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

PRACTICES

CODE OF FAIR CAMPAIGN Form CFCP

COVER SHEET

current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the Code at any time.

Pursuant to chapter 258 of the Election Code, every candidate and OFFICE USE ONLY
political committee is encouraged to subscribe to the Code of Fair | ®* " r iV
Campaign Practices. The Code may be filed with the proper filing =
authority upon submission of a campaign treasurer appointment , h
form. Candidates or political committees that already have a FEB 08 2010

0, CLFHbR*\IF &

HD / PM ‘V SFCR\/

Subscription to the Code of Fair Campaign Practices is voluntary. Dt Processed

Dals Imaged

3 | NAME OF CANDIDATE

{Pleass lype or prini}

\)LLS‘Hn Heuleﬂ'

ﬂ ACCOUNT NUMBER: .ﬂ TYPE OF FILER:
(Elthuca Commission Filera) M/
CANDIDATE D POLITICAL COMMITTEE
I filing as a candidata, complale boxes 3 - 6 than if filing for 8 poliical commitise, complaie boxwms 7
read and sign page 2. and & then mad and sign pega 2
TITLE (Dr., Mr., Ms., 8le.) FIRST

s Jack J:,Is‘l;m

NICKNAME LAST SUFFIX (St Jr. 1L, ele)

(Pleana type or print)

Justin He slett
4 TELEPHONE NUMBER OF CANDIDATE AREA CODE FHONE NUMBER EXTENSION
(Pisasa type or prnt)
(517 558 2//5
5| ADDRESS OF CANDIDATE ADDRESS ! PO BOX; APT | SUITE #, STATE, ZIP CODE

/7479 LJ“M/” De C/Zlume 7 w37

6 | OFFICE SOUGHT BY CANDIDATE
{Pleasa type of prni)

/Vlfnfor of  (lebuvne

7 | NAME OF COMMITTEE
{Piaass typs or prini)

|8 | NAME OF CAMPAIGN TREASURER
(Pieasa lypa ar pnnl)

TITLE (Dr., Mr., Ms., alc.) FIRST M

NICKNAME LAST SUFFIX (Sr., Jdr., IN, 8lc.}

GO TO PAGE 2

@ Prioted on recyeled paper

{Revised 012321998



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

CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political
committee in this state has a moral obligation to observe and uphold, in order that, after vigorously contested
but fairly conducted campaigns, our citizens may exercise their constitutional rights to a free and untrammeled
choice and the will of the people may be fully and clearly expressed on the issues.

THEREFORE:

(1) T will conduct the campaign openly and publicly and limit attacks on my
opponent to legitimate challenges to my opponent’s record and stated positions on issues.

(2) I will not use or permit the use of character defamation, whispering
campaigns, libel, slander, or scurrilous attacks on any candidate or the candidate’s personal or
family life,

(3) I'will not use or permit any appeal to negative prejudice based on Tace, sex,
religion, or national origin.

(4) I will not use campaign material of any sort that misrepresents, distorts, or
otherwise falsifies the facts, nor will I use malicious or unfounded accusations that ajm at
creating or exploiting doubts, without justification, as to the personal integrity or patriotism of
my cpponent.

(5) I'will not undertake or condone any dishonest or unethical practice that tends
to corrupt or undermine our system of free elections or that hampers or prevents the full and free
expression of the will of the voters, including any activity aimed at intimidating voters or
discouraging them from voting.

(6) I will defend and uphold the right of every qualified voter to full and equal
participation in the electoral process, and will not engage in any activity aimed at intimidating
voters or discouraging them from voting,

(7) T'will immediately and publicly repudiate methods and tactics that may come
from others that I have pledged not to use or condone. I shall take firm action against any
subordinate who violates any provision of this code or the laws governing elections.

1, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of

a political committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myself to conduct the
campaign in accordance with the above principles and practices.

-2,/ ’/‘/ 20/0

Date Signature

@ Printed on recycled paper {Revised 01/23/1995)




Texas Ethics Commission P.O.Box12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
APPOINTMENT OF A CAMPAIGN ForRm CTA
TREASURER BY A CANDIDATE PG 1

See CTA Instruction Guide for detailed instructions.

