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

CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
CovER SHEET PG 1 

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

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

U change of address 
-~-·----~ - - .. 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

---

7 CAMPAIGN 
TREASURER 
ADDRESS 
(residence or business) 

MSIMRSIMR OFFICE USE ONLY 

i 
I 

MSIMRSIMR 

(6r" 
CM' 

H"' . - . =;;:;:-;;:==~--;;;;=;:c:--·- --
STREET ADDRESS (NO PO BOX PLEASE) APT/SUITE#, CITY, STATE, 

'1'111._ 
NIC~M~ SUFFIX 

·--------i 
liP CODE 

Lfoc.j) e. fLtltJ¥<?-t#:l! Ht4~ C-.,1-., -r-riGI( ( 
--,=c=c--+=cccc~ ... ·---~;;-;;;;;;;;;c;;----~=c:------------i 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER !, ( ) . 

PHONE / 1-:-=c::-:cc· ~ · +- --;o..-L~~~~~~~~~~~~-- -- · · --· --~---
9 REPORTTYPE 

' 

I~~ 
:___j 30th day b~lore ~fectton Cl Runoff c 15th day after campaign !reaourer 

appo1n!mMI (officenoiMr onlyi 

L Exceeded $500 limit :-J Ftnal report {Attach CIOH "' 

Januafll 15 

July 15 _j 8th day before electton 

Month "' Year 1------~-- ----~-~------~~~~~~-------1 
10 PERIOD Monlh Day Year 

COVERED h /~~! r 0 
11 ELECT1oN ------

THROUGH 

_:::1- ~/11 
' -----

C:-:-:c::::c - ..... - . 
12 OFFICE 

14 NOTICE 
OF DIRECT 
CAMPAIGN 
EXPENDITURE 
BY OTHER 
INDIVIDUALS 

[J add1tronal pages 

www ethics state tx us 

ELECTION DATE ELECTION TYPE 
Month Day Year 

/ / L j P"mary ~ j Runoff _-:] General 

---=----~----r=~==--=::----------1 
I oFFf~-t=:--- G\utV'~ j 13 oFFICEsouGHT ltfknown) 

i 

DIRECT CAMPAIGN E~PEN~ITIJRES ARE CAMPAIGN EttPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR ~:NSE:~-OR APPROVAL. 

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

------------------------ -·-·--
Name 

--------::-------------i 
Address/ PO Bo<. Apt I Sutte #. Ctty. State. Ztp Code 

GOTO PAGE2 

Rev1sed 04/21/2010 
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• 

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 

15 C/OH NAME 

17 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

0 add111onal pages 

116 ACCOUNT# (EthiCS CommlSSIOn Folers) 

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTEO OR POLmCAL EXPENDITURES MADE BY POLfTICAL COMMITTEES TO SUPPORT THE 

CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE' BEEN MADE WITHOUT THE CANDIDATE'S OR OFr/Ci"HOLDER's KNOWLEDGE OR 

CONSEIJT, CANDIDATES A~ OFFICf.fiOlDERS ARE REQUIRED TO REPORT THrs INFORMATION ONLY If THEY RECEIVE NOTICE OF SUCH EXPENDJTURES. 

f--------,- ------------------------1 
~ COMMITTEE NAME 

COMMITTI'E TYPE 

c__ I GENERAL 

_::::] SPECIFIC 

b=:c--:=::::------- -------­
COMMITTEE ADDRESS 

-------------------
COMMITTEE CAMPAIGN TREASURER NAME 

' 

- 1-------J ='"" """'" "'""'""""'" ______ ~~~~~--------~~~~~----·------------1 
18 CONTRIBUTION' 1 

TOTALS 1 
TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 

1 

. __ '_'_'_'_G_'_'_· _co_A_"_'_o_e_o_c_A_'_A_"_'_'_'_'_o_e_c_o_A_"_'_'·_"_"_'_'_'_' ___ '_' __ ' __ M ___ "~'~'~~-j----L-------j 
EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

19 AFFIDAVIT 

--- --·-------

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

TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 

,_ ·-------·---------t-----=-'--
4. 

5 

TOTAL POLITICAL EXPENDITURES 

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

t--- -----·------------~-"--'-1------j 
6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE I' $ 

LAST DAY OF THE REPORTING PERipD 

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

is true and includes_1ill.ln_formation required to be reported by 

m~e;Till•:~' 

