
Texas Eth1cs Commission PO Box 12070 Aust1n 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 Total pages filed 

The CIOH Instruction Guide explains how to complete this form. (EII'IICS C<>mmiSSIDn F1lers) 

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

OFFICEHOLDER IV\A¥2.VI N NAME Date Receoved 

NICKNAME ""' SUFFIX 

0u-rror-l -- "' 4 CANDIDATE/ ADDRESS I PO BOX APT I SUITE# CITY STATE ZIP CODE '- ,., 
OFFICEHOLDER f'-0 oox \ '6 Z-2. ?IS 5: (") 

MAILING 
I Ia o"' I,. Date Hand-dllirverM o>rPostme -

ADDRESS A {LL- 1 rJi':>. TO r..J J TX C> ~ 
D change of address Rece1pt # 

lAm~ 0 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
Dale Proroesseo 

~ ('b n l (o() 7..- Olo'+lj (") 
PHONE N CJ) 

6 CAMPAIGN MSIMRS/MR FIRST "' 
Date Imaged -TREASURER \?e,itY NAME 

NICKNAME ~" SUFFIX 

fO I SU-fE,J( 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PlEASE) APT I SUITE#, CITY. STATE. Z!P CODE 

TREASURER ISO! 13~.-tJE &JrJ rJt T 112-AI L ADDRESS 
(reSidence or busmess) 1\~urJE,Tor..J,I'A l(d:J(?, 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( ~ 17) '2-1 <;- 5?>19 PHONE 

• REPORT TYPE ~anuary15 0 30th day before eleeloon 0 '"~ 0 15th day afli!r campa>gn treasurer 
appo<ntmoot (ollicehOI~er on111 

0 July 15 0 8th day before <ftectoon 0 Exceeded $500 lim1f 0 F 1nal report (Attacrr CiOH - '"' 
10 PERIOD Monll'1 '"' Year Monll'l '"' rear 

COVERED I /I /L_0/0 
THROUGH (L/ 

~ 

/2_010 )I 

11 ELECTION ELECTION PATE ELECTION TYPE 
Monlh '" Year 

§/d/2011 0 Pnmary 0 Runoff ~General 0 Specral 

12 OFFICE OFFICE HELP (of an1) 13 OFFICE SOUGHT (~known) 

CtTI(' C.oJrJC.iL OISTR•LT :, 
14 NOTICE 

DIRECT CAMPMGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS I'IIITHOUT THE CANDIDATE'S PRIO!'I CONSENT OR APPROVAL. OF DIRECT 
CAMPAIGN 

CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENOIT\.IRE. 

EXPENDITURE 
BY OTHER Name 

INDIVIDUALS 

Addre••' PO Box. ApiiSurte# C1iy, State, Zrp Code 

D addit1onal pages 

GOTO PAGE2 

www.ethtcs.state .tx.us Revised 0412112010 



exas Eth C ocs ommiSSIOn PO Bo 12070 ' Austin Texas 78711 2070 - (512) 463-5800 (TDD 1-800-735-2989) 

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

'SCIP/.;;~ t rJ :SumrJ 
16 ACCOUNT# (EthiCS CommiSSIOn Filers) 

17 NOTICE Tlil8 BOll IS FOR NOTICE OF POI..ITICAL CONTRIBUTIONS ACCEPTED 00 POUTJCAL EJI.PENDITUFIES MADE I!Y POUTICAL COMMITTEES TO SllPf'ORT nE 
FROM CANDIDJlTE / OFFICEHO!.DER. THESE E)(PEHDITURES MAY HAVE BEEN MA(JE WITHOUT THE CANDIIlATE'S OR OFFICEHOLilER'S KNOWLEDGE OR 

POLITICAL CONSENT. c.oHJIDATES Anl Ofi'ICEHOlOf_RS ARE REQUIRED TO REPORT Tlll8 INFOOJAA.TION 01\LY IF TliEY RECEIVE NOTICE OF SUCH EXPEI'DTURES. 
COMMITTEE(S) 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

