Tesas Ethics Cormrrrsson

FOL Box 12000

Pusstin, Texas 787112070 (512) 4835800 1-800-325- 8505
APPOINTMENT OF A CAMPAIGN 7188 Form CTA
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CANDIDATE | am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
SIGMNATURE
| am aware of my responsibility to file timely reports as reguired by title 15 of
the Election Code.
| am awWare of the restrictions in title 15 of the Election Code on contributions
fro orations and labor organizations.
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Tenas Etecs Corramissnn F.00 B 120070 Azt Teocas 7E711-2070 (5124653 6800 B0 258505

CANDIDATE MODIFIED Form CTA
REPORTING DECLARATION PG 2
1] |
CANDIDATE NAME Dﬂu’- L/{ A @q'H—/'QSj ﬁ
EJMDDIFIEH COMPLETE THIS SECTION ONLY IF YOU ARE CHOOSING MODIFIED
REFPORTING REPORTIMNG.
DECLARATION

* This declaration must ba filed no later than the 30th day before the
first election to which the declaration applles, -

= The modifled reporting option is valid for ona alection cycle only. =
[An abection Cycia includes a pormiany slechon, B genoral skecton, and sy rekated neoffs )

= Candidates for the office of state chair of a political party and candidates for
county chair of a political party may NOT choose modified reporting. =

| do not intend to accept more than $500 in political contributions or
make more than 5500 in political expenditures (excluding filing fees)
in connection with any future election within the eiacticn cycle.
| understand that if either one of these limits is exceaded, | will be
required to file pre-slection reports and, if necessary, a runoff
repart.

v
v
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_A0llo o £ _
Yeur of slechon{a) or alection oycle o Signature of Candidate

This appolntment is effectlve on the date it s fillad with tho appropriate filing authority.
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Texaz Ethics Commssion PO Box 12070

Austn, Texas TET11-2070

(512} 453-5800 _1 ~BH0-325-8608
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Texas PBthics Commission P.O, Box 12070

SUPPORT & TOTALS

.ﬂ-.usnn

CANDIDATE / OFFICEHOLDER REPORT:

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

Taxa 5 TAF11-2070

raorm C/OH
CovER SHEET PG 2
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16 ACTOUNT # |Ethlcs Comimission Filers]
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|
|
i

17 NOTICE
FROM
POLITHZAL
COMBMITTEE(S)

= Tha box is for motcs of politieal conibubons acoepled of podieal expenditures Fuade by polibcal commimees ko sappaa hae
candidie £ officahokder,  Thase cxperuiiures may have been mads withou! e cardidaie's or afcehokier's knowhkedge o consen
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TOTALS FLEDGES LOAMS, OR GUARAMNTEES OF LOANS), LNLESS ITEMIZED 5

z. TOTAL POLITICAL CONTRIBUTIONS
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LOAN TOTALS LAST DAY OF THE REPORTING FERICD % ; /
aaa il

| AFFIDAVIT

;ﬁrm, undes penalty of perury. that the accompanying repod
and mcludes all nferrnation requires 10 be repored by
wClection Code.

DT

AFFE MOTARY STAKMP ¢ SEAL ABCVE

Sworn to and subscribed before rmae, by the said izép‘ g_" du" /9,;-*’ é"_"_ﬂ s f

YOUSSEF LAHLOU
Hotary Public, State of Taxas
My Commussion Expirgs
seplember 07, 2013

# —

Signature of Candidate or Officenokder
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to c:emfy which, witness my hand and seal of office.
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Taxas Ethics Caommission

PO Box 12070 Austin, Texas TET11-2070 {512) 453-5800 1-B00-325-B5058

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH

7413 Cover SHEET PG 1
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Taxas Etnics Commission PO, Box 12070 Austin, Texas T8711-2070 (512} AB3-5R00 1-800-325.8508

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
15 CroH NAME B 16 ACCOUNT & (Ethica Commission Filers)
i David Buttross
17 NOTICE = Thiz box s for nobice of paliteal esnlributions accapted or poliical expenddures made by polical commiliess 10 suppot the
FROM candidate § officehoider. These expendilumes may have Deen made wilhoy! the candidate’s or offcofiolder’s knowhidae or coasent

