Texas Ethlcs Commission P.Q. Box 12070 Auslin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

Form COR-C/IOH
CORRECTION AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

1 ACCOUNT # 2 Total pages fied: |/b OFFICE USE ONLY
3 CANDIDATEf MS MRS 7 MR FIRST M bate Recelvec%. e i
ALGEIVED
OFFICEHOLDER M. John . iy
CNCKNAME wer o SUFFIX ' MAR 117010 R
Ae.ockun %
| %( Cuty sacretary’s Gffice
4 ORIGINAL I:I January 15 KI Rudolt I:]otller {spacify)
REPORT Date Hand-delivered or Postmarked
TYPE |:| July 15 |:| Exceeded $500 fimit
I:I 30th day before elaction 15th day after lreasurer Recelpt # Amount
appolntment {officeholder onty)
I:l 8th day before election D Final report Date Processed
5 ORIGINAL Menth Year Month
PERIOD bData Imaged
COVERED @) / | S Rove (S LZ / | O
6 EXPLANATION OF CORRECTION
“To CM_()\\ El Wk (Laﬂ\pa_xzm o mAu oo cnl oo J\H\o\:ﬁ-x@\%
u") ‘)()r\,uhlﬁ_g A o Not o telodee f;uu;@p\g&
,?wwhs M Candidet an bushuwckd L Fovm C/oH

C.QJ%‘*\w()m@m Cﬂ)t&&l @10, Aot (’)C?/]o/oq

4o oo et ,Luz,% O—CLX\‘-'QCL& ) Mpuuu Q,@»&hk_l
gj;o Cnall u&fé&/& L&J@u.dﬂ LOLR . Viou sl

o Srhudade F uw\l—Lad “rhedale G FRed usdx;, aiuduﬁgl/
and. oo Sehedude G 0 A ah okl ax reuiud Sehudasle 4.
7 AFFIDAVIT I swear, or affirm, under penailty of perjury, that this corrected

report is true and correct.
Check ONLY if applicable:

I:‘ | swear, or affirm, that | am fiting this corrected report not
later than the 14th business day after the date | learned
I : 5 that the report as originally filed is inaccurate or incomplete.
JENNY PAGE I swear, or affirm, that any error or oml sion in the report as

i

1

Notary Public, State of Texas | originally ﬁled wgs mad i
My Commission Explros ; : ’

“‘%mwbe; 8%, 2077

Signature of Candldata o ceholder

AFFIX NOTARY STAMP [ SEAL ABOVE

Sworn to and subscribed before me by cl ] %Z//é}bé\ this the // Z{f lay of 22% g%:
R . tojeertify which, witness my Fand and sg; of oQice. /
k )( D e Ao sdppsag e g/"/ flﬂf i / /é’/é{c

)
igEaFre of u&er admln\étermg oath Printed neyy‘e of otiicqj administering cath /ulle of officer adml/(s n 0 oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

www.ethics. state.ix.us Revised 08/01/2007




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

CANDIDATE / OFFICEHOLDER REPORT: rorMm C/IOH
SUPPORT & TOTALS CoVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

John Keah ney

17 NOTICE THIS BOX 18 FOR NOYICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FRCM CANDIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS BIFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE

. / ¥ sk nﬂ *g’) T r:i“’}‘i?(. O

ﬁl GENERAL -
|y

COMMITTEE ADDRESS

' [] seeciFic }IQZ?Z '{QE'"]DF@J 1Ne Vbr .
Frizo, T 1402

COMMITTEE CAMPAIGN 'EREASURER HAME

] ad.ditionaipages ’v/]@, ll)( LH‘H@/

COMMITTEE CAMF’AIGUREASURER ADDRESS

52‘/// Ao HKon
oo )T 14507

18 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ (D
2. TOTAL POLITICAL CONTRIBUTIONS -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ A7 15 00
EXPENDITURE
TOTALS 3. TOTALPOLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ 5
. f B N ol
4. TOTAL POLITICAL EXPENDITURES $ |l A3, 05
" CONTRIBUTION
5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY -
BALANCE OF REPORTING PERIOD $ \ 16 . 09
OUTSTANDING
6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE q
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ '?)O ‘ ] (o . O
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes alt Informalion required to be reported by
me under Title 15, Elecfion Code.