1 Tolal pages filed:

(il any)

iI MS / MRS / MR FIRST My OFFICE USE ONLY
S:angATE m t » Q_).* c K Ju&'{—l /I Acct #
| NICKNAME Last ‘ LU S Receive Cbl V é
ustin H ewl e,'ﬁ' % {?\
_3J ADDRESS IPOBAX:  APT/SUITE W cy: STATE:  ZIP CODE 210
CANDIDATE ! FEB OB
NG o Liesthill e, Clebume T 70033
iI AREA CODE PHONE NUMBER EXTENSION HOPM
CANDIDATE
PHONE (g"? ) g;? 2/[;- ”MC Dale Processad
y. 704 avds - (52 ik
il OFFICE HELD pete Imaged

OFFICE SOQUGHT

(f known)

/]7»4711/‘ ﬂ/l é/&éant/_

__’J MS/MRS/MR i FIRST NICKNAME LAST SUFFIX
CAMPAIGN
TREASURER s 7 dn ey g . /{/ éL/e #
NAME MQ $

il STREET ADDRESS {NO PO BOX PLEASE), APT { SUITE #, CiTY. STATE: ZIP CODE
CAMPAIGN
TREASURER /07 ﬁﬁﬁ/ bf // d/.' d/éj(/q( 77( 7¢es 7
STREET
ADDRESS
{Residence or busineses)

9 AREA CODE PHONE NUMBER EXTENSION

CAMPAIGN
TREASURER (817) g2 -7 629
PHONE

10]
CANDIDATE | am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
SIGNATURE

I am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

I am aware of the restrictions in title 15 of the Election Code on contributions

fro rations and labor organizations.

Signature of Candidale

ate gned

GO TO PAGE 2

rfé Printsd on racycled papar

(Ravised 01/14/2004)



Texas Ethics Cornmission P.0.Box 12070

Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE MODIFIED FOrRM CTA
REPORTING DECLARATION PG 2
1]

CANDIDATE NAME
E—"MODIFIED COMPLETE THIS SECTION ONLY IF YOU ARE CHOOSING MODIFIED

REPORTING REPORTING.

DECLARATION

*» This declaration must be fited no later than the 30th day before the
first electlon to which the declaration applies. s

*= The modified reporting option is valid for one election cycle only.
{An election cycle includes a primary election, a general election, and any relaled runoffs.}

= Candldates for the office of state chair of a political party and candldates for
county chalr of a political party may NOT choosae modified reporting. «

| do not intend to accept more than $500 in political contributions or
make more than $500 in political expenditures (excluding filing fees)
in connection with any future election within the election cycle,
| understand that if either one of those limits is exceeded, | will be

required to file pre-election reports and, if necessary, a runoff
report.

Year of election(s) or election cycle lo Signature of Candidale
which declaration applies

This appointment is effective on the date It is filed with the appropriate filing authority.

:ﬁ Prinlad on recycled paper {Ravined D1/1472004)



Texas Ethics Commission P.O. Baox 12070 Austin, Texas 7B711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FOrRM C/OH
COVER SHEET PG 1

1 ACCOUNT#

The C/OH Instruction Guide explains how to complete thls form. (Ethics Commission filers;

2 Total pages fited:

3 CANDIDATE/ MS /MRS / MR FIRST Mi o Y :
OFFICEHOLDER Me Acy wsting FRICE e 7
NAME

D oMiGkMNamE T e e T T r DBIB&EC‘B-N&I‘! i
NICKNAME LAST SUFFIX / \
ustin Hewl At | APR 0.8 200

4 CANDIDATE/ ADDRESS /POBOK,  APT/SUITE # CITY; STATE;  ZIP CODE \

OFFICEHOLDER N o
MAILING K. W
ADDRESS 4 |& 7 w €‘+}1 f l, 0 < C/ Céﬂl’ll e R?(‘ﬂj Dole Hand-dsiivafed o Balo Posuiances
I:] Change of Address —

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION S— -
OFFICEHOLDER 8C6In ount
PHONE (F7) Sy -z//5 __

ais

6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER mMes {? el P 2, Dale Imaged
NAME | Mickname RN (. /7 " 7 suFRx

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #, erry; STATE, ZIP CODE
TREASURER
ADDRESS L fé / ﬂ / / 7 o
(Residence or businass) //g 7 @ / ﬂ 0 g "( M 7é 3;

B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (F17) ss&- 2015

9 REPORTTYPE 151h day sfter cam)

pagn Ireasurey
D January 15 I g/-'imh day bafore elacion D Runeff D sl o) umy.?u r
[ duyis ] 8t dey betore eiection [] Exceaded 5500 limit [T] Fmai report (Aaoh cron - FR)

10 PERIOD Monthy Day Year HROUG Month Day Yaar
COVERED 2/ f/.?ﬂ/ﬂ OUGH c/ / 3/2010

11 ELECTICN ot ELECE:,N DATE veor ELECTION TYPE

y / g / / ‘ D Primary [ Runcn E/Gnneml D Spacai

12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT {if known}

Ay g

14 NOTICE 4

N D.IRECT *+  Ditacl campaign expendiiures are campaign axpendilures made by olhers wilthoul the candidate's prior consenl or appraval
OF Candidales are required (o disclose this mnformalion only If they receive nolificalion of lhe drees| cEMpAign expenditure
CAMPAIGN
EXPENDITURE N
BY OTHER ame
INDIVIDUALS

