01-21-2020

Phillip David Haskett

P.O. Box 1941 — Mailing Address
142 Fifteenth Street

League City. TX 77574

OFIGINAL

Andrew Miller

Public Information Officer

San Leon Municipal Utility District
443 24" Street

San Leon, TX 77539

Texas Public Information Act Request
Mr. Miller.

This request to the San Leon Municipal Utilities District (hereinafter the “District™) for
public information is made pursuant to the Texas Government Code, Title 5, Subtitle A, Chapter
552, Subchapter A. Sect. 552.001, et sec. (hereinafter the “TPIA™).

[ request that the items listed below be provided in digital PDF format if so created or
maintained in that format.

Pursuant to the Texas Public Information Act. as amended. please provide the following
public records:

Copies of all Applications for a Place on the Ballot required by Chapter 141.031 of the
Texas Election Code. and all reports required by the Texas Ethics Commission as enumerated in
Title 15 of the Texas Election Code including:

Appointments of Campaign Treasurer:
January & July Semi-Annual Reports:
30 Day Pre-clection Reports;

8 Day Pre-election Reports:

Daily Pre-election Reports.

for all current directors, and recent former directors of the District to specifically include:

Joseph Manchaca
Tyson Kennedy
Kenneth Fortune Bishop
Kelly Neason

Keith Gossett

John Kelly. Jr.

Julie Hall



[ can be reached at the telephone number listed above. Please advise when these records
will be available for pick up at your offices. Thank you in advance for your prompt response.




A
e,

SAN LEON MUNICIPAL UTILITY DISTRICT
443 24TH STREET
SAN LEON, TEXAS 77539
281-339-1586"FAX: 281-339-1587
EMAIL ADDRESS: slmudl@slmud.org

WEB PAGE: www.slmud.or
b N

February 5, 2020

Phillip David Haskett
P.O. Box 1941
League City, TX 77574

Dear Mr. Haskett:

We have received your records request under the Texas Public Information Act, dated January 21,
2020 and received in our office the same day. As previously communicated with you, I have been
absent due to surgery and I appreciate the patience you’ve exhibited as we’ve worked towards fulfilling
this request in as timely a manner as possible. Your request is outlined below, with copies of the
documentation we have on file attached. If you have any additional questions regarding the matter,
please let me know and I will do my best to work with you to come to a satisfying conclusion for your

inquiry.

Copies of all Applications for a Place on the Ballot required by Chapter 141.031 of the Texas
Election Code, and all reports required by the Texas Ethics Commission as enumerated in Title 15 of
the Texas Election Code including:

Appointment of Campaign Treasurer

January and July Semi-Annual Reports

30 Day Pre-election Reports

8 Day Pre-election Reports

Daily Pre-election Reports

For all current directors and recent former directors of the District to specifically include:

Joseph Manchaca

Tyson Kennedy

Kenneth Fortune Bishop

Kelly Neason

Keith Gossett

John Kelly, Jr.

Julie Hall
Sincerely,
District Manager

San Leon MUD



APPLICATION FOR PLACE ON BALLOT

I, Jo= [VlmcHrca , do hereby make application for a place on the ballot
of the election to Directors of SAN LEON MUNICIPAL UTILITY DISTRICT.
Pursuant to Election Code 141.031, I do hereby swear to the following facts:

Mynameis: . Joc [V awerbachA

My occupation is: Dirsctorz of FACILITIES

Office sought: i \D( RECTOR. (full term).

I am a citizen of the United States of America.
I have not been determined mentally incompetent by a final judgment of any court.

I have not been finally convicted of a felony from which I have not been pardoned
or otherwise released from the resulting disabilities.

My residence addressis: __ 2730 @RO/‘H)NAV L Sau Lepn X,

My mailing address is: -:‘> 0. "Be x 394 Kemad 73? 1956y~

I have lived in the State of Texas for (O years and in the SAN LEON
MUNICIPAL UTILITY DISTRICT for /3 years.

I, _WE n/]n»rd&lmuf\ , of Galveston County, Texas, being a candidate for
the office of Board of Directors of the San Leon Municipal Utility District, swear
that I will support and defend the constitution and laws of the United States and of
the State of Texas.

I am aware of the nepotism law, Articles 5996(a) through 5996(g) of the Revised
Civil Statutes of the State of Texas.

I am a resident of the SAN LEON MUNICIPAL UTILITY DISTRICT.



I own land in said District subject to taxation, and I am 21 years of age or over.

THE STATE OF TEXAS
COUNTY OF GALVESTON

SUBSCRIBED AND SWORN TO before me on this the _A#h_ day of

\tamuj; ,20/4.
ST

Public, State lof Té<as

‘”"Q/ Janice Hoffman
@«o Commission Expires

"':e & 08-15-2017




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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/\Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Palitical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
/ mRp. Jee L. M and HACA
4 Date 5 Payee name
i —
/9 14 JHE UPS STBRE
6 Amount (8) 7 Payee address; City; State; Zip Code

3.0
Reimbursement from 2925 G’ML—F FREELSAY .ﬁ)u T LERGUE C!?’f, 7 7 7573

political contributions

intended
8 PURPOSE (a) Category (Ses categories listed atthe top of this scheduig) (b) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE p = pree
BiNTING EXPENSE Creds
Date Payee name
i
324 [1d ScriBBLE'S
Amount (8) Payee address; City; State; Zip Code
220,29
Reimb t f it p - ik
Palafiei i 2928 aALmeERR Exas Ciry, Tx 77590
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (ftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE —
7%“0 T &~ EXPEMNSES 7~ SHIRTS
Date Payee name
—
3/25/14 THE Sien SiHofP
Amount (3) Payee address; City; State; Zip Code
372.60
Reimt tfi — 7 »
paincalconronions | 3 48 AS. Huwly 3 LEAGue CITY, 7K 77573
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T
OF

EXPENDITURE - ADVERTIS ING 5108

Date Payee name

Amount ($) Payee address, City; State; Zip Code

Reimbursement from
D palitical contributions
intended

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2988)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEETPG 1

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

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE / MS / MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER e
NAME mR. Joe L Date Received
" noknave wst T SUFFIX
Man ¢HacA
4 CANDIDATE / ADDRESS /PO BOX: APT/SUITE# lelind STATE; ZIP CODE
OFFICEHOLDER
MAILING Date Hand-delivered or Postmarked
ADDRESS
D change of address :PO. B O % S-ql+ kém AH 7& ; 775@; Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (z281) Soa-4de4o
6 CAMPAIGN MS /MRS / MR FIRST Mi Date imaged
TREASURER —
NAME MRS, mAaRLENE <
NICKNAME LAST SUFFIX
N aa e HACA
7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE); APT/SUITE #; ciTY: STATE: ZIP CODE
TREASURER
ADDRESS —?"
(residence or business) 2730 B{ZQADUJAV S—AU LEDU’ x 7 75’39
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (832) QS.l - 4’3?8’ Z
8 REPORT TYPE @/ , .
5 R 15th day after campaiagn
D January 1 30th day before election [] unoff D e aesitme
{officehaldar oniy)
[] suy 15 [] 8th day before election [] Exceeded $500 D Final report (Attach C/CH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED TH
3 Ty 7 g REbEH o /./ 10/ e
11 ELECTION ELECTION DATE ELECTIONTYPE )
Month Year .
D Primary Runcf Gerel Special
=, 10, 14 O g O
12 OFFICE CFFICE HELD {ifany) 13 OFFICESOUGHT (if known)
Muo Beazd DIRECTOR| Mud Board DIRSeToR.
GOTOPAGE2

www.ethics.state.tx.us

Revised 04/19/2013




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
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
.
e, Jee L. YA CHhACHK
16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL GONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFIGEHOLDER. THESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER 'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
] GeNERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 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) )
EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § o
4, TOTAL POLITICAL EXPENDITURES $ S'qe ,_Lq
CONTRIBUTION 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD o
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD o

18 AFFIDAVIT

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

TAMMY MCCLINTOCK '

My Commission Expires
March 7, 2016

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said / , this the
(07 / «:V
day of , 20 to certify Wwhich, wntness my hand and seal of office.

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

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78714-2070

(512) 463-5800

(TDD 1-800-735-2988)

APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Frorm CTA
rG 1

See CTA Instruction Quide for detalled iInstructions.

4 Totl pages fled:

2 CANDIDATE NS MRS ““f‘: W OFFICE USE ONLY
NAME me. e e —
AT "R L LER hh s
Recaved
mei CHFACA o
3 CAND'DATE ADDRESS /PO BOX, APT {SUITE &, CITY: STATE! P CODE
iy Po. Boy SGd KEmald Ti 11565
4 CANDIDATE aREA CODE PHONE NUMSER EXTENSION Daie Hang-delivered o Pestmarkod
PHONE )
( 221 ) ol -tbfpeto Dalo Pracasaed
5 OFFICE Dale imaged
HELD _
{if any) DipscR , mUd DBeARD
5 OFFICE
SOUGHT
(it known) DipecTtor , mup Boaeo
7 CAMPAIGN MSINRSINR FIRST Ml NICKNAME LAST SUFFIX
TREASURER , -
NAME mes mRaRLENG &. mAanNcH&cA
8 CAMPAIGN STREET ADDRESS (NC PO SOX PLEASE).  AFT/SUMER CiTY: STATE. 2P COCE
TREASURER
STeCET 6 a130 BRoADWAY Saw (Zen T 77539

{resigence or cusiness)

8 CAMPAIGHN AREA COCE PHONE NUMBER EXTENSION
TREASURER
PHONE (832) LS -4882

CANDIDATE
SIGNATURE

10
tam

the Election Code.

aware of the Nepotism Law, Chapter 573 of the Texas Govemment Code.

| am aware of my responsibility to file timely reports as requirad by title 15 of

GO TO PAGE 2

| am awan of the restrictions in title 15 of the Election Code on contributions
from oorp ns and labor organizations.
/ M”—'ﬁ-gw
F. 3/ 14 / 14
{ Signature; of Gandldate Date Signed
N
Nagzd

www.ethica.stete tx us

e e T S S R

Revised 07/14/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT Cover SHEeT PG 1

"1 ACCOUNT # |2 Total pages fled:
The GIOH Instruction Guide explains how to complete this form. (Rt Coptimission Fiars) !
3 g:::%gzgi E/J cr MS /MRS MR ARST M OFFICE USE ONLY
. sl
NAME P MR = L et Recaves
CnicknaMs T wst Csueelx
' AN e i

4 CANDIDATE / | ADORESS/POBOX,  APTISUTE# o, STWTE,  ZIPCODE
OFFICEHOLDER ‘

XISIIDL:;?S | Date Hang-deivered or Postmarked
oo | BL. Bew SGer  gemian T8 _TISES [ o

§ CANDIDATE/ | AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER /. N , Date Processed
PHONE [ (_‘-4{'. ) P =N —g =

6 CAMPAIGN ﬁ MS /MRS (MR TRET Mi Date imageo
R | . m@Es. ... . MARLESE = .

| NICKNAME LAST SUFFEIX
. 8 CA i g
| o (R St A 2 4

7 CAMPAIGN | TREST ADDRESS \NO PO 30X BLEASE, APT/SUTER oy STATE, 218 COpE
TREASURER
ADDRESS Lo - . — -
{residence cr business) | AT AL ;.:(._';_;_--..;.__f-;‘ San LEegow, X '7?_-—_-;3@

8 CAMPAIGN l AREA CODE PHOME NUMBER EXTENSICN
TREASURER ‘, ( ‘_;2—’-'-"7 roo— - > =
PHONE | &= o -

|
2 REPURT T¥PE. | [] January 15 30th day oefors slection || Runot! [T 15th day after campaign
i —_— —— lreasurer agpoinimeant
i {cfficenaxier oniy)
i [ duiy 18 7 8t oay before election - o IExceeoed $500 [ Final report (Attach C:OH - FR)
i = = limit
10 PERIOD | Morn Day vear Morth Ouy Yaar
COVERED | THROUGH

l-’—!—//f /e S/a /14

11 ELECTION ‘ ELECTONDATE ELECTIONTYRE .
| T T muen [ Gerera (] seecmi
‘ = I 5]

12 OFFICE | OFFICEHELD (fany) ;13 OFFICESOUGH™ /i xnawn)
| _— ™~ SR — S, § = ™ —
Vi Sesizd <« 2&ECZ 2 Mub Seldd LiRSC¢Tol2,
f
|

GO TOPAGE?2

www, gthics. state.tx.us

Revised 04/19/2013




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
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
MR, Jece MaNc Anch
16 NOTICE FROM il THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL | CANOIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE(S) |  CONSENT. CANDDATES AND OFFICEHOLOERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.
|

| ‘ COMMITTEE NAME
‘ COMMITTEE TYPE

"] e=nerAL |
| CoMMITTZE ACDRESS
L [] seeciFic |
!
COMMITTEE CAMPAIGN TREASURER NAME
(] acditianal pages L
\ COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS SLEDGES. LOANS. OR GUARANTEES CF LOANS), UNLESS ITEMIZED $
|2 TOTAL POLITICAL CONTRIBUTIONS 3
{ (OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE |
TOTALS l 3. ~OTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS (TEMIZED | $
! 4, TOTAL POLITICAL EXPENDITURES | $
. 569.40
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERICD
OUTSTANDING §.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSASOF THE | g
LOANTOTALS LAST DAY GF THE REPGRTING PERIOD
18 AFFIDAVIT

) ) | swear, or affirm. under penalty of perjury, that the accompanying report
TAMMY MCCLINTOCK ) is true and correct and Includes all information required to be reporied by
My Commissicn Expires itle 15, Election Code.

March 7, 2016

G =

Signaturekfcandioate or Officehalder

AFFIX NOTARY STAMP / SEAL ABOVE

— 1
Sworn to, and subscribed before me, by the said ‘ oY ﬁ/()/:’ﬂ/’}dffl_ , this the
5 L day of /}1‘21% . 20 /L/ . to certify which. witness my hand and seal of office.
Signature of officer administering oath Brinted name cf officer administering oath Title of officer administenng oath

www.ethics.state.tx.us Revised 04/18/2013



Texas Ethics Commission

F.O.Beox 12070 Austin, Texas 78711-2070 (512)463-5800

(TDD 1-800-735-2889)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expanse
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a}
GifvAwards/Memorials Expense Salaries/\Wages/Contract Laocr
Legal Services Solicitauon/Fundraising Expense
Food!/Beverage Expense Travel In Distnct
Poliing Expense Travel Out Of District
Printing Expense Cffice Overnead/Rentzl Expense

The Instruction Guide expiains how to complete this form.

Loan Repayment/Reimbursement
Transporiation Equioment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Pclitical Committee

OTHER (enter & categary not listed above)

1 Tota! pages Schedule G

/

| 2 FILER NAME

L Mg, Tes L MIANGHACA

3 ACCOUNT # (Ethics Commission Filers)

intenced

4 Date 5 Payeename
&l 1t | THE StGN_SreF
6 Amount ($) 7 Payee address; City: State, Zip Code
Yo/. 4o
[T Paineatcontinans 30k N. HwY3 (2AaGus C/TY, TX¥ 77573

8 PURPOSE

nsscresule

| (@) Category -See categones isiesatins1as

! (b) Description fravel suisige of Texas cempiate Scheaula T

EXPENDITURE

OF
EXPENDITURE ABVERTISING - LlGnus
Date ' Payee name
dlog 14 Tes SIEN SproPf
Amount (%) ‘ Payee address: City State. ZpCcoe
/O g~ ;
. £ = s — —_ 5
Megmms | 306 M MR & LENGAS Pl T V9SS
T nendea
PURPOSE Category Stscaiegones usiac it isg P nEsatease Descriotion :f ravel ciisioe 3f Tex3s canieie Schedue T
OF

194 S

AD/ERTIS NG

Date

Pavee name

Amount (3)

— Rembursemen: frem
L__ sclilical contributions

mendse

-~

Bayee address: City

Zip Code

State:

PURPOSE
oF
EXPENDITURE

Category Seeialagcres L&2saimee

Description «#:ravai culsice of Texas. sampiete Scheduie T)

Date

Payes nama

Amagunt ($)

— Rempursement from
|| poinca connbuticrs
T ineroec

Payees address, City, State. Zip Coae

PURPOSE
OF
EXPENDITURE

Category Se2categstes (58128 21inE 122 L110Ng sinezue

Description 1*iravs] suside of Texas complete Schedule T

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. 1. us

Revised 04/19/2013



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

CANDIDATE / OFFICEHOLDER FrorMm C/OH
CAMPAIGN FINANCE REPORT CoVER SHEETPG 1
1 AC_COUNT‘# 2 Total pages filed:
The CIOH Instruction Guide explains hew to complete this form. (Ethics Commission Filers)
3 CANDIDATE / MS [ MRS | MR FIRST ' M OFFICE USE ONLY
OFFICEHOLDER
NAME (2874 Tt i~ Date Received
Cwckwave ey T Tt RN SUFFIX
Y] anl e IHACA
4 CANDIDATE / ADDRESS /PO BOX: APTISUITE# ciTY; STATE; ZIP CODE
OFFICEHOLDER
MAILING Date Hand-delivered or Postmarked
ADDRESS
[ change of address Po. Bey S94 H&mg H 7x 77S5LS | Recamts Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER " EXTENSION
OFFICEHOLDER Date Processed
PHONE (281) Soa. dedo
68 CAMPAIGN MS /MRS / MR FIRST Ml Dale Imaged
TREASURER =
NAME . mReS. . mARLEeNE K .
NICKNAME LAST SUFFIX
VAW C HAacAH
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# ary; STATE; ZIP CODE
TREASURER
ADDRESS

(residence or business)

2730 /Broapu/ay San (Eon  TK 77539

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER _
ey 2 (832) &SI-48%92
9 REPORT TYPE | ] jaway 15 [ ] 20th day before election [ ] Runoff £ San :2:;5{:;’;@
(officencider only)
[] suy1s [] sth day before slection [] Exceeded 5500 ]:a/Flnal report (Attiach C/OH - FR)
timit
10 PERIQD Mantn Day Year Montn Day Year
COVERED 5-/ THROUGH 5‘
2/ 14 Y AL
11 ELECTION g ELECTIONDATE ELECTIONTYPE
o = [] primey ] oot m/senea [] speca
5/ 2/ 14
12 OFEFICE OFFICE HELD (fary) 13 OFFICE SOUGHT (ifknown)

MUud RoAEd buzé'c"rb!z muo Beoard Braé‘cfa:z

GO TOPAGE2

www.ethics.state.tx.us Revised 04/19/2013



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
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
—
Me. Je= L. V]aweHACA
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIEUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 70 SUPPORT THE
POLITICAL CANDIDATE | GFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S GR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL
COMMITTEE ADDRESS
[ speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] edqditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS BLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS
o } 533,34
EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $ . o
567.549
CONTRIBUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LCANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

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

TAMMY MCCLINTOCK is true a 3 includes all information required to be reported by
My Commission Expires me under Title
March 7, 2016
av‘\,'—""' ®
t ignature chan/éidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE
- py -

Sworn to and subscribed before me, by the said _10F I innC IL A0 , this the

|7 e - -

i day of 8 A , 20 ,«[ s . to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:
!

