Schpdulo A1 a_
2 FILER NAME Llo Q 3 Filer ID (Ethics Commission Filers)
b‘ﬁ e . Lnaas l:: e
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Te PR Rollins S
S 16, |§ Ak alyss - ] i e gt O 4250. °2
13510 @ahill Ln. Cypress, TX 17429

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: coo {03 q o 31’ Amount of contribution ($)
FOR Bne RS - G oani 3
% /Q/‘ le Contributor address; City; State; Zip Code = l., 5 00. =
§Aod Tindian \Wills Dr. Omaha, NE L3LIH
Principal occupation / Job title (See Instructions) Employer (See Instructions)
HDR
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Dowd A. Mendoza
160/d/ 1t | coninbuior avdress: Git: ave Hbaer T < 100. %2
0 S Guodclupe S San Marcos, Ty 8Ll
Principal occupation / Job title (See Instructions) Employer (See Instructions)
A{‘k‘\ erine t-ll Se l-‘\
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
el P arkse L g Bna s ek,
lO /5 /l X Contributor address; City; State; Zip Code 3 f? O < 0
565 Candlelight Ln San MaccosTx 18044
Principal occupation / Job title (See instru:tions) Employer (See Instructions)

% Deph ©F Ag}mﬂ + D\S&‘at\\"\\}! Services

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

' ; : i Schedule A1: |
The Instruction Guide explains how to complete this form. SERAges Sohepay :!
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dﬂb\ow 8t Tnqals be
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

.................. (7
\O/S/I(P 6 Contributor address; City; State; Zip Code ﬂ —Z D ‘ Q’
LEL w. BactlettDr BudaTY 1€ Llo

8 Principal occupation / Job title (See Instructions) Q; Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID#: )

Amount of contribution ($)
..................................... 60

\0/[ O/l(l Contributor address: City; State; Zip Code 3 lLL O, -

U Broadway San M.a.r(_og;l—k MY 6L

Lol .
Principal occupation / Job title (See Instructions) y Employer (See Instructions)

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

.Ke.hne{vh.@-.gphrn;k ..... Ui b g TR
|0 !31 /I¢ Contributor address: City; State; Zip Code a g.’ So { ﬁi s

4229 Lost Dasic Hollow AmhnfT/( %939

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
L
_M?rqud Moanaqer LIA
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Crediit Card Payment

ITICAL CONTRIBUTIONS scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Debbie

G Tnoash e

OF
EXPENDITURE

4 Date 5 Payee name
AR 7/ l Sn ’s Club
6 Amount ($) 7 Payee address City; State; Zip Code
¥9.74 1250 Leak Ave ganM&chY,TX 186k b
8 (a) Category (See Categories listed at the top of this schedule) (b) D'escription
PURPOSE Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Fundvawser €ypense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

433,49

Date Payee name
1°/1/1¢ | Faclenal
Amount ($) Payee address; City; State; Zip Code

ag70 B Hwyla3 San MarwSJT}( 186 ¢

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

p l/lut(j 2@9 ense.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
19/7/1t | The Yellow Stere
Amount ($) Payee address; City: State; Zip Code
30l E Hookins Sk Ma,rcbs, [x 8kt
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE
\vavel \n bls‘\-rt M <

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Event Expense

Loan Repayment/Reimbursement

Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
’ The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

5
4 Date
\0/1/1
6 Amount ($)

G0l S

5 Payee name
E B

7 Payee address;

City; State; Zip Code

L4l E topkins San Marces Tx 18el b

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

FU-hAV‘alé | Iﬂj 8&,’ ense,

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name
lo/t1/ie aarnew Stere
Amount ($) Payee address; City: State; Zip Code
—
S93 Bdlie . Slassklise £ Awghn, TX 18740
Category (See Categories listed at‘h& top of this schedule) Deséripliém ) :
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
?0 l\lﬂ“ g/, pense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

\o/a/iu M&Ceu{'&

Amount ($) Payee address; City; State; Zip Code
f —
24712 100 Wonder world Dr. SanMarcws Tx 1866 &
Category (See Categories listed at the top of this schedule) Description ned
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPEI?;TUHE ? [ check if Ausin, TX, officeholder living expense
.
© \’\L nd & pense_

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[|2 FILER N%E — 3 Filer ID (Ethics Commission Filers)
& ebbve C Thqalsbe
4 Date 5 Payee name : o
10/a2/(t | Me Loy’
6 Amount ($) 7 Payee address; : City; State; Zip Code
Q.44 100 Wenderworld D San Maccos, Tx €606
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officehalder living expense
EXPENDITURE
vo \\ ng Typense
9 Complete ONLY if direct Candidate / Offi'geholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
0 /a2 Che Mellow Store
Amount ($) Payee address; City; State; Zip Code
1 4o, = Hopk( S L Ty 184
0, 4.4 36\ F pkine St San Maccos, Tx 718Gl
Category (See Categories listed at the top of this schedule) Description €
PURPOSE [:I Check if travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE
Trave| n bl S‘h‘tcj‘
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
\ / / 5 A ¢
Amolint (€3] Payee address; City; State; Zip Code
= >9E |350 L-ea)n A—VC, Sqn Ma(.l‘(..DS( | X 18Ce ¢
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:] Check if travel outside of Texas. Complete Schedule T.
OF [:] Check if Austin, TX, officeholder living expense
EXPENDITURE &
Yolling Cepense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME \ ‘Q 3 Filer ID (Ethics Commission Filers)
Deb bmo G T hnaalshye
4 Date 5 Payee name
\ \ 1 / | L \Sucee s
6 Amount ($) 7 Payee address; City; State; Zip Code
= 2109 atb & 35N B X
: . eW \oraun 3.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description {
PURPOSE E] Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE ? .
o \ing g*(—p-etnSt.
9 Complete ONLY if direct Candidate / Officeholder namé Office sought Office held
expenditure to benefit C/OH
Date Payee name
I / / (& M Q& ‘
Amount ($) Payee address; i City; State; Zip Code
2. ke [35% LBOP 237 New if’)(‘a,u.n-QJS 1%
Category (See Categories Ilsled at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE B LL S
emlas al— Pen Se.
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
/ Mé Cop
AV DALY ¢ Coy S
Amount ($) Payee address; g City; State; Zip Code
J 2.3 \\ D V\]pm,clerv\jorl& Dr. SCH\ Wrcbf, (X 186Lb
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPEI?DFlTURE D Check if Austin, TX, officeholder living expense
FPO u\nj Supp-gm se
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve;tis ing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Aocounpnnganking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment T
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAM - @ 3 Filer ID (Ethics Commission Filers)
5 R 8 ?\OL,\{. ‘9 ©
4 Date 5 Payee name i
Pl
\/1/1 Me Coy’s
6 Amount ($) 7 Payee address; i City; State; Zip Code
2110 110 Wondermerld Do un Marcos, Tx_ 156 b
8 (a) Category (See Categories listed a the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF X % [j Check if Austin, TX, officehalder living expense
EXPENDITURE ? \’
oWing Cpense

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

Date Payee name
W/l | Ducees
Amount ($)' Payee address: City; State; Zip Code
2 20.%° |2740 T Mew Brauntels TX
: Tl R33N Cauntels,
Category (See Categories listed at the top of this schedule) Description &
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF i D Check if Austin, TX, officeholder living expense
EXPENDITURE ? \\ é
O W\inag Y Pcruse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address: City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF [:I Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




