CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

X

3 CANDIDATE/ / MR FIRST Mi
OFFICEHOLDER [ OFFCEUSEONLY
NAVE M&V.\g ................... \C
NICKNAME LAST SUFFIX
\L2) lehev s
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # cIry; STATE;  ZIP CODE E @ E EW 1”
OFFICEHOLDER 0 l 0 \ * ( \ 2m 9
MAILING /] 4 QMC* m\ }
ADDRESS “/ /’ APR 2 6
[] change of Address F{ W‘(/I/L /Yy (ﬂl ’ .
(v 20 BY: WZJSL{{M“
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE %(1 ) %% 0 - 6L|' \ q
6 CAMPAIGN ﬁ})mnsmn FIRST Ml Receipt # Amount $
TREASURER N )
NAME | ... . ¢ vighwaa. ... H o Date Processed
NICKNAME LAST SUFFIX
&4 a ﬂ\ 6 Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PtgASE). APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER - s
ADDRESS 2%‘-—' \ \A)\ \\ \qu A\l ¢
(Residence or Business) . l
Covt Warkie X 7Tl 10
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
oGP 507]- LIYZ
9 REPORT TYPE 30th day before electi Runoff 15th day after campaign
D January 15 D o betore on E] une D treasurglr ﬂPpOIMmentg
(Officeholder Only)
D July 15 Bf;th day before election |:] Exceeded $500 limit E] Final Report (Attach C/OH - FR)
10 PERIOD Month Year Month Year
COVERED
2 /20 /209 rrouen 4 /zc( /2009
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year E] Primary D Runoff I:] Other
. Description
b / L‘, 00 lq g General KSpecial
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)
Boavd ot Dwectas
T | atv Qv
lavvand fzfql oVal [}\ v O(é’h/

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME IV\aJV\4 K \L@l‘ ehg‘\/

15 Filer ID (Ethics Commission Filers)
P

16 NOTICE FROM THISJ BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[JeeneraL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additionat Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ’L77b 0 . 00
2. TOTAL POLITICAL CONTRIBUTIONS $ —_
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ZL) 6<b ] 00
$é':.§fg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ q OD
UNLESS ITEMIZED ,
4.  TOTAL POLITICAL EXPENDITURES $ LDC&“‘Z 5’%
I}
gggSéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ q
OF REPORTING PERIOD 7 .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —n
18 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.

Many K Lllohor

1
O Signature of Candidate or Officeholder

.. o, STEPHANIE HESTER
A %2 Notary Public, State of Texas

..-‘ 3§ Cemm. Expires 06-08-2021

:? T " Notary 1D 11633849

AFFIX NOTARY STAMP / SEALABOVE

Sworn to,and subscribed before me, by the sa:a/r‘Y\a/MXOK{/ (W)
q,A{DLQ_ 0_’1_

& v MQ}
Slgna!ure of officer adnm\iterlng oath

Forms provided by Texas Ethics Commission

H
, this the Z(ﬂ

T Notow, Pwlalic,

Title of officer administering oath

to certify which, wntnes y hand and seal of office.

Stuaine Heslor

V
Printed name of officer administering oath

www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Man € elleher

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS,

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

$58%-00

RETURNED TO FILER

]
2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED GONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ lﬁ_{z 5$
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
1. [] SCHEDULE!I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [T] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

3 Filer ID (Ethics Commission Filers)

2 FILER NAME ,r K k@(lghe‘/ "
7

7 Amount of contribution ($)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: )

ZpA VO |o oo asiisss Gy, saw zpceds \00.00
Un\ Gods Lawe ok WA (@

8 Principal occupation / Joh title ($ee Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)

3'44 }10\4 | E\M QTM\%Z‘: AR TE SR \00.00

242% Hth Mt Lovk Wt Y -0 110

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Verved

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Zkahmq . Nl&l/\ /7)61/8\/ ....... L 200 00
% By A1) Buless TY 1069

Principal occupation / Job title (See Instructions) Employer (See _I?tructions)
)
Date Full name of contributor O out-ot-sigte PAC (ID#: ) Amount of contribution ($)

Uz rad) Lovs Mmj f %y\ e A0 .00
\%24 Newsowr Mewd Syavtuwiy

Principal occupation / Job title (See Instructions) E“’\ploye (S N’Z{;ﬂons)
8 r
Vs PYYY, seAL
/

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME N\ WUS K \( @“ éh € \/ 3 Filer ID fthlcs Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

S\ s*scemﬁm{df WO 92.00

55272 Wttty G S Toed Wt T W01 23

1 Total pages Schedule A1: %

8 Principal occupation / Job title (See Instructions) 9 Employer (See I:sguctions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

\
5}%%"1 | D;%em \9‘% Gy swer Zpoede “15.00

70 By \0o4q4Yy  Cort WeAWTX Tb(04

Principal occupation / Job title (See Instructions) Employer (See Instructions)
e mens ik
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($)

bty \mas -
3,1,4 [mq e;,;n;,.su;f ‘ﬁ% """ Ciy: Siae; ZpGode 100.00

HUZ Mewis H&c\l«%DV PubaacdaTY.