2 FILER NAME

3 ACCOUNT # (Ethics Commissicn Filers)

— ey ~ A~
me. TJoe L, [VianCH#HAcHA
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: 3y | 7 Amountof | 8 In-kind centribution

STa/E. Hoyand SRR

5 )i3[14 = B
6 ontributor address;
‘*’?%IC‘-K BAY | S (eond

T 77539

contribution ($) | description (if applicable)

£33,34 }
|

(If trave! 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 l In-kind contribution

Contributor address;

" City: State; Zip Code

contribution (8) ' description (if applicable)

I
|
1

(If travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Date

Amount of ] In-kind contribution

" Contributor address; ~ City: State: Zip Code |

contribution ($) | description (if applicable)

|
l
l

(If travel outside of Texas, complete Schedule i

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind contribution

" Contributor address;  City: State; Zip Code

contribution ($) | description (if applicable)

|

(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

' Cdnt'ril:lutbr'acidr'es's;'

" City: State! Zip Code

contribution ($) description (if applicable)

!
l
|
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013



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

(512) 463-5800

(TDD 1-800-735-29889)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/\Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District

Polling Expense Travel Out Of District

Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

f

2 FILER NAME

Mme. Jee L [NV]egloHACA

3 ACCOUNT # (Ethics Commission Filers)

3d.z0

Reimbursement from
political contriputions
intanded

4 Date 5 Payee name
5/os/ih| 7EE pyps STEeE
6 Amount ($) 7 Payee address; City; State; Zip Code

225 Geacr feeeuny

(Ceacues CiTy , § 778D

8 PURPOSE
OF
EXPENDITURE

(@) Category (Ses categories listad at tha top of this schadule)

ADVERTISING

(b) Description (if ravel outside of Texas, complete Schedule T)

Ly Ees

Date

5/ 18/ 14

Payee name

SeABrEs2E Naws

Amount (8)
<z R
7 = j-.j ! '5 '-—r
Reimbursement fram
pelitical contributions

Payee address; City; State; Zip Code

|24 Dieik Bay San

L) TX %7539

Reimbursement from

political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! cutside of Texas, complate Schedule T)
OF
EXPENDITURE H_J,U’EZZ T/J/(/(/G‘
Date Payee name ’
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedute) Description (if travel cutside of Texas, compiete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount (3$) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See calegories listed al the top of this schedule)

Description (If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/18/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-29889)

CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT Form C/OH - FR

The instruction Guide explains how to complete this form.
s Complete only if "Report Type"” on page 1 is marked "Final Report"”

1 C/OHNAME 2 ACCOUNT # (Ethics Commission Filers)

me. Toe L. WYanoatnca

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions
ormake any campaign expenditures without a campaign treasurer appointment on file.

of C ndldate / Officehoclder

4 FILER WHO IS NOT AN OFFICEHOLDER \‘-"/

== Complete A & B below only if you are notan officeholder. =
A, CAMPAIGN FUNDS

Check only one:

[ Idonothave unexpended contributions or unexpended interest or income earned from political contributions.

[ ] | haveunexpended contributions or unexpended interest or income earned from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | zlso understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, §254.204.

B. ASSETS

Check only one:

[ ] |donotretain assets purchased with political contributions or interest or ather income from political contributions.

[] |doretesin assets purchased with political contributions or interest or other income from political contributions. | understand that
| may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the reguirements
of Election Code, § 254.204. ’

Signature of Candidate

5§ OFFICEHOLDER

=+ Complete this section oniy If you are an officeholider ==

[ ] |amawarethatlremain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
| am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

SiE;nature of Officeholder

www.ethics.state.tx.us Revised 04/19/2013




Form #2204 Rev. 10/2011 This space reserved for office

use
Submit to:

SECRETARY OF STATE
Government Filings Section
P O Box 12887

Austin, TX 78711-2887

512-463-6334 OATH OF OFFICE

Filing Fee: None

IN THE NAME AND BY THE AUTHORITY OF THE STATE OF TEXAS,

I, Joe Manchaca , do solemnly swear (or affirm), that I will faithfully
execute the duties of the office of Director of San Leon Municipal Utility District of

the State of Texas, and will to the best of my ability preservwe, protect, and defend the Constitution and laws
of the United States and of this State, so help me G

Sin OfﬁE; \

State of Texas )

County of Galveston )

Sworn to and subscribed before me -

this 2\ dayof ,2014

§ ﬁ@pﬂ Domrlns — Y
‘@ g?mmm Expires Si atu@.ry Public or Other Offier
%h _.03-26-2016 §- Administering Oath
Printed or Typed Name

Form 2204 2



Form #2201 Rev. 10/2011

Submit to:

SECRETARY OF STATE
Government Filings Section
P O Box 12887

Austin, TX 78711-2887
512-463-6334

512-463-5569 - Fax

Filing Fee: None

This space reserved for office
use

STATEMENT OF OFFICER

1, Joe Manchaca

Statement

, do solemnly swear (or affirm) that I have not

directly or indirectly paid, offered, promised to pay, contributed, or promised to contribute any money or
thing of value, or promised any public office or employment for the giving or withholding of a vote at the
election at which I was elected or as a reward to secure my appointment or confirmation, whichever the

case may be, so help me God.

Position to Which Elected/Appointed: Director of San Leon Municipal Utility District

City and/or County: Galveston County

Execution

Under penalties of perjury, I declare that I have read the foregoing statement and that the facts stated therein

are frue.
Date: .(, vy

Revised 10/2011

Form 2201

—

Signarﬁéf Officer \



APPLICATION FOR PLACE ON BALLOT

I %OA/ 5. MA@X do hereby make application for a place on the ballot
of the election to Directors of SAN LEON MUNICIPAL UTILITY DISTRICT.
Pursuant to Election Code 141.031, I do hereby swear to the following facts:

Mynameis: 77564 B RENNELY

My occupation is: SALES

Office sought: BOARD oF DiRECT?RS  (full term).
I am a citizen of the United States of America.
I have not been determined mentally incompetent by a final judgment of any court.

I have not been finally convicted of a felony from which I have not been pardoned
or otherwise released from the resulting disabilities.

My date of birth is:

My residence address is: /@f JOHN ST, SAN LEoN TX 77539

My mailing addressis: _ /525 P 17 SAN L€os TX 775 39

I have lived in the State of Texas for & years and in the SAN LEON
MUNICIPAL UTILITY DISTRICT for [ 2 years.

L ///50/“1 B, K-EU ’VEA,}Jof Galveston County, Texas, being a candidate for
the office of Board of Directors of the San Leon Municipal Utility District, swear
that I will support and defend the constitution and laws of the United States and of
the State of Texas.

I am aware of the nepotism law, Articles 5996(a) through 5996(g) of the Revised
Civil Statutes of the State of Texas.

I am a resident of the SAN LEON MUNICIPAL UTILITY DISTRICT.



I own land in said District subject to taxation, and I am 21 years of age or over.

e e

/

THE STATE OF TEXAS
COUNTY OF GALVESTON

SUBSCRIBED AND SWORN TO before me on this the day of
,20 .

Notary Public, State of Texas



Apr 10 2014 4:21PHM HP LASERJET FAX

Tencas Ethics Commisaion P.O.Bax 12070

Auetin, Texas 78711-2070

p.l

(512)465-5800 __(TDD 1-800-735-2089)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
Cover SHeerra 1

e —d]
‘ - 1 ACCOUNT # 2 Toml pages Mied: o
The CIOH Inetruction Gulde exglaing how to complste this form. {Ethics Cammission Fiers)

3 CANDIDATE / M5 / MRS I NR FIRET )

OFFICEHOLDER ‘ OFFICE USE ONLY

NAME LoME ¥ son B | Jreeres

NICKNAME LAST SUFFX
Kedn et

4 CANDIDATE / ADDRESS (POROK APT (BUTER [ ZIF GODE

OFFICEHOLDER
MAILING
ADDRESS

D chengs of sddress

1505 Tord ST ZSand Lo, T2 77589

Dute Hand-deliversn or Polimarked

Ry #

(realdance or busitdi)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENGION
OFFICEHOLDER Dwia Proosesad
PHONE (F32) &s1-72/¢
6 CAMPAIGN ME /MRS (MR FIRST M Dala lmeges
TREASURER
NAME /MBS ... ... MARLENE . . . ... . .. IS
NIGKNAME LABT SR
Men/ @ pHAcH
7 CAMPAIGN STREET ADOREES (WO FO BOX PLEASEY, APTIAUITES oY STATE, ZP CODE
TREASURER
ADDRESS

2130 BreadbwhX S Leon H 1539

g/ 18/ 14

g8 CAMPAIGN AREA QUDE PHONE NUMBER EXTENSION
TREASURER - e
Ak (830 S (- 4882
1 : _
8 REPORT TYPE i (] sanuamy 28 lz/m day before sieston [ Runaff O wﬁg%mm
1 s ts [} st aay before slection [ ] Excevdsd 3500 [ o rwport staes GEats - #R
Hmit
18 PERICD Wenth Dy vaur HmoUaH Mandy Dy Vear
covEREe | B/ s “, o/ 14
TVRE
11 ELECTION £(ECTION DATE ELECTION
= - s (] Pien ] e Generdd [ sws

12 QFFICE OFFICE HELD (1 eniy)

muo Bomed bipgeTOoR>

[13 ormc=souanT winem

mus Bears DiegeToR

GO TOPAGE2

voenw, Bthics state.1x.us

Revised D4/192013



Apr 10 2014 4:21PHM HP LASERJET FAX

.
£ D. GOUGLER, IR

ts true snd comect and inclucas all information

p.2
Texas Ethics Commiasion P.0. Bax 12070 Austin, Texas 78711-2070 (5123 483-5800 {TDD 1-B00-735-2389)
CANDIDATE/ OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoVER SHEET PO 2
14 C/OH NAME / 4B ACCOUNT & (Etfics Cammisaton Fllgrs)
-
MR, TVsor B, e NEDY '
18 NOTICE FROM mwmnmmﬂw-mmmmmlmmmmwmmmmmmmmmmm
POLITICAL CANDIDAYE | QFFIOEHOLDER THESE EXPENIITURES mrmmuumurmwwm&mmﬁm’ammm
COMMITTEE(S) CONBENT, mmmmommwm mmmmmmﬁluwmmmuwm
COMMITTEE MAME
COMMITTER TYPE
[ omwemaL
rcommﬁ!EADDREss
[ sPacric
" CoMITTES GANPAIGHN TREASURER HAME
[} w=edmonal pages
| CommiT TEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 1, TOTAL POLITICAL GONTRIBUTIONS OF 850 OR LEBS (OTHER THAN
TOTALS : PLEDGES, LOANS, OR GUARANTEES OF LOANE), UNLESS ITEMIZED $ o
TOTAL POLITICAL CONTRIBUTIONS g
(OTHER THAN PLEDGES, LOANS, OR BUARANTEES DF LOANE) -
TOTALS TOTAL POLITIGAL EXPENDITURES OF 5100 OR LESS, UNLESS ITEMIZED $ o
| 4. TOTAL POLITICAL EXPENRITURES 3 =
CONTRIBUTION 5. TOTALPGLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REFORTING FERICD =
‘ OUTSTmmNG a 6. TOTAL PRINCIPAL AMOUNT OF Al‘.L OQUTSTANDING LOANS AS OF THE
LOAN TOTALS \ LAST BAY OF THE REPORTING PERIOD $ )
A8 ARFIDAVIT
| swaar, or affiren, under penaty of perury, thet the accomparying report

mu&udtohrﬁpomaw

Notary Fublic, Stats of Texes

My Commission Bxpites
_ Apill 24, 2017

AFFIX NOTARY STAMP [ SEAL ABQVE

Signature of

me under Tite 16, E y
7/& >

e

, this tha

witness my hand snd saa) of offics.

O - W45 oy

Swarn'to artjci aubscribed before me, by the =aid .
day of AL , 20 / 4 _ to cartify which,
DD Gows ler JE,
Signature of imbang oath Einted name of affer adminkstening peth

LA
Titls of ciicer sdministeing oath

www.ethics state tx.Le

Revised 04/12/2013




Apr 10 2014 4:21PM HP LASERJET FAX

Texes Ethics Caminiasion P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOD 1-800-735-2968)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

PRR—— S ——
EXPENDITURE CATEGORIES FOR BOX 8{a)
Advarising Expense QiAwsRiaMemoriats Expanca Salerias/\WegasrContract Labar Loan Repayment/Relmburesmant
Accouning/Banking Legsl Sarvices Solidtation/Fundreialng Expansa Tramsportation Equipment A Relgiad Expensa
Conulting Expensa FoodiBavarsge Expenas Trave! in Districi Contributiore/Danations Made BY
Event Expanes Poliing Expenss Travel Out Of District Candidate/OMcsholgerrPoliiost Commitme
Faos Printing Expenge Offica QvertmadiRemal Expsnss OTHER gentar 8 catagary not fetsd above)
Tha instruciion Gulde explaing how to complete this ferm.
4 Total pages Schedule & {2 FILER NAME ) \8 ACCOUNT # (Etnics Comumission Fiiers)
‘ me. Tson B. Keunesl
4 Deate £ Payes pama
Yo lyu | TTHE UPS ST RE
& pmount m3 (’ 7 Payes addness; City, State; ZipCode
Ny~

W 2625 Guif FRESSIARY SouTH (EAGKE ery, 7 118573
3 PURPOSE (m) Cmiagory 1$ﬁmwuhlmﬂm-nmq

(&) Deacrigtion mmmummmmﬂan

Cress

of
EXPENDITURE

[» ] FPayas nams
3o fi¢ | ScrIBBLE®
Amourt ($) Payea pddreas: Cly; Swis; Zip Cods
aag. 29
O meeem | 2828 Dhemen TEcas Qiry, T¥ 77599
Irdended
Pqu Category (Bes mpm-lﬂn‘wupwu&m‘, T pescrigton wﬂwﬂﬂ-dww.mwn
oF
R~ FRun TIR G CXPENSES 77 SHRTS

Fayee name

3/.1-5/!4\ e Sien_SHoP
Payea address;

Amount (8) City; Swmte 2ip Coda
37460
[ oo | 344 A Huwy 3 (EAGUE QI TX 77573
inarsiod
PURPOBE Catagory |Ges categares isiad st iha LR o s achaduie) Descriptien mnvdmmumn. compiela Schedu T)
oF
EXFENDITURE ADVERTISING S1eMS
Date Paysa name
Amount (81 Payes cacress;,  Ohy; SEe Zip Code
D wmmm'g{';
EURPOSE Catmnsen! ianwi-w:m-tmdm\nm Deacription (1 tevl ourmli of Texss, complete Soheckds T)
-xp-s:rrms

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

“rerw.othice.aiata te.us Ravisad 0411072013



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

APPOINTMENT OF A CAMPAIGN TREASURER Form CTA
BY A CANDIDATE rpc 1

P " < ¥ . 1 Total pages filed:
See CTA Instruction Guide for detailed instructions.

2 CANDIDATE UEINRETHR FiRaT e OFFICE USE ONLY
NAME -
f.’v“?l | UOQ,\[ 5 Acct #
Cdicknamz 0 T T st o " SUFEX
Date Received
KENNEDY
3 CANDIDATE ADORESS /POBOX.  APT/SUTE# oY STATE. 2P CODE
MAILING o e
ADDRESS /505 SO N 57T SAN LEeN T X
7 7534
4 CANDIDATE AREA CODE FHONE NUMBER EXTENSION Dale Hend-deliverad of Postmarked
PHONE
o s 2 Date Pr d ™
( ;L'-‘:’Z.) 4_5, __75!(0 ate Processe
5 OFFICE Date Imaged
HELD i
{if any) /D / "?E ¢ 72’@ y MUT> BoAL N
g OFFICE
SOQUGHT ey , 2 A
(If knowm) b !ﬁ:”f(ﬁf/ MUD BOAR D
7 CAMPAIGN MSMRSIMR FIRST M NICKNAME LAST SUFFIX
TREASURER A
NAME 24442_5 ,»ifi.-"-‘uQLf‘N:f K /"lA&CHﬁ\(;
8 CAMPAIGN STREST ADDRESS (NC POBOX PLEASE)  APT/SUITE# oY STATE ZIP CODE
TREASURER
STREET : . y —
ADDRESS 2720 BRoADWAY  SAN Afod  Tx 77539
{residence or business)
3 CAMPAIGN AREA CODE PHONE NUNBER EXTENSION
TREASURER
PHONE a . _ =¥
(§32) LSI - 4882
10 CANDIDATE
SIGNATURE | am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

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

| am aware of the restrictions in title 15 of the Election Code on contributions
from corporatigns and labor organizations.

% /4 // :%f %4

/ Signature of Cand Date Signed

GO TO PAGE 2

www.ethics state. tx.us Revised 07/14/2010



May 05 2014 12:23PM HP LASERJET FAX p.1
Texas Ethica Cammission P.C. Box 12070 Austin, Texas 787112070 {612) 483-5800 (TDD 1-800-735..
CANDIDATE / OFFICEHOLDER rorm C/OH

CAMPAIGN FINANCE REPORT

Cover SHEET PO 1

|

The C/OH instruction Guide axplaing how to compiete this form,

'1 ACCOUNT #
| - Ethes Commission = eers .

