@1/18/2011 B3:53 9722856619 METZEERAWARDS PAGE  B1

TexasEthicsCommission P O, Box 12070 Austin, Texss 782070 (812) 463-5300 1-800-325-8508
CANDIDKE / OFFICEHOLDER - rForm C/OH
CAMRIGN FINANCE REPORT Cover SHEeT PG 1

- 1 AQCQUNTS _.; Tolllplﬂibﬂlﬂli

The CIOH insiruction Guide sxplaing how to complale this form, {Elkics Commiaion Mors

3 CANDIDMNE/ M/ MRR | MR FRET [

e ooeR Mr. B||I M.
NICKNAME BUFFX
Metzger
4 CANDIOPE/ ADDRESE /PO BOX: APT ) BUTR Y, cny; STATE: 2P oDOR

118%9
s?ﬁ%
P g

5 CANDIOPE/ AREs coo PGS peBER EXTENSION

8 cammieN 5 7 MRS / ek maET
measem | Hon. Martha € Sanchez Meizger
7 CAMMIGN STREET ADDNEES (NO PONCH PLEARG:  AFT/SUTEE: eTY:  ETATE P cooE

"
?é

B CAMNKIGN ARES, COOE PrNT R ASETR EXTENEIDON
riere |
PHONE —
8 REPOHMTYPE
m Jenumry 15 [ 30 oy verors alaciion [ wumer ] TMhdw-lnrmh:’l:mmm
[ sivs [C] on ey boiors atection [] exowdodamupem ] sl ropont istiers ciom . 5R)
10 PERIOD Menin Doy ‘Yoor #Honm Doy Yoar
THROUGH
COVERED 7 16 2010 1 14 2011
"ELFCTION DATD GLECTION TYPE
11 ELACTION sdonih Oy Yo
: [ pomory ] s 23 Gomen [ opom
12 OFFICE OFIICE LD it ory} 43 ORFICE POUAHT ([ hitwn)
DCCCD Trustee
i ggEI%.EECT - Dirasst campelpn capendiiures are sampeitn axpendlivres made by others withowl e sandidsie's prier consenl ar Appreal,
MIGN Cangidates #re mouired to disclose this infrmnlion anty d they recetve nalificalion of the diregl enmpuipn axpanoliure, =
EXPENDITURE
BY OTHER =
INDIVIDUALS

sodmm /FODAY  ApniSdle® G Bem;  Zip Cole

GO WPAGE 2

Neveipin] QRSB0



B1/18/2911 B3:53 9722856519 METZGERAWARDS PAGE B2
TexeaEthicsCommisgion P 0. Box 12070 Austin, Texap 7EWIR0T0 {812) a83-3800 1-Q00-325-8608
CANDIDIE / OFFICEHOLDER REPORT rorm C/OH
SUPPORT 8&OMALS CoOVER SHEET PG 2
45 C/OH NAME . 18 ACCOUNT ¥ lllhlllco.lm\hﬂlm Flium}
17 NOTICE = Thig bod 32 for nolion. of pobtical eonritudions woengied or peliliesl wapnnditures Medd by pollical Gommitiens 10 aupped ine
FROM Gancignla | oifinentider, Thasw espenomires may Divg bead mpda wiliou! 1ha eandicine’s or alisshalder's knowicrige of conzanl,
POLITICAL Candiaatas sng cMosholder 8re remuirsd 10 repen IV Infarmation only K they recaive notica of sush meandiiures.
COMMITTESE(S) CONMMITTER: MAME ’
COMMITTIN TvPl T
UNERAL
T oun COMMITTEE ADDRESS )
[] s
o — COMMITTEE CAMRAGN TRAAZUSER NAME
COMMMTEE CAMPAIGN TREAGURPA ADDRERR —

- 1. TOTAL POLITICAL CONTRIRUTIONG OF BE0 OR LEJS (OTHER THAN
CONTRIBUTION PLEDGES, LOANS, OR GLARANTEES OF LOANE, UNLESS ITEMI2E0 | § 24 9 00
L]

TOBLS
3 TOTAL POLITICAL CONTRIBUTIONS
{OTHGR THAN FLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 20 76 5 O
EXPENDITURE 3, TOTAL POLITICAL EXPENDITURES OF 50 OR LESS, UNLEGR ITEMIZED
TORLS $

4 TOTAL POLITICAL EXPENDITURES s 81 5 . 4 7—

CONTRIBUTION 8. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED A2 OF THE LAST DAY
SALANCE $ 3035.03

OF REPDRTING PERICD

OUTSKNDING 8. TOTAL PRINGIPAL AMOLINT OF ALL OUTETANDING LOANS AS OF THE
LOANUTLS LAST DAY DF THE REPORTING PEAIOD 3
® AFFIDRIT

| swear, or alfirm, under penaily of pagliry, that tha accompsnying repon

AEFDL NORY BRMP/ SEARBOVE
Sworn to and aubscribed before me, by the said his the &5_ o _doy

Rpvindy| O Ru 0D

FL Notery Public, State of Toxes
# My Cornmiasion Expires
Januory 28, 2014



TaxasEthlcsCommission P 0. Box 12070 Austin, Taxns 73112070 (512) 463-5800 1-800-325-8506

FOLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LCANS

The Instruction Guld explains how to complate this form. !1 il pages Schacle A:

2 FILER NAME '3 ACCOUNT# otic Goamtontion;

4 Dab S Fullnameofconbiutor lasewwmcow 3 (7 mdm !l hwﬂ?"ﬂmm )
Hon. Greg Moschese i ! i
7-16-2010 | & contuoradames; Ony; = ate; 21 Gove | 232,50 \

Mesquite, TX 75181 : :

i Mmm#mmmn
P Principal ccoupation / Job e (Bce instnuciions) 110 Employer (See Instructions)

Dats Fullramaofcontributor [Jessssemcpe, 3y | Amountef | in-ldnd: contrituation

- Hon. Cindy Burkett —— “’ll epon (1 oy
-1h- Contributor addrosa; Ciy; | ate; Zip Code !
Mesquite, TX 75149 |100.00

Bis | _or et of Schedula
Prnopal accupation f Job thie {Bae nstnanlions) ] Empicger (See Instructions)
: i Vand contrution
Hon. Elvira Reyna contbuion (8) | descrion (F appiosble)

7"16'2010 Contributor address; Gity; & ate; Zip Codse l l
14805 Riverside, Lite Elm, TX 75068 | 20000 |

| artrwvel outalde of Tuxs, complets Seheduie T)

Principel ocoupstion / Job Gie (Ses lnstructions) )

Date Full rame of sontribuior [l mtotatiiePAC J m_{_ e R
Hon. Randall Dunning ! | desorbtion (1 appicable)

257 Beliwood, Garland, TX 75040 |
|__ 0 teave1 onteicle of Taes, compiste Schedule T)

Principal ocoupation / Job tite {See Instructons) fﬁm)
e S —— o . it - mo——

Dets Full name of contributor [ cuctasmeib,_ _ o iniing
Danny & Ariene Alexander | conien @ descrotion (1 appieic)
7-17-2010 | contibutorsddress:  Gity: & mie; Zip Code 95 00 :
2325 Penrose, Mesquite, TX 75150 | |

i {if wmwt outaide of Tores, complets ScheduleT) |

Principal ocoupation / Job tile (See Instructions) amrqmwm;

ATTACH ADDITIONAL COPIES GF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please ses instruction guide foradditional reporting raquirements.

Re: 202202073



TexasEthicsCommiaslon P

-0. Box 12070 Awstin, Texas 78732070

(512) 483-5800 1-800-325-8806

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gukis sxplains how to complats this form.