 JENNY PAGE '
Natary Public, State of Texss /
o P el My o ﬁ‘a-hw'ssioal Euplres
e Septembar 49, 2611
Wwwwfwtwwv&mwwwﬁw 7(
Swor[\ to and subscribed before me, by the said {/\ @/ft?éﬂl\// , this the
day o # l ’ to certify which, withess my hand and seal of office.
Q\\ S 0 an
o WA a\\ e [4ae (Wq §ci’é/§u// sl
Signature of& radmn ﬁvenng oaﬁh Prmted nan}é ofofroe}ah‘_!mstenng oath 'ﬁtle ofoﬂ‘ce%dmmlsteﬂngo th

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




Texas Ethics Commission

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

(512) 463-5800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instructlon Gulde explalns how to complete this form.

4 Total pages Schedule A; I 6}/ 4)

2 FILER NAME

Jokin }z Q(l‘.H n%’-

3 ACCOUNT # (Ethics CommisslonFilers)

4 Date

910

[
[ out-ot-state PAC{IDE )

........... o Vioberd “gurecd

6 Contribut raddress. City; State; Zip Code

)O‘é) -b'l‘iliht)&ld”j?
Fraoee Ty 1502

6§ Full name of conlributor

Cory,

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

e B0
ND.$)
|

{if travel outside of Texas, complete Schedule T)

9 Principal cccupation [/ Job title (See Instructions)

10 Employer (See Instructions}

Date

I} 1910

Full name of contributor 1 out-of.stats PAC (0¥ )]

P 1(“1’) b TameH

Contributor address; City; State; Zip Code

Frow, TV 19024

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

25 |

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Date

47040

Full pame of contributor [] out-of-state PAG (I0#; )
IZM% J FAe Adan

o 'Cc;ntlrlk;ut‘or‘a' re'ssl o |'ty', 'St.at.e. Zip do&e """"""""
5915 Qberdeen

F”E*l@(_(), T}L 19 054

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

|
)
\‘50.“ |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/—\-Z’Ho

Full name of confributor [ out-of-state PAC (ID%;

Ol WillKersen

Contributor address; City; State; Zip Code

b7 Frisw 24 Pl
Friow Ty 76@35

-

Amount of [ In-kind contribution
contribution (8) | description (if applicable)

o '

(If fravel oulside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

H-2%-10

Fuli name of contributor ] out-of-state PAC {D¥; )

Contributor address;  City; Siate; Zip Code

159 Crandorn Pilvd #1706

Koy ”F’}%La_qne, FL 22149

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

) |
o™

(i fravel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instfucl{Jns)

Emptloyer (See Instructions)

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

www.ethics.state.ix.us

Revised 04/21/2010




Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1

Tolal pages Scheduls A
A D

ACCOUNT # (Ethics CommissioSf}Filers)

2 FILER NAME . 3
John Keah Noy
4 Date 5 Full name of contributor ﬁout-of-state PAGID#, y | 7 Amount of i 8 In-kind contribution
. contribution ($) descriptlon (if applicable)
g
7>Qn Tollnet |
5,] b ,' O 6 Contributor address;  Clty; State; Zip Code CD [
- H1t5 (}l—wﬂicjﬁa L. 700. :
- T . c{
}-/i'i f)(ro ) }L 605 {if travel oulside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instruclions) 10 Employer (See Instructions)

Date

H-179-10

Full name of contributor [[] out-ef-state PAG (0%, )

Ethan Fouell

Contributor address; City; State; Zip Code

3421 Q) briton
Frieto, Ty 19024

contribution (%) 1 description (if applicable)

Amount of | In-kind contribution

|
ToO% |

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

H-17-10|

Fult name of contributor [ cut-of-state PAC (iD#; )

' béntributoraddress; City; State; ip Code

2940 Qrloekle D
Plano, TL 190715

contribution ($) ' description (if applicable)

Amount of } In-kind contribution

|
[00° |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruclions)

Employer (See Instructions)

Date

D110

—

Full name of contributor ] out-of-state PAC{IDH:

~ Foker+ Med ﬁp\f} a5

Contributor address; City; 5t Zip Code

o X 2415
Friexo, ~T1 12024

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

loo®)|

(I travel outside of Texas, complete Scheduls T)

Principal occupation f Job title (See instructions)

Employer (See Instructions)

Date

5210

Fujl name of contributor [] out-of-state PAC (ID¥; }

Lrier 2, Whie.

antribum‘raddfess: City; State; Zip Code
Yo B 21
Fhioco, Ty 1907

Amount of | In-kKind contribution
contribution ($) 1 description (if applicable)

Ep |
|

{If trave! outslde of Toxas, complete Schedule T)

Principal occupation / Job title (Seé Instruclions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, pleaso see instruction guide foradditlonal reporting requirements.

