
Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 ' (512) 463-5800 (TOO 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 ACCOUNT# 2 Tot" peg" filed i 
The CtOH Instruction Guide explains how to complete this form. 1 EthlCS Cornmis01on fliers) 

3 CANDIDATE/ MSIMRS~ FIRST "' OFFICE USE ONLY 
OFFICEHOLDER 

~ill ;{, NAME Date Received -NICKNAME ~" SUFFIX - "" 
&A/4C11 '-

rn 
r> 

l£ rn 
4 CANDIDATE/ ADDRESS I PO BOX APT I SUITE# CITY STATE ZIP CODE - < 

OFFICEHOLDER ,:;l) (c /kNM OmtJ - "" rn 
MAILING (I( Date HaM·del1vered or Postr1J11ited 

ADDRESS 

1Ji!Uv60,v N 7Mo& 
:X I 

0 change of address Rece1pt # 

I'"~ u; 
CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

0 
5 

OFFICEHOLDER if'J--<7- ?; 4 I 
Date Processed 

PHONE ( '3/7) 
6 CAMPAIGN MSIMRSIMR FIRST "' Date lrnagM 

TREASURER 7Gc NAME 
NICKNAME ~" 

&l/Af?!l 
SUFFIX 

7 CAMPAIGN 
J_RJT//RES/J:p;;;;:;:So ;;T~ SUIT~1/ L 

CITY. STATE. ZIP CODE 

TREASURER 
ADDRESS 
(residence or l:lustness) 

1!-tLi!Vb ![:.V n 7 ku6 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( ?D >{33-::2332 PHONE 

8 REPORT TYPE 
Jl<l January 15 D 30th day before electoon D Runoff D 15th day after campaign treasurer 

appo1ntment loffi<:eMider only I 

D July 15 D 8th day before election D Exceeded $500 ltm~ D Final repor1 (Attach C/OH • FRJ 

10 PERIOD Month c., Year Month '" Year 

COVERED 7 ( !D 
THROUGH I;;:<./ J( /D 

11 ELECTION ELECTION DATE ELECTION TYPE 
Month '" Year 

6 Q_.·· ;o 0 Pnrnary ~ Runoff D General D Special 

12 OFFICE OFFICE HELD (If any) (:;, 13 OFFICE SOUGHT (il known) 

/li(Ufj /1:: LJ.,T'( '{'N((L 
-/.11 r vr 

14 NOTICE 
DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OltlERS WllliOUT THE CANDIDATE'S PRIOR CONSEtiT OR APPROVAL. OF DIRECT 

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

EXPENDITURE 
BY OTHER Name 

INDIVIDUALS 

Address I PO Box, Apt I Su1te #, City Stale Zip Code 

0 additional pages 

GOTOPAGE2 

www.ethlcs.state. lx. us Re111Sed 04/2112010 



Texas Ethics CommiSSion PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 
CovER SHEET PG 2 SUPPORT & TOTALS 

16 C/OH NAME - t /?_ 
r I /!1 Iii "-1 ~ r'TT 

16 ACCOUNT# (EthiCS Commossion Fders) 

17 NOTICE 
FROM 
POLITICAL 

1\iiS BOX IS FOfl. NOncE OF POUTlCAL COOTIIIBU110NS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POU11CAL COMMITTeES TO SUPI'ORT nE 

CANDIDATE/ OFACEHOLDER. THESE EXPENfJifURES M'AY HAVE aEEN M'AOE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER's K,_.OWI.EDGE OR 

CONSE/ir. CANDIDA.TES PJC) QFFICEHOl.DERS AAE REQIJREll "!0 RE!'ORT 1\iiS INFORMATION OPILY IF lHEY RECEIVE ~liCE OF SUCH EXPENDITURES. 

COMMITTEE(S) ~---------,~~==~~------------------------------------------------~ 
COMMITTEE NAME 

0 additional pages 

18 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

19 AFFIDAVIT 

COMMITTEE TYPE 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

2. 

3. 

4. 

5. 

6 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL POLITICAL CONTRIBUTiONS OF $50 OR LESS (OTHER THAN 
PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ c/, Coo.OQ 

$ 

$ 

TINA STEWART 
Notary Pubhc 

STATE OF TEXAS 
My Cmnm. txp 02.i1.J.-2011 

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

'';!~rue and correct and includes all information required to be reported by 

me un itle 5, El~ 

~/..-2. 
S~ure ofCand1date or Officeholder 

Signature of off1cer admin1stenng oath Printed name of officer admlmstering oath Title of offoceGhminostering oath 

www. eth 1cs. state. tx. us Re'.'ISec:l 0412112010 



T exas '" m ' 100 Co m ss· PO Box 12070 Austin Texas 78711 2070 - -(51 2) 463 5800 - - -1 800 325 8506 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

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

2 

FILER <~~fl?)' ;? &/)//[/f'7T 
3 ACCOUNT 'II [Ethics Ccmmoso.oo nters) 

