Texas Ethics Commission

P.0. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-3256-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoveER SHEET PG 1

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

1 ACCOUNT#

{Ethics Conimission filers)

2 Total pages filed:

3

Nene

o | O :
Mndre. A
NAME S Date Received
NICKNAME LAST SUFFIX l
Dayidsen JAN 22 200
4 CANDIDATE/ ADDRESS /PO BOX, APT/SUITE #, CiTy, STATE; ZiP CODE O/ﬁv-’ 15 p VI
FFICEHOLDER . . S 75 -
MAILING 27132 [Qyal Treen  Plano TX 715025 CITY SECRETARY'S OFFICE
ADDRESS Date Hand-deliverad or Dale Postmarked
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ) . 0 Receipt # Amount
PHONE (2i4) 9i4- 5932
Date Processed
6 CAMPAIGN MS / MRS @) FRST M
TREASURER Do g bale lmaged
NAME Mokt T st T SUFFIX
McCall i
7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE).  APT/SUITE# cy; STATE; ZiP CODE
TREASURER . = Tl i iano S o
TREASUR TTT E (Gth SF Flano, TX  T5e04
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER : -
PHONE (972 Ya2d- 50|
9 REPORTTYPE "
J 15 30th day bef jecti Runoff 15th day afler campaign treasurer
D anuary D ay belore eiection D une D appointment (officeholder only)
[:] July 15 <] ain day before election [] Exceeded $500 limit [:] Final report {Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED o ' /O ’/2'01 ) THROUGH IS '// 2. Cy 2 C)O
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
0, / 3 f—)/:l() jo D Primary D Runoff I:] General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Plono Dby Counci) - Place 3
14 NOTICE ’
OF DIRECT =+ Direct campaign expenditures are campaign expendilures made by others without the candidate's prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. =
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS

[ addiionai pages

Address / PO Box; Apt. / Suite #, Cily; Siate;

Zip Cade

GO TO PAGE 2

Revised 08/25/2008




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

CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS CoVvER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # ({Ethics Commission Fliers)

Hndre Davirspn

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

COMMITTEE TYPE
[] ceneraL
COMMITTEE ADDRESS
(] speciFic
D additional pages COMIMITTEE CAMPAIGN TREASURER NAME
COMIMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 7! l O o0
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / 0 5 6 I V- X4
’ i
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED o
o
TOTALS $ 0
4. TOTAL POLITICAL EXPENDITURES $ 3 q
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 63
BALANCE OF REPORTING PERIOD $ é 306
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIQD $ O

18 AFFIDAVIT
| swear, or affim, under penalty of perjury, that the accompanying report
is true and correct and inciudes all information required to be reported by

SHAREE WHITWORTH me under Title 15, Election Code.

Notary Public - ,
State of Texas %ﬂh& %ﬁ 'W

Comm. Expires 04-02-2012

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

SWCﬂjl}and subscribed before me, by the said 74 Md Y( \DAV‘ 6{&0 V\ , this the 2‘;2 day
of \ M , 20 l D , to certify which, witness my hand and seal of office.

Q TN IIBULDM At Shavee Whitwor fa Notaw ] ¢ c‘jaou Texas Pont

lgnaiure of oﬁ’lcer admlmslerlng oath Printed name of officer administering oath Title of ckfc!er a

ll'\lS‘ ring cath

Revised 08/25/12008

‘\



Texas Ethics Commission P.O. Box 12070 Austin,

Texas

1-800-325-8506

78711-2070 (512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

i

N

2 FILER NAME

g/’)é/‘/‘e

DCLUIC/.SOW

3 ACCOUNT # (Ethics Commisston filers)

4 Date 5 Full name of cantributor 7] out-ot-state PAC (1D#

7 Amount of 8 In-kind contribution

Bode

_City: State; Zip Code )

6 Contributoja/ddress;

////,o

Plenc , TX 75008

203y Sw teer/and Rve

cantribution ($) description (if applicable)

|
|
|
J o000 |

{If travel outside of Texas, complete Schedule T}

g Principal occupation / Job title (See Instructions) 410 Empioyer (See Instructions)
Date Full name of contributor [T out-of-state PAC (1D#: ) Amount of I In-kind contribution
contribution ($) l description (if applicable)
P v\él/‘\’\\bl) %\’bfkiuc\\
//l // O Conmbutor address; Cﬂy, State; Zip Code [
> R J $©.00 |