{2 Total pages Nled:

t

L OFPFICE USE ONLY

3 CANDIDATE / | M&/NRe/wR FIRGT
OFFICEHQLDER
NAME » Tses B [oewes
’ NH'.‘.m-wE SUFRIN
i Kaaun 28Y
4 CANDIDATE / | +DoRESE (POBGA A BLITER i STATE ZPCODS
OFFICEHOLDER ; i
MAILING | Di#t@ Hads ks s £7 Bogenarked
ADDRESS !
[ change of addrass | /S0 jsh‘” ST ém L&J( 22 77=§3j Receml » + Ao
B CANDIDATE/ ' AREA CODE SHONE NUMBER EXTENSION —
OFFICEHCLDER PCeIneT
PHONE | (F82) &5 -73/6
& CAMPAIGN | ME!MR3 /MR =agT ¥ Calyimages
TREASURER { P
NAME | . /MRS . L maeeenE, . K
l FHCKNANE SET SURRIN
| /M A/ C HRACA
1
7 CAMPAIGN | STREZTADIRESS NOPDBON RLEMRE 4P/ TEA o EeutE 2PEO0E
TREASURER f
ADDRESS I
{rasldancs or buBingss) |

2736 Bredcwrhr Swv laon T 77539

8 CAMPAIGN AREA CODE BHONE LWMBER EATENSION
TREASURER _
PHONE (832) @S/ - d88a

8 REPORT TYPE , O vanuary 18 Qth sy pefore slecion : RuUnDSF ': ;aa':-fr:‘:- :g:;':mw
| officancier ory
| — —_—
{ 5 b Excaet : Final . .
: ] Jduiy 7 in cay betore sacon T Excesded $300 T, Finl repent  Atsch GOH - FR)
|

10 OVERED | e pe v

R i THROUGH
; &4 Jit fret s/a/f sy

}

11 ELECTION i ELEC OGN DATE T.E3TSHTRR
" o = e e o ] v
-
]

12 OFFICE | OFRICEELD Fany '"M13 OFRCESOUGHT -1 mown
| .
) mMus Boansd DrageTow Mus Berrs Dirgetom,

GOTOPAQE2

www . athlcs.state tx us

Revised 04/18:2013



May 05 2014 12:23PM HP LASERJET FAX p.2

Taxua Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)483-5800  (TDD 1-800-735-2080)
CANDIDATE / OFFICEHOLDER REPORT: ForM C/OH
SUPPORT & TOTALS - COVER SHEET PG 2

F14 C/OH NAME 48 ACCOUNT# (Ethiss Commissian Filers)

me_Tisew L. fewyspl

18 NOTICE FROM THIS BOX 19 FOR NOTIGE OF POLITGAL CONTRIBUTIONS ACCEPTED OR POLMGAL EXSENCITLIRES MADE BY POLITCAL COMMITTERS TO SLPFORT THE
POLITICAL CANDDATE | OPFICEHOLDER, THESE IXSENIITURES MAY HAVE BIEN MADE WIYHOUT THE CANDIDATS'S DR ORFICENOLOERS KNOWLEDGE OR
COMMITTEE(S) COMSENT, CANDIGATES AND OFFICEHOLDERS ARS REOUIAED YO REFORT THIS INPORMATICN GMLY {F THEY RECEIVE NOTICE OF SUGH EXPENDITuR=y,

SOMMITTEE NAME
COMMITTER TYPR
] esnsraL
COMMITTEE AODRESS
] apeciprz
COMMTTEE CAMPAIGN TREASURER NAME
] sceitienal pages
GOMMITTEE CAMPAIGN TREASURER ADDRESE
17 CONTWBUT‘ON 1, TOTAL POLITICAL CONTRIBUTIONS OF $80 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ i
2 TOTAL POLITICAL GONTRIBUTIONS $
(OTHER THAN PLEOGES, LOANE, OR GUARANTEES OF LOANS)
" EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF 3400 OR LESS. UNLESS ITEMIZES | $
4. TOTAL POLITICAL EXPENDITURES $
s EowEn s B 09, 48
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONSE MAINTAINED A8 OF THE LABT DAY
BALANCE OF REPGRTING PERIOD $
OUTSTANDING |
8. TOTAL PRINGIPAL AMCUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST CAY OF THE REFGRTING PERICD 8
18 AFFIDAVIT

| swear, or affirm, Under penalty of parjury, that the sccompanying report
|8 true end correct and Includes all imformation required 10 be reported by
: gmu KNOWLES e under Tite 16, Eluthn Coda,

] Nwrv ublic, State of Texas

My Cemmlapion Expi
__dune 08, 2015p e
—— Signatwre n-rc: Cfeshalder

AFFIX NOTARY BTAMP / SEAL ABOVE

Sworn to and subscribsd bafores me, by the sald 1) 3 £n 3"\ , thie the
i 4
day of 0:_) 20 _f , to certify which, witrness my hand and seal of office.
%&iﬁa@‘f Nodewé
ature of sMisar ecministering sath Frintsd narme of officer ad minstering oath Tiih of officer dmlﬂllhdl'ﬂ omth

www.athica.state. x.us Revisad 04/18/2013



May 05 2014 12:23PM HP LASERJET FAX

Texae Ethies Commission R.O. Box 12070

Austin, Texas 78711-2070

p.3

(512) 483-5800 (TOD 1-800-735-2888)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE

—e

EXPENDITURE CATEGORIES FOR BOX 8(8)

$li i

Advertising Expense Qi Awards/Mamoriais Expense Salanes/\Wages/Sontract Labor Loan RepsymenyReimbursemant
Acgounting/Manking Legal Services Schenaton/Fundmising Expanse Transparation Equipment & Related Expense
Consulting Expensa Focd/Beverage Expence Travel in Disiigt Centributians/Donations Made By
Event Expenes Poliing Expanse Travet Out OF Dimtrigt Candigate/OtficahsiderPaiitical Commities
Fees Brinting Expense Offics Overhemd/Rental Expanss OTHER (anter a categary net listed asovs)
The Instruction Guide explaing héw to complete this form.
1 Total pages Scheduie G: |2 FILER NAME | 3 ACCOUNT # (Ethica Cammiasion Filers)
/ MR, Trsen B. [Seunepy |
4 Damy { § Pesysename

THE S16N  SHEF

Reimgursement from
D Follicsl domributiana
imtarcen

8 Amount () 7 Payeu sddress: City: St 2ip Code
gorge |
ureement —
| paiicel cooRrbumons ]l 3cb AN, Hul¥3 CLEAGuE Crry, 7 772573
8 PURPOBE i'm' Category | 5ee categones sl 3t ind ioo o tia BEnedure ' (b) Desermtion «tave suics of "pxas camsiate Sohecuie T
OF i ; ’
EXPEN RE -
omNGTURE | ABUERTSINC SIGUS L
Date i Payea namea
Yiz8 /14 = SI&N SHer,
Amaunt. (3) 1 Payse address: City: Smte: Zip Code
/88,6 !

30 N MY 3

LenGues Cr7r, X 757z

PURPOSE

Dascription it rave: cuthice of Texas, omplete Soneduie T

|
l_ Camogory -Ses cagones ustad 31178108 10 § s6necle
q

CF
EXPENDITURE P I =
ADVERTI & (A C L SIGAIS
— = ——— LT - —
Date [ Psyes name
Amount (8) Payae addross; City: Swgte: Zip Code
Remaumement from |
L___,‘ pobtienl eopttibutions |
handed ;
FURPCSE Catagory \Sas catapones |ea8 B 1~alcp of th 4 schBaIe: i Dencriptian .2 vavei oulsize of Texas compiete Schedule T)
QF !
.
v 7_ __'_ o —
Date | Payae neme
|
. !
Ameunt (3) ‘ Fayss audrass. Clty: Scm 2ip Code
!
Remmburgamdnt from }
RONEES) Bontnibutons
mended |
EURPOSE [ Catepory (Seecalagares 018d atthe (00 5 D1 BEABALE Dagcription f rivel oumide of Texps complets Schedue T)
OF
EXPENDITURE [ ;
|

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Form #2204 Rev. 10/2011 This space reserved for office

use
Submit to:

SECRETARY OF STATE
Government Filings Section
P O Box 12887

Austin, TX 78711-2887

512-463-6334 OATH OF OFFICE

Filing Fee: None

IN THE NAME AND BY THE AUTHORITY OF THE STATE OF TEXAS,

I, Tyson Kennedy , do solemnly swear (or affirm), that I will faithfully
execute the duties of the office of Director of San Leon Municipal Utility District of
the State of Texas, and will to the best of my ability preserve, protect, and defend the Constitution and laws

of the United States and of this State, so help me y /
73 %

Sig;nﬁture of Offi

State of Texas )
County of Galveston )
Sworn to and subscribed before me A
this 24 day of Méy _ ,2014
L= VR ety / ( \ >z~ (
Stephen H. D";fm ? Signgure oTMNetary Public or Other Gfficer =
P Gﬂ;gf:ml P Administering Oath
= Printed or Typed Name

Form 2204 2



Form #2201  Rev. 102011 This space reserved for office

use
Submit to:

SECRETARY OF STATE
Government Filings Section
P O Box 12887

Austin, TX 78711-2887
512-463-6334 STATEMENT OF OFFICER
512-463-5569 - Fax
Filing Fee: None

Statement

I, Tyson Kennedy , do solemnly swear (or affirm) that I have not
directly or indirectly paid, offered, promised to pay, contributed, or promised to contribute any money or
thing of value, or promised any public office or employment for the giving or withholding of a vote at the
election at which I was elected or as a reward to secure my appointment or confirmation, whichever the
case may be, so help me God.

Position to Which Elected/Appointed: Director of San Leon Municipal Utility District

City and/or County: Galveston County

Execution
Under penalties of perjury, I declare that I have read the forego'ig?nent and that the facts stated therein

g:t;r:ue' T2 ey 4 - 7/
/

Signafhre of Officer

Revised 10/2011

Form 2201 2



APPLICATION FOR PLACE ON BALLOT

/ 1 ) —
IJ_’(’” LA /(0///1 & . . do hereby make application for a place on the ballot
of the election to Directors of SAN LEON MUNICIPAL UTILITY, DISTRICT.
Pursuant to Election Code 141.031, [ do hereby swear to the following facts:

— ] /| o 1] -
My name is: J@/1A° ak ﬁ/{”"’l NF -

My occupation is: pi}j | A& ¢

U

Office sought: )iQ€eTeR. — (full term).
[ am a citizen of the United States of America.
[ have not been determined mentally incompetent by a final judgment of any court.

I have not been finally convicted of a felony from which I have not been pardoned
or otherwise released from the resulting disabilities.

My date of birth is: _- o R

2 / o
R il 7sk — < 1 : i N 7 4
My residence address is: 81/ § 7% " IR A Z_C_G__,_L___}\) /“L 17337

R . "/ Q ,,_,a‘ ‘_, ) — AR P
My mailing address is: {C‘ \i\:b",( /) /L‘ ,/JT-%‘“’} Qe CFT? i Ik 7 157 &

I have lived in the State of Texas for ¥C years and in the SAN LEON
MUNICIPAL UTILITY DISTRICT for 25 years.

I, Joha K f{\i il T2 . of Galveston County, Texas, being a candidate for
the office of Board of Directors of the San Leon Municipal Utility District, swear
that I will support and defend the constitution and laws of the United States and of
the State of Texas.

[ am aware of the nepotism law, Articles 59906(a) through 5996(g) of the Revised
Civil Statutes of the State of Texas.

I am a resident of the SAN LEON MUNICIPAL UTILITY DISTRICT.



| own land in said District subject to taxation, and | am 21 years of age or over.

THE STATE OF TEXAS
COUNTY OF GALVESTON

BSCRIBED AND SWORN TO before me on this the a?ﬂl day of

6—-1_u.ouL,9|t ., 20

ary Public VS[alVoif{/\aa

S

=

\

L4

< Commission Expires

P ‘% Janice Hoffman
m«é’ 08-15-2017




Texas Ethics Commissicn P.0.Box 12070

Austin, Texas 78711-2070

(512) 453-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovVvER SHEETPG 1

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

1 ACCOUNT #
(Ethics Commssion Fitars)

! 2 Tota! pages filed
|
|

3 CANDIDATE / MS ! MRS/ MR FiRST
OFFICEHOLDER -
HAME MEg. JOHMN

NICKNAME LAST

4 CANDIDATE /
OFFICEHOLDER |
MAILING ;

ADDRESS |
’ ':P.&. Ba}’\

, change of address

i ‘-ILC" ’ LEF!SCFU—E: a{ﬂ‘ 72 7 7SRE Rocaipt #

Kl OFFICE USE ONLY
A' Dzte Recsived
sufe
Je.
STATE DPCOCE

Eale Handdehverad of Pogimarkea

| Amaunt

5 CANDIDATE/ AREA CODE FHOME NUMBES EXTENSION

OFFICEHOLDER | & Rl Pracested
| PHONE =~ I3 S9E-s3ded |
8 CAMPAIGN | M MRS MR FIRST Ml Date Imagad

EASU R { -
NAmE TER L mes. MARLENE R
MNICKNAME LAST BUFFIX
Man ek '

7 CAMPAIGN STREST ADDRESS (NO B0 BUX PLEASE) &2TIEUTES Y, SIATE ZiPCOCE

TREASURER

ADDRESS

(residence or businass)

272¢ TBeeaduwoaY

SAn Leans TR

8 CAMPAIGN | AREZS CODE SHOME MUMBER EXTENSION
TREASURER ! 7 = g
PHONE (T2 L5 < Z
9 REPORT TYPE g
P ™ January 15 T A 3 day pefore ziscl ™1 Bunoft ™1 15th day after campaign
|| van ary JB \n day pelere eleclion i_J uno |__ \reakiier soppint
\officencider ol
July 15 Gih day bafors alecton [7] Exceedea 5500 [T] Final repont (Auacn CHO= - FR;
o hmat T
10 pEFUOD» | sont Dy o (Pl Oy Yaar
COVERED [ =z (7 “—1!_- THROUGH 'LEI' ) 75 f‘{'
11 ELECTION i 1 ELESTION 5 ELECTIONTYPE P
i ezt M.
| hcnh. L=y _‘ Pamany L] Bunaft L““:?‘ General D Spezal
N L,
12 OFFICE | OFFCEHELD ifany 43 OEFICE SOUGHT (i known!
|
L Mue BeAro DIRECTE 12, mup Board DiRECTDE.
|
|
GOTOPAGE2

www 2thics state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.Q. 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

14 C/OH NAME (48 ACCOUNT# (Ethics Commission Filers)
MR, Teumlblilay TR
16 NOTICE FROM l THIS BOX IS EOR NOTICE OF POLITICAL CONTRIBUTICNS ACCERTED OR POLITICAL EXPENCITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLDER, THESE EXPENDITURES MAY HAVE SEEN MADE YATHOUT THE CANDIDATE'S OR DFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE(S) |

|
|

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMTTEE
COMMITTEE TYPE
] eeneraL |
| COMMITTEE ADDRESE
: SPECIFIC
COMMITTEE CAMBAIGN TREASURER NAME
[ eacticnel pagas
[ 2oMMITTZE CAMPAIGN TAEASURER ADCRESS
[
|
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS CF 350 OR LESS (OTHER THAN
TOTALS FLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ &
|
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I,
EXPENDITURE |
TOTALS 3. TOTAL POLITICAL EXFPENDITURES GF $100 OR LESS. UNLESS ITEMIZED | § o
|
4, TOTAL POLITICAL EXPENDITURES | % S'Cf(, 4’4,
CONTRIBUTION | 5 raTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY s
BALANCE OF REPORTING PERIOD o
OUTSTANDING 6.  TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANSAS OF THE | ¢
LOANTOTALS I LAST DAY OF THE REPORTING PERIOD )
18 AFFIDAVIT

= | swear, or affirm, under penalty of perjury, that the accempanying report
:“b“’"‘«'rf’" BILLIE JEAN HIGGINBOTHAN is true and correct and includes all information required to be reporied by
Notary Public, State of Texas e under Title 15. Elecpon Code.

My Commission Expires j
= DN,

'fff*»mw* July 17, 2015
S!gnamre of Candi or Officeholder

AFEIX NOTARY STAMP / SEAL ABOVE
o —
Sworn to and subscrlbed before me. by the said o) (“a.l"\ﬂ A’ g.-é‘ ”ul 14 . this the
e : L) .
<14 1 , 20 to certify which, witn&ss my hand and seal of office.

Printed name of officer admun:s g oath Title of officer Jdmnmsianng oath

N
www, elhics, state. tx us Revisvd 04/18/2013



Texas Ethics Commission P.0. Box 12070

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

scHEDULE G

EXPENDITURE CATEGORIES FORBOX 8{a)
Gift/Awards/Memorials Expanse Salaries/\Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Trave! In District
Poliing Expense Travel Cut OFf District Candidate/Officehalder/Political Committee
Printing Expense QOffice Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Schedule G:

/

2 FILER NAME

me. Jpun A

3 ACCOUNT # (Ethics Commission Filers)

Kewly Je.

