
exas Eth' C '~ ommtsston PO 8 12070 " A r To us tn, exas 78711 2070 - (512)463 5800 - (TDD 1 800 735 2989) - - -

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

-
1 ACCOUNT# 12 Total pages foled-

The C/OH Instruction Guide explains how to complete this form. {Ett.csComms~OI1 Ftlerol s 
3 CANDIDATE/ MSIMRSIMR FIRST "' OFFICE USE ONLY 

OFFICEHOLDER Ml>.. F........_,...L,,_, e. 
NAME 

Date Rece1ved -- ::0 
NICKNAM~ LI\ST SUFFIX 

~ 
,.., 

c: (") 

G"'-,.oe. PA"Tr:>l<:>L- ..- ,..., 
- < - --

4 CANDIDATE/ ADDR~SS I PO BOX, APT I SUIT~# CITY. STATE. ZIP COD~ CJl ,.., 
OFFICEHOLDER 

Arl..t..t~To.,:'l \\)\ 
<::>_ 

MAILING F.c> J!," )1.._ Q.ooq.a.c... , Date Hand-<!elovered or Postmer~ I 
ADDRESS 

·~=G. 
~ change of address '2.3<>!'> a,.....,.L<ollO=--. Reco1pt # .I 'm'"f.; (/) 

' 0 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
Date Proceosed 

PHONE (Sol ) CP4-o. '"'44 -- --
6 CAMPAIGN MSIMRSIMR FIRST "' 

Date lma~ed 

TREASURER 
Mil.. '-.1 \C.."" e_ NAME 

NICKNAME LI\ST SUFFIX 

\..JA>-.>'0~ C./2., Ft"'"' 
.. --

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE!. APT I SUITE N, CITY. STI\TE, ZIP CODE 

TREASURER l'l.ly ""· 'PA.a."- RoW ') C,D <.3 
ADDRESS 
(residence or business) 

------
8 CAMPAIGN AREI\ CODE PHONE NUMBER EXTENSION 

TREASURER ( 817 ) '27\. 1~0 PHONE 
--

9 REPORT TYPE 
L' January 15 n 301h day before elecbon D Runoff u 15th day after campaogn treasur€r 

appotntment joflicet>older O!llyl 

ttl July 15 :::J 8th day before elect•on D Exceeded $500 limtl u Fir~<~ I report IAttoch C/OH • '" 
10 PERIOD Monti\ '" Ysar Month "' Year 

COVERED 5/ '5 /2<>1\ 
THROUGH .., /I$ /2.o11 

11 ELECTION ELECTION DATE ELECTION TYPE 
Monl~ '" Year 

$/14- / " Clj---.Pnmar,' D Runoff D General l.__j Spec1al 

-
12 OFFICE OFFICE KELP (tl any) 13 OfFICE SOUGHT Iii known! 

NU.. c,.,~ c.ov~c:..,L.. Dt~L- b 

14 NOTICE 
DIR~CT CAMPAIGN EXPENDITURES ARE CAMPAIGN HPENDITURES MADE eY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSE'-'T OR APPROVAL. 

OF DIRECT 

CAMPAIGN 
CANDIDATES ARE REDUIR~O TO OISCLOS~ THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE. 

EXPENDITURE -
BY OTHER Nome 

i 
INDIVIDUALS 

I 
··--··----- --

Addreso I PO Box, Apt I Sutle 8. C1ty, State. Z1p Code 

' 
C additional pages 

I 
GOTO PAGE2 

www elhlcs.stale.tx.us Re\'ised 04121/2010 



exas Eth" C 'c' ommiSSion PO B x12070 0 A t" l X 78711 2070 us In, e as - -(512)463 5800 (TOO 1 800 735 2989) - - -

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 

SUPPORT & TOTALS CovER SHEET PG 2 
-

15 CIOH NAME 

G~a P .>. --v,_ '-'"-- [16 ACCOUNT# (EthiCS CommiSSion fliers) 

i 
17 NOTICE THIS BOX IS FOR NOTICE Of POliTICAl.. CONTRIIll.lliONS ACCEPTED Ol't POLITICAl EXPE~OinJRES MADE IIY POLITICAL COMMITTEES TO SUP!'O!IT THE 

