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

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

1 ACCOUNT# 2 Total pages filed: 

The CIOH Instruction Guide explains ho"! to complete this form. (Emics Commission filer&) 

3 
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OFFICEHOLDER "'" "' OFFICE US~~ 
NAME (1'\'r. 'b.~rr p, 
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~ I 

4 CANDIDATE/ ADDflESS I f'O SOX; APT I SUITE*; CITY: STATE; ZIP CODE 

9 ~ OFFICEHOLDER -:,o3 f'<s.+- t'»r&- S'<--= '< MAILING 
ADDRESS A• '''0\v-. 'T<>yc.s. lio0\0 I'"" ' ''" ' 
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5 CANDIDATE/ AREA CODE PHONE NUi,~BER EXTENSION 

OFFICEHOLDER 
('<ll ) &Col-lOCO 

I """" • I'm'""' 
PHONE 

I "" "~"" 6 CAMPAIGN ~SIMRSI'-IR fiRST "' TREASURER '#'v' .f:v'\; O.C.,II'\ ~· 
1 oo• 'm•ooo 

NAME NICKNAME 

,L,~~·'5 
SUFFIX 

7 CAMPAIGN STREET .O.ODRESS (NO PO SOX PlEASE); APT I SUITE •: CITY; STATE: ZIPCOOE 

TREASURER (o ?.<>I 13-mc= (ovrO. 
ADDRESS c -"linn># (ReBKJoence 

8 "~coo< 

('ilJ7 ) 1ot-l<;oo 
9 REPORT TYPE 

0 0 0 1511l day after campaign treasurer Jan~.~<~ry 15 30th day before election Runoff 
appo!111menl (~only) 

0 July 15 0 Bth d.ay befD<e ~eclion 0 E•ceeded $500 ~m~ 0 Final report (Attach C/OH • FR) 

10 ·~· "' .... ·~· 0~ ... 
COVERED 

'l ~lo /10 
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\ /I '6 /II 
11 I -· '" Year 

/ / D Pr~mary 0 Runoff D General o-· 
12 OFFICE (ilany) 113 OFFICE SOUGMT (il known) 

. ,/m, '~ , (,}., r_ •I tl~<i' lo 
14 

~~PAIGN 
" Direct camp;oign upendi1uru are campaign expenditures made by othe~ without the candidate's prior consent or approv~l. 
Candidates ;ore required 10 disclose this inform;o1ion only il1hey receive notification ol the direct campa;gn expendilure. '" 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 

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

15 C/OH NAME 16 ACCOUNT# (Ethlc:aCommiuN>n Filen) 

\ _( ·Ar.~ .ll 

17 I " This box is for notil::e of political contributions accepted or political e~pend>lures made by political committee$ to suppof1 the 
FROM candidille I otfoceholder. These expenditures may have been made wilhou! fh8 candidate's or officeholder's know/edgfl or consent. 

POLITICAL Candidates and officeholders !Ire required to report \hi$ >nlormalion only if they rea.ive nottce of such ex!)endilures. .. 
COMMITTEE(S) 

"~' 
COMMITIEE TYPE 

0 GENEIUIL 

D SPECIFIC 

0 8<!dttionall)ai!R 

18 CONTRIBUTION 1 TOTAL POLIT!CAL 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) $ 2. 0\)0.()0 
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 
TOTALS $ -o-

•• TOTAL POLITICAL EXPENDITURES 

$ -o-

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE OF REPORTING PERIOD 

$ l..'l334b 
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -o-

19 AFFIDAVIT 

I swear. or affinn, llnder penalty of pe~llry, that the accompanying report 

is trlle and correct and incllldes all information reqllired to be reported by 

I~' CHERYL KAYE RAMIREZ m'"''TI:~ • • Notary Public 
~ ~ Stat~ of Texas 
~~·"' Comm. Explres 08-12·201-4 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworntoandsubscribedbeforeme,by Q,. t,.. P Ql~ 1rr/ , this the 17 ..... day 
ot~~~~.'whk~.wiln&;;~7Jdit~;:~;;Z 

IUrr.Jf if 
' ~ t 
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T ex as Ethi s Commission ' PO Box 12070 Austin Texas 78711 2070 - {512) 463·5600 1-800-325-6506 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 1 Toliltpages Schedule A; 

2 FILER NAME 
D-1 .~ -\>.S~iYluA 

3 ACCOUNT iJ (Elhoco Commisr.ion filers) 

4 ""'• 5 Full name of contributor 0 ()Lt.<lkllll!l PAC (IDif: 7 Amount of I 8 11'1-kind contribution 

f\0~-\M \)ul1c. ~oc$, ~k 
contribution ($) I description (if applicable) 

C\llb Ito ' ' .. I 
6 Contributor address; City; State; Zip Code l,coo.oo 

p.o. \Sw'O-sic, i}..t ~ ,--r "Y<IS 
I 
I 

'btJtf.i-0~ (If tnovel ou11Jide of Tu .. , complete Schedule T) 

• Principal ~allan I Job title (See Lnstructionro) 10 Employer (See Instructions) 

.,.,. Full name of contributor 0 cut.d- fW;: (1011: Amountof I In-kind contribution 

'T~ffk- D~ 
contribution ($) \ desctiplion (if applicable) 

l Z/Z<> It'D 
Contributor address; City; state: Zip Code I 

~-~:> ~""' zz.Lf~ tA-u~-\v,, -rex"Cs. 1, Doouq 
I 181b8- 2l% (If tnovel outBid• of Tun c:omplet. Schedule Tl 

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

""'" Full name of contributor Qcall.d-PI<C(tofl: Amountol I In-kind contribution 
contribution {$) 1 description (if applicable) 

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

(If travel outside of Tun, 1»1'11pllt. Sc:hotdule T) 

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

o ... Full name of contributor 0 oul-<ll-otata F'l'C (1011- Amountof . I In-kind contribution 
contribution ($) j description (if applicable) 

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

Uf travel outaide of Texn com Jete SchedLIIe T 

Principal occupation I Job title (See Instructions) EmployBr (See Instructions) 

""'" Full name of contributor 0 oul-d.C•u• PH; 11011-. Amountof I In-kind contribution 
contribution ($) j description (if applicable) 

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

(If travel outalde of Tex .. c:om lete Sc:hdule T) 

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If c:ontrlbutor Is out-of-state PAC, please see instructlon guide foradditional reporting requirements. 