Address / PO Box, Apt /Sute #,  Cny Slate;  Zip Code
[J additwnal pages
GO TO PAGE 2

Ravised 09/01/2007



Texas Ethics Commission  P.O. Bax 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 g (Ethlcs Commission Fliars)
JAck Justin Hew
17 NOTICE * This box is for nolice of political expenditures by political commitiees to suppor the candidale / officeholder, These axpandiuras
FROM may havs been made without the candidale's or officeholder's knowladge or consent. Cendidates and officeholders gre required lo report
POLITICAL Lhis Information onty it they recerve nolice of such expenditures. =+
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] cenera
COMMITTEE ADDRESS
[] seeciFc
D addilional pages COMMITTEE CAMPAIGN TREASLIRER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ‘/ o qg
2, TOTAL POLITICAL CONTRIBUTIONS Py
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Q ;’9
. EXPENDlTURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 9
— -
4, TOTAL POLITICAL EXPENDITURES $
2994. 75
CONTRIBUTIO! 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST pAY
BALANCE OF REPORTING PERIOD $
- @ -
OUTSTANDING &. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING FERIOD $ / 744 00
1 AFFIDAVIT

| swear, or aflirm, under penalty of perjury, thal Ihe accompanying report
15 lrue and carrecl and includes all informauon required o be reported by
me unces-Tite TY, Electon Code

% Signalure of Candidate or Officeholder
j g
jh
LI |

M . this the day

:;{w_u PAC-SF 2L SE A AL el S R
(50, CYNTHIA M. CHAPMAN
ks Notary Pubic
STATE OF TEXAS
WMy Comm Exp 080472010 1
R T T A T TR S A F T T T RIS T

AFFIX NOTARY STAMP / SEAL ABOVE '
Sworfto an.d ubscribed befare me, by the sa

47

ol A ) )i , 20 A . to cartify which, wifhess my hand and seg of office.
'l N : ] £ A i / 4 { 1 . ¢
l.‘. i4 ” A2 T ALY L4 Wl e ndu grus /YAt ¢ ‘_
Jighalure of oficer ad skenng Pranteg name ol officet administering calh Title of officer administering oath

Revisad 05/01/2007




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-80Q0-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explains how to compiete this form.

1 Total pagas Schedule A:

2 FlLstj\::ek \Jus-}«“,‘

Hewlett

A ACCOUNT # (Ethics Commussion filers)

4 Date 5 Full name of contributor [ out-ok-state PAC (1D

)y | 7 Amountof | 8 In-kind contnbution

Steven € Klelber

2 20//0 6 Contributor address: City; State; Zip Code

/188 L. Ponce ﬂéz.:7 /%/m,f;ﬂg r

contribulion ({3} I description (jf applicable)

l

Z00.00 |

(f travel outslde of Texas, compieta Scheduls T)

g9 Principal occupatlon / Job 'li}l’e (See, Instructions} 10 Employar (Sge inslruclions)
Kletber ¢ Assoei &ie}
Date Full name of contributor O autotatata PAC D ) Amountof | In-kind contribution

Jimmy £ Campbell

Contributor address, Cily; State; Zip Code

R+ z.

320 10

contribulion ($) I descriplion (if spplicabla)

' l
/25100[

Clebwrne T 73 ,

(I travel outside of Texas. complele Schedule T)

Employer (See instructions)

Contributor addls;

| c.lcmpb&//
2/20 /10
/ /l 1t 2

Cily; State:” Zip Code

Principal ocgupation / Job lile (See Instructions} [
CE [ i R72) Avk
Date Full name of contribulor [ out-or-state PAG (1D ) Amountof | In-kind contribution
contribution (%) ! description (I applicable)

A ,
/25.00]

Llebarne?x 2403/ |

(If travel outside of Texas, complete Schedule T

Principal ocyation ! Job u'llﬁ_vee Instruchons}
(easSLulifc

Employer (See Inslructions)

Date Full name of contribulor [T outofstats PAC (103:

) Amount of | In-kind contribution

, 5///? Katea

""" Zip Code
Bax 217

City: State;

Vewus Tx

olo)is

contribution ($) I descriplion {if applicable)

A00.60 ]'
|

(H travel outslds of Texas, completa Schedule T)

‘716639

Principal occupation / Job lille (Sas Inslructions)

Employer (See Instructions)

FARMING

Dale Full name of contribor [ ourted-siata PAC (ID#:

3 Amount of i In-kind contribution

contribution (3) I

l
I

{Hf travel outside of Texas, compiate Schadule T)

description (if applicable)

Principal accupation / Jab lille (See Instructions)

Employer (See insiructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If eontributor is out-of-state PAC, please see Instructlon guide foradditional reporting requirements.