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission

P.QO. 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 explalns how to complete thls form.

4 Total pages Schedute A: 60\, 6

2 FILER NAME

Tohn Wedah oy

3 ACCOUNT # (Ethics CommlssloWFifers)

4 Date

¥ 21-10

§ Full name of contributor [T out-of-stata PAG (D6 )

BPonnie Lanace

6 Contributor address;  City; State; Zip Code

(03% Pachel Dr.
Frioco, Ty 12024

7 Amountof l 8 [In-kind contribution
contribution ($) | description (if applicable)

|
leto®
!

{If trave) cutside of Texas, complete Schedule T)

8 Principal occupatton / Job title (See Instructions)

10 Employer (See Instructions)

Date

H29-o

Full name of contributor 1 out-of-state PAC D% 3
Qharless C- Honeloothn
""""""""" Clty. St‘at'e.‘ Zip Code

Contnbutoerdress,

ooy Hifl
Frioco, Ty 0]

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

é,__)oro‘() |

(Hf rave] cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

H.29-10

Full name of c Cgtnbutor L] out-of-state PAC (%, )

el W, Vldrich

City; State; Zip Code

Contnbulor addr,
C?amjor\ ke
l:i"i A0, 1507

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

0.

{If travel oulside of Texas, compiete Schedule T)

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

- 7910

-

Full name of contributor

Michael

out.of-state PAC{ID#;

Woods

K.

Contributor address; Clly State;

A1 Glen O b%jﬁf

Frieco, T 7 o34

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

|
Eyry 00
ND SR

(If travel ouside of Texas, complete Scheduls T)

Principal occupation / Job titte (See instructions) |

Employar (Sea Instrucilons)

Date

Full nrame of contributor [ out-of-stats PAC (D#, )

Contributor address; City; G&tate; Zip Code

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

|
l

(If fravel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

¥ contributor Is out-of-state PAC, please see Instruction gulde foradditional reporting requirements.

www.ethics.state.ix.us

Revised 04/21/2010




Texas Ethics Commission

P.O, Box 12070

Awustin, Texas 78711-2070

(612) 463-5800

{1DD 1-800-735-2089)

POLITICAL EXPENDITURES

SCHEDULE F

Advertlsing Expanse
Accounting/Banking
Consulting Expensa
Event Expense
Feas

Legal Services
FoodiBaverage
Polling Expense

Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifVAwards/Memoriala Expense

SatariesMWages/Contract Labor
Soliciatlon/Fundralsing Expanse
Travel In Distrlet

Travel Qut Of District

Office Overhead/Rental Expenso

Expanse

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Contrthutlons/Donations Made By
Candldate/Offlcehoider/Political Commiltea

OTHER (enter a category not listed abova)

The Instruction Guide explainsg how to complete this form.

2 FILER NAME

3 ACCOUNT # (Ethics Comnsslon Fiters)

1 Total pagﬁs Scheduls F:

N

John Weadino~

4

.20

§ Payeanamo

¢ Provnce Hovoe,

6 Amount ($) 7 Payes address; City; State; Zip Code
/] 6 00 F)ounce, (.,'Ht Hhcom
' 5%37 1418
8 PURPOSE {a) Category (Sce categoneafis!ed atiha lop of ihis schadule) () Description (I travel oulstda of Texas, complele Schedule )
OF

EXPENDITURE

Event E%Qﬁ e

Poonce Hovse Hental

Gffice sought . Office held

9 Cormplate ONLY if direct Candidate / Officeholder name
expenditure to bepelit C/OH
Date Payees name
42200 helly Jadkman
Amount (§) Payae address; City; State;, Zip Code
‘ Lavon, T¥ 15lbl
PURPOSE Calagory (See mtcgodoslls!ed a{ tha top of this schadulo) Description (If ravel outside of Toxas, complete Schedule T)
OF . N -
EXPENDITURE AC \Vér ‘I‘I @U’)O E&(}W% /L))! (| bOCU_ C' ‘DZ‘/]QP