FROM UNOIOATE/ OFFICEKOLDER. THESE EXPENDITURES MAY HAVE SEEN MADE W!TIIOUTTIIE CANDIDATE'S OR OFF!CEIIOLDER's J(NOWLEDGEDR 

POLITICAL CONSENT. CAt«lllATl1S AN) OFFICEHOUlERS ARE. REQUIRED TO RE.POOT THIS INFORMATION Ol<l.Y IF ll-1EY RECElVI' NOTICE Of SUCH EXJ>ENOITURES. 
COMM1TTEE(S) 

I co''""' "M' COMMITTEE TYPE 

:~GENERAL M"n~o:~~ 
pA--ra..Lc.LL 0 A.v.pA\e-,_) 

~ -----

[-] SPECIFIC 

~0~:,::::,"::,::- Ar..J... L _....:x::--"t 0 j..) \ ""T)( lbOCS.C-
I 

--

CJ add1\10nal pages 
01C...~.It. V~OtA- c::;.n...l fC-("'-

tco;:;;:;;TTEE CAMPAIG~SURER ADDRES-,--- ---
------- ------

I '2.\yo v.J, P-'J2.>'-- Fl=u.J 

AnJ..l~"TOJ-;l ;r ... "JbD~ -; -18 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 

I TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ 

I, ----- --- --------- ------ -- - --- ------

TOTAL POLITICAL CONTRIBUTIONS 

I $ o.a.o~' "'"' 
I 

(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 

-
EXPENDITURE I 
TOTALS 

I 

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED 
I 

$ 

4, TOTAL POLITICAL EXPENDITURES $ ,,,<\-G>I-"1~ 

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

! 
BALANCE OF REPORTING PERIOD $ 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD I $ 

19 AFFIDAVIT 

I swear. or affirm, under penally of pe~ury. that the accompanying report 

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

I~ KAREN WILLIAMS meooC:='~ * .. Notary Public 
~ STATE OF TEXAs 

"' My Comm. &p. 12131!2011 Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL AEIOVE 

Sworn to and subscribed before me, by the said ~Jh.-'t-ri c.¥-- , th1s the 

'"'~ j ~NI':l 
-----

doy of 20 I I to certify which, witness my hand and seal of office. • 
bCVt--w__ u:)~ ~\1\.J.Q, ,,-,0.~ t-lo~ 
Signature of officer administering oath Printed name of officeradministenng oath Title of officer administering oath 

www athlcs state.tx.us Revised 0412112010 



Texas Ethics Comm1ss1on PO Box 12070 Austin Texas 78711-2070 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

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

SCHEDULE A 

tee====="=~~=,~=======~~~~-,·~====-----=---- ~~-=====·c· = ==i'l cc
1
c=o,c,=,,.',=,=,=.=,'O',c,,c.c,c,c,cAc,===,=,=====J 

The Instruction Guide explains how to complete this form. ·..c. 

2 FILER NAME 13 ACCOUNT# (Ethocs Comm1s>10n Foler>) 

---· GE;.t.J~;.._ P'"''"-'"-<~-_______ _j____ ---------
4 Date I 5 Full name of contnbutor ,J out of state fAC(LO# _____ ____) 17 Amount of I 8 ln-k•nd contnbut1on 

contnbut1on ($) I descnptoon {of apploc:abte) 

