Texas Ethics Commission

P.0O. Box 12070 Austin,

Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEET PG 1

1 ACCOUNT# 2 TJotal pages filed:

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers)

3 CANDIDATE / S 1R MR FIRST . v OFFICE USE ONLY
OFFICEHOLDER A .i ‘ H DAL M
NAME h(.« r‘e ‘ TV LTV ELY

E T Da‘e Rece"’ed
INICKNAME LAST SUFFIX DEC 3 1 2009
- o e
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; cITY; STATE, 2P CODE CITY SECRETARY'S OFFICE
.o . JR s - )
OF FICEHOLDER -2-1r3'l%byaw Troom  Plane TY T&0Lg D Shok
ADDRESS Dale Hand-defivered or Dale Postmarked
D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ) . G Receipt # Amount
PHONE (2id) 9Gid-5992

Date Processed

6 cAMPAIGN ms 7 MRS (g} FIRST M
TREASURER Travi Date Imaged
NAME CoNckwame T T tasT © e suFRX

Mce Call T

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE),  APT/SUITE #; CITY; STATE; ZIP CODE
TREASURER - C. 15 fh St Plan ) 15 ¢
AR 117 E 1 Flano, TX
(Residence or pbusiness)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER i g )

PHONE “G12) Had-950]

9 REPORTTYPE

D 301h day before eleclion

[XJ January 15
D Juty 15

D 8th day before eleclion

15th day afler campaign treasurer
appointment (officeholder only)

O

l:] Final report {Attach C/OH - FR)

D Runoff

[:] Exceeded $500 timit

10 PERIOD Month Day Year Monih Day Year
COVERED . . THROUGH i .
/122,09 11 21/ 9
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ D Primary D Runof D General & Special
12 OFFICE OFFICE HELD (if any} 413 OFFICE SOUGHT (if known)
Pione ﬂs{«/ Couneil - Place 3
14 NOTICE !
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required o disciose this information only if they receive notification of the direct campaign expenditure. -
EXPENDITURE
BY OTHER Nome
INDIVIDUAL ~
S Nene.

[] adaditonal pages

Address / PO Box; Apl. / Suite #, City; Siale;

Zip Code

GO TO PAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

156 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

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

COMMITTEE NAME
COMMITTEE TYPE
[ ceneraL
COMMITTEE ADDRESS
[] spearc
[ adgitonal pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ L‘_ O o0

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

3

690 26

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
3 3 3o
4. TOTAL POLITICAL EXPENDITURES $
2412, 29
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

&3

HT1T0. |7

of‘b{f'.

AFFIX NOTARY STAMP / SEAL ABOVE

SwgQrn to and subscribed before me, by the said

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE C e
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Q. o<
18 AFFIDAVIT

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

Gdies Pavedios’

Signature of Candidate or Officeholder

)47'\004;' Aa,(/l‘dbn- thisthe _ 31

,20 (] q\ « lo certify which, witness my hand and seal of office.

g/mmn L. mu«LL rerermmengp

day

Signature of officer

it 1 4

administering oath Printed name of officer administering oath

TitleforSPicdtyministSHAREN L. MULL

* »

Notary Public

IR LYK e,

State of Texas

O
f W Comm. BRETECN2I% 2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:

The [nstruction Guide explains how to complete this form.

]

2 FILER NAME

Andre’ Dovidsen

3 ACCOUNT # (Ethics Comimission filers)

4 Date

2fo1fs

§ Full name of contributor [} oui-ct-state PAC (ID# )

Jnm hfc Y1Lw4

6 Contributor address; City, State; Zip Code

3512 E. F?Cly 14'?1 IZD} ’7((4,/1(/ TX 15 ol

In-kind contribution
description (if applicable)

qucci beaces
C’O I¢ Gad +1ey {ov
I{UU(‘ :7\()}’1/5

~

7 Amountof ! B8
contribution ($) ’

&

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job litle (See Instructions)

10 Employer (See Instructions)

11/1‘7/9‘7

Date Full name of contributor [} out-at-state PAC (1D, ) Amount of ! {n-kind contribution
contribution ($) I description {if applicabie)
Shel le] Frickiand
Contnbutora dress; City, State; Zip Code ﬁ’z 5{) grjl

2| 'Z)\jml "—W‘O(:’n RVie p[anp“—r)(, 1502y

I

{If travel outside of Texas, complete Scheduie T)

Principal occupation / Jab title (See instructions)

‘ Employer (See |

nstructions)

Dale

('7,/1({/ o9 |

Fuli name of contributor {7 out-ol-state PAC (IO, )

Plane Firelighler Asscc.
Lj(.‘;nty, State Zip Code .

Ste 229 ?k(rw X1

Contributor address;

2600 K vae

Amount of I In-kind contribution
contribution ($) ’ description (if appiicable)

P Ise®
|

(If travei outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

11/30/0‘1

Full name of contributor ] out-ot-state PAG (1D¥: )

Jan ce Ther

Contnbutoraddress, Cny State; Zip Code

27¢4 S?\)\‘ﬂ( ‘_rfuo.’zl Pinnv TY G50 25

Amount of | In-kind contribution
contribution (8$) ' description (if applicable)

¥ I

&
joo ™
l

(If trave! outside of Texas, complete Schedule T

Principal occupation / Job tilie (See instructions)

Employer (See |

nstructions)

Date

1)2’7)97

Full name of contributar 7 out-ok-state PAG (1I0¥; )

7ur\t‘ an W bb

Caty State Zip Code
o < Q-
Mane, ™ THU4%

Contributor address

Zi13 Hearvard G

"’1

Amount of ] In-kind contribution
contribution ($) I description (if applicable)

|
o0, “ |
|

{if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See instructions)

Employer (See instructions)

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

Revised 08/25.2000



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: I/

2 FILER NAME

Andre’ Dovid s

P'\

3 ACCOUNT # (Ethics Commission filers)

Date 5 Payeename

Firot Cthtt/ Services

[ Payeeaddress City, Stale le Code

j2]a4{ele

229 Garven S, Garland,

Amount

(%)

s
TX THewe 21 29

8 Purpose of payment (See instructions regarding type of information

«« Complete if direct expenditure to benefit C/OH

(i travel outside of Texas, complete Schedule T)

required.) . . Candidate / Officeholder name Office sought Office held
Road - side 4 x4 Fgns
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
Culc’r Z71nam¢c 3
G Payee address; City; State; Zip Code \’S )
9//7-‘? }")! 200 . %e%ﬁ,f‘cn\/ D ; Allen X T5ec0 161 (-
Purpose of payment (See instructions regarding type of information *+ Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officehoider name Office sought Cffice held
TAuziness Card
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
()
Payee address Clty State Zip Code
Purpose of payment (See instructions regarding type of information + Complete il direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purp_ose of payment (See instructions regarding type of information « Complete if direct expenditure 10 benefit C/OH o+
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




