
T ex as El h1CS c omm•ss1on PO B "' 12070 A I us In, T exas 78711 2070 - (51 2) 463 5600 - 1 800 325 8506 -

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

1 ACCOUNT# 2 Total pages hied 

The C/OH Instruction Guide explains hDYf to complete this form. (EI~•cs Commossoon folers) b 
3 CANDIDATE/ MSIMRSIIAR 

Ht'/ "' OFFICE USE Q!:tLY 
OFFICEHOLDER fotr, NAME "' Date Rece1ve~ t... 

NICKNAME ~· SUFFIX ?; n 

Le/1'/<? ... c "' -- < Q) ,.., 
4 CANDIDATE/ ADDRESS I PO BOX, APT I SUITE#, CITY, STATE, ZIP CODE .., 0 

OFFICEHOLDER .2.-?al 0 ;V,.,<- r ..... ,"' CJ'; ::0:: I 
MAILING 
ADDRESS drt~:h;v/ 7)-, ----? b 0 t7 6' Date Hand-Oel,.ereo or D•le I'IZ:fmari~ 

D Char>ge of Address - "' ... 0 
-- ----

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER r$-;?l !-09- /->.Is- Rece•pl - IAmounl 

PHONE 
Dale Processed 

6 CAMPAIGN MSIMRSIMR FIRST "' 
TREASURER ,At;-, Toe Dale lmaga<l 

NAME 
NICKNAME w; SUFFIX 

7 CAMPAIGN STREET ADDRESS (NO PO SOX PLEASE). APT I SUilE ~. CllY. STATE. ZIPCOOE 

'/ttJ/6 TREASURER 5''} /O J?I~W!'<X/ /1-4/~ Ad i:J _7"'.,"'7 n ADDRESS 
(Residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER </'hl _r- ?'oJ - s-/70 PHONE 

• REPORT TYPE ~ryt5 D :wt~ day t>e!Gt"e eledion D RuMf! D 15th day after cam~tgn treasurer 
appointment (011\r;.&I>Oider only) 

D July 15 0 8th day before electoon cJ E•c:eeded $500 hm1t D Fonal report (Atuo<:n CIOH. Ffl) 

10 PERIOD •oo• "'' Year Monll1 '" Year 

COVERED tYV / t:>'! / /t? 
THROUGH /<K./.?/ //0 

11 ELECTION ELECTION DATE ELECTION T'I'PE 
Month "" Year 

/ / 0 Pr~mary 0 Runoff 0 General 0 Spe<Ual 

12 OFFICE o?f,:~i11 ~ ... k;--;,a:;f,.- :; )FFICESOU## 

14 NOTICE 
OF DIRECT •• Dorec\ campaign upendolureo are campa1gn upend1lures made by ethers wothcut the candidate"• pnor connnt cr approval. 

CAMPAIGN 
Candidates are requ~red to disclose thos •nfcrmaiiOn only 1f they receive notihcalion of the d~rec\ campaign e•penditure •• 

EXPENDITURE 
BY OTHER 

,_ 
INDIVIDUALS 

Addreso 1 PO Bo•. Aj)l I Suo\e •: C•ty. State. l•P Code 

D o<ldob011al~ 

GOTOPAGE2 

Rovioe~ 0812!12009 



Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 ~ (512) 463 5800 ~ 1 BOO 325-8506 ~ ~ 

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

15 C/OH NAME He! leP'h-;,c. 16 ACCOUNT# (Ethi<sCommonionFitors) 

17 NOTICE - Thos box is for nOtice of po1rt1cal contributions accepted or polot1cal e~penditures made by polotical committees to support the 
FROM candidate I officehokler These expenditures may have been made w•lhoutthe candidate's or officeholder's knowledga or consent_ 

POLITICAL Candidates and off.cehoklers are required to report this 1nformat.on onty of they rece1ve not1ce of such expenditures. ~· 

COMMITTEE(S) 
COMMITIEE NAME 

COMMITTEE TYPE 

- GENERAL - COMMITTEE ADDRESS 

~SPECIFIC 

D additiOnal page• COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

"8 CONTRIBUTION 1. TOTAL POliTICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ -
2. TOTAL POLITICAL CONTRIBUTIONS 

~ t?/'b./.1. (OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ 

EXPENDITURE - 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 
TOTALS $ -

4. TOTAL POLITICAL EXPENDITURES 

ft of't, /J $ 

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

~P, t'-?17· .f.:! BALANCE OF REPORTING PERIOD $ 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
~q~~tJ. pP LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 

19 AFFIDAVIT 

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

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

~ 
TINA STEWART 

me under Title 15, Election Code. 

Notary PubliC ~.!(~/, STATE OF TEXAS 

~0~ My Comlll Etp [12/14.'2011 
Signature of Candidate or~ 

AFFIX r>IOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said {'(\e\ k~o.nc. . this the 
\e:,-Tirl 

doy 

ot\JO.'¥'\\.\~Y\.f ,20 \\ , to certify which, witness my hand and seal of office. 