é 1 Toll pages 8cheduid A
¥
i

7-18-2010

2 FILER NAME |3 ACCOUNT # {Eicx Do for2
|
4  Date & Full name of contributor [ exs-ofems PAc Ok ) im«m s m-_unueg.munm
| Bill & Linda Russell | |
6 Convibutoraddress;  City; & ate; Zip Code 50 00 :

9016 Maguires Bridge Dr.; Dallas, TX 75231 | |

i _(Ftraval outside of Texss, compietn Scheduls T)

Raul Siao

Contributor addrogs;  City; St ete; Zip Code

9 Principal occupation / Job tijle (Ses Instnations) | 10 Empioyer (Sse instructions)
: . M——! —— E— Y — i
Date Full parme of contribulor [Jouciamsmacoe____ ) Amountor | In-kind contriution
contribution (§) [ descripion (if apptisable)

50.00 |
i

7-18-2010| 417 Ranchero; Sunnyvale, TX 75182
Principal nocapation 7 Job Te (Aee Inslnsctions) WMML”&'M
= Fllname cloontutr  Dlessmeomt o R
Robert & LUANN Nelson = | S
TABQUIO| o SIS o 20 Gose 25.00 |
4307 Live Oak; Mesquite, TX 75150 |
nmmummmug
Principal occupation 7 Job titis (Bee natructons) Em) }
s Tl neme of contribulor mﬁmm“:mcm____mm T vitnd o
EMTMB’:E‘-S.hecaMr&“ . cantribution (3}} dascription (if applicabls)
01 1417 Panola, Mesquite, TX 75150 | 10000 :
Principal ocoupation / Job tile {Ses Instructiona) Empilo] eeinstructions) _MMW._
Det= Full name of contributar ammm_'?mnr e Indand contribution
1 | ijggs e ' contribution {S): description {if apphcable)
7-18-2010 . 9| 1 250.00 |

618 Creek Bend; Mesquite, TX 7514 ,

Principel aecupation / Job tila (8se Instruciions)

L it travel oviaide of Texas, complete Sciwdule T)
Empb}qswmum)

if coniributor ls out-of-ststs PAG, plonse seo Instruction gulde foradditional reporling requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM: AS NEEDED

A 107 22 X0



TexasEthiceCommission P .0. Box 12070 Austin, Texas 78742070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explsins how to complete this form. i 1 Total payex Scheduls A:

'3 AGCOUNT # fEties Cormrsion ers)
f

i

2 FILER NAME

4 Deio '8 Fullnemoofcontibulor [ muctarsmc ok ) 17_Amountor lad Inkind coniribution
David G. Luther Jr. I . | o —
7-18-2010 {6 contriusioradarses:  Gity: & te: 210 Gode 100 00

i 1106 Meadow Run; Duncanville, TX 75137 , ;

i (i travel autside of Texas, complein Schedule T)

9 Prhndpaloeumﬂml.lobllﬂa{s”lmunﬂnm) !1. Employer Bee Instnichons)
: ’ = = Sl = S ——

]'—"'“;.f""" Bl T — | s o T i e —
Robert Richmond | conkiion ) | descrption
7-18-2010 Contributor eddresa;  City; & ate; Zip Code 100.00 |
6904 Tokalon Dr; Dallas, TX 75214 |

f
- {__f travel outaids of Taxss, oompiuts SchadaloT) |
Principal cccupation / Job tile (See instructions) Emplayer (See Instructicna)
L a ? i " & a -
Dates ! Full neme of contributor [ oueat st PAC (08 Amg..mif In-kind contribution

| Dale & Elva Christiansen I contributen ) i descrption f appable)
4946 Miitore Dr. - San At 30.00 |

718-2010) 4946 Military Dr. W; San Antonio 78242
(i truvel suiside of Taxas, complete Scheduid T)

Principel ocoupation / Job fitle (Ses instruchons) Tmﬂ)

s et —_— —
Daie Full rawno of contributor [ oukobeale Pag (0 ] Aot | Inkand contribution

Georgeann Moss contribution (3) | - description ¢t applicatio)

7-19_2010 Contritator address; City; & atw; ZIp Coude .
453 Stone Canyon, Sunnyvale, TX 75182 50.00 E
{35 travel outside of Taxes, complets Sohacuts T)
Pnncipal occupation 7 Job tiiw (Bew Instructions) netructons}
e ! —

B
Deate Ftﬂnmuofmhbuﬁ:r Um»mm____#\n_wyﬁ In-kind contribulion
contribution ($) I daacnption {if appliuakie)
|

Mike Slaton
7-19-2010 |  contibutor address;  Chty; & sta; ZIp Coda 100 00 i
1 305 Brookwood Forest Dr; Sunnyvale, TX 75182 I
mmwdmmmhn
Principsl oceupl‘licrl f Job title (See instructions) urntsednmpu)

ATTACH ADDITIONAL COPIES OF THIS FORM. AS NEEDED
i contributer is out-of-state PAC, pleass ses Instruction guide foradditional reporting requiraments.

P o0d (27262000



TexasEthiceCommission P .0. Box 12070 Austin, Texas 787112070

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

POLITICAL CONTRIEUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE 2.

The Instruction Guide explaing how to complete this form.

{1 Total pagea Beheduls A.
i

2 FILER NAME

j 3 ACCOUNT # (272 Connise.on e

£ Dam !5 Full rame of contributor [ cotolettiaFace |
Hon. George Venner
7182010 | ¢ somma oy 9o VENNEr

612 Parkhaven Dr; Mesquite, TX 75149

]
|7 Amountof [  in-dna contibution
contribution ($) «  description (f applicabie)

| 50.00 |

(i travel aulside of Texas, complste Schedule T)

@ Principal occupation /7 Job e {See inelrucicons) 10 Employer {Bes

Instructions)

. T Full name of Cortriuker L] st camprcpon, . ~ iy Amounter ‘"I_‘m!ﬁdm-um
Mary Fleming T Q) Sosorion @ el
7-18-2010 | contibutoraddress;  City; = ate; Zip Code 1100 00
4114 Stone Haven Dr; Garland, TX 74043 '
travel outsids of &om| Sohedule
Pnncipal occupation 7 Job e {Ses Instructiona) I Emplnysr (8aa Instructions)
Dals Full name of contributor Dwﬁw: 1 mhﬂﬁum Q
Orethann Price @ : S o)
Contributor eddress; City; 8 ate; Zip Code
7182010 7441 Dillon Dr: Dallas, TX 75227 50.00 |

0t travel outslde of Taxss, compisle Sched:ile T)

Principal eccupation / Job fitte (Bes Instructions) Emj netrsctions)

M

Gloria Sanchez

Contributor address;  Clty; St ate; Zip Code

7-18-2010
1320 Garden; Laredo, TX 78040

Full neme of contributor Elumm:m& — M

In-kind contribution
description {if applicable)

Prinopal accapation / Job title (See (nstructions) lrmmmm)
pami t el

Date

Contributor address;  City: & ste; 21p Code

Principal occcupation /7 Job #tle (See Instructions)

Emploimtﬁealmh‘mﬂons)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-siate PAC, plsass see instruction gulde foradditions! reporting reguirements.

Hraned 0 0 2009



Taxas Ethics Commission P.0O Box 12070 Austin, ‘Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES

1-800-328-8506

SCHEDULE F

The Instruction Guide sxplains how to complete this form, 1 Total £ 208 Schredute F

2 FILER NAME 3 ACCOUNT# mwwCam=mfad

4  Dste I's Peyes

"™ Booker Industries T e
7-16-2010| 6 Poyea addrees: City StMe ZpCots
# Dallas, TX 75235 441.23

8 :uqmm?fpmmm(sammwwdhm is * Corrplete i direct axpendiiure (o berefit C/OH «
uired, Cal

- nditobe / Ofcoholder na-ne O ce mougha [+ 51 |
lists

(f travel outskde of Taxas, completa Schadule 1)

sss ———

™™™ Sunnyvale News

7-18-2010 Payee address; City; St=ix ZipCode

Sunnyvale, TX 75182

Davte

]
Purposa of payment (See nstrustions rejarding type of einenaton

l = Complats If direct expenditure o bonefit C/GH
reguined ) Cand:date / Oficsholder nams OFce sought O bel:
newspaper ad -

(I traval ouiside of Texas, compists Schedule T) l

= | ™" LAZ PARKING 951 "
Payee sddress; City Siate; ZipCode
7-20-2010 7. 00
Dallas, TX
Purpone of paymant (See imsti:atlans regarding type of information + Complete if direcl expanditure to berefit C/OH =
required.)

