Texas Ethics Commission

Texas 78711-2070

P.O. Box 12070 Austin,

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

71 o ‘ /ﬁobq

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers)
3 CANDIDATE/ CHS) MRS / MR FIRST i
OFFICEHOLDER S OFFICE USE ONLY
NAME C’
............ \&M\ e e e e e o e o oo v ) Date Reced
NICKNANE (AT SUFFIX City Clerk
4
Nouwvaiz JAN 1 4 2010
4 CANDIDATE / ADDRESS /PO BOX, APT / SUITE #; oITY; STATE;  ZIP CODE .
OFFICEHOLDER 207 PML\I oW Ln C|ty of San Marcos
MAILING
ADDRESS Date Hand-delivered or Date Postmarked
D Change of Address gM\ WCDS’ [: . _12%6
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Receipt # Amount
PHONE (Sl ) e - L0SY
q Date Processed
6 CAMPAIGN @MRS/MR FIRS] Mi
Glorio SCANNED
NAME CoNGktame 77 S suFrx
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); ) APT/SUTE # ay; STATE; ZIP CODE
TREASURER lold MNodkangbird. D
(Residence or business) SO(\ N\D,(’C_os . "‘rx flg (pb(o
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (Slx) SS7 - 3674
9 REPORTTYPE B January 15 [] 3oth day before election [ ] Runoff ] ;;ho;alxl :ﬁ:e;;::;ﬁ;ig;t;lajurer
[:] July 15 D 8th day before election [:] Exceeded $500 fimit [::] Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH

12 31 /3009

11 ELECTION

ELECTION DATE

/ Day /

ELECTION TYPE

I:] Primary

Month Year

D Runoff

[:] General D Special

[] additional pages

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMF;AIGN 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

GO TO PAGE 2

Revised 06/27/2008




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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME SU\S M\ Q\ ] g - ﬂ N . L 16 ACCOUNT # (Ethics Commission Filers)
17 NOTICE « This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expendit
FROM may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are requk o report
POLITICAL this information only if they receive notice of such expenditures. -«
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ eENERAL
COMMITTEE ADDRESS
[] speciFic
[] additional pages E CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18/(:ONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ - O _—
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ a“ ( x )
‘ ( x )
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ - O —_—
4. TOTAL POLITICAL EXPENDITURES $ 3%87 9\7
............ J
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE * OF REPORTING PERIOD $ a aga q /7/
............ 1 :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD s — O —

19 AFFIDAVIT

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

me under Title 15, Election Code. .
omrmssngg

July 28, )2

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said (L 54O U AR VA 2 , this the __{ z/ day

I\)WR\{ 20"@ , to certify which, withess my hand and seal of office.

%W \546/”1\/ //\ﬁ’cﬁnﬁu/é//d 0// Ty CLAZUA..E

Signature ée)ﬂcer administering oath Printed name of officer administering oath Title of officer administering oath

Revised 09/01/2007



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 NAMES\)\SOJY\ Q‘QQ\D(A\ t\\w\[m&

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: 7 Amount of | 8 In-kind contribution

contribution ($) description (if applicable)
Kim L Lawmence |

ta/ 6 Contributor address; Ci State:  Zip Code C e e $ |
‘0/9‘1 S’léo LBY Fawy | e '—Ho A200 .

|
m\m \ /& ‘_—\S’A“&o (If travel outside of Texas, complete Schedule T)

3 ACCOUNT # (Ethics Commission filers)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#: Amount of I In-kind contribution

contribution ($) I description (if applicable)

“lul Suson UkSed Nowvoiz. &
D(‘ \ggllUOS ress; CQ‘;:’Q C?\ ip Code aw.Q
Son Mawtes, T Koebb |

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

In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of
description (if applicable)

contribution ($)

Contributor address; City; State; Zip Code

1
|
I
l

(if travel outside of Texas, complete Scheduie 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 ($) I description (if applicable)

I
I
|

{If travel outside of Texas, compiete Scheduile T}

Contributor address; City; State; Zip Code

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)

|
|
|

(If travel outside of Texas, complete Schedule T)

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

Contributor address; City; State; Zip Code

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.O. Box 12070 Austin,

Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule B:

2 FILER NAMEW QL\QIQDY,L\‘ &&f\rmﬁ

3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: = > = $ /
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#; ) 8 Amountof ] 9 ind description
pledge ($) (if applicable)
.7. P.Ie.dg.or. a.dcire'ss'; 4 ' City; State; Zip Code

travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (S?&fructions)

4

Date Full name of pledgor

Amount of In-kind description

/)

] out-of-state PAC (ID¥#;

