
Texas Ethics Commission PO Box 12070 Austin Texas 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# 2 Total pages filed-

The C/OH Instruction Guide explains how to complete this form. !EthiCS CommiSSIOn Filers) 

J 
3 CANDIDATE/ MSIMRSe9 FIRST M' OFFICE USE ONLY 

OFFICEHOLDER ~ NAME Ji,f11/'Y Date Rece1ved 

I,/5~AME ~ST 
SUFFIX 

eNIVI':TI - ::0 -c... "' 4 CANDIDATE/ ADDRESS I PO BOX, APT I SUITE# "rr STATE ZIP CODE c:: ("") 

OFFICEHOLDER ;}. 310 !l C( 1'1/'f.v (}.,; ,t s -r:e. 
,.... "' -

MAILING Data HaM-deliVered orPos~ed f'l'1_ 

ADDRESS 

!l£1f!Vb 7'0"1 1{. 7t~cJ£ 0 
D change of address Receopt # 

I~" I 

• CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ..., ~ 

Date Processed .. 
OFFICEHOLDER 4 s-1 -(,flf I "' ( ~17 ) "" 0 PHONE .... 

• CAMPAIGN MSIMRSIMR FIRST M' 
Date Imaged 

TREASURER JOe NAME 
NICKNAME 

ae;~d 
SUFFIX 

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

TREASURER ;2-J I I 1-u N/'<AI O'lfcs "P ADDRESS 
(reSidence or bus1ness) 

/J~l{tVb r-o-v. ]X 71£0(;, 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( fln ) 6J :r :n2 :J PHONE 

9 REPORT TYPE 
D .January 15 D 30th day before alectoon D Runoff D 15th day after campaign treasurer 

ap~1ntment (offoceholder only) 

~ .July 15 D 8th day before electoon D E~caeded $500 11mn D Final repon (Attach C/OH "' 
10 PERIOD Mooth '" Year Month "' Year 

COVERED I ( /I I THROUGH c. 30 If 

11 ELECTION ELECTION DATE ELECTION TYPE 
Month "' Year 

" /2 (6 D Pnmar)' D Runoff ~ General D Specoal 

12 OFFICE 
11~£FT;a;:~ 4 {o~L 13 OFFICE SOUGHT (of known) 

~ ; ... ,, .... 
14 NOllCE 

DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPE'-IDITURES MADE BY OTHERS WITlWUT TtlE CANDIDATE'S PRIOR CONSENT OR APPROVAL. OF DIRECT 
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE TlliS 1'-IFQRtiiATl0'-1 0'-ILY IF TllEY RECEIVE NOTIFICATION Of' THE DIRECT CAMPAIGN EXPENDITURE. 

EXPENDITURE 
BY OTHER Nama 

INDIVIDUALS 

Ac!dress I PO Box, Apt I Suote #. ,,, State Zop Cede 

D additoonal pages 

GOTOPAGE2 

www.eth1cs. stale. lx.us Revised 0412112010 



Texas Ethics Commission PO Box12070 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 

17 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

0 additional pages 

18 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

19 AFFIDAVIT 

16 ACCOUNT# (Ethics CommisSiOO Filers) 

THIS BOX IS F~ NO'fiCE OF PQUT1CAL CONlRIBUllONS ACCEPTED~ POI..IliCAl EXPENDITURES MADE BY POUTICAL COMMITTEES TO SUPPO!I.T THE 

CANDIDATE/ OFACEHOLDER. THFSE EXPENDITURES MAY HAVE SEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S II"NOWLEDGE OR 

CONSENT. CANDIDATES AND OfFICE~RS ARE REQUIRED TO REPORT THIS INFQRtAA.TION ONLY IF THEY RECEIVE NOTICE OF SUCH EJFIENDITU!a:S. 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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} 

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

4. TOTAL POLITICAL EXPENDITURES 

5 

6 

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

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 7tJI)M 
$ [fO.atJ 
$ j5{J~iJ 

$ J,;oo.Cfb, 

$c20ooo 

( t<AREN WILLIAMS 
~Jotary Public 

STII.JE OF TEXAS 

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

IS true ~~ o..v1 ct and mc~udes all mfo allan requ1red to be reported by 
me der T1tl 15 Election Code 

~ ~ -1 umm. Exp. 1213112011 

/ ...Bil'i'r;'at~andidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

~j.._' .>..:\'{'-'-'V\'N,:.:..:..:..:'\\---'\?:,=-(;\f\!'\,.._,.._,_._e.._:_~_:_~ ____ , thi• the 

, 20 __.\_,\~-- , to certify which, witness my hand and seal of office. 