( -~-
Signatuoe of Candidate or Offic~older 

,<;:~' 'l:k, TINA STEWART ~, 
~~~1/; Notary Publ•c 
* ,~) * STATE OF TEXAS . '® My Ccmm bP 02'~~,J: 

AFFIX NOTARY STAMP I SEAl ABOVE 

R\'IJ e...r~------· this the Sworn to and subscribed before me by the sa1d !: s~:;~··J -T.~~ 
Signature of officer admin1stenng oath Printed name of officer admonistering oath 

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

Tolle of officer admini\.lenng oath 

www elh1cs slate.b us Revised 0412112010 



• 
Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

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

SCHEDULE A 

_c~·c· ======~c====-·=·====~======== ------~ ·------,--,--,
0
-tal pages Schedule A 

The Instruction Guide explains how to complete this form. [ 

2 FILER NAME </) J --4.-r-:-J 3 ACCOUNT# (EthiCS Commission Filers) 

-c-- -~--,-: ~-~ ~ - ~-~-""-~---==-~~==;-![ ~-- --,-------
4 Date 5 Full name of contnbutor [ __ out-of-state PAC{ID# 7 Amount of I B In kond contnbutton 

conlnbulton ($} I descnptton (of applocable) 

l:!·~~ cr~:.~~:'-' ~ 11!J2b -!-- : 6 

'f«~> //-'· (..v·.-v~ I I 
~-~- -~----- _ h/U- ~.~a: ~O/( ___ (If travel outstde ol Te~as, complete Schedule TL_ 

9 Pnncipai occupation I Job title (See Instructions) jW Employer (See Instructions) 

Date 
I 

Full name of contnbutor L I oul·cf stalE PAC (ID# ___ ~ ___ __j ! Amount of I J I contnbut10n ($) I 

-======j 
In kind contnbutJOn 

descnptoon (of applicable) 

~-7-( f) I Coo~ce •• rt t:;;c!,:.,e !.~,: r~C(J ~ I 

~ ____ L !!_ q/~-~ 0;~ /; _?(f!J 7_ J'L''""'' '"'"''!, ''''" oomp''" ""''"'' ''-
Principal occupatiOn I Job Iitie (See Instructions) Employer (See Instructions) 

F=====r===========~==~====~'~==~====~==~~===========j 
I '"" jm;;;;o~V::"'"'"M~ ______ _) co~~b~~i~~of($) I 

Date In-kind contribution 
description (if applicable) 

0,-/-/0 I Coo7~';'1.t.?..;~pcoo• r{/(1/D ~ : 

i AMYI-J ir>~ T";t" 7Uo/ ~ (If travel outs1de lt Texas, complete S;chedule T) __ _ 

Pnnctpal occupation I Job title (See~ r ', Employer (See Instructions) 

F=-====i========__j---~-~--~=c-=:==:===1 
Date I Full name of contributor ~' out-of-otal€ PAC (IDII ________ _j Amount of ~~~-kind contnbution 

_ contribution ($) I description (if applicable) 

Contnbutor address; Coty; State, ZIP Code ,c I 

I 

' 

f---------Principal occupation I Job title (See Instructions) 
If travel outs1de of Texas, com leta Schedule T) 

Date Full name of contributor C:l oul-ol·slatePA.C (l[)jj 

I Contributor address: City: State: Zip Code 

Employer (See Instructions) 

Amountof - I 
contributoon ($) I 

I 

I 

I 

In-kind contribution 
description (if applicable) 

I 1--;=:~:c:':c~~:cc=c-= ~=c;--- ---- --;=:--
(If travel outside of Texao complete Schedule T) 

Pnncipal occupation I Job title (See Instructions) Employer (See Instructions) .. ·· 
i 

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

www ethiCS sta!e.tx.us Revised 0412112010 



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

POLITICAL EXPENDITURES 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertismg Expense 

Accountrng/Ba nkrng 

Consulting Expense 
Event Expense 
Fees 

GifliAwardsiMemorials Expense 
Legal Services 

Food/Beverage Expense 

Pollong Expense 
Prinhng Expense 

SalaflesiWagesiConlract Labor 
SolicrtationiFundraosmg Expense 

Travel In District 
Travel Out Of Drstrict 
Offrce Overhead/Rental Expense 

SCHEDULE F 

Loar1 RepaymentiRermbursement 

Transportatron EGurpment & Related Expense 

Contr~butions/Donations Made fly 
C andodateiOffrceholder/Polrt.cal Commtttee 

OTH.ER (enter a category not ltsted above) 

The Instruction Guide e~platns how to complete this form. 

--

Date ~(p/;1 Payee name ,/} 

1--c--- 7. ;;'' ;tJ -~~---cc- «e-fu~"t---------.- -- -. 
Amo!i"nt ($)/ I Payee address; City: State; Zip Code 

1{.)" tJD ~ . ;;rob (,A) ! "'~' <;if~ ~t!J rr 
PURPOSE 

OF 
EXPENDITURE 

Category (See categofles liSted at the 1~ oil hiS schadule) Description (If travel out>tde OITe•••. complete Sc~edute ;.·, ---·-

_ UilS'kCi 
Candidate I Officeholder name 

- --L. -=:cc-·------~~--1 
Office sought Off1ce held Complete OO.l'( tf direct 

eypendilure to benefit CIOH 

Date 
= 

Payee name 

1---c-~~ ---+ ------------------------------
Amount ($) Payee address: C1ty; State; Z1p Code 

l---,-u·.-,-o-.-.----+-ccc.-,-.-,-,-~-"-,-,;.,--'"-,-.,-.-,-,,-,.-,-.-,-,.-,-,,-,,.--,-.. -,-,,-,-,-,,-.,--r0o.c,c,c"-'c'c"c"--."'c'-"-"'c,-,-,-,c_,-,-,c,c,c~.-.-_-.,-~-,-,_-,.--c,,-,-.-.,-,.-,o,- ··---
oF I 

EXPENDITURE i I 
·-·· -----------'----;:;=-cc-=-

Complete Q!:llb'(. if direct Candidate I Offoceholder name Offke sought Office held 
expenditure to benef1t C/OH 

----·--·-----------------·-
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.elhtcs state tx us Revised 0412112010 


