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

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

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)

3 CANDIDATE / MS 7 MRS / MR FIRST _° M!L— OFFI LY
OFFICEHOLDER 1)5‘&\{}’ i FICEgSgaN.
Aceed =3

" NICKNAME st SUFFIX

4 CANDIDATE/ ADDRESS /PG BOX; APT { SUITE #, /c TY: STATE ZIP CODE ‘ | }k
OFFICEHOLDER - H u)(,C(lé 4 NY |
MAILING 505 [ G aevRed prﬁ_gsxmarx‘eew 70
ADDRESS i | ) o ‘,7& , [ RN i

[ ] change of address t Rece\% Amoum/ms ©
7Y e T

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 5o Processwi”
OFFICEHOLDER 1 P
o (D 473

6 CAMPAIGN MS / MRS / MR FIRST mi Date Imaged
TREASURER
NAME R ALV ’fb\h\/\ ............ D

NICKNAME (_P)in SUFFIX

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}; ABN /S !TE# CiTY STATE: ZIP CODE
TREASURER
ADDRESS X.Qq ! Q@LQ
({residence or business) r“» (D m ﬂ /-f»LQl [ (}/

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER : :

PHONE () 45T, 33Dy
9 REPORTTYPE ; 1 15th day after campaign reasurer
M January 15 [:] 30th day before election [:] Runoff E appointment {officenolder oniy)
[:] July 15 D 8th day before election D Exceeded $500 limit |: Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Year
COVERED : ' THROUGH
T 15 2010 | 15 01
11 ELECTION ot ELECTION DATE . ELECTION TYPE
ont! Day ear
5/ L/ Qa \ L'_J Primary E: Runoff neraf !: Special
0, N

12 OFFICE OFFICE HELD (7 any) Fbu l/vC/ ﬁ/{. N 43 OFFICE SOUGHT (if known) F
(°,L1Lu (eaneglimemize. T>Y C,du Cownecdvenbue Disteied ¢f
14 SSB%EECT DIRECT CAMPA GN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Mame
INDIVIDUALS
OEFICIAL RELARD
Address / PO Box Apt./ Sutte # City State Zip Code W IV ' ‘ L UU 5 ‘d U
— T : ~ AN
[ 1 addttional pages LN I l: E"”
CT \MADNTIL TrV
¥ » '] [} U n E l I ’ ' Lf‘

GO TO PAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:

The instruction Guide explains how to compiete this form. / ! 3
2 FILER NAME 3 ;\CCO#VT # (Ethics Commission Filers)
Damied k. Searba
Le [ i
4 Date 5 Fuill name of contributor ] out-of-state PAC (ID# y | 7 Amount of | 8 in-kind contribution

I.* ,Q mo+ contribution () ‘ description (if applicable)
f“)(,{ +— .6. Cc;nfribufof a(.:ld.re.ss'; ' lC{ty; .St-at;a;- le Code ........... 50009 :

[0 | PO X 969014 |

p’di"(\ \ ﬂ # 5 (‘}Q/,, (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (Seé Instructions) 10 Employer (See instructions)
Date Fuli name of contributor ] out-of-state PAC (ID#: ) Amount of f in-kind contribution
- contribution ($) | description (if applicable)
. . (P
Eddie 4 Retty, Robjnsone
g /ZO /D Contnbutor address; City; State; Zip Code / QL !

; ~ TX Fol |
r+( @(ﬂ'{/k ] 71.0//; (If travel outside of Texas, complete Schedule T)

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

in-kind contribution
description (if applicable)

Date Full name of contributor [} out-of-state PAC (D# ) Amount of

gjibb‘”\/\d IAQ/{I\OOQJMS / _________ e

|
|
; I Contributor address;  City; State; Zip Code lol®] ‘
fufoort | TG /0%

}:/O/Qj OO’QJP‘L\ i ] }( 7[@! [ r)* (If travel outside (‘)f Texas, complete Schedule T)

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

Date Fuli name of contributor 71 out-of-state PAC (ID#. ) Amount of ! In-kind contribution
contribution ($) | description (if applicable)

8//(1/410/0 ' Z;n;rgitor;j:ess City; StateTg)Code /OO

FOQJ wa/i/\ 1\X ?(_01 lg/ (If travel outside (!)f Texas, compiete Schedule T)

oe

Principal occupation / Job title (See Instructlons) Employer (See Instructions)
Date Fuli name of contributor ] cut-of-state PAC (ID# Amount of in-kind contribution
contribution ($) , description (if applicable)
ol Ao D Michae| d 1 G ;
8’ /é/ / Contributag address: Clty ‘State lp Code i

