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Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoVER SHEET PG 2

156 C/OH NAME

Jett Urenry

16 ACCOUMNT & (Ethics Commission Filers)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

THIS BOX B FOR NOTICE OF FOLMICAL CONTRIBUTIONS ACCEFTED OR POLUTICAL EXFENDITURES MADE BY POLTICAL COMMITTEES TD SUPPOAT THE
CAMDIDATE [ CFFICEHOLDER, THESE EXPENDYVTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S 08 OFFICERGLOER'S KNOWLEDOE 08
CONEENT. CANDIDATED AND OFFICEHOLDERS ARE REGUIMED TO REFORT THIS INFORMATION DALY IP THETY RECERE MOTICE OF SUCH DXPENDITURLS,

EXPENDITURE

COMMITTEE HAME
COMMITTEE TYPE

[] ceneraL
COMMITTEE ADDRESS

[] sreciFic
COMMITTEE CAMPA|IGH TREASURER MAME

[] sectona pages
COMMITTEE CAMPAIGN TREASURERA ADDRESS
18 CONTRIBUTION | 4 TOTAL PCLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

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

BALANCE

OUTSTANDING
LOAN TOTALS

TOTALS 3 TOTAL POLITICAL EXFENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ FS
4, TOTAL POLITICAL EXPENDITURES % ¢
CONTRIBUTION 8. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPOQRTING PERIOD

£, TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LABT DAY OF THE REPORTING PERIQD

EQIDGG

18 AFFIDAVIT

Sworn_le and subscribed bafore me, by the said

[{M day of

66\/\ ,-'UV\ o

I swear, or offirm, undar péanalty of perjury. that tha accompanying regon
Is true and cormect and includes all information required to ba repared by
me under Title 15, Election Code,

_ i il
@:{ddnmmmmmkﬂm
I Cn pineny

l. 1. ., 1o certily which, wltnu:s“my hand and seal of offica.

Dana Dvager

AFFIX HOTARY STAMP / GEAL ABOVE

. this the

o . 20

if‘” DANA DRAPER
Tmldt Notary Public, State of Texas

Signature of offcer administedng cath

Printed name of offcer administering oa

R
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Toxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {212) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

T e
The Instruction Guide explains how to complete this form. 1 Tpinlposu foule

2 FILER NAME j“* C,w 3 ACCOUNT 8 (Etres Commussion Filers)
CPF t:){

4 Date & Full mame of contributor [CJ aust-et-stats PAC 10 y | T Amountof ia In-kind contribution

contribution (5) description (if applicable)
ey Teayue |
g 'H, ll] IB Co-ntnbulnrnudmn City; State; 2Zip Code I

2|9 Poc Yidemch Biv o See :
mﬁﬁ —rj‘; f?'g'c ?Ur {1t travet Dutside of Texas, complete Scheduls T)

9 Principgl ooty putmn ! Job titte (Ses Instructions) 10 Employer (Sea Instructions) .
Al \A‘E’ N . C‘-i
Date Full name of contributor [ cuteal state PAZ 04 } Amount of In-kind contributon

|
jt‘: [ﬁ,m CQ_Mi E,,L\ﬂ‘@’q_, contribution (3) | description (If applicable)
’5\ \ 1) Contrbutor address.  City, State; ZipCoda o I
" 219Q Farrivoock Blvd Zod |
ﬁ-\s Lo —F?; 7§Q 3‘\] U raved outtice LTnn complets Scheduls T)
e St L g [SETTSC Resiclo bl

Date Full name of contrbutor [ aul-of-state PAC G0 Amountel | In-kind eontribution
contribution (8) | descripion {if applicabie)

|
Contributor addmss.  City, Sate: ZipCode |
|
|

(If fravve| outside of Texas, complete Schedule T
Principal occupation f Job title (See Instructions) Employar (Sae Instructions)

In-kind contnbution

Date Full name of contributor [ ot-of-state PAC (De: i Amaount of
dascripton (if applicabls)

contribution (%)

|
Contributor addross;  City. State; Zip Code o ' |
|
|

L traved outsice of Texas complate Scheduts T)
Frincipal sccupation |/ Job title {See Instructicns) Employer (Sea Instructons)

