City of Houston 900 Bagby Houston, Texas 77002 (713) 247-1840

OFFICE USE ONLY
Wir’»’*’f"f»

o, AFFIDAVIT FOR pee e
CANDIDATE OR OFFICEHOLDER: '
; ELECTRONIC FILING EXEMPTION

LN b
i) An exemption affidavit must be submitted with each paper report.

A candidate or officeholder who has accepted more than $20,000 in political contributions
or made more than $20,000 in political expenditures in any calendar year must file all .

subsequent reports electronically. ‘ _Date Processed,

Filer name Account # tﬁaté imaged

Line o Eerand

1. | swear or affirm that | have not accepted more than $20,000 in political contributions or made
more than $20,000 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. [Ifurther swear or affirm that no person acting as my agent or consultant, and no person with whom
I contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | contract exceeds $20,000 in
political contributions or political expenditures in a calendar year, or uses computer equipment to
keep current records of political contributions, political expenditures, or persons making political
contributions to me.

5. 1am filing this affidavit with the 2540% 39 - 24e#0¢ report due on /8 /¢ 5/” / o7
| understand that this affidavit is requijred to be filed with each campaign finance report for which |
am claiming an exemption from electronic filing.

i,
,ﬂ P:;,"';

',
;,,

SUSAN § DYER
f‘ Notary Public, State of Texas
YR My Commission Expires

,,,,ggm\«‘ November 12, 2011

iy,

%ature of Candidate or Officeholder

I/
.7

V5,
&5
~‘A\.’!

NOTARY STAMP / SEAL

‘g”' Logt )y v o AR,
Sworn to and subscribed before me by AL (/M"\“ this the _ “IWL  day of CC}LF"\""“
20~ 0 &/‘4 tofer’(lfy which, witness my hand and seal of office.
(MMM‘., g 'j,/ \’1«){5\)5‘“& /}}/‘\L
S»gnature of'Bff}cer admmnsterl oath Print name of officer administering oath Title of officer administering oath
\( A S,

_FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
L ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Revised 02/22/2007



Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

1 ACCOUNTH# 2 Totai pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers)
3 CANDIDATE/ MEAMRE | MR FIRST M
OFFICEHOLDER - o OFFICE USE ONLY
NAME k HAL /D A
Lo S T R Date Received
NICKNAME LAST SUFFIX
4 CANDIDATE / ADDRESS /PO BOX:  APT/SUITE # Ty, STATE;  ZIP CODE
OFFICEHOLDER . .
MAILING PO Box 74508737
ADDRESS P
[} change of Address '#a'&"g ;:/.{QI\/, /X “7T7) "7y
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . . P, Receipt #
PHONE (73 )G78 (637
Date Processed
6 cAMPAIGN MRS / MR FIRST M
TREASURER W Date Imaged
NAME F e L e e B -
NICKNAME LAST SUFFIX
Ci,x’)/\/,«/ IS G 14 A
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # cIry; STATE; ZIP CODE
TREASURER 5
- . e - ’
sooress | gy ) Seufpwss7 Fald  Hepsron, iX T707Y
{Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER —r, o
PHONE (773) 339.93293

9 REPORTTYPE

15th day after campaign treasurer
appointment (officeholder onty)

E\a/‘ii()th day before election

{:] 8th day before election

D January 16
D July 15

D Runoff

[ ] Exceeded $500 limit

]

D Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED , ~ e THROUGH
08 &(/ o9 /0/94 a9
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year

// /0\.‘3 /&q B/éeneral

[::I Primary D Runoff D Special

] addtional pages

12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
.. 1 5 - b
/7 A To QTp Codnke gL Disiiie] 7
14 NOTICE
OF DIRECT = Direct campalgn 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

Address / PO Box; Apt. / 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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

2 FILER NAME

Ettti in  [fvtnnl

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor

77 outof-state PAC (1D#;

Krtne n o Krtrd

&8 ,};( 6 Contributor address;

City; State; Zip Code

HEUSTON, 7X 77 >7Y

|4 Ssee

7 Amountof ‘ 8 In-kind contribution
contribution (%) l description (if applicable)
col

o

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Ful name of contributor [7) out-of-state PAC (ID#:

Zarnd HAagHrl

Date
Contributor addriii‘ City, State; Zip Code

53/953
S Lardd . 7X TTHTE

Amount of ‘ In-kind contribution
contribution ($) l description (if appiicable)

A 2060°° ||

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

L Ee 1y AN ook

niributor address; City; State, Zip Code

e S70~, Fx T 708549

Amount of
contribution ($)

In-kind contribution
description (if applicable)

i
l
l
B ro80 a0 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Mutrirgs. ]

Contributor address; City; State; Zip Code

o?//o
HeusTOM, X 77062 .

Amount of In-kind contribution
contribution ($) I description (if applicable)
# rp00- 8!