Revised 084112007



Texas Eilhics Commission

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

(512) 463-5800

1-8BC0-325-8504

LOANS

SCHEDULE E

The Instruction

Guide explains how to complate this form.

1 Totalpages Scheduie E:

2 FILER N.
e s

Ha Hewlett

3 ACCOUNT# (Ethics Commusaian filers)

TOTAL OF UNITEMIZED LOANS: = = = = = = %

5 Dats of lcan 7 Nameoflander Ooul-okstate PAG D% ) @ Loan Amount (3]
2/a/r0 - Juchn Hevlett £00,00
6 Is:lendara B Lendereddress; City; Slals, Zip Code 10 Inlerestrale

financial Instilution? g -

v @] tren desthy)| (lebarne 7 16073 Ty

s/31 /10

12 Pn‘ncipal occupalion / Job litle (See Instructions) 13 Employer (See Instructions)

ter Teohnira
14 Description DTCE&EL = i ‘i

Hew led O%ize Sy 5tens, LIC

Y

[&nene
15 GUARANTOR 16 Nama of guarantor 18 Amount Guaranieed (5)
INFORMATION
17 Guarantoraddress;  City; State, Zip Code
E/ml apphcable
19 Principal Occupation 20 Employer
Dale of loan Name of lender [ out-ol-state PAC D#; ) Loan Amount ($)
/igfro | Justin Hewlett /200 . ¢
Is tender a Lender address, Stale; Zip Code o Inerest rate
financial Institulion? A - & -
/ /&é Ve ﬁ 74077
N / / ﬂ 7 JJ &# // C Matunty date

] /3///0

Principal cccupation / Job litle (See Instructions)

fﬂ#ﬂi Ly~ f&oAﬂ PO/
mon of Collsleral

Employer {See Instruclions)

Wewlef 64 ce 5:,5/(4;

Amount Guaranleed {$)

Principal Occupawon

GUARANTOR Name ef guaranlor
INFORMATION
Guarantor address;  City; Slale; Zip Code
E/nol applcable
Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Fevised D2i01/2007




Texas Elhics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-850¢

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide expialns how to complete this form.

1 Total pagesSjedule F:

Dﬂun‘*m& n é/ﬁb‘a'dé

6 Payeeaddross; City; State; Zip Code

2/110

2 FILER NAME \{ , 3 ACCOUNT # {Ethies Commssion iers)
Ae wstin H ew et
4 Dale § Payeename 7 Amounl
(3)

2l € leudesssn Cleburne 7x V4037

445 0eiaTIod

#?.S"e“*’

8 Purposa of paymenl (See instruclions regarding type of information

Sonsershy of Oysiwo Might

Spoasershy

{If travel outside of Taxas, compleie Schedule T)

= Complete if direcl expendilure 1o benel|t CIOH «

Candidale / Ofliceholder name Office soughl O bealt

Payee name

<e

Dale

2 /zc/ lo

Payee address; City: State; ZipCode

........ sentic Web Design

b E. Chambess Cleburne Tx 200 3/

Amoun|
(%)

Purpose of payment (See inslruchons regarding type of informalion
required.)

led 57

{If travel outsida of Taxas, complete Schedule T)

« Complele if direct expendifure to benefil C/QH +

Candidale / Officehalder name Office soughl Ofige held

Date name

P

Payes address; Zip Code

12904 !h’, 5% 5. quer

City:  Slate;

- lesigaes Graphcs

Amount
(3)

1t
Tx 751707 /844.7<

Purpose of payment {See instructions regarding type of information

= Complete Il direct expendilure 1o benefiy CIOH -

{# travel outslde of Texas, complele Schedule T)

required.) / Candidate / OMicenoldar namea Offies soughs Ofica et
{1 traveZutside of Texas, complete Schadule T)
Date Payee name A unt
(%)
Fayee address; City; State; ZipCoda
Purpose ol payment (See inslructions regarding type of infarmation « Complete if direc! expenditure 1 bensfit C/OH -
reguired.) Candidala / Officeholder name Dffics sougni Ohce neld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 7B711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET pPG 1

1 ACCOUNT#

2 Totalpages fied:

The C/OH Insiruction Guide explalns how to compiete this Form.

(Ethics Commissian filars)

2

3 CANDIDATE/

M3 /MRS ! MR FIRST

[] change of Address

RET Me rer st
JU—S‘fm /Jew)df
4 CANDIDATE/ ADDRESS /POBOX.  APT/SUME# Iy, STATE,  ZIP CODE
AL
rooress 07 LDesthill Do Clobume T 7027

J Dals ReCivEd

AT PR

o

\ MAY 03 2010

ey

i 1T FRLKNE &

y _I I.E. K .

