Texas Ethics Commission

P.O.Bax 12070

Austin, Texas 78711-2070

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

APPOINTMENT OF A CAMPAIGN
TREASURER BY A CANDIDATE

rorm CTA
PG 1

Sea CTA Instruction Guide for detailed instructions.

1 I Total pages ﬁ‘ed:

| am aware of my responsibility to file timely reports as required by title 15 of

the Election Code.

| am aware of the restricti
from corporations and |

T——

2
iI MS / MRS F MR FIRST 7] OFFICE USE ONLY
CMDIDATE Mr. Albert H pyn
Codsie e P e
Bert Cobb Jr.
RECEIVED IN THE
il ADDRESS /PO BOX; APT f SUITE # CITY, STATE: ZIP CODE
CANDIDATE SEP 3 = 2009
MAILING PO BOX 913 San Marcos TX 78667-0193
ADDRESS
ELECTION OFFICE
4 | AREA CODE PHONE NUMBER EXTENSION HOVPM
CANDIDATE
PHONE ( 512 ) 3962125 Date Procassed
i, Date Imaged
OFFICE HELD N/A
{if any)
B
8':':"3')5 SOUGHT | Hays County Judge
NowWT)
LI MS/MRSMR FIRST M! NICKNAME LAST SUFFIX
CAMPAIGN
TREASURER
NAME Mr. Lon A Shell
ﬂ STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE # CiTY: STATE; ZIP COCE
?gg:SNUGRhllER 1908 West McCarty Lane San Marcos TX 78666
STREET
ADDRESS
{Residence or business}
9 AREA CODE PHONE NUMBER EXTENSION
CAMPAIGN
TREASURER ( 512 ) 644-0848
10]
CANDIDATE | am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
SIGNATURE

in title 15 of the Election Code on contributions
ganizations.

Signature of Candidate

9-28 - Z5

Date Signed

GO TO PAGE 2

(f'é Primied on recycled paper

(Revised 01/14/2004)



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

CAMPAIGN

SPECIFIC-PURPOSE COMMITTEE

FINANCE REPORT

Form SPAC
CoVER SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.

1 ACCOUNT #

V/A

(Ethics Commission Filers)

2 Total pages filed:

/]

3 COMMITTEE NAME

e pent

CoBl (AMPA [6) Tur/D

OFFICE USE ONLY

Date Received R EP r Fp
[ |

COMMITTEE
ADDRESS

l:l Change of Address

ADDRESS /PO BOX;

Po

APT / SUITE #, CITY; STATE;

Box 913 Sanv Mawos TX

ZIPCODE . }

29667

O JUL 14 2010
ELECTION OFFICE

Date Hand-delivered or Date Postmarked

TREASURER'S
STREET ADDRESS
(Residence or Business)

5 CAMPAIGN MS /MRS /MR FIRST M Receipt # Amount
TREASURER
NAME ‘ /‘/1 ,2 ........ M A/ ...... A Date Processed
NICKNAME LAS'T ........ SL'JFI':IX. o
Date Imaged
SHel ¢
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT /SUITE #; cITY; STATE; ZIP CODE

(908 WEST mclanty [a), $an MArcos Tx 78¢ et

CAMPAIGN
TREASURER'S
MAILING ADDRESS

I:] Change of Address

STREET OR PO BOX; APT /SUITE #, CITY;

[908 wEFT Mc

STATE;

2IP CODE

Gnty Ly A pMATeos TX 79 ¢ 46
7’

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER )
PHONE (512.) b 1Y - OFLYE
9 REPORTTYPE I:I January 15 |:| 30th day before election D Exceeded $500 limit
g July 15 [:I 8th day before election D Dissolution (attach PAC-DR)
D Runoff D 10th day after campaign treasurer termination
10 PERIOD COVERED Month Day Year Month Day Year
2 2170 THROUGH 5/30//0
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
[4 / / Z / / [) D Primary l:] Runoff X General D Special
GO TO PAGE 2

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8606

SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

Form SPAC
COVER SHEET PG 2

12 COMMITTEE NAME ACCOUNT # (Ethics Commission Filers)

—
THE BELT (oBB CAMPALLA FarD NS A
13 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE
(Attach lists on plain // //
paper to complete this -
report if necessary.) B:CANDIDATE A/C,I%ﬂ_.—// /7Z . EW é@gg L) R -
/
SUPPORT [] orriceroLoeR OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
(Candidate or Measure)
—
Hnrys CounTy TunéeE
|__—| OPPOSE
( idate or e) BALLOT IDENTIFICATION / # ELECTION DATE
Month Day Year
[ ] mEASURE
ASSIST
D (Officeholder) DESCRIPTION
14 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 755, o0
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5035 00
EXPENDITURE
TOTALS 3, TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | § 2 £, & 2
4. TOTAL POLITICAL EXPENDITURES $ é g Bé ‘/é
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ / 65/' 7/
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ?opp' 20

15 AFFIDAVIT

| swear, or affirm, 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.

%«%

Signature of Campaign Treasurer

Py,
: *5 Don Rains )
*H My Commission Expires

, “i 03/01/2014
m- 1ee

Lor A SHelr

T PniD T Reans

cribed before , by the said this the
I
DE , 20 1D to certify which, withess my hand and seal of office.