SK\OC Rqr\r;,‘!\e,ru

D\Q_WQ;T)( 75(3(93

l

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

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

Amount of In-kind contribution

Conmbu\or address
“5%\\5 G\asgova*

Clty. Stale le Code

/3 /10

contribution ($)

|
|
....... . |
o

description (if applicable)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instrucnons)

Employer (See instructions)

Date Fult name of contributor 7] out-o-state PAC (1D#:

Amount of f in-kind contribution

QV\JLG\ \"\?.S‘Q,\'&-D\’\

Contrlbutor address; Zip Code

//‘5//‘0

City; State;

Ploawe | TX 15093

Moy Winder mece >\

contribution (%) I description (if applicable)

\DO;DOI

(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 I In-kind contribution

Conmbutor address,_ Clty. Slate4 le Code
2334132 C¢tecade bLn.
P\ oo 1K 15 ©3 5

|3 )0

contribution ($) l description (if applicable)

SB\DO :

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF

THIS FORMAS NEEDED

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

Revised 08/25/2008




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:

9

2 FILER NAME

\D('r\c\rc/ Duu\-\ésgr\

3  ACCOUNT # (Ethics Connission filers)

4

Date

5 Full name of contributor {7 out-of-staie PAG (iD# }

Rrwee Cutip

7 Amount of l 8 In-kind contribution
contribution (%) | description (if applicable)

//3//0

3 'ﬂ’ 1(7 6 Contributor address; City; State; Zip Code 5 .S
' / s ~ o\ Seld T |
LI Zf,h e T I
P \ o O i R 7 5 & 3‘ B (If travel outside of Texas, complete Scheduie T)
g Principal occupation / Job title (See Instructions) 10 Employer {See Instructions)
Date Full name of contributor 3 out-di-state PAC (ID#; ) Amount of [ in-kind contribution
s . . P contribution ($) description (if applicable)
Wt Brow le ¥ |
Contributor address; City; State; Zip Code \ Q0 OVoed I

2912 Ron ko Dr
Plano , TX 15025

|
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See instructions)

Date

/)2] 10

Fuli name of contributor [ out-of-stale PAC {IDH: }
Rlan L. Nohassne
Contributor address; City; State; Zip Code

ANo¢ Peadntrree La.
Plaewo yTx 7507¢

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

(if travel outside of Texas, complete Schedule T)

e ebd

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/]y /1o

Full name of contributar 7] our-ct-siate PAC (1D )

Contributor address; City; State; Zip Code

IO 9 PICL"\']LO-+/OK\ Lan@/

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

gbvoo:

o) 7
/ / o O { X 7 50 ? 5 {f travel outside of Texas, complete Schedule T}
Principal occupation / Job title {See instructions) Enmployer (See Instructions)

Date Full name of contributor Amount of ! In-kind contributian

)3/ 10

7 cur-ok-state PAC 1O# )

Birge’

City, State; Zip Code

N enny
Contributor address;
1Ly evo Qoates D

contribution ($) l description (if applicable)

| ©bioo|
I
l

(if travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

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

Revised 08/25/2009



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT # (Ethics Conwnission filers)

Pw\o&\—e, Dc&u{dtsor\;

4 Date & Full name of contributor 7] out-ot-state PAC (iD# ) 7 Amouplof [ 8 Infkir)d co'ntribufion
contribution ($) I description (if applicable)
g w o\ o Po v WRg |
B C R
//L/ /}O 6 Contributor address; City; State; Zip Code \ © I
P \ SO T)( 7 5 O Qa S {If travel outside of Texas, compiete Schedule T)
9 Principal occupation / Job title (See ’lnstruc(ions) 10 Employer (See Instructions)
Date Full name of contributor {7 out-o-state PAC #D#; ) Amount of ' In-kind contribugion
contribution ($) ] description (if applicable)
Contributor address; City; State, ip Code
. \ S 0Vie 0
//5//0 rgod St Rindrews S |
® - |
\ \ O \ l )< ‘-' 5 © C) 3 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job tille (See Instructions) Employer (See Instructions)
Date Full name of contributor ) out-ol-stale PAC {ID¥#; ) Amount of [ in-kind contribution
. contribution ($) l description (if applicable)
[/5//0 (.91-/56@,—'/'—0[( .......... |
Contributor address; City; State; Zip Code / o
i i 1 .00
1T bog Easftside rRd.- :
\ 4 \ ey S 15 7 O 7 {f travel outside of Texas, complele Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ci-state PAC (1D#: ) Amount of I in-kind contribution
contribution ($) description (if applicabie)
— {= .
Koetern B. Fighero \I
FE R e e oo
//3//0 Contributor address; City; State; Zip Code S ©:0 ]
TG 50O Y\e_w%ck\—e.. (TN |
.) J— ,
[
\ \ S ) l ?< 7 5 < C\ ?) {If travel outside of Texas, complate Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-ot-state PAC {1D#; ) Amount of | In-kind contribution
. \ contribution ($) l description (if applicable)
CEmelioan BRnmed
//3// O Contributor address; City; State; Zip Code 5 0O I
oYy Soeehmare L !
P ( O\ © \ X —) 5 © C\ 3 {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Revised 08/25/200%