In-kind contribution

Crate Full name of contributor 7] cut-of-stats PAC (D ) Amaunt of
dascription (i applicabla)

contribution (3)

l
|
| Contbutor address:  City: State; ZipCode |
|
|

(M raved outside of Taxas onmgﬂi chedule T}

Principal cocupation / Job tite (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor |s out-of-state PAC, please see instruction guide foradditional reporting requirements.

www 8lhics state lx us Ravised 04/21/2010



Texas Ethles Commission P.C. Box 12070 Austing Texas 7B711-2070 {512) 463-5800 {TDD 1-800-735-2980)

PLEDGED CONTRIBUTIONS SCHEDULE B

The Instruction Guide explains how to complete this farm. 1 Toinl prges Schecule &

2 FILER NAME 3 ACCOUNT ® (Ethies Commission Filers)
4 TOTALOF UNITEMIZED PLEDGES: = = = = = = s
& Datn 6 Full name of pledgor [ out-ot-stats FAL D y | 8 Amountof [8  in-kind description
pledge (5) | {If appiicable)
7 Piedgor address;  City, Stam, ZipCode |

(I fravel outside of Texas, complete Scheduls T)

10 Principal cccupation / Job title (Ses Instructions) 11 Employer (See Instructicns)
Diater Fuli nama of pladgar [ tub-at-siate PAC (08 y Amaount of | In-kind descriptian
pisdge (3} | {if applicanie)
Pledgor addreas, City, State; Zip Code |
|

i traved outside of Texas, compiete Scheduia T)

Principal ccoupation  Job tite (Ses Instructions) Employer (See Instructions)
Cate Full name of pledgor [ cut-or-s1ate PAC O08 y Amountof | In-kind daserption
pledga (5) | (i applicabe)
Fledgor address; City, State; Zip Code |

[If travel cuttede of Towas, complets Schedule T)

Printipal cocupation [ Job tite [(Ses Instructizns) Empioyar (See Instructions)
Date Full name of pledgor [ wist-or-state PAL 0K § Amountof | In-kind description
pledge () | Ll apglicabie)
Fledgor address; Clty, Sale. Lip Code |

[If travel outsde of Texst, complate Sohedule T)

Principal occupation / Job tithe (Ses Instructions) Employer (See Instructions)
Date Full name of pledgar [ cut-ar-atate e (D8 ] Amount of 1 In-kind description
pledge (5) I (¥ applicable)
FPledpor address; City; Smtn; Zip Code 1
|
|

{#f traved outsce of Teras, complete Scheduie T)
Principal occupation / Job titie (Ses Instructions) Employer (See |nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor [s cut-of-state PAC, please see Instruction guide for additional reperting requirements,

wwrw athlcs state tx.us Revised 04/21/2010



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

LOANS SCHEDULE E

1 Total Scheduls E:
The Instruction Guide explains how to complete this form, LR e

2 FILER NAME 3 ACCOUNT ® (Ethics Commission Filers)
4
TOTAL OF UNITEMIZED LOANS: = =% ) = =] = s

& Date of loan 7  Mamacfiender [ cut-of-state PAC (08 s B LoanAmount ()
6 Isiender '8 Lenderaddress: City.  State,  ZipCeds Tt 10 Intarsst rate

a financial

Institution?

11 Maturity date

b 3]

12 Principal cccupation / Job ttle (Sea Instructions) 13 Emplayer (See Instructions)

14 Descrption of Collateral

] nane

16 GUARANTOR 16 Mame of guarantos 18 Amount Guarantesd (3}
INFORMATION

17 Guarantor address; City; State:  ZipCogm

[] mot applicatie

19 Principal Occupation (See Instructions) 20 Employer (See Instrustions)
Data of laan Mame of kender [ out-of-state PAG (De ) LoanAmount ($)
I8 lender Lendor address;  City, | Ste, 1Zi'p Coda ooy Interest rate
a fimancaal
InstutionT

