Texas Ethles Commlssion P.O. Box 12070 Austin, Texas 78711-2070 (6512) 463-5800 1-800-326-8606

 CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT Cover SHeeT rc 1

1 ACCOUNT# 2 Tolalpages filed:
Tho CIOK Inatructlon Guide explalns how to complete this form. (Ethlcs Commission filers) !

3 8@21%@@3% é o MS/MRS /MR FIRST Wi OFFICE USE ONLY
NAME Y. Johnr T.
Cwcewne ber” sorex *} PrerecseRECEIVED
Keatin
eanng APR 0% 2010
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# GitY; STATE;  ZiP CODE e
EHOLD : ' Clly Secreiary's Office
R L OLDER 4922, Shoreline D
ADDRESS F:' N #_I 6O%L“l Date Haqd-de&ivared of Dats Postmarked
FSen, | Ve ;P
[] Changeof Address / é 6w (‘2 f g‘ﬂﬁt‘
5 CANDIDATE! AREA GODE PHONE RUMBER EXTENSION /
OFFICEHQLDER Recelpt # Amount
PHONE 2y 5%1- 0927
Dale Frocessed
6 cAMPAIGN IS I MRS { MR FIRST M
Daie Imaged
TREASURER | e, Vaelly ¢
NICKNAME LAST SUFFIX
L Hle
7 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE),  APT/SUITE®, CIFY; STATE; ZIP CODE
TREASURER 5247, Avail FHun
LY
. (Rasldence or business) F:j"“lé:)w ) ‘QT’% WBI%O%L‘,
8 CAMPAIGN AREA CODE " PHONE NUMBER EXTENSION
TREASURER
PHONE (912.) T2~ 3052,
9 REPORTTYPE
15th day after campalgn lreasurer
[ denuery 16 & 30th day before election [] Runoff ] Bty p o
(] duyis [] 8thdaybefore election [} Exceeded $500 mit [] #inel report {Attach CIOH - FR)
40 PERIOD Wonth Day Yoor Month Day Yeat
COVERED : THROUGH :
221/ 10 A/BV 1o
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year -
5 ' / 1O 1 primary (] Renott meemw [7] speca
12 OFFICE OFFIGE HELD {if any} 43 OFFICE SOUGHT {if known) .
Frisco C,wl—ci Couvncal ; R 4
14 NOTICE i
OF DIRECT v Diroct campalgn expendilures ace cempatgn expendiures made by others withoul tho candldate's prior consent or approval.
CAMPAIGN Candidates are requlred to disclose Lhis informalion only if they receive nolificatlon of the direct campalgn expandilure.
EXPENDITURE -
8Y OTHER Namo
INDIVIDUALS
Address /PO Box, ApL/Sute; City,  Stale;  Zip Code
{71 addtional pages

GO TO PAGE 2
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Texas Ethics Commission P.O. Box 12070 Austln, Texas 78711-2070 (512} 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CovER SHEET PG 2

16 ACCOUNT # (Ethics Commisslon Fifers)

16 C/OH NAME _;j.- e K&?ﬂ:g”t ﬁ%_ﬂ

17 NOTICE « This box Is for notica of political contsbulions accepted or pelitical expenditures made by political committess to support the
FROM candidate / officeholder. These expendilures may have been made withouf the candidale’s or officeholder's knowiedge or consent.
POLITICAL Candidates and officeholders are required fo report this Information only if they recelve netice of such expenditures. «»
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

. LZ\ egshn q for Frisco
COMMHTEE ADDRESS

[ speciric HQ@Z S;")DE"& [ine Dr

Frig e Ty “150 %Y

COMMITTEE CAMPAIGN TREASURER NAME

Ael ly LifHe

COMMITTEE CAMPAIGN TREASURER ADDRESS

524z Ouail Hum
oo, T 15074

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

] addtlonal pages

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

TOTALS
2. TOTAL POLITICAL CONTRIBUTIONS g
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ i i\{ % C) OC}
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS ' $ ¢

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ @
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
L
19 AFFIDAVIT
[ swear, or affirm, under penally of perjury, thai the accompanying report
= \.\\‘;‘,'5.‘4';'4 \4 ESTELA BARRERA | is lrue and correct and Includes all information required to be reported by
A% Notary Public, State of Texas me under Title 16, El cuon Code.