Texas Ethics Commission P.0. Box 12070 Austin, Texas

1-800-325-8506

78711-2070 (5612) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

9

2 FILER NAME

P\\’\drﬁ/ ‘Dcpuic\gor\_

3 ACCOUNT# (Etics Commission fiters)

4 Date 5 Full name of contributor 7] out-of-stale PAC (iD¥: ) 7 Amount of { 8 In-kind contribution
contribution ($) I description (if applicable)
2evuerit DQ/ON\ e uM 1
\ / 5/ | o 6 Contributor address; Clty. State; Zip Code a Dot ,q

V51V S

\‘*u\ﬂ“\-\r\%‘\*on \ch \\3
Su—“P\'\u\,\"! Lo Tobbky

{If travel outside of Texas, complete Schedule T)

g Principal occupation / Job title (See instructions) 10

Employer (See instructions)

Full name of contributor [ out-o-state PAC (1D#;

Amount of ! in-kind contribution

Date
JenKin g
City; State; Zip Code
233\ Melaanie Ln.

.H@%AHF:
I Jb]io
IDIQY"O j T)Q 750&5

Contributor address;

contribution ($) I description (if applicable)

3 Oog
|
I

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Amounl of I {n-kKind contribution

Date Fuli name of contributor T out-of-state PAC {ID#:
» Jeraw . Mme Canl
/ /5//D Contributor addreks;  City; State; Zip Code

EREN
Plano, T 75044

P&m"‘r\'\ conr T

contribution ($) [ description (if applicable)

Soeioy
{

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of contributor {7 out-ot-stale PAC (ID¥, ) Amount of In-kind contribution
contribution ($) ] description (if applicable)
L Jwne LOQGSH%B ........
//é// % Contributor address, City; State; Zip Cod A [
A0l Rovin 50 00|

P\Qr\o

TX T15v7%

l

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ok-siate PAC (1O#;

Amount of | in-kind contribution

YN

Contributor address‘

Cny, Stale; Zip Code

1o |

Plaaco v T X

A5 IO Sowdrera AW\\g
15e%

contribution ($) | description (if applicable)

Noo ool
l
l

{If travel outside of Texas, compiete Schedule T)

O

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF

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

THIS FORMAS NEEDED

Revised 08/25/12009



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The instruction Guide explains how to complete this form.

1 Total pages Schedule A:

q

2 FILER NAME

Andre’ Do uidsen

3 ACCOUNT# (Ethics Commission fiters)

4 Date 5 Full name of caontributor [ out-of-siate PAC (ID#

) 7 Amount of [8 fn-kind contribution

6 Contributor address;
AU D0E Reye \

City; State; Zip Code

//C;//o'

{'

S e & Claie Bﬁ‘-

contribution ($) ’ description (if applicable)

&050?
I

(If travel outside of Texas, complete Schedule T)

rd
9 Principal occupation / Job title (See Instructions)

10 Empiloyer (See [nstructions)

'3 OV Courge O,
Plavce  TX 75093

Date Full name of contributor 3 out-d-siata PAC (ID#; ) Amount of | In-kind contribution
. : s contribution ($) description (if appiicable)
./9//61') C’\"'\ “Q‘-C\r\ |
//g // O Contributor address; City; State; Zip Code / o [} 'DI

l

{If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC{ID¥;

) Amount of ! in-kind contribution

s

\/4 )i

contribution ($) l description (if applicable)

Contributor address; City; State; Zip Code 50 o0
ANx9 Rogel Troon }
\5 Voo e X 5 150 a5 (If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of contributar {7 out-ot-state PAC ID#;

) Amount of |

Contributor address;

2951 DDU@ Creek
Plewo VI X 75093

)/¢]io

In-kind contribution
contribution ($) ! description (if applicable}
Ua . S5v.ool

l

{If travel outside of Texas, compiete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 7 out-ot-state PAC {ID¥:

) Amount of I in-kind contribution

Contributor address; Qity; State; Zip Code
222\ Bsw r\%To o}
Plano \ TX 75043

/&0

contribution ($) l description (if applicable}

...... . /5p,ao|

L |

{If travel outside of Texas, compiste Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 08/25/2009




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

7
. 11 Total pages Scheduis A: )
The Instruction Guide explains how to complete this form. 4 (1

2 FILER NAME 3 ACCOUNT # (Ethics Commissian filers)

Anclre' Do v Vol s e

7 Amount of B in-kind contribution

4 Date & Full name of contributor 71 out-gf-stafe PAC(ID# ) i > tion
contribution (8) | description (if applicable)
. ; - i
. '//0 ,,4,K("_ibf/.(_.’.‘/\.'_.(rcx.r“rf&,tg..., o |
|
[ / 8/ 6 Corwlribugor address; City; State; Zip Code 00, OO!'
ily Salsg bur Cir ,
B — E g {
n/] r P h j / X 7 5 C7 ? L/ {If trave! outside of Texas, complete Schedule T)
9  Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
Date Full name of contributor {1 out-ci-state PAC (1D%, y Amount of ! in-kind contribution
. . contribution (8) f aescription (if applicable)
. _R,cbe,.é.c.é.«—._C,,_/n.‘r/(/nn_e.fj._,. 0,00 |
¢
l / 8// O Contriputor address; City; State; Zip Code !
( . ) . |
XL/ éﬂi})wn"/v D; ;
. — }
P (é' no | / X 75 O c;l 5 {If travel outside of Texas, complete Schedule T)
Principa! occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ) out-oi-stale PAC (1D# ) Amount of ! In-kind contribution
R contribution ($) | description (if applicable)
...B.F?—hd@%..LPO&J?’TFQ.@,?{‘.._. |
y i
l/7 // o Contributor address; City; State;™ Zip Code / oo Q;
{

76 69 ZU—Mrich Dr
P/apno TX 75035 |

{If trave! outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor ] out-ct-siate PAC D4, ) Amount of ! In-kind contribution
. contribution ($) | description (if applicable)
Don Stravn
Cantributer address;  City; State; Zip Code S 00O ,
[/ / (v C R — D |
2A1/6 oa‘d\/ Jroean D1 . |
- —_ l
\ {en ™ O | X 7 5 09\ 5 {If trave! outside of Texas. complste Schedule T}
Principal occupation / Job title (See Instructions) [ Employer (See Instructions)
Date Full name of contributor 7} ourol-siate PAC {1D¥; j Amount of ! in-kind contribution
. contribution (§) [ description (if applicable)
i ..C??QF‘@Q.S. .D\vb\.h.som. . |
\ Q\ \ \ D Contributor address; City; Stale; Zip Code a D DO O’
LYol Owio Or . Uen - Y |
loown hy |
\> o \ ] X _] 5 O ‘;\ L{ {If travel outside of Texas, complete Scheduie T
Principal occupation / Job title (See instructions) Employer (See Instructions)

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

Revised 08/25/2008




Texas Ethics Commission .0. Box 12070 Austin,

Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule A:

4

3 ACCOUNT # (Ethics Conmunission filers)

2 FILER NAME 1 , - . ) e
Andre Davidsaon
4 Date 5 Full name of contributor {7} ourci-stale PAG (ID# 3 7 Amount of {8 Inkind cqntnbu;ion
contribution (3$) l description (if applicable)
Cﬁn"t)lin& (J va:*ud N 1
. o
‘ ) ) i 6 Contnbutor address; vlfy State; pr Code 5() {
i Pi —1502%
T2 Crenshaw U, Vieo, T 15 f
i
(If travel outside of Texas, complete Schedule T)
g Principal occupation / Job titie (See Instructions; 10 Employes (See Instructions)

Full name of contributor 73 ourd-state PEC 1D,

?wcjnafd V. Maue iers

Ctty State;

Date

) [ie]io]

Contributor address;

Amount of In-kind contribution

Zip Code

P Tey {{m)‘;, Hell 7(" Hlowne, TX T50 23

contribution ($) descriplion (if applicable)

!

|

!