Sworn to and subscnbed before me, by the said 

.\ !:.tk-t; \of\i<.day of Ju.\'f 

~c:uv~, u).o,;,.. A 

Signature of officer admimstenng oath Printed name of officer admmistering oath Tille of off1cer ldmmistermg oath 

www.eth1cs.state.tx .us Rev1sed 04/2112010 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A 

OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 
1 Total pages ScheOuleA/ 

2 
FILER N~1-~ MY !(, /Jf' .v,-e1( 

3 ACCOUNT# (EihtCS CommiSSIOn Ftlers) 

4 Date 5 Full name of contributor 0 out·Of-stala PAC liD# } 7 Amount of I 8 In-kind contrtbution 

:;; ~ ji) '{ !&J-f &A.i,v&rf 
contnbut1on ($) I descrtption (tf applicable) 

2/7/ir 'sm.oo 1 6 Contrtbutor address; City, State, Ztp Code 

~3/t) lj<{(f{/'IAI ff51ll· I 

lfRt..;lf/" -ro""' 7'oo.b 
I 

(If travel outstde of Texas, complete ScheOule 1) 

9 Princtpal occupation I Job title (See lnstructtons) /1_V,,:::~ &;;;~c;;ns)L /4 
Date Full name of contributor 0 oui-Of·Siata PAC (ID# } Amount of I In-kind contnbution 

~l}t.t'f f ;t"tvl!T b/le€'v 
contribution ($) 

I 
description (if applicable) 

s~~/!f Contnbutor ad ress: Ctty: State: Ztp Code ,Jt?tJ,oO I 

iff~ I Vt5ft;-u-e'trC-r. I 

llt<.un-rCH~-> Tx 7bt!/./;, I 
complete Schedule 1) (If travel outs•de of Texas, 

Pnncipal occupation I Job title (See Instructions) l Employer (See Instructions) 

Date Full name of contnbutor 0 oui·Of·State PAC tiD# ___] Amount of I In-kind contributton 
contnbutton ($) I descnptton (tf appltcable) 

Contributor address: City, state, Zip Code I 
I 
I 

(If travel outstOe of Texas. complete Schedule 1) 

Pnnc1pal occupation I Job title (See lnstructtons) 

I 
Employer (See Instructions) 

Da<e Full name of contributor D out-of-state PAC (lOll" } Amount of I In-kind r;ontribution 
contributton ($) 

I 
descnption (if applicable) 

Contributor address. C1ty: state. Ztp Code I 
I 
I 

If travel outstOe of Texas. comolete Schedule n 
Prtncipal occupation I Job title (See lnstructtons) 

I 
Employer (See Instructions) 

Date Full name of contrtbutor 0 out-of-statePAC{IDir } Amount of I In-kind contribution 
contnbution ($) I descnplton (tf applicable) 

Contributor address: Ctty; state: Z1p Code I 
I 
I 

If tra~el outsiOe of Texas, comolete Schedule T 
Principal occupat1on I Job tttle (See Instructions) 

I 
Employer (See lnstructtons) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

www.ethtcs. state. tx.us Revtsed 04/21/2010 



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

LOANS SCHEDULE E 

1 Total pages Schedule E 
Tho Instruction Guide explains how to complete this form. 

2 FILER NAME 3 ACCOUNT# (Ethics Comm•ssion Filers) 

( Jtl"' ftl y 11~ el"r 
4 

$,)~0d0 TOTAL OF UN ITEMIZED LOANS: " " " " " " 
5 Date of!oan 7 Name of lender D out-at-stat<> PAC (ID# ' 9 Loan Amount($) 

-~l?"S , :J/1'11'1'{ ;!, &tV,...b'T''( ~,ooo 

6 Is lender 8 Lender address, City: state: Zip Code 10 Interest rate 
a financ•al 

;2}{0 ,.t}«<t("'-v tJfir:i 7k C2-
Institution? 

