Tenas Bhics Commission P.O.Bax 12070 Ausiin, Teoas 78711-2070 5124635800 1-800-325-8508
AMENDMENT: APPOINTMENT OF A rorm ACTA
CAMPAIGN TREASURER BY A CANDIDATE rG 1
(1] CANDIDA 2 | ACCOUNT # [ 3 | Total pages fied:
T ARG Faeb /
See ACTA Instaucnon Guoe for detalled Instructions.
Use this form for changes to existing information only. Do not provide Information previously discloeed.
4] CANDIOATE NEW MRS 1 MR FIRST T p———
N RAREN. . L. [omooom
NICKNAME SUFFIX HECEIVED !N T
. T mfoeD DEC ¢ 2 2003 f4¢
CANDIDATE THAkE £
W82 | 100 tommons Bb Ste 757 | ELECTION CFFiCE
’>2[PPIN 5 s:FnUéjj}‘( %Qéza Date Hand-delivered or Dats Postmarked
6 | mrgam NEW | AREA CODE PHONE NUMBER
s0) 922 - 323¢ s
7 | Date
QTrICEHELD Hﬂqs CounTy Lommissior -
8 | | NEW |
gl::fnlf SOUGHT P te ‘< e
= CAMPAIGN = e b } o -
e | BARBARA L. @ STROUD
10] | NEW | STREET ADDAESS (NO POBOX PLEASE), APT/SUITE#, CWY, STATE; 2P CODE
CAMPAIGN
SToeer 14045 Robins Run

{Residence or business)

Hu.sﬁn

, TR B3/

the Election Code.

[ mmensunen 512 9a3- 134]
2] CANDIDATE
SIGNATURE I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

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

{ am aware of the restrictions in tltle G
from corporations and labor organjza

Signature of Candidate

GO TO PAGE 2

@ Frinted on recycied papar

{Ravigad 09/01/2003)



_Texas Ethics Commission

P.0. 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 CIOH Instructlon Guide explains how to complate this form.

1 ACCOUNT#
{Ethics Cammission filers)

2 Totat pages filked:

L

3 gﬁ;lgé):gf [f) cr WS/ MRS / MR FIRST M OFFICE USE ONLY
NAME s Kﬁﬂm (.

;‘ . e LAS ................ SUFFD( -+ | Date Receivad 6 'L%
¥ O(C:\ BP‘“\'

4 CANDIDATE/ ACDRESS { PO BOX; APT { SUTE #, clTY; STATE,  ZIPCODE @ _ -
OFFICEHOLDER s ﬁ, f
MAILING 100 Comrmonsd &d 4 F- 152
ADDRESS Date Hand-delivered or Date Postmarked
[ Change of Address ‘DRIPPI ﬂS 5@(!(\65 i | \}{ 78[59_1 )

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER (_l( Recaipt # ]Amw"\
PHONE (512 ) G22-867>

Date Processsd

6 camPAIGN MS JMRS / MR __FIBST Mt
TREASURER ‘:'_ Date Imaged
NAME e ‘—BQCU(\L" .....

MICKNAME LAST SUFFIX
Tockus

7 CAMPAIGHN STREET ADDRESS {NO PO BOX PLEASE);,  APT/SUTE % STATE, 24P CODE
TREASURER AXOT Ree Cave ' ca TR\ o e (po]

ADDRESS p
{Residence or business) p) L.l_f)'\' BAY T\/ 78 74

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER —

PHONE (B12.) 195 - D200
% REPORTTYPE
J 15 anth bef lacti R 15th day afler campaign treasurer
[j afluary I:’ day before election D unoff D Jbiin gl o
mly 15 [} et daybefora staction 7 Exceeded $500 imit [ ] Final repon (Alach C/OH - FR)

10 PERICD Menth Day Year Month Day Year
COVERED \ NS g THROUGH b /20 65

11 ELECTION ELECTION DATE ELEGTION TYPE

Monih Day Year
yd / [ primary [ ] Runctr [ cenera ] specs
12 QFFICE OFFICE HELD (if any) il 13 OFFICE SQUGHT {if known)
Eamv Commissipnes - FA

14 NOTICE
OF DIRECT = Diract campalgn expenditurgs are campaign expendnures made by cthers wilhout the candidate’s prior consent or approval.
CAMPAIGCMN Candidates are required to disclose this information only i they raceive notification of the diract campalgn expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address /PO Box,  Apt. / Suite#,  City State;  Zip Code
{1 additional pages
GO TOPAGE 2

Reviged 06/27 /2006



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

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

CONTRIBUTION
BALANGE

| ouTsTANDING
LOANTOTALS

15 C/OH NAME K Y C}l 16 ACCOUNT # {Ethics Commission Fllars)
17 NOTICE «  This box is for notice of poliical contributions accepted or pofitical expenditures made by political committess o suppor the
FROM candidate f officeholder. These expenditures may have been made withou! the candidate's or officeholder's knowladge or consant,
POLITICAL Candidates and officehoklers are required ta report this informatian gnly f they recaive natice of such expenditures.
COMMITTEE(S)
GOMMITTEE NAME
COMMITTEE TYPE
(] cenEraL
COMMITTEE ADDRESS
[] sPEcric
[0 addisonal pages COMMITTEE CAMPAIGN TREASURER NAME
COMMTTEE GAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ,@,/
2, TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2’
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS

¢ &

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ 19_58 5\
r

4, TOTAL POLITICAL EXPENDITURES

6. TOTAL PRINCIPAL AMQUNT OF ALL GUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ g

19 AFFIDANT

AFFIX NOTARY STAMP / SEAI ABOVE

Sworn to and subscribed before me, by the said I{A REN I-:O R0 , this the | S-th day

L2000 9 , to certify which, witness my hand and seal of office.