Complste ONLY if direct
oxpendlture to benefit C/OH

Candidate / Orfir.eﬂofdar name

Office sought {btfice hald

Dato F’ayeew‘ame i

ﬁ\'2(,.)-—[(1) (=ooday - (juochy
Amount () Payee_addre:_ss; 0 GCity; State; U&ipCm!e

.. H2¥o Tekdn 12|
V70,0 The (o T 195050
: ¢ Colony , TY D
PURPOSE Category {Sea calogorios llsted a[l,hthp ot thls schedulo) Descrption {iftravel outslda of Texas, complete SchedutaT)
OF 2 -

eeevirue | OO [ZRNEFOGL B Teverages

Complote ONLY If direct
sxpendiiure to benelit C/OH

Candidate / Officaholddrhame

Qfftce sought Offles held

7040

Payee nams

-t

Amount ($) Payea address; _ City; State, Zip Code
Q00 | 12720 Fn d220
< Frioo, T 1902
PURPOSE Category (S¢e ca!ogalasllsmd althe topoflhls schedule) Description (ifiravel outslds of Texas, compledo Schedula T)
EXPEIEI)E;TURE TLM/?MLFOC\(/ by'p @UF{\\!@.{D

Complete ONLY if direct (‘andlclamIOfroehoiderﬁ{ame Offica s&ubhl Office hald
expondiiure to benafit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
www.ethics.state.ix.us Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070

Austin, Texas 787112070

(512) 463-5800 (TDD 1-800-735-2689)

POLITICAL EXPENDITURES

SCHEDULE

GlftAwards/Memorials Expense
Legal Servicas

Food/Beverage Expense
Polllng Expanse

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

Travel In District
Travel Out Of Distr]
Oftice Overhead/Re

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundralsing Expense

The Insfruction Gulde oxplains how to complete this form.

Loan Repayment/Relmbursement
Transpertatfon Equipment & Related Expense

Contributlons/Donallons Made By
Candidata/Qfficeholder/Poliical Commiltes

OTHER {enter a category not listed above)

ct
ntal Expense

2 FILER NAME .:j,- N V\@de DO)(

3 ACCOUNT # (Ethics Commisslon Filers)

Feas
4 Total ;ﬁs Schﬁ\le £
40 ()

‘ﬁ'ZI A0

5 Payea name

Praffeo

6 Amount {$)

000 P

7 Payee address; Clty; Stata; Zip Code

A0 TAUKSKGA D

“The Colony N 1500

(A} Category (See catagories Hated at lh{JEop of this schedule)

Consulhirey, Exp:

PURPOSE
OF
EXPENDITURE

(1]

) Description (itiravel oulside of Texas, complete Schedula T}

Conau Noy

0 Complata ONLY If dhact Candidate Officaifdider name

expanditure 1o benaefit C/OH

Oifice sought Office held

Date, Payea na

Conguthine, Exp.

EXPENDITURE

DD -0 Aaffeo
Amouint ($) Payeae add_ress, City; State; 2ip Code
00O © odsian Dr
e Th& Colonyg , TL T505,
PURPOSE Category (Seco categorios listed at thufu!p of this schedule) Dascription (Iftravel oulsida of Toxas, complete Schedulo T}
OF

Consuth nOr

Complote ONLY It direct Candidate / Officefidider nama

expenditure to benefit C/OH

Offlee soupht Office held

Date Payee name

H-1-10 | Fooedon
Amount ($) Payee address; City; State; Zip Code
q‘"l@ 6O o w. Troad St
o Troeper, "I 01§
PURPOSE Category (See'oa[ogoﬂeatisiad al he top of this schedula) Descriptlon {li travel culslde of Texas, complote Schedula T)
EXPENDITURE A‘AU@J“I‘! ANl 1(/)\ {jﬂp "f‘@htr‘*f))

Complsta ONLY If direct Candldate / Officehofér name

expendilure to benaefit C/OH

Cifice sought Office held

Date . Payee namse
Armount ($) Payee address; City; State; Zip Code
70 o wodloate.
PURPOSE Category (Seacalegorles Hsted alT top of this schedule) Description (iftravel oulslde of Toxas, complete Schedula T)
OF : N
EXPENDITURE (}Wl (e L)\l e h@[}é {:}(P Emasi {7@ 14 Z

Complate QNLY If direct Candidate / Officcholder name

expenditure fo banefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.elhics.state.ix.us

Revised 04/21/2010




Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complste this form.