4 Date

/9 [14

5 Payeename
THE UPLS Shore

6 Amount (S}
3.60

Reimbursemant frem
pelitical comributions
intanded

O

| 7 Payee address; City; Siate; Zip Code

CruneF FRESLIAY

2925

SeuTH (EAGUE CITY ,7% 77573

8 PURPOSE

() Category (See categones listed 21 the lop of this schedule)

{b) Description {lf ravei cutside of Texas, compiete Scheduie T)

Reimbursemen! from

political contrioutians
ntendec

OF
EXPENDITURE o . =
pinTING EXPEusE Caens
Date ] Payees name
3/2e Jtd SepipBLeE's
Amount ($) Payse address, City; State: Zip Code
238, 29
D R:{Tbursen:gl 1fir:nr2 E Lo gﬂl S"" ‘DA {_:Vl’ié;tjz 7’-6_-.(14'5 d 7Y ¢ TJ(' 17?'5-'? =
intenced ‘
PURPOSE Category (See categones histed al the top of 1nis scheduls) Description (1 ravel culside of Texzs, complele Scheadle T)
OF
— — «
i FRin T & EXPENSES | T SHURTS
Date Payee name
¢ m— =
3/as/i4 7HE Sien SHof
Amount (3) Payee address; City; State; Zip Cede
37a.40 )
i eement fram . P 4 — - ]
] ,::I,L‘:i?uai:mmbuécns Bﬁ(ﬂ &S Ay g LEAGUE CIeY, 7X 77573
intended -
PURPOSE Category (Seecategories lisied at the tap of 1nis scheduig) | Description (It ravel culside of Texas. compiele Schedute T)
oF | .
EXPENDITURE tﬂ:’f) Uf{aﬂslﬂj@, ‘r 52- wau S
Date Payee name
Amount ($) Payee address, City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categaries histed al the tap of this scheduis)

Description (If rave! cuiside of Texas. compiete Schacule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
APPOINTMENT OF A CAMPAIGN TREASURER Form CTA
BY A CANDIDATE Ppc 1
See CTA Instruction Guide for detailed instructions. 1 okl pegen fied;
2 CANDIDATE NEiyEe IR FIRST i OFFICE USE ONLY
NAME N
Mo Toh A [
i © T Tttt e e PRSI
| Date Received
[Cell J
3 CANDIDATE ADDRESS IPOBOX AFT | SUITE # oY, STATE, ZIP CODE
MAILING O+ A,
ADDRESS f/[ lféf /1 7¢e Le G Ue- ‘TL] s
77577
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Postmarked
PHONE o {/- i
( "'7 ! \5 ) / éjf "4 & % Date Processed
5 OFFICE . Date Imaged
HELD S S 1
(if any) /| f—«f e @
6 OFFICE —
SOUGHT ' Y. 0gam~——p
(if known) UikeTeR |
7 CAMPAIGN MSMRSIMR FIRST Mi NICKNAME LAST SUFFIX
TREASURER LA /
NAME mes Mgl ene K. 1TIRaS L1 RCA
STREET ADDRESS (NO POBOX PLEASE),  APT/SUTE# cITY; STATE, ZIP CODE

8 CAMPAIGN
TREASURER
STREET
ADDRESS

(residence or business)

-

N ] = i —~
1740 TRaaR LA /) ’ﬂu LABOAS /}/_ ]75_177

‘k‘

9 CAMPAIGN
TREASURER
PHONE

AREA COCDE PHONE NUMBER EXTENSION

Fiz) (5] - 4587

10 CANDIDATE
SIGNATURE

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

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

| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

Q,\, { Z:% '
P) j VA AR

Signature of Candzd%t\a

\ \ !

jo Rp= 14

Date Signed

\J GO TO PAGE 2

www.ethics. state.tx.us

Revised 07/14/2010




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CAMPAIG

CANDIDATE / OFFICEHOLDER

N FINANCE REPORT

Form C/OH
CoveRr SHEETPG 1

The C/OH Instruction

Guide explains how to complete this form.

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

OFFICEHOLDER

3 CAND]DATE 1) MS /MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER
NAME MR Jo N | Qﬂ Date Recaivea
Cneknane st SUFFIX
| T Je.
4 CANDIDATE / ADDRESS /PO BOX: APT/SUITE# cy; STATE, ZIP CODE

XI S«l Lé!égs Date Hand-delivered or Postmarked
D
[] change of address PO. Ba ¥ 76 LEACUIE c‘ﬂ ) 72 775‘74' Recaipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (713) 59¢-3dod
6 CAMPAIGN NS { MRS / MR FIRST M Date Imaged
TREASURER
NAME . MRS, MA{ZLENG ......... K
NICKNAME LAST SUFFIX
Mawertacd
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT /SUITE# cITY: STATE: ZIP CODE
TREASURER
ADDRESS
(residence or business)
2730 /[Broapw/ay San (gan TX 77539
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSICN
TREASURER _
BLIOME (832) &SI -48% 2
9 REPORT TYPE ; i
[] denuary 15 [ ] s0th day before election [] Runotf ] :rselahs:;‘; ::g;iﬁggslgn
{officahaider orlly)
July 18 8th day bef iection Exceeded $500 Final report (Attach C/IOH - FR)
D uly D ay before electi ] li:':l:t E(
10 PERIOD Month Dey Year Mortth Day Yeer
COVERED &/ 2/ 1 THROUGH s 16/ ¢
11 ELECTION ELECTION DATE ELECTIONTYPE
Morth Cay Yezr [ erimary [ rumtt lz/csgnm [] Spece
57 1, (4

12 OFFICE

OFFICE HELD (ifany)

mMubd RoAed DirctTorz

13 OFFICE SOUGHT (ifknown)

muo Beard drecToR

GOTOPAGE 2

www.ethics.state.tx.us

Revised 04/19/2013




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

CANDIDATE / OFFICEHOLDER REPORT: FormMm C/OH

SUPPORT & TOTALS CoveR SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
MR.  JoHn E Kewy J2.

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPFORT THE
POLITICAL CANDIDATE | OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL
COMMITTEE ADDRESS
[_] sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LCANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S‘gg : 3 3
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | §
4. TOTAL POLITICAL EXPENDITURES $ _-_.,
S¢7.
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSASOFTHE | &
LOANTOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

me Wle ion Code.

: 1 NETA ne*f pLBL h ]
: STAIE DFTEXAS ) N
q «v g [N c,:*w\e-nws \Gird EXPIRES
"flu o JULY 3, &6 ". S|gnature of Cand: or Officeholder

AFEIX NOTARY STAMP / SEAL ABOVE [ K
Sworn to and subscribed before me, by the said 0/’-1 ﬂ Q//C/’ , this the
fh day of , 2 , to certify which, WItness,le hand and seal of office.

i
i b unthea 7 7%(/{61/: iﬁl Sowwoé%ﬁ

b 4
Signeuure of officer administering oath U Printed nJme of officer administering oat Titie of officer administering oat

=

\

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

A

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

6 Contributor address;

{ 6ot [BAY

g
&) i Lol

1. 1 q—— Lt L - | -
MEg. ..Ji':a‘t""hj }&' . KEeuy JEe.
4 Date 5 Full name of contributor ] out-of-state PAC (ID#; y | 7 Amount of ] 8 In-kind contribution
o e L fey 4. A o contribution ($ description (if applicable
&) oy 54’5:‘.!7:; i ‘!ﬁ.-'}/‘a'..ffﬁﬁ.-ﬁ 5 & ] ° ¢ )
S8 1%

sun LSod X

S33.33

77839 1
(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

Amount of I In-kind contribution

Contributor address;

.C.:it-y; State; Zip Code

contribution ($) | description (if applicable)

l
|
|

(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 contributien

" Contributor address;  City: State; Zip Code

l
contribution ($) | description (if applicable)

1

|

I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

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

Amount of l In-kind contribution

" Contributor address;  City; State; Zip Code

contribution ($ description (if applicable)
|

|
|
|

(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

' Contributor address;

" City; State: Zip Code

contribution ($) description (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifyAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Qut Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contriputions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

MR, Tt

3 ACCOUNT # (Ethics Commission Filers)

/
4 Date

S [a )t

é . KeuwlY
5 Payeename

TTRE PSS STBLE

6 Amount ($)

3¢ 20

Reimbursemant from
political contriputions
intended

7 Payee address; City; State; Zip Code

g92s Cruer FRecwAy

(ercus Cry, K 772513

8 PURPOSE

(a) Category (See categories listed at the top of this schedule)

{b) Description {/ftravel outside of Texas, complete Schedule T)

Reimbursement from
political contributions

OF
EXPENDITURE . /}
AbvEerising CARLS
Date Payee name
el o= . -
(Bl SeARRerzE  Aeuls
Amount (3$) Payee address: City: State; Zip Code
533 » 3 3 = { - - E———
F remrren | {24 Dick i2ay Sau leon, 7T 718539
W | politieal contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (i travel cutside of Texas, complete Schedule T)
OF
EXPENDITURE - 7 ) -
AbVERTIS MG ALS .
Date Payee name
Amount ($) Payee address, City; State; Zip Code

Reimbursement from
palitical contributions
intendec

intended
PURPOSE Category (Seecategories listed at the top of this scheduie) Description (Iftravel outside of Texas, complete Scheduie T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City, State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Ses categories listad at the top of this schedule)

Description (If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/16/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2988)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Form C/OH - FR

The Instruction Guide explains how to complete this form.
.= Compiete only if "Report Type" on page 1 is marked "Final Report" =

1 C/OHNAME H 2 ACCOUNT# (Ethics Commission Filers)

me. Jonn & . Kelly.

3 SIGNATURE

| do not expect any further palitical contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | ot accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointmé

K \Signature of Candidate)\o\r%ho!der

4 FILER WHO IS NOT AN OFFICEHOLDER
s« Complete A & B below only if you are notan officeholder. »«

A. CAMPAIGN FUNDS

Check only one:

[] Idonothave unexpended contributions or unexpended interest or income earned from political contributions.

[ Ihave unexpended contributions or unexpended interest orincome earned from political contributions. |understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

1 Idonotretain assets purchased with political contributions or interest or other income from political contributions.

[ 1 Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand that
| may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER
<= Complete this section only if you are an officeholder =

[] |amaware that| remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
| am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officehalder, | retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder

www.ethics.state.tx.us Revised 04/19/2013



Form #2204  Rev. 10/2011 This space reserved for office
use

Submit to:

SECRETARY OF STATE

Government Filings Section

P O Box 12887 P

Austin, TX 78711-2887 S~—r~”

512-463-6334 OATH OF OFFICE

Filing Fee: None

IN THE NAME AND BY THE AUTHORITY OF THE STATE OF TEXAS,

I, John Kelly Jr. , do solemnly swear (or affirm), that I will faithfully

execute the duties of the office of Director of San Leon Municipal Utility District of

the State of Texas, and will to the best of my ability preserve, protect, and defend the Constitution and laws
of the United States and of this State, so helpyme God.

e of Officer \\\~
State of Texas )
County of Galveston )
Sworn to and subscribed before me

this 2°  day of Mpf qg ,2014
(seal) )

SignagfireofNotary Public or Other Officer

Stephen H. m Administering Oath
Q3 -2.6-2016
e nd | Printed or Typed Name

Form 2204 2



Form #2201  Rev. 1012011 This space reserved for office

. use
Submit to:

SECRETARY OF STATE
Government Filings Section
P O Box 12887

Austin, TX 78711-2887
512-463-6334 STATEMENT OF OFFICER
512-463-5569 - Fax
Filing Fee: None

Statement

I, John Kelly, Jr. , do solemnly swear (or affirm) that I have not
directly or indirectly paid, offered, promised to pay, contributed, or promised to contribute any money or
thing of value, or promised any public office or employment for the giving or withholding of a vote at the
election at which I was elected or as a reward to secure my appointment or confirmation, whichever the
case may be, so help me God.

Position to Which Elected/Appointed: Director of San Leon Municipal Utility District

City and/or County: Galveston County

Execution
Under penalties of perjury, I declare that I have read the fore oiwd that the facts stated therein

are true. \/
\

Date: _ﬂg[,q

Revised 10/2011

Form 2201 2



AW2-20, 772011
Prescribed by Secretary of State
Sections 141.031, Chapter 144, Texas Election Code

All information is required to be provided unless indicated as optional.

APPLICATION FOR A PLACE ON THE _\ 2RECTD W GENERAL ELECTION BALLOT

TO: Secretary of Board

I request that my name be placed on the above-named official ballot as a candidate for the office indicated below.

OFFICE SOUGHT INDICATE TERM
Include any place number or other distinguishing number, if any. |j;|
FUL! UNEXPIRE
Daeecrot L[] UNEXPIRED
FULL NAME (First, Middle, Last) PRINT NAME AS YOU WANT IT TO APPEAR ON THE BALLOT
K‘ﬁ!\}h&e‘r’# ermune Ers HoP K’F_MMET' H forvune %ISHGP
PERMANENT RESIDENCE ADDRESS (Street address and apartment MAILING ADDRESS (If different from residence address)
number. If none, describe location of residence. Do not include P.O.
Box or Rural Rt.) ?O %OK Tl
2251 ALE D SHnLLow | X BacarE TN\ €
CITY STATE ZP CITY STATE ZIp
SAN (Lo X —-539 IBACLTFT ¥ EREIR
EMAIL ADDRESS (Optional) OCCUPATION (Do not leave blank) DATE OF BIRTH COUNTY OF RESIDENCE
AsA P REPATRYS 4 UD Ao CALEsTn Souery Tiset /12 /&3 | GauesToN
TELEPHONE NUMBER (Include area code) (Optional) Length of Continuous Residence as of Date Application Sworn
OFFICE: q]N STATE Lf I.%T CITY IN DlS'I;}ICT OR PRECINCT
L yr(s) yr(s) £ ") yr(s)
HOME: ¥/~ 1§00 -1/ 03 ___mos mos mos

If using 2 nickname as part of your name to appear on the ballot, you are also signing and swearing to the following statements: I further
swear that my nickname does not constitute a slogan nor does it indicate a political, economic, social, or religious view or affiliation. I have
been commonly known by this nickname for at least three years prior to this election

Before me, the undersigned authority, on this day personally appeared (name) ___, who being by me
here and now duly sworn, upen oath says: T, (name) _50f
County, Texas, being a candidate for the office of ~—, swear that I will support and

defend the Constitution and laws of the United States and of the State of Texas. I am a citizen of the United States eligible to hold such office under
the Constitution and laws of this state. I have not been finally convicted of a felony for which I have not been pardoned or had my full rights of
citizenship restored by other official action. I have not been determined by a final judgment of a court exercising probate jurisdiction to be totally

mentally incapacitated or partially mentally incapacitated without the right to vote. I am aware of the nepotism law, Chapter 573, Government Code.

[ further swear that the foregoing statements included in my application are in all things true and correct.”

X{;{%

SIGNATURE OF CANDIDA

Sworn to and subscrjcﬁtbr;mﬁ , this the !‘/'H‘l day of \_I—"V"l way , D |¢; i
SEAL

NP .
Sigefature of Officer aEuums‘Vl' isiefingfbath’ Title of Officer allminfstering oath | w5l Janice Ho
S SIS Commission
f %z« 08-15-2017

TO BE COMPLETED BY SECRETARY OF BOARD:
(See Section 1.007)

Date Received Signature of Secretary




AW2-20, 7/2011
Prescribed by Secretary of State
Sections 141.031, Chapter 144, Texas Election Code

All information is required to be provided unless indicated as optional.

APPLICATION FOR A PLACE ON THE D z22 727 GENERAL ELECTION BALLOT

TO: Secretary of Board .J/a-zf/ ‘_Z_ ' /%L(,

I request that my name be placed on the above-named official ballot as a candidate for the office indicated below.

OFFICE SOUGHT INDICATE TERM
Include any place number or other distinguishing number, if any.

D7 757 SIFULL ] UNEXPIRED
FULL NAME (First, Middle, Las?) PRINT NAME AS YOU WANT IT TO APPEAR ON THE BALLOT

~Tre £ 4bre Tz L e

PERMANENT RESIDENCE ADDRESS (Street address and apartment | MAILING ADDRESS (If different from residence address)
number. If none, describe location of residence. Do not include P.O.
Box or Rural Rt.)

/ég STH ST
20 =AY V753G
CITY STATE"__ Zp CITY STATE ZIP
xﬁi’/ ‘s 77539 |

EMAIL ADDRESS (Qgtional) OCCUPATION (Do not leave blank) DATE OF BIRTH COUNTY OF RESIDENCE
_julieha/lB /?/ﬂ@i%@m fg’ﬁzégi - @L&fm

TELEPHONE NUMBER (Include area code) (Optional) Length of Continuous Residence as of Date Application Sworn

OFFICE: IN STATE IN CITY IN DISTRICT OR PRECINCT

w55/~ 33 74505 e | —a e

If using a nickname as part of your name to appear on the ballot, you are also signing and swearing to the following statements: I further
swear that my nickname does not constitute a slogan nor does it indicate a political, economic, social, or religious view or affiliation. I have
been commonly known by this nickname for at least three years prior to this election

Before me, the undersigned authority, on this day personally appeared (name) , who being by me
here and now duly sworn, upon oath says: “I, (name) , of
County, Texas, being a candidate for the office of , swear that I will support and

defend the Constitution and laws of the United States and of the State of Texas. I am a citizen of the United States eligible to hold such office under
the Constitution and laws of this state. I have not been finally convicted of a felony for which I have not been pardoned or had my full rights of
citizenship restored by other official action. I have not been determined by a final judgment of a court exercising probate jurisdiction to be totally
mentally incapacitated or partially mentally incapacitated without the right to vote. I am aware of the nepotism law, Chapter 573, Government Code.

I further swear that the foregoing statements included in my application are in all things true and correct.”

X @?/4; é@fé/

SIGNATURE OF CANDIDATE
Sworn to and subw , this the ,LH','\ day of J_mcru/ .80l
- 7 = ~SEAL "
<M - o / %&Mﬁ&/ V\G,-A’* m/,[ S&  Janice Hoffman
_gué €0 admsn'Sg(erj{g oath Title of Officer administering oath %;* g Commission Expires
PR 08152017

TO BE COMPLETED BY SECRETARY OF BOARD:
(See Section 1.007)

Date Received Signature of Secretary




02/18/2018 4:45 PM FAX 9793801452 THE UPS STOR 5803

221

WuuuL/uuulL

Predcribed by Seeretary of dtate
Section 141,031, Chapters 143 and 144, Texas Elegtion Gode
ALL INFORMATION IS REQUIRED TO 1:E PROVIDED UNLESS INDICATED OPTIGNAL -
APPLICATION FORAPLACEONTHE __ DIREcR S GENERAL ELECTION BALLOT
TO: City Secretary/Secretary of Board
| request that my name be placed on the above-named official ballot as a candidata for the office indicated below.
OFFICE SOUGHT (Include any place number or other distinguishing number. if zny.) INDICATE TERM
DIRECTOR, "2l
D UNEXPIRED
FULL NAME (First, Middle, Last) PRINT NAME AS YOU WANT [T TO APPEAR ON THE BALLOT
TySoN . ALAISE, KENMEDY TUSoH  BIAISE KENMNEDY

PERMANENT RESIDENCE ADDRESS (Do not include a P.Q. Box or Rural | PUBLIC MAILING ADDRESS (Campaign mailing address, if available.)
Route. If you do not have 3 residence address, deseribe the address -
at which you recelve personal mail and location of residence.) Po. B Ww

CbS ISTH sSTREET ki Aok, X IS
SAN [pod, TK 77534 DA oM #

Y STATE zp ey SYATE 2P
SAN  AEoN ™ 77559 | Duiumoon TX | 77539
PUBLIC EMAIL AODRESS (If available) OCCUPATION (00 ot leave blank) | DATE OF BIRTH oo kel
{ NUM Optiona
son Keasedy sanlenmud@ LES
Y i~ A SaLe
TELEPHONE CONTACT INFORMATION (Optional) LENGTH OF CONTINLIOUS RESIDENCE AS OF DATE APPLICATION SWORN
Home: 633 2) 525 -¢ 770 i STATE N TERRITORY FROM WHICH THE

OFFICE HT 1S ELECTED"
Work: Cg 3,2,_) 45 1 “‘73 (& 3 & year (s) [_year {s)

Cell:

" manth{s) month{s)

If using a nickname as part of your name to 2ppear on the baliot, you ate alss signing and swearing to the following statements: ! further swear
that my nickname does not constitute a slogan nor does It indieate a political; economic, sucial, or religious view or affiliation. | have been
commonly known by this nickname fbr at Jeast three years pricr 1o this electlon..

