Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoOVER SHEET PG 1

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

4 ACCOUNT#
(Ethics Commission filers)

2 Total pages filed:

3 CANDIDATE/ MS ¢ MRS / MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER _
NAME Lowe s
MNICKNAME LAST SUFFIX
Arepqle
4 CAND|DATE,' ADDRESS /PC BOX; APT i SUITE 8, CITY; STATE; ZIP CCDE
OFFICEHOLDER
MAILING
ADDRESS

1:] Change of Address

5 CANDIDATE/
OFFICEHOLDER

126 (LR 27 Fa)furnas, Jesor 76755

AREA CCDE PHCONE NUMBER EXTENSION

. - Receipt # Amouni

PHONE (3¢/ ) P2¢~5204

Date Pro ad
6 CAMPAIGN MS / MRS / MR FIRST MI
. Date Imaged
RAmE DRER Lacs
NICKNAME LAST SUFFIX
Va2 yalc

7 CAMPAIGN STREET ADDRESS (NOPCBOXFLEASE);  APT/SUITE # cIrYy; STATE; 2IP CODE

TREASURER

ADDRESS

{Residence of business)

156 LR 229 Fa/lurias s fevis 777557

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(76/) 30— $aro¥

9 REPORTTYPE

D January 15
(] duyis

E 30th day befare election

I:' 8th day tefore glection

15th day after campaign treasurer
appointment (officeholder cnly)

D Runoff

[] Exceeded $500 limit

]

D Final report {Attach C/iCH - FR)

10 PERIOD Menth Day Year Month Day Year
COVERED - THROUGH
o) /15 .720/¢ 0l /61 2079
11 ELECTION ELECTICN DATE ELECTION TYPE
Manth Day Year
L_.-;J? ) 0} //,’O/ﬂ Primary D Runctf D General D Spedial
12 OFFICE CFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Jﬂ : éﬂkbjﬂ/f Sner PL o | o, (amm/!ffﬁn er SEf 2
14 NOTICE
OF DIRECT » Direct campaign expenditures are campaign expenditures made by others without the candidate's prior ¢ensent or approval.
CAMPAIGN Candidates are required ta disclose this informatien only if they receive notification of the direct campaign expenditure. «
EXPENDITURE
BY OTHER Name
INDIVIDUALS

{1 acdmera pages

Address ! PO Box;  Apl./Suite . City; State;  Zip Code

GO TO PAGE 2

Revised 08/25:2009




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
CoOVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

17 NOQTICE « This box is for notice of palitical contributions accepted or potitical expenditures made by political committees to support the
FROM candidate / officehcider. These expenditures may have been rmade without the candidate's or officeholder’s knowledge of consent.
POLITICAL Candidates and officeholders are required 10 repart this information only if they receive notice of such expenditures.

iT
COMMITTEE(S) COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL
CCOMMITTEE ADDRESS
[ specFic
I:] additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
1B CcONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES QF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS -
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0—, RS
209
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS {TEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES
_______ 20619
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OQUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIGD $

8 AFFIDAVIT

Sworn to and subscribed before me, by the said

&bmum!\g .20 |G
}V\ !1/\14 i)’]u\

| swear, or affirm, under penalty of perjury, that the accompanying report

State of T C of b“’d [5 ts true and correct and includes ail information required to be reported by
rne under Title 15, Election Code.

munmmuuﬂ_

Signatre of Candidate or Officeholder

AF =X NOTARY STaraP / SEAL ABOVE {'

IS [( Ve UJK—{D , this the ! st day

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

i Lhci v b Rl

Signaturg of oﬂ&:)!r administering ocath

fidom Lnist d

Titie of officer administering oath

,\l/,U YA

Prinfed nathe of officer administering oath

Revised 08/25:2008



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

(512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A

2 FILER NAME

L‘HE %})’(M‘/ﬁ

3 ACCOUNT # (Ethics Commissian Flers}

4 Date 5 Full name of contributor [T out-ot-state PAC {ID#;

1'7,2“)0 : J;&e_ M. Frealo

6 Contributor address; City; State; Zip Code

Blactigam £f [ake Tucksos]Y

7 Amountof Ia In-kind contribution
contribution ($) I description (if applicable)

. ot |
2007

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See instructions)