Maturity dote
Y M
Principal occupation / Job ttle (Soo Instructons) Employer (See Instructions)
Deascription of Collateral
[] rene
GUARANTOR MNarma of guaranior Amount Guarantoed (§)
INFORMATION
‘Guarantor address,  Clty,  State; 2pCose

[[] ret applicable
Principal Cecupatien (See Instructions) Employer (Soe Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, ploase soe instruction guide for additional reporting requirements.
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Texas Ethics Commigsion P.O. Box 12070 Austing, Texas 787 11-2070 (512)463-5800 (TDD 1-B00-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

Adwartising Expansa
ApsourtngBanking
Conldting Expanse
Evert Expensa
Feas

EXPENDITURE CATEGORIES FOR BOX B(a)

Gift'Awarda/Memorials Expense Salaries'WagesContract Labor Loan RepaymentReimbursemant

Legal Senvices Selistation/Fundraising Expensa Transportation Equipment & Related Expanse
FeodBeverage Expense Travel In Distriza ConinbutionsDonations Made By

Palling Expanse Travel Qut Of District Candidate/CfficehoiderPoltical Commities
Printing Expanse Cifice OverhaadRental Expanse OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form,

expandiure 1o benefit CAOH

1 Teta! pages Schedule F; 2 FILER HAME 3 ACCOUNT # (Ethics Commissan Fidars)
4 Daw 5 Payeename
6 Amount ($) 7 Payeo nddress: City. State; Zip Code
i PURPOSE {a) Category [Ses calegones listed at the 16p oT this schedule) b} Descripbon (If travel culside of Texas, comglete Scheduls T)
oF
EXPENDITURE
8 Complete GNLY If direet Candidate  Officeholdor name Office sought Office held

Date Payeos nama
Amount (3} Payee address, City; State, Zip Code
PURPOSE Category (Ses categeries laled al the tep of the ached ule) Dascription (firavel cutskis of Texss complate Bchadule T)
OF
EXPENDITURE
Complete SHUY If dirsct Candidate / OfMicehalder name Office sought Office held
eupandiure to benefit SI0H
Date FPayea name
Amount (%) Payee address; City, State, Zip Code
PURPOISE Category (Ses categores luted atthe 1op of this schedule) Drascription (If avel aviside of Texss, complete Scheduia T}
OF
EXPEMDITURE
Complete DMLY I direct Candidate / Officehalder namea Office sought Offica held
expenditure o benafit CIoH
Date Payee name
Amount (§) Payees address, City, Statm; Zip Cods
PURPOSE Category (See caleganes listed ot tha 1op of this scheduls) Droscription (| travel ouisae of Texas, completes Schedute T)
oF
EXPENDITURE
Complets QNLY If direct Cand|date / Officeholder name Office sought Office held

expenditure to benafit CrOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Taxas Ethics Commission

P.O. Box 12070

Austin, Texas TE711-2070

{512) 463-5800 {TDD 1-800-735-2980)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expanse
Accduntng/Banking
Consulting Expensa
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B{a)
Salares Wages'Contract Labor
Sehatation/Fundralsing Expense

GifttAwards/Memorlals Expanse
Legal Servicas

Food!Beverage Expenss
Pealling Expansa

Printing Expanss

Travel In Dastrict

Travel Cut Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan RepaymentHeimbursament
Transgortation Equipment & Related Expense

Centributions/Donations Made By
Candigate/CfficehaiderPolitical Commitiea

OTHER (enter a category not listed above)

1 Total pages Schedule G

2 FILER HAME

J ACCOUNT # [Ethics Commisan Fiters)

4 Date

5 Payee name

B Amaount ($)

Retmburgement fram
o bt ical cordnbtons

7T Payea address;

City; State; Zip Code

Fermbursermnard fom
pofdeal cantnbubons
wiwetiod

i
8 PURPOSE {3) Category (Ses calegones lisled at the lop ofthis schedube) ) Drascription f treved cutside of Taxss complets Sohaduis T)
oF
EXPENDITURE
Date Payes nama
Amount (3) Payee address, City; State; Zip Code

