Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) }[O
(/‘\
3 CANDIDATE/ MS/MRS{M FIRST ™I
: Fl
vyl gl i OFFICE USE ONLY
NAME Manrk 6
am el x o e s e ARl RS R
/‘
Jones ,

4 CANDIDATE/ ADDRESS /PO BOX; APT/ SUITE #; CITY; STATE; ZIP CODE TIA N AEE
OFFICEHOLDER PD‘ 5 oY - ELECE §x}é‘*‘*’ Vi
MAILING
ADDRESS [ ﬁ i ? h Date Hand-delivered or Date Postmarked
[] change of Address 4\(1/6) ’7 {oLfg

5 CANDIDATE/ AREA CODE PHONE NUMBER e EXTENSION
OFFICEHOLDER 't Receipt # Amount
reich (592 €17 —TES

Date Processed

6 CAMPAIGN MS /MRS /@ ~EIRST Mi
TREASURER ' JAameS D Date Imaged
NAME 5 .NléKr:‘AME ......... LAST ................ S.UF.FD.( R

7
DwaywE.  AVRS o~

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #; cIry; STATE; ZIP CODE
TREASURER
ADDRESS /4[0,4. / 24 YLE TR 1o
(Residence or business) ﬂ [ 5 W K : LE 7

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (712 775-Y2 Y935

9 REPORT TYPE B/ o .

; y after campaign treasurer
January 15 D 30th day before election D Runoff E] Sopolb et (Mloatikiar o)
[] Jduyi1s I:j 8th day before election [] Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
UV S S99 (& 3 200
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
3 / Z Zﬂ o Primary D Runoff D General D Special

12 OFFICE OFFICE HELD (if any) 413 OFFICE SOUGHT (if known)

Has Canry &;mmlﬁ/ow&(, L7 2

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. oo
EXPENDITURE
BY OTHER .
INDIVIDUALS N 4’

Address / PO Box;  Apt./Suite#  City; State;  Zip Code
[J additional pages

GO TO PAGE 2

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoOVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

MarK €. Jones

17 NOTICE = 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 consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. e
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE /
[] cEneraL
COMMITTEE ADDRESS
[] speciFic
T - COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

8 CONTRIBUTION % TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN )

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ %(o} 0 0

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

q4o3.&>

EXPENDITURE
TOTALS

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

S (9052

4. TOTAL POLITICAL EXPENDITURES

#1049
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 4 "y
BALANCE OF REPORTING PERIOD $. 1Y% =2
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE %3
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 263 =
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes allinformation required to be reported by

A,
wwnti,

sting,,

P

g
K

;'.- - 3 ~
o BT 3
SR

W

me under Title 15, Electign Co

JOYCE A. COWAN
Notary Public, State of Texas
My Commission Explres
OCTOBER 28, 2009 4

/

of_San.

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

,2010

éignat%:andidate or Officeholder

mm JSoge.s , this the /éd day

» to certify which, witness my hand and seal of office.

Qouee 4 L

3'Oc,{c<_°, A &W

Norggy

s

Printed name of officer administering oath Title of officer administering oath

(é/vnatn;e 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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

b

2 FILER NAME

Mary . Jowes

3 ACCOUNT # (Ethics Commission filers)

4 Date

il

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

City; State; Zip Code

6 Contributor address;

G12s RR 2237 deifnvoon R 18019

7 Amountof
contribution ($) I description (if applicable)

l 8 In-kind contribution

fw
l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Inst, uctions)
iR

\ VY

10 Employer (See Instructions)

Date

4\[\5197

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

Contributor address; City; State; Zip Code

P.0-Box 141 [0vLe, )] 1804

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

!
250%1 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Leadhe

Employer (See Instructions)

Compmunity .Cv\LMO/

Date

e

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

Dawct o Nehwah lockarT

Contributor address; City; State; Zip Code

8 GrRisT Mill Ly R Ty

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

|

g
oo — |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

q/z’i/ﬂ?