Signature of officer administering cath

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
MY COMMISSION EXPIRES ' me under Title 15, Election Code.

May 29, 2011
‘ Fareu

Signature of Candidate y&ﬁceholder

T & pobinsod Hatarc”

Frimtad name of oMficer administering cath Title of afficer adminqstering oath

Revised 06/27 72008



Texas Ethics Commission

0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoVER SHEET PG 1

The C/OH Instruction Gulde explains how to complete this form,

1 ACCOUNT#
{Ethics Commissicn filars)

2 Total pagesféd:

3 CANDIDATE/ WS | MRS / MR FIRST W

OFFICEHOLDER O OFFICE USE ONLY

NAME Mé ‘F}Pj ec L.

NCKNAME  nast T Tt surpx | Do Receved
\r—o-@D .5 3

4 CANDIDATE / ADDRESS / PO BOX; AFT ! SUITE #: cIrY: STATE.  2IP CODE 3 h\\\

OFFICEHOLDER ﬁ,@

MAILING 100 Commons & * /- 152 |

ADDRESS Date Hand-delivered or Date Postmaligdu

[ ] change of Address

DRIPPIDE SPeiues, I LD

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ) Receipt # Amount
PHONE (512.) 5};1— 8;3‘-}'
Data Pr d
6 CAMPAIGN MS / MRS / MR FIRST I
TREASURER —_ Date Imagex
NmE P m 5 ..... jw ............ ‘::" .....
NICKNAME LAST SUFFIX
Tackus
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE# cmr STATE: 2P CODE
TREASURER —EC\
TREASUR Qa7 Ree Cave B\~ o2
(Residence or business) %&6+ i n ‘ )( _78 7 4’( /7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (s12) 745 - D300
9 REPORTTYPE
January 15 30th day before electi Runoff 15th day after campaign treasurer
Caff (3 womaaypotreaecion [ [ oo gy e
] suwyts I} eih day before siection [} Exceeded $500 iimit [} Final report tattach C/OH - FR)
10 PERIOD Month Month Day Yaar
COVERED THROUGH
70 /05 12 /3l /pp
11 ELECTION ELECTION DATE ELECTION TYPE
Month Cay Yaar
y J [ Pomary [} runott [] cenera [] speca
12 OFFICE OFFICE HELD {if any} 13 OFFICE SOUGHT (if knowpn)
- ' ]
Hays County Commissi - \Th
14 NOTICE , !
OF DHRECT D_lrect campaign Iexpandit_ures are g:arlrlpaign expenditures made by olhers without the candidate’s priar consenl or approval.
CAMPAIGN Candidates are required to disclose this information enly If they receive notification of the direct campaign expenditure. =+
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address PO Box;  Apt. /Suila ¥ Gily; Stale;  Zip Code
[ addtional papes
GO TO PAGE 2

Revised D627 2008



Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 {512} 463-5B00 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME ]ge __U Qﬁ)@b 16 ACCOUNT # (Ethics Commiasion Fllers}
17 NOTICE = This box is for notice of political contributions accepted or palitical expenditures made by political committees ta suppart the

FROM candidate / officeholder. These sxpendiurss may have heen made without the candigate’'s or officeholder's knowledge or consent.

FPOLITICAL Candidates and officeboiders are required to report this Information only  they recetve notice of such expenditures.

MBI
co TTEE(S) GCOMMITTEE NAME
COMMITTEE TYPE
[ ceneraL
COMMTTEE ACDRESS
RE
[] sddiona pages COMMITTEE CAMPAIGN TREASURER. NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B cONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ";{S o0
2. TOTAL FOLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 3075 DO
EXPENDITURE 3 TOTAL POLITICAL EXRENDITURES OF 350 OR LESS, UNLESS ITEMIZED

TOTALS $ /@/
4, TOTAL POLITICAL EXPENDITURES N
8568

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ [ 2 “'8 5 l
......... ) 5 :
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
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 information required to be reported by
JIMMEE L. ROBINSON me under Titie 15, Election Code.

MY COMMISSION EXPIRES
May 29, 2011 Stﬂ/\l«d&

Signature of Candidate or Offceholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, bythesaid (AR E N Foa 0 . this the __|& o day
,20 & 9 . to certify which, witness my hand and seal of office.