Ay 350
m\l/';b[e}'b\‘/ —[;t/ ?G /07' {If travel outside ;f Texas, complete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www ethics state tx us Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A:

281 3

2 FILER NAME

~aniel L. Scaptin

3 ACCOM\IT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [7] cut-of-state PAC (ID#

y | 7 Amountof IB In-kind contribution

QDbQ M /Q

6 Conmbutoraddress City; State; th Code

4nT wdmed ¢ peel O3
.E:} LL)OM "T‘X ?lo ‘

Y itofeoic>|

contribution ($) description (if applicable)
1

Joo%-

(If travel outside of Texas, complete Schedule T)

<

8 Principal occupation / Job title (See Instruchons)

10 Employer (See Instructions)

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

) Amount of In-kind contribution

Hol+ Hi clmwu'\ ~
P3|

Sl | S s o e
FZ))Q}'DO’Q%H TX Flot

contribution ($)
S0

(If travel outside of Texas, complete Schedule T)

description (if applicable)

|
|
1
|

550 Vnew{mm
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor ] out-of-state PAC (1ID#;

Amount of In-kind contribution

G.adeem hoaden

Contributor address; Ctty State;

Date
500

le Code

Wesk FE&E unit J‘f,éhz,la)?

contribution (8) description (if applicable)

:
|
:
//00000 |

(If travel outside of Texas, complete Schedule T)

2| o0
Foed o oM, TTX

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC (ID#:

) Amount of In-kind contribution

hou d Sues Seomad

g/,@ 397 Qiﬁf}\y;@k\ o
Collegoifle, Tk

contribution (%)

25%

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 [ out-of-state PAC {ID#

} Amournit of in-kind contribution

Contributor address, vCltyv: ‘State: le Code

contribution (8) . description (if applicable)

(If travel outside of Texas. compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THiIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional 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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

1 Total pages Schedule A:

20>

2 FILER NAME

e Loy Soardih

3 ACCOUNV# {Ethics Commission Filers)

4 Date 5 Full name of contributor 7] cut-of-state PAC (ID#

Nakshe, JOV\r\U\buR(

6 Contributor gddress ity; ia leCode

N%M LolDD HUU‘JC@
PO ek L DckH X Flel 1

&3 7@:19

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

250
l

(If travel outside of Texas, complete Scheduie T)

9 Principal occupation / Job title (See Instruct!o s}

10 Employer (See Instructions)

Date Full name of contributor 71 out-of-state PAC (ID#

Contnbutor address Clty State;, Zip Code

oadS TR

’H//?;’;volo

.l"f&Rb@'ﬁf FoMudligan

L
a)c)o&% TK Flell-

Anmount of i In-kind contribution
contribution ($) l description (if applicable)

/50 %
i

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions)

Employer (See

Instructions)

Full name of contributor 7] out-of-state PAC (ID#;

RQ} Lerth Fiee el

(15 bus o2 h'f“"sé?s (fb
Eoet Lot

FllCT

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

2218
i
|

(If travel outside of Texas, complete Schedule T)

5,000

3895
Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Cdnt‘ribut‘ora'ddbre‘ss.; . 4Ci'ty.; >St'atAe;. Z!p Code

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

{If travel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor

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

Contributoraddressb_. City. State: 2Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) I

Employer (See Instructions)

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

www.ethics state ix us
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

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/Fundraising 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.

1 Total pages Schedule F:

I&m

FILER NAMEl i 3 ACCOUNT # (Ethics Commission Filers)
Danel L. Scartih

wate/sm//o T Tlaven Cwuf/u (’lab

35’7‘74/

6 Arhount (2{) 7 Payee address; City, Sta iE rpC d

915 ¢ skl ame)
as)grgﬂ/\ TX Hell

OF

PURPOSE (a) Category (See categories listed atthe top of this schedule) (b) Description (if travel autside of Texas. compiete Schedule T)

EXPENDITURE ()OV\S{-Z ‘/u 6,{/0‘ W€&+ (NSO

9 Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Slow/io

L baven Coodey Cluh

OF

Amount ($) Payee addregs; Clty, ate; ip C , .
5 C‘fown /e
=03 Fadu)oﬁﬂk TX_ Fell
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