NOTARY

7o .
Signature of officer aguﬁl'r:istering oath

Printed name of officer administering oath

Title of officer administering oath

Revised 04/21/2010




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

. . . . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Comm'ission Filers)
— > )
THhe Bertr Comd Camprios Fund WA
4 Date 8 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof | 8 In-kind contribution

contribution ($) | description (if applicable)

SHANE Frascr

Z /Z/z,/ ] O 6 Contributor address; City; State; Zip Code i

2615 Annoyo pobLe S Manios T K |
! ? 8& éﬁ (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See instructions) 410 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) l description (if applicable)
Gary & 5M iTH
’ Contributor address; City; State; Zip Code 8 l
2/26/10 /60. 00 |
- . Az o5
lol Sieaa [2106& DA San M 4750726 |
(If travel outside of Texas, compiete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[J out-of-state PAC (ID#: ) Amount of | In-kind contribution
. . contribution ($) description (if applicable)
Rorert Hag note s |
Z/ 2.6/10 Contributor address; ~ City; State; Zip Code |
/ 200,00
2706 Tameo ST. Suw Maz cos > |
7 3 o éé (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

L/ 2 / / 7 Contributor address; City; State; Zip Code

(1150 Nemance bn., Baestire, TX 79139

I

ibution ($) description (if applicable)
Dal/{b t",EIL LEci contril |
|

(If travel outside of Texas, complete Schedule T)

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

Hetran (cAsTRO I

Z/ 7/0/ / o Contributor address; City; State; Zip Code 5_ |
: e Y co. oo |

109 Fanm House Rdy Sy Mrrcos 1% |

4G Lv

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

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

Revised 04/21/2010




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: Lf

2 FILER NAME

THe

Geax Lopb6 Camerior” Furd

3 ACCOUNT # (Ethics Commission Filers)

A

4 Date

Ilio

5 Fullname of contributor [ out-of-state PAC(ID#:;

6 Contributor address; City; State; Zip Code

| 02 W . PASTIST 1., LaoarPo SO,

7 Amountof |8
contribution ($) |

[ 0O OO:

In-kind contribution
description (if applicable)

3/x3/10

Contributor address; City; State; Zip Code

l6F00 Fm (826 , DniFr® TX 386/9

co 8 Oq Z_I (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID¥: ) Amount of in-kind contribution

contribution ($) description (if applicable)

I
I
|
|

|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/8/10

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

Baian Meloy

Contributor address; City: State; Zip Code

PO Box f+4# Sam Mancos

Fbue

Amount of
contribution ($)

In-kind contribution
description (if applicable)

l
|
2 00,0

(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

|
o ;M P0 (/\/E/L 6 contribution ($) l description (if applicable)
..... |
3 /w // o Contributor address; City; State; Zip Code 30 0 , 00 |
, A
290 DeiFnive WivD Eu EA%)
! g by e 5 P rLings /7)( ? (If travel outside lf Texas, complete Schedule T)

Principal occu

pation / Job title (See Instructions)

Employer (See Instructions)

Date

3(22/10

Full name of contributor

Bice Goygns

Contributor address; City; State; Zip Code

517 AUALE vt SPHNES: De. Sa~ Mre oK

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

Amount of
contribution ($)

In-kind contribution
description (if applicable)

|
|
[ OC. 00:

7 Eobs

(If travel outside of Texas, complete Schedule T)

Principal occuy

pation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/21/2010




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

. . . . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. Lf

.
2 FILER NAME . o 3 ACCOUNT # (Ethics Commission Filers)
THe Boar %ms CAMPAIGw TunD vias
4 Date § Full name of contributor ] out-of-state PAC (ID#: y | 7 Amountof | 8 In-kind contribution
contribution ($) | description (if applicable)
T, ke~vwveTH Davipsor, se.
Z/ / 7 / / () 6 Contributor address; City; State; ZipCode ] 00 - (9]0 :

2639 Coiuire woeb De-, ‘ |
‘2-—0 U/ p ﬂ@‘/k ‘T )( ?5 (ﬂbr (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of I in-kind contribution
. contribution ($) description (if applicable)
Susans a~vp (Rait Witk 5540 |
1'1 / 24 / 0 Contributor address; ~ City; State; Zip Code 250.0 oll
Bib buvisa Hice PO HousTon TX |
7 7 O?—T (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
A'(/i &> Wi/oH T— A A contribution ($) | description (if applicable)
é / l 7 / / 0 Contributor address; City; State; Zip Code l
z - /oo 0O |
200 im [2p . wim BENLES ) |
/ ?’ 66 -?'L (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
. contribution ($) description (if applicable)
CH ityko FTeavkes N |
Contributor address; City; State; Zip Code |
bho /0 fo0.00

2611 Tames ST. Saw Maacros TX 48066

(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
ﬂ/ zA w un ,5 A A contribution ($) l description (if applicable)
é / M / [0 Contributor address; City; State; Zip Code S 00’ 00 :
PO Boxq30  fupa Tx F8&10 |

(If travel outside of Texas, complete Schedule T)

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

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

Revised 04/21/2010



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 ScheduIeAL:]l

2 FILER NAME

THE

beas CopB  CampPaArer Funvp

3 ACCOUNT # (Ethics Commission Filers)

A/ A

4 Date

bl39/ 10

§ Full name of contributor [ out-of-state PAC (ID#:

