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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) / 0
3 CANDIDATE / MS /MRS / MR FIRST M 2
F
OFFICEHOLDER OFFIGHPE RIKY

ME 0h/\/
" ‘}iws """"" Ger sorex ] Peree=QCT 9 6 2009

e amar’a/eé‘ City of San Marcos

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE #; CITY; STATE,  ZIP CODE
OFFICEHOLDER

I/\\ngg_il?hégs %2‘ W‘ #0/ MS S Date Hand-delivered or Date Postmarked
[] Change of Address 97\/ MMC& 5', 'ﬁ' 79’&& &

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

Receipt # Amount

OFFICEHOLDER
PHONE &72) 78 7- 1—/20‘7‘ _
ate Processed

6 CAMPAIGN MS LMRS / MR FIRST M
TREASURER /) b b ge

NAME © Nickname 0 T tastT SUFFIX UCT TS m
y,\@/grwmdi ~
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUITE #; ciTY: STATE, ZIP CODE
TREASURER

ADDRESS /30/ 5/@0/\/ ff" SM /ﬂdl'lﬂj,' 7)/4— 79'éé‘

(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

IREARER (512 396 -3)T77

9 REPORTTYPE

Ja 15 30th day before electi Runoff 15th day after campaign treasurer
D nuary EI a © electon I:I un D appointment (officeholder only)
[] duy1s m 8th day before election [:] Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
0 5 /oq 16 /26 09
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
l ’ / 3 / a q |:] Primary D Runoff K] General |:| Special
1 FFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
20 3
* .
Cry Covwer] Place | Sard
14 NOTICE o _ 4 _ , , _ _
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. e«
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address/ PO Box;  Apt. /Suite #  City; State;  Zip Code

[ additionat pages

GO TN PACKE 2




Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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
[] cEneraL
COMMITTEE ADDRESS
[_] sPeciFc
[] 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) $ l [ 37 S‘
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ / ()'p

4. TOTAL POLITICAL EXPENDITURES

s 2,5 234

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ 5&@7
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

101\

“

of ' oY

=W o)

Slgna e of officg

'nf bh‘ 3

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to gnd subscribed be ‘ore me, by the said

20 O

dministefirig oath

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

< lm%ﬂ'e . Ele%

Signature of Candidate or Officeholder

, this the _(C Q é% day

/S bk

Title of officer administering oath

EHELLEY GOODWIN

MY COMMISSION EXPIRES

Octobar 28, 2013

, to certify which;

ness my hand and Seal of office.

[COXY

Printed name of bfficer adnpiinistering oath

Revised 08/25/2009



Texas Ethics Commission 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 4

2 FILER NAME C—l 3 ACCOUNT # (Ethics Commission filers)
John T homad es
4 Date 5 Full name of contributor .d.sm{ePAc(u)#— ) 7 Amountof I 8 In-kind contribution
A/‘ l contribution ($) | description (if applicable)

6 Contributor address; City; State; Zip Code

@
yary 208 Cheatton St SMK,, (%

(i travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 40 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of [ In-kind contribution

. contribution ($) description (if applicable)
De. Gwew Swmfu |
S |
|

Contributor address; City; State; Zip Code
(If travel outside of Texas, complete Schedule T)

Ol | o Bax 1248 SMTX s

Principal occupation / Job title (See Instructions) Empiloyer (See Instructions)

Date Full name of contributor ] out-of-state PAC (1D#; ) Amount of | in-kind contribution

contribution ($) description (if applicable)
T eresnt Hobby e

Contributor address; City; State; Zip Code ﬂ
lisfan J23] . S Mo SHMK 1005 |
79’06(1 (If travel outside of Texas, complete Schedute T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) | description (if applicable)
[ émaﬁ; ' ‘c:y“,/'sg{e,' ZipCode Yy, &l
f |
2pq 102 . Lowiper (F SHTX 754ie |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full na e of contributor [:} out-of-state PAC (ID#: ) Amount of i In-kind contribution
l ¢ L contribution ($) ’ description (if applicable)
l 0 Co!tnbutor address; City; State; Zip Code w
s v ) ; 50, -——|
# f/‘ 221 KM (if travel outside of Texas, complete Schedule T)

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

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

Revised 08/25/2009



Texas Ethics Commission 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.