-& t/;1/,f, (M-, 7f /i't>Ob 
11 Matunty date 

y ~ ...,,..e_ 
12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

14 Descriptmn of Collateral 

0 none 

16 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($) 

INFORMATION 

17 Guarantor address: City, State: Zip Code 

D not appliCable 

19 Pnnc1pal Occupation (See Instructions) 20 Employer (See Instructions) 

Date of loan Name of lender D out-of-state PAC (ID# ' 
Loan Amount($) 

Is lender Lender address; City, state: Zip Code Interest rate 
a financial 
lnstttution? 

Maturity date 
y N 

Principal occupation I Job titLe (See lnstruct•ons) Employer (See InstructiOnS) 

Description of Collateral 

0 none 

GUARANTOR Name of guarantor Amount Guaranteed ($) 

INFORMATION 

Guarantor address; City, State: Zip Code 

D not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements. 

www.ethlcs.state. tx.us Rev1sed 0412112010 



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

POLITICAL EXPENDITURES SCHEDULEF 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advert1s1ng Expense Gift/Awards/Memorials Expense Salanes/Wages/Contract Labor Loan Repayment/Reimbursement 

Accounting/Banking Legal Serv1ces Solicitat•on/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made B~ 
Event Expense Polling Expense Travel Out Of District Candldate/Officeholder/Politica I Comm1ttee 

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not l1sted above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F 2 

Yt~;,M:t I! !] e 1/A. I' ACCOUNT# (Ethics CommiSSIOn Fliers) 

I 

• :;!rtiLt 
5 Payee name 

;1!, tlt ,{ /l,u /}_ 4"'AA7Y /Wu;£'!Trvv /h611--5c#od<- -
6 Amount ($) 7 Payee address. C1ty, state; Zip Code 

f;oo,oo b.{Jof. I 't "37 3 
IJR ~ri£' b1 ON, '(';( 7 00 q tf 

8 PURPOSE (a) /h~; ;e~:.t;;:ted at the top or thiS schadule) 
(b) Description (If travel outs, de o!Te>as. complete Schedule T) 

OF 
EXPENDITURE 

9 Complete Q1iL.Y 1f d1rect Candidate I Officeholder name Off1ce sought Office held 
expenditure to benefit CIOH 

o ... ld7/l I /ayee name 

/lr/rtn fw--.-~clf fow:- h~/llfi'Jf-1'!6v-f 
Amount {$) Payee address: City. State: Zip Code 

* )0,00 {bOO W, 0-fkf/..( {fwLJ. 
)J-Il "~"'' !""'"" , j L ;,17 

PURPOSE Category (See categories liSted at the top cfth•s sclledule) Description (If travel cui Side of Texas. complete Schedule T) 

OF 

lft:Jv~a 7r. 'iT#' EXPENDITURE 

Complete Q.!i1.Y if dtrect Candidate I Officeholder name Off1ce sought Office held 
expenditure to benefit C/OH 

o ... Payee name 

Amount ($) Payee address: C1ty. State. Zip Code 

PURPOSE Category (Sea categcr,es listed at tM top ofth1s schedule) Description (If travel cuts,oe of Texas com plate Schedule T) 

OF 
EXPENDITURE 

Complete Q1iL.Y 1f direct Candidate I Officeholder name Office sought Office held 

expendtture to benefit C/OH 

Date Payee name 

Amount ($) Payee address: City. State; Zip Code 

PURPOSE Category (See categones l~>led at the top of this schedule) Description 111 tra'lel outs,de ofTe<as complete Schedule T) 
OF 

EXPENDITURE 

Complete QNJ.:t 11 direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.eth1c:s.state.tx.us Revised 0412112010 


