Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoVER SHEET PG 1

1
The C/OH Instruction Guide explains how to compiete this form.

ACCOUNT # 2 Total pages filed:

(Ethics Commission filers)

3 gé;lllélED:gE [l) R MS/MRS /MR FIRST M OFFICE USE ONLY
NAME r. M A e i’}“"“ ——TAyClerR |
. .N'CK':‘A'.‘E ......... l:AST ................ s.UF.FlX. « + <} Date Recai
/7/(,“/‘1 & e —~
4 CANDIDATE/ ADDRESS /POBOX:  APT/SUITE #; cITY; STATE;  2IP CODE City of San Marcos
OFFICEHOLDER
MAILING _ — - - > ( X(le L
ADDRESS Z q SO 6" (\(LO/:I» & t‘/k o T 75 “~ Y Date Hand-delivered or Date Postmarked
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER — } Receipt # Amount
PHONE (si2) TS 297
Date ]
6 CAMPAIGN MS /MRS /MR FIRST Ml
TREASURER | M oo >*""DEC 1 4 2009
NICKNAME LAST SUFFIX —
GCAA O/(/
7 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE);  APT/SUTE# qTY; STATE; 2IP CODE
TREASURER
ADDRESS - \ ) . 3 vad s
Rosidonce or business) 7203 Slesca W adl o S T 7¥ECC
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER _,_ — -
PHONE (s72) 7s57-09/c
9 REPORTTYPE
J 5 0th day before electi R 15th day after campaign treasurer
D anvary 1 D 8 d on [Z/ unoft D appointment (officeholder only)
[] suy1s [] s8thday before election [] Exceeded $500 limit [:] Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED , } R THROUGH . ) .
ihoSd o4 2z S S o
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
2./ /5 / 09 [ primary [ runctr [] cenera [ speca
42 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
14 NOTICE R " .
OF DIRECT « Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -+
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address /PO Box:  Apt. /Suite#  City; State:  Zip Code
[] additional pages

GO TO PAGE 2

Revised 08/27/2008



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

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

CoOVER SHEET PG 2

15 C/OH NAME —
/{:‘7 G/ Lbe—vwa—s:aN

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE « This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. <
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[} eeneraL
COMMITTEE ADDRESS
[ specific
[ addtionat pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B 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 c7
2C
. EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ -0 -
4, TOTAL POLITICAL EXPENDITURES
$ (glz.5¢C
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ‘SO ] o Z 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

Sherry Mashburn
Notary Public
State of Texas

Commission Expires

July 26, 2011

AFFIX NOTARY STAMP / SEAL ABOVE

¢ - ( '
Sworn to and subscribed before me, by the said IZ\I AL \ H ON A S P, this the ‘ L‘ — day

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

me under Title 15, Election Code,

e o

S«gnature of Candidate or Officeholder

of \ 2[/C EmbER, 20 (‘)ﬂ , to certify which, witness my hand and seal of office. A)
N Marn Y Voskin nenny N osptwmd O (Lo

4
Signature of @er administering oath

Printed name of officer administering oath Title of officer administering oath

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 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:

2 FILER NAME 1 PR 3 ACCOUNT # (Ethics Commission filers)
U \ S orm Ame—
4 Date 5 Full name of contributor out-of-state PAC (D&, 7 Amountof ‘ 8 In-kind contribution
d ( )
contribution ($) l description (if applicable)
6’0"' Ad‘/ ................ .. |
3 Contribut dd : City; State; Zip Cod
/0/17 6 antributor ress ity e P e /00 I
) X & o P 8 o~ O
xe A g . 5‘”‘1.[.\/,7\). |
T Ztcl (1f travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
Date Full name of contributor ] out-okstate PAC (iD¥; ) Amountof | In-kind contribution
contribution (§) I description (if applicable)
| (e et
( o !L‘f Contributor address; City; State; Zip Code . ’
JSoo |

Po.&ov il, SemMotos T 7060 ¢ l

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name 7f contributor 7 out-of-state PAC (1ID#. ) Amount of J In-kind contribution
ifs eoccdn . contribution ($) description (if appficable)
] ]
O\}.L. Cmson_ . Cl« rls (arsa-f i&ésq,\ L&@uw_ag :
‘ ‘? Contributor address; City; State; Zip Code oy
' / / S00 <