PURPOSE
oF
EXPENDITURE

CIW‘_{ | Bee categorss lisled al the lop of this scheduts)

Darstripthon (if ravel autsice of Texas, complete Sohedubs T)

Diato

Payes name

Amount (5

Flermbursemerd from
proictical conlribations

Payee address, City, State; Zip Code

Hernbursement rom
pontoal caninbabcns
bt

whaned
PURPOSE CaleQory (Ses categones listed atthe Top of this schedule) Description (iMsavel autsits of Texas. compéets Scheduls T)
oF
EXPEMNDITURE
Date Payes name
Amount (5) Payee address, City, DSate; IZip Codo

PURPOSE
oF
EXPENDITURE

Category (Ses calagories bsted a1 1he top of the schedule]

Dﬂﬁmpbﬂn (Itravel cutede of Texas, compiete Schedula T)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

warw athics state tx.us

Revsad 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

(TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Coanguiting Expense
Event Expanse
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)

GiftthwardsMemonals Expanse
Legal Services

FoodBeverage Expensa
Palling Expense

Frinting Expansa

Salanes NagesiContrast Labar
Solicitation/Fundralsng Expense
Travel In District

Travel Qut Of District

Cffice Overhead/Rentsl Expeanse

The Instruction Guide explains how to complete this form.

Loan RepaymentReimbursemant
Transportation Equipment & Related Expeanse

Contributions/Donations Made By
Candidate/OMfcenclder/Palitical Committee

OTHER (entar a categary nol listed above)

1 Total pages Schedule H;

2 FILER MAME

3 ACCOUNT # (Ethics Commasson Filers)

4 Date

6 Business name

6 Amount (§)

7 Business address; City; State; Zip Code

a PURPOSE
OF
EXPENDITURE

{a) Category (Bes categories hated i the tap of this achedule}

b Descripton (If travel oulsiss of Texss, corglete Sehedule T)

9 Complete QHLY IF direst

esperditure 10 benefit Crd

Candidote / Officeholder name

Cifice saught

Office held

OF
EXPENDITURE

Date Business name
Amaount (3] Business address. City: Gtate; Zip Codn
PURPOSE Category (Bee categories bued 8 the top ol tha schedule} Descrption [Hravel outsids of Texas, complets Soheduls T)

Complete QNLY if direct

Candsdate / Oficeholder nama

axpenditure 10 beneft C/OH

OMmce sought

Office held

Date Business name
Amount (5 Business address; City; Stte; Zip Code
PURPOLE Category (See categores listed at te fop of this scheduls) Darscrptan (1f trawel suiside of Texas, complets Schedula T)
OF
EXPENDITURE

Complets QHLY IT direct

eapanditure to benafl Cr0|

Candidate / Officehelder name

Oifice sought

Office held

oF
EXPENDITURE

Date Business name
Amount () Business addrass: City; State: Zip Code
PURPOSE Category [Bea categories listed o the 1op of this sohedule) Doscripton (i travel putsde of Tesas, comglets Schedula T)

Complete QHLY If direst

Candlidate / Office holder name

erpenditure to benafit CIOH

Office souwght

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070 (512) 463-5800 {TDO 1-800-735-2989)

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE. |
EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Gift'Awarde/Memorials Expansa SalarissWNagevContract Labor Loan Repayment/Ael mbursement

Apcountng/Banking Legal Gervices Solistation/Fundralsing Expenss Transportation Equipment & Retated Expense

Consuting Expensa Food/Beverage Expense Travel In Destrict CentributenaDonations Made By

Event Expense Pediing Expanss Travel Out Of District Cangidate/OfficanaiderPolitical Committae

Feas Printing Expense Cffice Overnead/Aantal Expense OTHER {enter & category not listed above)

The Instruction Guide explains how to complete this form,

1 Tetal pages Schedule |

2 FILER MNAME

3 ACCOUNT # (Ethics Cormmession Filers)

4 Date

& Payee name

6 Amount (%)

7 Payse address; City, State;, Zip Code

8 PURPOSE

{a) Category (See categonas livted ot the top of this schedus)

