Jan 28 2010 11:15AM JMG - Falfurrias Office 3613253512 p.1

/ i | ' “y

i

Texas Ethics Commission P.QO. Box 12070 Auslin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Frorm C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:

The C/QH Instruction Guide explains how to complate this form. {Ethics Commission filars)

3 CANDIDATE/ MS ! MRS/ MR FIRST Mi
OFFICEHOLDER o OFFICE USE ONLY
NAME NS Mavieceder 7

NICKNAME LAST SUFFIX
‘Y P=H 5 I ) e,qf_S
4 CANDIDATE/ ADDRESS / PO BOX; APT ! SUITE #; cITY; STATE; ZIP GODE

OFFICEHOLDER
MAILING

EI)D;EnngafAddrass 1577 E ] %

T\ FueRride, TY. 7% '5%%'

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Raceipt # Amount
PHONE (5]2)  NsSE- 23 e
Dats P d
6 ~ AMPAIGN MS/MRerRm FIRST .1(1 MI -
TREASURER S o o — to imaged
VLS. Y MAY C:& ....................
NAME fIl}(l\hfw‘!ﬁ (? SUFFIX
7 CAMPAIGN STREET ADDRESS (HO PO BOX PLEASE); APT i SUITE # ciTY, STATE; ZIF CODE
TREASURER C A M
ADDRESS ‘577 F l
(Residence or business) ,_\.—.',-‘-I P .LJ. ™ ” (—\I ‘7g ‘5%{
8 CAMPAIGN AREA CODE PHONE NUMBER ' EXTENSION
TREASURER
PHONE (3] ) L}S’D_—“Q > ! LP
29 REPORTTYPE .
: 15th day after carnpalgn treasurer
m January 15 {1 30th day befora election D Runott D appointme (oficabaiver o
(] duyss (] ®mh day before elaction I ] Exceaded $500 limit {_] Firal report (Atach csoH - FR)
10 PERIQD Month Day Year Month Dy Year
COVERED ' THROUGH
L7059 | 15 710
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year
DS /DZ / @ Primany D Runoff EI Seneral D Spedial
12 OFFICE OFFICE HELD (If any) 13 OFFICE SOUGHT (¥ known)
14 NOTI
4 OSDI??EECT «+ Direct campaign expenditures ars campaign expenditures made by others wilhout ths candidate's prior consent or approval,
Candidates are required tg disclose this infermation only if they receive notification of the gdirect campaign expendilura,  --
CAMPAIGN
EXPENDITURE
BY OTHER Name

INDIVIDUALS FN D —

Address f PO Box;  Ap./ Svite #; City; State;  Zip Code

O sodiicnel pages

GO TO PAGE 2

Revised DB8/25/2008



Jan 28 2010 11:15AM JMG - Falfurrias Office 3613253512 rp.2

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




Jan 28 2010 11:15AM JMG Falfurrias 0Office
CANDIDATE / OFFICEHOLDER REPORT:

SUPPORT & TOTALS

3613253512 p.3
Form C/OH

COVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethécs Commission Filers)

17 NOTICE = This beat is for notice of political contributions accepted or poiitical expenditures mads by political commitiees to support the
FROM sandidate / officeholder. These expenditures may have been made without the candidste's or officehalders knowladge or consent,
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POLITICAL EXPENDITURES
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS
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