2 FILER NAME ‘a)o h” Wc\'c{és\

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; ) 7 Amountof I 8 In-kind contribution
contribution ($) I description (if applicable)

James Kolley |

6 Contributor address; City; Statd, Zip Code ”
“

0/ m ?° b ‘ B ok 1237 CM m 79&é 7 (If travel outside of Texas, complete Schedule T)

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

41 Total pages Schedule A3

3 ACCOUNT # (Ethics Commission filers)

ID'

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

I

contribution ($) description (if applicable)
LUN-Phc |
|

o -Ct;nt.ri!;uiorA a;iare;s.; . .Ci.ty'; .St.at.e;- Z|p Co;ie .......... v
[0/ 09 S~
¢
Bliaspe ¢ -4 |
2 q Ly /,a, 4 DM F (Iif travel outside of Texas, complete Schedule T)
Principal occupatjop / Job title (See Instructioa Employer (See Instructions)

stoW, 7X 22042

Date Full name of contributor | out? PAC (iD#; ) Amount of ! in-kind contribution

contribution ($) I description (if applicable)
Seott /i ko

Contributor address; City; State; Zip Code / m w‘
‘ l
"/07 2108 Weskrv' Hve ﬁ/ﬂ%{/ﬁ |

|0

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employz {See Instructions)
Date Full name of contributor [1 out-of-state PAC (ID¥#: ) Amount of | In-kind contribution

contribution ($) } description (if applicable)

ane. Boghsoaw

Contributor address; City; State; Zip Code

|
m"fﬂ? (600 N- LB Do SNTX 26ty 75

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of [ In-kind contribution
r contribution ($) l description (if applicable)

10 Thomas Loomss »
. ( ; {y, ate; ip e ‘ m( "|
Wof | Sopd Spchei e Dot To. | 777

Principal occupation / Job title (See Instructions) oyer (See Instructions)

{If trave! outside of Texas, complete Schedule T)

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

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(5612) 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: 3

2 FILER NAME Jo ’/\'\j -T-Z{_ ‘fo’.ej‘

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [7] out-of-state PAC (1D#:

) 7 Amountof | 8 In-kind contribution

Cym Welnbe

6 Contributor address; City; State; Zip Code

124

(013 LlestvdSF D-2 SMIX

contribution ($) [ description (if applicable)
| 2
|
. : d N

{If travel outside of Texas, complete Schedule

9 Principal occupation / Job titte (See Instructions) 10

Employer (See Instructions)

Date Full name of contributor

) Amount of l In-kind contribution

] out-of-state PAC (ID#;

Contributor address; City; State; Zip Code

wbl[m

JAD W. Hoplms Sy SHTX 7840

contribution ($) I description (if applicable)

Z250.%
| ce Space

{if travel outside of Texas, complete Schedule T)

A

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#:;

) Amount of I In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fult name of contributor [ out-of-state PAC (ID#

) Amount of | In-kind contribution

Contributor address, City; State; Zip Code

contribution ($) , description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

T

Date Full name of contributor 7 out-of-state PAC (ID#:

) Amount of { In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) I description (if applicable)

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(5612) 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 FILER NAME JOL\A/ Wﬁc{oléf

3 ACCOUNT # (Ethics Commission fiters)

4 Date
6 Payeeaddress; City; State; ZipCode

V0 | o 75

Amount
)

|22 5

8 Purpose of payment (See instructions regarding type of information

9

- Complete if direct expenditure to benefit C/OH <«

Payee address; City; State; ZipCode

[0//407 hSﬁW T‘X

required.) ﬁ’c M)‘(M / Mﬂ ,./’,‘/ ’ ﬁ 2 Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
Daraga frotivg

Sl =

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH e«

Payee address; City, State;

Zip Code

required.) . - Candidate / Officeholder name Office sought Office held
W /Vf':/V'IZ Mailwvsy 2|
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
$
Matt [ ochman/ ®

I
/”IO‘! S WMareos ;7L 78l

<UD %

Pumpose of payment (See instructions regarding type of information

«» Complete if direct expenditure to benefit C/OH -

Office held

1o LS/M‘

/ Payee address;

required.) . Candidate / Officeholder name Office sought
. < c
Nesigh Direet Ma: L
(If travel outside of Texas, complete Schedule T)
Date Payee name r Amount
John des ¢
NT Vv 8 o iiy;. .St.at.e; . le C.Od.e ....................

Yor w. Hop iws SMTX. 7806 &

349.5

Purpose of payment (See instructions regarding type of information

required.) Re"ﬂk}fm of Crpew Se€. 1
Siqu matecr: )
lfvtf\& yugid)e A eeag.ncgmw Schedule T)

, pestage, Fondraiser, privh

« Complete if direct expenditure to benefit C/OH <
Office sought

Candidate / Officeholder name

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: / l

2 FILER NAME

Johw Thomaldes

3 ACCOUNT # (Ethics Commission filers)

4 Date

5 Payeename

LHEG

6 Payee address; City; State; Zip Code

W. Hophins St SWITR I8we b

|0 (,/04

7 Purpose of expenditure (See instructions regarding type of information required.)

(Z

(if travel outside of Texas, complete Schedule T)

Amount
(€3]

582
K

Reimbursement
from political
contributions
intended

Date

I,

HEB

|0 09

Payee address; City; State; Zip Code
W Hophis Sf San Meress % 720

nditure (See instructions regarding type of information required.)