Bafore me, the undersignod authority, on this day personally appeared (namc) ,r\[Sc e gl“ S2 K 2 VMU( ¢, who being by me
hiere and now duly sworn, upon oath says:

-~
“t, (name) (750N Blise KEnad ad7 of LAY N County, Texas, being 3
candidate for the offics of DIRECiaw. , swear that | will support and defend the Constitution and laws

of the United States and of the State of Texas. | am a eitizon of the United States eligible to hold such office under the constitution and laws of
this state. | have not been finally convicted of a felony fer which t hava not been pardened or had my full rights of citizenship restored by other
official action. | have not been determined by 2 final judgment of a court exercising probate jurisdiction to ba totslly mentally incapacitated or
partially mantally incapacitated without the right to vote. | am aware of the nepotism iaw, Chapter 573, Goveramant Code,

gl

| further swear that the foregoing statements included in my application are in all things tr

Sworn ta and subscribed before mptt_S = 35 _ thisthe [ (o “ TR, o LOGAN OWN .
ANs ;*._-Notaw Pubiic] §
o HEs ol LTS Comm. Expires 08-08-2020
S -~
_&?ﬂre of Stfiéer Administering Oath* Title of Officer Administering Oath i No AL
COMBIETED BY CITY SECRETARY OR SECRETARY OF BOARD:

{Sée Section 1.007)

Date Received Signature of Secretary

Voter Registration Status Verified [




2-21
Prescribed by Secretary of State
Section 141.031, Chapters 143 and 144, Texas Election Code
1/2017
ALL INFORMATION IS REQUIRED TO BE PROVIDED UNLESS INDICATED OPTIONAL

APPLICATION FOR A PLACE ON THE may J 20X GENERAL ELECTION BALLOT
TO: City Secretary/Secretary of Board

| request that my name be placed on the above-named official ballot as a candidate for the office indicated below.

OFFICE SOUGHT (Include any place number or other distinguishing number, if any.) lﬂ;&\ﬁ TERM
Dire ShS LEed MU bd B o
IRECTBRR ; SAN LEe OARD [ Junexpiren
FULL NAME (First, Middle, Last) | PRINT NAME AS YOU WANT IT TO APPEAR ON THE BALLOT®
“Tosci2H  LYLN  [Y]IANCi+7ACA Jo= /MAnC HricA

PERMANENT RESIDENCE ADDRESS (Do not include a P.O. Box or Rural | PUBLIC MAILING ADDRESS (Campaign mailing address, if available.)
Route. If you do not have a residence address, describe the address

at which you receive personal mail and location of residence.) :P@ Bé K gq ‘_!P
4u7 N smReET
Sans (Leesn, 7x T1539

Ty STATE 2P cITY STATE ZIP
¢ 7 R N s .
San  (eon 7. 1171539  Kauad 7% |715¢s
PUBLIC EMAIL ADDRESS (If available) OCCUPATION (Do not leave blank) | DATE OF BIRTH VOTER REGISTRATION VUID
’ —s NUMBER (Optional)
DireCTe i’
Mmaweheee € Gmaic . COM SUPOLY CiA ra
TELEPHONE CONTACT INFORMATION (Optional) LENGTH OF CONTINUOUS RESIDENCE AS OF DATE APPLICATION SWORN
Home: IN STATE IN TERRITORY FROM WHICH THE
OFFICE SOUGHT IS ELECTED?
Work: / 4
o &4 year(s) 4T _vyear(s)
. 2%\ o2~
Cell ¥l 2~ 4440 month(s) month(s)

If using a nickname as part of your name to appear on the ballot, you are also signing and swearing to the following statements: | further swear
that my nickname does not constitute a slogan nor does it indicate a political, economic, social, or religious view or affiliation. | have been
commonly known by this nickname for at least three years prior to this election.

Before me, the undersigned authority, on this day personally appeared (name) :JJL’: /7/_} ACI7FAC A  whobeing by me
here and now duly sworn, upon oath says:

e SPA : (7 -7t

“, (name) _~JOE Al Aa , of _:77%(,(/55 /0K County, Texas, being a
candidate for the office of NjRECTOR. ~swear that | will support and defend the Constitution and laws
of the United States and of the State of Texas. | am a citizen of the United States eligible to hold such office under the constitution and laws of
this state. | have not been finally convicted of a felony for which | have not been pardoned or had my full rights of citizenship restored by other
official action. | have not been determined by a final judgment of a court exercising probate jurisdiction to be totally mentally incapacitated or
partially mentally incapacitated without the right to vote. | am aware of the nepotism law, Chapter 573, Government Code.

| further swear that the foregoing statements included in my application a

7 X

Frue and correct.”

/

{

—
A

L 2ee P
Signature of O%Mn{inistéfﬁﬁ)a\fh‘/ Title of Officer Administering Oath

/ . /,\J’é' SIGNATURE OF
Sworn to/a/nd bscribed before me at {2 | 7] - thisthf 7 day/of /7 e 12
) . m \ N\ MyeGgmmission Expir
T e S
, I
pr _%}// B —

“TO BE COMPLETED BY CITY SECRETARY OR SECRETARY OF BOARD:
(See Section 1.007)

Date Received Signature of Secretary

Voter Registration Status Verified O




2.21
Prescribed by Secretary of State
Section 141.031, Chapters 143 and 144, Texas Election Code
1/2017
ALL INFORMATION IS REQUIRED TO BE PROVIDED UNLESS INDICATED OPTIONAL

APPLICATION FORA PLACE ONTHE _an [2elh YU GENERAL ELECTION BALLOT
TO: City Secretary/Secretary of Board ;

| request that my name be placed on the above-named official ballot as a candidate for the office indicated beiow.

| OFFICE SOUGHT (Include any place number or other distinguishing number, if any.) INDICATE TERM
? i
Do of Divechrs -

FULL NAME (First, Middle, Last) PRINT NAME AS YOU WANT IT TO APPEAR ON THE BALLOT"

- Yy Negsop Vol © asp i~

T PERMANENT RESIDENCE ADDRESS (Do not include a P.O. Box or Rural | PUBLIC MAILING ADDRESS (Campaign mailing address, if available.)
| Route. If you do not have a residence address, describe the address

e
2t which you receive personal mail and location of residence.) Y\/WD D(q‘:\ ()

0 sl
W

| Ty ‘ STATE/ [ zIp cITy STATE | ZIP
\ |
Stn W W s

PUBLIC EMAIL ADDRESS (If available) OCCUPATION (Do not leave blank) | DATE OF BIRTH VOTER REGISTRATION VUID

l }_L NUMBER (Optional)’
| ] \KD\ \r(,{jl(U/ .
TELEPHONE CONTACT INFORMATION (Optional}) LENGTH OF CONTINUOUS RESIDENCE AS OF DATE APPLICATION SWORN |
Home: IN STATE ] IN TERRITORY FROM WHICH THE |

| OFFICE SOUGHT IS ELECTED® i
|

| Work: . Ld"jyear (s) ! _l_&year (s)
Cell: ZX \ . UZ//I . Z&Xl— ‘ month(s) ‘

|

month(s)

If using a2 nickname as part of your name tc appear on the ballot, you are also signing and swearing to the following statements: | further swear \
that my nickname does not constitute a slogan nor does it indicate 2 political, economic, social, or religious view or affiliation. | have been |
commonly known by this nickname for at least three years prior to this election. |

Before me, the undersigned authority, on this day personally appeared (name) ~_, who being by me
here and now duly sworn, upon oath says:

“, (name) _, of County, Texas, being a
candidate for the office of . swear that | will support and defend the Constitution and laws
of the United States and of the State of Texas. | am a citizen of the United States eligible to hold such office under the constitution and laws of
this state. | have not been finally convicted of a felony for which | have not been pardoned or had my full rights of citizenship restored by other
official action. | have not been determined by a final judgment of a court exercising probate jurisdiction to be totally mentally incapacitated or
partially mentally incapacitated without the right to vate. | am aware of the nepotism law, Chapter 573, Government Code.

| further swear that the foregoing statements included in my application are injal| things true and correct.”
X Vil “
~EIGN

G
Sworn to and subscribed before me at , this the Z ! " day of

g@raﬁre of Officer Administering Oath* o Title of Officef Administering Oath

TO BE COMPLETED BY CITY SECRETARY OR SECRETARY OF BOARD:
| (See Section 1.007)

My ComnsgaRn Expires
October 27 2020

Date Received Signature of Secretary
| Voter Registration Status Verified O]




02-06-2020

Phillip David Haskett

P.O. Box 1941 — Mailing Address
142 Fifteenth Street

League City, TX 77574
832-245-0834

Andrew Miller

Public Information Officer

San Leon Municipal Utility District
443 24™ Street

San Leon, TX 77539

Follow-up to Texas Public Information Act Request dated 01-21-2020
Mr. Miller,

In my opinion, the documents that were provided yesterday in response to my request are
woefully incomplete.

For instance, there are no semi-annual reports for any party'. Also, there are no daily
pre-election reports for any partyz.

Nor are there any documents whatsoever for Mr. Keith Gossett. While he may have been
recently appointed, he is not immune from the reporting requirements after his directorship
commenced.

Finally, I specifically requested these documents for all persons listed for all elections in
which they have participated. To my knowledge, Messrs. Manchaca, Kennedy and Kelly have
been serving (or did serve) for substantial periods of time, perhaps as long as 16 years.

Therefore, each of these individuals have participated in several election cycles, and these
reports should be extant for each party. At a minimum, they should exist for the persons who are
currently serving on the board.

Naturally, the Texas open records act does not require you to create records that do not
exist. If the items I have identified above in fact do not exist, please provide me with a statement
to that effect forthwith so that I can address this issue with the Texas Ethics Commission.

Finally, please consider this letter to be a formal request for the ENTIRE notary logbook
entry for each notarization on any of the documents you have or will provide that was performed
by either Janice Hoffman or Steven Doncarlos, who as the District's attorney is subject to an
open records request directed to the District.

I can be reached at the telephone number listed above. Please advise when these records
will be available for pick up at your offices.

Thank you in advance for your prompt response.

' See Item #2 of my request.

% See Item #5 of my request.



Sincerely,
Original Signature on File

Phillip David Haskett



A
e,

SAN LEON MUNICIPAL UTILITY DISTRICT
443 24TH STREET
SAN LEON, TEXAS 77539
281-339-1586"FAX: 281-339-1587
EMAIL ADDRESS: slmudl@slmud.org

WEB PAGE: www.slmud.or
b N

February 7, 2020

Phillip David Haskett
P.O. Box 1941
League City, TX 77574

Dear Mr. Haskett:

We have received your follow-up letter to the records we released corresponding to you request
under the Texas Public Information Act, dated January 21, 2020. While reviewing and preparing your
request, there was a misunderstanding regarding the depth to which you wanted ballot applications; we
apologize for the confusion and will accelerate procurement of the entirety of ballot applications for the
individuals you’ve listed. As the original request predates the docket of information requests we have
lined up, we will address this before moving on to the remaining information requests and should have
it to you by the beginning of next week.

Regarding the records you believe are absent, namely “semi-annual reports for any party” and
“daily pre-election reports for any party”, we have released all documents on file pertaining to the
election years we initially believed encompassed your request. As stated above, we understand from
your response letter dated 2/6/20 that you believed additional years should have been included in your
initial request, so we will continue working to resolve your request to your satisfaction.

Regarding the notary request, you will need to individually request those documents from the
respective parties as a notary is its own entity and not a position within the District. The entries in a
notary’s record book are public information and anyone is eligible to request copies of the entries,

however that is a request that should be taken up with the notary in question.

Sincerely,

G TR

Andrew Miller
District Manager
San Leon MUD



APPLICATION FOR PLACE ON BALLOT

I, ('fjfé/l!'g S | ;l/ A A E /C , do hereby make application for a place on the ballot
of the election to Directors of SAN LEON MUNICIPAL UTILITY DISTRICT.
Pursuant to Election Code 141.031, I do hereby swear to the following facts:

My name is: (FENE S HANER

My occupation is:

Office sought: D, Rl .72 (full term).

I am a citizen of the United States of America.
[ have not been determined mentally incompetent by a final judgment of any court.

I have not been finally convicted of a felony from which I have not been pardoned
or otherwise released from the resulting disabilities.

iy caceofbirtnis: |

My residence address is: 2580 ClirE DR . San (o T75F]

My mailing address is: [/, &, [2 ¢ & 447 Baccies Tx, 775/8

[ have lived in the State of Texas for 4 (/. years and in the SAN LEON
MUNICIPAL UTILITY DISTRICT for /< years.

1, Gene S HANE]R , of Galveston County, Texas, being a candidate for
the office of Board of Directors of the San Leon Municipal Utility District, swear
that T will support and defend the constitution and laws of the United States and of
the State of Texas.

I am aware of the nepotism law, Articles 5996(a) through 5996(g) of the Revised
Civil Statutes of the State of Texas.

I am a resident of the SAN LEON MUNICIPAL UTILITY DISTRICT.



I own land in said District subject to taxation, and I am 21 years of age or over.

//.Z(/vuc /LA/&J & S

THE STATE OF TEXAS

COUNTY OF GALVESTON

SUBSCRIBED AND SWORN TO before me on this the A dayof

< 0. 2000
'/QQQW&E&\{ o

Notary Piblic, State of Texas

RAGENE GRlCE
NOTARY PUBLIC
STATE OF TEXAS

A Mé Commtsslon Explrss
o> PTEMBER 27, 2

k. \'s’\f’\'.'\’\’\' 1




APPLICATION FOR PLACE ON BALLOT

ATk il s eAl
I, NeBERT L (5 £ B?do hereby make application for a place on the ballot
of the election to Directors of SAN LEON MUNICIPAL UTILITY DISTRICT.

Pursuant to Election Code 141.031, I do hereby swear to the following facts:
My name is: /%Z’?EE/?T’ﬁ (555;) ﬂ'?_"/(//c/_.ja,\/

My occupation is: /DAAZ/V/(///VJ S EECIPL ST

Office sought: L/ /REC T O/ (full term).

I am a citizen of the United States of America.
I have not been determined mentally incompetent by a final judgment of any court.

I have not been finally convicted of a felony from which I have not been pardoned
or otherwise released from the resulting disabilities.

wyaseorsinis [ — 7757

My residence addressis: __ 7~ ¢ 6 /5 7H ST, 5’,9,(//559/\(!725/(,45/

My mailing address is: /‘?7? ’/,ﬁ?)( s /57(2, D/Z/(/‘Afﬁﬁg; T, 77539

[ have lived in the State of Texas for & 7 years and in the SAN LEON
MUNICIPAL UTILITY DISTRICT for &_ years.

I,/l/ﬁtﬁ’ ERT A ,./ 715 1 :,soc;fgalveston County, Texas, being a candidate for
the office of Board of Directors of the San Leon Municipal Utility District, swear
that I will support and defend the constitution and laws of the United States and of
the State of Texas.

[ am aware of the nepotism law, Articles 5996(a) through 5996(g) of the Revised
Civil Statutes of the State of Texas.

I am a resident of the SAN LEON MUNICIPAL UTILITY DISTRICT.



I own land in said District subject to taxation, and I am 21 years of age or over.

(595)

THE STATE OF TEXAS
COUNTY OF GALVESTON

SUBSCRIBED AND SWORN TO before me on this the _/ /%" day of

(el b 200¢

R A
T R R I LT P T T

Notary PubliC, State of Texas




APPLICATION FOR PLACE ON BALLOT

I D&ELQ__@HM, do hereby make application for a place on the ballot
of the election to Directors of SAN LEON MUNICIPAL UTILITY DISTRICT.
Pursuant to Election Code 141.031, I do hereby swear to the following facts:

My name is: ‘_'\_J,‘!,\ ela »n o ARLE.
My occupation is: :E 00 kee{P &cR—

Office sought: b)ﬁ’ eCT DR (full term).

I am a citizen of the United States of America.
I have not been determined mentally incompetent by a final judgment of any court.

I have not been finally convicted of a felony from which I have not been pardoned
or otherwise released from the resulting disabilities.

vy dat ot is: |
My residence address is: 23006 E Bﬁ\i SHORE DR~ '4?—53:?-
My mailing address is: PO @OX %lZ(D fl-ﬁdlﬁ",’fx ‘?7’5}9

I have lived in the State of Texas for _LD_ years and in the SAN LEON
MUNICIPAL UTILITY DISTRICT for )( years.

I D aeln A SHRARPE |, of Galveston County, Texas, being a candidate for
the office of Board of Dlrectors of the San Leon Municipal Utility District, swear
that I will support and defend the constitution and laws of the United States and of
the State of Texas.

I am aware of the nepotism law, Articles 5996(a) through 5996(g) of the Revised
Civil Statutes of the State of Texas.

I am a resident of the SAN LEON MUNICIPAL UTILITY DISTRICT.



I own land in said District subject to taxation, and I am 21 years of age or over.

i"}\— \——A——“’/‘

THE STATE OF TEXAS
COUNTY OF GALVESTON

SUBSCRIBED AND SWORN TO before me on this the &< 4} day of
FE&eumy ,2004

éﬁ“‘ﬂ% KURT OTTE

{ NOTARY PUBLIC STATE OF TEXAS

‘% F, COMMISSION EXPIRES:
s APRIL 3, 2008

Notary Public, State of Texas




APPLICATION FOR PLACE ON BALLOT

I,J ELR /é: ]// /. , do hereby make application for a place on the ballot
of the election to Directors of SAN LEON MUNICIPAL UTILITY DISTRICT.
Pursuant to Election Code 141.031,1do hereby swear to the following facts:

My name is: Q/i.&/'{/ y E ukﬂ/ﬁ— yyi-3

¥ ‘—-—'—', 4’.'
My occupation is: H T / =€

Office sought: kf/'?o' 7R.o (g'f;ﬁ N e ,:];;;(full term).

[ am a citizen of the United States of America.
I have not been determined mentally incompetent by a final judgment of any court.

[ have not been finally convicted of a felony from which I have not been pardoned
or otherwise released from the resulting disabilities.

My date of birth is: !

