Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

08-5035

(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 filea:

b

Lo

3 CANDIDATE / MS 7 MRS (MR FIRST M o T
OFFICEHOLDER OEFICE USEONLY =
NAME /?6 V4 “ﬁ___m . e ,

...................................... Date Recéjued “ —::‘_“,
NICKNAME LAST SUFFIX T e ,
NB rIn's leuf R =

4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE #; CITY; STATE:  ZIP CODE = '1_"
OFFICEHOLDER . ) — ' -

MAILING S350/ Fﬂfs TLie ik Z/NJ& S w2 i
ADDRESS 7)/9 P 7; ’75(25,& Date Hand-deﬁ:eir%:c.l. or Date@?{stmarkéd_, i
D Change of Address v Wi

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Receipt # Amourit
PHONE (972) 732- Joo0

Date Processsd

6 CAMPAIGN MS / MRS (MR FIRST M
TREASURER /0{7&' Date Imaged
NAME ©Nickname T T Gast’ SUFFIX

SCHENKE L

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUITE # cITY; STATE; ZIP CODE
TREASURER 2515 MeKIVNEL - [2TH FLE
ADDRESS . .

(Residence or business) /J%}LL//?S -77 75:2—0 /

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .

PHONE (2/4) Fp3 - 342/

9 REPORTTYPE

Z] January 15

D 30th day before election

D Runoff

L]

15th day after campaign treasurer
appointment (officeholder only)

[] duyts [_—_] 8th day before election [] Exceeded $500 timit [T Final report (Atiach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED . S THROUGH e e
27/, 01 /4007 23 200 7
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
s // D Primary D Runoff [:] General D Special
4 /
12 OFFICE QFFICE HELD (if any) 13 OFFICE SOUGHT (if known})
DRLLAS Cr17Y COLNelL Disr. 12,
14 NOTICE ) . . ) ) ' o
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -+
EXPENDITURE
BY OTHER Name
INDIVIDUALS

[ additional pages

Address / PO Box;  Apt./ Suite #

State; Zip Code

City:

GO TO PAGE 2

Revised 09/01/2007

000001




08-5035

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 16 ACCOUNT # (Ethics Commission Filers)

FPons Narin/sesy

17 NOTICE » This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder’'s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. *«

COMMITTEE
® COMMITTEE NAME

COMMITTEE TYPE

[[] eEnERAL
[] speciFic

COMMITTEE ADDRESS

[ additional 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 $
2, TOTAL POLITICAL CONTRIBUTIONS 20
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ J2A00 —
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES 45/
$ 217/ —
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY £3
BALANCE OF REPORTING PERIOD $ </ 7 73] —
/
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE - o9
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 39, 000
19 AFFIDAVIT

| swear, or affirm, under penaity of perjury, that the accompanying report
i R is true ang-correct and includes all information required to be reported by

WARYVIA R PIPPIN - R me under Title 15, Eiection Code.
iyorary Public y ] )
N
:

Con Nazaid

Signature of Candidate or Ofﬁc;udder

ats of Texas
ra¢ 03-27-2010

T LR AAAAAAS

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ZDHIU ﬁ/f_f//{/ s /{(% , this the 4& fé day

of ”K V 2 , to certify which, witness pny hand and se ffice.
,W/;;:/m?, i fprerd

Printed name of officer administering oath Title of officer administering oath

Revised 09/01/2007
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

08-5035

[Ral =2V IV IS P 2o Llo 251 ¥10)

(512) 463-580u

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2

2 FILER NAME

Fon) AVRTIIS 4y

3 ACCOUNT # (Ethics Commission filers)

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

) 7 Amount of l 8 In-kind contribution

4 Date

ibutor address; City; State; Zip Code

contribution ($) I description (if applicable)

l
l
I

(If travel outside of Texas, complete Schedule T)

9 Pri“é‘i;)al occupation / Job titie (See Instructions)

10 Employer (See Instructions)

[ out-of-state PAC (ID#:

) Amount of l In-kind contribution

Date Full name of contributor

Contributor address; City; State; Zip Code

contribution (3$) I description (if applicable)

|
I
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

] out-of-state PAC (1D#;

) Amount of [ In-kind contribution

Date Full name of contributor

Contributor address; City; State; Zip Code

contribution ($) l description (if applicable)