Princ|3a| occupatlon / Job title (See Instructlons) Employer (S{Jﬂl‘uru:tlons) m
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contrlbutlon %)

2ha {WM DC%QV%SA I s mom 150.00
(1% Lowane favk Colleqn [leTeTue3

Principal occupation / Job title (See Instructions) Employer (See Instructio?s)

nBtmends

X

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

%

2 FILER NAME

Mavw ¥ Yelleher

3 Filer ID (Ethics Commission Filers)

4 Date

WA\ |

5 Full nj ame of contributor [ out-of-state PAC (ID#: )

Lon Bovnawr

6 Contributor address; City; State; Zip Code

2105 Lv Pve B Wakh Tl oy

7 Amount of contribution ($)

\00.00

8 Principal occupation / Job title (See Instructions)

Voh

Ve

9 Employer (See Instructions)

Date

‘ﬂ\z J2n |

Full name of contributor [ out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

\PAR aven Ln Sitlale X110

Amount of contribution ($)

750.00
7

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

H)ia [a)

Full name of contributor (] oul -of-state PAC (ID#: )
Contrlbutor address ' Cit\./ . .St.at.e ) ‘Zlhp Code .......

50078 E PJe,lhAa,p St Pk iy ]

Amount of contribution ($)

2.50.00
Nelly

Principal occupation / Job title (See Instructions)

oMevn

Employer (See Instruc

tions)

(whn,

Date

“hafeara

/

Full name of contributor

O
[+]
<
S
g
g
H
3
O
=
g

Contributor address; State; Zip Code

Amount of contrf?)ution %)

5710.00

0 Cor 20219 wwmmw%

Principal occupation / Job title (See Instructions)

ompes,  aonmey

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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

ITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense Loan eimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide exptlains how to complete this form.

1 Total pageﬁs‘chedule F1:

3 Filer ID (Ethics Commission Filers)
-

2 FILER NAME N\W L lCe“eka/

Y.

5 Payee jow (Z‘ 0 9

6 Amount ($)
4

"1000.00

7 Payee address.) City; State; Zip Code

\9\% Gbuds CHCH odd Tk Wavtih TX 70 11Y

PURPOSE
OF
EXPENDITURE

{b) Description
Check if travet outside of Texas. Complete Schedule T.

(a) Category (See Categories listed at the top of this schedute)

Muevka'wq E}c‘)&m%

Check if Austin, TX, officeholder living expense

dugrtal wedaa

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

M | Velieha DRad

Date Payee name
b -~
Yle |Jzo1a | Jeen 2105
Amount ($) Payee address; City; State; Zip Code

*5500.00

\Q\G @beds Cot 08 (ad fovt (DAl TX 1611

PURPOSE
OF
EXPENDITURE

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

Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought) Office held

¥ e WD Bavd

%
Date Payee name
yislzad | Jigta Pra wt
Amount $) Payee address; City; State; Zip Code
*1.23 | 295 Waman A Wkt MA - 0245l
Category (See Categorles listed at the top of this schedute) DDescrlptlon
PURPOSE V3 Chack if travel outside of Texas. Complete Schedule T.
EXPE:I)l;TURE K)Y OW\ O m Ex % Check if Austin, TX, officeholder living expense
()v oMy (BN AS

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

N € eblehae TRWD Bravgd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transpontation Equipment & Related Expense

Consulting Expense. Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total paﬁ Schedule F1:]12 FILER NAM;'V\M y m@\gr 3 Filer ID (Ethics Commission Filers)
é _—

4 Date 5 Payegname _ @Y
H lo |z A Yvewno
6 Amolint ($) 7 Payee address; City; State; Zip Code
201.%55 | 221 Stadom O Fort oA X u109
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

EXPEI?I:ITURE M\) @V-‘\’\ 6( V\% EX {XN\‘%e D Check if Austin, TX, officehotder living expense

()v (VYWD CUWA§

9 Complete ONLY if direct Candidate / Officeholder name Office s%ught Office held
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF I:' Check if Austin, TX, officeholder living expense
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
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPED?:ITURE [ check it Austin, T, ofticsholder tiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