CAhAcDEC

6 Contributor address; City; State; Zip Code

Po Box Y5 wimgeasy ;)é(}é

7 Amountof | 8
contribution ($) |

|
/00 .00 |
|

(If travel outside of Texas, complete Schedule T)

Inkind contribution
description (if applicable)

9 Principal occupation / Job title (See Instructions)

10 Employer (See In:

structions)

Date

(3ol/0

Full name of contributor [ out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

[38 w. Sav Awrorio 5! san MAzo5
Tx 756,

Amount of

| In-kind contribution
contribution ($) ‘

description (if applicable)

250 a0 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4/20/10

Full name of contributor [ out-of-state PAC (ID#: )

ALC|DES CARuS

Contributor address; City; State; Zip Code

boo l;u/e/zf Aanert BoA>,
esaro SAav Maoins TX Y86 Lk

Amount of

l In-kind contribution
contribution ($) |

|

|

description (if applicable)

Soo.po
|

(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#: )

Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(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#:; )

Contributor address; City; State; Zip Code

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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/21/2010




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

LOANS SCHEDULE E
1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. /
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
THe bent Lofprs (amPAIEr oD ~f 4
r-
TOTAL OF UNITEMIZED LOANS: = = = = = = $
§ Date ofloan 7 Nameoflender [ outof-state PAC (ID#: ) 9 LoanAmount ($)
z/w/lo GHyE 5t Acpent W lond TR 3000 .00
6 Islender '8 Lenderaddress; Gity:  State, ZipCode 10 Interestrate
afinancial D O
Institution? a L= < \
e Z??W BmpngO&p veits s & 11 Maturity date
o ]
v (D S0 Macios TK T80Gt | z/[/iofl
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

R rore

15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address; . City; State; ZipCode 77
B/notappliwble
19 Principal Occupation (See Instructions) 20 Employer (See Instructions)
Date of ioan Name of lender [ outof-state PAC (ID#: ) Loan Amount ($)
Is lender Lenderaddresé;' 'City.; o S.ta'te.; ' .Zi.p .Cc;d.e ............... Interest rate
afinancial
institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral
|:| none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code
[ not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travei Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pagerSChedule F:

2 FILER NAME

THe foeaT CoBd (imprlln) FanD

3 ACCOUNT # (Ethics Commission Filers)

~/4

4 Date

Z/LI//D

5 Payee name

Jerod PARTTen SoN/

6 Amount ($)

467 80

7 Payee address; City; State; Zip Code

Ys2G Duyse RP., 2o , AUSTIA Tx 78724

8 PURPOSE

(@) Category (See categories listed at the top of this schedule)

(b) Description (Iftravel outside of Texas, complete Schedule T)

expenditure to benefit C/OH

OF . BeeT LoR3 RepluBiican~ Forzo
EXPENDITURE Frvrive exrpewse fays LOUVTY JUOLE puAicirlo
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

OF
EXPENDITURE

ADvEN TSI ExPe A SE

Date Payee name
z/vifto  |[Tered Patrenso Ad
Amount ($) Payee address; City; State; Zip Code
739. 50 |Hso2 Duvac p., Zod4 , Austian) TX FeF T
PURPOSE Category (See categories listed at the top of this scheduie) Description (If travel outside of Texas, complete Schedule T)

Peat CoBA Repupuch P o
WS (ounTy IUBLE PHoNE mMeESSACE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

expenditure to benefit C/OH

Date Payee name
2(a |10 TEAod Pi e son

Amount ($) Payee address; City; State; Zip Code

oo, 00 o ‘ - ~ ‘
J voo, 4598 Duuke PD. 2o  Austio TX 7 BT

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF Benr cobP Lepu Bt Car

EXPENDITURE &) MEALTIA ¢ EXPer)ss AVYS CetpTY AP G ComsSuetin G

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

28496. 00

Date : Payee name
2/22/10 kO sreatscieEs
Amount ($) Payee address; City; State; Zip Code

bl 5. s sT. fvystra TX 7‘2707

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

P/Luv’muo EXpe vSE

Description }gtravel outside of Texas, complete Schedule T)
e PUIACAR o

Hav 5 Cptmry SHoe MAILEL

Conmplete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Travel in District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
i‘r THE Pend  Q6h CrmphAlion Fun? Vs
4 Date 5 Payee name
2)25]/0 JeroD PAreason)
6 Amount (3) 7 Payee address; City, State; Zip Code

59 F5

Y4508 puva r>- y zZod

8 PURPOSE
OF
EXPENDITURE

(@) Category (See categories listed at the top of this schedule)

AV 151N L (PRl eSE

() Description (Iftravel outside of Texas, complete Schgdule T)
Benry coR23 fcludui AN n—

Uay s LounsTy TUDLE PHone M ESSAGE

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Z/ 25// o JEred  Paieaso )
Amount ($) Payee address; City; State; Zip Code

227.50

Hsog Dbuum QD ., zo9

Avsm~n T TF872F

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

WPuETIgiA),  EXP ENSE

Description (if travel outside of Texas, complete Schedule T)
Pent (oss Recu poicas) e