Pledgor address; City; State;

Zip Code

(if applicable)

|
pledge ($) l
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instruc-
tions)

Employer (See Instructions)

Date Full name of pledgor

Amount of In-kind description

Pledgor address; tate,;

Zip Code

pledge (3$) (if applicable)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See I7(nctions)

Employer (See Instructions)

v 4

Date Full name of pjedgor 7] out-of-state PAC (ID#

) Amount of In-kind description

Pledgor gddress; City; State; le Code

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupatif(/ Job title (See Instructions)

Employer (See Instructions)

y

s

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

) Amount of In-kind description

Pledgor address; City; State;

Zip Code

pledge (%) (if applicable)

(if travel outside of Texas, complete Scheduie 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 for additional reporting requirements.

Revised 06/27/2008



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME SU\S&K\ QUM NM\[ML

3 ACCOUNT # (Ethics Commission filers)

financial Institution?

Y N

1-800-325-8506

TOTAL OF UNITEMIZED LOANS: = = = = = = $ /
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID# ) 9 Loan Apbunt (§)
6 Islendera 8 Lenderaddress; City; State; Zip Code /(0 Interest rate

11 Maturity date

42 Principal occupation / Job title (See Instructions)

13 Employer (See Instructiéns)

14 Description of Collateral

7 none

15 GUARANTOR 16 Name of guarantor

INFORMATION

17 Guarantoraddress;  City;
] notapplicable

18 Amount Guaranteed ($)

State;

19 Principal Occupation

//20 Employer

Date of loan Name of lender

Is lender a
financial Institution?

Y N

[ out-ct-state PAC (ID#; ) Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See/k/structions)

Employer (See Instructions)

Description of Coliateral

Princip},({ccupaﬁon

[J none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantoraddress;  City; State; Zip Code
[ notappligAble
Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

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.

1 Total pages Schedule F: {

2 FILER NAME g\k\\m CX\QQW(&\ &Q‘{\(O;kz.

3 ACCOUNT # (Ethics Commission filers)

4 Date

e |

5 Payeename

6 Payee address; State; Zip Code

Qo Do \\©4
Son NMaxreos, T /\&(o(oto

Amount
(€]

1900

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH <

Date

Al -
13| ulch

Payee name

Payee address; City; State; Zip Code

R0 bew- bl
Coun Steoom  \L 1,017

reqﬁd ] Candidate / Officehoider name Office sought Office heid
(If travel outside of Texas, complete Schedule T)
Amount

3)

Iy 1y

requ;red

Purpose of payment (See instructions regarding type of information

(If travel outside of Texas, complete Schedule T) C_QJ(V\MV\

Candidate / Officeholder name

Loe o use |
ddilads—

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

Office sought Office heid

Date

9

o]

Payee name

£ Sen Naos

Payee address; City, State; Zip Code

\ox0 E. QQN(\S Sk
Sen NS, T Rio

Amount
(€]

‘3\23&(0 b

Purpose of payment (See instructions regarding type of information

+ Complete if direct expenditure to benefit C/OH <

(If travel outside of Texas, complete Schedule T}

required.) Candidate / Officeholder name Office sought Office held
OGNS A RRS for haddy
{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 C/OH
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




Texas Ethics Commission

Texas 78711-2070

P.O. Box 12070 Austin,

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCcHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie G:

b

2 FILER NAME SASM\ u\gg } N L

3 ACCOUNT # (Ethics Commission filers)

4 Date

5[ \'DJ oq

5 Payee name

6 Payee address; City; State; ZipCode

Uols S. 1H 35, Sk yaA
Son Maxcos, T Vide

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

8 Amount

$

$48. 71

Reimbursement

=4

Lalos

...... NN T

Payee address; City; State; Zip Code

It N S
S MourecS, ™ 00k

Purpose of expenditure (See mstructlons regardmg type of information required.)

S ( 6\ G\ ls from .polltlcal

“ z C &m .cd"‘(. %r- Ve @ E contributions

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

Date Payee name Amount
(6}

€. o

Reimbursement

o<

"/t/o‘i

Payee name l

Payee address tate; le Code !