Y LA AT N D 0 LA #1.
ignature of officer administerdng cath Printed name of officer administering oath Title of office

Revised 06/27/2008



Texas Fthics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-850€

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Inerrucnion Guine explains how to complate this form. 1 Totalpages S‘T""g ’? 5/
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Hﬁ TS Yoep
4 Dale 5 Fuliname ofcontributor [ outofeiate PAG GD¥. 4|7 Amountof i@ In-kind contribution
. contribution (%) | description (f applicabla)
(s | Stephanie Weavex |
laé & Contributor address; City; State; ZipCode 5-0 CO |
200 7203~ Fanommi D Y
TGOPING SPrings IX 78630 l
9 Principal occupation / Job title (S.BB Instructio?l’s) 10 Employer (See Instructions)
Date Fullname of contributor [ outot-stete PAC 0D#: |  Amountot | in-kind contribution

~Jorathan/mary Stenbery | TS L SIS
a ',5'08 Contributor eddress; City: o; Zip Code 5 O: — :

13135 Freldstone Loop |
Austin T 787377 |

PILETD /r'>< 773

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

Principal occupation / Job tithe (See Instructions) Employer {Saee instnuctions)
Date Full narne of contributor [ cut-ct-state PAC ¢DS: ) A"r:nob';:tm of(s) ! tn-kind az_muhbc;ré o)
CAnne®ealdey T
' 0 - 7‘08 Contributor address; City, State; Zip Code 5— & o0 t
HC (5, Rog 255 o
VIPWE T 79330 |
Principal occupation / Job title (Sea Instructions) Employer (See Instructions)
Date Full narwe of cortribitor (] cutok-atate PAC 0DS: o} Amount of(s) i j 12‘-::;:2 contiiution
- col wution os nfa
Goog | Heory B | ety
- z ] Contributor address; ‘ .Clty; State; Zip; Code
PO U H0.00 |
Dripping Speings, W 78620 |
Principal occupation / Job title {See Instructions) Employer (Sea Instructions)
Date . Full name of contributar [Jout-of-state PAC (i08; ) :mnr:;t Of(S) | a h;ﬁ;id ?'w?ﬂe )
cepr | Tvaey /Chuck  Lewapond |
Contributor address; City; State; ZipCode 5@ — |
2006 | 2800 Evecgeen —~ e :
I

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

ﬁ Printed on necycied paper Revised 11/05/2003
-



POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Texas Ethics Commission PO. Box 12070 Austin, Texas 787 11-2070 512) 463-5800 1-800-325-8506

SCHEDULE A

The kerucnion Guipe explaing how to compists this form.

1 Totsipages

2 FILER NAME mr@m % ( Cl

3 ACGQUNT# (Ewuc:ommn Bery)

2“3%“@1 °§€“’L€i’§é"i
OOD mq Prings K

0503 Yr Qrmﬁwmrﬂ

BG0

00 .~

L) Date 5  Fuli name of contributar [ out-ct-state PAC (DE: [ 7 Amouptof i | h=kind oontribu.tion
L j’h contribution ($) i desoription (if applicable)
sept | Leona Jdonnson |
8 Contributor address; City; State; 2Zip Code
2003 | 2089 Wty Reown & 50— |
A ustin Tq BT 1
9 Principal occupation / Job title (See Instructions) 10 Employer (Sea Instructions)
Date Fuliname of contrioutor [ Joukotetate PAG (0¥ ) Amounlofs) t . |n-gamqg ct(:i;ltnbr.:tlh:r;ﬂe S
contribution (; ascription (if app!
0.5} Jim £ Diena George. :
- Contributor address;  City; Stete; Zip
412 ] Rrear Creek oS 0O, §
Dustvy T 7737 |
Principal oceupetion / Job title (See Instructions) Employer (See Instructions)
Date Fultname of contributor (] out-of-atsbs PAG (¥, ) A;‘ng)untofs) | j Ir:'dp:d %m&
contribution ( escription {if appd )
S Ted Lew TIPS TERIOTERS |
Qf 8' 02 Contributor address; State; Zip Code lOO —
2240 e Sone Yoolo ' :
st T 73737/ ,
Principal coccupation / Job titke (Sea Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) nAmm::nmof(s) | J :wd oomrtbu&
[ on as ion (f applicabla)
sl Jean Rackus }
ID _5 - i Contributor addreas; City; State; ZipCode _—
Wozot Wadeq é@(u 0 \co. }
Ousho T 7373 |
Principat occupetion / Job title {See Instructions) Employer (See Instructions)
Date Full nama of contributor [T outofstate PAC (D#: ) Amount of in-kind cantribution
cantribution (5) description (if applicabla)

Principal accupation / Job title (See In

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor Is out-of-state PAC, please sea Instructlon guide for additional reporting reguirements.

@ Printed on recycled paper
—

Reviesd 11052003



Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The WatrucTion Gune: sxplaing how to compiete this form.

1 Totel pages Sd"ngdu;f 5/

2 FILERNAME

KaecO Foen

3 ACCOUNT# (Etrics Commission filem)

A- 2003

& Date 5 Fullnama of contribtitor [] out-ok-state PAC (DS 37 r;ﬁ:rr_n:uut::ofm Ia o In-m«({;{rﬂmﬁ;& )
—_— . ~ ca n esori appl [y
- John/Shivley  Rawk, |
CI - % 6 Contributoraddress; Gy Stale; Zip Code . I
lo4q <unset Canyon ™S | oo |
Dopeing 0045 19 786D |
@ Princlpal occupation / Job tile (See nstiitlions) ' 7 10 Employer (See Instructions)
Date Fultname of contributor [ outcf-state PAC (D¥: )i Amountof ! In-kind contribution
contribution ($) I description (if applicable)
G|« Rul deshvogs l
= Coniributor address; City. State; ZpCode _
201 W0 Ytz hugh ed 0. I
DR WG SNNGS W D |
Principal occupation / Job tifle (See Instnidions) = Employer (See Instructions)
Data Full name of contributor [ outof-state PAG (DF; ) m""m(s) | 4 Imdcoﬂ?n::ho%b N
contribution s, on (if applica
CJaek Mollen |
6}_ ;)_OO? Contributor address; Gy,  Stale; Zip Gode |
ZT00 T iver \.”
Win bectey TV 7367 i
Principal cccupation / Job title (See Instructions) | Employer {See Instructions)
Date Fuliname of contributor [ sutol-state PAC (D#: ] Amountor | in-kind contribution
contribution {($) | dascription (if applicable)
0 gjfm (map _____________ |
--; “ [ ) Contributor address; ,  State; Code —
1 vz Colon woed Creake €l (22 {
DOeping SPNngs W 78D |
Principal occupation / Job title (See Instructions) = Employer (See tnstrudions)
Date Full name of contributor M out-or-state PAC (D 3 Armount of In-kind contribution
contribution (5) description {if applicabla)