/ -
My residence address is: / £/ H 4 j an/ Leon 7 7 ] ﬁ

g

My mailing address is: KT—/ Bd‘& /éff"j’ LD/ (;3/(;/1/5(9/1/ 77J’3?

4

I have lived in the State of Texas for é_y 7'iears. and in the SAN LEON
MUNICIPAL UTILITY DISTRICT for / 3 years.

1 L‘j CANY [z 7=, of Galveston County, Texas, being a candidate for
the office of Board of Directors of the San Leon Municipal Utility District, swear
that T will support and defend the constitution and laws of the United States and of
the State of Texas.

I am aware of the nepotism law, Articles 5996(a) through 5996(g) of the Revised
Civil Statutes of the State of Texas.

I am a resident of the SAN LEON MUNICIPAL UTILITY DISTRICT.



I own land in said District subject to taxation, and I am 21 years of age or over.

THE STATE OF TEXAS
COUNTY OF GALVESTON

SUBSCRIBED AND SWORN TO before me on this the __/ g day of

M_ A , 2004
M«%&bé a

JOHN D. HUNTER
Neotary Public, State of Texas

Fo ""“ Notary Public, State of Texas
My Cormmission Expires

Augus 12. 2009




APPLICATION FOR PLACE ON BALLOT

I, F Vi 72 L 1~ Ceynis do hereby make application for a place on the ballot
of the election to Directors of SAN LEON MUNICIPAL UTILITY DISTRICT.
Pursuant to Election Code 141.031, I do hereby swear to the following facts:

My name is: _f'/)ﬁ/f: )~ C e N

My occupation is: _Ag £ A& 7 C o 7T=r=

Office sought: FoRz e 872 i @eersx (full term).
I am a citizen of the United States of America. y&"+
I have not been determined mentally incompetent by a final judgment of any court. /A<

I have not been finally convicted of a felony from which I have not been pardoned
or otherwise released from the resulting disabilities. /««

My date of birth is: _-

My residence address is: _ /o <~ = J 2 5T Sasd L& ‘S

My mailing address is: JT7~ | BepfZ2T7 [rIc EINSar s

I have lived in the State of Texas for &% years and in the SAN LEON
MUNICIPAL UTILITY DISTRICT for/¥_ years.

L, fjha s Ca/NE of Galveston County, Texas, being a candidate for
the office of Board of Directors of the San Leon Municipal Utility District, swear
that I will support and defend the constitution and laws of the United States and of
the State of Texas.

I am aware of the nepotism law, Articles 5996(a) through 5996(g) of the Revised
Civil Statutes of the State of Texas.

I am a resident of the SAN LEON MUNICIPAL UTILITY DISTRICT.



I own land in said District subject to taxation, and I am 21 years of age or over. yie o

/ij GV"""

THE STATE OF TEXAS
COUNTY OF GALVESTON

-2
§/UBSCRIBED AND SWORN TO before me on this the _/» ~__ day of
/ j? C‘._L{T/L_‘ R 20&4

FRANCES N WHITE

Notsry Public
State of Taxas

Wy Cemmissicn Expires
July 28, 2606

5 _ -
d Ua e Yhe lofute
Notary Public, State of Texas




APPLICATION FOR PLACE ON BALLOT

|
Lt J 7 ZK.do hereby make application for a place on the ballot of the
election to Directors of SAN LEON MUNICIPAL UTILITY DISTRICT. Pursuant to Election Code
§ 141,031, I do hereby swear to the following facts:

My name is: \/0/3/3‘ D HUNTE-??Z.

My occupation is: =7/ EAC =
-

Office sought: | 2.2 | DEAT T (full term).

I am a citizen of the United States of America.

I have not been determined mentally incompetent by a final judgment of any court.

I have not been finally convicted of a felony from which I have not been pardoned or
otherwise released from the resulting disabilities.

My residence address is: 9 1O l7w NTEEs zor/ 97939

My mailing address is: R—rg Box logﬁ ,I }lc.Km&n_]T)z 77989

I have lived in the State of Texas for LIFE years, and in the SAN LEON MUNICIPAL

UTILITY DISTRICT for /| () years.

i Jo Lm D. H UNTERL , of Galveston County, Texas, being a candidate for the

office of Board of Directors of the San Leon Municipal Utility District, swear that [ will support and
defend the constitution and laws of the United States and of the State of Texas.

I am aware of the nepotism law, Articles 5996(a) through 5996(g) of the Revised Civil

Statutes of the State of Texas.

I am a resident of the SAN LEON MUNICIPAL UTILITY DISTRICT.



Iown land in said District subject to taxation, and I am 18 years of age or over.

Al G AT

STATE OF TEXAS §

§
COUNTY OF GALVESTON §

L

SUBSCRIBED AND SWORN TO before me on this / day of

//J- -‘ l’ ¢
“,mm.,, f/ L/’
Rt EDNA C DETTER oy /7 e
;" ; {“’_ Notary Public, State of Texas
: H My Commission Expires: Notary Pubhc, State of Texas
June 29, 2007




APPLICATION FOR PLACE ON BALLOT

1 = de De 77 i , do hereby make application for a place on the ballot of the

election to Directors of SAN LEON MUNICIPAL UTILITY DISTRICT. Pursuant to Election Code

§ 141.031, I do hereby swear to the following facts:

Mynameis:_ /[~ A1 J/ e Z// L

—h | —f

My occupation 1s: [)/-_e:@ { ch; [ &/

& -

Office sought: J; ye e/ er (full term).

I am a citizen of the United States of America.

I have not been determined mentally incompetent by a final judgment of any court.

I have not been finally convicted of a felony from which I have not been pardoned or
otherwise released from the resulting disabilities.

My date of birth is:___-

My residence address is: J526 Mee. _D

My mailing address is: ¢ E 4 >( S o /

I have lived in the State of Texas for 7.5 years, and in the SAN LEON MUNICIPAL

UTILITY DISTRICT for k _years.

i

/ f ) A B ; ;
I ('% (g S L jf LA , of Galveston County, Texas, being a candidate for the

office of Board of Directors of the San Leon Municipal Utility District, swear that I will support and
defend the constitution and laws of the United States and of the State of Texas.

I am aware of the nepotism law, Articles 5996(a) through 5996(g) of the Revised Civil
Statutes of the State of Texas.

I am a resident of the SAN LEON MUNICIPAL UTILITY DISTRICT.



I own land in said District subject to taxation, and I am 18 years of age or over.

JOMN D, HUNTER
tary Fubiic, State of Texas
mission Expires

1 12. 2009

STATE OF TEXAS §

§
COUNTY OF GALVESTON §

- = . ; |
SUBSCRIBED AND SWORN TO before me on this ] £ day of /Q:;J A dfb{‘ﬁ%ﬁ- @b

\

Public, State of Téxas



APPLICATION FOR PLACE ON BALLOT

I, Joz [Y/ANCHAGA , do hereby make application for a place on the ballot
of the election to Directors of SAN LEON MUNICIPAL UTILITY DISTRICT.
Pursuant to Election Code 141.031, I do hereby swear to the following facts:

My name is: Toe [VIanc sHach

My occupation is: DrierTor OF J1STRIBUTION OPERATF 0 NS

Office sought: _Boage oF DiRectors(full term).

I am a citizen of the United States of America.
I have not been determined mentally incompetent by a final judgment of any court.

I have not been finally convicted of a felony from which I have not been pardoned
or otherwise released from the resulting disabilities.

My residence address is: G299 / 7ﬁ- s San Lesa

4
My mailing address is: _ 770, Sox 59¢ L Kemad TX 7756s”

I have lived in the State of Texas for 53 years and in the SAN LEON
MUNICIPAL UTILITY DISTRICT for 3 /zyears.

1, :JEE / }7%% #/OHACA , of Galveston County, Texas, being a candidate for
the office of Board of Directors of the San Leon Municipal Utility District, swear
that I will support and defend the constitution and laws of the United States and of
the State of Texas.

I am aware of the nepotism law, Articles 5996(a) through 5996(g) of the Revised
Civil Statutes of the State of Texas.

I am a resident of the SAN LEON MUNICIPAL UTILITY DISTRICT.



I own land in said District subject to taxation, and [ am 21 years of age or over.

N
e’ .
[/ /
[/ {
IL/' [
THE STATE OF TEXAS
COUNTY OF GALVESTON

SUBSCRIBED AND SWORN TO before me on this the 25 1“}) day of
My eh , 20(}z

Duaih & &m

I\(%*lry Public, State of Texas U




APPLICATION FOR PLACE ON BALLOT

1 Tyoon B. KENN £pY , do hereby make application for a place on the ballot
of the election to Directors of SAN LEON MUNICIPAL UTILITY DISTRICT.
Pursuant to Election Code 141.031,1do hereby swear to the following facts:

My name is: Troon  BIASE  KENN Y :
My occupation iss SALES ENE QEER .
Office sought: >IRECTT £ (full term).
I am a citizen of the United States of America.
I have not been determined mentally incompetent by a final judgment of any court.

I have not been finally convicted of a felony from which I have not been pardoned
or otherwise released from the resulting disabilities.

1520 AN STREET AN LTon

My residence address 1s:

My mailing address is: RR2 Boix 929

[ have lived in the State of Texas for _z years and in the SAN LEON
MUNICIPAL UTILITY DISTRICT for 2. years.

I, 1N 8. WENNEDY , of Galveston County, Texas, being a candidate for
the office of Board of Directors of the San Leon Municipal Utility District, swear
that 1 will support and defend the constitution and laws of the United States and of
the State of Texas.

I am aware of the nepotism law, Articles 5096(a) through 5996(g) of the Revised
Civil Statutes of the State of Texas.

I am a resident of the SAN LEON MUNICIPAL UT [LITY DISTRICT.



I own land in said District subject to taxation, and I am 21 years of age or over.

T //4/4,7/

[

THE STATE OF TEXAS
COUNTY OF GALVESTON

SUBSCRIBED AND SWORN TO before me on this the I day of
Mardin 200L.

Wiy,

SONEEREG, %L

\"} .. .... Yb ccccc / A}\ /(
N E “9%. % \PM\— O
s * T /jry Pubeﬁ State of Texas
ERRAN o d 5

Z N g & §

9-9-2009
"”f!mmm\“‘



APPLICATION FOR PLACE ON BALLOT

L Traon B . KRENNESY, do hereby make application for a place on the ballot of the election to Directors

of SAN LEON MUNICIPAL UTILITY DISTRICT. Pursuant to Election Code § 141.031, I do hereby swear to the

following facts:

My name is: [ 750N B, KENNESY

My occupationis: _ S ALES EAILIN EER,

Office sought: SIRECTOE., (full term).

] am a citizen of the United States of America.
[ have not been determined mentally incompetent by a final judgment of any court.

I have not been finally convicted of a felony from which I have not been pardoned or otherwise released from
the resulting disabilities.

My date of birth is: __-

My residence addressis: /505 ToRM ST | SAN JEoN, TX 77539

My mailing address is: /505 SO BN ST, SAN depss, TX 77539

I have lived in the State of Texas for ] 2 years and in the SAN LEON MUNICIPAL UTILITY DISTRICT for
Jh  years.

1, TvsoN 8. KENN ED"'), of Galveston County, Texas, being a candidate for the office of Board of
Directors of the San Leon Municipal Utility District, swear that I will support and defend the constitution and
laws of the United States and of the State of Texas.

I am aware of the nepotism law, Articles 5996(a) through 5996(g) of the Revised Civil Statutes of the State of
Texas.

I am a resident of the SAN LEON MUNICIPAL UTILITY DISTRICT.

1 own land in said District subject to taxation, and I am 18 years of age or over.

A AL
e

(Namef’

STATE OF TEXAS §
COUNTY OF GALVESTON §

SUBSCRIBED AND SWORN TO before me on this _{F “day gf _ Jowvween ,2010.
1

§ @é‘gg&(’ STEPHEN H. DONCARLOS Nowmryublic, Stic of Texas ™
; L) ES Nom mr ?
i o State of Texas £

s Comm. Exp. 03-26-12 £

------ -



APPLICATION FOR PLACE ON BALLOT

I~JC ‘1 2 'A ) ge(] (] J;‘: do hereby make application for a place on the ballot of the election to Directors

of SAN LEON MUNICIPAL UTILITY DISTRICT. Pursuant to Election Code § 141.031, I do hereby swear to the

following facts:
My name is: -\IO Y A \)d
My occupation is: P e ﬁf/i

Office sought: |]. QF QS// {ﬁﬁﬁ‘ﬁ@f’“’\- (full term).

I am a citizen of the United States of America.
I have not been determined mentally incompetent by a final judgment of any court.

I have not been finally convicted of a felony from which I have not been pardoned or otherwise released from
the resulting disabilities.

My date of birth is:
My residence address is: il 5/ 5/7 ‘{Z' Jﬂ“ LQ@ N, 77 77 g4 (;

My mailing address is: PO [g sy “’Ma /.émsuf’ C‘I\ ; ]X_ 7757"{‘

Ihave lived in the State of Texas for S years and in the SAN LEON MUNICIPAL UTILITY DISTRICT for
7.0 years.

I, -\'FW D '*t\ ‘(QU\\JI? of Galveston County, Texas, being a candidate for the office of Board of
Directors of the San Leon Mummpal Utility District, swear that I will support and defend the constitution and
laws of the United States and of the State of Texas.

1 am aware of the nepotism law, Articles 5996(a) through 5996(g) of the Revised Civil Statutes of the State of
Texas.

I am a resident of the SAN LEON MUNICIPAL UTILITY DISTRICT.

I own land in said District subject to taxation, and I am 18 years of age or over.

\\. Y
STATE OF TEXAS §
COUNTY OF GALVESTON §
SUBSCRIBED AND SWORN TO before me on this [ 7 _ dggf6t_~J NN , 2010.
gﬁ“:ﬁcﬁ,‘j STEPHEN H. DONCARLOS? Notg§ Public, State of Texas )
*g‘ o Notary Public,

\ULLY
\! » {7

e

f" i Pk
,hlrll

O

o

State of Texas
mm. Bxp. 03-26-12

e S o S Y Y T T T T T T e T S S T

]\\\\\\\\\\\\\\\\\ v
ALTRIRALIARAARN




APPLICATION FOR PLACE ON BALLOT

I MawcHA (A do hereby make application for a place on the ballot of the election to Directors

of SAN LEON MUNICIPAL UTILITY DISTRICT. Pursuant to Election Code § 141.031, I do hereby swear to the

following facts:

My name is: 3:5 //‘/Mucmc_ﬁ

My occupation is: bl(éc. Tor.  OunWED FRrULTES

Office sought: %é&ﬂ.ﬂ or d)nu:’cm RS (full term).

I am a citizen of the United States of America.
I have not been determined mentally incompetent by a final judgment of any court.

I have not been finally convicted of a felony from which I have not been pardoned or otherwise released from
the resulting disabilities.

My date of birth is: ;
My residence address is: q 39 11 d S‘f . SA’V\J Leaw 5
My mailing address is: Fo. R X s94- : Kemaed TY. 771565

I have lived in the State of Texas for &7 years and in the SAN LEON MUNICIPAL UTILITY DISTRICT for
years.

1, Jos Vi ANCHACA ,of Galveston County, Texas, being a candidate for the office of Board of
Directors of the San Leon Mumcxpal Utility District, swear that [ will support and defend the constitution and
laws of the United States and of the State of Texas.

I am aware of the nepotism law, Articles 5996(a) through 5996(g) of the Revised Civil Statutes of the State of
Texas.

I am a resident of the SAN LEON MUNICIPAL UTILITY DISTRICT.

I own land in said District subject to taxation, and I am 18 years of age or over.

STATE OF TEXAS § ~
COUNTY OF GALVESTON §

SUBSCRIBED AND SWORN TO before me on this zf[ J day o TM'} , 2010,

e :;:,‘E?Eﬁ‘ﬁé'ﬁ H. DONCARLOS Notary Bdblic, STate of Texas P
Ve Notary Public,

’Jll\\
QU

e

S5 State of Texas
"umm\\‘ Comm Exp 03-26-12

xxxxxxx s S T B, T T T T T T T T T e

f,

LARKALESEARARAAAN



APPLICATION FOR PLACE ON BALLOT

L_Aim M*\‘ C- § S, do hereby make application for a place on the ballot of the election to Directors
of SAN LEON MUNICIPAL UTILITY DISTRICT. Pursuant to Election Code § 141.031, I do hereby swear to the

following facts:
My name is: T\m M“! C.. /20 35
My occupationis: (" H‘&mi CI}I 0 M ML“ (4

Office sought: NI 2 c_}\'n (2 (full term).

I am a citizen of the United States of America.

h b i ‘ /7 -
I have not been determined mentally incompetent by 2 J S Q é ; 3

I have not been finally convicted of a felony from whi 5/?50
the resulting disabilities.

P ; :
My date of birth is:- bmm (-/ EOLD/.-)\

My residence address is: % 3 3 Term Ve
My mailing addressis: 49 1 L bac e

I have lived in the State of Texas for S fyears and for
years.

L Simpy OV (206 <, of Galveston C dof

Directors of the San Leon Municipal Utility Distri .and

laws of the United States and of the State of Texas.

I am aware of the nepotism law, Articles 5996(a) through 5996(g) of the Revised Civil Statutes of the State of
Texas.

1 am a resident of the SAN LEON MUNICIPAL UTILITY DISTRICT.

I own land in said District subject to taxation, and I am 18 years of age or over.

./ j wwm:?rc iZ%V-'

(Name) /-'
SUBSCRIBED AND SWORN TO before me on this< 34 day of _Feps s1a sy 2010.

Cn a1 T

Notary Public, State o/ﬁ'hféxas

STATE OF TEXAS §
COUNTY OF GALVESTON §

DORA GROTE
MY COMMISSION EXPIRES |{

a MAY 22, 2011



APPLICATION FOR PLACE ON BALLOT

A s ' I
L fAndre ) Redmapn ,j , do hereby make application for a place on the ballot of the election to Directors

of SAN LEON MUNICIPAL UTILITY DISTRICT. Pursuant to Election Code § 141.031, I do hereby swear to the

following facts:

My name is: i['}r\ale‘qj Redwmon d 30

My occupation is: & UHLNEES D —

Office sought: _ Hracd a#\: Dice (1o s (full term).
I am a citizen of the United States of America.
I have not been determined mentally incompetent by a final judgment of any court.

1 have not been finally convicted of a felony from which I have not been pardoned or otherwise released from
the resulting disabilities.