-~ ~"' ·~~Mt ,, "-'~ ;)tewa<\- 1"\0T, {\ 
Sognature of officer administering oath Printed name of offocer administering oath Trtle of off~eer admin'tldering oath 



Texas Ethics Commission P 0 Box 12070 Austin Texas 78711-2070 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

Tile Instruction Guide explains llow to complete til is form. 1 Total pages Schedule A.~ 

2 FILER NAME 11el ,!~/~/?" 3 ACCOUNT II' (EII'IM:s Commilllon ~Oors) 

4 Date 5 Full name of contributor 0 au;~PW;(IDf: 7 Amount of ) 8 In-kind contributoon 

;-)>)() V4 .rv.lev .e." J 4 q.r.r 
contribution ($) I description {if applicable) 

~tl<??',io 
6 ~on~~ad~;.,,.;:..!y: ;;;:; 
/Jr/,"fr•""/ n '/6?'176 I 

(If travel l)ulalde of Tun, complete Schedule T) 

• Principal OCGUpatJon~ title~ 1n7it (_ t;tJ 
r~J;' t'h- C 110 Employar;v...e r.~ions) 

11
, ..I h 

~ . ,...... e.; c . 
o ... Full name of contributor D oU;-<11-Cialof'foC(IDt" Amount of I ln-l<.ind contribution 

Ferh~ Ky/,e, 
contribution ($) I description (if applicable) 

/,Yj;o /Fo.+• Contributor address: City: Slate: Zip Code 

.JJ. fJs- #nifl<_?~;k ..or.~ 

Arlo "r :1-· "'/ T,r -?,f{t?/6 I 
If travel l)ulalde of Ten• com leto Schedule T 

Principal occupation I ~~~tructions) I Employer (See Instruct~/ 

Dele Full name of contributor D out-d·staiO p,o,c (IDf" Amountof I In-kind contribution 

TR E/',AC-/ mArr.c. ,?t£../~ contribution ($) 1 description (if applicable) 

;ij0o . . . 

&s:-.tt./~ ContributOf address: City; State; Zip Code 

!fo, )(' .u. y6 
:4vrf/>Vj n /cf'/6? I 

{II trav•l I)Uisldto of T•u., complete S<::hedule T) 

Principal occ;upatil)/'/ 7f}ie:.{";ru?)) C I Employer (See ~Ms) 

D~o 

Fil!,~ i con15ou; IJJ ~ :-•~(1~ Amountof I tn-kond c;Ontrtbution 
contribution ($) [ description (if applicable) 

~!};;Po ;;:u;u;r adj2~ ,{icy; Z'b ~p z,e.f ~ _/',<<?tJ•fD 

;:::.,-; Mif~ n ?t/07 I 
11 trav•l outsid• ol T•u• com leta S<::hedule T 

Prtnc~;;-~~?Jo::rJs- ~.~.-Aft #..,(' Employer (See lns~~~h/ / ~ 

Date Full name of contributor 0 M-<>t.ota111 PAC (lOft_ Amountof I ln·klnd contribution 

;;jp-f<> _!/., """'?H-- rf ;U,, /.r .ft.rf<> w ""' -,.,. 
contnbution ($) I description (if applicable) 

,.ljs-o 1 

}O~/radd]/~; ~·~;pcJ:, ~ :;x:£J I 
_F,r/ Wtv:/1"/ T;r. -76)/? I 

(If trav•l outald• ofTeUI com tete &:hedul• IL 

Principal occ;"}':,on;t;;::~r!:.trult/. C l Employer (See Instructions) /Vjl 

ATIACHADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor is out·of-state PAC, please see instruction guide foraddltionai reporting requirements. 



Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 - {512) 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 Schedul~ A: 

;;_ 
2 FILER NAME He/ Le-,/Y/,.~c 3 ACCOUNT II (Et!><ca Comm.s~011fiklrsl 

4 """' 5 Full name of contributor 0 OUI-¢1 .... 10 PAC (IOif ' 7 Amount of I 8 ln·k.ind contribution 

];'t<1 tvefn~ 
contribution {$) I description {if applicable) 

/cj~p h p()(). P'l 
6 Contributor address; City; State: Zip Code 

; (}0 W~A/"ver (",.,_.;- 7 I 

J"ov/?/-rk ;;:;; "/~02,( I 
{If travel out.ide of Tuaa, complete Sc1Md1.1le T) 

• Prindpal occupat'~~;;i~e~/~C~O 10 Emplo~JZt/t!C){.,. jk,//fc~ / _n k-

0""' Full name of contributor 0 01.0.-cl-.talll PAC (ICW" Amountof . I In-kind contribution 
contribution {$) I description {if applicable) 

