
Texas EthiCS Com 'ss1on m' PO Box 12070 Austin 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 fLied 

The C/OH Instruction Guide explains how to complete this form. (Ein1CS Comm•~••M fliers) 4' 
3 CANDIDATE/ l.riSII.riRSIMR FIRST ., 

OFFICE USE ONLY 
OFFICEHOLDER FI:>A>J "- Ll ,_) E . 
NAME 

D•le Rece,.ed 
NICKNAME ~" SUFFIX 

G'""'E.. PA.ol<.l""'- -- ::0 
-~ 

4 CANDIDATE I ADDRESS I PO SOX, APT I SUITE •. CITY, STATE, ZIP CODE "" 
fT1 

OFFICEHOLDER 2~6!) CAt>1: l<sl?.""-"- ~l..t~O>-" ,'"f'"'- ... C":l 

MAILING 
-< ...., -

ADDRESS Date Hand·deh•ered oo Dale ~mar•~ 

0 Change of Address 0 ..., 
----- ---

5 CANDIDATE/ AREA CODE PHONE NUMSER EXTENSION "" I 

OFFICEHOLDER 
( B1'1 ) c;.fo • I<P<t '1-

Rece1pl • IAmoW:: M 
PHONE "' D•le Processed 

"' 
0 

6 CAMPAIGN MSIMRSIMR FIRST ., 
TREASURER Mil.. Vt~4 

D•te Imaged 

NAME i'llCKNAI.riE ~" SUFFIX 

u~~FF 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT I SUITE I, CITY. STATE. ZIP CODE 

TREASURER 76'2 l,.oc.JoL LJt,...o..,.~&o..-6 Ao..L. "n<. 7G:>Ol ~ 
ADDRESS . 
(Residence or business) 

8 CAMPAIGN AREA CODE PHOI'IE NUMBER EXTENSION 

TREASURER (~o? ) ~~l· l:l.oo 
PHONE 

9 REPORT TYPE 
0 0 January 15 30th day before electoon 0 RunoH 0 15th day after campaogn treasure< 

appoontment (olliceholde< only) 

0 July 15 '¢ 8th day before elect10n 0 Exceeded $50(} limot n Final oeporl (Attach CIOH . FR) 

10 PERIOD Montn '" Yeoo •ooo '" voar 

COVERED 4 /~ /""""" 
THROUGH 5 /4 /<><>il 

11 ELECTION ELECTION DAn ELECTIOI'I TYPE 
Month ,., Year 

!!. /14 /<><>11 ~Pr~mary 0 RunoH 0 General 0 Special 

12 OFFICE OFFICE HELD (olani) 13 OFFICE SOUGHT (if known) 

Ai>.L~~>-" Co"< C...u.=<L 6A,u.<!.. . 
14 NOTICE 

OF DIRECT 
.. Oorect campaogn expenditures are campaogn expenditures made by others Without the candodate"o proor consent or approval 

CAMPAIGN 
Candodates are requored to dooclose this m!ormallon only Lf they receive notifocatoon of the direct campaign expenditure. .. 

EXPENDITURE 
BY OTHER 

Name 

INDIVIDUALS 

A<IOressl PO Sox. Apt I Suole •. C1ty, State. Z•p Code 

0 ad01t1onal p"9f'S 

GOTOPAGE2 



""" 

Texas Ethics Comm1ss1on P 0 Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506 

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

15 CIOH NAME 

17 NOTICE 
FROM 
POLITICAL 
COMMITTEE{$) 

0 odd•~onal P"'le• 

18 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BAlANCE 

OUTSTANDING 
LOAN TOTALS 

19 AFFIDAVIT 

T 16 ACCOUNT# IE!hoo. Comm.s.,onFIIOro) 

- Th1s box 1s for not1ce of polotocal contribuhons accepted or pol1tocal e•pendllu!eS made by pol1hCal commottees to support the 
candodate 1 officeholder These expern:iJ/ures may have been made without /he candidate's or officeho/det's knowledge or con sen! 
Candidates and officehokjers are required to report lh1s 1nformal1on only if they rece•~e notice of such e~pend1tures. " 

COMMITTEE NAME 

COMMinEE TYPE 

~GI'NI'RAL 
COMMITTEE ADDRESS 

i SPECIFIC Po &c. .,c. -::Loo "\: /,L.I;.. 