: py Commission Expires
& December 14, 2010

/ Signature ofGandidate or é/ﬁieholder

AFFIX NOTARY STAMP / SEAL ABOVE ; %
S{Qm 10 and subscribed before me, by the said Jo i P <?i<éa- i !’Vg , this the 03 — _ day
M e , 20 /9 , to certify which, witness my hand and seat of office. ) ) .
W fﬁ}/ f% . fs‘é:/f% 6’4‘3@‘55“@ ,{[‘3%%‘%&
Ssgnature of officer administerng oath Printed name of officer administering oath Title of officer administering oath

Revised 08/25/2009




Texas Ethics Commission  P.O. Box 12070 Austin,

Texas 78711-2070

(612) 463-56800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explalns how to complote this form,

41 Tolal pages Schedfe A 2

2 FILER NAME ﬂﬁoh(‘\ %&()::%’Iﬁ%

3 ACCOUNT# (ElhlcsOoMle—simﬁlm)

4 Date § Full nams of contributor 7] aut-ot-state PAGIDH,

y | 7 Amountof la in-kind contribution

6 Contributor sddress; City: State.

4 mollard Court
Frioco, T 16094

ZIp Code

2] 21010

contribution (%) I description (if applicable)

| |
2E0.°°
|

(it travel outslde of Texas, complete Schadule 1)

@ Princlpal occupation / Job title {(See Instructions)

10 Employer (See Instructions}

[] on.ﬁ«#sw!e PAC (1D,

) Amount of { in-kind contribution

Dato Fu?l name of contributor

Conmbutoraddress, aty. State; Zip Code

BL2?  Loke Shore i
Friocw, “TE 15074

’@/%/10

contribution ($) l description {if applicable)

|
IOD.Oo |
l

{if fravet outaldo of Toxas, complute Schadula T)

Princlpal occupation / Job fitle (See Instructions)

Employer {Sta Instructions)

) Amount of | In-kind contribution

Dste Full name of contributor 7] out-of-state PAC D,

a)afio

Contributor address; Glty; State; Zip Code
5L%S (edwoll Dr

contribution ($) l description {f appiicable)

5‘()0

{If trave! outsldo of Texas, comploete Schedule T)

Principal occupation / Job title (Sse Instructions)

Employer {See Instructions)

Frioco, TE “760??4

Data Full name of contributor [ cutot-state PAC{ID#; ) . Amount of i In-kind contribution
. . coniribution ($) I description (if applcable)
Evaing, Foom Y
................................. l
@ ZZ / lo Gontributor address; C|ty. Slate; Zlp Code I oo
} (o579 s 00 PRl

{if travel outslde of Toxas, complete Schadule T)

Principal otcupation / Job title (See Instructions)

Employer (Sea Instructions)

) Amountof | In-kind contribution

Date

D2

Full name of contributor ] out-ofstata PAC {D#:

Peldon F:Mi(lj

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

- Con!nbuloraddrasa, City; State;

P2lle (odtoal G4 .
Friow, TE 19024

le Code

contribution ($) description (if applicable)
!

N
2..%-‘"’ |
|

{if trave! culslds of Toxas, complete 8chedule T)

Principal occupsation / Job title (Sée Instructions)

Employer (See rnatrUctlons)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor Ig out-of-state PAC, please see Instrustion gulde foradditional reporting requirements.

Revised 08/25/2009




Texas Ethics Commisslon 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 Total pages Schedule A
| X efp?g
2 FILER NAME N 3 ACCOUNT # (Ethlcs Conunlsslon fiers)
Fonn Keshng
4  Date 6 Full name of contributor [ cutol-stoloPAC(O , |7 Amountof |8 In-kind contribution

cantribution ($) | description {If applicable)

@ 2‘7)/]0 8 Contrbutor address; . City; State; Zip Code D Li) l
} 5194 Shllwadtes T 100, }
T;’I”' Vol O J WT}(- W]%%q (1f travol outaide of Texas, complete Schedule T)

9 Principal occupation / Job tite (See Instructions) 10 Employer (See Instructions)

Date Full nama of contributor [ outolstate PAC (ID4; ) Amountof | In-kind eontribution
contribution (3$) I description (If applicable)

.......... P T T I L !