all C/O-’QO»’O*\L Dcive Som Macos T |

%Ay ( 2 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (S5, instructions) Employer (See Instructions)
Date Full name of contributor [} out-of-state PAC (ID¥. ) Amount of { in-kind contribution
k ’ . contribution ($) ! description (if applicable)
(Z J[/'L\ crpl 5 iles
’ / / d’\‘ Contributor address; City; State; Zip Code s o l
{ . i T 4 00D <« {
/'(90 N %o(/v-‘ih”c{ G—w*\'> S~ Moo ¢ |
N 7 g é G L (if trave!l outside of Texas, complete Schedule T)
Principal occupation / Jab title (See tnstructions) Employer (See Instructions)
Date Fuli name of contributor ] out-ot-state PAC (10# B Amount of f in-kind contribution
+ ' contribution ($) I description (if applicable)
{Eere b} ol
A Contributor address; City; State; Zip Code @ I
N | - SocE |
‘{CC wr%eb‘rs $o Morwos, T¥ 28CCY |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)

ety e l/,»r&nau.r

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 056/27/2008



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.

1 Total pages Schedule A:

2 FILER NAME

/Z/\7 4 _(—/(/w ——aSSS

3 ACCOUNT # (Ethics Commission filers)

4 Date § Full name of contributor

6 Contributor address;

el

{77 out-of-state PAC (ID¥;

Anne Mee § Doneld Huerelse~

City; State:

Zip Code

) 7 Amountof ‘ g8 In-kind contribution
contribution ($) ‘ description (if applicabie)
o |
500 = |

750 DeosTroil , Som Meras T 78600 ,

(i travel outside of Texas, compiete Schedule T)

9 Principal occupation / Job title (See instructions)

10 Employer (See instructions)

Date Fuil name of contributor

Contributor address;

7] out-ot-state PAC (ID#:

) Amount of ] In-kind contribution

City, State; Zip Code

contribution ($) l description (if applicable)

|
|
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Fuli name of contributor

Contributor address;

1 out-of-stare PAC (10#:

) Amount of i in-kind contribution

City; State; Zip Code

contribution ($) I description (if applicable)

l
|
|

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Empioyer (See instructions)

Date Fulf name of contributor

Contributor address;

] out-of-state PAC (0¥,

) Amount of ] In-kind contribution

City; State; Zip Code

contribution ($) I description (if applicable)

I
|
l

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-of-state PAC (1D#:

) Amount of | In-kind contribution

City; State; Zip Code

cantribution (3$) l description (if applicable)

|
I
I

(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 out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008



Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILERNAME

1y

G | cmaso

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

6 Payee address, City, State; Zip Code

/ollf

113 (17 E. Hopli~s

oo toF Y — /0% 28
s L [ " v .
e Sc Mercoa (X /8¢ & &
8 Purpose of payment (See instructions regarding type of information 8 - Complete if direct expenditure to benefit C/OH +

required.) . Candidate / Officeholder name Office sought Office heid

Stgen  cldess
{if travel outside of Texas, complete Schedule T)
Date Payee name Amount
i (®)
iym “wa A o L\ ~ S
Payee address; City; State; Zip Code o

Sy TTY 786G ¢ C

/e, r§

Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure to benefit C/OH +

(e

required.) Candidate / Officeholder name Cffice sought Office haid

— /] i

rood - electio~ pos
(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
2 . $)
Super CL p,ag SHanns
Payee add # City: tate: Zip Code

“ioY G?ch‘ AVE e TE ’72’755/

2 &3.¢¥

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH
Office held

required.)

S \L)r‘/‘ ' lO(QJ"§

{if trave! outside of Texas, compiete Scheduie T)

required.) Candidate / Officeholder name Office sought
e
L/&r(j ?&‘X‘/‘ 2
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
At
A
Payee address; Cy. Swmwe: ZpCode T
X -
705 Clreotasn— WM LT 7 SCG L
‘ 1 T\L p
Purpose of payment (See instructions rega rding type of information - Complete if direct expenditure to benefit C/OH «
Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILERNAME

{[/Vl A’\A‘TK/LO\/-'\ 23 SNaN

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 7 Amount
faragom Botmding,
[ / Yo 6 Payee address; City; State; leCode T -
(1= .74

8 Purpose of payment (See instructions regarding type of information

S

« Complete if direct expenditure to benefit C/OH -

required.)

(if travel outside of Texas, complete Schedule T)

required.) Candidate / Officehoider name Office sought Office held
mas ) c/uel’
{if travel outside of Texas, complete Schedule T)
Date Payee name Amount
(®
Payee address; Clty State Zip Code
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH +»
required.} Candidate / Officeholder name Office sought Office held
{if travel outside of Texas, complete Schedule T
Date Payee name Amount
$
Payee address, Clty State le Code
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH +*
required.) Candidate / Officeholder name Office sought Office heid
(f travel outside of Texas, complete Schedute 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 C/OH =
Candidate / Officeholder name Orfice sought, Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