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

Contributor address; City; State; Zip Code

2108 Aalex o fuoa R Wlel?

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

o},
I
I

(If travel outside of Texas, complete Schedule T)

500

Principal occupation / Job title (See Instructions)

Buginigs  pwnly

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) In-kind contribution
contribution ($) description (if applicable)
ManvueL Zuwl A |
///o  Comnbuorageress: Gy, S ZpGose 2 |
ontributor address; ity; ate; Zip e -—
[ (> 7 )0 090 |

17206 GlenetifE Ausiv, R 1970 o

Amount of |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: (ﬂ

2

FILER NAME

Mapy §. Jowes

3 ACCOUNT # (Ethics Commission filers)

4

le s

Date 5 Full name of contributor

[ out-of-state PAC (ID#;

6 Contributor address; City;

State; Zip Code

UloL Tans &m0 Stne Mancos, 77

78

7 Amountof IB In-kind contribution
contribution ($) l description (if applicable)

200%
|

(If travel outside of Texas, complete Schedule T)

9

Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

\L ’L'D‘I

Date Full name of contributor [ out-of-state PAC (ID¥#;

A o Hanr

Contributor address; City, State; Zip Code

GO8T Mepmuonron KYLE, R 78690

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

g0 |
B

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Yehved

Employer (See |

nstructions)

\\{7/ ’—‘3‘?

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

Contributor address;

City; State; Zip Code

N Frrest bun 7x 196 [0

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

op |
200 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

il | T

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

Contributor address; City;, State; Zip Code

[ Oa Eolitaset mMazun €K

10) fharahope Do, Guas ¥ 15610

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

0 |
oo I
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

T

L

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

City; State; Zip Code

Contributor address;

10 (9‘]

US" Tuowm Hills P EYE,TE 780Ho

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

|
S09 ™

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Mary §. Jowes

4 Date 5 Full name of contributor [ out-of-state PAC (1D#; ) 7 Amountof I8 In-kind contribution
contribution ($) I description (if applicable)

1 Total pages Schedule A: (ﬁ

6 Contributor address; City; State; Zip Code 02_ '
L {0195 [e0 = |
PO Box U7 1LeLE TR 1800 |
f (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
TLaCnay e CISD
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of l In-kind contribution
contribution ($) description (if applicable)
Wawor ppshdw |
i Contributor address; City, State; Zip Code 00
\ L / ( b/ o1 /@9 e
200 (Ry Meagow PR WER 18ufo |
? m { Y 87 / 710 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
vetived
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

................................... w |

Contributor address; City; State; Zip Code /, |
9 9 i

605 W aned ST, (002, R TRl 1

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

u(vb/o‘}

Date Full name of contributor [ out-ot-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) I description (if applicable)

Contributor address; City; State; Zip Code 0.2. l
Joo0 |

Po box N7 Jyle, TR 1810 |

(If travel outside of Texas, complete Schedule T)

u[(u(m‘,

Principal occupation / Job titlgl_(See Instructions) Employer (See Instructions) .
eachir st Commbnd=y (n)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) description (if applicable)
Goha 00 Cowse (Lutaness |
; lo (Dl’ Contributor address;  City; State; Zip Code &i |
\ (! o2 l
LM QWMFI‘ Puae (7Y 76( |
e (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instrudior"fs) 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.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 1otk pagse Scheduis A: (l

2 FILER NAME MA—@K é_ %MOS

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; ) 7 Amountof [ 8 In-kind contribution
contribution ($) l description (if applicable)
Molly 6,00 Jeheey Qamones ,
L\\l()\ocl 6 Contributor address;  City; State; Zip Code [OQ 9 9—- ]
Uo% (ueby KYLE TR 156t |
( (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-Kind contribution
contribution ($) l description (if applicable)
WANE 00 Paan Senerie
\\1\\\0 O C( Contributor address, City, State; Zip Code 0 |
N S
$% “ores CRosswb fufroon 7 190! 9 |
i (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See lnstructipns) Employer (See Instructions)
& Unk Divgetor h-£- 12 (veny
Date Full name of contributor [ out-of-state PAC (ID#:; ) Amount of | In-kind contribution
contribution ($) description (if applicable)
Syeven X Ranewe |
/ ..... Fet s o . .................... 90 |
Contributor address;  City; State; Zip Code -
U‘LB \O‘l (000 |
P 1 g (; \(0 I
u © D 'M/ WU MYLE\ TX (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Bwm5iness  ownty”
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) description (if applicable)
(hnce > Lo Pace |
l -0 c‘, Contributor address;  City; State; Zip Code 9 :’/ '
\? X . (),Q/J l 09 |
15 e Do e 38610 |
\ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
b ‘/ .e’ / contribution ($) | description (if applicable)
ot bhawt ] L
4 "c'*'"ad'"V'c-t'-'s{a'f'z-Jc'K:‘W ........ 5. |
l’)« \ (l ontributor address; ity, te; ip Code O 0 oy |
feuammn [
203 Lk Ont 9o T 2T AFG1e | L |
| (If travel outside of Texas, complete Schedule T)