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

If travel o1.11!Jide of Tex .. , com late Schedule T 
Principal occupabon I Job title {See Instructions) Employer {See Instructions) 

o ... Full name of contributor 0 out-cl .. late PAC (1011: Amountof I In-kind contribution 
contribution ($) 1 description (if applicable) 

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

(If travel out. ide of Teua, compklt. Schedule T) 

Principal occupation I Job title (See Instructions) Employer {See lnstruetoons) 

D~o Full name Of contributor Oou~-<>~-PAC~a.· Amountof \ In-kind contribution 
contribution ($) I description (if applicable) 

Contributor addres11: City; State: Zip Code I 
I 
I 

If traval out. ide of Teua com leta Sclledule J) 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

"""' Full name of contributor 0 OUI-d-clato PAC (1011: Amount of In-kind contribution 
contribution ($) I description (if applicabl.,) 

Contributor addre!'i&; City; State: Zip Code I 
I 
I 

If travel oubllde of Texu compLate ScheduLe T) 

Principii! occupation I Job tttle (See lnl!ltruction•) Employer (See Instructions) 

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



T ex as Eth" "' c ommtsston PO B ox 12070 A stin Texas 78711 2070 u - -(512) 463 5800 1 800 325 8506 - - -

LOANS SCHEDULE E 

1 Total pages Schedule E: I 
The Instruction Golde explains how to complete this form. 

2 FILER NAME 

fie/ .( e# ;,.,.._., 
3 ACCOUNT# tEEilcaCommlnOonfiie<s) 

4 
TOTAL OF UNITEMIZED LOANS: " " "' "' " "' $ 

s;;j;:j;o 7 Name of lender Qout-<ll-otato PAC (101 /;nAmount($) 
v~lf'J ~q potl. t>O 

6 Is lender a 8 Lender address: City: State: Zip Code 10 lnter:-16;::2 
finaneialtnstitution? 

cJ ?.lCJ H,.,,t_ 
T ""''"' 

C-/-, 
y !9 drt:.. rro .v/ 7%. ~bt?Cl£ 11Ma~~ 

1

/1:7i';:J,/r_'J~~:;);i,W,;7flrmy;., /-
13 Employer (See Instructions) 

11elc~.v 6.r"?'.T~.r 
14 ~ of Collateral 

15 GUARANTOR 16 Nameofguarantor ~# 18 Amount Guaranteed($) 

INFORMATION 

17 Guarantoraddress: City; State; Zip Code 
0 nc1app1Jca~e 

19 PrincipuiOccupation 20 Employer 

Date of loan Name of lender 0 Ol.ll-<lHial8 p...c (1011: Loan Amount ($) 

Is lender a Lender address: City: State: Zip Code Interest rate 
financiallnstilu~on? 

y N Maturity date 

Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

Description of Collateral 

0 ~~ 

GUARANTOR Nama of guaraf1tor Amount Guaranteed($) 

INFORMATION 

. 
Guarantor address: City: Slilte; Zip Coda 

0 1101 applicable 

p~ Qcx:upation 

I 
,_., 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If lander Is out-of-state PAC, please sea Instruction guide for additional reporting requirements. 



Te)(as Ethics Commission PO 80)( 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

POLITICAL EXPENDITURES 

The Instruction Guide elplains how to complete this form. 

2 FILER NAME 11e I Lu:ffo,c 

8 Purpose of payment (See instructions regarding type of infonnation 

'"'"',., (} &1//lv/ /t "'J 
(If tr.vel outside of Tu .. , complete Schedule T) 

Payee name 

Payee address: City: State, Zip Code 

Purpose of payment (See instructions regardrng type of rnformatiOil 
requ.,ed.) 

\If '"""I outside of Tun, complete Schedule T) 

Payee name 

Payee address: City: Slate: Zip Code 

Purpose of payment (See instructions regarding type of information 
required.) 

(If tr;o_vel outside of Texas, complete Schedule T) 

Payee name 

Payee address: Ctty; State: Zip Code 

Purpose of payment (See instructions regardrng type of information 
required ) 

(If tnvel outside of Teus, complet. Schedule l) 

SCHEDULE F 

1 

3 ACCOUNT II {Eth.c• Comm••••on file<ol 

7 Amount 
($) 

9 " Complete if direct expenditure to benelrt CIOH •• 
Can<!odale I Officeholder name Office OO<Jghl 

Amam< 
($) 

•• Complete if direct expenditure to benefit C/OH " 
Can<lo<!ate I OlfoceMolder name Offic-e oooghl 

"""""' ($) 

•• Complete if direct 8l<pendrture to benefit CIOH •· 
Cand1date I Olllceholder name Office sought 

"""""'' ($) 

" Complete if dtrect expenditure to benaf•t CiOH •• 
Cand,date I Oll•ceholder nama Office sought 

Olfw;el'leld 

Qllice t>eld 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 


