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

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
' 1 ACCOUNT# 2 Total pages fited:
The G/OH Instruction Gulde explains how to complete this form. (Ethics Commisslon filers)
3 CANDIDATE/ M5 /MRS /MR FIRST M
OFFICEHOLDER | . - OFFICE USE ONLY
NAME e Johm 2,
...................................... Dale Recelved
NICKNAME LAST SUFFIX é s : / f s
. -/ Y S A
\Aesth ng
4 CANDIDATE/ ADDRESS /POBOX;  APTJSUITE # ary; STATE;  ZIP CODE ‘%
OFFICEHOLDER - - N —
MAILING H9422. Shoreline \Di‘ :
ADDRESS — -1 o 5 L Date Hand-delivered o Dale Postmarked
[] Changeof Address }- 1o 7 TSL S
5 CANDIDATE/ AREA CODE PHONE MUMBER EXTENSION
OFFICEHOLDER , ) . - Receipt # Amounl
PHONE (214) 5871~ O%271
Dale Procassed
6 CAMPAIGN MS /MRS IMR FIRST M
TREASURER iMmes . |,4s il 5 a,. Dale Imaged
NAME - i‘]éKﬁAﬁE ......... i}éS‘[’ ................ S‘UF‘F‘* -
L f‘Hé’,/
7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE), , APT/SUITE &, oy STATE; 21P GODE
TREASURER Hzdz Ruail Fun
(Residence or business) {—:F'l\é(_o P I .- 1505 Ll
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

T 1 (@T12) bT2-355 2

9 REPORTTYPE

1 30th day beli 154h day after campalgn lreastrer
[] January 15 1] a3y before election Runoft [::] o ameabaoy vy
[7] duyis [] 8thdaybefore election [ ] Exceeded$sootmit [ | Finalreport (Atiach CIOH - FR)
10 PERIOD Month Day Year Month Day Yoar
COVERED . - THROUGH . . —
0% ot/ 1o Ob /0210
11 ELECT’ON ELECTION DATE ELECTION TYPE
Month Day Year
0(0/' 2/ 1O 1 primary I V] Runof [] cenerat [ ] specal
12 OFFICE OFFICE HELD (i any) 44 OFFICE SOUGHT {if known) .
; N - . L(
Frisco Ca ﬁj (,,OUOCL !/ Hoace
14 NOTICE
OF DIRECT «  Diroct campaign expenditures are campalgn expenditures made by olhers without the candidate's prior consent or approval.
CAMPAIGN Candidates are required 1o disclose this Information only If they recelve notiflcatton of the direct campaign axpendilure.
EXPENDITURE
BY OTHER Wama
INDIVIDUALS

Address /PO Box,  Apl /Suite#;  Cily; Skale; ‘leCode

{1 additonal pages

GO TO PAGE 2

Rovisad 0B/25/2009




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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
18 C/OH NAME - * 16 ACCOUNT # (Ethics Commisaion Filors)

Tonhn Keahng
17 NOTICE « This box is for notice of political contributions accepted or political expenditures made by political commitiees to support tha
FROM candidata / officeholder. These expenditures may have been made withoul the candidate’s or offficeholder’s knowledge or consent.
POLITICAL Candidates and officehclders are required to report this information only If they receive notice of such expenditures. o
COMMITTEE(S)

COMMITTEE NAME

[/)(idc"? N4 “ﬁor Frico

COMMITTEE TYPE

[]énmm.
COMMITTEE ADDRESS

[] seeciFic L‘qg;Z_ fb]”]O I“’@,[ Yald br:
Friow , Tw 19024
Welly LitHe

COMMITIEE CAMPAIGN TREASURER ADDRESS

Bzdz. uasl VN
Fricco, T 1202

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ,

[} additional pages

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS iTEMIZED $

Z. TOTAL POLITICAL CONTRIBUTIONS :
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

=5
O
o
ot
I
S
3

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

4, TOTAL POLITICAL EXPENDITURES

gggﬁé%UTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ % P4
QO 9%
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
0 AFFIDAVIT

| swear, or affimn, under penally of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

me under Title 15, Election Cod
% /ﬁ
& &

/ £
/ Signature of Candidate orOfﬁoeholts/é,
AFFIX NOTARY STAMP / SEAL ABOVE ’

