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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 

15 C/OH NAME 

17 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

Ll add1\1ona1 pages 

------------------ ---

/J.v. 116 ACCOUNT# (EthiCS Comm~>S•an Ftlers) 

THiS 80~ IS FOR NOnCE OF POLrriCAL CONTRIBUllONSACC~PTEDOR PDLITICALE~P~NDiTURES MADE BY POLITICAL COMMITTEES TO SUPPORT TKE 

, CANDiDATE/ OFFICEHOLDER. Tllf'SE nPENDITURES MAY 1/AVE BEEN MADE WITIIOUT THE CANDIOATE'S OR O~FICEIIOLDER'S KNOWLEDGE OR 

L CONSENr. CANDIDATES AND OFFiCEHOUlERS ARE REQUIRED TO REPORT THiS INFORMAnON ONLY IF THEY RECEIVE NOT1CE OF SUCH EXPEN04TURES. 

------,-·---- ---.---------------------
COM~ITTEE NAME 

COMMITTEE TYPE 

l _;' GENERAL 

0 SPECiFiC 

r·cOMMITTffcA-MPAIG-;:;JR~ASURE~~ - ------ -- - - -- - --

1 
I COMMITTEE CAMPAIGN TR~ASURER ADDRESS 

18 CONTRIBUTION,- - -TOTAL~LITICA~ONTRIBUT10~0~50~ LESS~HER THAN- --- ·-·--
TOTALS PLEDGES. LOANS OR GUARANTEES OF LOANS) UNLESS ITEMIZED I $ .t/0. ()C) 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

19 AFFIDAVIT 

r 2. - TOTA~P~LITICAL CONTRIBUTIONS I $ 
L - --~OTH~_:_THAN PLED-GES, LOAN~R GUARANTEES OF LOA~ __ _j_ I '17f. 92-J_ 

I 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED I $ ,2..(;(} 8. () ~ r-·-- --·------ ·----~----- --
4. TOTAL POLITICAL EXPENDITURES ' $ ~~()fJ. 0;2./ 

1

--- ---------------t--- ----
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ I I 7 90 

~6- ::::PPOR~:::A~~~::~~F ALL OUTSTANDING LOANS AS~ THE _ _j_l ;---;;_- ---
1 ' LAST DAY OF THE REPORTING PERIOD w 

liNA 
Notary Public, 

commission 

"· 

I swear, or affirm, uroder penalty of pe~ury, that the accompany1ng report 

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

me under Title 15. Election Code. 

AfFIX NOTARY STAMP I SEAL ABOVE 

by the said __ :flJjLe __ tJ\. Dov~lo.s --­
, 20 _l_l __ 

this the 

to certify which, witness my hand and seal of office. 

_k_,a _S_tewo __ d __ n 

Sworn to and subscribed before me. 

s-\- h day of \'{\o.~ 

_:lQL_~aM-. 
Signature of officer administering oalh Printed name of officer administering oath istering oath 

www.ethics state tx.us Revised 0412112010 



Texas Ethics CommiSSIOn P 0 Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

.=-;_::_----:---=--=--===--==--=--=-=-= ---=--=----=--=~-= -=:.___--=~-= --=-=-...:.=-----=---=-= --= --. J1 Total pages Schedule A 
The Instruction Guide explains how to complete th1s form. / 

~~···-.~~~~~~~---.~~~~-~~~~~~~ ~~ 

Date ~ Full name of contributor -- j oul-ol-"ate PAC (IDII ________ T Amount of ' ln-k<nd contnbution 
j contnbution ($) I descrip\Oon (if applicable) 

I ; 
--··--· J ------·----·---- __ -. __ I _ jlftraveloutside~fTexas 

Pnncipal occupation I Job title (See InstructiOns) ~ Employer (See Instructions) 

' 

Contributor address, C1ty: State. :Zop Code 

complete Schedule T) __ 

:=-c---·----=~=c=·---~-----=~===-===-c·= 
Date ---· I Full name of contributor O out-of-"ate PAC (IDII ~=- _J j Amount of I In-kind contribution 

contribution ($) description (if applicable) 

I : 
. I 

_______ l __ll!____!!:~•ovel ou!f.~~fTexas, ~!ele Sc_hedule ll_ 
-- Princ.P~I occu~ t:J;;i;-t;ti; (See lns\;uction~-~- --- ---~ Employer (See Instructions) 

Contnbutor address, C1ty, state, Zip Code 

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

www eth1cs state tx.us Rev1sed 0412112010 



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

POLITICAL EXPENDITURES 

EXPENDITURE CATEGORIES FOR BOX S(a) 
AdvertiSing Expense 

Accounting/Banking 

Consulung Expense 
Even! Expense 
Fees 

GlftiAwards/Memoroals bpense 

Legal Services 

Food/Beverage Expense 

Polling Expense 
Pronlmg Expense 

Salanes/Wages/Conlract labor 
Solicllatoon/F undra1s1ng Expense 

Travel In Drslrict 

Travel Out Of D•slroct 
Office Overhead/Rental Expense 

SCHEDULE F 

Loan RepaymentiReombursement 

Transportatoon Equipment & Related Expense 

Contnbutions1Donat1ons Made By 
C andodalel0fficet1older1Poh1Lcal Committee 

OTHER (enter a ca1egory notiiSied above) 

The Instruction Guide explains how to complete this form. 

--------------,------------------ -----------
Date Payee name I 

r--------1----------- -------
Amount ($) 1 Payee address; City: State. Zop Code 

- -PURPOS--;---~- CategorY(s--;;;categon;;;;,l~d ;;-h-;;-;-op~t~d~l-- -----,--- O~ripti~lmr~,elouos,deofTe~. completeS.:n--;:;u~;-- --
OF I ,1 

EXPENDITURE L I 
--------- _______ , _____________ ,_ ------------ --------

Complete QtiLX of direct 
expenditure to benefil CIOH 

Candidate I Officeholder name Office sought Otfoce held 

----------------------------------------

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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