I
I
I
I
|
1

Principal cccupation / Job title {(See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Q Printed on recycled paper
—

Revieed 1105/2003



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The etaucTion Guoe explaing how to complete this form. 1 Tatal pages 5‘2}““‘; :‘ﬁ 5

2 FILER NAME

“eeeD QFDED

3 ACCOUNT # (Ethics Commission Serm}

Sune §48T Rawence) ———°
0}’:20012 Contributor address; ~_City; State; Zip Code .
Wo 2oy Creer—wal | 250,
TDOODWG SN ﬂgf; \F& D,

4 Date 5  Fullname of contributor [ ert-otatate PAC (DF; W7 Amountof Ts tn-kind contribution
_ . contribution {$) l dascription (if applicable)
. Poona  BGSheo ,
Q’MB 6 Contributor address; City; State; Zip Code |
YO 2o/ \0320 Y.~ |
TOTORWNG éo(ina;& B0 L
@ Principal occupation / Job thle (See Instructions) — ~J | 10 Employer (88 Instructions)
Date Full name of contributor ) outof-state PAC (D¥; ) Atm:r'gofs) i oo i comribugion
. contri n ( escription )
Yo | HEhy Gurdkox” |
- Contributor address, City; ,  ZipCode
PO o) VIV 0.~ |
oG ‘;ﬂiﬂqs—p 73D |
Principal occupation f Job title (See Instructions) Employer {So6 Instuctions)
Date Full hame of contributor [ out-ot-state PAC GDF; ) Ambtummc.f(s) | 5 In-kind o?ﬁntnbpt:hhir;) o
. . contribution i ap
02003 Celodie reidex |
- JOO Contributor ackiress; City; State; Zip Code
W200 Bonham Sivnck B | 100~ |
odeping Sinas Y 79 |
Principal occupation / Job title (See Instructions) ~ Employer {See Instructions)
Dateo Full name of contributor [ out-of-atate PAC gD ) Amount of l In-kinki contribution
) '\ contribution ($) 1 description (f applicable)
9 B e Tan ewexaw |
- CQQOB Coninbutor eddress;  Clty, State;  Zip
5o Windy Wi \\;ﬂ@ 150 .- 1
O ppInG SPRaGs W 786D |
Principal accupation / Job title (See Instrictions) ~—) Employer (Ses Instructions)
Date Ful name of contributor [] outot-state PAC D% J Amount of 4 Ir;dpzdc?"m )
as o ]

—_— ———— — —

Principa! occupation / Job tithe (S;e l;istmcmﬂs) ' Employer (8ee Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, pleass see instruction gulde for additional reporting reguirements.

Q Printed on recycled papsr

Reviged 11/05/2003



Texas Ethics Commission FO. Bax 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The bsrruction Guine sxplaine how to complete this form. 1 Total pages Scheduie A:

55
2 FILER NAME Fﬂ _ O %@D 3 ACCOUNT# (Ettics Commission flers)
4 Dale % Full name of contributor [ ows-of-state PAC (DX y| 7 Amountof [ -] In-kind contribution
m K %l eajd,e contribution ($) ! description {if applicable)
gl i laldle) ,
\O'g - O 8 Contributor address; Zip Code i w o0 |
0.7 %0¢ 3I . H 0. !
Jf\ Sonelo T\,( (O |
9 Principal oocupation / Job title (See Instmdnons) 10 Emgployer (See Instructions)
Dete Fullname of contributor [ out-ofstate PAG (ID¥; | Amountor | in-kind contribution
contribution (%) k dascription {if applicable)
| Contbutoraddrss;  Chy, Sate: ZpCode }
|
I
Principal occupation / Job titte (See instructions) Ernployer (See Instructions)
Date Fullnama of contributor [ out-o-atats PAC (O8: | Amountof In-kind contribution
conmtribution ($) | description {f applicable)
....... addmcﬁy'z]pcwe :
I
|
Principal occupation / Job title (See Instructions) Employer (Ses Instructions)
Date Fullname of contributor  [] outctatate PAG QD¥: W Amountof | in-kind contribution
contribution (%) | description (if applicabie)
P coﬂtmw ...... ,(:d.y‘ m; ZipCOde ........... I
I
|
Principal occupation / Job title (See Instructions) Emplayer (See Instructions)
Date Full name of contributor [ outot-stete PAC 0D: )| Amountor | In-kind contribution
contribution (%) | description (if applicable)
" Conooradcress; | iy s Zpcods |
I
]
Principal occupation / Job title (See Instructions) Emplayer (See Inatructions)
ATTACH ADDITIONAL COPIES QF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Q Printed on ricycisd papar
-

Raviesd 11052003



Texas Ethics Commission FO. Bax 12070

Austin, Texas 78711-2070

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

'POLITICAL EXPENDITURES

SCHEDULE F

The hetruction Guioe axpiaine how to compiete thle form.