?50_ (2 %

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

! Employer (See Instructions)

Full name of contributor {3 out-ot-staie PAC{ID#,

MwncmanJ an Mahaerde

Contributor address, Clty. Sule

Hi13 Aidenbam T

Date

!/'z/lc»

) Amoumt of In-kind contribution

le Vocle

Flena, TX ‘15‘)14/

¥
!
contribution (8) !l description (if applicable)

vC»{

& N
joo. «

|

{If trave! outside of Texas, complete Schedule T)

Principal occupation / Job titie {See Instructions)

Employer (See Instructians)

Full name of contributor [T} out-ot-siale PAC (1D#,
Kenaeth W. Koy

City; State;

Date

ofe

Contributor address;

Arnount of { In-kind conlribution

Zip Code

H525 Favine Pr. Plane T T5093

contribution (%) I description (if applicable)

oo |

{if travel outside of Texas, compiete Schedule T)

d[oa

Principal occupation / Job tille (See instructions)

Employer (See Instructions)

Date Full name of contributor 77 outot-stae PAC (D%

Amount of I In-Kind contribution

Mbonse Yalenfe

Contributor address; City;, State;

yovg }feadmj e, Flaaw,

i/if?fii’

Zip Code

contribution ($) ] description (if applicable)
P % ’

#
S0
|

{if travel outside of Texas, complete Schedule 1)

T 15¢93

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COP

IES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements,

J

Reviseg 0B2ER002




Texas Ethics Conimission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . 1 Total pages Scheduls A:
The instruction Guide explains how to complete this form. Cf
2 FILER NAME ] 3 ACCOUNT # (Ethics Conwission filers)
/—l}/)C//"C— DC\UIC/..S ©Tu
4 Date 5 Full name of contribhutor 1 out-af-siale PAC (ID# ) 7 Amount of } 8 In-kind contnibution
cantribution {$) | description (if applicabie)
1
_ LGS Lo 0ol
/ Z /D 6 Contributor address; City, Statgd; Zip Code !
Q\Sb_\\ Sosutvrern \JY\\\.S DT .
— {
D \ A O \ ] x —) 5 O 9\ 5 {If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See (nstructions)
Date Full name of contributor ] out-cistate PAC 1D# ] Amount of ! In-kind contribution
—_ contribution (8$) ; description (if applicable)
i io | PAndrese Tvnewmpson |
{ O ' . . . R i
2 Contributor address; City; State; Zip Code
/3 . : \On-oe,
YLbd CLewvsaan Ui f
2 - . }
P \ SN2 ) ‘ K -) 5 O 9\ \-k (If travel outside of Taxas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See instructions)
Dale Full name of contributor ) out-di-siale PAC (1D b] Amount of f in-kind contribution
o contribution (8) | description (if applicable)
Steve MaeXrrThews ;
..... !
} /2/ /D Contributor address; City;, State; Zip Code ‘ OOo.6 D‘
N4y Tgler -
d3' T ) |
P‘ \ \ S l 5< —l S Q) \ 3 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor ] ourct-state PAC (D¥; ) Amount of ! In-kind contribution
contribution ($) description (if applicable)
Carol Twvg e i
Coantributor address; City; State; Zip Code 5 VO O
1
\ . i
\ Lo o S ? rouce <t \
: N—— {
P ‘ aonNo ) K 7 5 O 7 5 {If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) l Employer (See Instructions)
Date Full name oficomributor ] ourot-state PAC (10%: ) Amount of | In-kind contribution
[N 'S ™ p (\ contribution ($) l description (if applicable)
oo T T o~
/ /3 /D Contributor address; City; State; Zip Code 5 O:o O I
A9y Regal R4 f
w
\ \ [ W \ } —? 5 o 7 S {if trave! outside of Texas, complete Scheduie T}
Principal occupation / Job tiile (See Instructions) Employer (See Instructions)

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

Revised 08/25/200%



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(612) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form,

1 Towl pages Schedule A:

7

2 FILER NAME

/;)/WCT//"C-‘ ADL\UJ'C/S =R A

3 ACCOUNT # (Ethics Carmission lers)

4 Date 5 Full name of contributor O vut-of-state PAC 10#

) [ 7 Amountof iB tn-kind contribution

Lo es
/ ’5/10 & Contributor address;

4o dxa SYohka ST
Perw.e®R | LN 70

e v vrew

State; Zip Code

City;

Lo\gss o

contribution ($) [ description (if applicable)

|
oo o0 ‘
i

|
{if travel outside of Texas, complete Schedule T)

4R

9 Principal occupation / Job title (See tnstructions)

10 Employer (See instructions)

) Amount of in-kind contribution

Date Full name of contributor {7 out-ct-state PACHIDE,

1/13]c0
.\)\CL_\'\Q 3 T X

Karl Koen.