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

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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. T Schu b

2 FILER NAME MA—(LK é,__ 501\,{/5

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ outof-state PAC (ID¥#; ) 7 Amountof ] 8 In-kind contribution
contribution ($) | description (if applicable)
W 4 {' KLW hro |
6 Contributor address; City; State; Zip Code Yo
pd
18" Ifagerne | Tg6o |
‘ (/ { a{(f 2 ] ﬂ (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructlc_u‘ms) 10 Employer (See Instructions)
Vet e A
Date Full name of contributor [ outof-state PAC (ID¥; ) Amountof | In-kind contribution
é. !! l/ TA 9 (\..(/A.&MC. nl l_l ,J contribution ($) | description (if applicable)
....... BT e i 3 ar s F BB TMNDTIETET e e B Gl by, b e |
. . ’ : oD
[M( _DGL Contributor address, City; State; Zip Code l 20 o |
L¥ Wiacat tollow [ o @ 19o
Zu ; |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC (ID¥; ) Amount of [ In-kind contribution

contribution ($) description (if applicable)
dans, A~ et |

Z/(Zg’ Contributor address;  City; State; Zip Code ) l
ot las— -

Qs Southar @b.l &WALR Koo |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor  [] out-of-state PAC (ID¥; ) Amountof | In-kind contribution
contribution ($ description (if applicable)
Dov  fraslee i
e | o s
\2[‘5 {.01 Contributor address; City, State; Zip Code ' [ %) 0.."—5-
P )( ,(’{7 ([/Y[/g 1 & 7 y (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer, (See Instructions)
Teachit AvVishih_ Compuwiny ‘
Date Full name of con&utor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) description (if applicable)
Willima T s CaroL  CoCRLL :
96' . 2% YL AR L A 9[)
Contributor address; City; State; Zip Code -
e ) (00 ™ 4
33 Wlveat Mollow v 78010 |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See 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.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: (ﬁ

2

FILER NAME /V\A-ﬂ\K é,_ joﬂfog

3 ACCOUNT # (Ethics Commission filers)

4

Date § Full name of contributor O

out-of-state PAC (ID#;

y |7 Amountof |8 Inkind contribution

Lm.on/( 0= Sanqaa RAmAGE
n\'l«‘\oc\ '6. .Cc;nt.ril';ut.or. a;'!d're'ss.: ‘ 'Cl'ty.; """"""""""""" 92 |

bt (LQOGuQ MALL

State; Zip Code

contribution ($) | description (if applicable)

jae |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

Hved

10 Employer (See Instructions)

Date Full name of contributor O

out-of-state PAC (ID#:

) Amount of | In-kind contribution

( ...................................
\’p\;‘ )A‘ Contributor address;  City; State; Zip Code 09

jor feAL Lave EYETX 19b4O |

contribution ($) | description (if applicable)

l
O

[09°

(If travel outside of Texas, complete Schedule T)

Principal occupatlon / Job title (See Instructions)

Bugihiss  oWwe)

Employer (See Instructions)

Date Full name of contributor O

out-of-state PAC (ID#:

zy\’_)llg 1 Contributor address;  City;
i
ol Qw57 \Nle R ]0to |

State; Zip Code

) Amount of | In-kind contribution
contribution ($) | description (if applicable)
(20 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instr jn

Employer (See Instructions)

Date Full name of contnbutor E] out-of-state PAC (ID#: ) Amount of [ In-kind contribution
# contribution (‘S} | description (if applicable)
om o4+ ¢

g//z?/0$ o .Cc.:nt.nt;uior.a;:ldress. City: .St' e.. an Code'

po 939 Kyle, TR 78677 |

.......... l/ﬂ”u'@l
|

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job me (See Jstructlons)

Employer (See Instructions)

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

Contributor address; City;

) Amountof | In-kind contribution

State; Zip Code

contribution ($) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See 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.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form,

1 Total pages Schedule E:

2 FILERNAME

Matk 6 - Jones

3 ACCOUNT # (Ethics Commission filers)

4
TOTAL OF UNITEMIZED LOANS: > > = C = =3 $
&5 Date ofloan 7 Nameoflender [ out-of-state PAC (ID#: ) 9 Loan Amount ($)
et b ~ves @
| zLleq Mar\e G- Jo [263~
6 Islendera .8. .Lénd'er'ad-drt'ess;; o 'Ci;y;. . .S'taie;' . .Zi;) C.od.e ................ 10 Interest rate
financial Instituj (‘9 g -0 —
Vex o e R 9
Y N 11 Maturity date
ILE, R 1964 -
412 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

