
Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 

CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

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

FORM C/OH 
COVER SHEET PG 1 

F=~·====~==-- ··- --- ----------=~~,~~=-~ 
------------ ---~CcOUNT# --T2Totalpagesfiled 

The C/OH Instruction Gl!ide explains how to complete this form. I IEih,csComm"«onF<IersJ 1- .. 

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

MSIMRSIMR 

NICKNAME 

FIRST 

lAS1 

"' OFFICE USE ONLY 

e.. 
SUFFIX 

t-;;-cANDIDATE j- -- ADDRESS IPO SOX, --ApT 1 SUITE~. -- -- Cl;::;;:- --sr,;,:;-;- z;;-co;;---
OFFICEHOLDER 
MAILING 
ADDRESS • 

0 change of address r:: 
5 CANDIDATE/ '<REA CODE 

OFFICEHOLDER ( ~ ? ) 
PHONE I .::;;ol 

PHONE NLIMB~R 

S ~~~;;~~~-R---p;~:=~P: -u~~~-n.~~ ---
NAME ' 

7 CAMPAIGN 
TREASURER 
ADDRESS 
(reSidence or busrness) 

'<PT I SUI1E #, 

~~~ ---1-==--- -----
8 CAMPAIGN ARfA CODE PHCNE NUMBER 

TREASURER 
PHONE 

EXTENSION 

CITY. 

EXTENSION 

"' 

SUFFIX 

STATE ZIP CODE 

.., c,...o I !!t 

-,----
9 REPORTTYPE T[ j:nu:-1-,- --'i.- 30th-,-,,-b:lore "_"_"_"_" --[--~---,-"'-,-,- - ----- ----~---c-,-,.,-,.-,-afler cam-,-,-,,-ntrea~:r ___ -

appoontment (OJf1C0~1Cider onl;) 

~ ·_: July 15 [ 1 61h day befor~ electoon [ __ ] E<ceeded $500 limtt D Fonal report iAII•ch CIOH FRJ 

-=~--10 PERIOD 
COVERED 

. I "~" /I o.; / :::-; -,-------=~u:-. ---;";c~~,c-/--;~,;-/--a-=-,-,-,- ---· ---- . -

11=E-LE_C_T-IO_N ___ -
E~ECTION OATE UECTION TYPE 

Year Month 

~ Pflmary c' l_i Spec1al i ' Runoff 

lJ add1l1ona1 pages 
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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 

~---=~~~~-,~~~-~~~'-'-,--~=~c~~Cc~ 

15 C/OH NAME 16 ACCOUNT# (Ethico Comm1ssoon Folers) 

17 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

L"1 add1t•onal pages 

I 
TillS BOX IS FOR NOT1CE OF POLITICAL CONll'tiBUTIONS ACCa'TED OR POLITICAL EXPENDITURES MAO~ BY POLITICAL COMMITTEES TO SUPPORT THE 

CANDIDATE/ OFFICEHOLDER, THESE EXPENDITURES MAV HAVE BEE/i MADE WITHOUT THE CANDIDATE'S OR DFFICEHOUIER'S KNOWLEDGE OR 

CONSENT. CANO.OATES AND OFFICE11DLDERS ARE REQUIRED TO REPORT THIS INFORMATlON ONLY IF THEY RECEI\IE NOTICE OF SUCH EXPENDITURES. 

~ GENERAL 

-~~-- --~- -- -
COMMIT1 EE CAMPAIGN TREASURER NAME 

-,~-a. <-04!-t-l l.c ~ I
OMMITTEE CAMPAIGN TREASURER ADDRESS 

4
, Atl,.t.., ~C., (,::?to.) J cC,Ol .:!1. 

18 CONTRIBUTI 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

-~ -- -- -- --· . --- _ .. _ -- ---

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

--~--

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

-~ -,_~-TO_T_A_L~O-,-,T-,-c-A~E-X_P_E_No.lr_u_RE_s_ -~- ~- -~- I $--\-2>40 · ao. 

~-~---T~TAL P;LITICAL CONTRIBUTI.~NS MAINT;INED AS ~F THE-~AST D;Y $ ---- --- ---CONTRIBUTION 
BALANCE 

1 OF REPORTING PERIOD 
; 

OUTSTANDING 
LOAN TOTALS 

6. .. TOT~L PRINCIP.: AMOUNT OF ALL OUTSTANDI~G LOAN~ AS OF-T~$ 
LAST DAY OF THE REPORTING PERIOD M~ I 

19 AFFIDAVIT 

e KAREN WILLIAMS 
Notary Public 

STATE OF TEXAS 
My Comm. Exp.12r.3112011 

AFFIX NOTARY STAMP I SIOAL ABOVE 

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

1s true and correct and includes all information required to be reported by 

me under T1t1e 15, Election Code. 

_Ce_~?cC) --. 
Signature ofCand1date or Officeholder 

Sworn to and subscribed before me. by the sa1d _6._ene__ \)o.h~----~---- this the 

20 _J.'Il.___ 

\'\O.f"tl.\.\P\ \ \,~_ 

__l'f_~ day of ~11 

~~-
to certify which. witness my hand and seal of off1ce 

~\w-1----
TIIIe of officer a mistenng oath Signature of otfker adm1nistenng oath Pnnted name of officer administering oath 
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Texas Ethics Commtssion P 0 Box 12070 Austin Texas 78711-2070 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

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

SCHEDULE A 

ecc--~c==~==~~-~-·~-=-=-~-=-~=c;--c='"· ~-c=.•·=·---~--~---~--c-= 
1 Total pages Schedule A l 

The Instruction Guide explains how to complete this form. 
I 

2 FILER NAME 3 ACCOUNT# (Eihtcs Commosston Folers) 
i 

-~vu~-,-,-,,,~-,-,-C;I[)j:l- -~-----_j + 7 -p:mou~;-;;-;-- JS tn-kond contribu;io~-
- -- I contnbu\ion (S) descript<an (of applicable) 

---
4 Date -- T5 

:,.jze./11 [ 

Full name of contnbutor 

I· Po ~ "'""+ ... 
Cofltributor address: Ctty, State, Ztp Code 

I 

______ ]_ A_uo1 _,r-J_, _T_>-_7_.1!._7G-_b ____ _ 
9 Principal occupat1on 1 Job ttlle (See Instructions) 

. I 
_L (If travel outs1de of Texas, complete Schedule T) _ 

I1Q Em-ployer (See lnstru~;;;;;,-,,-- -- --------- --

f===·=c·==•=~---~- _-.~- __ [=~-·-=·=c=·= ====------==--=- = 
Date Full name of contnbutor ~ out-of-stote PAC (1011 _______ _j.l Amount of I In-kind contribution 

I
, contributton ($) description (1f appltcable) 