Ca..didete / Otfcsholder name 0o sought OTce e’y

GOP Convention Parking Lot

{if travel outside of Taxas, complete Scheduly T)

™ | ™™ LAZ PARKING 951 e
7-21-2010 Fayse addrese; City Sl ZpCode

i Dallas, TX 10.00

Purposa of payment (See nstructons regarding type of Information

require 1)
GOP Convention Parking Lot

{Hf traval Guiside of Texas, compleie Bchedule T)

= Complote i° direct expar Jiture to baneit COH -
Cand.Jate / O caholder name LSRN ] CSedie

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ForooigtoLm



Jexas Ethics Commission

P.C. Box 12070 Austln, Texas 78711-2070

(512) 483-5800 1-800-326-8306

FOLITICAL EXPENDITURES

SCHEDULE F

The lnstruction Guide explains how to complete this farm.

1 Tolal pagis Schaduie F;

2 FILER NAME

3 ACCOUNT # (Bt cs Gomr'saion < orsy

4 Dasts

™" USPS Postage

7

6 Payceaddress;

City State: JIpCode

Amount
%)

7-24-201 0l

Mesquite, TX 75149

17.60

8 Purposa of payment {See hsiructions rugarding type of Information
required )

Stamps
(I raval putekis of Texan, complets Echedula Ty
Date

Cand'date / Offic: holder narmea Ol snght Choe hetd

l 9 « Complste i discl azpenditure 1o barefit C/OH ==

"

e

7-28-2010

" Jodie Laubenberg Campaign

Payee address; City; Stele; ZipCode

Sunnyvale, TX 75182

30.00

Amount
5)

roguanad. )

Purposs of payment (See matructions regaeding kyyas of

Offizn held

contribution
mwmdtmmpmmn
= "™ TRINITY PARKING 6212
7.26-2010 Payw? aidress; Chy. Stale: Zp Gode

Dallas, TX

influenetion = Complets If direct expenditur o banefit GIOH =
Candiiate / Officaholder name Office sought
S —— i v ki e— w

6.00

Purpoae of paymeant {See inoiructans regarding iype of sicmakern
raguired )

= Camplete i direct a- panditurs to baneflt CAOH
Candidate / Ofceholder name

GDHCC Parking A
Dats T Amou-nt_
Kroger 0209 ®
7-29-2010 | Fopoadimes;  Ciy S TpCode

Mesquite, TX 75149

5.08

Purposs of payment {See inaiructions ragarding type of information

requircd )
Drinks
{if travel outside of Texas, complete Schedule T)

== Complete If direct expanditurs in bans®t C/OH

Gandidate / Officeholdrr nam: O » pought Ofgabi

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Fowin ¥l



Tesuas Ethice Comrnission P.O. Box 1?2070  Austin, Toxas 78711-2070 (612) 463-5300 1-800-325-8506

FPOLITICAL EXPENDITURES sCHEDULE F

The instruction Guida explains how to complete this Torm. 1 Thia'pages el

2 FHLERNAME 3 ACCOUNT # Evus Com-=tae1 a3
* = "™ Yexans For Rick Perry oo

I' Austin, X

8 Furpowe of £ayment {See insiructone ragarding type of information

|
l : State:  Jip Code i
|
!

9 = Complats if direct expenditurs lo ket CYOH »

red.) N - Can{dats ’ Cifcanalder nama Chics (=T R
= Contribution -
{If travel outeide of Texas, complele Schedule T)
popm— . - . Armourt
Jeb Hensarling Campaign ®
7-22-2010 | Pevmesddes: -k 100.00
Dallas, TX '
Purpose of payment (See st sHiona regarding lyps of information = Compicte if direct exgenditue to benefil C/OH ~
|aquirad ¥ . . Cand:date * Officeholdsr namag Office sought QO%ea hiad
contribution
(It trave) oulside of Texas, complets Schedule T)

e et
Date

J—F_m

™ Sonoma Grill =

Payss addresa; Clty; Stete: ZpCode

10-6-2010
Flower Mound, TX 35.01

Purpose of psymsnt (See Instructions regerding type of Informaton - 'campm- Hairact experiditure to benafit C/OH =
equired.) Candidate / Offzshcider name Officx = ught Ofien he 1
Lunch Supporter
(I traval cutsids of Texas, compists Schedade T)
o — —
Date Pg;0a nama . Amount
Olive Garden ®
Payee addres; Clity. Stete: Zip Code

10-6-2010
Flower Mound, TX 80.29

Fuipoes of payment (See instructicns regarding type of Inforreation « Compliie if direct expenditure to bereit G/OH =
reguired. ) Cane: dars / Ol whofdar nama Tl vy b Chom 8

Lunch Supporter

(¥ travel outsxie of Taxas, complela Schedula T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

SR Y A |



Taxas Ethicse Commission P.0O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

1-810-325-8506

SCHEDULE F

The instruction Guide explains how to complets this form,

2 FILER NAME

1 T pages Scheduls F

4 Dae

3 ACCOUNT ¥ ‘£5 ea Duiinmeny Be

l

12-11-2010 !e Payes acdmes;

|
|

CRy. Statx TipCods

Garland, TX

I* ™™ Greater Garland Repub. Organiz.

7 Amount

)

25.00

8 Purpose of payment (See noructions regarding typa of mfcrmation ] ~ Complate if direct expenditure ta berafl C/OH «
recpiired ) . . Caird.dste / Ofcaholder nama Ofie. st Cro ok
Contribution
{if iravel outsids of Texas, complets Schadule T)
i = - — Lt s FOASRPAREY
Dale Payee name Amount
7]
Payes addreas: City. State; ZipCode

Purpose of payment {See instructions regarnding iype of information
requirad.)

== Gompleis i direct sxpenditure to benafll C/QH »»
Candidate / Ofcahalder nanme

Clice mought Ofics ¥4
{¥f iravel outsie of Texss, complets Bchedule T) |
pestinioi ptiota e ———— - — v rwam— -
Data Paysa name Amount
*
Payes address; Cltyy Sile; 2pCode
\
|
Purpose ot paymant (See inalructions regarding type of information = Complete if direct axgenditura 1o benafit C/OH +
requmed.) Cand jate ' Officaholder nama Ot i2a sought Oy el
(M trave! outside of Taxas, compists Schedule T}
- o e ——e—]
Date | Payes name Amaournt
: &
l Payee addrees: City, Stie: ZipCode
i
Purpose of payment (Se# instruclions regarding type of information = Crmplate if Cirecl expenditire to hanafit G/OH =
requmad } Gandd.ye 7 OFicohal Jar Aamae T sm zount Lot ] o i

{1t travel qutalde of Texas, complets Sahadula T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

LR L R



TexasEthicsCommission P .Q. Bax 12070 Austin, Texas 78712070 (512) 463-5800 1-B0O0-325-8J0C