1 Totalpages Schedule F: } 0,9—9\

2 FILERNAME i{— g} %@b

3 ACCOUNT # (Ethics Comminsion fllers)

F i Date 5§ Payeaname

Kaeey ForD

.........................

q«I'Og Le Payee address;

T Amourt
[+ 3]

| 20, 00

8 Purpose of payment (See instructions regarding type of information -

= Complate if direct expenditure to banefit C/OH »

mquired )} _ Candidate ; Oficeholder namne Ofice sought Office held
mbw L eent -
EoAN 06 | - 146
Date Payea name Amourd,

miehele Walder >

..........................

City; State; JZipCode

B-b-03

Myushia TY 78730

Tp3l Hwy 390West #1137

e}

\ 2o, 00

Purpose of paymant (Sae inatructions regarding type of information

" DG Bvbry e Bdmin .

» Complets if direct expenditure to banafit C/OH »

Candidate / Cficeholder name Office sought Office hakd

..........................

Payoe address; Cily; State; ZipCode

[0—808

App-n Hruayq 29p WEST
Trpping Springs T

Arnouit
%)

25168

Purpose of payment {See instructions regarding type of information

™ Yrink Gy~ madler

« Compiate if direct expenditure to banefit C/OH =

Candidats / Oficeholder nanw Office aougit Ofice heid

Date

8278

...........

Payee address;

City, State: ZipCode

..........................

OO SPNGS TV TR0

Arount

Op0

Purpose of payment (See instructions regarding type of information

- ostele

« Compiste if direct expanditure to benefit C/OH -

Candidste { Oficaholder name Office sougit OfMca held

—

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Q Printed on recycied papar

Revised 11/05/2003



" Texas Ethics Commission .

P.0. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The instruction Guide sxplains how to complate this form.

1 Total pages Schedule F:

249

FILER NAM K _ DQ ~

3 ACCOUNT # (Ethics Commission flers)

4

4243

Date 5 Payaonam

The QFﬁEho\S QandaAwow\ °

7 Amourt

A50.~

8 dew(&gimwmdmmﬂm

r———— ey

~ R

6@90506\:%) (oo ok {y

M teaved otsteide of Texas, complits

Ceandidata / Officebolder name

+ Complete if direct expenditurs to benefit C/OH «

Offios soughl Offica held

* Do Payes name

P L T T T T T T T T R T I B R B TR |

T S ieer— _— i — g
_ Aynourt

L))

Purpose of payment {See instructions regarding type of information

= Comgiete if direct expenditure to benefit C/OH

required. ) Candidats / Oficehaides nama Offion sought Offics held
{if trave] outside of Taxes, complete Scheduls T)
— S t— S — Mt —
Doverker Payee rames Amourd
3$)
Purposa of payment (See Instructiona regarding type of Information «« Complata if direct sxpanditura to benefit CIOH =
requived.) Candi I Officeholder narne Office wought Omce hedd
(¥ travel culide omemhhScImluluT}
e s ——— _—. — —mare — —
Date Payee name Amount
3}
Paysa address City, State; ZipCode
Furpoea of payment {See Instructions regarding type of information = Complete |f diract expenditure to benafit C/OH =
required. Candidata / Offivehokdar nanma Office scught Offica hald

" {#f travel outside of Taxas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 100272006



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-325-8008

CANDIDATE / OFFICEHOLDER rForm C/OH
CAMPAIGN FINANCE REPORT CoveR SHEET PG 1 g
T} ACCODUNT # 2 Totslpages fiad: :4
The C/OH InstrucTion Guine expilains how to complete (Ethice Commiasion fBars)
this form. gl
N

3 CANDIDATE/ MS JNRS 4R FRST ™ OFFICE USE ONLY

OFFICEHOLDER

OFFIC H.\.v‘eﬂ L -

. Ncmmg L. . LAsr e e e e e e SUFFD( PR ; ol | ‘ E:n ,:“u‘
Tord TR 009

a4 CANDIDATE/ ADDRESS (FQ BOX:  APT/SUITE#; eny; STATE: 2P CODE

OFFICEHOLDER

MAILING <« D0 QDMMDME +1-152,

ADDRESS

[ Crangeol Adcrass 'Dr.pptrg &)ﬁ@ x 7867‘0
5 CANDIDATE/ AREA COOE PHONE NUMBER EXTENSION

FICEHOLDER

g:olNEE £ (5‘7— qzz 323¢ Recelpt § Amoum
6 CAMPAIGN @ms:un £l M Dats Processd

TREASURER .depn B, T

NAME . MdNAM»E. . . . . . LAéT. e e e e e PR T, 4 éuF‘Hk e

Rockus

7 CAMPAIGN STAEET ADDRESS (NO POBOXPLEASE),  APT/SUMTE# SI’ATE b1

rrEAsURER | 4407 Bee Caves B - -2l b Z;-l
(Residence or business) j&@ T{ 7’ T__E

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION

TREASURER

PHONE (532) 795 -« DIDD
9 REPORTTYPE

Januay 15 30th day before dection Runoft 18th day after campaign treasurer
(. - O ! U D apgointment foifosholcer only)
E/.uns ] 8maay betore election [} Exconcedssooumt  [] i report (Atmoh 0w - PR