)...t::J ~AI Ptt,.l'""''~-ro~ [ I 
6 Contributor address; City: State: Z1p Code '2. "50 , OO, 

~~~~ Gd.N\~ ~ ( I 

FT- u-1~ -u,J. t T>'- I ! 
~ . (If travel outstde of Texas. comple~chedule T) __ 

9 Proncopal occupation I Job title (S~nstructo~--;;-;}-- -- ---~1{) Employe;(Se~ct.on0. ---

Principal occupation I Job t<lle (See Instructions) Employer (See Instructions) 

i 
f==o=.=,=.====r==,=c=,=, =c,=m=e=o=,=,=o=.,="=,b=c=,o=, =CCJI '.:,~"'~'~,.~.,~,.';, ~eA~C~I'~~;=_"~~~~-~~_j~~=~A~m~o~c~o~<~o~l~=;c, =_},~.,~-,~<c~o~=~ol~o~b~c~tio~c~~l 

contnbution ($) I description (if applicable) 

41~ 
Contributor address; City: State; Zip Code 

"'"~". 
I 

-:l.bel,CJO] 

I 
5o'";lo P~....,._,.o,.._) 

L.\-r"1(....."'l'~c C..o 
&,o(-:l,~ (If travel outside of Texas, complete Schedule !_I _ 

Principal oc:cupation 1 Job title (See Instructions) 

F--
I C: out·of.stai€PAC{IO# Pate Full name of contnbutor 

I --~"' .. ~ ..... "-' .,~..,... 

5/t.q/11 I 
Contributor address; City, State: Zip Code 

3<~<>o tJ\.~M ..... Vl.. "'""' , ' 

Employer (See Instructions) 

' 

_j Fmoccl "' ' contnbutcon ($) I 

i 

ln-k•nd contnbution 
description (if applicable) 

I 
~"') ~ --r-,r. 15":all6 

i ID6/J, i 
~ccc-c:--cc_-cc-------,---c~--cc---cc-_j_ m travel ouls1de of Texas co 

Pn'ncipal occupation I Job title (See Instructions) ! Employer (See Instructions) 

tete Schedule T 

Date 

I Ao.\... '?" L.«<- .. ~.., ~ .... c... ' A ontnbutoon ($) : 

In· kind contribution 
description (if applicable) 

I Full name of contributor 0 oul-cf-stac•PACIID# ~ Amount of I 

/ 

'I Contnbutor address Coty State Zip Code C ~}to\.:,.~ 

" 1'24- II ? 0 e,"' ~<. e. 6<:>o 3!'> :3 . <I''=> I 6 '"'"""' 

l ,A.,n_ L,~c::;.. """t'Ot-J \ ...-"j')L -"7 ~004- I (If travel outoide ~Texas, complete Schedule T) 

--Principal occupatoon I Job title (See Instructions) ------~--E~ployer (See Instructions) ·--

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

www ethccs state tx us Revtsed 0412112010 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

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

SCHEDULE A 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A· 

2 FILER NAME G 
10.>-.lS.. 

4 Date (' Full name of contnbutor C:out-O~slatei'AC(i[)jj---------' 

f!:l."'/l' Is 
I 

Contributor address: City; State: Zip Code 

u ,~.-u...:::;..l!:-

i 

Date I Full name of contributor Cl out-of-state PAC ll[)jj I Amount of 1

1 

.._A ..__... t,..L =ntribution ($) 
tJ\ a.\...•1'-J~ rv·~·t-\~ 

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

In kind contributton 
descnption (if applicable) 

(,/~/1\ '[ '2.~ t-1\.;:.~~r::. f!An-toL- u ,L..LA-¢.. l' I"J..56. 6'1 
-=-4..)~.,~ ~t:>O I 

____ _..]___ ~ ~ T~ I 6 t;l.e> ~----, __ ______ (If travel outside of Te~as, complete Schedule T)_ _ 

f----·Pnnctpal occupatton I Job tttle (See lnstructtons) .

1 

Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC(IDjl 

Contributor address: City, State; Zip Code 

Principal occupation I Job title (See Instructions) 

\ 

Amountof I 
contribution ($) I 

I 

I 
I 

In-kind contnbution 
descnption (if applicable) 

(If travel outside Of Texas, complete Schedule T) 

Employer (See Instructions) 