LY
Sworn to and subscribed before me, by the said\&@'\mf\ P K&a}h e , this the [ t’ ~ _day

of A

L, JENMY PAGE

Mosary Publi, State of Texas
o P Wy Commisslon Buplras
EL ji;‘,;”:ig:}&i@“ Saptember 0¢, 2011

Arepp

A

0 ( D , to certify which, withess mykand and seal of ofilce.

g JYeam Vo e Wobnt| (Ut S pefoar

L]
dministering oath Printed name Jf officer adrhmstering oath Title of Lfﬂcer ad:LinlstBring oath

Revisad 00/25/2009




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.

4 Total pages Schedule A:

\ B

2 FILER NAME jw(fﬁhﬂ \/)C&THDQ

3  ACGOUNT# (Fthics Commission filars)

~_

y |7 Amountof '8 tnkind contribution

§ Full name of contributor [ outot- sia{gp,\c(m#

4 Date

6 Contributor address,; City; State; Zip Code

HOVD Stitluostes Tr .

Waie
Friote, T 75024

contribution ($) description (if applicable)
l

Y50 &
l

(if travel outside of Toxas, complete Schedule T}

@ Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Principal accupation / Job title (See Instructions)

Data Full name of cantributor 7] out-ot-stale PAC {iD¥: } Amount of | in-kind contribution
_ - contribution ($) description (If applicable)
P’]Obé) + Joumnes |
l ’ .Cc.m{ribu!or address; City; State; Zip Code "
| %) b7 ,500
1 /
S =7 150 DY |
4 4 o D
} r 6 o A TY I - ’ (I travel outslde of Texas, complete Schedule T)
Employer {See Instructlons)

J -
Voho | b Boerdeen

Date Fult name of contributor [ out-of-state PAC (D¥, ) Amount of | In-kind contribution
contribution ($) description (if applicable)
|/\ ath Y Reddin |
Contribhutor address; Clty; State; Zip Code 217 | f ob :

[/116(_02 —T’}L s 073"{

1

(If travel outside of Texas, complete Schodule T)

Principal ocoupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of | in-kind contribution

Full name of contributor [T cur-of-stata PAC (1D,

Bill U1 | Kerson

Date

Cny. State; Zip Code

H/Z—-’!/] o Contr(lizu;oz{azcil'assiﬂ o ‘

=liud
Frisco, Tr 15025

contribution ($) l description (if applicable)
' |
I

{If travel outskle of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Full name of contributor [ o1t-oi-siate PAC (1O#;

) Amountof | tn-kind contribution

Date
~ Uhristepher Koss
Uaglio | 35 Erandon g *12ct

ey Bisesane | FL 22149

contribution ($) ' description (if applicable)

% } O ‘CD
i

{if travel outslde of Texas, complete Scheduts T)

Principal occupation / Job title (See instructions}

Employer (See Instructions)

ATTACH ADDITIONAL CORIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, pleaso sae instruction guide foradditional reporting raquirements.

Revlsad 08/26/2008




AN

Texas Ethics Commission

P.O, Box 12070 Austin,

Texas 78711-2070

(612) 463-5800 1-800-326-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complate this form.

4 Total pages Schedute A: Z o _¥ g )"l ‘}%

2 FILER NAME ﬂf@hﬁ \/’)@&‘Hﬁg

3 ACCOUNT # {Eihics Commigsionfiers)

£ Full name of contributor {7 out-ot-stale PAC{DH,

y 17 Amountof | 8 inkind contrbution

4 Date

5/!3/10

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

6 Contibutor address; , City; State; Zip Code

U1 Sbae Faidge
Frisco, T 1 074

contribution ($) l description (If applicabla)

N
5’26(;».“"’ 1
|

{it trave! outside of Toxas, complete Schadule T)

9 Princlipal occupation / Job title (See instructions)

40 Employer (See Instructions)

[ out-ostata PAC{IDS:

