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CANDIDATE OFFICEHOLDER FORM COH

CAMPAIGN FINANCE REPORT COVER SHEET PG I

1 ACCOUNT 2 Total pages filed

The COH Instruction Guide explains how to complete this form Ethics Commission filers

3 CANDIDATE MSMRSMR FIRST MI
OFFICE USE ONLY

OFFICEHOLDER 1
NAME a

I Data Reeei

NICKNAME LAST SUFFIX

DEC 14 2009
t

rcosM
APTSUITE CITYPO BOX STATE ZIP CODE

aCity of San
4 CANDIDATE ADDRESS

OFFICEHOLDER
MAILING X 7Z4JSz Date Hand delivered or Date Postmarked
ADDRESS 1

Change of Address

5 CANDIDATE AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER
L s 2

Receipt Amount

PHONE
Date s

6 CAMPAIGN MSMRSMR FIRST MI

TREASURER 41f Prkl n
Date ImagedDEl LhOOJ

NAME STLANICKNAME SUFFIX

lJ
7 CAMPAIGN STREETADDRIESS NO PO BMPLE SE AlterSUITE CITY STATE ZPCODE

TREASURER
ADDRESS Pic dyrz 252 7 7
Residence orbusiness Q

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER 75 7 Gt ZPHONE J

9 REPORT TYPE 15th day after campaign treasurer
January 15 30th day before election Runoff 11 ld ghi eror yntment office oappo

0 July 15 ED 8th day before election F Exceeded 500 limit F Final report AttachCOH FR

10 PERIOD Month Day Year Month Day Year

COVERED r y
THROUGH

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year

a 15 0 9 1 Primary ERunoff General special

12 OFFICE OFFICE HELD if any 13 OFFICE SOUGHT If krroum

14 NOTICE
OF DIRECT

Direct campaign expenditures are campaign expenditures made by others without the candidatesprior consent orapproval
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure

CAMPAIGN
EXPENDITURE
BYOTHER

Name

INDIVIDUALS

Address PO Box Act Suite City State Zip Code

E additional pages

GOTO PAGE 2
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Texas Fthics Commission POBox 12070 Austin Texas 787112070 512 4635800 18003258506

CANDIDATE OFFICEHOLDER REPORT FORM COH

SUPPORT TOTALS COVER SHEET PG Z

15 COH NAME

K 1
16A000UNT Ethics Commission Filers

17 NOTICE This box is for notice of political contributions accepted orpolitical expenditures made by political committees to support the

FROM candidate officeholder Theseexpenditures may have been made without thecandidates orofficeholdersknowledge orconsent

POLITICAL Candidates and officeholders are required to report this information only N they receive notice of such expenditures

COMMITTEE S
COMMITTEE NAME

COMMITTEE TYPE

GENERAL
COMMITTEE ADDRESS

a SPECIFIC

additional pages
COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF 50 OR LESS OTHER THAN

TOTALS PLEDGES LOANS OR GUARANTEES OF LOANS UNLESS ITEMIZED

2 TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS Z Q

CT

EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF 50 OR LESS UNLESS ITEMIZED

TOTALS

4 TOTAL POLITICAL EXPENDITURES

51z S41

CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD 7

OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

I swear or affirm under penalty of perjury that the accompanying report

is true and correct and includes all information required to be reported by

Sheny Mashburn me underTitle 15 Election Code
Notary Public

t State of Texas
MyCommission Expires

July 26 2011
Signature of CandidateorOfficeholder

AFFIX NOTARY STAMP SEAL ABOVE

daySworn to and subscribed before me by thesaid V A 0 acAthis the f 4

of 1 P405 Q 20 41 to certifywhich witness my hand and seal of office

Signature of M r administering oath Printedname of officeradministering oath Title of officeradministering oath

Revised 061272008
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POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form
1 Total pages ScheduleA

2 FILER NAME
Gam srw

3 ACCOUNT Ethics Commission filers

4 Date 5 Full name of contributor El outofstatePACIDk 1 7 Amount of Inkind contribution

contribution
I description if applicable

077 6 Contributor ddress City State Zip Code 00
vI f

t it travel outside of Texas complete Schedule T

g Principal occupation Job title See Instructions 10 Employer See Instructions

Date Full name of contributor cxA staWPACIDlh 1 Amountof Inkind contribution

description if applicablecontribution I

I 71 Contributor address City State Zip Code

Iftravel outside of Texas complete Schedule

Principal occupation Job title See Instructions Employer See Instructions

Date Full name of contributor outcksPACID

p3
Amount of Inkind contribution

contribution I description if applicable

I Contributor address City State Zip Code

1150

if travel outside of Texas complete Schedule T

Principal occupation Job title S Instructions Employer See Instructions

OzVLt

Date Full name of contributor wofstatePACIDt Amountof Inkind contribution

description if applicablecontribution

J
k i le3

erir dress City State Zip CodebutCont u7

ovq I
ood G Ste I7v

6 tD a Iftravel outside of Texas complete Schedule

Principal occupation Job title See Instructions Employer See Instructions

Date Full name of contributor outoustatePACpD0t 1 Amount of Inkind contribution

contribution I description if applicable

l I r Contributor address City State Zip Code

1 Iftravel outside of Texas complete Schedule T

t Job title See Instructions Employer See Instructions
Principal occup tionn

AJf G ilA42

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor isoutofstate PAC please see instruction guide foradditional reporting requirements