10 PERIOD Month Day Yeat Month

COVERED ' / | S O q THROUGH b / 30 /07
11 ELECTION ELECTION DATE ELECTION TVPE

Day Your
S S ] Pimary [ Aunent O esnn [ speca
12 OFFICE OFFICE HELO {it any) 13 OFFICE SDUGHT (1 known) ’
‘—&'&Y_ﬂ {y G@MM SSHINE®YL —ﬁ- d

14 NOTICE

OF DIRECT o« Direct campelgn expendhures are campangn expendiiuras made by olhers without the candiiata's prier consent nrqprovd

CAMPAIGN Candidates sra required lo disclose this Information only If they recelve natification of ihe direci campaign expenditre,

EXPENDITURE

BY QTHER Name

INDIVIDUALS

Address /PO Box; ARt /Sulte#.  Chy,; Siate; Zip Code

O accitions! pages

GO TO PAGE 2

Q Pnnted on tecyclod paper Revised 09/01/2008
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Texas Ethics Cormission P.Q.Bax 12070 Austin, Texas 78711-2070 (512 483-5800 18003250508

CANDIDATE / OFFICEHOLDER REPORT: rForm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # i#wdoe Somrulesion Sarm)
Karen T'?WJ NA
17 NOTICE ~ This bax is for natica of political expenditures by political commitess 1o support the candidgts / oficsholder. Thede axpandiiuree
FRAOM may have been made withou! e canciidate s or officaholders knomadge or corsent. Gandidaies and officsholiers ane reguired 8o eport
POLITICAL thés informetion onty if they receive notice of such expendliures. »*
COMMITTEE(S) COMMITTEE NAME
COMMITTEE TYPE
[] cenenar
COMMITTEE ADDRESS
-] seecwmc

[J eoditionel pages

COMMITTEE CAMPAIGN TREASURER NAME

e e ettt
COMMTTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 560 OR LESS (OTHER THAN
go'm,s PLEDGES, LOANS, GR GUARANTEES OF LOANS), UNLESS ITEMIZED | § ’9/

-EiPE'-JDITUFIE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLEES ITEMIZED
TOTALS

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ /Q/

| 5 o7

| 4. TOTAL POLITICAL EXPENDITURES
5 40D

of

CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 3‘7
[}
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE %
LOAN TOTALS LAST DAY OF THE REPOATING PERIOD $
19 AFFIDAVIT

Sworn 10 and subscribed before me, by the said ”i?'féhl gf}:/ , thia the __L{_‘__ day

| swaar, or affirm, under penalty of perjury, that the accompanying report
is true and comact and includes all information required & be reportad by
MICHELE C. WALTERS me under Title 15, Election Code.

3
57 Notary Public, Stote of Texas

i PN My Commission Expires

LA January 30, 2011 l

" Signaturs of Candicats or orueohad:r/

AFFIX NOTARY STAMP 7 SEAL ABOVE

,20 D_L , 10 certify which, witness my hand and seal of office.

a

Signfiture of olficer administering oatn

8

an{o onh recycled paper Reviand 06012008
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Texas Ethics Commiasion  P.O.Box 12070 Auslin, Texas 78711-2070 (512) 483-5800 1-800-325-6808 -

POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guipe axpiaing how to complete this form. ‘l—:"':hlm Schedule F:j

2 FILEANAME !ﬁ A a R ED 3 ACCOUNT # (Bwics Conmission Ners)

4 Date 5 Payeename : 7 Amount

DS Chowmber of Commeree "
. '9.0? 6 Payes addmss: Chy. Swute; Zip Code 259.00

8 Pumose of payment (Ses instructions reg arding type of information 9 « Compiste if direct sxpandiure to benetit CAOH
required.) Candiaate 7 Offioshokier name Ofica pought Ofiow held
$4,; hi
@ools ! w{s - SPMSOG .P
Date Payee name Amours

| TheUPS Sbre ”
4- . (D‘m Payee address; City, State; ZipCode ‘ 5é‘ o0

Purpose ot payment (See instructions regarding type of information ~ Complete il diract expanciiiura lo benefi C/OH ~
required.) Cangidate / Officehoidec nama OfMos sougnt Ofioe heie
Dats Payes name Amournt
®
- ;=a.ya‘e ;d:rés; o Cty; Stale; ZipCode
Purposs of paymant (See instructions regasding type of information « Complele K direct expendiure to bensflt CIOH «
required.) Candidate / Oioshokder name Oftiae sought Ostoe helld
Date Payee name . Amount
(L
. Payoe ﬁuarass. City; Stats; Zip Code
Purpose of payment {See instructions regarding type of information - Complats !f ciiract expanditure 10 bansik OH -
required.) Candiatg / Offioshoiger name Ofios saught Oios bt

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Priad on cecycled papar Revised O0DR1/2088
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Toxss Gihios Commission PO, Box 12070  Austin, Texms 78711-2070  (542) 485-8800 1-800-3205-8500