[ none

N A

15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION (9 3”
Matle B 0M% bz
17 Guarantor address;  City; State; Zip Code / 7/ (’ } o
[ not applicable
Po Qox 982 K¥LE TR 19b4o
19 Principal Occupation 20 Employer
Date of loan Name of lender [ out-of-state PAC (1D#: ) Loan Amount ($)
Is lender a ; 'Lénd'er'ad'dréss: o .Ci.ty;. ~ 3 S.taie;. : .Zi;a éocie ................. Interest rate
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
O none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[0 not applicable
Principal Occupation Employer

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F: L(;

2

FILER NAME /\AA’ML 60\%/\/85/

3 ACCOUNT # (Ethics Commission filers)

4

I#Jﬁ

5 Payeename

.g@@o€%k¥%J

Date

6 Payee address; City; State; ZipCode

4$0q Quuntl 209 AStmi R 19777

7 Amount
(%)

210?0‘0'

8

Purpose of payment (See instructions regarding type of information

requ%mw SLong

(If travel outside of Texas, complete Schedule T)

«« Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office held

\JOM

Date Payee name

Payee address; City; State; ZipCode

Pustin, TR

...............................

Amount
($)

[oﬁib

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
Fun/ Dt sRA JALY)
(If travel outside of Texas, complete Schedule T)
Amount

Date Payee name

Payee address; City; State; ZipCode

u'l%[ﬁﬂ

............................................

KycE T 14be

(%)

bz ¥

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH °-

requirgd.) W , 2 Candidate / Officeholder name Office sought Office held
D sz / é/
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
ﬁA’\{S C.bwu{\( Mvﬁucm\/ /«)AM T ()
'l ), }(9‘\ Payee address; City; State; Zip Code . | 8D
Sm—
1X5
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought Office held

required.)

Gl for bon frpopiiennfomeeT

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Co

mmission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SsCHEDULE F

The Instructi

on Guide explains how to complete this form.

1 Total pages Schedule F: b”

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

Sl

City; State; Zip Code

6 Payee address;

o8 Ouvatl B201 Austq® 18127

Mae e . Jones
4 Date 5§ Payeename 7 Amount
0, ?A’ HU«S il )
............................................ L

T30~

Date

102l

Payee name

jMob pk N’Q!LSD’J

Zip Code

Payee address; City, State;

U8 Duvall g0t fushv R 4727

(%)

8 Purpose of payment (See instructions regarding type of information 9 «« Complete if direct expenditure to benefit C/OH
requj ég Candidate / Officeholder name Office sought Office held
o iTiesL ~NSuLh N +
(If travel outside of Texas, complete Schedule T)
Amount

D

Sbo™”

Purpose of payment (See instructions regarding type of information

Office sought

« Complete if direct expenditure to benefit C/OH -«

Office held

uls (oq

L BoQLkdo

required.) Candidate / Officeholder name
(I travel outside of Texas, complete Schedule T)
Date Payee name ,./ Amount
()
FJranan Pafferse
e Pa e‘e'ad.dr.es.s. ..... C: .Siat.e:' .Zi.C.o&e ....................
l9'7/°’0€[ : o o w0
qﬁ’lZ‘Y 903
Yo7 Duvall 124 Ao X
! /
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
required.) CQ Candidate / Officeholder name Office sought Office held
LTLCAL AT R P/
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
OSTrAAS Fer s
............................................ Q9
Payee address; City, State; Zip Code 5 /<‘ ——""

required.)

(If travel outsi

Purpose of payment (See instructions regarding type of information

Candidate / Officeholder name

Q%ME

de of Texas, complete Sehedule T)

Office sought

«« Complete if direct expenditure to benefit C/OH <

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: Lf

2 FILER NAME

MARI & Tonres

3 ACCOUNT # (Ethics Commission filers)

4 Date

u[ b (‘fl

5 Payeename

6 Payee address; City;, State; Zip Code

Kug, IR 4%‘{0

7 Amount
(%)

94

e, %

8 Purpose of payment (See instructions regarding type of mfon'natnon

« Complete if direct expenditure to benefit C/OH s

Payee address; City; State; Zip Code

1

required.) Candidate / Officeholder name Office sought Office held
POS ‘ vy i '7 l/
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
Getso fnireson ®