My residence address is: 234 Tennyson  Sca Leon T 733 C].

My mailing address is: Scwné

Ih;ye lived in the State of Texas for g E years and in the SAN LEON MUNICIPAL UTILITY DISTRICT for
.Y years.

I,( '.n\clft’gh", Q(“:cz'\nm’ic] _)( , of Galveston County, Texas, being a candidate for the office of Board of

Directors of the San Leon Municipal Utility District, swear that I will support and defend the constitution and
laws of the United States and of the State of Texas.

I am aware of the nepotism law, Articles 5996(a) through 5996(g) of the Revised Civil Statutes of the State of
Texas.

I am a resident of the SAN LEON MUNICIPAL UTILITY DISTRICT.

I own land in said District subject to taxation, and I am 18 years of age or over.

(Name)
STATE OF TEXAS §
COUNTY OF GALVESTON §
SUBSCRIBED AND SWORN TO before me on this dayof. / ' gt 2010
e CDeter \ 1o 7o 3 /
?:‘ C’gmmwssxcn EXpires ﬁotary Public, State o e




Apr=23-10  11:02an  From=PIONEER EXPLORATION, LTD. 8322481270 T-111 P.002/003 F-843

Texas Ethics Commission PO.Ba1200  Ausin, Texas 78711-2070 GIA4636800  1E00E258505
APPOINTMENT OF A CAMPAIGN ForM CTA
TREASURER BY A CANDIDATE PG 1

1 | Tetal pages filoe:
See CTA Instruction Gulde for detailed Instructions,

_2_| NS TWRS TMR FIRET L OFFICE LISE ONLY
CANDIDATE e
NAME ﬁ?ﬁ.JC’c; .............. . o
NICKNAME LAST SUFAX " T gt rocenes
[Maiic fAc @4
_ﬂ ADDRESS [POEQX;  APT. SUTER: sivy; STATE 2P GOOE
DATE e i
MAILING Po. Bax 594
ADDRESS i Iy
KeEmat TTx#nSsS
TTSE &
il AREA CODE PHOIIE HUMBER EXTENSION HOFM

CANDIDATE

PHONE (!-Lsi) 801 —C#(‘;‘-(—-G Daie Procosed

.j_[ Duto Imnged
CFFICE HELD . :
_lm‘nv) b [E,EC_F@R S’-ﬁw L€6h.3 n/(bl_,o
6
OFFICE SOUGHT
Biime h(RbC[QQ §NL‘€OL\) FNaw D
7 MEMREMR FIRS) NCKNAME LAST SUFFIX
CAMPAIGN
TREASURER
NAME . s e
mes MARLENE K. MANCHACH
_B_] STREET ADDRESS (NO PO BOX PLEASE), APTISUITE &; CITY; STATE 2P CODE
CAMPAIGN : . ~
TREASURER ‘DO . Box sq4
AOoREES K CIMAR TS EXAS
(Residenca or busingss)
77S6S
l] AREA CODE PHONE NUMBER EXTENSION
CAMPAIGN ) .
TREASURER ) -
InpAs (832) ¢S -4852
10
_l CANDIDATE | am awars of the Nepatism Law, Chapter 573 of the Texas Gavemment Code,

SIGNATURE

| am aware of my responsibility to file timely reparts as required by title: 15 of

the Election Code.
| am aware of the |estrictions in title 15 of the Election Code on contributions
from i and labor organizations.

Aan—— v/ -23-i0

( ?gnam: eof Calf" ate Data Signed

CO TO PAGE 2

@ Priniag on recyclod peper (Revison 01754/2004)




Apr=23-10  11:02am  From-PIONEER EXPLORATION, LTD. 8322401270 T=111  P.003/003 F-843

TomsEhicsCommisson  PO.Bax12070  Ausiin, Texas 78711-2070 (124636800 1800258508

CANDIDATE MODIFIED rorm CTA

REPORTING DECLARATION PG 2
CANDIDATE NAME

o

MODIFIED COMPLETE THIS SECTION ONLY IF YOU ARE CHOOSING MODIFIED
REPORTING REPORTING.
DECLARATION

= This declaration must be filed ho later than the 30th day befor: the
first election to which the declaration applies.

« The moditied reporting option is valld for one election cycle only. «
(An ale- tion cysie Includes & pimary slecton, a ganeral ejaction, and any reksted runoffs.)

- Candidates for the office of state chair of a political party and candidates for
county chalr of a political party may NOT choose modified reposting. ==

| do notinterd to accept more than $500 in political contributions or
make more than $500 in political expenditures (excluding filing fess)
in eonnecticn with any future election within the election cycle.
| understanc that if either one of those limits is exceeded, | will be
required to file pre-election reports and, if necessary, a runoff
report.

L]

Year of election(s) or clection cydeto Signature of Candidate
wihieh dec lartion apgiics

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

&% Prntos an mopuied paper {Revieed 0114/2004)



From: unknown Page: 3/4 Date: 5/4/2010 10:13:36 AM
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78741-2070 (512) 483-5800 1-800-325—8556
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT Cover SHEET PG 1
1 ACCOUNT # 2 Tetal pages flet:
The G/OM Inetruction Guide explains how to complete this farm. {Ethiez Commission Fiarz)

3 CANDIDATE/ S / MRS | MR FIRST L E
OEFICEHOLDER _ L OFFICE USE ONLY
NAME MR, — W . i cwiies B e Daa Recanved

NICKNAME LAST SUFFIX
/ ] ?14 WO HICA

4 WD]DATE I ADDRESS /PO 80X: APT | SUTTE # Qrfy; STATE; 4P CODE
OFFICEHOLDER 1 2 .

MAILING Qﬂ. BOX 5494 I@ i , ™ 7 s Date Hend-dailversd or Dste Postmarked
ADDRESS
1 Gnenge of Addreas

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Ramolpt # Amount
OFFICEHOLDER
PHONE (2?! ) go;\- %40 Dote Proceessd

& %ﬂmﬂ MS/NRE [ MR FIRET Ml T
NAME omes. mMaecene < . ..

NICKNAME LAST SUFFIX ——
Wi JOHACA

7 CAMPAIGN STREET ADORESS (NO PO BOX PLEASER.  APT/(SUITE#, oY STATE: 2IP CODE
TREASUR -
TREASURER | Do, BOR S94 Komrid Tk 7T7SeS
(Raeldents of Business)

8 CAMPAIGN ARTA COBE PHONE NUMBER EXTENBION
TREASURER
PHONE (§32) (51~ ggz

9 PERORTTYFS [0 srawys [] 20t day betors slection [ Rt ™ ﬂ?ﬂ:;ammw

] Myis [Q/w.uymm [[] Exeaados 8500 limit [] Finel report (Asch C/OK - FR)
10 PERICD Monih Day Year Morth Day Yasr
PO 03 /29 /2010 o0 o4/ 30/ 2ol 0
11 ELECTION s ELECTS?;‘M‘":' v ELESTION TYPE
05 /08 /2010 B ey [ uer [ e [ poci
12 OFFICE OFFICE HELD (i any) 43 OFFICE SOUGHT (If known)
birec®r , mubd Bodes| direclpe, MUO 2oach

. g?.g;cﬁEEGT muwnmmsmwm mwmmnmmm mm‘am CONSENT OR APFROVAL,
CAMPAIGN mm.mwwnummmnmmmrmﬂmmmrmwmmmmmm
EXPENDITURE '

BY OTHER Mewm
INDIVIDUALS
Address / PO Box,  Apt /Suils®; Oty Staie;  ZIp Code
[ adeitionz1 pages
GO TO PAGE 2

Rawiand 0472172010



From: unknown

Texas Ethics Commission

Page: 4/4

P.O. Box 12070 Austin, Texas T78711-2070

Date: 5/4/2010 10:13:36 AM

{512) 463-5800 1-800-325.8508

CANDIDATE / OFFICEHOLDER
SUPPORT & TOTALS

rorM C/OH
Cover SHEET PG 2

REPORT:

48 C/OH NAME

48 ACCOUNT # (Ethics Commisslon Filers}

See Ylawc Haca

E:I additlons| pages

17 NQTICE mmmmgmwmmmmmmmwmmusmmm
FROM CANDIDATE | OFFIGEHOLDER, mmmvmwmmmmmmhmmmbmwm
POLITICAL COMSENT: CANEDATES AND GFRICEHOLDERS ARE REQUIRED 70 REPORT THES IWFCRMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPRNOMURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ eeneraL
GOMMITTER ADDRESS
[] sresimi¢

COMMITTEE CAMPAIGN TREABURER NAME

EAMMITTEE CAMPAIGN TREASURER ADDRESS

TA LINN GUERRERO
KRISTA LY el

18 CONTRIBUTION | {  ToTAL POLITICAL GONTRIBUTIONS 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)
" EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMizED | $
4. TOTAL POLITICAL EXPENDITURES $ O?% Eg
¢
CONTRIBUTION 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THELASTDAY | ¢
BALANCE OF REPORTING PERIOD
' OUTSTANDING | & TGTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $
18 AFFIDAVIT

i swear, or affirm, under peneity of perjury, that the accompanying repar

Ti ng
Texas

is true and correct and includes all information required to be reported by

Motary Pubiic, State of
Wiy Commiesion Expiras
August 20, 2013

F

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribad before me, by the said

e ——2

OSL

\O sénmmurcaxm or Officaholder

%
N M CNOLf | whie the

L=
bt aay of LYDQ_“\_ 20 _1D) . to certity which, witness my hand and sesl of office.

~

>

\rista Ouevvens

NIy

re of officer Inistering oath

Printed name of officer adminiztering oath

Title of oﬂwa&nﬁnﬁﬂm oath

Rewvigen 04/21/2010



From: unknown Page: 2/4 Date: 5/4/2010 10:13:35 AM

Texes Ethicz Commission  P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508
POLITICAL EXPENDITURES SEHEBULE
MADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8(a) :
Adveriising Expansa Gilt/Awards/Memorials Expensa Saleries/Wages/Contract Labor Loan Repayment/Reimbursement
Aceounting/sanking Legal $arvices Sollcitatlon/Fundraising Expense Transportation Equipment & Remeu Expense
Canaulting Expanse Foad/Beverage Expense Travel n Distrlat Contelbutlons/Danations Made B
Evént Expense Polfing Expanse Travel Out OF District Candl datsiOfﬁwolderIPnlmcal Committee
fFaes Printing Expense Offiea Overhead/Rantal Expanse OTHER (entar a category not listad sbove)
The Instruction Guide sxplaina how to complete this form,
1 Total pages Scheduie G: | 2 FILER NAME / 3 ACCOUNT # (Ethics Commission Fliers)
— } N
| Joae K Nladedncen
4 Date. 5 Payeename
4 10 The Siew She P
& Amount ($) 7 Peves address; City; State: Zip Gode
}1aH SO :
Ralrmburssment o —
I:lpmm;mmmnz (50(47 {\"H—uﬂ“f -._? Zﬂ}% C{TL/ /k 773_-7_3
8 PURPOSE {a) Category (Seecalegerien llated at the fop of this schadula) &) Description (Hirawl aulslds of Taxas, compiatn Schaduie T)
OF
EXPENDITURE P{,_M_;]—, Mg Slipls
Date / ' Payee nams |
/'iu;ue [!0 J&l—i[\uﬁﬁé
Amount ($) Payoe address: City; State; Zlp Code

J&1. 01 |
S | 259S Mbmen  Tats Ly T 73590

PURPOSE Cutegary (Sen catmgarios llatad al the top of this schaduls) Description (if taval suteide of Texas, complats Sehadule T)
RXPENDITURE p“—waQL, T Shieds
Dats Paya® name
dla¢lp| 133 Feiids
Amount (8) ' Payes address; City; State: Zip Gode

Al ¥

D Relmbursement fmm

m&mbmm
PURPOSE ry {See um«lea litnd attha top of this scheduls) Dascription {if ravel ovtskia of Taxas, comnlate Schedule T)
oF
EXPENDITURE a AN S
Date Payse nams
4,/%/1;0 577410!65
Amount (5) . Payee address; City; State; Zip Code
Rl!?mnurlm. s gfm /: ' e ét
poitiical :mlri::ﬂinnr: m (Z L%é Lm) u V_T
PURPOSE Category (3ee cxtegories hated at the top of this scheduls) Description (If teavel outslde of Texss, compieta Behadula T)
OF - *
exreimun Pombres Flycrs

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AE NEEDED

Rervinnd D4/21/2010



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
Cover SHeEeT PG 1

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

1 ACCOUNT #
{Ethics Commission Filers)

2 Total pages filed:

E] zdditiona! pages

3 gﬁg%éﬁgﬁé - MS /MRS /R D FIRST o OFFICE USE ONLY
2
NAME . 0 U Date Rezeived
NICKNAME LAST SUFFIX
[N ansc (trte &

4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE # ciTY: STATE: ZIP CODE

OFFICEHOLDER

MAILING G s R 0 Date Hand-delivered or Date Postmarkad

ADDRESS fO_O /: ;a}' SG¢ /(E:Mifrf lx. p * Db R A

o
D Change of Address 715645

5 CANDIDATE/ AREA CODE PHONE MUMBER EXTENSION Receipt # Amount

OFFICEHOLDER

PHONE ( ) Date Processed
58 CAMPAIGN MS (MRS MR FIRST M e

TREASURER , , s=imEe

NAME SF B.in Uid Big MARLENE . S

MICKNAME LAST SUFFIX
MANCITACA

7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE) ~ APT/SUITE# cITY; STATE ZiP CODE

TREASURER

ADDRESS - - SER——

(Residence or Business) PD B‘:‘X S‘f—;(.l, |<E MAH (-{:—:K_ﬁS'
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER 83 8

PHONE (832) (Si- 485
s REPORTTYPE ; # 15th day-after campaign treasurer

] danuaw1s [] 2ot day before election [] Runa ] it (oesbast tal
D July 18 D 8th day before election D Exceeded 5500 fimit iz Final report {Attach C/CH - FR)
10 PERIOD ot Day Vest Memn i i
’ THROUGH y P

COVERED wf 30 3610 = OS o8 610

41 ELECTION ELECTION DATE ELECTION TYPE
Mornth Day Year
e S* o 8 210 r»-:l Primary D Runoff Z General [:] Special
12 OFFICE OFFICE HELD (it any) 13 CFFICE SCUGHT (if known)
Direcr 2 , muB Beacd DigceTo

L ggg%% oT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.

CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLGSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.

EXPENDITURE

BY OTHER hiseng

INDIVIDUALS

Address / PO Baox;,  Apl./ Suite 4, chy,; State; Zip Code

GO TO PAGE 2

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

CANMDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS CoveER SHEET PG 2

15 C/iOH NAME e . 16 ACCOUNT # (Ethics Commission Filers)
1 —
Jos MAM Cr1AacA
17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE | OFFICEHOLDER. THESE EXPENGITURES NAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER 'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ SENERAL
GCOMMITTEE ADDRESS
D SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
D zdditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $30 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, CR GUARANTEES OF LCANS)

EXPENDITURE | '
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $

4.  TOTAL POLITICAL EXPENDITURES 3 /9.3¢
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THELASTDAY | o
BALANCE OF REPORTING PERIOD
QUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and ancludes all information required to be reported by

Signature of Canéidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABCVE

and subscribed before me, by the said TQJ IM#\(‘MCG- . this the

Swo
: 20 O . to certify which, witness my hand and seal of office.
ErecNod et
/f- EXSONQVA eNTLo_
inistering cath Printed name of officer administering oath Title of officer administering oath

Revised 04/21/2010



Texas Ethics Commission

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Poliing Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Lean Repayment/Reimbursement
Transperiation Equipment & Related Expense

Contributicns/Deonations Made By
Candidate/Officeholder/Political Committee

CTHER (enter a category not listed above)
The Instruction Guide explains how to compiete this form.

4 Tota! pages Scheduie G!

2 FILER NAME | 3 ACCOUNT # (Ethics Commission Filers)

. =
JOE

4 Date

05 -€3~200

[MARCHACH
5 Payee name
lome DELoT

6 Amount (3}

#1336
Reimbursement from
political contmbutions
Irtended

7 Payee address; City, State; Zip Code

507 i3y DA, KEMANK T, 77847

PARIA A

g PURPOSE

(@) Category (See catagories listed at the top of this schedule) (b) Description (iftravel outside of Texas, complete Schedule T)

7 oo
D Reimpbursement from

political contributions
intended

OF
EXPENDITURE mm A, - o
ADVERTISING Ekfrrise
Date Payee name )
05 - o1-)¢10 /4('5 ﬁé?ﬂ&’m/ﬂﬂ-&
Amount ($) Payee address; City; State; Zip Code

07 CrAard Ave BAcC FE FEkAs

TS A Y

PURPOSE
OF
EXPENDITURE

Category (See categories listed atthe top of this schedule) Description (If travel cutside of Texas, complete Schedule T)

Date

Payee name

Amount (%)

Reimbursement from
politica! contributions

Payee address, City, State; Zip Code

Reimbursement from
pelnical contributicns
intended

Imendea
PURPOSE Category (See categories listed at the top of this schedule) Description (ftravel outside of Texas, compiete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed atthe top of this schedule) Description (If travel cutside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Apr=23=10  11:02am  From=PIONEER EXPLORATION, LTD. 8322491270 T-111  P.002/003 F-843
Texas Ethies Commission P.0.Bax 12070 Austin, Texas 78711-2070 (512)4635800 8003258505
APPOINTMENT OF A CAMPAIGN FOrRM CTA
TREASURER BY A CANDIDATE rG 1

4 | Tl peges fioo:
See CTA Instruction Gulde for detailed Instructions.
_2_] MS | MRS TMR TR st 7] OFFICE USE ONLY
CANDIDATE e
NAME ﬁ f \/c?é it /4 A, §
! W I A ASERE
/ 4 /‘
i JE
_:d ADDRESS [POBOX;  APT. SUTER: oI STATE 2P GODE
CANDIDATE
MAILING f fjﬁ w 17 7(
ADDRESS o o
= ~=10%7 <
,Z,A./‘Q&L, C,f‘_‘ ; f }(— / /‘J / /
4 AREA CODE FHOIIE INUMBER EXTENSION HOPM
CANDIDATE _ oo 5 85
PHONE (Q_z(’ ) 33} (y 20 L) —
__5_1 i Diate Imaged
OFFICE HELD Ll ! A
(it any) D[/&’L"{:‘ﬂf( R \/ﬁ’L) VAR Gl /:/f1 . Df 2
[ &4
6 ;
y—l OFFICE SOUGHT § = T iy
o kowe) ,szwm@af«' %Zﬂw A1.0.0
ﬂ MSAMRSAIR FIRS) 7] NICKNAME LAST £ LIFFIX.
CAMPAIGN
TREASURER
NAME mes. MmAaRLEwWE MM ENCHFCA
STREET ADURESS (NO PO BOX PLEASE);,  APT/SUITES; GITY; ETATE: 2P GODE
: fo. B '
CAMPAIGN 0 >
TREASURER e oK SEH-
STREET " ; s
ADDRESS Kt/m:‘lﬂ (=X AS A -
(Residenca oF business) “17 b’(o 5
.i.[ AREA CODE PHONE NUMBER EXTENSION
CAMPAIGN :
TREASURER : — (- ¢
FONE &32) (S (- 4889
10
__I CANDIDATE 1 am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
SIGNATURE
| am aware of my responsibility to file timely reports as required by title: 15 of
the Election Code.
I am aware of the |estrictions in title 15 of the Election Code cn contributions
om eorpemﬁeps and labor organlzations
ﬁ ey ﬂ 4-23- f¢
Signam:eufcandldate ' Data Signed
J GO TO PAGE 2

§%  Printen on oycied peger

(Revisos 01/14/2004)



Apr=23=10  11:02am  From-PIONEER EXPLORATION, LTD. 8322491270 =111 P.003/003  F-843

Texas Bthies Commission P.O.Bax 12070 Ausiin, Texas 78711-2070 {812)463-5800 8003258508
CANDIDATE MODIFIED Form CTA
REPORTING DECLARATION PG 2
CANDIDATE NAME
Ejmoomeo COMPLETE THIS SECTION ONLY IF YOU ARE GHOOSING MODIFIED
REPORTING REPORTING.
DECLARATION

= This declaration must be filed no later than the 30th day befor: the
first election to which the declaration applies. =

+ The modirled reporting aption is valid for one election cycle only. «
(An ale fion eycle includes & primary elestion, u genoral ejaction, and any rolsted runoffs.)