EXPENDITURE (‘)%‘\'Z ‘}‘L({/;C” W&f)H I/\C'lS

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee nam7 .
C?L??//() L heoen Covders Cluly
Amébi unt (S) Payee ad& City; ate; Zip ode,
e A
PURPOSE Category (See categories listed at the top of this schedule; Description (if travel outside of Texas. complete Schedule T}

seomre | (onaidient Mlesdin 6;5

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

OF
EXPENDITURE

Date ee name , .
/O /525//0 chd haLEM L@m&q Chub
Amo nt (S) qyelzddre@' Wsﬂel/\- v U
. A ~
32t | L0 M Floll2-
PURPOSE Category (See categories hsted Jt the top ofthxs schedule) Description (If travel outside of Texas complete Schedule T}

(orahlued “Meck nﬁa

Complete ONLY f direct
expenditure to penefit £ Or

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state tx.us
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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)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Trave! In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District 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 Schedule F: FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
~7 Sy
Dol 3 Daniel L RSN

Calmlo e Code s Oluds

6 Amount ($‘ 7 Payee address Cny, State;  Zip Codd

913 Lane)
13@’ /L’f / L/ 7/0//2

8 PURPOSE (a) Category (See ategorle!lnsted at the top of this schedute) (b) Description (if travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE

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

Date/o7 ?//0 mm (’,@w\ﬁw Clulsy

Amot‘mt @' 5 qp:e:/yf%address City: ZpCQdeﬂ
/37 & W‘/X )

PURPOSE Category (See categories tisted at tne top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

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

Date Payee name

/9’//@ The ALS Assoeitiog, e Tewes Chnpter_

Payee address; City; State; Z|p Code

1231 Green Deive, Steo7o

Am

, 1618,
/OD” TRuine, T T503%
L NCA
PURPOSE Category (See\@}éones listed at the top of this schedule) Description (if travel outside of Texas complete Schedule T)
OF
EXPENDITURE b@ﬂd}!“l o\
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

/o/ozo?//o ﬁé@gm 2w leon  (a mw P
Amo nt ( ) Payee a{ldres City; State; Zip Code
Dimz

00 {532/
5o A?)@IL/A)OM\ TXFl 07‘

PURPOSE Category (See categories listed at {ue top of this schedule} Description (If travel outside of Texas complete Scheaule T)
OF
EXPENDITURE
Campxaicn Conyd ol
Complete ONLY if direct Landu‘ate Offlceholder name Office sought Office held

expenditure to penefit C Or

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state tx us Revised 04/21/2010



Texas Ethics Commission

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

(TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travet tn District
Polling Expense Travel Qut Of District
Printing 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)

1 Total pages Schedule F:

30%;5

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

3 ACCOUNT # (Ethics Commission Filers)

4 Da7 U

5 Payee name L ' m
/waC@w»dﬁu Ciuly

/O
6 An‘ount ($)’

452

7 Payee addf‘ZfC) Gl thU
WW/T/( Holl >

8 PURPOSE
OF
EXPENDITURE

/’a/mmj g FLndPaise R

(@ Category (See categories ||sted at the top of this schedule)

{b) Description (if travel outside of Texas, complete Schedute T)

9 Complete ONLY if direct

expenditure to benefit C/OH

Cafdidate [ Dfficeholder name Office sought

Office held

Date ] / /P‘}e—yie name
Amouht ($) Payee address; tate; Z|p C
oo M IV MGS/u Stree
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
Amount ($) Payee 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

Complete QNLY if direct

expenditure to benefit C/CH

Candidate / Officeholder name Office sought

B bﬁlce held

~ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED |

www.ethics. state tx us

Revised 04/21/2010



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 Filers)
Danel L, Staete
17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
F RO M CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFF/CEHOLDER’S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[_] cENERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additionai pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ EEEE—
2. TOTAL POLITICAL CONTRIBUTIONS $ . w
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ? XZOD -
......... Vi
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES $ ) _q_?/
32/5

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ o Zi
BALANCE OF REPORTING PERIOD 54/721 ;'72
" OUTSTANDING 7
AN TOTAL 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
L OTALS LAST DAY OF THE REPORTING PERIOD @

19 AFFIDAVIT

t the accompanying report
required to be reported by

of perjury, t
all informati

| swear, or affirm, under p
is true and ect a
me undey Title 1

w NICOLE M. SEIDEL
' \" My Commission Expires
> April 24, 2013

'

7 I 4
\_/Signature of Candidate or Officeholder

VYYYYVVYY

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said MLVLI d— g(\,A/V‘k{/\/ , this the

-\'4’\" day of 0\ L 20 & ! , to certify which, withness my hand and seal of office.
OMUASAL  Nidhe M Sedel Aot ot (bnSec
Signature of officer administering oath Printed name of officer administering oath Title of officer administefing oath

www ethics state tx.us Revised 04/21/2010