CANDIDATE / OFFICEHOLDER . , rorm C/OH
CAMPAIGN FINANCE REPORT ‘ Cover SHEET PG 1
The CIOH inetruotion Guide sxplains how 1o complety this form. ! o Samiasr ) 2 Tubaening i;
: Wa @_ﬂ'“ K_Q,';EN i’ OFFICE UL ONLY
' i 1+ LR R REEEIVED IN THE
R e =L P JAN 15,2010
TE / MIIFOIIE AFT iUTTEN, WTATE: EPOCDE i
wanng | 100 Commons R 27152
[ crangecraciwes DT‘-’!PPING SPB'%J-B( 786Z0
& CANDIDATW/ PHOME p——— —
e | (59) Q22 - 8224 o L
8 cavPaGN (Dl- Wi
-l D@ Cackard. ) R il
<troud -
7 CAMPAGN STREAT ACORBSA (N FC BOXPLEAREE  APT/SUITER sTATE; 2ecoom
.(mnnn?:“ i 4045 '?.Ob'aﬁspalﬂ Pughin -TX 77
& CAMPAIGN X
mie | (S2) Ctzg, - ‘7af+[
2 REPORT TYPE me D S0 duy bvm electon D Runcht D mmmwr
[ avyre 1 vncnybelow s [T emwsdecssoommii  [] i rapon (Aeon rom - o)
10 FERIOD Marh Ouy Yowr Morth Dey Yeor
covERED T/1 720§ ™ 1273\ 2009
11 BLECTION m?:_fwm ELECTION TYPY -
12 OPFICE OFIROR HILD (¢ ary) SOUOHT W hewoen \)
Reys Couwry @omm(sﬁlaﬁ&e -4 (same
e T T R A B T
EXPENDI TURE .
BY OTHER Nere
INDIVIDUALS
Akrms /POB: Mt /SiwE Ciy, G Iv Code
[0 wodiens pen
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SUPPORT & TOTALS

THE UPS STORE AT DRIPPING 5128840423 p.3

Texes Ethics Commission P.O. Box 12070 Austin, Texas 787112070 (512) 483-8800  1-800-328-AU00
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH

Cover SHEET PG 2

18 C/OH NAME l ; - EZ 18 ACCO Aﬂ memn—;'
17 NOTICE = Tiig bax e far naes of polijenl conirbullors s0oepied or politos experiBiurss made by Poltant COMMINEES 1 SUDBSTE Lhe
FROM oendhin / offothoidar, Theas pApencieras muy have besrt mede wit'out 20 concifely's or oFIaeNGl der's knondeciee or DaMent.
POLITICAL Candidates an) offiosholiety ww requingd % mport ihis informetion only I tsy mosive Mios of such eependiures, »
COMMITTEES
) COMTTEE N
OUMMTTES TYRR
Clowesn | 0 00
. QOMMIT TR ADORERS
3 ssoe
1 atoucne pagm CAMPAGNT| A
- CAMPAIDNT ADDIERE

1. TOTAL POLITICAL SONTRIBUTIONS OF K80 OR LA (DTHER THAN
PLEADGES. LOANB, OR JUARANTEES OF LOANS), UNLRSS ITEMIZRD

$ 1,035, 00

2. TOTAL POLITICAL CONTRIBUTIONS '
(OTHER THAN PLEDOES, LOANS, OR QUARANTEES OF LOANS)

s[4 Q7 2. 14

3. TOTAL FELITICAL EXPRNOITURES QF 330 OR LESS, UNLESS 1TEMIZED

' B

4, TOYAL POLITICAL EXPENDITURES

s 5,089

8. TOTAL FOUTICAL CONTRIBUTIONS MAINTAINED AS OF THE LABT DAY
OF REPORTING PERIDD

{13832

a. TOTAL PRING| PAL AMOUNT OF ALL QUTESTAMDING LOANS A3 OF THE
LART DAY OF THE REPQRTING PERIGD s

&

AFPIN NOTARY STAM® { SEAL AROVE

Sworn to and subsoribed bafora Mg, by the said

Bignature of pdm

| wwear, or effimn, under penalty of perury, thal the
Ia true and sormect snd inciucdes all ipfe -
me under Titis 18, Bection Code.

acoompanying repart
Wiy ba repactad by

Ll
kﬂrtv\ \'-on;L thie the _ IS la  day
, to oertify which, withesa my hend and seal of offoo.
osth Printed nema if oifoer adm ring oath T ;rolno-r-dmlr:-\lrma owth

R opd OMET 2008
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(5612) 463-5800 1-800-325-8506

' CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

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

1 ACCOUNT #

(Ethics Commission Filers)

2 Total pages filed: ’

I:l Change of Address

3 CANDIDATE/ MS } MRS / MR FIRST
OFFICEHOLDER U M OFFICE USE ONLY
Nave | Keged L RECEVER—
NICKNAME LAST SUFFIX
f’O ep JUL 15 2010
4 CANDIDATE / ADDRESS /POBOX,  APT/SUITE # STATE,  ZIP CODE ELECT'ON OFFICE
varne O 100 Gommons B Y 7* 152.
ADDRESS

DRIPPING SPRINGS, TX 78620

P
Date Hand-d avered/r?;bte Postmarked
ey
.v/ -

TREASURER
ADDRESS
(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amount
OFFICEHOLDER
PHONE ( 5‘2 ) qzz - 8Z3(l/ Date Processed
6 CAMPAIGN MS } MRS / MR FIRST Mi s -
TREASURER ate Image
NAME | @ﬁ%ﬁ% .......... L
NICKNAME SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # CITY, STATE; ZIP CODE