et fest Supplies

Amount
€3]

A¢-8/
p

Reimbursement
from political
contributions

Payee address; City; State; Zip Code

Lewfre St SanMarcss Te 7806e

Pu of expenditure (See instructions regarding type of information required.)

avguef - Furdre.ser

(if travel outside of Texas, complete Scheduie T)

(if travel outside of Texas, complete Schedule T) intended
Date Payee nam Amount
JQ CZS‘JW Cha 122 )

38—
& Reimbursement

from political
contributions
intended

Date

[0

i E;eiz:is.s;. City; State; Zip Code
PO.BXK o] Suw Marcos TK78blkL

Y

Purpose of expenditure (See instructions regarding type of information required.)

ef-Fes

(if travel outside of Texas, complete Schedule T)

Amount
($)

22.%
KL

Reimbursement
from political
contributions
intended

Date

ee name

00 7" Oe//df ............................

ayee address; City; State; Zip Code

A1S°S. L) DL S Merus ko #ue

P!urpose of expenditure (See instructions pegarding type of information required.)
j Texas, hedf”

(If travel ide complete e T)

Amount
$)

Ha. o7

Reimbursement
from poltitical
contributions
intended

K

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2008



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: Lf

2 FILER NAME

Johw Thoma'des

3 ACCOUNT # (Ethics Commission filers)

4 Date

yee name

Dedmers Heshorat

6 Payee address; City; State; Zip Code

2)% Moore Sy Sewn WMarcos T 78t

10// 01

7 Purpose of expenditure (See instructions regarding type of information re: ired.)

ﬂ/ (G Lo /he rs
(lf travel outside df Texas, complete Schedule T)

73.57°

4l

Amount
(€3]

Reimbursement
from political
contributions

’ Pay£
/4’[/5‘/7}\/ ﬂ

ddress; City; State; Zip Code

/ 0/ b/”?

Purpose of expendlture (See |nstruct|ons regarding type of information required.)

Srgn p/ces

intended
Date Payee name & Amount
$
mim. Tacos ®
Payee address; City; State; Zip Code
~ 7.4
IDIZ 1303 W. Hophins SH SHIR 78k s '
pq Pu 'rBose of expengture (Se instructions regardlng type of information required.) % :Qeimbu:iem'em
Uy Ao ot
(lf ttavel outsnde of Texas, complete hedﬂ d ;:nc’:zf:’:jeudlons
Date Payee name Amount
r Cheap Sranss ®)

Ve 24

X

Reimbursement
from political
contributions

Payee address, City; State; Zip Code

A2l JH-35 Snth SMTE 78¢ 4L

W%

Purpose of expenditure (See |7structions regarding type of information required.)

? NS Mmatei'a

outside of Texas, complete Schedule T)

(if travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
T ke Phrkres
Payee address; City; State; Zip Code nw
—
/@ / , Purpose of expenditure ( instructions regarding type of information required.) ‘@ Reimbursement
from political
(7] rk / Z contributions
(If travel outside 6f TeXas, complete Schedule T) intended
Date Payee name Amount

9.7/

(®

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

of

2 FILER NAME

John Thoma des

3 ACCOUNT # (Ethics Commission filers)

4 Date

o Ay

5 Payeename

6 ayee address; City; State; Zip Code

W Hoprins G ST Flew

7 Purpose of expenditure (See instructions regarding type of information required.)

S fa

X

Q 90

Amount
(€]

Reimbursement
from political
contributions

[o
Iy

Payee address; City, State; Zip Code

THIS S Suw Maress Tk et

(ff travel outside of Texas, complete Schedule T) fntended
Date Paye name Amount
Yle‘f ®
a dress State; Zip Code [L%
» g, ol 45
} A0 Spri 4 Wma/ T
F ﬂq ose of expendlture (See |nstructlons regarding type of information required.) w Reimbursement
from political
r’ ’£‘ ( é s contributions
travel outsnde f Texas, plete Schedule T) intended
Date Payee name Amount

Purpose of expenditure (See iqsuuctions regarding type of information required.)

19w 2

(iftravel’outside of TeEs, complete Schedule T)

K

q. 7/

%)

Reimbursement
from potitical
contributions
intended

Date

)0 [q/ﬁ‘l

ee name

wlme v S .

ayee address; City; State; Zip Code

Mopre S SMTL 79'&&5

Purpose of expendlture (See instructions ardlng type of on required.)
/:

{f trave(

of Texas, complete Sghedu

i

o415

Amount
%)

Reimbursement
from poilitical
contributions
intended

Date

Io}” y

Payee name

wartwells .

Payee address; City; State; Zip Code

T State Canpys

Purpose of expenditure (See instructions regardlng type of lnforlr;)n required.)

Votfine ad |fo|vnvFeer>

(If travel &lde of Texas, complete Schedule T)

v'd

/8.4

Amount
$)

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