= Candidates for the office of state chair of a political party and candidates for
county chalr of a political party may NOT cheose modified reporting. =

I do notintend to accept more than $500 in political contributions or
make more than $§00 in political expenditures (excluding filing fees)
in eonnecticn with any future election within the election cydile.
| 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 cyda to Signature of Candidate
whieh de¢lanstion appics

This appaintment Is effective on the date it is filed with the appropriate filing authority.

£3  Pnnsc on rcyoied paper (Revioed 01/1472004)




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

1 ACCOUNT #

2 Total pages filed:

D Change of Address

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
2 CANDIDATE/ MS / MRS / MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER P /\/
NAVE VS TN A
NICKNAME LAST SUFFIX
%_ééﬁ'} \,/(2
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# or; P STATE;  ZIPGODE
OFFICEHOLDER : LeAgoc Ca o 7757 ’(
MAILING )%é SL /, 7@ / ? 7 5’,/ Date Hand-delivered or Date Postmarked
ADDRESS

[] additional pages

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amount
OFFICEHOLDER 3
PHONE ( Z?I ) ?57 é ;gg Date Processed
& CAMPAIGN M@MR FIRST M T
TREASURER . / e mege
NAME | .. Maleve 1)
NICKNAME LAST SUFFIX
(VA O Htre o
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE #; CITY; STATE; ZIP CODE
TREASURER e <7 <
ADDRESS IO O Ry S5Y /émﬁ»,,f- TX 77
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 7 _
PHONE (&53‘ ) (pgf '71'569
8 REPORTTYPE 15th day after campaign treasurer
[] January 15 [] 30thday before election ] Runefr [ i gt e i
[:] July 15 m day before election [[] Exceeded $500 limit [] Finelreport (attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED ( THROUGH
S/ ) /307 Jp
11 ELECTION ELECTION DATE ELECTION TYPE .
Month Day Year
g / g / { D I:l Primary D Runoff E/Genefal D Special
412 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)
' . i :
Digectoe mod foaed Dieecer, HUD Semen
14 NOTICE 4 A
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE GANDIDATE'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./Sutte #:  City: State;  Zip Code

GO TO PAGE 2

Revised 04/21/2010



Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoVER SHEET PG 2

15 C/OH NAME

Totw A Ké//r«: K -

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPFORT THE
CANDIDATE [ OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[] eeneraL
COMMITTEE ADDRESS
E[ SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[T] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4 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)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS TEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ 0263 I3
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | g
LOANTOTALS LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

§T2, CHARLOTTE MORRISON
2\ NOTARY PUBLIC

Comm. B, 08/09/2013

Stats of Texas

VYVVIVYTYYY

vvvvvvvvvvvvvvvvvvvv AAAAAAAL LSS

Sworn to and subscribed before me, by the said

Lji day of %-4

:5_

me und B Eleezt;;\
Sagnature of Candba% or Officehoider

\\\L-J\L\ \o-

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

AFFIX NOTARY STAMP / SEAL ABOVE

, this the

20 \O

Q"'\-I..l-\.o Ak e N\ifo'\son

Signature of officer administering cath

Printed name of officer administering cath Title of officer administering oath

Revised 04/21/2010



From: unknown Page: 2/4 Date: 5/4/2010 10:13:35 AM

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

POLITICAL EXPENDITURES

scHEDULE G

MADE FROM PERSONAL FUNDS
EXPENDITURE CATEGORIES FOR BOX 8(a) ‘

Adverlising Expense GiftAwerds/Memorisls Expensa Salaries/\Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/éanking Legal $arvices Sollcitatlon/Fundraising Expense Transpartation Equipment 8 Related Expense
Consulting Expense Foad/Beverage Expanse Travel 0 Distrlet Contributions/Danations Made By
Event Expense Polling Expanae Traval Oul Of Dis‘ric{ Candidate/Officsholder/Political Committee
Faes Printing Expense Office Overhead/Rental Expense  OTHER (enter g category not flated above)

The Instruction Gulde explains how fo complets this form,

1 Total peges Schedule G:

m A &// V‘P 3 ACCOUNT # (Ethics Commission Fllers)

4 Date

5 Pﬁyaanamo

D‘Tf’IM / 1D

/Jﬁ /0 e Sen Shop
& Amount {$) 7 Payee address; City: State; Zip Code
|30 5D ~
s | 36 N H’WH 3 nyéué”ﬂv‘y TETIE?3
a Fuﬂop:)aﬁ {8) Catagory (See cateqaring listad ot tha fop B thie schaduis) ) Description (f traval aultids af Texse, complaln Schaauls T)
EXPENDITURE %Z/ﬂ-—'/'//d@ S{@MS
Deie Payesa nams
Hlot [ o Sc2bb les
Amount (§) Payse address: City; State; Zip Code
(2101 B
OZERE | 505 Shiven. Teis Coy Tk 72572
BRSO Gategory (8es catagorias lstod a the op of hia achcuie) Description (i mvel autside of Texs, camplate Sehedule T)
sxeeNoTURE “#j/z; i 1 T = ShetS
Paye® ﬂame

Y—beuf\b

;t s Fayes addresa. City; State: Zip Code
O mm}:’:
PURFOSE (See categories ligird rt tha top of this schedule) Dazcription (If vavel outslds of Tams, complete Schedule T)
OF / D
EXPENDITURE (RERTINTA CaLy S
Date } Payese nams ‘
4)2¢) o Stples
Armourit ($) . Payee address; City: State: Zip Coda
%> . J T
. i3 i
s o Fn W LeaeueCory
Inbencied
PURPOSE Category (Ses criagerias hated at the top o i schadula) Description (I taval cuide of Toxas, complets Sechadula T)
OoF y \ .
EXPENDITURE i 7106 H \lj CPS

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revirad 04/21/2010




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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoveEr SHEET PG 1

! 1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
¥ | dun e » OFFICE USE ONLY
e (7 f
KR STl N
NICKNAME ST SUFFIX
. =7
L) ~JP -
4 CANDIDATE/ ADDRESS { PO BOX; APT /SUITE % ciTY; STATE; ZIP CODE
OFFICEHOLDER |/ ) | » [ o o0 (L= .o
J ; Vo iV 2 A LA L R i
MAILING M : gz\fk // /(2 ’L‘ ‘J{ A { 7‘7( A / Date Hand-detivered or Date Postmarked
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|______| Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Recaipt:® Asmaunt
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PHONE (7/ '?! ) 5/1' ’:_)/ \j“f":):f Date Processed
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NICKNAME LAST SUFAX
MANCiItACA
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ADDRESS - ? -
(Residence or Business) PD %&K <9 q_ '< = AR rgmﬁs
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

e = (832)  LSi- 4850

9 REPORTTYPE

§ 15th day after campaign treasurer
] vanuay1s [] 30th day before etection |:] Runoff |:] bibiosbiopboil b s
[] Jduy1s [] ®thday before election [ ] Exceeded $500 limit [E/Final report (Attach C/OH - FR)
10 PERIOD Morth Day Year Morith Day Year
COVERED P p THROUGH ;
o~ 30 2010 0S/ 08,/ 10
11 ELECTION ELECTION DATE ELECTION TYPE
Month Cay Year
4 Pri Runoff e I Special
DS—/Os’J, 200 [ erimary ] ru A cenera [ speca
12 OFFICE CFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
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14 NOTICE )
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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 CoVvER SHEET pc 2

18 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

\fl,;’c’ﬂ/ & (O'i(w “\‘T} =

17 NOTICE THIS BOX S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICEHOLDER 'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE NAME

COMMITTEE TYPE
] GENERAL
COMMITTEE ADDRESS
D SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS |TEMIZED 5
2. TOTAL POLITIGAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 5, TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSASOF THE | &
LOANTOTALS LAST DAY OF THE REPORTING PERIOD
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

[
2,
A3

GARY W. ATKINSON
Notary Public, State of Texas
My Comminiop Expires

___Aprll 01, 2014

|
Signature of Can}{i}:ﬁ\me or Officeholder

-

AFFIX NOTARY STAMP / SEAL ABOQVE

Sworn to and subscribed before me, by the said Jf-’ 1’1 4l A k‘-"—” \/ J-V‘ , this the
e T4 . 7
f day of f\/fc( ‘;f , 20 LG  to certify which, witness my hand and seal of office.
Mﬂ? - éq‘ry W AFteiersoes Notary Poblic
Signa!\/el of officer administering oath Printed n/ame of officeradministering oath Title of officer administering oath

Revised 04/21/2010



Texas Ethics Commission

F.O. Box 12070

Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX g(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Cendidate/QOfficeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Scheduie G:

2 FILER NAME
gt
o
\) e

3 ACCOUNT # (Ethics Commission Filers)

4 Date
0S5 <63 ~ Q0,10

MR NMNC A A
5 Payee name
flomeE DEPoT

6 Amount (3)

«13.3¢6

Reimbursement from
political contributions
Intended

7 Payee address, City; State; Zip Code

507 MARIWA ISAY

DL, KEMANL TR, 77<C

8 PURPOSE

(a) Category (Ses categories listed at the top of this schedule)

(@) Description (Iftravel outside of Texas, complete Schedute T)

7 Yoo
Reimbursement frem

political contributions
Intended

OF
rENeITRE ADVERTISING ExPerisa
Date Payee name
05-o1u00 | fAee  AlarewAre
Amount ($) Payee address; Cily; State; Zip Code

LO7 GrAVD Ave

BACC FF

kS oY #

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top ot this schedule)

Description (If travel outside of Texas, complete Schedule T)

Date

Payee name

Amount ($)

Reimbursement from
pelitical contributions
intended

O

Payee address; City, Slate; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed atthe top of this schedule)

Description (It travel outside of Texas, compiete Schedule T)

Date

Payee name

Amount ($)

Reimbursement from
polttical contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed atthe top of this schedute)

Description (Iftravel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010
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/\woq:/ Texas Ethics Comimission P.O.Bax 12070 Austin, Tesss 78711-2070 (124636800 18003258508
\ L APPOINTMENT OF A CAMPAIGN Form CTA
TREASURER BY A CANDIDATE PG 1
Ses CTA Instruction Gulds for detatied Instructions. g | Pe_—
2] MR RREOR L . OFFICE LISE ONLY
CANDIDATE - —1 7
o TY0n A
EEETERRE 2P i s
KENNEST
iI ADDRESS /POBOX:  APT. SUTER: CITY; STATE  ZIPGODE
CANDIDATE s e R,
MAILING [Lo5 TR~ 2
ADDRESS

4 I AREA CODE PHOIIE INUMBER EXTENSION o
CANDIDATE
PHONE Y
é’jfl) 4(1 "75’5/(3 Date Procamzed
-f—l OFFICE HELD % = Rata imaged
(It any) Dt KECTOLL Cald LEM M ud>

el

OFFICE SOUGHT D\&[-ﬂpf_ AN LB Mul>S

(If Known)
MEMREAR FIRS) Mi NCINAME LAST £ UFFIX
CAMPAIGN
TREASURER
NAME -
mes . MARLEWE ma ne Qi A
—I STREET ADORESS (NO PO BOX PLEASE),  APT/SUMEZ ey; STATE: 2P CORE
8 p _— '5K 04
CAMPAIGN ! fa oy
TREASURER ©. 5 ST
STREET s . -
(Resldencs of business) '7 7 S 65
AREA CODE PHONE NUMBER EXTENSION

9
CAMPAIGN

TREASURER | (£37) (S~ 8L

10]
CANDIDATE 1 am aware of the Nepotism Law, Chapter 573 of the Texas Govemment Code.
SIGNATURE

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

| am aware of the 1 estrictions in title 15 of the Election Code cn contributions
from on(rpyns and laper organizations.
s
£7 ikl

7 - Aok

Signatu e of C‘.angﬁﬁé Data Signed

GO TO PAGE 2
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Texas Ethics Commission PO.Bax12070 Ausiin, Texas 76711-2070 (512)463-5800 18003258508
CANDIDATE MODIFIED Form CTA
REPORTING DECLARATION PG 2
M
CANDIDATE NAME
1EIMDDIFIED COMPLETE THIS SECTION ONLY IF YOU ARE CHOOSING MODIFIED
REFORTING REPORTING.
DECLARATION

- This deciaration must be filed no later than the 30th day beforn: the
first election to which the deciaration applieg.

« The medified reporting option is valid for one election cycie only. =
(An aler tion cycle includes & primary election, a gonoral elaction, and any ralated runoffs.)

~ Candidates for the office of state chair of a political party and candidates for
county chalr of a political party may NOT choose modified reporting. ==

| do netintend to accept more than $500 in political contributions or
make more than $500 in political expenditures (excluding filing feas)
in connecticn with any future election within the election cycdle.
| 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 eleclion:s) or clection cycle ta Signature of Candidate
whieh des lanition applics

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

§3 ennea on meyaies papar (Revived D1r14/2004)
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17 NOTICE
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18 AFFIDAAT
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~  Spnaturect C% Officehsider
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APPLICATION FOR PLACE ON BALLOT

/ / /-
I LTE %%L , do hereby make application for a place on the ballot
of the election to Directors of SAN LEON MUNICIPAL UTILITY DISTRICT.
Pursuant to Election Code 141.031, I do hereby swear to the following facts:

— >
My name is: /¢FL T é//gé{

~7

y //"/ Y = v 5 o

Office sought: 25525707 cote72ty (Rl erm)

I am a citizen of the United States of America.
I have not been determined mentally incompetent by a final judgment of any court.

I have not been finally convicted of a felony from which I have not been pardoned
or otherwise released from the resulting disabilities.

. : - 2 s Vi S
My residence address is: /& ID7# 37 Jﬁ/’t/ Kear! 77, 7G55
My mailing address is:-.%;ég’«'ié’ V474 z?é;*ffé

I have lived in the State of Texas fori years and in the SAN LEON
MUNICIPAL UTILITY DISTRICT for /2/ years.

7042 %@c’ £ , of Galveston County, Texas, being a candidate for
the office of Board of Directors of the San Leon Municipal Utility District, swear
that I will support and defend the constitution and laws of the United States and of
the State of Texas.

I am aware of the nepotism law, Articles 5996(a) through 5996(g) of the Revised
Civil Statutes of the State of Texas.

I am a resident of the SAN LEON MUNICIPAL UTILITY DISTRICT.



I own land in said District subject to taxation, and I am 21 years of age or over.

=
%
I 4 i »

(_juts 2577

THE STATE OF TEXAS

COUNTY OF GALVESTON

SUBSCRIBED AND SWORN TO before me on this the _ ~3RD day of

A(zmy , 20 /A

@fary Public, Sta¥e &f Texas




APPLICATION FOR PLACE ON BALLOT

I, KgpoweTH ITSHOP | do hereby make application for a place on the ballot
of the election to Directors of SAN LEON MUNICIPAL UTILITY DISTRICT.
Pursuant to Election Code 141.031, I do hereby swear to the following facts:

My name is: K ewneT H RTHOP

My occupation is: M ECinzl

Office sought: [Soaro oF Crercrof (full term).

I am a citizen of the United States of America. Yes
I have not been determined mentally incompetent by a final judgment of any court. N ®

I have not been finally convicted of a felony from which I have not been pardoned
or otherwise released from the resulting disabilities. Ao

My date of birth is: _

My residence address is: S| KAVE D SAN [ronw [y 1753
My mailing address is: T.0 R0 x% Flo EﬁPC«fJEF Iy Ts!3

I have lived in the State of Texas for 4,/ years and in the SAN LEON
MUNICIPAL UTILITY DISTRICT for // years.

I, Yo rets o)X , of Galveston County, Texas, being a candidate for
the office of Board of Directors of the San Leon Municipal Utility District, swear
that I will support and defend the constitution and laws of the United States and of
the State of Texas.

I am aware of the nepotism law, Articles 5996(a) through 5996(g) of the Revised
Civil Statutes of the State of Texas.

I am a resident of the SAN LEON MUNICIPAL UTILITY DISTRICT.



I own land in said District subject to taxation, and I am 21 years of age or over.

Seaibr
-

THE STATE OF TEXAS

COUNTY OF GALVESTON

%SCMRIBED AND SWORN TO before me on this the / & A day of

o~ rzfj ZOIJ
N/

otary Pubhc State #f Texas

§ gNAme,  JANICE HOFFMAN %
_,!f #n Notary Public,
£ & State of Texas
7 Mg comm. Bxp, 08-15-1 3%

AR SN LUt A e et



