
T ex as Eth' '"" c ommtsston PO Box 12070 A fn Tex US I , a• 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 ftted. 

The C/OH Instruction Guide explains ho~ to complete this form. (!Oihocs Comm••••on Iuers) 

~ 
3 CANDIDATE I ~IMRSI_.. FIRST "' OFFICE USE ONLY 

OFFICEHOLDER 

lfi.i-A 'Yil LJ, I eM o1 NAME 
Date ReceM!d 

~· 
,~, SUFfiX 

' ---- - ::u 
4 CANDIDATE/ A.DDRESS I PO BOX_ APT I SUITE 8, CITY, STATE: ZtPCOOE 

OFFICEHOLDER ;:; o. ~0 '{ 
:X 

,., 
MAILING 

I 3 ;]._/I. ,. ~ 
ADDRESS .4,-J,-.J~J 7?£- 7&&<1/ 

Date Hand-deliVered or Date Po•rnar>ed-

[J Change of Address "' < , 
.-- ---- -----

~ 
0 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER ( 317) "!?l-96;s 
Rece1pl • I Amount 

PHONE ~ (") 
Date Processed ..,. :!:, 6 CAMPAIGN ~IMR 

UJ~'7 e IV! o 17 "' -
TREASURER Erne_,+- Dole Imaged 

NAME 
NICKNAME "'' SUfFIX 

7 CAMPAIGN ;;~~;oR§ J;~POJYPLVa//e Af'[/; CITY, STATE. ZIP CODE 

TREASURER 
ADDRESS 

/t<J(M;~'Tv ifo0/3 (Resodence or busoness) 

8 CAMPAIGN AREA COOE j Pf!bNE NUMBER EXTENSION 

TREASURER (iJ/7 ) fi,f-7(, !<;' PHONE 

9 REPORT TYPE 
D D D D 15th day aller campaign treasurer January 15 301h day before elecbon RunoH 

appointment (officeholder only) 

D July 15 ~ day before electoon D Exceeded 5500 hmo1 D Fif\81 report (Attacn CIOH. FR) 

10 PERIOD Month '" Year Month "' Year 

COVERED 1 /6/;r THROUGH 5 /IJ'( /(( 
11 ELECTION ELECTION DATE ELECTION TYPE 

·~· '" Year 

5 /i~/t( 0 Pnmaf'j D Runoff ~~ .... ral 0 Specoal 

12 OFFICE OFFICE HELD (1fany) 13 OFFICE SOUGHT (of known) 

c.o4·~ I Met~< bH lJ ;J ~ 
14 NOTICE 

OF DIRECT •• Dorecl campaogn expendotures are campa1gn expenditures made by others wothout the candidate's pnor consent or approval 

CAMPAIGN 
Candidates are requored to d1sclose thos onlcrmatoon only 11 they receove notolocalion of the dorect campaign expendolure •• 

EXPENDITURE 
BY OTHER Name 

INDIVIDUALS 

AddreooJ pQ Box: A;ll. I Su11<! II, Coty; Stale, Z1p Code 

0 add1t1onal pogeo 

GOTOPAGE2 

Re•"•" 0812~12008 



Texas EthicS Commission PO 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 

--------- -·=====~~~=~=~==~====-=-=='1 
15 C/OH NAME 

17 NOTICE 
FROM 
POLITICAL 
COMMITTEE{S) 

'II CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

19 AFFIDAVIT 

16 ACCOUNT# (~thioo Comminoonfiloro) 

~ ThiS box os lor notoce of pclii>Cal ccntnbut>ons accepted or pohl•cal e~penditures made by pol1t1Cat committees to support the 
candidate 1 officeholder. These expendrtures may /lave be~n made Wllhoulthe candidate's or officeholder's knowledge or consent. 
Candidates and officeholders are requlfed to report thrs onlormatoon only 11 they receive notice of such expendotures -· 

'------,-=""";;;;;,--------------------1 
I COMMITIEE ~liME 

COMMITTEE TYPE 

1 

2. 

3. 

4. 

5. 