Hrys oy FPGe THing MESSAGE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date, Payee name
2/25 /10 Jeaop Pamsezso
Amount ($) Payee address; City; State; Zip Code
|00, 0o 4502 bDuvic ﬂb.lloql Austoin (X 7 @727
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel gptside of Texas, complete Schedule&g
OF Pcax coar Kelu @i

EXPENDITURE

CoddsucTral EXfenes

Py s CownTy TAPGE  Covaw cTMe

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

2/t liv Kepg 990 Am

Amount ($) Payee address; City; State; Zip Code
|10z, o0 B83cg NV K 25 Auoro TK 75353
PURPOSE Category (See categories listed at the top of this schedule)

OF
EXPENDITURE

Aovenniore Erpe nes

Description (if travel outside of Texas, complete Schedule T)
Ak

Berr cof¥> LepaBiicAr’

BAY S Gty Jups RAPIO AP

Conrplete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages E;hedule F: | 2 FILER NAME

The peaz C0PB  AmpriLa) TonD

3 ACCOUNT # (Ethics Commission Filers)

~ 4

4 Date

3/ 1o

5 Payee name

Prypac e .

6 Amount ($)

20.35

7 Payee address; City; State;

Zip Code

Z2ZI A | 5T ST, San JOS€

c4 G573/

PURPOSE
OF
EXPENDITURE

8

Fee <

(a) Category (See categories listed at the top of this schedule)

() Description (Iftravel outside of Texas, complete Schedule T)
P)cnz (10/53 ﬂz?uBL(Lﬂ/\/ o N—

Hax s Lowdd™” Tuoos 2arR4aL v g

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

ey

Date Payee name
>/%/s10 Pry pre  Insc.
Amount ($) Payee address; City; State; Zip Code
. ST _ ’ W,
é/k/O 22it v/ ST. San ToOse <A gS1> /
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Bt Conp ReCupcicar’ (F—
HAY S county TUDLE Py PA s

Conplete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
7‘/;‘5/{0 A PR [N
Amount ($) Payee address; City; State; Zip Code
2,79 220/ M. ST S7. San Tose Cx TS13/
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF OBl [Loou Pl chs FOA—
EXPENDITURE ,:EE‘& HAYS lowunty JUOCe fryfr Ees

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

4 /2%/10

Payee name

Jeren P ATTEASOAD

Amount ($)

[26. 0%

Payee address; City; State;

HsO% Duvae Fb., 204,

Zip Code

Arsmo Tk FETTH

expenditure to benefit C/OH

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF A Loy eluUdxicA N
EXPENDITURE Prawmne trpeness Bays Coumty IJUYP e Pusnzss (Aws
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




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

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By
Event Expense Poiling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pagels’fchedme F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
THe __Benr Colls (AmPAILA Fanh w/A

4 Date 5 Payee name

©l30)10 PryPAL  INC.

6 Amount ($) 7 Payee address; City; State; Zip Code

?‘?3 2211 N5t ST, bae Tese Ca AS1DY

8 PURPOSE (a) Category (See categories listed at the top of this schedule) {(b) Description (Iftravel outside of Texas, complete Schedule T)
OF Bew (o ReCubicdn For
END —
EXPENDITURE ff(,;zgs BAYS County JuneE Dhypac T ees
9 Corrplete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (3) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit G/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




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)
3 gﬁ;JIEéIED:(T)E é cr MS /MRS /MR FIRST i OFFICE USE ONLY
NAME Mﬂ /4 L eas H Date Receive

NICKNAME LAST SUFFIX

4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE #; cIY; STATE;  ZIP CODE ELECT'ON OFFICE

OFFICEHOLDER

xg{g—'g\écsas po e‘)\( ﬁ 13 San Mancos TK :}Sééq Date Hand-delivered or Date Postmarked
[___| Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amount
OFFICEHOLDER e
PHONE ( ng) 3 ﬁ é Z‘ 125 Date Processed
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER M lor/ A Date Imaged
NAME |
NICKNAME LAST SUFFIX
S5 He L
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS | [Q0B wWeEST Moty La)  Sanv Mieets N F& (Lioc
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ) .
PHONE (512) biyY 84S
9 REPORTTYPE ) )
15 30th day bef i 15th day after campaign treasurer
[:I January [:l th day before efection |:| Runoff l:] Aopoinnnt (el o
E July 15 |:| 8th day before election [[] Exceeded $500 limit [ ] Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
2 a1/ o b 3o/ )6
141 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
g / 2 / l o D Primary D Runoff E General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Hrys loymwTy JupneeE

14 NOTICE
OF DI RECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CAM PA|GN 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 04/21/2010



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

16 ACCOUNT # (Ethics Commission Filers)

Acent N Uf%e/ur ' &9/35/ TR vz

15 C/OH NAME

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
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE NAME

THs PpeaT o8 CrmParc fzend

COMMITTEE TYPE

[ ] GENERAL

COMMITTEE ADDRESS

QSPECIFIC P(? BOX ?/5 54,\1 SMarzeess 7)( ;364 %

COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages L o~ /4 . ,5 f?é&' -

COMMITTEE CAMPAIGN TREASURER ADDRESS

| 908 v, Mmccanry las San Mheaes TX

FE el
18 CONTRIBUTION | 4 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) O

EXPENDITURE ;
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ O

4. TOTAL POLITICAL EXPENDITURES $ O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ O
LOANTOTALS LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the aggompanying report
i d to be reported by