COMMITTIOE CAMPAIGN TREASURER NAME 

0 addillonal pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

18 CONTRIBUTION 

' TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ¢ TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ cp (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE 
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED $ :30 oo 

4. TOTAL POLITICAL EXPENDITURES $ 172 u6 

CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3~ BALANCE OF REPORTING PERIOD $ 7fiJ 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ¢ LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 

19 AFFIDAVIT 

I swear, or aff1rm, under penalty of perjury, that the accompanymg report 

- is lll,Je and correct and includes all information required to be reported by 

$ ~ TINA STEWART 
me und~r Tit 15, Election.Code-~ 

g~~ Notocy Pcblcc ~ .. /~ !\V---v--- / lli-h_ • " STATE OF TEXAS 

~ MyComm E~ll 02;1--\20\~J ' S1gnature ofC~\e or Officeholder-

AFFIX NOTARY STAMP I SIOAL ABOVI"' 

Sworn to and subscribed before me, by the said ~G.r~in Su·HoC\ this the 

\o-1-Y-o day of .jo.C\\AO..r'-t 20 I\ to certify Which, witness my hand .od seal of office . 

~~-LMt I incu.\1 + _nn-h.Ju.~. 
S~nature of officer administering oath Printed name of officer adm1nistenng oath Tille of officer admt.J..tenng oath 

www.et h1cs. state. tx. us Revised 04/2112010 



exas Eth- Co "" ' n mm1 SIO PO Box 12070 Austin Texas 78711 2070 - (512)463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Ad~ert1S1ng Expense GiftiAwardsiMemonals Expense Salanes/WagesJContract Labor Loan Repayment/Reimbursement 
AccounhngiBanking Legal Services Sohcltatian/Fundraismg Expense Transpol1ation Equ1pment & Related Expense 
Consult•ng Expense Food/Beverage Expense Tra~el In D1strict ContnbutionsiDonallons Made By 
Event Expense Pollmg Expense Travel Out Of District Cand•date/Offlceholder/Pol•tical Comm1ttee 

Fees Printmg El<Pense Office Overhead/Rental Expense OTHER (enter a category not listed ebo~e) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F- 2 

F~r/\7t1,N 3UITorJ I' ACCOUNT #(Ethics Commission Filers) 

I 
·OJft&hotO •NATl;rJ~L A5S<X__I ATI 0 ,J or TowtJ W~trd--1 
6 AMount ($) 7 Payee address. City. State. Zip Code 

Pa fux j_ NY rJ NO·Jxl D i<DA b' :5 LJJTi; W2- ~40 
I L/ Z. DO 

jNvrJr-Je...U~iJl> PA '11 "''114 
8 PURPOSE (a) Category (See categones ll•led at the top of thiS SChedule) (b) Description (lftra.el outSide of Texas. complete Scl"ledute Ti OF £vstJI e'xPt:: rJSE EXPENDITURE 

9 Complete QM.Y. if direct Candtdate I Officeholder name Office sought Offtce held 
expenditure to benefit CIOH 

""~ Payee name 

Amount ($) Payee address, City. stale, Zip Code 

PURPOSE Category {See categones liSted at tna top of this schedule) Description (lftra•el outs, de o!Texa• complete Schedule Tl OF 
EXPENDITURE 

Com~ete QW.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Dale Payee name 

Amount ($) Payee address. City; state, Zip Code 

PURPOSE Category (See categonesl•slod atlhetop of tillS schedule) Description (If tra•el outSideofTe<as. complete Schedul• T) OF 
EXPENDITURE 

Complete QM.Y. if dtrect Candidale I Officeholder name Office sought Office held 

expenditure to benefrt CIOH 

Dale Payee name 

Amount ($) Payee address: C1ty, state. Zip Code 

PURPOSE Category (See calogonosl,.ted a! the top of thiS schedul~) Description (If tra•el outs1deofTexas complete $cl"ledule T) OF 
EXPENDITURE 

Complete QM.Y. if direct Candidate I Officeholder name Office sought Offtce held 

expenditure to beneftt CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethtcs.state.tx.us Revised 0412112010 