4 Date 5 FuU name of contributor 0 oot.<J!- PAC (IDil ) 7 Amount of I 8 In-kind contribution 

7/b//D 
I} t:L-;,(/6 70/'/ 4u c eAsso c; tT-1i<>v- )Jf/c_ 

contribution ($) I des<Oription (if applicable) 

I 
6 J/C/b&;regj £ity: state: ~P code ~ooc;o::' I 
ffb;J//~o /c;/-'; -IX 7.bat! 'I I 

(If tnlvel outside of Texu, complete Schedule T) 

• Princ;ipal occupation I Job title (See Instructions) I'" Employer (See Instructions) 

Data Full name of contnbutor D aA.<>f-.tale PAC (IDit Amountof . I In-kind contribution 

7/C£ ?tk -- lls.scut? 1ft>-~ cf1J,I'/"~ 
contributiOn ($) I description (if applicable) 

- (Ef15 

P-!)0/((; I Contributor address. City; State: Zip Code 

f!,oco.oo 1 /'. tJ-&-'x ,;n '/-b 
HBS 7i A/ TY- 2i 76-i' I 

_(II treve\ ouboide of Texn compjete Schedule"[) 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

o ... Full name Of contributor 0 out-<lktaiO PAC (101!- Amountof I In-Kind contribution 
contribution ($) 1 description (if applicable) 

Contributor address; City; State; Zip Code 
I 
I 
I 

(If travel ouboide of Teus, com plat& Sclutdule T) 

Pnncipal occupation f Job title (See Instructions) I Employer (See lnatructions) 

""'• Full nama of contributor 0 out-d-Ill PAC 11011" Amountof I ln4<ind contribution 
contribution ($} I description (if applicabl.,) 

Contributor address: City: State: Zip Code I 
I 
I 

If travel outaldil of Tens com letll Schadllle T 

Principal occupation I Job Iitie {See Instructions) I Employer (See Instructions) 

Da<e Fult name of contributor 0 out-d-&lliiO PAC (IC*" Amountof I tn-k1nd contribution 
contnbution ($) I description (if applicable) 

Contributor address; City; State: Zip Code I 
I 
I 

If tr~~vel outside of Tun ~omplete Schedule n 
Principal occupation I Job liUe (See Instruction&) I Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor Is out-of-state PAC, please see instruction guide foraddltlonal reporting requirements. 



Te .. , Eth'cs C mm'ssion ' 0 ' PO Box 12070 Austm Texas 78711 2070 - (512) 463~5800 1 800 325 8506 - - -

POLITICAL EXPENDITURES SCHEDULE F 

--- ----
The Instruction Guide e~plains how to complete this form. 

1 Total page~ Schedule F· I 
2 

FILER NAME~ flf'l :.(' lfelf#-f'7/ 
3 ACCOUNT# (Etht<:O Comm'"'"'" filers) 

4 ""'" 5 Payee name 7 Arr.ount 

dvo;ri'K. .Y:uvl/57/llf5 
\$} 

11/9"/io t;;;:;; r) {, • j"'~l'f"'f1tj?L ;'}):;~_,;·~~j;I!Tre ;JJO 
/) /J'--<---15 ix 7 p 3') 

6 Purpose of payment (See instructions regarding type of infonnation 9 " Complete 1f d1rect expenditure to benefit CIOH .. 
required) Candidate I OffiCeholder name Office SOL>ght Off,ce held 

()ci (f!( V11TIT Or[j -e 
(tf travel outllid& of Texas, complete Schedule T) ' 
""~ Payee name Amouol 

!lpqfc /Y-<-rf' (i({L/fi''T LU_ 
\$) 

Payee address, Ctty, State Zip Code 

f1f1,5C) 'ju 8 ___ --y;;_,__, 1 .4" ,-c tJR 1 ,; e__ 

1!-LL//VIo nw TX //,(!I 
Purpose o fpaymentffiee instructions regarding type of information " Complete 1f d.rect expenditure to benefit C/OH .. 
'"""'"" l11f'6 5!Tf:" il1!J141/f'tvif~-"c:.e 

Candodale J Dlhceholder name Office oought Offoce ~ld 

(If travel outside of Te.as, complete Sct>edule T) 

Date Payee""me Amouc\ 
\$) 

Payee address; City; State; Zip Code 

Purpose ol payment (See instructions regardong type of information •• Complete if dorect expenditure to benefit CIOH .. 
requ1red) Candodale I Olhcehotder name Office sought Office l'lel<l 

(If travel outside of Tens, complete Schedule T) 

Dele Payee name """""' \$) 

Payee address; City: State- Zip Code 

Purpose of payment (See insuuctions reg ard1ng type ol1nformation •• Complete if direct expend1ture to benefit CIOH .. 
requ.red_) Candodate I OTficehotder name O!!ice SOU!lhl 0~-

(If travel outside of Tela•, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 