‘4045 obins RUN  Austin Y

3737

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
iy (512)  qz>- 3d|

EXTENSION

9 REPORTTYPE

L__] January 15

ﬁ‘ July 15

D 30th day before election

D 8th day before election

D Runoff

[] Exceeded $500 limit [] Final report (Attach C1OH - FR)

D 15th day after campaign treasurer
appointment (officeholder only)

10 PERIOD Month Day Year

Month Year

COVERED l / I / | O THROUGH b / 30 / ’ 0
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
l l / Z / ’ D D Primary |:| Runoff General I:I Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)
Hays (ot Commissicuee-Rr (=)
14 NOTICE .
OF DlRE CT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE S PRIOR CONSENT OR APPROVAL.
C AMP Al GN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

[] aaditional pages

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

GO TO PAGE 2

Revised 04/21/2010



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

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

15 C/OH NAME

Kazeo Foen

16 ACCﬁNT # (Ethics Commission Filers)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL. COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES 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 NAME
COMMITTEE TYPE
[ eEeneraL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[T] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /9/
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) w o0
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESSITEMIZED | $ /9/
4.  TOTAL POLITICAL EXPENDITURES $ 3 8q"2 3
]
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD [ Zl 1 lS' 08
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ P
19 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

e me under Title 15, Election Code.

K aios ~doi

v

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed hefore me, by the said 7@;«/ :7 0/1/0(/ , this the

&4‘2 day of .20 1 0 , to certify which, witness my hand and seal of office.

gnature of officer administering oath

VTR SR L YT R B, Sy i

Signature of Candidate or Officeholer

Q@ b//\‘:;g oAl A/O TARY

Printed name of officer administering oath Title of officer administer}‘\g oath

Revised 04/21/2010



POLITICAL CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS
SCHEDULE A — Karen Ford Campaign
Barbara Stroud, Treasurer

Report Period: 1-1-10 through 6-30-10

Page 1 of 1
DATE

1/26/10
1/26/10
2/9/10
3/9/10
3/9/10
5/11/10
5/11/10
6/7/10
6/7/10
6/28/10
6/28/10
6/28/10
6/28/10
6/28/10
6/28/10

6/30/10

NAME
Larry Corwin
Tommy Warren
Charles Thrash
Nina Butts
Paul Hastings
Nelll Penridge
Waiter Krudop
‘Susan Ghertner
Paul Hastings
Dr. Allie Blair
Hariey Clark
Steven Carriker
Nancy Gilkyson
Newton Hammet
Alex Dormont

Kevin Greenblat Design

ADDRESS
1101 Darden Hill Rd
P.O. Box 9269
13062 Hwy 290 West
4400 Shoalwood Ave
201 W. Fitzhugh
15100 Hamilton Pool Rd
P. O. Box 1186
108 W. Ridgewood Ct
201 W. Fitzhugh
P. O. Box 1090
5455 Hwy 290 W
P. 0. Box 1113
Loop 165
590 Lost Valley Rd
501 Spring Creek Road

1608 Lightsey Road

CiTY
Driftwood
The Woodiands
Austin
Austin
Dripping Springs
Austin
Dripping Springs
San Anotnio
Dripping Springs
Dripping Springs
Dripping Springs
Dripping Springs
Dripping Springs
Dripping Springs
Dripping Springs

Austin

X
X
X
X
X
X
X
X
>
X
X
™
X
X
™

X

78619
77387
78737
78756
78620
78738
78620
78212
78620
78620
78620
78620
78620
78620
78620

78704

100.00
200.00
200.00
100.00
100.00
100.00
150.00
100.00
200.00
500.00
150.00

50.00
100.00

60.00

60.00

2,170.00

$350.00




POLITICAL EXPENDITURES
SCHEDULE F — Karen Ford Campaign
Barbara Stroud, Treasurer

Report Period: 1-1-10 through 6-30-10
Page 1 of 1

DATE PAYEE
1/4/10 The UPS Store
copies and notary service
1/8/10 The Bumper Sticker Store
print campaign materials
1/9/10 Home Depot

sign posts and install materials
1/14/10 DS Chamber of Commerce
event sponsorship
1/16/10 Karen Ford 4-H Buyers Group
pot for 4-H Youth Show
2/20/10 DS Women's Club

advertising

2/20/10 DS News Dispatch
advertising

2/20/10 The UPS Store
annual box rental

2/21/10 DS UMC Men's Game Dinner
tickets for event

2/25/10 Capital Area Council BSA
contribution

3/1/10 Harrison Ranch Park
Advertising, Buckle Series

3/4/10 Friends of the Pound House Fnd.
event sponsorship

4/1/10 Annie's List

luncheon ticket
6/21/10 Friends of Family Justice Cntr
event sponsorship

TOTAL EXPENDITURES

CITY STAIE ZIP

DS

Austin

DS

DS

DS

DS

DS

DS

DS

Austin

DS

DS

Austin

San Marcos

X

™

X

™

™

X

X

X

™

X

X

TX

X

™

78620

78620

78620

78620

78620

78620

78620

78620

78620

78620

Amt
14.08

289.24
262.81
500
750 |
160
320
156
100
150
300
500
150

250

3,882.13