CANDIDXE / OFFICEHOLDER Form C/CH
CAMAIGN FINANCE REPORT COVER SHEET PG i
) |1 accounts i " 12 Towmipageen - ]
The C/OH instruction Guide explains how t5 complete this form. (Ethics Commicaion fiters) I “\222324
| : 253
3 CANDIDNE/ U8 /MR3IIR FIHET T : iy
COFFICEHOLDER H p i
NAME iVir. Bill M.
NICKKAME LAST BUi iR
Metzger
4 CANDIDE/ ADDESS /POGOK; T 'SUITER, e swT: zPooos
OFFICEHOLDER
MAILING
ADDRESS
[} cnangacf Addrass
5 CANDIDRE/
OFFICEHOLDER g 7
FPHONE
e —— e
6 cAMRIGN M8 /MRS IR FIRST Ml
TREASURER ST T
i Hon. Martha Sanchez Metzger R
NICKNAME LasT BUFFIX
7 CAMRIGN STREETADGNES‘EVU\D'!;G oOXPLEASE),  APT SUNE s c-rr; srrTr':r_r . S CRDZ Tt T T
TREASURER
ey
{Residence or business)
8 CAMAIGN ANEA COE PHOHE NuBER = — ]
TREASURER b
9 REPOHTYPE D R I gy — i e
m Jdinugr; 18 [T 30th da, sefore etcction O] Runor 15 da; efier campagn Ir. ot
appoinimenl {fhoehcidor - )
[ duy1s ] 8t day befors wlechon [T Excerded $500 1ma [ pasepontanc.ac op-pm
10 PERIOD Mok Loy Yoar T T hem R -
COVERED THROUGH
7 16 2010 _ 1 14 2011
11 ELECTION ELECTION DATE ELECTION TYPE i .
Month Day Year
F D oy D Runofi D [E T f t_j i T
12 OFFICE OFFICE HELD {Ff a, ) 413 OFFOEGOUGHT {f knveam) B e —ges
DCCCD Trusiee
14 NQTICE s wm—; ) di: D - B e
- rect campalgn exponditures arn campalg enditurta mad; olh L ictat v ol IERRTE J
8:3;5231- Cantdidat=s sre raquired to diaclose this infurmnall::r? :nl n Irl‘ fh:y r:czivvg n;lr':'in':iill:;:":aft ﬁchl:;’gla Ica:n:::l;nre:pm a Tfi s
EXPENDITURE —— e S — —
BY OTHER Neme
INDIVIDUALS
| Addues/POBox  ApL Subsk  CY,  Siie  ZpOode . = | N T
O saditionel pagas
GO TIPAGE 2




TexasEthicsCommlission P Q. Box 12070 Austin, Texae 78412070 (512) 453-5800 1-800-325-8506

CANDIDFE / OFFICEHOLDER REPORT Form C/OH
SUPPORT &ClIALS CoOVER SHEET PG 2
18 C/OH NAME 16 ACCOUNT # (Ethics Cormmis.ion Fller 1
17 NOTICE = This box is for natics of political contributions accepted or pofitical “xpenditures made by political commiltes to suppert &
FROM candidate / officeholder. These expanditures mey have bean mads v.fhout the candidala’s or officeholder's knovik-ge or conse L
FOLITICAL Candidates and officahokiers are required to nport this Inform-ition ondy I they recalve notica of such expondiurgs,
COMMITTEE(S) ST T — it e ]
COMMITTEE TYPE
[Joemerar | B B R - -
COMTI TEE ADDRESS i B i
[ srecire
o P COF ITTEE CAIPAIGN TREASURER NAYE T
COHNT TEE CALIPA.GH TREASURER ADDRESS T
- NTR 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS [OTHER THAN -
_?gmLSIBUTION PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 2 A, 9 00
- 1 ]
2. TOTAL POLITICAL CONTRIBUTIONS - r . ~
{DTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 20 i b E—:
« Wl ‘
EXPENDITURE 3.  TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED I
TORLS | $
. — . S | B S
4., TOTAL POLITICAL EXPENDITURES $ 8 J‘ 5 4 ?
L

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY I $ 3 0 35 ﬂ_}
k i

BALANGE OF REPORTING PERIOD
LA
OUTSANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANWRALS LAST DAY OF THE REPORTING PERIOD
B AFFIDRIT o

1 swear, or affirm, under penalty of perjpry, that the acrampanying recort
apg ghd Includes alkin atiol uired to be reported uy

) 1/ UL(

Signatura of Candifiate & s voidir

AFFIX NCWY STWMPY SEAMBDVE

;
Swom to and subscribed before ma, by the said_[jsllﬁl'})_ﬁ&lfﬂjb__ . this the _':;_5 dey

of YA , 20 I I ko certify which, withuss my hand Suxd seal of of

NS Lorda Tohnson

Printad name of afficer administonnomsdiy diour administ.ring oath

fo auftne, T07

s, WANDA JOHNSON
& Notery Public, Stete of Texas

My Commiseion Expires
Janugry 25, 2014




JaxasEthicsCommission P

0. Box 12070 Austin, Texas 78712070

{512) 463-5800

1-8060-3286-8504

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

By =

The Instruction Guide expiains how to complete this form.

2 FILER NAME

LR E

1 Total pages Schedule A:

3 ACCOUNT# (Ethics Commiut.un Wors)

4 Data & Full name of contributor [ ot satiaPac (O
Hon. Greg Noschese
7-16-2010 |8 contbutoraddress:  City: & ate; ZIp Code

Mesquite, TX 75181

)

7 Amountiof |8 Inkind contributian
contibution ($) I dascription (it appl_akky’

232.50 :

{if travel outside of Texas, complete Schadulz T)

g Principal cccupatien / Job fitle (S8 Instructions)

l 10 Employer (Sur Instructions)

e

Date Full nema of contributor (] outofulat PACIGH _

Hon. Cindy Burkett

Cantributor address; City: 2 ate; Zlp Code

Mesquite, TX 75149

7-16-2010

J

Amountof | Inkind contributicn
vomtribution () | description (if «pplicabla)

100.00 |

|

(it travel outside of Texas, compiste Schedule T ]

Principal occupation / Job title {(See Instructions)

Employer {See Inatructions)

Cate Full nama of contrioutor Duammcm?____ o Amound ] |ﬁTnﬁom: Buton
. contribution (3} |  deseription (If apnligut le)
2162010 Hon. Elvira Reyna '
=-1D- Contributor addrcas; City; St ate; ZIp Cods !
300.00 !

14805 Riverside, Little EIm, TX 75068

|

{if travel outsids of Toxas, complets Schedule T)

Principal occupation / Job titla (See Inatructions) Empioj Instructions)
= R = A —_— = —
Date Full name of cantributor [ ots-otatte PAC (0w Amoundf [ In-kind contnbution
. contribution ($) i description (it applicabl. )
Hon. Randall Dunning
7-16-201 0 Confributor address; City, R ate; Zip Code 5 O 0 0 I
. |

257 Bellwood, Garland, TX 75040

(¥ travel outside of Texss, complete Schedule L¥]

Principal occupation f Job thie (See Inutruchons)

Emplj'rjeelr. structions}

— s —

Date Fullnama of contributor [ stofstatopacoy__
Danny & Arlene Alexander
7-17-2010 Contributor address;  Gily; R ate; Zip Code

2325 Penrose, Mesquite, TX 75150

o )
| In-kind contribyubon
contribution ($) I description (if applicahk. 1

|
25.00 |
|

. (i travel ulside of Taxes, complste Schodu’s T)

Principal accupation [ .Job title (Sec Insbructicns) Empilt

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor bs out-of-state PAC, please zoo instruction guide foradditional reporting requirements.

deuz L0 ¢



TexasEthicsCommIission P .0. Box 12070 Austin, Texas

T8AL2070 (512) 463-5800 1-809-375-8006

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOAN

SCHEDULE A
S

The instruction Guide explaing how to complete thiy form.