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[ out-of-state PAC (1D¥;

) Amount of i In-kind contribution

Date Fuli name of contributor

Contributor address; City; State; Zip Code

contribution (3$) I description (if applicable)

l
|
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

%

[ out-of-state PAC (1D#:

) Amount of I In-kind contribution

Date Full name of contributor

Contributor address; City; State; Zip Code

contribution ($) l description (if applicable)

l
|
I

(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 09/01/2007
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08-5035
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Texas Ethics Commission

08-5035

P.O.Box 12070  Austin, Texas -78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTion Gueoe explains how to complete this form. - 1 Totaipages Scheduie F: 2
2 FiLER NAME . 3 ACCOUNT # (Ehics Commission Ners)
Lor NATIVsSEYy
4 Date § Payeename 7 A"(';;ﬂ
MORPHY TURLER + ASSCC.
_ 6 Payecaddmess; Ciy: Swe; ZpCode oo , A
&-7T07 Elb LRESS AVE 715.35
AVSTIN TY 7870/
8 Pumpose of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benefit CIOH -
required.) Candidate 7 Officehoider name Ofice sought Office: hekd
FRPINTINV & :
Date Payee name Arr(ug;ui
WANCY  PIRTIN Sl
" Payeeaddress; Cay. State; ZpCoge Tttt
10-9-07 FS01 PRESTLUICk (1) §£/.50
DAURS Ty 75452
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH -
required.) C 1 Officen name Office sought Office heid
JOSTHGE
Date Payee name Amount
NARANEY P TINSEY ® -
.o Payeeaddress;  Ciy: Sla‘le.leCode """"""""
12-20-07 5501 RESTIO 18K LN DLT 2
DAUAS Tx 75352
Pumoseofpayrnent(SeeinﬂludiolBlagmdiﬂgtypeoﬁnfornlaﬁon « Complete if direct expenditure to benefit CIOH -
required.) Candidate / Officehokier name Office sought Office held
Rewmi - TRmrry oty =0
Date Payee name Amount
L PN W8 TN e ®
_ Payee address; Cly: Stte: ZipCode T
12-20-07 550 fRESTIVIER (W 43 37
DPAcuns T 75353 ,
Purpose of payment (See instructions regarding type of information «= Complete if direct expenditure 1o benefit CIOH -
required.) Candidate / Officeholder name Ofice sought Office heid
Reeaxipsr Mz - Amnepwn/ e
ARES) DN/ 75
- ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:ﬁ Printed on racycled paper Revised 11/05/2003

000005



08-5035

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

POLITICAL EXPENDITURES - SCHEDULE F
The Instrucnon Guoe explains how to complete this form. - 1 Totalpages Schedule F:
2 FILER NAME - 3 ACCOUNT # (Emics Commission liess)
/&/u No 7ins ks L
4 § Payeename 7 Arr;;n
N AN G ATINS kS
’ 6 Payee address; Cily; Swate; ZipCode ]
- Y] . i
/2-20-07 S50 hesapes LA 49 . 4F
DAtps 7 77535 2
8 Purpose of payment (See instructions regarding type of information -} - Complete if direct expenditure to benefit C/OH
mM/5L Meﬁs /495)7?&6 DTS Candidate 7 Officeholder name Ofice sought Office heid
Date Payee name . Amourt
VAN CLf NATI VSkey ®
o " Payeeaddress; Cly. Siate; ZpCode T Tt
12-20-07 5501 PRESTWICK 440 YL AL
Dhbtips 7% 75252 '
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit CIOH -
required.) Candi 7 Officeh name Office sought Office heid
[APoNE - TANV-DZe 2007
@’/ﬂ/ﬂ/éu LN E
Date Payee name Amount
. (651
" Payeeaddress:  Cay. St ZpCode T T Tt
Pumoseofpavmem(Seeimwgawmlweofhfomn « Complete if direct expenditure to benefit C/OH -
required.) Candidate s Officohokder name Ofice sought Office held
Date Payee name Amount
)
" Payeeaddress; Cty: State: ZpGCode T T
Purpese of payment (See instructions regarding type of information - Complete if direct expenditure i;:beneﬁlCIOH -
required.) Candidate / Officeholder name Ofica sought Office heid
- ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Prinled on recycled paper Revised 11/05/2003
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