COMMinEE CAMPAIGN TREASURER NAMI' 

COMMinEE CAMPAIGN TREASURE'ii'C,~moii,.coCoc-------------

PO IU>'J(.. -:>,oo<\c-:>.4. 

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

2, TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ Jlt>O.OO 

3, TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 

$ 

4, TOTAL POLITICAL EXPENDITURES 

$ !:>I"' f .c,(:o 

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 'l.Dl 000 , OD 

I swear, or affirm, under per1alty of pe~LX}'. that the accompanying report 

KAREN WILLIAMS 
Notary Public 

STATE OF TEXAS 
My Comm. Exp. 1213112011 

is true ar~d correct and ir~cludes all irlformation required to be reported by 

m'""'4'::'crt: . g_O 
S1gnature of Candidate or Off>ceholder 

AFFIX NOTAR ... STAMP t SEAL AIIOVE 

Sworn to and subscribed before me, by the said fTQ..v\'(.\ ~f) G. ( 6:eV\~ \'a.-\T\C¥..,_ this the _ _,t,"-t""-~- day 

of ~ , 20 \\ . to certify which, witness my hand and~:al of office. 

ball U& t.O~ f'.acen w;t,;c..~" rJ 
Signature of olflcer administenng oath Printed name of off1cer administering oath Title of officer adn\inistenng oath 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

(5"12)463-5800 (TOO 1-800-735-2989) 

SCHEDULE A 

==~=--===---=---==----=--=-=-=--=------==----=---= ---=--=:---=-= =----=-.:,----=----=--=-=------=---=--==-==-------=----=-=~ 
1 Total pages Schedule A 

The Instruction Guide explains how to complete this form. I \ 

2 FILER NAME 

---- -~--- -------
4 Date 

1

5 Full name of contributor 

13 ACCOUNT # {Ethocs Commoss1o~ Filers) 

~oul-~;:aoePAC(I~ ~:-=- ~ --:.,-Amo~ntof- ra· -;;:;-~kind COntribUII0~--
I MPA£.,.- A4,.t,.. ,~.,.~ 

1 contnbution ($) I descripl10n (if applicable) 

j 6 Contnbutor address; 

P,o, t-'4C. t~<OI(~ 

Coty: State. Zop Code 
I 

56e> . .od> 
I I ~vw....\~-r~,""fY... '"~..!. 

fcc·-- ____ I ___________ --. -. _ _ __ _j__j!! travel _ouls.de ~Te~as_: complete Schedul:___"!l _ 

9 Pronc•pal occupatiOn I Job t1tle {See fnstructoons) 1_1(1 Employer (See Instructions) 

.----·------·-· -- _ _L __ -----·-·-·--·---
-Da--;;-- -- ,-,-"-" -c.-~-e-o<_w_niribui~ -,- ,-,,--ol-51-,,-, ,,-, (-ID# ____ -. ----·----~--,~·- A-m-~c-cl-o<_l_ -,-.-,m-,-co-o<-rib~~n --

1 

contribut,on ($) I descr~ption (If applicable) 

I ~;0 .. ::~:::::: p~~;£:,0 ! I 

<; <:J.<U> ~.....,_, -"">1!- , I I " o . oq 
/ c~ ,TX "1S-"2..t ~ I 

-Princl~af-.;-,;-cu~•o;:;/-J~-b-,;tle-{S•_•_I~struc-tio-ns) ___ --- --- :· --Emptoy;,:-(S~-~~~-;(r~l~t:r:~:l)outs_co•_o<_T•_>O,_, c_omj>lete Sch~d~_J:) ---
.-.-----·-·---- -·-·- _1_ __ , ___ ·-·-·-