) Amountof | In-kind contribution

Date Full name of confributor wibution (6) d iption (f applicable)
o . contribution ascrp ppitca
Edhan Touvoell l
Bl Contrgutor address;  Cily, State; Zip Code % e
)' )/’O dz| Albori+en 7005
Frioco, 1Y% 1024 1
/ {if travel outside of Texas, complete Schedule T)

Princlpsi accupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contribytor  [] cut-ofs1atoPAC (DF,

) Amountof | In-kind contribution

 Paobbi Dietrich

Contributor address;  Clty; State; Zip Code

Date
5)H/'D 2 0 (Qabucikle D
laono, TT% 15T

contribution ($) | descripiion {If applicable)

........ l
*100°)
|

(iftravel oulsida of Taxas, complete 8chedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amountof i In-kind contribution

Date Fuli name of contributor [} outolstale PAG (1D,

52110

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

Con!ributorraddress; Cily; State; Zip Code
o Dor 2415
Frioco , T 195034

4 s e

contitbutlon ($) I description {if epplicable)

%Lloo 'ct) :

(if trave] outslde of Toxas, complete Schedule ¥) 1

........

Principal otcupation / Job fille (See Instructions)

Employer (See Instructions)

) Amountof | in-kind contribution

Full name of contributor [C] ovs-of state PAC (04

Fler B, Whi ke

o
P e T T e S O T T L L

Contributor address;  City; State; Zip Code
Vo oy 27117
Frise, T T4024

Date

Blzifio

contribution ($) l description (if applicable)

550 00 |
l )

{If trave! outslde of Texas, complete Schadulo T)

Pdncipal occupatlon / Job title (Sea Instructions)

Ewployer (See instructions) :

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAG, ploase seo Instruction guide foradditional reporting requireiments.

Rovised 09/26/2000




L/

Texas Ethlcs Commission

P.O. Box 12070 Austin, Texas

1-800-325-8608

78711-2070 (512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A

The Instruction Guids oxplalns how to complete this form,

4 Tolal pages Schedule A: 6 6& Z ) 4

2 FILER NAME TQhﬁ }/WC&“.H’DQ

3 ACCOUNT # (Ethics Commission Blers)

4

Date & Full name of contributor  [T]outofslato PAC(D:

y 17 Amountof |8 m-kind contribution

Proonie. Tandee

& Contibutor addrass;  City; State; Zip Code
o33 PAcchel D
Frioco, T 1503

5/2‘7/@

contributlon {$) description (if applicable)
|

........ I
1000,
|

(1f travet culslde of Texas, complote Schadulo T)

g Princlpat occupation / Job title (See Instructions)

Employer (See Instructions)

1 out-of-gtate PAC (0¥,

Date Fult namo of contributor

) Amountof | In-kind contribution

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

Coniributor address;  Gity; State; Zip Code
172564 "E’?&Jj Hhatl D
Firoco, v 19024

52910

Charles (. Honebodh

contribution ($) ‘ description (if applicabla)

........ |
&’ém‘DD |
|

Princlpal accupation / Job titte (See Instructions)

Employer {(See Instructions)

{If travel outaldo of Texas, completo Schedute T} 1

} Amauntof I In-kind contribution

Date Full name of contributor ] out-ok-state PAG{IDH;
Uoendell DO Vldrteh
Contributor address;.  Clty; State;

5/'Z‘i/io

(9% Z h&iﬁrﬂoh E!XJO?& D
Frioco, T 19024

contribution ($) | description (if applicable)

........ I
'5’\50‘00 ]
|

(iftravel cufside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Fuil neme of contributor [ out-ot-slata PAG (104:

) Amount of | In-kind conhtribution

M chael

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

Date

b ‘ Contiibutor address; ~ City; State; Zip Code

Olz8fio | FTEH Elen dbbery Ct:
Fi-oco, TH 15024

......

contribution ($) I description (if applicable)
$50.00 |

{if travel outslde of Toxas, compiete Scheduls T}

']

Piincipal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of canlributor [ outot-stato PAG D,

y Amountof | In-kind eontribution

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

Contiibutor address;  CHly; Slate; Zip Code

H9D2 Shoreline r.
Frioco, T% 15024

?)/'Y{/lo

Tonn ¢ Leshe V}@Lﬁ:hhg

contribution ($) I daescription {if applicable)

N
*15000 )
!