2 FILER NAME

1 Tulsl pages Schediie A

3 ACCOUNT# igthics Commigaion fir: |

4 Pate 5 Full name of contributor [l out daiaePAC DR s 2
Bill & Linda Russell
8 Contrbutor address; Clty: & ate; Zip Coda
7-18-2010| 9016 Maguires Bridge Dr.; Dallas, TX 75231

18 In-kind contribution

7 Amountaf
description {If applicabl:-}

contribution {$) |

50.00 |

(¥ travel outsaide of Texas, complete Schadule T)

9 Principal cccupation / Job title (See Instructions)

10 Employer (See Inv*tructions}

Date Full name of contributor Du:;-m:m:; 1, Amouref D qoind conrution N
Ra ul Siao contribution ' escription pplic-1bls
Contributor address;  City; S ate; Zip Code 50 0 0 L
7-18-2010| 417 Ranchero; Sunnyvale, TX 75182 ' '
Principal oceupation / dob fitle (See Instructions) Employer (See Insgcﬁ”?;%“ﬁ“aﬁm’m
Date = Pl naa SOOI [l outokatis FAC (D% - Am__-mr;tf'__T ﬁ;kpi;d c;:;;btrlbuti = =
contributian [ lon licak'a)
Robert & LUANN Nelson | e
010 Cantributor address; City; & ate; Zip Code 2 5 0 0
1820101 4307 Live Oak; Mesquite, TX 75150 ,
{if travel outslds of Taxas, complete Schaduls T)
Principal ocoupation / Job title (See Instructions) Employe{Seelnstruciions)
Date e Full neme of contributor [ outoh-stats Fac DK, Amcoundf ibtion (5) | ; in-khi:id c;:?tr.bﬁglnnbm
Tom Brashear SR 1 | ceseipton (T anetes
r addrass; i H ] I
7-16-2010 Contributor add City; % ate; Zip Cod 10000 :

1417 Panola, Mesquite, TX 75150 .

(i travel oulyide of'l'eng, complets Scheduie T)

Don Riggs

Contributor addross; Clty; & ate: 7Ip Code

7-19-2010

618 Creek Bend; Mesquite, TX 75149

Principal cocupation / Job titis (Ses Instructions) Emplo] eainstructions)
——— ey - S —— -l —_—
Date Full name of contributor [ outotaale P (D8 Amau ! In-kind contribitica
contribution (§) ; doseription (if . ppli. 1hiz )

250.00
{f travel cutside of Texas, complets Schedule i)

Principal occupation / Job titie (See Instructions)

Emplaretseﬁlnstruoﬂons)

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




TaxasEthlcsCommission P

.0. Box 12070 Austin, Toxas 7812070

{512) 483-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

ety

e Pl 2 ST e e 5 1.+ e 2t 1

The Instruction Guide sxplains how to completo this form.

1

Total pages Scasduln A

2 e -

2 FILER NAME

3

ACCOUNT # (Ethizs Com.raion filsia)

4 Dats

7-18-2010

& Full name of contributor [ kot PAG (iD#; . y 7

David G. Luther Jr.

6 Contributor addrase; City: & nte; Zip Code

1106 Meadow Run; Duncanville, TX 75137

cantribution {($) I description {if applicable)

Amount of 1 8 Mn-kind contribution

100,00 |
l

{If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job tifle {(Ses Instructions)

l1ﬂ Employer (Sea Instructions)

— - — ————— - = — _‘_#_7 —
Date Full name of contributor ~ [Jouatetaleracoor t nﬁ:ir:’m:lnlaf | in-kind contributic s
. col ution () description (if upplicatl )
Robert Richmond |
7"1 8"201 0 Contributor address;  Chy: St ate; Zip Code |

6904 Tokalon Dr; Dallas, TX 75214

100.00 |
{if traval oytside of Tewns, complete Schedule Ll ]

Principal oceupation / Job title {See Inatructions)

Employar {See Instructiong)

Date Full neme of contributar [ outor bﬁ\cal:):-;___________gmfmri}f :11libuﬂnn . I ’Tr;lnd ;,-c:n}r-ibmijc., E
« - col ) description {if applicable)
Dale & Elva Christiansen i B
Contributor address;  City: S ate; 2(p Gode
7-18-2010 30.00

4946 Military Dr. W; San Antonio 78242

(if travel eutside of Texas, complete Schadule m

Principal oceupation / Job tile (Soe instructions) Employe{Seelnstrucilons}
—— ' l___‘; - Eﬂ_
Date Full name of contributor [ eutobel i PAG(DH, Amoundr i In-kind contribution
confribution {$) | dascription (if ~pplical «)
Georgeann Moss |
Contributor address; City; & ate; Zip Code
7-19-2010 50.00 |

453 Stone Canyon, Sunnyvale, TX 75182

(¥ travel outoids of Taxas, compleia Scheduls T

Principal oecupation / Job tite (Sce instructiona)

Emplarafsmlnshucﬂons)
— e —

Date

7-19-2010

Fult name of contributar [ ] sutofelzie PAC fiD2;_ -I@Jnﬂf

Mike Slaton

Contributor address; City; & ate; Zip Code

305 Brookwood Forest Dr; Sunnyvale, TX 75182

contribution (5) . duscription (If wplicab.)

100.00

inkind contritution

{if travel outeide of Toxas, complote Schedule T)

Frincipal occupation / Job tile {Sews Instructionz)

EmployefSLelnstructlons)
H

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor Is out-of-atate PAC, please see instruction guide foradditional reporting requirements.




TexasEthicsCommission P

-0, Box 12070 Awustin, Texas 78712070

{512) 483-5800 1-B00-325-B503

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Inatructlon Guide explains how to complete this form.

———

1 Tolal pages Schuduie A

2 FILER NAME

3 ACCOUNT # (E: i wo e sion rs). i

4 Date 5 Full nama of contributor [ cutof uataPAC{IDE _ _
Hon. George Venner
7'18'2010 6 Contributor address; g City; S ute; Zip Code

612 Parkhaven Dr; Mesquite, TX

7 Amountof Is inkind contribution
cantribution (5) | description (if applicatc)

50.00

)

{If travel cutside of Taxas, complets Schadule T)

75149

9 Principal cccupation / Job title {See Instructions)

10 Employer (See Instructions)

.

F Dma- Full name of contrioutor Dm:mclm -
Mary Fleming
7'1 8'2010 Contributor address; City; & ate; Zip Code

4114 Stone Haven Dr; Gariand, TX 74043

— 1 1 Amountof | In-ldnd';:.o;ﬁl;u‘l-lc;ﬁ ]
contribubon ($) | duscription (if applicabl:)
|

100.00 |
|

{if travel outmide of Texas, complate Scheduke T)

Principal oecupation ! Job title (See Instructions)

Employer (See (nstructions)

Daie Full neme of contributor ] out-ok-atete PG IDE:

Orethann Price

Contributor address; City: & ate; Zip Code

7-18-2010

7111 Dillon Dr; Dallas, TX 75227

| In-kind contribution
dascription (it applicah; 3)

 Amaun
contribution (%)

50.00

|
(if travel outside of Texas, complete Schedule T}

i
|

EmplojsiSeslnstructions)

Principal occupation f Job titls (Sea Insiructions)
# —
Date Full name of contributor [ outor-atmte PAC. D

Gloria Sanchez

. i
7'18'2010 Contributor address; City; & ate; Zip Code 65. 00 j
1320 Garden; Laredo, TX 78040 |
- (it traval outside of Texas, complate Schedule T)
Principal oocupstion / Job tile (See Instructions) EmployesyEeainsatructions)

17" inkind contribhen
contrbutian ($) i description (f aprilcabla)

Ameundf

m—

Date Full neme of contributor [] cut-or-slaja PAG 1o

Contributor address; Cily; & ate; Zip Code

e Amounif

I In-Kind contribulion |
contribution ($) i deecription (if upplicable.)

l

{f travei sutside of Texas, comnplete Schedule n_

Prncipal occupation / Job title (Ses Instructions) Emplot

yeiSealnstructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, ploase see instruction guide foradditional reporting requiremants.




Texas Ethice Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Gulde explains how ta complete this form.