12

Son (V\O-fCoS T>< Rl

Purpose of expendlture (See mstructlons regardmg type of information required.)

from political
Cﬁ%é Q.k contributions
{if travel outside of Texas, col ple ule T) intended
Date Amount
(€]

$&l. (o

Reimbursement

x|

hsjos

Payee address; City; State; ZipCode

"\O. 1S -
AuStw Tt RISY

Purpose of expendnure (See instructions regarding type of information requlred )

(If travel outs:de of Texg, complete Echedule %{ i (MJY\OD/\__

from political
\1 contributions
(if travel outside of Texas, complete Scheduie T) intended
Date Payee name Amount
....... VHOR ®
Payee address; City; State; ZipCode $ a L{
Sonn NMorces, G
Purpose ofexpenditure (See instructions regarding type of information required.) E :?eimbu‘r:iem'em
rom poiitica
Cwo A Y% ‘QL contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
Home . Suildars Assocodion. ®

%00

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2007

1-800-325-8506




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.

4 Total pages Schedule G: la

2 FILER NAME S\‘&M\ C/\'\_C,QGY& N\Q}(\{&&L

3 ACCOUNT # (Ethics Commission filers)

4

1

Date

(‘4 (oc\

5 Payeename

6 Paye\e adsiéess; City; State; Zip Code
> losoa— ___
Son N = \ X TRW0S

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

ol - ofLice Wodor velodm 4o

8 Amount

3

IRy

& Reimbursement
from political
contributions

(if travel outside of Texas, complete Schedule T) intended
Date Payee name | Amount
Sirewn, . Stockads— ®

sloq

Payee address; City; State; Zip Code

\M0 §. Colovrndo
Lodcnot T — TRb4H

Purposq of expenditure (See instrugions regarding type of information required.)
(If travel outsidé of Texas, complete Scledule T)

$13s.30

Reimbursement

from political
contributions
intended

Date

i nled

Payee address; . State; ZipCode

1834 NWw Leop loOH
Son Andsico | —Tx  Raug

Ui

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

Amount
3

Y@

g Reimbursement
from poilitical

CM\ SN W\-O.S.‘k{ /VO‘M W X r‘w contributions

(If travel oubs?Ide of Texas, complete ;:lidule T ’\. intended

Date Amount
(%)

1adlen

L U0katne Dol Coffer

Payee address; City; State; ZipCode

3% AR
Son Mowreos, T Rdo

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

Meeking Laith Canstuwents

(if travel outside of Texas, tomplete Schedule T)

$1.29

S<] Reimbursement

“  from political
contributions
intended

Date

Tlaos

Payee address; City, State; ZipCode

202 E St Antenio Sk Ot 1]
Son Moxees, ™ Rkl

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

.

oo DREENS = Lk {Coundy (Rlodad,

Amount
(®

$23.19

yE Reimbursement

- from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



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

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The Instruction Guide explains how to complete this form.

2 FILER NAME gu&m Q&Qm&\ \\Qf\/QL’L

4 Date 5 Payeename 8 Amount

RN Lo ®

7 la_s l(ﬂ 6 PayeC ’;i\dres;\ \\_\C'tyz éate; Zip Code $3 a . (a ‘.{
Som NS, Tk R

7 Purpose of expenditure (See lnstructrons regarding type of information required.) E 1l:«*elmbulr;:iemlent
rom political

oShas, Ser ~asdng T

{if travel outside of Texasgmplete Schedule T)

1 Total pages Schedule G: (.0

3 ACCOUNT # (Ethics Commission filers)

Date Payee name Amount

®

Payee address; City; State; Zip Code 3 S q
* a \

\3S W\-&S\r
7‘3’5(“(‘ S Morees, ™ Rt

Purpose of expenditure (See instrudlons regarding type of information required.) D] Reimbursement
from political

(¢f travel outsids';fk'r;ias, compl \medule T)a}\ NW \Q&\Q W* ?ra::gi:giom

Amount

Date Payee name C&\_ Q\\ \lQJ(— | G{IU&_— ............... )
(e

Payeeangsso \ eC:ty ‘:t{aée- QZI:(C:{:&& u\ $ \g‘m
I NOXeos ™ Ridds

Purpose of expendsture (See mstructlons regardlng type of mformatron required.) g Reimbursement
from political
S j contributions
(If travel outside oft Texas, complete Schedule T) R intended
Date Payee name Amount

Govdes ®

% /S‘m Payee add{(gsi \DCity: State; Z\‘j’swe 2 $3q ,88
Son Mores, ™ Rbbl

Purpose of expendnture (See instructions regarding type of information required.) Reimbursement
from politicat

~
Nﬁ\ contributions
intended

(if travel outsid \‘ATexas, complete Schedule T)

Date Payee {m{e‘\ “ S | [ 2 M\Q_(, \[ B\Qdfj Anz;)unt

Payee address; Clty State; Zip Code

A0l €. Moy Ln YSo.»
#lailoq Som Morees o "Rldg

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

from political
% contributions
intended

(If traée)‘outsnde of Texas, complete Scl edule T

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2007