Date Fuil name of contributor [ onst-ot-state PAC {ID#;

Contributor address; City; State; Zip Code

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

|
|
£

(if travel outside of Texas, comptlete Schadule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Fult name of contributor {7 out-ot-state PAC (ID#:

Contributer address; City: State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

i
I
|
|
|

{if travel outside of Taxas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Emplovyer (See |

nstructions)

Date Full name of contributor [ out-ot-state PAC {ID#

Contributor address; City; State; Zip Code

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

{lf travel putside of Jexas, complete Schedule T

Principal accupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor (3 cut-af-state PAC (1D#:

Contributor address; City; State; Zip Code

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

|
|
|

(if travel outside of Texas, complete Schedule T!

Principal eccupation / 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 18/25/2009




Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

T he Instruction Guide explains how to complate this form.

4 Total pages Schedule F:

4 Date

2 FI-ER NAME

Loty s Brevel/e

3 ACCOUNT # (Ethics Commission fiiers)

[-1540

5 Payeename

6 Payeeaddress;

City;

State; Zip Code

§26 ivi Freot Plige)Teras 7537 34267

7 Armount
(%)

g1

B8 Purpose of payment (See instructions regarding type of information 9

j-127/0

Ftfloarira s T€Kres T8

/€5

4 « Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder narne Cffice sought Office hekt
)
¢
Magnefsc Sgn®
{If travel cutside of Texas, complete Schedule T)
Date Payeename Armount
. , (3}
vy V- FWatma. Leaember Coi oo
/ ~/5 ~/ Payee address; City: State; ZipCode
2.9 ( P .
22 ﬂ’fl'%rm £ f/ F"//}drﬂ'w/’/ﬁ fexas 79255 A
Purp_ose of payment (See instructions regarding type of information - Complete If direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Cffice hetd
4
57" Latt
{If traval outside of Taxas, complets Schedule T)
Date Payee name Amount

n State; Zip Code

(%)

[25.57

Purpose of payment (See instructions regarding type of information

{lf travel outside of Texas, complete Schedule T)

" ired = Complete if direct expenditure to benefit C/OH
equired.) Candidate / Officeholder name Office sought Office held
» 2]
Cor PSS o S 745
{If travel outside of Texas, complete Scheduje T)
Date Payee name Amount
($)
Payee address; City, State; ZipCode o
F‘urppse of payment (See instructions regarding type of information « Complete if direct expenditure 1o benefit C:OH «
required.} Candidate / Officeholder name Office scught Cffice Meld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0BI25/2009



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

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

POLITICAL EXPENDITURES SCHEDULE G
Total pages Schedule G:
The Instruction Guide explains how to complete this form. 1 pag
2 FILER NAME . 3 ACCOUNT # (Ethics Corrmission fiers)
L"U [4 #r_(’ Ve /C’
4 Date Payee name 8 Arr(tg;.int
 Senset . .4!’{,?}.-4/. CS .
Payee address; City, State; Zip Code / é [ ‘f
FalLernas, Jx X753
Purpose of expenditure (See instructions regarding type of information required.) 7] ?aimbulri-'ZEMfM
rom political
pontribuiians
{f travel cutside of Texas, complete Schedule T) intended
Date Payee name Arn;unt
(3
o i=a.y£;e ‘ad-dr‘es.s: ----- C |ty .Stlat;a:l le éoée lllllllllllllllll
Purpose of expenditure (See instructions regarding type of information required.) [:] Faimburi!:iem'ent
rom politica
cantributions
{If travel outside of Texas, complete Schadule T) intendad
Data Payee name Amount
(5
" Payeeaddress; city, Stale; ZipCode
Purpose of expenditure (See instructions regarding type ofinformation required.) [:] Faimbursem'ent
rom politica
contributions
{If travel outside of Texas, complate Schadule T) intanded
Date Pavee 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 Armount
(63
Payee address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursemant
f litical
contripubans
{If trave! outside of Texas, complete Schedule T) ntended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25: 2008