P(%& Don Ramns
i i 4 My Commission Expires
\ = 03/01/2014

S5

Signature of Candidate or Officeholder

fe me, by the said A'Z,BE(Z-T H~(E€Q5F‘ LORP, this the

LAL?’ , 20 l O , to certify which, withess my hand and seal of office.
L)
» /\/’DONM:D P R2aINS NotALY
Signature of ofﬂé;‘ administering oath Printed name of officer administering oath Title of officer administering oath

Revised 04/21/2010



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

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

1 ACCOUNT#
{Ethics Commission filers}

2 Total pages filed:

M A 2-
3 CANDIDATE/ MS / MRS ! MR FIRST 1]
OFFICE USE ONLY
OFFICEHOLDER & A>E /—}‘
NAME A 2T
Cceane et R Rm'“ﬁECEIVED
Poer  COBE v FEB 22 200
4 CANDIDATE/ ADDRESS /PO BOX; APT { SUITE #; oITY; STATE;  ZIP GODE
OFFICEHOILDER
MAILING o boc A3 Sav Mateies TX VG466 F ELECTlON OFFIE
ADDRESS Date Hand -delivarsd or Date Postmarked
|:| Change of Address
8 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Recelpt # Amount
PHONE (54 ) 39% 7425
Data Pr a
6 caMPAIGN MS { MRS / MR FIRST Mi
TREASURER MfL. Lo ad A Date Imaged
NAME | mickNaME sty T SUFFIX
S et
7 CAMPAIGN STREET ADDRESS (NC'POBOX PLEASE);  APT/ SUTE %, CITY, STATE; 2P CODE
TREASURER
ADDRESS (208 wesT Mclanty (N S, Mancos T FGLe &
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (S}Zf') é‘f"/ 09 L{Q
9 REPORTTYPE ]
. 15th day after campaign treasurer
[] Jdanuary is [] 3o0th day before elaction [] runof ] - ' oy
[] suyts E’ 8ih day before siection [[] Exceeded $500 iimit [ Final report {attach C/OH - FR)
10 PERIOD Monin Day Year Month Day Year
COVERED THROUGH
| 22/ o Z /20 1o
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar
3 / 2. / ' 0 E‘Primary D Runetf I:I Gereral D Spacial
12 OFFICE OFFICE HELD (it any} 43 COFFICE SOUGHT (if known)
MHayxs County TUuDGE
14 NOTICE
OF DIRECT Diract campaign_expenditures are campaign expenditures made by cthers without the candidate's prior consent or approval,
CAMPAIGN Candidates are reguired to disclose this information only If they receive notification of lhe direct campaign expenditure. =
EXPENDITURE
BY OTHER Nams
INDIWIDUALS

O sddtional pagas

Address / PO Box,  Apt /Suite#  Clty, State;,  Zip Coxle

GO TOPAGE 2

Raviseo D&/25/2009



Texas Ethics Commission

P.C. Box 12070

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

1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
COVER SHEET PG 2

15 C/OH NAME*(,W({,T H . ' 5 T /7 @6/5/ Tﬂ

16 ACCOUNT # (Ethics Commission Fllers)

AS A

17 NOTICE
FROM
POLITICAL

= This box is for notice cf palitical contributions accepted er political expenditures made by political committees to support the
candidate / officehoider. These expendifures may have been made without the candidate’s or officeholder's knowledge or consent.
Candidates and officeholders are required to report this information only if they receive notice of such expenditures. -

COMMITTEE(S)

[0 additional pagas

COMMITTEE NAME
COMMITTEE TYPE

(] semEraL

The fBeots Logs Cameaten  FanD

COMMITTEE ADDRESS

S Seeciric

Po bax 913 Saw Mateos 70 FELZ

COMMITTEE CAMPAIGN TREASURER NAME

lov A SHere

COMMITTEE CAMPAIGN TREASURER ADDRESS

1908 w. McCatty L. Sav Migews T F 86k

B CONTRIBUTION
TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

(o

2. TOTAL POLITICAL CONTRIBUTICNS

o

i

i

4’“"""?:»?‘

LOREN T. CLIFT
Holary Public, Slate of Toxas
My Commesion Explres

APRIL 9, 2011

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0

4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION E. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0
OUTSTANDING 6. TOTAL PRINGIPAL AMQUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o

B AFFIDAVIT

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

me under Tifle 15, Election Code.

sz

AFFIX NOTARY STAME f SEAL ABOVE

to and subscribed before me, by the said
of ’

Signature of Candidate or Cfficeholder

Printed name of officer administering oath

. this the ;Zne%av

Tithe of officer administering oath

Ravised 08/25/2008



Texas Ethics Commission

P.C. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

form C/OH
Cover SHeeT PG 1

1 ACCOUNT# 2 Total pagesﬁlod-
The C/OH Instruction Guide explains how to complete this form. (Ethics COT"M'B" filers)
N1A
3 CANDIDATE / MS /MRS { MR FIRST Wi
QOFFICEHOLDER M R A H OFFICE USE ON
NAME LenT \
U onckmame gt~ o surex D‘t’men D_I
Bee T CORB TR N 9 &F
4 CANDIDATE/ ADDRESS /POBON.  APT/SUITE®, CITY; STATE,  2IP CODE 3 F?\c
OFFICEHOLDER ‘\0\\\ 0
ADDRESS PO Bow 12 Sa0 pMaries TX ¥866F a&%mem or Date Posimarked