(If trave! outslde of Texas, completo

Princlpal occupation / Job title (See Instructions)

Employer (Sea Instructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAG, ploase seo Inatructlon gulde foradditional reporting requlremonts.

Rovised 08/26/2000




Texas Ethlcs Commission R.O. Box 12070 Austin, Texas 78711-2070 {512) 463-6800 1-800-325-85606

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

41 Total pages Schedule A:

The Instruction Guido explains how to complate this form, ’Ll O’)\/ L\
Lo
2 FILER NAME o ' 4 ACCOUNT # (Ethics Comemisslon ftors)
T Yacah NaQ
4 Date & Full nama of contributor ] out-ot-stataPACIDR; 3 7 Amountof I 8 In-kind contribution
: e | K e coniiibution ($) | description (if applicabla)
TJuhn 4 Lealie Keohing
6 / 5 i } i O '6' conlﬁi;utoraddres?; City; S_tate; Zip Code fp IDOCO(\Oi
Hq»z Shorelhne e ‘
. —r L
‘F’l“’l‘:?CD S Y —7/90‘?7 ' {IF travel outstde of Texas, complete Bohedule Ty
¢ Princlpal occupation / Job tille (Sea Instructions) 410 Employer (See Instructions)
Date Full name of contributor [ outoletalaPAC{DS, ) l}lﬂnountof(_m ] . |n—lkia|d canmbtgkm:) .
I . T i contribution ascription (if appticable
Johrn 4 Leshes V)Cdd‘] ) |
“ R R L et !
Q/ ‘Z)I O Contributor addmsg., Gity; Stfxte, Zip Gode & N\
‘ )*{CI’Z’)Z, Hpotelime . @CD |
pr i ErNy A |
F’[‘”i Lo / l )L 19070 ‘ {If trave! outside of Texas, complate Bchedule T) |

Princlpal occupation / Job title (See {nstructions) Employer {Sea Instructions)

[} out-cfelsta PAG D ) Amountof | Incidnd contrdbution
conlribution ($) I description (if applicable)

Contributor address;  Clly; State; Zip Code l

Date Fult name of confributor

U trave) outalde of Toxas, complote Schedula T)
Principal occupation / Job tille (See Instructions) Employer (Sea Instruclions)

Amotunt of [ tn-kind contribution
contribution ($) l description (if applicable)

P R B |

(it travel outslde of Toxas, complate Schedule T) |

Pirincipal occupation £ dob title (Seo Instraoctions) Employer (Sea Instructions)

Date Full name of contributor [ out-of-simta PAG (104, )

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

Contributor address;  City; State; Zip Coda

Dalte Full name of contributor [l out-of sloto PAC (0% ) Amountof | In-kind contiibution
contribution {$) l descriptton (if applicable)

e e e e |

Contributor address;  City; State; Zip Code |

. {If travel guiside of Texas, complete Schc;dute n__i
Pdncipal occupation / Job title (Sea Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
(f conteibutor is out-of-state PAC, please sce Instruction gulde foradditlonal reperting raquirements,

Ravlsad 08/25/2000




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

POLITICAL. EXPENDITURES SCHEDULE F
The Instruction Gulde explains how to complsto this form 1 Towsipages Smeume% L\ A) “}élﬁ
2 FILER NAME \ 3 ACCOUNTl# (;gicjmmlssionﬂefa)
Tohn Keahing
4 Date § Payeename 7 Amount
. . ~ Al ($)
Pody Por q o es
e T s T S e ~ 60
6 Payeeaddress; City; State; ZipCode % "] >,
H}Z))ia Dpn?  Lakeshore r.
Frisco., T “1S5e2Y
8 Pumpose of payment (See instructions regarding type of information 9 » Completa if direct expenditure to banefit C/OH «+
required.} Candidate f Officeholder nams Cffica sought Offica hold
Pounce Hovse rental
{it trave! ouislde of Texas, complete Schedula T)
Date Payee name Amount
%