1 Tolal panes Scheduie F:

3 AGCOUNT# (EH: deniﬂlmi.r.r} o

2 FILER NAME
™ 1P ™™™ Booker Industries TR
7-16-2010| 8 Payseaddmss; Cly, Stbs  Zip Cods: p
441.23
Dallas, TX 7523‘5

8 Purposa of payment (See instructions reganding type of information

reguired.) N Candidat: / Oficoholder neme Offic savsht Ofsge b
lists
{1 trave! outside of Texas, complete Schadule T) s
ndseni e : —_— —_—
Data Payesnama Amount
Sunnyvale News ®
Paywe address; Clly, Siote; Zp Code
7-18-2010 5800
Sunnyvale, TX 75182

= Compicte if diract uxpenditure to bungfil GIOH =

Purpose of payment (Eee instructions regarding type of information

required.}
newspaper ad

{If trave! ouizkin of Texas, complete Schaduie T)

w Compk:a if dircel expenditure 1o benefit GIOH -

Candidate ; Offcoholder name Office =gghl UFar v -

Date: Payes name

Payee acdress; Ciy: Shim; ZipCode

Dallas, TX

7-20-2010

LAZ PARKING 951

o ——e

7.00

Purpose of payment (Sea instructions reganding fype of Information
maguinad.) . ,
GOP Convention Parking Lot

{lf travel outalde of Toxas, complete Scheduis T)
——
Dater Payea name

7-21-2010

City; State; Zp Coda

Dallas, TX

Fayee address;

LAZ PARKING 951

= Complate if direct expenditure to benefit CIOH

Candlidatc / Officeholder name Offiza souaht Office he' 2

S _”‘“cé’)”"‘ -
10.00

Purpose of poyment (Ses Instruclions reganding type of Infoarm.ition

required.}
GOP Convention Parking Lot
{if travel ouiside of Texss, complete Schedule T)

* Complate if dirett expenditure to brasfit C OH

Candkiata / OMcsho/dor name Offics soghl Do he

ATTACH ADDITIONAL COPIES CF THIS FORM AS NEEDED

Rewvwrn M 260



Texgs Ethics Commisslon P.O. Box 12070 Austin, Texas

78711-2070 {512) 463-56800

1-B00-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Gulde axplaing how to complste this form.

e e

2 FILER NAME

i 1 Total papes Schedule F.

l 3 SCCOUNT # (Bthizs Com s un et !

Mesquite, TX 75149

4 Dete &5 Payeename USPS POStage ) Arnlg;.nt
7-24-2010| @ Payoscawess;  Oly; Stk ZmCodo 17.60

8 Purpose of payment (Ses instructions regarding typn of Information , 9

™ Stamps

(if travel outside of Texas, compleie Schedule T)

= Cumplete if diroct expeniture o benudit CIOH »»

Candidatoe / Oficahoider roime Offi.. ¢ bt Offs. it

required.)

{Mf travel cutsice of Texas, caomplets Schedule T}

Drinks

Payeanome NV = T l_"'LTmE&n &
= " Jodie Laubenberg Campaign @
FPayee addross; Chy; Siate; Zp Code
7-28-2010 3000
Sunnyvale, TX 75182
Purposa of payment (Seeinstructions rerarding type of information - Gompletc if direct experditure 1o bansfit & OH =
required.) . . Conridate ¢/ Gfisoholder name Office ~ousht PYfes o
contribution
(if travel outeide of Texas, compiste Schedule T)
= | ™™ TRINITY PARKING 6212 o
7262010 | T T e 6.00
Dallas, TX '
Purposs of paymant (See inetructions rrgarding type of Information « Complate If direct expendilure 1o beneiit CrOH »
required.) . Candidutr ! Cficcholder nams Olive “aught Ch sk
GDHCC Parking
(If traval outsicde of Texas, complete Schedule T) N
Deate Payes name - - T T Arnount
Kroger 0209 ®
7-29-2010 Payes atdress; Ciy; State; Zp Code
. . 5.08
Mesquite, TX 75149
Purpcea of payment (See instructions regarding type ofinformation . -’anr;\pl'-le lf_direc: e panditure nobune.ﬂt GIOH = .

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texes Ethles Commission P.O. Box 12070

Austin, Texas 78711-2070

(612} 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Tulul pagss sm—'lul_ﬂ- F

Austin, TX

2 FILER NAME 3 ACCOUNT# .ait'c Comnie on fiar-)
4 Date § Payeename — . 7 Amount

Texans ior Rick Perry ®
7-20-2010| 6 Payes sddre:s; Cly, Stale; Zip Code

50.00

Dallas, TX

8 Purposs of payment (Bas Instructions regarding type of infomnatior, 9 » Camplats If irc .t nxpendivir to benofil CAUH -
required.) . . Candid ate. - Officaholder nama O yabt OF:. b -
Contribution
{It travel outside of Texas, complete Schadula 'n— _
Date Payee name . a Amount
Jeb Hensarling Campaign ®
7.29.2010 Payes address; Cy: State; Zip Code

100.00

Purpose of payment {See Inetructions regarding type of information

requirad.) ] "
contribution

= Cuenplate if direct « :panditure io benefit GIOH o

Candidals / OMochoidcr name Ofiler soughi Mt he'd

(M trave! oulside of Texas, complete Schedule T)
—— ——
Sonoma Grill

Chy; &tate; 2Zip Code

FPayee address;

10-6-2010

Flower Mound, TX

Amount
&

35.01

Purpose of payment (See instructions regarding type of Informaticn

» Complete if direct expanditure to beneilt C/OH

Lunch Supporter

(If travel outslde of Toxas, complete Schedule T)

required.) Candidale / Officeholdar nams Ol suLpit Ol be 5
Lunch Supporter
( travel cutside of Texas, complete Schadule T}
e e —— —  —— e
Dale Payea name N Amourt
Olive Garden ®
Payeeaddrass; City;: St-le; ZipCode
10-6-2010 - 3055
Flower Mound, TX
Purpoge of peyment (See instructions regarding typa of infermetion + GComgiute if direct e.cpanditure to benefil C/OH =
required.) Candlidate / Offcchalder nome Office sought Uffice hed

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

G XA 1 SES | O



Texas Ethics Commisglon P.0D. Box 12070  Austin, Texas 78741-2070 {512) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES SCHEDULE F
The Instructien Guide explains how to complete this form. 1 Tolal peges schedutyf:
2 FILER NAME D |3 AcCOUNTS Ene comzine s
4 Date 5 Payesname . 7 Amount
Greater Garland Repub. Organiz. ®
12-11-2010 {6 Payooaddress; City: Slats; ZIp Code 25 00
Garland, TX
]
8 Purpose of payment (Sae instructions regarding type of informetian L = Complate K direct oxpentiturs to bunefit C/OH <
required.} . . Candidata | Officehaldsr nemt Ooff cv oo Gl by
Contribution
{If trmvel outside of Texas, complate Schedule T)
————— e f_ —_-_—____
Date Payeename Amount
165
Payee address; City: Stale: ZipCode
Purposa of payment (See Instructions regarding type of informsation » Complete If dircct mxpanditura 1o bun. it C/OH »
required.) Candidatc / Officeholder nam- Offico sought Ot b
(i travel cutside of Texas, compiete Schedule T)
- — — — T e————
Dain Payee name Amcunt
(3]
Payee address; Cly; State; ZpCode
Purposa of payment (See lnetructions ragarding type of information = Complct if dircct expenditure to by n it C/OH =
raquired.) Candidate , Officoholdsr nome Offi~0 noug; » Off.at 3l
{¥ traval cutside of Texas, complste Schadule T) - S
bate Payesa nama Amaunt
%)
Payee address; Cty: Stste; Zip Coge
Purposa of psyment (See Instructions regarding type ofinformation s« Compl. hs IF dit wct Mxpenditus + ta b nfit G/QH -
requined.) Candidate / Utcahoider nams Ofice _aught UL o hay
{IF travel outskis of Taxas, complets Schedule T
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Raivr' 2K @



TexasEthicsCommiasion P 0. Box 12070 Ausetin, Toxap 787142070 (512) 483-5800 1-800-325-8506
CAND!DIEE / OFFICEHOLDER Form C/CH
CAMRIGN FINANCE REPORT CovEr SHEET P 1

1 ACCOUNT® 2 Tolnl pages filed:

The C/OH Instruction Guide sxplalns how to complate this form. (Ethics Commission fiera}

M3 7 MRE | MR

T .- g ooz ez
NAME Mr. Bill M.