¢ Pg /}w«%t{ 820y Ausnin JR 79127

64 28

Purpose of payment (See instructions regarding type of information

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

| Fioy Ontis

Jale

Payee address; City;, State; Zip Code

required.) . Candidate / Officeholder name Office sought Office held
eﬂ,( S ""‘\ ~ &-
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
7 eRoN PA/ H’WLS..B/J ®)
l Q / 7/[ OC[ Payee address; City; State; Zip Code.
Ysog Duvall 2ot Ausfus W 18727
)
Purppse of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH s
required.) Candidate / Officeholder name Office sought Office held
(If travel oﬁlde of Texas, complete Schedule T)
Amount

4 Dol 209 Ayt B TBTET

(3)

293 %

Purpose of payment (See instructions regarding type of information

required.)
Prinn b

(If travel outside of Texas, complete Schedule T)

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

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(5612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

1 Total pages Schedule F: L'L

The Instruction Guide explains how to complete this form.
2 FILER NAME

Mk ¢ Joves™

3 ACCOUNT # (Ethics Commission filers)

4 Date

17/199("7

6 Payee address, City; State; Zip Code

%G N Jelbleuw  Lasarmpe, 13 2G5

7 Amount
(%)

G20 =

(If travel outside of Texas, complete Schedule T)

8 Purpose of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH o
required.) . Candidate / Officeholder name Office sought Office held
We b’m %*7
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
Payee address C:ty State; Zip Code
Purppse 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 Schedule T)
Date Payee name Amount
(%)
Payee address City State Zip Code
Purp_ose 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 Schedule T)
Date Payee name Amount
(%)
Payee address Clty State; Zip Code
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH e+«
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule B:

2 FILER NAME LA/

3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: ) |8 Amountof 9  In-kind description
pledge ($) ' (if applicable)
-7- Pledgor address; City; State; .Zip Code I

(If travel outside of Texas, complete Schedule T

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#;

) Amount of In-kind description

Pledgor address; City, State; Zip Code

pledge (%) (if applicable)

I
I
I
I
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc-
tions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#;

) Amount of In-kind description

City, State; Zip Code

Pledgor address;

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#:;

) Amount of In-kind description

pledge ($)

(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)

Date Full name of pledgor

[ out-of-state PAC (ID#; )

Amount of
pledge ($)

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 08/25/2009



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Map [ Joved

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 8 Amount
MIA ()
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
_contributions
(If travel outside of Texas, complete Schedule T) ‘ntended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
R Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
pontributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:J Reimbursement
from political
pontributions
(If travel outside of Texas, complete Schedule T) inténded
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) |:] Reimbursement
from political
contributions
(If travel outside of Texas, complete Schedule T) intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 08/25/2009




Texas Ethics Commission ©~ P.O. Box 12070

Austin, Texas 78711-2070

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

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

MaLe (oo Son/*5

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Business name

7 Amount
(%)

8 Purpose of payment (See instructions regarding type of information

9

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

(If travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
(%)
Business address; City; State; Zip Code
Purp_ose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH s
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name 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 Schedule T)
Date Business name 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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I;

2 FILER NAME

ML (. Soves

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name Amount
o (A
6 Payee address; City; State; Zip Code
7  Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; 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 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.

41 Total pages Schedule K:

2 FILER NAME

Male o TonES”

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payorname Amount
NV o %)
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
(%)
- .Pa.yc.)r .ad;jrés.s; City; State; Zip Code
Reason for credit
Date Payor name Amount
(€]
- Pa.yor address; City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 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:

é(Ea (e

FILER NAME //I 1D y " | 3 ACCOUNT # (Ethics Commissionfilers)

MARE G 2,

4 Name of Contributor / Corporatioz;r(Labﬁr Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

D Schedule A D Schedule B D Schedule C D Schedule D D Schedule F

[] scheduleH [] schedueN [] coH-uc [] coH-T ] pacc

I:l Schedule G

[] pac-E

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:

[C] schedueA  [] Schedule B [] ScheduleC [] ScheduleD [_] Schedule F

[] schedueH' [] schedueN [] coH-uc [] coH-T [J pacc

D 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  [] schedueB [_] ScheduleC [] SchedueD [_] Schedule F

[] schedueH [] sSchedueN [] con-uc  [] coH-T [J Pac-c

D 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 FORM AS NEEDED

Revised 08/25/2009




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

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

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

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

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

e Complete A & B below only if you are not an officeholder.
A. CAMPAIGN FUNDS

Check only one:

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

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

B. ASSETS

Check only one:

] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[:j | do retain assets purchased with political contributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER
= Complete this section only if you are an officeholder «*

[] lam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
I am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder

Revised 08/25/2009