) Descrpbon (Ses insructons regarding typa of intormatan equied |

EXPENDITURE

OF
EXPENDITURE
Data Payes namoe
Amount (5] Payes addrass; City; State. Zip Code
PURPOSE Caotegory [Ses calegores livled st the lop of ihis schedube) Descrpton (Ses insireclons regarding beps of farmation required |
OF

Diatas Payes name
Amount (§) Payne addross; City: State; Fip Code
PURPOSE CateQory [Sea categories Rafed Bt 18 Lo of this seheduls) Description [Sesmstrustions regarding typs of informaton required |
oF
EXPEMNDITURE
Date Payaa nama
Amount () Payes addrass; City; State;, Zip Code
PURPOSE Category (Ses categosies livted at the top of 1his schedule) Doscripbon (Ges insbuctans regardag 1ype of inipematen requeied |
oF
EXPEMNDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070 {512) 463-5800 {TDD 1-800-735-2989)

CREDITS (optional) ScHEDULE K

[ s
The Instruction Gulde explains how to complete this form, 1 Taeipeges Sonduls K

2 FILER NAME 3 ACCOUNT @ |Ethics Commasion Filars)
4 Date 6 Paycrname 8 Amaunt
3)
.B. -Pi;rér rﬂci-d‘l'llli.!-; ,,,,, > I'-'s' T st.nlu ...... le .............
7 Reason forcredit
Date Payor name Ammount
&3]
Payor addr'u“;r 1 , bllty,: ’ Stats, ilp code
Reason for credit
Date Payor namae Amount
%)
Payar Iddr:i!li; lllll [ #] :It:r.' State; o : z-pcodu IIIIIIIIII
Reascn for credit
Data Fayor nemea Aot
{5}
FPayor address, City; State; Zip Code .
Reason for credit
Date Payor name Amcunt
(%)
Payor address, City; Staln; : ilr.; Code
Reason for credit

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

www athics stale tx.us Rowvisad 04/21/2010



Texas Ethics Cemmission PO, Box 12070 Austing, Texas TET11-2070 {512} 463-5800 {TOD 1-800-735-29849)
IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE scHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T
2 FILER MAME 3 ACCOUNT # (Ettics Commisson Filers)

4 Name of Contnbutor / Corporation or Labor Crganization / Pledgor / Payee

6 Coentribution / Expenditure reparted on;
[] scheduien  [] schedule B[] Schesulec [ ] ScheduleD [ ] Scheduls F
[] seheaue  [] scheduen [ ] conuc [ ] comT ] pac-c

[] schedule

] pac-E

6 Dates of travel 7 Hame of perscn(s) travaeling

8 Departure city or name of departure location

9 Destination city or namea of destination Iacaticn

10 Means of tansportation 11 Purpose of travel (including name of canference, seminar, or other avent)

Home of Contributor / Corporation or Laber Organization ! Pledgor / Payea

Contrbution / Expendiiure re ported on:

[] scheaquea  [] SchedumB [ ] SchodueC [ ] ScheduleD [ ] Schedule F

[[] scheaue s

[[] schedquen  [] schequeN [ ] comue  [] com-r ] pac-c [] pace
Dates of travel Hame of persan(s) traveling
Departure city or name of departure location
Castination clty or name of destnation location
Means of ransportation Purpose of travel {(Including name of conference, seminar, or other avent]
Hame of Contributer / Corporation or Labor Organization ¢ Pledgor / Payeo
Contribution f Expanditure reportsd on,
[[] schequima  [T] schedum® [ Scheduiec [] Schecuie0 [ ] Scheduin F [] Schedule G
(] scheduen [ sereawen [ ] conuc [ ] comT [ pacc [ pac-e
Datas of trayel Hama of parson(s) raveiing

Derparture city cr name of departure location

Destinatien clty or name of destination location

Means of transportation Purpose of travel {Incluging name of canference, seminar, or other event}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ww'w olhics state ix, us

Revised 04/2172010