Contributor address: City; State; Zip Code

SC\ o\ Stone MQ,C:;A,O.“; Br-
1480693

contribution (8) aescription (if applicabie)

—

(S

f
i
, |
/D‘bro |
]

I

{If travel gutside of Texas. compiete Schedule T)

Principal occupaiion / Job title (See instructions)

Employer {See Instructions)

Date Full name of contributor ) out-of-siate PAC (IDV-

) Amounl of In-kind contribution

L

Contribufor address;

Towe g I vor

Zip Code

A

City; State;

if1y/io

nNn. RowrKe .

Tx 715034

|
contribution ($) ; description (if applicable)

i

!

/O 0ea

|
i
|
i

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See ’lns[rucﬁons)

Empioyer (See instructions)

Date Full name of contributar ) ourct-state PAC (D4,

) Amount of I in-kind contribution

Contributor address; Zip Code

Plano e 3%@5& Assoc.

contribution ($) description (if applicable)

) Post card
6,911 30,

‘ /"i’( ity: State;
i i Camgtiqe
/ ! 2600 Hve. K. ’ 2fe 229 ma{\_gn ana
Plano ,TY - [ I povta
P‘ ’l 50 7 Ll' {If travel outside of T as,\:omple Schedule T}

Principal occupation / Job title (See Instructions) '

Employer {See Instructions)

Date Full name of contribsutor T curot-siate PAG (1D%:

j Amount of in-kind contribution

Contributor address; City: Stale; Zip Code

!
contribution (8) I description (if applicable)

1

|

{if travel cutside of Texas, complete Schedule T)

Principal occupation / Job fitte (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.

Reviseg 08/25/2003




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 Scheduie F:

i
I

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME . , J ‘
Andre Dovidson
4 Date 5 Payeename 7 Amount
' < g . (%
Jobel J\/;’;-;Lm< s Inc. o 73
( / f ‘/ / ’ 6 .Pz;yée'ac;d;e;s o 'C}ly; .S‘ta{e; Zip Code 35 8 ) =
Po Box Y27
Addison, TX T50e)
8 Purposs of paymen! (See instructions regarding type of information 9 +« Complete if direct expenditure to benefit C/OH -«
require ) Candidate / Officeholder name Office sought Office held
mr\f)mjm Fhckees
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
5 (3)
First Gytp jﬂC SBV\/)Qt?-J ‘
{ f P o .Pa.xyc'ae'acidr.es.s;. o 'C.IQY; ’S'lat.e;. 'Zi};) C:oéie ................ 1 Z l ) } L’*
\/][f/‘[/ 2729 Gorvon ZFt {'
Gorlond, TX TT5ou¢ e
Purp_ose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office hald
Yord 3 g
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(€]
Booker Tadugbries .
] Payee address; City; State; Zip Code .
l[20 l (o . 18w
/ 5419 Maple Ave. Sucte 230 | 63k -
PDallay TX (15225

Purpose of payment (See instructions regarding type of information

+ Complete if direct expenditure to benefit C/OH =

(If travel outside of Texas, complete Schedule T

required.) Candidate / Officeholder name Office sought Office held
Campot 1030, letter £ Cif/
mm |
(If travel outside of Texas, complete Schedule T)
Date Payee name Amaunt
(%)
F’ayee address; City;, State; ZipCode

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2008



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule G:

2 FILER NAME - o
AYW)Y’E "Daovidgoen

3 ACCOUNT # (Ethics Comnission filers)

5511 TS Hwy 2]
J’V[ck'i:nné\{ Y TTsette

4 Date 5 Payee name X 8 Amount
Stngles ®)
6 Payee address; City; State; Zip Code ¥ - . _
] ; / £ Ll, 5
N

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

X

Reimbursement
from political

Qi Y E ‘Q e 61 f/‘}'a ‘ (G4 contributions
(i travel oulside of Texas, complete Schedule T) intended
Date Payee name Amount
($)

l/n’sc’

L OPRce et
Payee address, City; State; Zip Code
O Moy ® Quo, Gisite W
Piare, 1X Loz

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

Enveleopes

L. 23

Reimbursement
from political
contributions

(if travel outside of Texas, complete Scheduie T) intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from poiitical
contributions
(if travel outside of Texas, compiete Schedule T) intended
Date Payee name Amount
()
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:} Reimbursement
from political
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(8)

Payee address; City, State; Zip Code

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

(if travel outside of Texas, compiete Schedule T)

Reimbursement
from political
cantributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NE

EDED

Revised 08/2512009