[] changs of Address

& CANDIDATE/S AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Raceipt ¥ hmaunt
PHONE (S;L) 395 2175
Date Processad
8 caMPAIGN MS /MRS / MR FIRST W
TREASURER MR Lo A Date Imaged
NAME N N|CKWE ......... LAST ................ SUF:FIK - e
sSHel
7 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE),  AFT/SUTE# aTy; STATE; 2P CO0DE
TREASURER
ADDRESS 1908 W. MclArry (N Sau MareesT X :}—9(99,6
{Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( Br) btd- 02 ¢g
8 REPORTTYPE .
J 15 30th day before electi Runaft 15th day after campaign treasurer
] Jamwary ) day slection 1 [ appointment (officaholder ony}
[:] July 18 [} sth day bafore elaction [] Eexceedea ssoo iimi [[] Finai report (anach CAOH - FR)
10 PERIOD Mot Cay Year Month Day ¥ ear
COVERED THROUGH S
I /1 o L /21710
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
2 /2-/|O Epn‘m ] Runctt (] cenei [] specia
12 OFFICE OFFICE HELD (¥ aryy) 43 OFFICE SQUGHT (if known)
—
HaYs County SUDGE
14 NOTICE
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate's prier consant ot appraval,
CAMPAIGN Candidates are required to disclose this infarmation only if they receive notification of the direct campaign expenditure. =
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address [ PO Box;  Apt. /Sulte #,  Ciy; State;  Zip Code
(0 additone pages
GO TOPAGE 2

Revisad DB8/23/2008



Texas Ethics Cormmission P.O. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

18 CiOH NAME

Acgerr Ho "BERT' cog, TR, | RN e

17 NOTICE = This box is for notice af political confributions accepted or political expenditures made by political committees o support the
FROM candidate / officaholder. These expendifures may have been made without the candidate’s or officehoider's knowledge or consent
POLITICAL Candidates and officsholders are required to report this information only if they neceive notica of such expenditures. -
COMMITTEE(S)

GOMMITTEE MAME
COMMITTEE TYPE
THe BerT CoBB CampAlcn) FuaD
[] oEneraL
COMMITTEE ADDRESS

e | Do Box 913 San Marws | X 78667

COMMITTEE CAMPAIGN TREASURER ADDRESS

1908 w. MceartTy (N San Marews TK T4k

[ addtional pages

B CONTRIBUTION 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) 3 O
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ o
4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL FOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
B AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
- is true and correct and includes all inforprati uired to be reported by
‘p‘,,-":".'".".i}'é « LORENT, CLIFT me under Title A5, Election Code.
A ‘\‘i Notary Public. Stae of Texas L
Y 7 My Comr.ssion Explras
aaad APRILS, 2011 _

Signature of Candidate or Oficahalder

AFFIX NOTARY STAMP / BEAL ABOVE

Sworn to and subscriped before me, by the said M , this the __ 22 7 day

of 20 I f ) , to certify which, witness my hand and seal of office.

}fv/ L;mrn‘"f'(' 11 E4 /’/{) lae
inistring oath

Printed narme of officer administering cath Tijle of officer administenng oath
4

Revised 0B/25/2009



Texas Ethics Commission

P.C. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

form C/OH
Cover SHeeT PG 1

1 ACCOUNT# 2 Total pagesﬁlod-
The C/OH Instruction Guide explains how to complete this form. (Ethics COT"M'B" filers)
N1A
3 CANDIDATE / MS /MRS { MR FIRST Wi
QOFFICEHOLDER M R A H OFFICE USE ON
NAME LenT \
U onckmame gt~ o surex D‘t’men D_I
Bee T CORB TR N 9 &F
4 CANDIDATE/ ADDRESS /POBON.  APT/SUITE®, CITY; STATE,  2IP CODE 3 F?\c
OFFICEHOLDER ‘\0\\\ 0
ADDRESS PO Bow 12 Sa0 pMaries TX ¥866F a&%mem or Date Posimarked

[] changs of Address

& CANDIDATE/S AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Raceipt ¥ hmaunt
PHONE (S;L) 395 2175
Date Processad
8 caMPAIGN MS /MRS / MR FIRST W
TREASURER MR Lo A Date Imaged
NAME N N|CKWE ......... LAST ................ SUF:FIK - e
sSHel
7 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE),  AFT/SUTE# aTy; STATE; 2P CO0DE
TREASURER
ADDRESS 1908 W. MclArry (N Sau MareesT X :}—9(99,6
{Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( Br) btd- 02 ¢g
8 REPORTTYPE .
J 15 30th day before electi Runaft 15th day after campaign treasurer
] Jamwary ) day slection 1 [ appointment (officaholder ony}
[:] July 18 [} sth day bafore elaction [] Eexceedea ssoo iimi [[] Finai report (anach CAOH - FR)
10 PERIOD Mot Cay Year Month Day ¥ ear
COVERED THROUGH S
I /1 o L /21710
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
2 /2-/|O Epn‘m ] Runctt (] cenei [] specia
12 OFFICE OFFICE HELD (¥ aryy) 43 OFFICE SQUGHT (if known)
—
HaYs County SUDGE
14 NOTICE
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate's prier consant ot appraval,
CAMPAIGN Candidates are required to disclose this infarmation only if they receive notification of the direct campaign expenditure. =
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address [ PO Box;  Apt. /Sulte #,  Ciy; State;  Zip Code
(0 additone pages
GO TOPAGE 2