~~~/u g._"'"- Mc.lll2.l1" 

!I I 
'a. e:.o , oo 

1

· 

Conlrtbutor address: City, Stale. Zip Code 

1. c:o.::> 'f \ .....,_,. ~'T-~~ G T • I 

___ _[_~~ '-~~-'_T_~ _ 7
_ ~- C ___ 

1 

__________ l ___ [!!_)Javel outsi(j~T~~~~mplele Schedule_.Il_ 

Principal occupation I Job !tile (See Instructions) Employer (See Instructions) 

---=--= 
--D-ate I Full name ofcontnbut;:;-;:-- ~~ ol••otePAC(IDII_--=------=-=-- - [ Amount of I ------;-;;::-ktnd conlnbutt~ 

I conlnbut•on ($) descnptoon (1f applocabte) 

I 
~"" 1""'-- ·~ r ,.,.,_ ~ ~ , 

·-... o.c~ 4/&/l' Contnbutoraddress Ctty State Z1pCode I 

I I : 
~ _ L __ --.- ____ ___ _ ____ _j __ _ill travel out01de of Texas _complete Sched~_ 

Pnnc1pal occupatton I Job title (~ee tnstrl~ttons) _____ ~ Employer (See lnstrucltons) -

= ------------ ~==~======-~=;-~====-==~-
Date I Full name of contributor n oot-ol·statePAC(IDII ________ __j Arnount of ! ln·k1nd contrtbution 

1""1- ~- contrtbution ($) descrtptton (tf applicable) 

I 
RA. ""'-'-- '"""""- ,1. 