Dale Hana-dmiv_a_t‘én,?r'{a{:m Es—._lfimﬁd

5 CANDIDATE/ AREA CODE EHONE NUMBER EXTENSION

OFFICEHQLDER - Raceaipl # ATOURL

PHONE (E/T ) 5 9("?//5

Dats Pr d

6 cAMPAIGN MS / MRS f MR ‘;RST "

TREASURER d Dale Imagaed

TREA Mng Sy B.

NICKNAME LAST SUFFIX
Hew let

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY, STATE, ZIP CODE

TREASURER

g?gd':lifasr buslness) //ﬂ 7 Ajgf%éll/ 0‘ é/de 7-£ 7@ ?7
B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

rone (BT 585 -3/

5 REPORTTYPE

D 30ih day before elechon

B’/Blh day before eleclion

[:] Runoff

|:| Exceeded $500 lenit

D January 15 D

D July 15

15th day sfler campagn traasurer
appaintment (cfficehoidar only)

[[] Fmat cepont (Atach GioH - FR,

/& 79 DOrm O

[ Garorn

10 PERIOD Manth Day Year Marih Day Yeur
COVERED ? V4 ? 26/ THROUGH (/ /30/
20/0
11 ELECTION ELECTION DATE ELEGTION TYPE
Day Year

D Speacai

43 OFFICE SOUGHT (¢ known)

12 OFFICE OFFICE HELD d any)
14 NOTICE } %ﬂ

OF DIRECT - Direcl campaign expendilures are campaign expendilures made by olhars wilhoul the candidate's prior consent or approval

CAMPAIGN Candidates ara required lo disclose Lhis informalion only if they receive nolificalion of Ihe dwacl campaigh expendilure. -

EXPENDITURE

BY OTHER Nama

INDIVIDUALS

Agdress { PO Box,  Apl /Sure d, Cuy, Slate;  Zip Cotle
[] addmonat pages
GO TO PAGE 2

Revised 08/01/2007




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 J \} 16 ACCOUNT # (Emles Commismion Filers)

Aclk. Lkstin #edbfl’

17 NOTICE *+ This box ts for nolice of political expenditures by political commitiees to support the candidate ! officehalder. Thase expendituras
FROM may heve baen made without the candidate's or officeholder's knowiledge or consent. Candidates and officeholders are required to report
POLITICAL this Informaticn only if they receve nolice of such expendilures. =
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[] sEneRaL
COMMITTEE ADDRESS
[] specikic
[] sccnans pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
TOTALS $ / o0 -00
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) s RoOg ., Op
. ‘E.XP'ENDlTURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ -0 -
4, TOTAL POLITICAL EXPENDITURES
Yo~ -
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REFPORTING PERIOD $ @
— bl
OUTSTANDING 6. TOTAL PRINCIFAL AMDUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD g / 700 . 20
B AFFIDAVIT

| swear, or aflirm, under penalty of perjury, that the accompanying report
- o is true and correcl and includes all information required v be reporied by
2, CYNTHIAM. CHAPMAN me under Title 15, Elecuon Code
Notary Public

2 STATE OF TEXAS
o2 My Comm. Exp 08/04/2010

Signature of Candidate or Ofﬁceholder,

. zad
, this the day

X4.5 ‘ Yz

Title of officer administenng ohth

T

Revisod 09/03/2007



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800  1-800-325-3506

POLITI

CAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explains how to complete this form.

1 Tout pages Snfdu'ﬂ A

2 FILER NAME

Jdele \Jufp‘hw #&J [t

3 ACCOUNT# (Eln:cs Commussion filers)

4 Date

‘///s'/zm

5 Full name of contributor [ out-ot-state PAC (I0#

CoW. hite

6 Contributor address: Cily; State; Zip Code

{22732 5&#47 Olece A /e/u'ﬂz 7x (%

7 Amount of l 8 in-kind contribulion
contribution (8) ] descriplion (if applicable)

200 ¢ :

? (If lravel outslde of Texas, completa Schadule T

9 Principal occupatiop f ;ib tille (See Instruclions)
fe frej

10 Employer (See |

nstructions)

Date

Full name of contributor [F out-ot-stata PAG (103

Contributor address;

City: State; Zip Code

Armount of | In-kind contribution
contribulion (%) I description ({if applicable)

{If travel outside of Texas, complele Schedule T3

Pnncipal occupation / Job lille (See Instructions)

Employer (See |

nstruclions)

Date

Full name of centribulor ] ourted-seata PAG {IDe

Contributor address; Cily; Stale; Zip Code

Amount of f In-kind contnbution
contribulion () | description (if applicable)

l
}
l

(If traval ouislde of Texas, complete Schedule 1)

Pnncipal occupation / Job title (See instructions)

Employer (See |

nsiructions)

Date

Full name of contributor [ ut-ct-etate PAC (1D¥,

Contributor address;  City; State; Zip Code

An_nouplof | In-kind conlribution
conlribution (%) I descriplion (if apphicable)}

(i travel outside of Texas, complete Schedule T}

Pnncipal occu

pation / Job lille {See Instructions)

Emplaoyer (See |

nstructions)

Dale

Full name of contributor [ oL stmte PAC (10w

Contributor address; Cily, Stale; Zip Code

Ar‘pouplar ! in-kind conirdbuhon
contribution ($) I descnption (if appheable)

I
|
I

(i travel oulside of Texas, complele Schedule T)

Pnncipal accupabion / Job lille (See Insiructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is oul-of-state PAC, please see instruction gulde foradditional reporting requirements.