Contnbutor address: City; State; Zop Code i 
':2...o.co 

A/lol .. u ... .lc::..LQ.o..J
1 

T)( J<Z:>O\.t;.<o I 
f-·--oo-~--c· . . ----------·--~-c-~--c~-L- (If travel outside of Texas, complete Schedule Tj__ __ 

Pnncipal occupatoon I Job t•tle (See Instructions) · Employer (See Instructions) 

-"o=.=,c,==~c=~c=,="=;·,=c=•~me=o=,-,·=oo=,c,;c,=oc<o=,==·=-!_c.=,="'-.,=,=.,=,.-.=,~=;,=~=-"'.~·~~=-=_=_=_c.c==-;-r==·==A=m=o=co=,=o=,=·c=cl=·=c,o=.=,;=c=o=oco=o=.,=;,=o=.,=o=~==· 
contribution ($) I descriphon (if applicable) 

Contributor address, C1ty: State; Zip Code I 
loo, hO 

I , I 
--· _____ _j_ ____(!!J<avel outsode of Texas, complete Schedule T)__ 

Employer (See Instructions) 

I r-- ·-.~- ------ ·- -·-
Pnnc•pal occupa\10n I Job totle (See Instructions) I 

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

www ethiCS stale t~ us Revised 04/2112010 



exas ' ' om ISS I ' P 0 Box 12070 Austin Texas 78711 2070 - (512) 463 5800 - 1 800 325 8506 - - -

POLITICAL EXPENDITURES SCHEDULE F 

.. -

The Instruction Guide eltplains how to complete this form. 
1 Total pages Schedule F_ I 

.. 
2 FILER NAME 3 ACCOUNT# (Et~t<:S Commi .. >On ~lers) 

4 ''"' 5 Payee name 7 Amount 
($) 

o. ~~,.. 

4/C./1\ 6 Payee address. City. State. ZopCode '2~~. 00 

~ Q.I.•L... ~~~'TOJ-), \)(.. -.-~ 

8 Purpose of payment (See instructions regerdong type of onformation 9 •• Complete if direct expenditure to benefit CiOH .. 
requored.) 

~u •• .>t:l,' ~-N~~~ 
Candidate I O~oceholder name Oftice11<l"\Jhl Otlice held 

~ 

(If tr.vel outaide of Teua, complete Schedule T) 

o ... Payee name Amoum 

u.~. ~NIM'7~ 
($) 

5/3/<Ull 
Payee address; a,, Sooooo" Zip Code 

'23"\ <\- . <P.:. 
An ... J-t~""t:"~ \ ""\'¥- lb0\0 

Purpose Of payment (See onstrucuons regarding type of on formation •• Complete if dorect e~pendotun• to b•.mefit C/OH .. 
requored ) ('lo6?)oc;.l!. 

!o/2- MAL~ 
Candodaoe I Olloceholder name Office soughl Offtee...,ld 

(If travel oublide of Teua, complete Schedule T) 

Da~ Payee name Amoum 
($) 

Payee address: City; State: Zip Code 

Purpose of payment (See onstruction& regarding type of on formation .. Complete of direct expenditure to benefit CIOH .. 
required l Candidate r Oflocehotder name Office .ought Oflice held 

{If travel outside of Texas, complata Schedule T) 

o.• Payeaname Amouo< 
{$) 

Payee address. City: State: Zip Code 

Purpose of payment (Sea instructions regarding type of mlormabon .. Complete if d<~act e~pend1ture to benefot CIOH .. 
raquored) CandKlate I Oll•ceholder name Oll'i"" sougn! OlliCfl held 

Ill lr11val outside of Ten•, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 