Revisad DB8/23/2008



Texas Ethics Cormmission P.O. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

18 CiOH NAME

Acgerr Ho "BERT' cog, TR, | RN e

17 NOTICE = This box is for notice af political confributions accepted or political expenditures made by political committees o support the
FROM candidate / officaholder. These expendifures may have been made without the candidate’s or officehoider's knowledge or consent
POLITICAL Candidates and officsholders are required to report this information only if they neceive notica of such expenditures. -
COMMITTEE(S)

GOMMITTEE MAME
COMMITTEE TYPE
THe BerT CoBB CampAlcn) FuaD
[] oEneraL
COMMITTEE ADDRESS

e | Do Box 913 San Marws | X 78667

COMMITTEE CAMPAIGN TREASURER ADDRESS

1908 w. MceartTy (N San Marews TK T4k

[ addtional pages

B CONTRIBUTION 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) 3 O
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ o
4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL FOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
B AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
- is true and correct and includes all inforprati uired to be reported by
‘p‘,,-":".'".".i}'é « LORENT, CLIFT me under Title A5, Election Code.
A ‘\‘i Notary Public. Stae of Texas L
Y 7 My Comr.ssion Explras
aaad APRILS, 2011 _

Signature of Candidate or Oficahalder

AFFIX NOTARY STAMP / BEAL ABOVE

Sworn to and subscriped before me, by the said M , this the __ 22 7 day

of 20 I f ) , to certify which, witness my hand and seal of office.

}fv/ L;mrn‘"f'(' 11 E4 /’/{) lae
inistring oath

Printed narme of officer administering cath Tijle of officer administenng oath
4

Revised 0B/25/2009



Texas Ethics Commission

P.C. 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

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

1 ACCOUNT# 2
(Ethics Commission filers)

24

Total pages filed:

OFFICEHOLDER
MALILING
ADDRESS

3 CANDIDATE / MS / MRS / MR FIRST W
OFFICEHOLDER e . OFFICE USE ONLY
NAME M AL mEET H .
. NIC.’K’Q‘M."E ,,,,,,,,, LAST ................ S.UF.FL* - mE‘VED IN THE
Benst Zop TR
2 JAN 15,2010
4 CANDIDATE/ ADDRESS /PD BOX; APT [ SUITE #; CITY: STATE.  2IP CODE

D Change of Address

?, 3 §4 N M‘q L iOs r x qgé 6 ?— DEQI;E%:WAQ o”)mgaFuma!kgE

Po Box

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Receipt # Amount
PHONE (g12) 396 i
Date Pr
& CAMPAIGN MS 7 MRS / MR FIRST M
TREASURER y-e Lons A Data Imaged
NAME f i\,“ e . e L.AS‘T ................ E‘;UF.:Hi PP
7 CAMPAIGN STREET ACORESS (NOPCBCOX PLEASEY.  APT/SUTE#, cTY; STATE; AP OCDE
TREASURER
ADDRESS [ G908 vt MLlaaly | St Maces Tx T IeéCe
(Rasikianca qr usiness)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( $1z2.) 61 o898
2 REPORTTYPE 15th day after campaign treasurar
Bt smnuary 15 [[] 30thaay before elaction ] wunotr J POt oy
] auyis [ ] @ cay before election [[] Exceeded s500 iimit (] Final report (Atiach CIOH - FR)
10 PERIOD Month Day Yaar Month Cay Year
. THROUGH '
COVERED 9 29,09 /1_,/3,//57'
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar
3 2 /0 34 Primary ] runo (] cenerm [T speasi
12 OFFICE OFFICE HELD (if any) 43 OFFICE SQUGHT (if known) —
/HAYS LounTy JUDGE
14 NOTICE _ ) . ) o
OF DIRECT leci campaign_expendilures are campaign expendliu_res made by other_s without the car_\dldales priar consent or approval.
CAMPAIGN Candidates are required to disclosa this information only if they raceive notification of the direct campaign expenditure, --
EXPENDITURE
BY OTHER Neme
INDWVIDUALS
Address / PO Bax,  Apt /Suita¥  City; State:  Zlp Code
[0 sacionat pages
GO TO PAGE 2

Ruvinad 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-8Q0-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2

18 C/OH NAME . — A ’r - 16 ACCOUNT # (Ethics Commission Fllers)

Acpent M. Vbear’ cong y R /4
'

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

COMMITTEE NAME
COMMITTEE TYPE
—
77 PBear Co83 ( A1P41c) o
[7] oENERaL
COMMITTEE ADDRESS
B<] seeciFic
Po  Box 93 Sye Mances 1K T 67
(] adatonal pages COMMITTEE CAMPAIGN TREASURER NAME
Lont A SHe e
COMMITTEE CAMPAIGN TREASURER ACDRESS
/P08 e Mc LAY [Lank _Q.u Mazeos (A
FF Lt
‘B CONTRIBUTION 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) $ o
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ o
4. TOTAL POLITICAL EXPENDITURES $ )
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY O
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REFORTING PERIOD $
B AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and comect and includes al information required to be reported by
me under Title 15, Election Code.