POLITICAL Candidates and officeholders are requirgd Lo repon this mfermation only if they racebse nofice of such expenditures. -
COMMITTEE(S) |—

| COMMITTEE HAME
COMMITTEE TYPFE

|

1
:I [ cenemaL | _
|I | COMMITTEE ADDRESS 5
] seecmic
;:I bl pagEs COMMITTEE CAMPAIGH TREASLURER NAME
| .' _ o
| COMWITTEE CAMPAIGN TREASURER ADGRESS R T
B conMNTRIBUTION ¥ TGTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
] TGT:"J\L$ |! PLEDGES, LOANS, OR GUARAMTEES OF LOANS), UMLESS ITEMIZED $ EGD.GD
Y TOTAL POLITICAL CONTRIBUTIONS
| [OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 48500
| ]
P - . L1 $ - i S—_—
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF 350 OR LESS, UNLESS ITEMIZED
TOTALS ‘ { $ 0.00
T !
| 4. TOTAL POLITICAL EXPENDITURES
| F 1206
[} B & 4 4 e e e . |I . - >
CONTRIBUTION | 5 FOTAL POLITICAL CONTRIEUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE | OF REPORTING RERIOD % ooo
.......... f |
OUTSTANDING | & TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE |
LOAN TOTALS | LAST DAY OF THE REFORTING PERIOD i % 000
e S —

1 AFFIDAVIT
| swaar, or affirn, under penaity of perjury, that the accompanyang report

MARISA GOMEZ
t Matary Public, State of Texas
My Commission Expirgs
Auguet 20, 2013

AFFIX MOTARY STAMP | BEEAL AROVE
Sworn to and subscriped before mea, by the sakd D{JLU Ld‘ E W CES , this the _lg___, day

20 [O | to certify which, witness rmy hand and seal of office.

_____ FGmq har€a Gomess R

ature of n[{cﬂ{mmlnism. cath Frinted name of GMcer adminstening oath Title of officer administering oatn

Sign

Mawnan G2 r20d8



Texas Ethics Commission P.Q, Box 12070 Ausiin,

Texas 7B711-2070

{512} 463-5800 1-BRO-32E-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Thue Instruction Guide explaing how to complete this form.

Tolal pages Schedule A
! 1of2

2 FILER MAME
David Buttross

3 ACCOUNT # {Erucs Commissian hiers)

[ 8

9603 Kangaroo Lane
AUSTIN, TX 7E748

4 Dale 5 Full name of comibulor [ oot siete BAC 00 4 4 T Amourtaf Ihr!'-ciqd cantribution
! eontribution (8] description {if applicabia)
Aegina Buttrass Dargahi ! |
|
471372010 1 {:nn!rlbumr addfasa Gty Sta?a Za:r Code 2500 :
; [

§
|} travel outailde of Texas, complete Schedule T)

g Pringipal otcupation / Job tifle (See [nstructions)

10 Employer {Seo Instructions)
Law Office of Regina Buttross, P.C.

__Attorney

Crate Fuli name of contributor ] cutcs- sl PAC {10

W | Srmount of [ In-ind condritation

I

|

l F*a)rrnan Darga hi
| #

J

| confribution (F) | deserption (if appheatie)

|

|
lI . .
a/13/2010 Contrlbutor address Clty;, Stale; Zip Code 25,00 {
9603 Kangaroo Lane F
AUSTIN, TX 78748 (I travel outside of Texas complete Schedule T)
Prncipal occupation £ Jab litle (Ses Instructions) Employer {See Instructions)
! General Manager Home Depot .
E—— 4
Darte Full name of contributar ] cutol-slata PAC (T8 o Amount of | Inind contribution
contribution {$) | dascriplion (i apphcaole)
Scatt Shlrey
472172010 Conrrrburur address City, State; Zip Code 10.00 |
. ]
10405 Snapdragon
; !
Austin, TX 78739 (i traved outside of Texas, complete Schagule T ﬁ

F“ﬂ."l{.ipal. acclpation § ok tithe {(Sea In-s.tr|_|c:1,k::n5:|

Employer {See Instructions) |

feal Estate Self
Diate | Full namea of contributor [ ot i -strtm PAC (0 3| Amaount of | In&ind comiributicn
| . cantribution (5} | description (f applicabie)
lay Marie Buttross
4/33/2010 Canmbumr -'hm'rﬁu City: Zmate; Zip Code 5.00 |
| 87071 Ampezo Trl

austin, TX 78749

{if travel cutside of Taxas, compiete Schedule T)

Principal ccoupation / Job litle [(See Instructions)

Employer (See InStricions)
Mone

! Anmount of In=kelned comtnibatian

2600 Penny in £123
Austin, T 78757

| retired -
Crate i Fufl narme of contributar [ ot PAL. it
youssef Lahlou
41232000 Contributor address.  Cily:  State;  Zip Code

| eontribution [H) dascripfion (if applicable)

I
‘ 10000
{

|
|
l

[If travel autside of Texas, complele Schedule 1)

Principal occupation ! Job titke [See Inatructians)

| Manpager

Employer (See Instructions)
Adminictaff

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contributor is out-of-state PAC, please see instructicn gulde for additional reporting requirements.

wayeg O 1007



Taxas Ethics Comrmission F.Q. Box 12070 Austin,

Texas

TET11-2070 (512) 453-5300 1-800-325-8506

POLITICAL CONTRIBUTIONS
|

|

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

—

The Instruction Guide axplaing how to complete this form.