Contrtbutor address; Ctty; State, Zip Code 

"'-'~'"' c~~~.Y<-D [ 5=. fO 
I AKt...•;J;:,.'l6,) 7C:.. 0\7 I 

f--~ -----,--;o::::;::c::c-;;__j____J!f travel outside of Texas, carnptete Schedule IL__ 
Princtpat occupation I Job 11tle (See lnstructio,.;~-) --- Employer (See Instructions) 

' 
'==~=========---~----~-==='~'===-;==•=====1 

Date r Full name of contributor ·::J out-of-stale PAC (ID# _________ j Amount of ·--r-- In-kind contributoon 

' 

contribution ($) I description {if applicable) 

Contributor address. City, State, Ztp Code i 

! 

---- ______ LI-.-- ----- - -------- ---· r---------- !If travel outside ~I Texas, complete Sched_~~ 
Pronc1pal occupatoon I Job lttle (See Instructions) Employer (See Instructions) .. . -

ATIACHAD01TIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foraddltional reporting requirements. 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES 

EXPENDITURE CATEGORIES FOR BOX B{a) 
Advertising Expense 

Acco unling/Banktng 
Consullrng Expense 

Event Exper.se 
Fees 

G1fi1Awards/Memonals E~pense 

Legal Servrces 
Food/Beverage f~pense 

Po lOng Expense 
Prrrtrng Expense 

Salaries/WagesiCcntract labor 
Solrcrtatron/Fundra,.mg E<penoe 

Travel In Dtslfltl 
Travel Our Of Drslrrcl 

Off•ce Overl1ead1Renlal E<pense 

SCHEDULE F 

Loan R6payrnenVRermbursem6n\ 

TransporlatiLin Equrprnenl & Related Expense 

ContribuiLonsiDonations Mad" By 
Can<i•date/Offoceholder /Polr\rca I Lommn lee 

OTHER (enter a category notlosled ahove) 

The Instruction Guide explains how to complete this form. 

F.'Coc"c,=.=.~=_=.='=· . ~-:Y-;~-,.-m-.-. c~=_=-~== _=_=:~=-==.=· ==.=_=.=_=·=. =_=·=~_==. =. ==~====_=_===c====== = 

I Payee address, City: Slate. Zrp Code - - -· -- - ---Amount ($) 

1 
--P-UR_P_D_S_E----t--;------------ --,------------------------

1-- E_X_P_E_:i_o_F~TURE I Calsgory (See categUfl£s l<st'd at=o=h.s '~~edul~-1 Oescription~~1rav£1 0ut
5,00 ofTexa,. compoete ScneOul:. ____ _ 

Complete Qtl..b'l if direct Candidate I Officeholder name Office sought Office held 
expeMrlure to benelrl C/OH 

Date I Payee name 
= 

f-;;;;;;;;;-;~-;,., •• c.c,c,c,.c,-,c,--~---cc=;,=,-,-=s.=,=,.-, -z-,-,-c-od-;----- ~--- -------

Description (If travel outsrde ofTe>as complete Schedule T) 

EXPENDITURE _
_ '_"_'::._POS_. ___ ·c.. ___ .LI Ce•e,a, "" '"""""'""'""'"'_Pot 'h_" ""':"' I 

I- ~------··---==--c--==--~-
Complete QJ::ll.'t'. rf drrecl Candidate I Officeholder name Office sought Office held 

expendoture to benelit CIOH 

Date Payse name 

f--A-m_o_o-,-, ;-.,-- - --P-.-,-•• -.-oo'c-e-,-,-. --.--c-,-,-, -s.-.-,.-,-·=z=;,--cc=o-,-.-----------·-- --·--·-----

I 
r--------r·-===----c----------,~~---~---------PURPOSE Category (See oate9orre< liSted at ohetop cl I hiS schedule\ I Description (lllrav~l outsode oiTe••• complete Sch~dule T) 

OF 

_E_x_P_EN~_,_T_U_RE __ L,'_-cc-ccc-c· _L - .~~-- --- ~·~---·---

Cand1date I Officeholder name Offoce sought Complete Qlli.}' rl direct 
expenditure to benefll CIOH 

--~-----

Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDE.:D-------------
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