Contributor addrass; City; State; Zip Code

{if travel outside of Toxas, complota Schedule T)
Principal occupation / Job title (See Instructions) Employer {Sea Instructions)

Date Full name of contributor 7] cutof-state PAC{1O%; 3 Amount of I tn-kind contribution
contribution ($) | description (if applicable)

.......................... PR R BT S ST R R '

Contributor address;  City; State; Zip Code |

(if travel outsido of Texas, complete Schedute T)
Princlpal accupation / Job title {See Instructions) Employer (See Instructions}

Date Full name of contributor ] out-ob-stata PACD¥; 4] Amount of i In-Kind contribution
contribution (3$) I description (if applicabta)

Contributor address;  City; State; Zip Code

{if traveol outslde of Texas, complete Schedule T)

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

Date Full name of contributor ] outof-state PAC (D3 } Amount of ] In=kind contribution
contribution ($) l description {if applicable)

..... T T T T T T T T l

Contributor address;  Cly; State; Zip Code |

{if fravel outside of Toxas, complote Schedule T)
Princlpal occupatlon / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor Is out-of-state PAG, ploase see Instruction gulde foradditional reporting requlremonts,

Revised 08/26/2009




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

{612) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

sCHEDULE F

The Instrectlon Gulde explains how to complate this form.

1 ToialpagesSchedTeF: 3

2 PLERNAE - TJohe Keoting

3 ACCOUNT # (Efhics Commission fiers)

Date

4 5 Paysename

Spouthwest i

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

6 Payeeaddress; City; State;

%QQ"Z. Prestor

2 1810

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

W sl o

Amount
()

A8 %3

8 Pumpose of payment (Sea Instructions regarding type of infolmation

L

w» Complete if direct expenditure 1o benefit COH +

2-2T10 | B Buckekin ;

“The_ Colcpng ’“"iy

required.) Candidata / Officeholder name Qffice sought Office held
'ﬁw&f% N
{If travat outslde of Texas, complote Schedule T)
Date - Payeoa name Amgunt
L] ( )
MI LD I’”’?O"“)
.. .Pe;y(.ae‘a édr‘es.s;. - Criy 'S.ta t.e;. :‘Zi;')éoc.la ....................
. - e I
5 %0-10 iz, TFeace P "L’OC.).
Frioco , Ty 190 24
Purpose of payment (Sea instructiona regarding type of Information « Gompleta if direct expenditure to benefit C/OH
raquired.} Gandidate / Officehoider name Office sought Offion hetd
Hardacaf, Lokes Cundidate Meek 5
(If travel outside of Texas, complete Scheduls T) Giree-t
Date Payee nama Amount
®
OvyeO
o .Ps;yt;saddr;ass o Cily; Slate; Zi C:oc.ie .........

1905

| oo .C

Purpose of payment (See instructions regarding type of information

» Complets If diract expenditure {o benefit G/OH +

2.78-10

requlred ) Candidate / Officeholder nama Offico soughl Offico held
(onerithi 9, Fed B
{i travel outslde of Texas, cdmplete Schedule T)
Date Payee name Amount
éﬁ lonmour Shot® @
" Payeoaddross;  Oiy, St ZpGode

z.tgol Freston Tad #2024

DO P

Purposa of paymant (See Instructions regarding type of infermation
required.)

"phﬁ’{“o%m%hkaf

{if trave! outalde of Toxas, complete Schedule T)

w Complate If direct expanditure fo benefit C/OH «

Candidate / Officeholdar name Office soupht Offlee held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2000




P.O. Box 12070 Auslin,

Texas Ethics Commission

Texas 78711-2070

(612) 463-6800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE [

The Instruction Gulde oxplaing how to complete this form.

4 Tolatpages Schedule F:

ot D

2 FILER NAME .
John K@w%r@(“

3 ACCOUNT # {gthics Commisslon fitors)

4 Date 8 Payeename

Tonnie. A0S

CHy; State;

Letloanron

6 Payeeaddress, ZipCode

D230t TR

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

Fricco, ¥ “1605"}

7 Amount
163

Bl 2198

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

Payee name

531Wﬂ“£ﬁﬁr

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

City; State: ZipCode

...........