............. AEEEEEOODOOEE

My Commission expires
Dacembar 20, 2012

Signature of Candidate or Officehalkder

this the __ XS gay

N {0l 4
Tithe of officar administering og

Ravisad 08/25/2009



T EthicsC ..

PO Box 12070 Aurstin, Teoaas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE MODIFIED rorm CTA
REPORTING DECLARATION PG 2
1]
CANDIDATENAME | Alhert H. "Bert' Cobb, Jr.

BJMODIFIED COMPLETE THIS SECTION ONLY IF YOU ARE CHOOSING MODIFIED
REPORTING REPORTING.
PDECLARATION

This declaration must be flled no later than the 30th day before the
first elaction to which the declaration applies. »»

»« The modified reporting optlon is valid for one election cycle only. *
(An election cycle includes a primary edection, a general alection, and any related runoffs.)

= 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 $500 in political expenditures {(excluding filing fees)
in connection with any future election within the election cycle.
| understand that if either one of those limits is exceeded, | will be

required to file pre-election reports and, if necessary, a runoff
report.

Yaar of election{s) or election cycla to

Signature of Candidate
which declaration applies

This appointment Is effective on the date it is filed with the appropriate filing authority.

:fé Primied on recycled paper (Rovisad 01/14/2004)



Texas Ethlcs Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-804-325-8506
CODE OF FAIR CAMPAIGN Form CFCP
PRACTICES CoVER SHEET

OFFICE USE ONLY

Pursuant to chapter 258 of the Election Code, every candidate and
political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the Code at any time.

Subscription to the Code of Fair Campaign Practices is voluntary.

Date Recerved

RECEIVED IN THE

SEP 29 2009
LECTION G&riCE

HD { PM

Dale Frocessed

Cate Imaged

H ACCOUNT NUMBER:

(Ethics Commigsion Filars)

2 | rvpE OF FILER:

KT canpipate

¥ fiting a5 & candidate, complete boxes 3 - 6 then

] pouTicAL COMMITTEE
If tiiing for a poitica! committea, compiete baxas 7

raad and sign page 2. and 8 then read and sign paga 2.
i} NAME OF CANDIDATE TITLE {Dr.. Mr., Ms_, gtc.} FIRST MI
{Please type or print) Dﬁ , A (’M H
.Ni{.iKI‘;IAA..lE ....... LAST SUFFIX. (ér,, Jr.; III., Bt.c.l.
'il TELEPHONE NUMBER OF CANDIDATE AREA CODE PHONE NUMBER EXTENSION
{Pleasa lypa or print) . - . - .
( 5il) 390 “Lils
il ADDRESS OF CANDIDATE ADDRESS /POBOX;  APT/SUITE # cITY; STATE; ZIF CODE
(Plaass typa or print)
o tor 913 Saw Mmeos  TX 98467
2983

6 | OFFICE SOUGHT BY CANDIDATE
(Plaase typs or prind)

Hays  louwty Sudee

| 7 | NAME OF COMMITTEE
{Flease type or prind}

|8 | NAME OF CAMPAIGN TREASURER
[Plaase typa or print)

TITLE (Dr., Mr., Ms,, atc.}

NICKNAME

FIRST

LAST

L]

GO TOPAGE 2

@ Printed on recycled paper

{Revised 01/23/1998)



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512 463-5800 1-500-325-8506

CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political
committee in this state has a moral obligation to observe and uphold, in order that, after vigorously contested
but fairly conducted campaigns, our citizens may exercise their constitutional rights to a free and untrammeled
choice and the will of the people may be fully and clearly expressed on the issues.

THEREFORE:

(1) I will conduct the campaign openly and publicly and limit attacks on my
opponent to legitimate challenges to my opponent’s record and stated positions on issues.

(2) I will not use or permit the use of character defamation, whispering
campaigns, libel, slander, or scurrilous attacks on any candidate or the candidate’s personal or
family life.

(3) 1will not use or permit any appeal to negative prejudice based on race, sex,
religion, or national origin.

(4) I will not use campaign material of any sort that misrepresents, distorts, or
otherwise falsifies the facts, nor will I use malicious or unfounded accusations that aim at
creating or exploiting doubts, without justification, as to the personal integrity or patriotism of
my opponent.

(5) Iwill not undertake or condone any dishonest or unethical practice that tends
to corrupt or undermine our system of free elections or that hampers or prevents the full and free
expression of the will of the voters, including any activity aimed at intimidating voters or
discouraging them from voting.

(6) I will defend and uphold the right of every qualified voter to fuil and equal
participation in the electoral process, and will not engage in any activity aimed at intimidating
voters or discouraging them from voting.

(7) Iwill immediately and publicly repudiate methods and tactics that may come
from others that I have pledged not to use or condone. I shall take firm action against any
subordinate who violates any provision of this code or the laws governing elections.

1, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of
a political committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myself to conduct the
campaign in accordance with the above principles and practices.

9-28 09 M/Mg

Date Signature

&h  Printed on recyeled paper (Revised 01/23/1998)