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

AesHis Mapwi

07 Contributor address City; State; Zip Code

teysren, X 77029

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

oy 00|
P /o00 |
l

(If travel outside of Texas, complete Schedule T)

Principal occupatlon / Job title (See Instructions)

Employer (See |

nstructions)

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

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

Kite 1 Kiinnl

4 Date 5 Full name of contributor 7] out-ot-state PAC (10#:__

AKBME RetminTies

G‘?//l/ 6 _ Contributor address; City; State;, Zip Code

2 FILER NAME 3  ACCOUNT # (Ethics Commission filers)

N |

7 Amount of l 8 In-kind conlribution
contribution ($) I description (Iif applicable)

F rs00+00
v oo p— |
/’7'&)'0,.(/ 0/‘// /X 7 7072 (/ (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer {See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of ’ in-kind contribution

contribution ($) I description (if applicable)

AR K202 REsmpiltis -

@9//” ‘ Iiiiiributir address, City;, State; Zip Code ‘ ‘ {9} (000 ,4_“,0:
|

Serey . TX TIYTY

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
.
Date Full name of contributor [ out-of-stale PAC (iDi: ) Amount of ! tn-kind contribution
contribution ($) ' description (if applicable)

DR s Aol ,

09// ibutor address; City; State; Zip Code [
T o #5000 %
|

'
gﬁy%/ﬂ/ - 77 4 75}/ (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 | In-kind contribution
) contribution ($) ’ description (if applicable)
HE I TTtAny Porp Ronl X
@9 Contributor address;  City; State; Zip Code ?& L0
2y $000°%
: e~ |
/7”/9’{’,//‘/9 i X 7 73 86 {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 | In-kind contribution

. ¢ contribution ($) description (if applicable)

Thsteem Uyl |

City; State; Zip Code ﬂ, Nl
/600 |

- : - " !
= %d l‘[’?'e’ Wb 27 A 77 (/ 7g (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ontributor address;

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

Ravised 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

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A:
2 FILER NAME ) 3 ACCOUNT # (Ethics Commission filers)
Ketare
4 Date 5 Full name of contributor {7 out-of-state PAC (IDF#; ) 7 Amountof ] 8 In-kind contribution
. contribution ($) I description (if applicable)
oriea Ayrie» |
& 7/;2 N1 6 Contributor address;  City; State; Zip Code y AG00 OO]

HovsSons, 7x 77068 |

(M travel outside of Texas, complete Schedule T)

g Principal ocoupation / Job tille (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor 7] out-of-stata PAC (iD#; ) Armount of | In-kind contribution
Ps . contribution (%) l description (if applicable)
) - Pmriivh Lapa7
V] f/) 2 Contributor address; City, State; Zip Code ﬂ 500 , 00 '

Y (7D 77, . |
0//" /7 065 : (If travel outside of Texas, complete Scheduie T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

L
Date Full name of contributor [ aut-of-state PAC (1D#: ) Amount of ! In-kind contribution
. J contribution ($) description (if applicable)
59/ nistiarumed (o & |
/98 ibytor address; City; State; Zip Code {#\@00 . 00 l
M‘f/ &A// /K 70:7 (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 (1ID#: ) Amount of 1 In-kind contribution

contribution (%) ' description (if applicable)

&)/’//tm kWisé}Azca |
09/}} Contributor address tate; Zip Code # /0 .CO |

HovS7dv. F oz 707] |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

2

Date Full name of contributor ] out-of-slate PAC (1D#: ) Amount of | In-kind contribution

contribution ($) I description (if applicable)
ongs ey Sucsad ¥

07 ;‘). ‘ m| City; State; prCode o #S’eﬁ ‘d() ’

. - )
RING ploon 7% 77 335 - |

5 VA Ch) v X 77 9, (f travel outside of Texas, complete Schedule T}
Principal occupation / 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 08/25/2009




Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871

1-800-325-8506

1-2070 (512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME ry

Fitng /o Fimnl

3  ACCOUNT # (Ethics Commission filers)

Date

&6’/3 o)

4

5 Payeename
Wrose WNES
State

6 Payee address Clty.

P ANy Tays e
lFoUVL 8/, X T7CF)

le Code

Amount

(%)

B 7 eq T
# 7,&7;7{

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

» Complete if direct expenditure to benefit C/OH -

08/3/ SYS MppLEAVE CoE 230
Dprys, 7x 7523

required.) Candidate / Officeholder name Office sought Office hetd
o
PG R a00 -
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
§ %)
S Sper FX, 2
) 87 3 7 Payee address; City; State; Zip Code f{; 3 /e
B L7l BRASSVALLES D2
— -
HovsSiod, Tx 77076
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH +«
required.) Candidate / Officeholder name Office sought Office heid
Mt 971&
(If travel outside of Texas, complete Schedule T)
Date Payee name Arnount
(%)
L Bwker  (wpdsirRiec 2
Payee address; City; State; Zip Code /y\ 7J 5, __éf_;.
/0D

Purpose of paymei’ﬁt (See instructions regarding type of information

required.)

(If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

= Complete if direct expenditure to benefit C/OH

Office sought Office held

Payee name

SR

Payee address;

Date

e SRt

Zip Code

ﬁ/g 7

City; State;

AVSTo, Fx TTISO-

g7£/g (/éf}?iw@ Se'yie 340

Amount

%)

| a8
H /67775

Purpose of payment (See instructions regarding type of information
required.) .)
Sre, ws

(If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

« Complete if direct expenditure to benefit C/OH -«

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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 5 . 16 ACCOUNT # (Ethics Commission Filers)
/Q?Mz, 2.8 @W
17 NOTICE « This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officehoider. These expenditures may have been made without the candidate’s or officeholder's knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures,
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ eenErAL
COMMITTEE ADDRESS
[} speciFic
[ 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
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ B‘L/O /O . OO0
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ @
4. TOTAL POLITICAL EXPENDITURES > o]
$§ 593925
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ HREOTY 7Y
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE &
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT
| swear, or affirm, und¢r p y of perjury, that the accompanying report
in ' ion required to be reported by

SUSAN § DYER

5 ."%  Notary Public, State of Texas
Lo My Commission Expires

G Ngvember_l}. 20N

I

is true and correct Lieo
me under Title &

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

L) e

Sworn to and subscribed before me, by the said , this the
of ;/bﬁ.;i‘iw‘“

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

( [T o
{ . \/)A;,} N i 1;\& LA

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

e Revised 08/25/2009