Revised Du/g1/2007



Texas Ethics Commission P.O. Box 12070 Auslin, Texa

s 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

1 ACCOUNT# 2 Tolal pages filed:
The C/OH Instruction Guide explains how 1o complete this form. {Ethics Cammmussion filers)
M5 S
3 CANDIDATE/ IMRS I MR . M OFFICE USE ONLY
OFFICEHOLDER e T Wy
Me Ack ugh e
. g Dale Rec &
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS / PQ BOX APT  SUITE & CITY, STATE 2IP CODE JUL 1 5 Zum
QOFFICEHOLDER T S
MAILING //57 A/ﬁ‘izél// ”f’ ﬁ%; — (}};ngﬁb PNE
ADDRESS ”.( /K w Dale Hand-3livated or Dale Posipiki
[ ] change ol Address 7 7 SECRY
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Receipl # Amount
PHONE (5/7) fgg";/fs
Dale Processed
6 CAMPAIGN MS / MRS ! MR FIEST
TREASURER ;5 d é Gate imaged
NAME NICKNAMEg ' % 4 SUFFIX
/ # UFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE; APT { BUITE 4. CITY. STATE; ZIP CODE
TREASURER
SREL | 07 Wethil be.  Llohone T
(Residence or business) g ef ‘ f- g W( K 7@57
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER —
PHONE (8/7) 5”7';//)
9 REPORTTYPE
January 15 301h day bef lect: Runoff 151h day afler campaign treasurer
] Jdanuary ] ay before slection [] Rumo D -l
m 15 D 8lh day belore election l:] Exceaded $500 mi I:j Final report (Allach CiON - FR)
10 PERIOD Monlh Day Year Monlh Day Yaar
COVERED THROUGH 7
¥ /70 260 /A8 2000
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
7‘ / f / /a EI Primary D Rusoff E’ General D Specil
12 OFFICE OFFICE HELD i any) 13 OFFICE SOUGHT (il known)
Maeg,
14 NOTICE _ . /
OF DIRECT *+ Direcl campaign expendrl_ures are campaign expendilures made by olher_s_ withdw! the candidate’s prior consenl or approval
CAMPAIGN Candidales are required lo disclose this informalion only o they recerve notification of the direcl campaign expenditure  ++
EXPENDITURE
BY OTHER Nama
INDIVIDUALS
Address /PO Box;  Apl / Sute# Cily Slate.  Zip Coda
[J additonal pages

GO TO PAGE 2

Rewviseq 08:25/2009



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 J J / # 16 ACCOUNT # (Ethics Comminsion Fiers}
cle Justin #c’u le
17 NOTICE = This box 15 for nolice of politcal conlnbutions accepled or political expendilures made by poliical committees lo suppor the
FROM candidale / officeholder. These expendiures may have been mads without the candidale’s or officehalder's knowladge or consent.
POLITICAL Candiales and officeholders are required 1o reporl lhes infarmation only If Ihey receive nolrce of such expendriures.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] eEnEraL
COMMITTEE ADDRESS
[] sreciFc
[ acdbona pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 500 ao
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $ 9
4, TOTAL POLITICAL EXPENDITURES S
/562./7
CONTRIBUTION 5. TGTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST pay
BALANCE OF REPORTING PERIOD $
[47.57
OUTSTANDING 8 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2 ég ﬂ QO
19 AFFIDAVIT
| swear, or affirm, under penally of perjury, thal Lhe accompanying report
e T N ) is lrue and correel and includes all infurmaiion required lo be reporied by
CYNTHIA M. GHAPMAN me under Tille 15. Eleclion Code
Notary Public
STATE OF TEXAS
My Comm Exp. 0804/2010 -

(/ Signature of Cangidale or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworf 1o ghd subscribed before me, by lhe sgj p .- this the _ / \S/ day

af A& l’ .. » LO centify whichy/Wwitnesg my hand and sgal of office.