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

. Payee address; 3 City; State;‘ Zip Code eb . ' 6%
L} /(&/l O 57500 FHOCKSr T S

“the. Colony, T 71565

Purpose of payment {See instructfons regarding type of information » Complete if direct expenditure to benefit G/OH
required.) Candldate / Officeholder name Office sought Office held

Pens, Desgn work | +ood

(if travel outside of Texas, compiete Schedula 7)

Date Payee name Amount
1 )
[ouwde's
' ‘Payee addres's; City; Siat :  Zip Code 52 ' 5
‘ . S o
L’/H/ID 77117 Eldorado Truy | O -
LitHe €lm, T 1906%
Puipose of payment (See instructions regarding type of informalion « Complete if direct expanditure to benafit C/OH «
required.) \ - . Candidate / Dfficeholdar name Offica sought Gifica held
S0 lie< tor ﬁm’::
{If travol outside of Texas, compiete Schedule T)
Amaount
%

Date Peﬁee name

/ﬁu’\“lﬂ\n(l Lasedo

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

Wofio | FEETE mt wE N
Qddison, T 15244

Purpese of payment {See instructions regarding type of information « Complels if direct expenditure to benefit C/OH «
requlred.) Candldate / Ofiiceholder name Offica sought Office hald

(atert ng

{if travel outside of Toxas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revlsed 082572009




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

POLITICAL EXPENDITURES SCHEDULE F

N/

. Tolal pa Sd edu!er
The Instruction Gulde oxplains fiow to complete this form, 1 Tolalpages 520

Tohn Keading

5 Payeoname 7 Amount

| Traffeo N )

2| A

3 ACCOUNT# (Ethécs Commission fitere)

2 FILER NAME

4 Date

H / ZO/'O ‘s 'Pe'\yee'ac.[dizes.s;- o Clty. ‘S'tal.e;. leCode . o ‘ &’?)6 ( ‘ . | ’—’-
8 Pumposo of payment (See Instructions regarding typeofinfornation {9 « Complete it direct expenditure to benefil C/IOH
reciuired.} Candidate / Ofiiceholder name Office sought Offico hold
ﬂn’ﬂ”}ng 7T‘;>hlf“+9 ”@s!}?f{?ﬂ
{if travel outside of Toxes, complete Schedtule T) d
Date Payeaname Anzg;mt

Proffeo

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

L’}ZI/ID

Payee address; City; State, Zin Code

*joco.

Purpose of paymant (See instructions regarding type of information

+ Complete If direct expenciture to benafit GlOt »»

required.) _‘_1 Candidate ! Officeholder name Olfice sought Cifica hold
Consulting
{If travel outside of Texas, complete Scheduta T)
Data Payee hame Amount
%)
Proffeo

o Pe;yaeaddress

Qzefo

PO N L | O T I T B T S I R I N

City; State; ZipCade

¥714%.63

Purpose of payment (See instructions regarding lype of information

« Gomptete if direct exponditure to bonefit C/OH

requirec.) . . . . Candidats / Officeholder namo Olfice sought Offica hold
Putons, Emaal, T mhing
{if trave! outalde of Texas, complete Schedule T) .
Date Payse name Amount
“Pr_a Le o )

5/!'&/;0

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

Payeeaddmsa City; Sla!e, Zip Code

Piore Al

Pumpose of payment (See Inatructions regarding lype of information
requlred.)

« Coraplete if direct expendiure to benefit C/OH «

Candidate 1 Otilecholdar namo

Offica sought

Offico hold

Y “Thank Yow Noteo  Flyes

= {if travel outslde of Texas, complote Schedula T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rovisad 08/26/2009




S

Texas Bthics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8606

- POLITICAL EXPENDITURES

SCHEDULE P

The Instruction Gulde explaine fiow to complete this form.