"'"" ! Full name of =nlributor 0 oul·Of-•tatoPAC{IDII._ -------- Amm.mtof I ln-ktnd contribulton 
description (if applicable) 

Contributor address; City, State, Zip Code 

Principal occupation I Job title (See Instructions) 

I 
Date Full name of contributor C out-ol-statei'AC{J!)jj 

Contributor address, City; State; Zip Code 

Principal occupationc,-,c.c,c,c,.c1 .-,c8c_ccc10C0C"C"c"'c'0C0C0C>-----~ 

contnbution ($) I 

I 

I 
I 

If travel outside of Texas, co lete Schedule T 
Employer (See Instructions) 

I Amountof I =o<riou<ooo ($) : 

In-kind =ntnbution 
description (if applicable) 

I 

I (If travel outside lf Taxa~. complete Schedule Tl 
Employer (See Instructions) 

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

www.eth1cs.state. tx.us Rev1sed 0412112010 



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

POLITICAL EXPENDITURES 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Adverttsing Expense 
Accounting/BanKing 
Consulting Expense 
Event Expense 
Fees 

Gtft!Awards/Memo11als Expense 
Legal Services 
Food/Beverage Expense 
Polling Expense 
Pr1nting Expellse 

Satanesrwages/Contract labor 
SOilcotationiFundraising Expense 
Travel In Dostnct 
Travel Out Of o,stroct 
Offtce Overhead/Rental Expense 

SCHEDULE F 

Loan RepaymentiRetmbursement 

Transportation Equipment & Related Expense 
Contrtbutlor.s!Donations Made By 

Ca ndidateiOfhceh older/Political Corr.m 111 ee 

OTHER (enter a category not l1sted above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F. 

1

2 FILER NAME ] 3 ACCOUNT# (Ethics Comm.ss1on Fo\ers) 

G.......... PA-rA.,c..IL.-. 

~:"·_~;..:>\\ ]' p~';:~-i~ = >1\W-l·~== ·= == = == _ _l ===--~:~--~---~----
6 Amount ($) 17 Payee address; Coty; State: Zip Code 

LO O{,l· qo;, :0?-oo N\~ ~,,;>...,,<.._, Au~. 

lc----ccc
1
cc ·-__ j_ __ ~ -' :'"""-____ --

8 PURPOSE I {a) Category (See catego!les '"led at the lop of lh1s ~c~edulo) l (b) Description {lll<a~~;-;;-ut~ oiTe;,;-;-cornplele ScheJ·JieTJ ----

_EXP~~6tTUR_E __ LOAN\~~ tv')AJL..c/L. _____ L_Qc:..'!.v .. ~, ?~t-J"?I'""'\..- __':____ P~"-I'A-~----
9 Complete Q!:>!_b_]' if d~red 

expenditure to benefit CIOH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if d~rect 
expenditure to benefit CIOH 

Candidate I Officeholder name 

Date I Payee name 

Offoce sought 

Office sought 

--·--~f-~------~--------~-
Amount ($) 

1 

Payee address, City; Slate; Zip Code 

I 

Office held 

--
Office held 

;:~~!:RE __ j __ ca"'"'' '"' '"""'" "''": <oe "'"" "'""""'__i -~"cr"": ''"''' '"'"'' "'"" '''"'"" """" n --

Complete QMJ.:i if d•rect Candidate I Officeholder name Office sought offi~ ---
expenditure to beneM CIOH 

~=~o=.=,.=-====·===r=·~p=.=,=.~.~,=.=m=,===-== ~- ,. ==~================~== ·-------== 
-=A·m-,-,-,-,cc($~)----------1--Payee address-:--~S\a~"Z;p Code - ---- -- ---- ---- ------------

1 

I 
PURPO·~--~-Category (See-cate~ones~-;;-;; t~eoop of th1~;;;;;;;-- -~-- Description (11 tca"sl Cut.,de o!Te>•~~mplele Schedule T) 

EXPE~~ITURE j_ __ ___ ____ ---- ___ _l ____________ ----
Complete QtfLX 1f direct Candtdate I Offkeholder name Offoce sought Office held 
expenditure to benefit CIOH 

-----------~~-~~·~~~--------------------­
ATTACHADDlTlONAL COPIES OF THIS SCHEDULE AS NEEDED 

www ethtcs.stale tx.us Revised 0412112010 