NICKNAME LAST SUFFX
Metzger

4 CANDIDIE/ ADDRESS /POBOX:  APT/SUTER; oy STATE,  2IP CODE
OFFICEHOLDER
MAILING
ADDRESSE
I:l Cherige of Address

5 CANDIDHE/ AMEA, CODE FHOME MUMBER EXTENSION
OFFICEHOLDER
PHONE

6 cammucN MS/ MRS/ MR FIRST M
TREASURER Hon. Martha Sanchez Metzger

NICKNAME LasT 0 suer

7 CAMRIGN STREET ADDRESS (NOPOBOX FLEABEY  APT/SUME# oTv;  BTATE:
TREASURER
ADDRESS
(Rosidence o businsss)]

8 CAMMIGN
TREASURER
PHONE

8 REPOHTYPE

January 15 bafote slection Runoff 15th dey after campaign treasurer
1 [ [ appointment {officehoider caly)
ﬂ iy 15 ey afors slection [T exeedeastoosmr  [] Fanat rpsort atiach crom - FRy
10 PERIOD Month Day Yoar Month Duy Yasr
COVERED Vd THROUGH
| 7L /2ol /157 )
11 ELECTION ELECTION bATE ELECTION TYPE
[ rrimery O rueon [ sonert [] speca
12 OFFICE 413 OPFFICE BOUGHT {finown)
DCCCD Trustee
14 ggg%cr +  Direct campaign axpenditures ars cempalgn axpendiures mads by othern without the candidate's prior consant or wpproval
= Candidates are required o disclose this Informtion only f they rective nofification of the diract campaign axpendifure, ' e
EXPENDITURE
BY OTHER Neme
iNDIVIDUALS
Addoes /PO Box;,  ADLISUe®: Oy  Stae;  Zp Gode
[] wddidonal pages
GO DPAGE 2

Ravised 0072672009



TexagEthlcsCommiesion P .O. Box 12070 Austin, Texas 7872070 (512) 463-5800 1-800-325-8508

CANDIDHE / OFFICEHCLDER REPORT Form C/OH
SUPPORT &3RALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ehios Commission Fllars)
BILL METZGER
17 NOTICE - mhmhfwnﬂﬂdwmmupﬂhlmndmm.bypnllfnnloommlﬂ'mﬂcuppu'tﬂu
FROM cendidate / cfficeholder. Mmmmmmmwhm%mewm
POLITICAL wmm»ﬁﬂhnwummmmnmwmmmummm. -
COMMITTEE(S) COMMITTEE NAME
COMMITTEE TYPE
] cenemaL
COMMITTEE ADDRESS
] seecmc

O] sddonal COMMITTEE CAMPAIGN TREASURER NAME

| COMMITTEE CAMPAIGH TREAGURER ADGRESS

® coNTR 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
-?UW_SIBUTION PLEDGES, LOANS, OR GUARANTEES OF LOANE), UNLESS ITEMI|ZED $
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 5 1 75 00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOALS $

4. TOTAL POLITICAL EXPENDITURES $ 2579. 73

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED A8 OF THE LAST DAY $ 4 9 3
,936.29

BALANCE OF REPORTING PERIQD

OUTSANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANDRLS LAST DAY OF THE REPORTING PERIOD $
8 AFFIDXIT

Is true and correct and inciuges alyormatio required fo be reported by
me und Bary5, Electipn fode

AFFIX NOWRY STRMP/ SEANBOVE

7 ! uﬁé .
Sworn to and subscribad before me, by the sald g > A .thlaiheJ? day
7 . Ld

: to certify which, wiiness my hand ticml ssalof of | )
~ PIRK 1o yp) RER I LIBE




TexasEthlcsCommission P .0. Box 12070 Austin, Taxas 78712070 (512) 483-5800 1-BD0-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide sxplains how to complete this form. 1 Total pages Sohadule A:
2 FILER NAME 3 ACCOUNT# (Ethioa Commission fiers)
4 Dete 8 Full name of contributor [ oo okatsts PAC g ) {7 Amountof | 8  In-kind contribution

Dwayne Horner Feniblen @) | esotgon 0 cepicbe
4"1'2011 8 Contributor addreas;  City; & ats; Zip Code 2500'00]' pOIItlca'

Texas | consulting

mmuuw.drm-,mmmn

8 Principal occupation / Job fitle (See inetructions) | 10 Empicyer (Ses Instructions)
Date Fullname of contributor ~ Clowoekieracme, 5 Amount orrm inkind contribution
v contribution deacription (If pplicable)
Bill Metzger, Sr I

3:21-2011 |  contrboutoraddress:  City: & ste: 210 Cocn |  postage
Emplayer (Ses Ingtructions)

Full name of contributor [ s ofsta: PAC gD Amgu

see attached spreadsheet

Conftributor address;  Clty; St ate; Zip Code

Principal accupation / Job title (See Inatructions)

In-kind contribution
contribution ($) { daecription (if applicable)

4675.00
|

(i troval outelis of Twms, compiete Schedula T)

In-kind contribution
contribttion ($) [ description (If applicable)

Contributor addreas;  Chy; & ate; Zip Code I

Principal occupation / Job titie (See Instructions)

Full name of contributor

Datoteaorrogos, Amau In-kind contribution

contribution ($) I deecription (if applicable)

Contributor addrass;  Clty; & ate; Zip Code I

|
I

traval putcide of T Schedu's

Principal occupetion / Job title (Sea Instrucions) Emploje{Sasinstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor [& out-of-state PAC, please sas Instruction gulde foradditional reporting requiraments.

Ravised 08252008



TexasEthiceCommlission P 0. Bax 12070 Ausgtin, Texas 78112070 (512) 4653-56800 1-800-325-8506

The Instructlon Guide explalns how to complets this form. 1 Total pages Scheduls F:
2 FILERNAME 3 ACCOUNT # (Ethics Gommission florsy
4 Dede § Payeersme 7 Amount
Mesquite Republican Women Club ®
1-6-2011 [© Peyeeaddees Gy: S 2pCode 15.00
Mesquite, TX 75150
8 Purposs of payment (See Instructions regarding type of Information 9 ~ Complede !f direct expenditure to benefit C/OH «
requined.) Candidale / Risholder name Office sougit . Offioes hatd
Dues
(I traval outeide of Texss, somplets Schedule T)
Date Payesnams - - ?
Mesquite Republican Women Club @
162011 | VIR S Ao 75.00
Mesquite, TX 75150
mrwmmmmruwuﬂm mmé.lmm":::mmmemmu -
Sponsorship e
{ff travel outside of Texas, complets Schedula T)

%@

nees; d
28201 30.00
California
Purpcse of payment {See Inatructions reganding type of information * Complels If direct expenditure to banefit G/OH <
required.) . . Candidate / fsholdar name Office sought Offion hald
website services

{ travol cutside of Texas, complats Schaduls T}

Payesname Amount
USPS ®
2-162011| TR ChSme o 132.00
Mesquite, TX 75149
wamm(smmmwdhm *= Complate if dirsct expenditure ta benefit C/OH =

Candidals / Risholder name OMica seught Office held

POSTAGE

(f travel outeide of Texas, complsts Scheduts T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



ToxasEthicsCommission P

0. Box 12070 Austin, Taxes 78712070

(512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The Instruction Guide axplaine how to complete this form.