1 Tolsl pagas%uulecr;/ ‘ %L\ J\{jp\

2 FILERNAME

Tohn Keating

3 ACCOUNT # {Ettics Coritnission ilees)

Pate

§ Payeename

&

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

6 Payeonddress; Ciy; State; ZipCode

5/!”.’)/[0

Amount
€3]

¥1000.¢

------------------

5/|7/|D

8 Purpose of payment (See Instructions reganding type of information 9 « Complate If direct oxpenditure to benefit CIOH
reuired.) \ Candidate / Officehelder name Office sought Offica held
Consulting
{if travel outslde of Toxas, complete Schedule f)
Date Payeaname Amoint
._w-l? P . Cl ($)
OEA ) OV
6 i .Payee a(idreas: City; State; ZipCode é{? e 60
. O —z_ . ' q L e
)”}t jole b 'E?\QMUQGUj St o
. -~ -
Purposs of payment (See instructions regarding type of information « Gomplets If direct expenditura to benofit C/OH «
required.) . Candldate / OMceholder name Glfice sougii Offios hield
“To5hirds
(i travol outslde of Toxas, completo Schedula T)
Date Payes name Amount
- i $}
Fraffeo ‘
if'ayt;a atldrass; iy state; ZpGode T & C\)ZO 6@

Pupose of payment (See Instructions regarding type of informalion

+» Gomplete if direct expenditure to benefit C/OH «

reguired.) . Gandidals / Offtcehotder name Offion sought Otlico held
Flyers, “orons Bomber
(If trave) cutside of Texas, complete Schedule T) Ohckers
Date Payas hame o . Amaount
..... ollin County Elechons | °
5/ \'1 ) ' o Payee addross; Cily; State; ZipCodo éﬁ, l O 'O_C)

Purpose of payment (See Instructions regarding type ofinformation
required.)

eorly Voﬁnﬂ , el ec.d@j ‘nfo

(If trave) outslde of Toxas, complote Schedule T)

« Complete if direct expendilure to benefit C/OH «

Candidate / Officeholder nama Office soughl Office hetd

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

Rovised 08/26/2000




. . ) Ceandidate 7 Officeholder name Offico sought Offica held
_ ' P
\Voter FAeq Strachon CD
{If trave! outside of Texas, complete Schedule T)
Date Payee name Amount
- . ($)
Toses ko T
e Payee address; City; State; ZipCode )(7 Db
o) oy ‘ % LLO.
2710 | 172k (entervile TAL LLD
Tollas, TY  T1O213
Vel -
N Pumose of payment (Sea Instructions regarding type of information « Complete if direct expenditure to benefit C/OH ++
required) , Candldate / Officeholder name Offico sought Offica held
TTranSpor badon
{If travel ouiside of Texas, complete Schedule T)
Date Payesname Ar?g;mt
TrofFeo
" Payesaddress; Cly, State; ZipCode .
A ! ayee a — o q l
228 fio Y22
Pumose of payment (See instuctions regarding type of infonmation « Corplete If direct expenditure to benefit CIOH +
required.) Candlidate / Officeholder names Office sought Offica held
Feimhing, Pestage . B mal
(if travet outslde of Texas, complete Schedule T)
Date Payea name Anzg)unt
ATAO g o
=1 . Payee address; " City;, State; ZipCode % Cé L}Ll \ %
"), Zf‘]/lo 276 Stemmmons  Fruoy
. A R N
Daltas, Tx 719224
Purpose of paymeit (See instructions regarding type of information « Completa if direct expenditure to benelit G/OH «
required.) Candidate / Officefiolder name Office sought Office held
VA

Texas Ethics Commission PO, Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F:
- LT’ sf 4

2 FILER NAME

ch)\'”\ e K@a:H r\G)

3 ACCOUNT # (Ethics Commisslon flers)

a Date § Payeename 7 Amount
1 . . (%)
Contim Coon Te.asutes
5 / (-7 /} O -6‘ ‘Pé‘iy‘;e.ac;d!:es:s; ..... Cﬂy, 'S.tal‘e;. :Zi[.)(ioéle ................. % Zﬁé‘a)o

8 Purpose of payment {See Instructions regarding type of information
required.)

9 « Complets if direct expendilure to benefit C/OH «

(ader N4

{If travel outside of Toxas, complfete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rovised 08/25/2009