1-’;!,44 //‘ J/a ' by } : " L €P el ‘ /] /] l//ﬁ)mﬁ

.‘f ature of officer admihisiEring a Prifled name of officer administeryig oalh itle of officer admlr‘slen‘ng oalh

Revised 08/25/2009




Texas Ethics Commission

Texas 78711-2070

P.O. Box 12070 Auslin,

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A:

{

2 FILER NAME
(\Iﬂala o

2 ‘z}I'm II# 64.;)//H'

3 ACCOUNT # (Ettves Commission figrs)

4 Dale

s Ji¢/lo

5 Full name of contribulor [ exnof-state PAC (D4 ]
Steven Kllegee
6 Contribulor address; Cily; Stale; Zip Code

(15t &. Ponce ,%,, Aecucton T¢ 7és))

r {If ravel qutside

7 Amount of I 8 In-kind conlnbution
contribution (%) I description (il applicabie)

S80.40 ,I

|

of Texas, complele Schedule T)

9 Principal occupalion / Job tille (See Instructions)

10 Employer (See Inslructions)

Dale

(] out-of-state PAC (D¢ )

Full name of conlributor

City; State; Zip Code

Conirbulor address;

Amount of I In-kind contribution
conlnbuuon (§) I description (il applicable)

{lf trave| outside of Texas, complete Schedule T}

Principal occupation / Job litle (See Instruclions)

Employer (See [

nstruclions)

Date

Full name of conlnbutor [ out-ot-state PAC (D

Conlribulor address; Cily; Stale; Zip Code

Arpounl of I In-kind caontribution
contribution (S) I descrnpuion (If applicable)

I
I
I

{If frave] oulside of Texas, compiete Schedule T)

Pnncipal occuy

pation / Job litle (See Instructions) Employer (See

Inslruclions)

Date

Fult name of coniribulor [ cut-ol-state PAC (1D

Conlributor address; Cily, Stale; Zip Code

Amount of I In-kind contnbution
contribulion (%) I descriplion {il apphcable)

(If trave autside of Texas. complete Schedule T)

Principal eccupalion f Job tille (See Inslructions)

Employer (See

Instructions)

Cate

Fuli name of coniribuior [ out-of-state PAC (1D

Contribulor address; Cily, Stale; Zip Code

Amouniof | In-kind conlAbulion
contributon ($) I descriplion (1f applicable)

I
I
|

{If travel putside of Texas, complete Sehedule T)

Pnncipal occupation / Job Wle (See Instructlions)

Employer (See Instruclicns)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporling requirements.

Revised 08/25/2008



Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form,

1 Tolal pages Schedule E.

2 FILER NAME

JACL g usta_ Hew L

3 ACCOUNT# (Ethics Commission filars}

TOTAL OF UNITEMIZED LOANS:

= = o

$

5 Daleofloan

/g 1o

6 Islendera
Iinancral Instdubon?

®©

Y

7 Nameof lender

8 Lenderaddress;

Cily;

[ cut-of-state PAG (1o

ew lett

Slate;

Zip Code

187 Westh)l Cleburn 71 76037

9 Loan Amounl (5)

0o %

10 Inleresl rale

11 Malurily gate
/ 2/ Fi /0

E'/nune

12 Prncipal ooccupalion / Job litle (See Insiruclions)

13 Employer{See Instructions)

LJ

_Cﬂ.m]uﬁw _ﬁ”x&h itCiAn
14 Descriplion of Coliateral

Hewlett 6Hice Soutoms /Ly

15 GUARANTOR
INFORMATION

Mml applcable

16 Name of guaranior

17 Guarantoraddress.  Cily,

Slale;

Zip Cade

18 Amount Guaraniged (5)

19 Prncipal Occupalion

20 Emplayer

Dale ol loan

7

Is lender a
financal Inshlubon?

©

(4

Y

Name ol lender

Jugha

Lender address,

Cily;

New lett

Slale;

] outof-state PAC (ID4 )

Zip Code

llo9 &ecthl) O (leburne ¥ 2407y

Loan Amaunt (%)

Tog =¥

Inleresi rale

-~& -

Malurly date

/2-/5///»0

Principal occupation / Job bille {See Instructions)

Juter ecﬁ

Employer (See Insiructions)

/4&-)/(/# &4[/‘&( ;:;,;/l,ﬁ_i

Descripjion of Colifleral
Me

Amounl Guaranleed (3)

GUARANTOR Name of guarantor
INFORMATION
Guaranlor address;  Cily, Stale: Zip Code
LA+ nol applicable
Prncipal Occupaion Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reperling requirements.

Rewvised 08:/25/2009



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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how 1o complete this form.

41 Tolalpages Schedule F.

2 FILER NAME

sck Justin  Uewlott

3 ACCOUNT # (Eihics Commission fiers)

4 Dale

é‘//ﬁ’ (0

5 Payeename

 Designe Graphycs

6 Payee address; City. State; ZipCode

[ %o //u)y/fsf. 7%/3:/ 7x 757267

7 Amounl
(8)

/673. 92

required.)