1 Tomi pages Schaduls F:

2 FILERNAME

8 ACCOUNT ¥ (Ethies Gomimlesion fers)

4 Date 5 Peysename 7 M?).m
Dwayne Horner ‘
217-201 |® Foeesirems Ot Swie zpcoce

234.00

Texas
8 Purpass of paymert (See Inatniotions regarding type of Information ) = Complata if Mirect expenditure to benefit GIOH =
required.) mil "st Canditdate / fMshoidar name Office sought Offaa held
L (It travel outside of Taxas, compilete Schedule T)
Date Payes name M(':)wﬁ
James Knight
372011 | e Owosee Zpces 75.00
Rowlett, TX
Wrmm:mmmmm

photography

(¥ truvel outside of Texas, complets Schedula T)

= Complete If direct expanditure to banafit C/OH =
Candidate / fikholder neme

Difice sought Offlce: bl

T e
Paeueaml Chy, Stals;  Zip Code

California

3-8-2011

%F__?g

25.00

Purpcse of payment (See inatructions regarding type of information

required.) " n
website services

(H travel cutside of Tactas, complets Schedule T)

Payaa addrass;

Garland, Texas

Ciy; Stle;  Zip Code

3-14-2011

Payeaname
Greater Garland Republican Organization

« Compiste If direct expendilure ta banefit C/OH
Candidate / tigsholtor neme Office sought

Purpose of payment {See instructions reganding type of Information

™™ membership

{if travel outekis of Taxas, complete Schedule T)

Candidsie / itdeholder neme

~ Gomplete if direct expanditure to banefit C/OH «

Offico soughi Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revied 087262000



TexasEthicsCommiesion P

0. Box 12070 Ausiin, Toxas 78212070

(512) 483-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explalns how lo complets this form.

1 Totel pages Scheduls F:

2 FILERNAME

3 ACCOUNT # (Ethics Cormisalon fiers)

Mesquite, TX 75150

4 Date & Paysename 7 Amount
Jalapeno Tree ®
3-20-2011 |© Payeenddreex St Zecws 481.27

8 Purpose of payment {See inetructions regarding type of Information
requined.)

9 » Complate If direct expenditure to benefit CIOH +

fundraising event

(i traval cuislde of Texas, complate Scheduls T}

fundraising event Gomddate / Rhoider rare Clomgt  oroshed
{If travel outslds of Tixas, m_td-duh T
Date Payseriams - —
Jalapeno Tree ®
3302011 | Pmes O o 2ocme 92 48
Mesquite, TX 756150
m;"wwimwmwum Corg SEmPlets H drec mdlwmwmaou "

sponsorship

(If travel oulside of Taxas, complets Bchedule T)

Date Payee name %
Jalapeno Tree ®
3202011 | TS Csss oo 850.00
Mesquite, TX 75150
mfwmlw.mhﬂ type of Information Cancia a;fmﬂph::lfﬂ:lr::t expenditure g:m:.enem CIOH =
fundraising event e
{If trave] outeide of Teoms, complets Scheduls T) _
ﬁ—_mlmwo —— - e
Sunnyvale ISD ®
3312011 | TS Gvsms woe 50.00
Sunnyvale , Texas 75182
m;fnmﬂ(sﬂmmmmwmmm mﬂ:’camplmllt':r;nlexpandthm:mu n::tucfou 0 s

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 082512000



TexasEthicsCommission P

.0. Box 12070 Auatin, Taxas T8N12070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The Instruction Quide explaina how to complete this form. 1 Tolal pages Schedule F:

2 FILER NAME

8 ACCOUNT # (Ethico Commiasion Gam}

4 Daie § Payeename 7 Amount
Gerry Cooper Justice of the Peace ®
45201 |0 P o s zpon

100.00
Garland, Texas

a mrwmmwmofmn 9 mdm: Complets if direct expanditure to benafit C/OH «
fundraising event snetoerrame T o
(4 travel outekis of Texes, complels Bchadule T)
e I
Dwayne Horner =
2470011 | TR v e 300.00
Texas

Purpose of paymant (See Inetructons reganding type of Information
required.)

mail list

i trave| oulside of Taxms, complete Scheduls T)

= Complels If direct expenditure to benefit CIOH
Candidate / Misholder name Offcs sought Office: hld

PLAT PARKING LOT 165 @

6-11-2011 | PUTeETS owSme ook
Dallas, Texas

Purpose of payment (See Ingtructions regarding typse of information

nequined.) GandmrlcnﬂbholmﬁrWEhWMdmm:ﬁ;mm /oK
Parking GDHCC Event e e
{¥ travel oulside of Texas, complats Scheduls T)
Dallas County Republican Party ®
6172011 | T v s Zpow 100.00
Dallas, Texas
::m;,fpamm(seemmom regarding type of information Canitnn Imple::ritldimct axpenditure to bencfit G/OH
sponsorship - e o

(iF travel outelde of Texas, complets Bchedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revived 08/22/2008



TexasEthicaCommission P

-0. Box 12070 Austin, Texas 78M52G70 (512) 463-5800

1-800-325-8506

CREDITS (optional)

SCHEDULE K

The Inatruction Guide sxplains how to complets this form.

1 Total pagea Schedule K:

2 FLERNAVE - Bill Metzger

3 ACCOUNT ¥ {Elhlcs Commiseion fiors)

© ™ | ™™ Mesquite Credit Union Lo
Payor address; Chy; State; Zip Coda

1510 N. Galloway, Mesquite, TX 75149 44

"™ Dividend for Acct

Dats Fayor name An('b:;mt
Payar address; City; State; Zip Code

Dabs Payor name Am(g;.lrl
Payor address; Chy; Stats;  Z1p Code

Date Payorname Aﬂ(!;;mt
Payor address; City: State; Zip Code

Date Payar name An(lg)unt
Payor addrass; City; State; Zip Code

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED




TexasEthicsCommission P .O. Box 12070 Auatin, Texas 78742070 (512} 483-5800 1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRA’EL OUTSIDE OF TEXAS
*—7 e e ——

The Instruction Guide explains how to complets this form. 1 Total pagea Schadule T:

Z FLERNAME v Bill Metzger

4 Name of Contributor / Corporation or Laber O nization / Pledgor / Payea

Metzger Awa
§ Contribution / Expenditure reported on;
DX schedien [ schedue 8 [ scheduie ¢ [ schesuep [ scheduisF [ sctmduie &

[J scheduet  [] soheduweN [] conue O con-t I macc [ mce
& Daian of traval 7 Name of person(s) traveling

3 ACCOUNT # (Ethlos Coormision flers)

& Departure city or name of departure location

9 Destination city or name of destination location

10 Meana of tranapartation 11 Purpose of travel (Including name of confarence, asotimmevent)

 — _M - ]

Name of Contributor / Corporation of Labor Organizetion / Pledgor / Payee

Contribution / Expenditure reported on:
[] scheduaa  [] schedule B[] ScheduieC [ ] ScheduieD [ scheduie F [ schecule &
[] scheaute H ] semedueN [ conuc ] cort [ ecc ] pace
Dates of travel Name of person(s} traveling

Departura city or name of departure location

Destination city or name of destination location

Moanufiransportation Purg of trave! (incliding narne of conference, seciinerevent)

Name of Contributor / Corporation or Leber Qrganization / Pladgor / Payee

Contribulion / Expenditure reported on:
[] schaduiea [] schedule B  [] Scheduie c [ schaduap [ Schedule F 3 schedus &

[ schedusn [ schedvieN [ conuc  [J cour ] mec ] mce
Dates of travel Name of parsan(s) traveling

Departura clty or nams of departure location

Destination clty or name of degtination [ocation

of travel {including name of conferance, aaciivaravent)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rovised D2/28/72000