Revised 06127200 6
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POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form
1 Total pages ScheduleA

2 FILER NAME
3 ACCOUNT Ethics Commission fliers

4 Date 5 Full name of contributor atastatePACIDR 7 Amountof 8 Inkind contribution

contribution S description if applicable
I

I Z 6 Contributor address City State Zip Code 3 6

lro 1 S Mss ix 7sGGZS
If travel outside of Texas complete Schedule T

g Principal occupation Job title See Instructions 10 Employer See Instructions

Date Full name of contributor out le PAC It7 Amountof Inkind contribution

contribution description if applicable

Contributor address City State Zip Code

Iftravel outside of Texas complete Schedule T

Principal occupation Job title See Instructions Employer See Instructions

Date Full name of contributor andstatePAClDa Amount of Inkind contribution

contribution I description if applicable

Contributor address City State Zip Code

if travel outside of Texas complete Schedule T

Principal occupation Job title See Instructions Employer See instructions

Date Full name of contributor anotstatePACto
Amountof Inkind contribution

contribution description if applicable

Contributor address City State Zip Code

1

If travel outside of Texas complete Schedule

Principal occupation Job title See Instructions Employer See Instructions

Date Full name of contributor outofstatePACIDt Amount of Inkind contribution

contribution S I description if applicable

Contributoraddress City State Zip Code

if travel outside of Texas complete Schedule T

Principal occupation Job title See Instructions Employer See Instructions

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor is outofstate PAC please see instruction guide foradditional reporting requirements

VL111
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POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form
I Total pages ScheduleF

2 FILER NAME i
CL

3 ACCOUNT Ethlrs commission filers

E l fin f

4 Date 5 Payee name
7 Amount

t tt 5

6 Payee address City State Zip Code

rZS
7

Pl

8 Purposeof payment See instructions regarding type of information 3 Complete if direct expenditure to benefit COH

required Candidate Officeholder name Cifice suyht Office held

r S

if travel outside of Texas complete Schedule T

Date Payee name
Amount

Payee address City State Zip Code

IC S rn li 7 C17 6 Hb

Purpose of payment See instructions regarding type of information Complete if direct expenditure to benefitCOH

required Candidate Officeholder name Uficesaght Olficehdd

if travel outside of Texas complete Schedule T

Date Payee name

v

Amount

J

Payee addres City fate Zip Code
Y

0 MyA iHCkir I W5U

Purpose of payment See instructions regarding type of information Complete if direct expenditure to benefit COH

required Candidate I Officeholder name office sought Office held

te ScheduleTlf eTexas compif travel outside o

Date Payee namee
7 t CC t 1t 7

Amount

Payee address City State Zip Code

13sY r
7

Purpose of payment See instructions regarding type of information Complete if direct expenditure to benefitCOH

required Candidate Officehotder name Office Solgrd Otfioehdtl

if travel outside of Texas complete Schedule T

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0612712008
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i POLITICAL EXPENDITURES SCHEDULE F

I Total pages ScheduleF

The Instruction Guide explains how to complete this form

2 FILER NAME 3 ACCOUNT Ethics Commission filers

4 Date 5 Payee name 7 Amount

aJ 6 Payee address City State Zip Code

ly7c 66 C 10h a
7z7Sy

8 Purpose of payment See instructions regarding type of information 9 Complete if direct expenditure to benefit COH

required Candidate I Officeholder name Orficesougtt Office held

Me 4

if travel outside of Texas complete ScheduleT

Date Payee name Amount

Payee address City State Zip Code

Purpose of payment See instructions regarding type of information Complete if direct expenditure to benefit COH

required Candidate Officeholder name Office sought officeheld

If travel outside of Texas complete Schedule T

Date Payee name Amount

Payee address City State Zip Code

Purpose of payment See instructions regarding type of information Complete if direct expenditure to benefit COH

required CandidateOfficeholder name Clfieesought Office held

if travel outside of Texas complete ScheduleT

Date Payee name
Amount

Payee address City State Zip Code

Purpose of payment See instructions regarding type of information Complete if direct expenditure to benefitCOH

required Candidate 1 Officeholder name OfficeSought Offioeheld

if travel outside of Texas complete Schedule T

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised060TIZO116