4 Tolal pages Schedule G: ( (5}( (0

2 FILER NAME

Tohn V}(’, o ﬂ%"

3 ACCOUNT # {Ethics Commission fkels)

4 Date

4§10

6 Payee address City;,

5 Payeen

r@'

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

S!ate Zip Code

Fm%co% ’I 24

8 Amount

€3]

|y 0¢

’{Relmbursemenl

7 Purpose ) penditure (See instructions regarding type of information required.)
from political
IO_) 1] \/U L_,, contribullons
(If travel outsile of Texas, conm[ Scheduloe T) Intended
Dale Payee name, Amount
- Natonal Fen Comiang . @
Payee address,; City;

4-9-10

State; Zip Code

nahonal Pen .Com

Py q,se of expend:ture (Seainstructions regarding type of information required.}

771,60
‘E/Reimburs_e meant

from potltical

. an t:% C ﬂ_ﬂ\.fgaju iy P‘ef)/o contributions
(i travel ou(slde of Texas, pate Schedule T) inlended
Date Payeetnama Arnount
(%)

4 S0

Joekmnan .

Payee address; Cily; State; ZipCode
Bile Grant Lane
Leaor, T% 15

Shiedt

Purpoase of expend]ture {See lnslmctlons regarding txpa of information required.)

AdvertiGin @ © LOrK
{If travel outslde of Texas, cgmbleto Schedule T)

245 a8
o sammen

from political
coniributions
intended

Date

4«1\40

Payeg name
1
R NI

Payee address; City; Stata Zip Code

2112 Eldorado 7 WLUJ
LiMe Elm, Y. o6

Purpose of expandalure (Seé fnslmctmns regarding type of information required. )

Adverthon éupp Les Jor ;)tOJﬂi)

{If travel outslde of Texas/complole S edule 1)

Amount
(€3]

l04.9°

[Z(Relmbursemant

from pelitical
contributions
Intended

Date

Ab-10

Tanbina baredo.

ayee address, i ate, ode
st @%%ﬁc
&Adlkm N AL

Purpose of expenditure (See }ns!ruchons regarding lype of information reguired.)

eraOL P

Arnount
(%)

71254

[E%!eimbursamenl

from polilical
contributlons
intendad

-
{If travel outskl! ? exas, complete @’ hedute T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rovised 08/26/2009

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Ausitin, Texas

78711-2070

(512) 463-5800

1-800-325-8508

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide oxplains how to complete this form.

{1 Tolal pages Schedule G: 72 i
(- ‘ﬂ/ (0

2 FILER NAME j@\’\ﬂ KQOCHHO/‘

3 ACCOUNT # (Ethics Commission mefs\)J

4 Date 5 Payea name

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

;1 Payeeaddress, City;, Gtate;
D= (122

244 Old b@”‘n‘oh
Curotl%n TV 1507

.....

4'20'\0

........

U(I‘l"tf?ln

(if travel oufslde of Texas, ¢

mew sﬁpu,en + &)th )

poge of expend:tme (See instruclions regarding type of Information required.)

i Amount

®
) ez £S5
Yo7,
ElZ(Ralmbursemant

fram potillcal
contributions
intended

Date Payee name
....... | Srock Emages . com
Payee address; Cily; State Zip Code
e
L) 2010 webate

Amount
%)

2 O [310]
[Z/Reimbursamenl

Purpose of axpendnture (See {nstructions reg rdlng typa of informaiion requfred )
‘ pys from pelltlcal
{ I OC{LF (./ 2 cortributlons
(If travel oulslde of Te omp!ete chedufe T) Intended
Date Payee nanK ) Amount
(= $
........ iNKoS Y’@d EX ®

..........

Payeeac%ressé} City, Slato thCode {
290 S ZA
B0 -i¢

1 20710 T:N”;)Cos 72{1“)

ence. —Joter |

(if lravel ouislde exas, contpiete Schedule T)

Pumose of expendnure (See instructions regarding type of mformation required )

ﬂ%

m/ﬂeimbursemem

from political
contributlens
intended

Date Payee name

ek Tlace..

Payea address; City; State;

weloate

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

Zip Code

)-2040

r-’[ lqh n BXGSKE{Z?&’)C—:@

Purpose of expendilure {(See instructions regarding fype of information required.)

Amount
(%)

212491
[Z/Relmbursgmanl

frara polllical
contributions

if travel oulslr.l mplete Schedule T) intended
Date Payee na Amount
Yorma. pecalby ! Nat e S

Vo
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