8 Purpose of payment (See inslructions regarding type of Information 9

§f7n$

{If travel oulside of Texas, complete Schedule T)

Candrdale / Oficehalder name

«+ Complele il direct expenditure (o beneld C/OH

Qffice soughl Office held

Dale

@/30/i0

Payee name

done St Mews é/aa-ﬂ .

Payee address; Cily; Stale, Zip Code

572 Pala bty uéd'br/i:/d 7X 7GL9%s

Amount
%)

4%8.25

Purpose of paymenl (See instruclions regarding type of information

+ Complele if direcl expendilure to benelit C/OH «

{Il travel outside of Texas, complele Schedule T)

required.} 4 p Candidale / Oficeholder name Office soughl Dfiice held
(Il travel outside of Texas, complele Schedule T)
Dale Payee name Armount
]
Payee address; Ciy; Slate; ZipCode
Purpose of paymenl {See instruclions regarding type of information * Complete of direct expenditure lo bereft G/OH =
required.) Candidale / Cfiiceholder namae Ofiice sought Offce held
(If travel outside of Texas, complele Schedule T)
Dale Payee name Amounl
(%)
Payee address; Ciy, Slale; ZipCode
Purpase of paymenl (See nstruclions regarding type of information * Complele I direcl €xpenditure 1o benefit C/OH
required.} Candidate / Officeholder name Office sought Office haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08:25/2009



Texas Elhics Commission

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

{512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

. 1 ACCOUNT # 2 Total pages fMed:
The C/OH Instruclion Guide explains how to complete this form, {Elhics Commussion Filers) r pag
3 CANDIDATE/ MS /MRS / MR FIRST v FaE Y

OFFICEHOLDER
NAME

OFFICEUSE ONLY

Data Regéived

(residence or business)

NICKNAME LAST SUFFIX ;
! -

4 CANDIDATE / ADDRESS /POBOX:  APT/SUITE#; CIY; STATE:  2IP CODE \ A CLEBG e
OFFICEHOLDER b Sy
MAILING //& M( ;4 y p Cé/ 7 Date Hanu~de|rve|;l;d.t';f P'Qélri}'arﬁé;’}\
ADDRESS 7 7Ny 7. vy /X 7&03} sk

]:l change of address Raceipl # Amount

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Dale Processad
PHONE (&17) s58-7/5

6 CAMPAIGN MS 7 MRS / MR FIRST Ml Dals Imaged
TREASURER
NAME j ES ........ ” ............. g .

NICKNAME /é/ Er / 7‘/ SUFFIX ’

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE),  APT/SUITE #: CITY, STATE: ZIP CODE
TREASURER
ADDRESS / é

Ehurue

/107 Lestl! Dr 7

74977

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (§17) 558-3115

9 REPORTTYPE E/ January 15 [ ] 30t day before election [] runoft l:] 151h day afler campaign treasurer

[___] Juty 15 [] et oay before stection [] Exceeded 5500 ima

appointment (officeholder only}
[ ] Fmatreport (atiach crom - £Ry

[ ] additional pages

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH .
7 15/ 200 / /5 =20l
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
s/ YT, [ Primary [ Runon [ Ftencra [ speca
12 OFFICE OFFICE HEW} 13 OFFICE SOUGHT (if known)
14 NOTICE /A
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 GAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Alldress / PO B Apl / Suite #;  City: Slale;  Zip Code

GO TO PAGE 2

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME ) J ’ 16 ACCOUNT # (Ethics Commisslon Filers)
ALK wstiyg /L(CU et
17 NOTICE THIS BOX 1S FOR HQTICE OF POLMCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE f OFFICEHOLDER. THESE EXPENGITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S R OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION GNLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ ceneraL
COMMITTEE ADDRESS
[ specipc
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3 .._O —_—
2, TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ _ @ _
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF 350 OR LESS, UNLESS ITEMIZED | $ o -
—

4. TOTAL POLITICAL EXPENDITURES 5 9 -

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD 3 ,/ (,/ 7 57

OUTSTANDING 6. TOTALPRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | ¢

LOANTOTALS LAST DAY OF THE REPORTING PERIOD 2 é 80 .00
19 AFFIDAVIT

I swear, or affirm, under penalty of perury, Lhat the accompanying report
is lrue and correct and includes all informalion required o be reported by
me under Title 15, Eleclion Code.

NI LHA[’MAN :
kS Motan Pyhhlic b
AN 0l SIATLOFTEXAS |

Ay Camm hp August-1, 2014
. . Srgnalure of Candidale or Ofrioeholder

AFFIX NOTARY STAMP / SEAL ABOVE
( I
Sworn to and subscribed [before me, by the said ., this the
, 20 , to certify which, witness my hand and seal of office.
1
sthia W hapman
ature of officer admjini i Printgfi name of efficer administeging cath

www.ethics,state.tx.us Revised 04/21/2010
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