1 Total pigis Schedule A
Zof2

2 FILER NAME

David Buttross

'3 ACCOUNT # (Eirnes Commissan fis)

i

Full nama of contribular [ cas-cl-mtm PAC {iD#,

Loubna Tahlrr

b | 5
-
423/2010 i City; State; Zip Cuda

E:omrlbu or addrass;

8500 RR 620 north apti1524
Bustin, TX 78726

7 Amaunt of J.ﬂ In-king contribution
cantribution (5) % description (if apolicable)

!
!

|

{1 travel cutside of Texas, compiets Schedula T)

25.00

Principal occupation / Job titie (See Instrustions)
Periodontist

16
o

10 Employer [Seé nstructions)
Carus Dental

117071 Sarducci bm
! Austin, TX 78748

Criatie Full narrs of contributor (] ood-ci-stoe PAC [C# b Amount of f In-kind conicbution
contribution (&) descriptian {(if applicatile) [
Anass Bennani f i
4/23/20710 F::r:!rlbutor addrﬁss City; Hate; 2Zip Code 361640 | .{
15317 Morgan Creekk Ct : [
)
! Austin, TX 78717 [ [If travet cutalde of Texas, complete Scheduls T}
f Principal occupation ¢ Job title (See Instructions) Employaer {See lnatructions)
MIS Directar — Michael Angelos =
Phatle Full naene of contributor [ ooofstoe PAC i0w y Armount of [ Ireking cortibution
" eantribution (5 deserption (f applicaile )
Bahija Joudar |
4/23/2010 Contributor address; Clly; Stale;  Zip Code 2500 |

{If travel oulside of Texas, complete Scheduie T)

Principal geeupation ¢ Job fitle (See (nstructions)

Ermployer (Soo Instructions)

A - M/A ;
Dale | Full name of contributor ] cutoobstaen PAC (10 ] Hmnunt.;;; I -inJmnd. c.nntrl'nutncm
! contnbution (3) description (i applicanle)
| Bn_.rarl Kastlerman |
SERneee poin aogEnnay BB SmEE Py coaidn WEN S r
5/3/2010 C.nmnnuk\r addrass; City; State; Zip Code 25.00

2714 Bee Cave Road 5te 204
{ Austin, TX 78746

|
?
|
r

I
|

Ui travel owtside of Texas, complete Schedule Th

Employer (Ses Instructians)

Princlpal accupation ¢ Job lille {(Sea Instructions)
lT_Elmmm — —
Date Full narme of contributor [ ot stutw PAC {1018

Amount of In-kind contrivutian

ueurge Sears McGee

Contributor address; Cily,  State.

/872010
1623 Watchhill Road

| Austin, TX 78703

Zip Code

contribution (F} !I descriplion (i applicable)

(If travel outslde of Texas, complets Schedule T)

2500

Frincipal accupation | Job tlla (See lnatructions)

Emplayer (See Instroctions)

Bealior

self

|
=

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reperting requirements,

|

R DR 12037



Texas Ethics Commission PO, Box 12070 AuUstin,

Taxas 7A711-2070 (512) 4E3-5800 1-800-325-8506

POLITICAL EXPENDITURES

sSCcHEDULE F

David Buttross

The instruction Gulde explains how to complete this farm, |1 Total pages Schadue £
'J 1of3
2 FILER NAME 3 ACCOUNT # [Etnics Campmisian lises |

]

Transaction fee
(¥ bravel outslde of Texas, complete Bcheduls T)