Payee addrass,

7310
15054

Frioco, TY

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

A4 widocon (AJ%

8 Purpose of payment (See Instructlons regarding type of information 9 ++ Complote if direct expenditure to bensfit C/OH
required.} Candldate / OMceholdar name Offlce sought Ofico hold
Wielotf everrt
. (I travel outslde of Texas, complote Schedule T)
Date Amount

3]

OO, 00

D30-101 gqq;.

Frioco, TY 190%Y

Freaten 1Bd Ote O

Purp[?s: ;)f payment (Saa Instructions regarding type of Information # Complate If direct expanditure to benefit CIOH v
reqilreq. Cendidate / Officeholder nsme Qifice sought Offica held
+
Lémkbﬂfexanﬁ/?*m+mb
(I travel outslde of Texas, comptete Schedule T)
Date Payes name Amount
&)
&)thm@% Sions ﬁ G’i’”&f&hlﬁ‘f)
" Payeoaddress; ‘City:  State; ~ 2Ip Code o '

J 261 !

Rurpose of payment (See Instructions regarding type of Information

+ Complate if diract expendiiure to benefit C/OH

D:30-10 | 5500 Podkokin Dr

W?m,Comﬁq,ﬁif'ﬂ€w®®

required.) . Candidate / Officeholder name Offics sought Offica hetd
\ar%zéf
(I travel outalde of Toxas, complete Schedulo T)
Date Payee name Amount
”T,Z ®
S VUOATIRO.
Payee address,; City; State; ZipCode

|55 7.6l

Pumpose of payment (Sea instructions regardlng type of Information

required )
edae. cards | 109¢k)) Carde,

(Iflravol cutsldo of Toxas, comptote Schedule T) bU“H’C)nﬁ

» Complate if direct expendilure to benefit C/OH «

Candidate / Officeholder nama Offica sougit Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Raovisad 0872512009




Texas Ethlecs Commission £.0. Box 12070 Austin, Texas 78711-2070

{612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guldée explains how to complete this form.

1 Tolalpages Schedule F; @ QA» ?,M)

3

ACCOUNT # (Ethics Commission flers)

2 FlLERNAMEj"‘Qhﬁ Keﬂ:ﬁr“)%/

4 Date & Payeename

Tratfeo

............ L

6 Payceaddress; City; Stats; ZipCode

Bty Buadaddin Dr.
“The Colonw 7Ty “7606(@

']

2.4 1o

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

Amount
6]

Z'MLQ ‘?UI

8 Pumpose of paymaent (Sea Instructions regarding type of information

w Complete if direct expenditure to benefit C/OH

210 500 Bhuckakin Dr

The. Colony, T 1505,

requirad.) . Candidate / Officeholder name Offlos sought Offica heid
Hupplies, mierophone, .
(If travel outside of Texas, complete Scheduls T} %MU
Date Payee name Anzg)unt
Hoffeo
Pgyee address City; State; ZipCode

1—-}*24 15

Purpose of paymant (See instructions 'regarding type of iInformation

+ Complate if direct oxpenditure to benefit C/OH «

D310 | |pros LWL 1P Bt

Srawnee Mission, KO  bbzol

required.) N d . Candidate / Officehotder name Office sought Office held
LoeDSite. @ﬂ;\%ﬂ
{if trave) cutsido of Texas, complete Schedule T}
Date Payeaname Amount
P £3)]
 Deluye. Checkd
Payee address; City; S!ale. le Code

70 P

Puipose of payment (See instructions regarding type of information

« Gompiels f direct expendilure to benalit C/OH

D-Hi-e

required.) . - Gandlidate / Gfficeholdar name Offico sought Offico held
ched< Pri n«hma
{If fravol outside of Texas, complete Schadula T)
Date Payee name Amount
! - %
Cotiin Coondy Elechon®
Payee address; City, S e, ZipCode

é ‘oo

Purpese of payment (See Instructions regarding type of Infonmation
required.)

O of election iw%r«mm&%or\

(if travel outalde of Texas, complete Schadule T)

Offico sought

++ Complote if direct expenditure to benefit C/OH «
Candidate / Officeholdar name

Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rovised 08/25/2009