4 Dale |I 5 Payee name 7 Arnan
3
Piryx, Inc,
A4372010 | & Payes addiess, City;, State; Zp Code 'l 113
401 W 15th Street Suite 520
Austin, TX 78701
8 Purpase _ofpayrrwn: (See instructions regarding type of informa- 8 « Complele if direct expenditure 1o benelit C/OH =
tigr required.) Candaimie ! Offcoholder name Ofce sougrhl Dffica Meskd
Transaction fee
Wi traved outslde of Texas, complete Schedule T) R P —
Date Payoe name Arnaunt K
. (5]
Pirys, Inc.
471352010 Payee address; ity State; Zip Code 1.1 3
401 W 15th Street Suite 520 .f
l' | Austin, TX 78701 I
Purpose of payment (See instructions regarding type of informa- « Complets if direct expenditure 1o benefil CIOH -
ton requined. Candidate f Officaholdas nama Orfice sought Cifice hald
Transaction fee
W ravel outside of Texas, complete Schedule T)
[WEH | Fayaa nams | Armcung
! Firya, Inc. -! s
| s Bl p s e R e SRS O SR, WS ke STROR, LSS Susied b |
AI212070 ( Payee address; City; State; Tio Code ! 045
! 401 W 15th Street Suite 520
| Austin, TX 73701
Purpose of payment {See instructions regarding type of informa. o Coamplele if direst expendituce to benefit SOH -
Hon redquired ) Candidate ! Othoaholdar name Office scught Ofica haid
Transaction fee
! (I travel outslde of Texas, complete Schadule T)
¥ - - e i
Draakex Payea name Arricint
Piryx, Inc. %)
453352010 [' Payes address, City, SBlale; Zip Code P
401 W 15th Street Suite 520
Austin, TX 78701 l
Purpnse of payment (Ses instrections regarding type of informa- w Complete if ditect expenditure 1o benefit Ciokh q
Ty required.) Ciffico soughl CHfa held

Candidale | Officeholdar nama

ATTACHADDITIONAL CCPIES OF THIS FORM AS NEEDED

Fawand HRenT



Texas Ethics Commission

FP.O. Box 12070 Austing

Texas 7a¥11-2070

[512) 453-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

2

The Instructicn Guide explaing how to complete this form.

=
1 Towl pages Schadule F
| zof3

3 ACCOUNT & (Cincs Commiszion tlans]

I
401 W 15th Street Suite 520

Austin, TX FA701

FILER MAME
David Buttross h
4 Date i 5 Payeename T Arnioun
L5
Firya, Inc,
| 4232010 |6 Payee address, City, State:  Zip Code 450
| 407 W 15th Street Suite 520
1
! Austin, TX 78707 l (
|
8 Purpose of payment [Seo instructions regarding type of infarma. a « Comgiels if direct expendiluie to beneti| SI0H -
tian required. | Candidale ¢ CHicanholder nama {ifice sougm CMien edd
Transacticn fea
A (If travel outside of Texas, complate Schedule T)
Date Payes name ——— Amaunl
g (5
| Pirys, Inc.
| :
{ T T T AP s
442352000 II Fayee address; City: Hate; Zip Code | 113
| 401 W 15th Street Suite 520 .:
Autstin, TX 7RFO :
Purpose of payment {See insiruclions regarding type of infarnia- o Comglete if diteel expensdilure 16 benehl CIGH
hom required.| Candidats [ Officahaldes name Cfice zoughl OHice natd
Transaction fee
| it travel outside of Toxas, complete Schedule T) L ) )
Cralex | Payee nama ) II Amicund
5
‘ Piryx, Inc. { 5
472372010 | . -Pa.ag.-'t‘:t: addra.ss.; S .CIII:[.-; .Ei'.ato_. .le.:- *.E,n;':hn_- l o.e0
| 401 W 15th Street Suite 520
b| Austing, TX 78TO
Purpose of payment (See nslruclions regarding type of informa- «+ Complela if direct expenditure do bepelil CAOH -
tion required.) Candidate § OMFeehalass name Ctica sought Oifice nald
Transacticn fee
(i travel outside of Texas, complote Schedula T)
| - - e e T L - iy 1
\r Date | Payes name Aurricient
! Piryx, Inc. o
Lo B T e B S T R ' 2 s 4 b @ pwialle 8 ee eieiiel e =
4/23/3000 | Payee address, City; State; Zip Code

|
l 113 |
|

Purpaze of payment (S22 instructons regarding type of infarma-
thon reoulied )

Transaction fee
1t travel cutaide of Texas, complele Schedule T}

= Gomplete | oieeel expenditune to benetl SO -

Candwdale | OMcetolder nome Office saught Oifice hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Raviiad Doe 100007



Texas Ethics Commissian

B, Box 12070 AUstin,

Texas TBT711-2070

(512) 463-5800 1-B00-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Toial pages Scheduls 7
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