6 

GE~ERAI-

fcc"o"""""'n"•"•c,c0~0oecC,c,c---------------------------------------------------------
SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREiiSlJRER ADDR;,.,c,,----------------------------------------------1 

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

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

TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

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

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

$ 

$ ;o1 oso.-

$ 

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

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

KAREN WILLIAMS 
Notary Public 

STATE OF TEXAs 
My Comm. &:p.12!.J112011 

me under Title 15, lection Code. . L" 
C.z_ ~~- ;;:tjj'l_ 

- Sigdjure of Candidate or Offocaholder 

AFFIX NOTARY STAMP I SEAl- ABOVE 

Sworn to and subscribed before me, by the said ~Q~ I") \.)..), \ Ctf'\1\C> 1'"'\ 

of~{~ 2~=whocr;;:: ;;;:~~~:::offi~ 
. this the -----'~~+'!!, ____ day 

Signature of officer administenng oath Printed name of officer administering oath T1tle of officer admmistering oath 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fliers) 

I --
Ooul-<>f·stltePIIC(IDit ______ __, 7 Amount of 8 In-kind contribution 

f3.Aa ( /r'_S f-;1{ (G.- G ( € ref) contribution {$) I descriptiOfl (if applicable) 

6 "~c;;;but~~~sla- cc: ,;;;,ZJCI /1 oo. / \ 

5 Full name of contributor 

II I' L... ---- 7& I G I ('"I {II. ~ { c; n I f. {) (If travel outside of Texas. complete Sdledu!e T) 

9 Princopal occut>a~? FSee tnstructioos) ! 10. Employer (See tnstrudions) 

Amount of I 
contlibutioo ($) I 

' /1 f ~,"'£3~/ a~:r1C, City: State; z.p Code ~) 5 [)O' I 

0 O<lt·ol-51atePIIC(tDit. Full name of contributor 

ff'tf(i;JC 
In-kind contnbution 

des<:riptioo (if applicable) 

fh sf r /i f/ 7 S 1 (, 3 -;?.~ '/6 "•·~• ooo..,ln=•- oo-• '"'"'""" ---- .-'c ___ :____c'--c::c__ -~-~~-~___l~""""-""""-''-"'"!!c""-"""-'-'-""""-'''L___j L 
Principal occupation I Job title {See Instructions) ! Employer (Sea Instructions) 

}Jl ou\.()f-otote Pl'l: ODit 

(t:_'os e 
Full name of contributor 

!Po 1/ cia./ r. 
Dale 

Zip Code 

Amountof ( 
contribution {$) I 

f5oo. i 
I 

In-kind contnbutlon 
description (if appti=ble) 

16t1!7 355r/ 
(If hllve! outside of Texas, oomplete Schedule T) 

Principal ~pation I Job tilte-1'See lnstnJctions) 
\5a: 04 l:::.t' .l_'\ . l 

Date 

Principal occupation 1 Job tttla.o(See Instructions) I 

Amounlof I 
contribution ($) I 

/6)0. ----: 

I 

In-kind contribution 
doascription (if applicable) 

II !ravel ouiS!de of Texas. ~ Schedule T 

Employer (See Instructions) 

In-kind contribution 
description (if applicable) 

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

www.ethtcs.state tx.us Revised 0412112010 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512)463-5800 (TDD 1-80(}-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

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

2 FILER NAME 3 ACCOUNT# {Ethics Commission F~ers) 

c--~-=--=----=-- ------- --t-::--:c-c-;--·-lc:-~-c-c-:-c:--1 
5 ;/,' "."I~ /,,o' =tntri~:r ~ orQ-oh!a,ef'AC~Dit _j 7 Amount of 8 In-kind contribution r { ~ L ltm uU ( d t ~-----~ contribution ($) I description (if applicable) 

6 Contribuior address: fcity; State: Zip Code / !)() r ~ I 
;.)_ Gra1-f ?lace I 

A I(_ -fe C,f) ff 1 (;. 0/-.3 (If travel outside ~Texas. complete Schedule T) 

4 Date 

9 Principal ~pation f job ti~(~ Instructions) 

\-'-l-.~.e<""- ]). rc +Dr l" Employer (See Instructions) 

;;u

0
" 7Vm(ot/of contriAJcC![ J-!,n,. o~t-of-state PAC(rDf. Amount of I In-kind contribution C:' /'( ;AU:. contributiOn ($) I description (if applicable) 

I ~;·~r ·cc;·~ -h'~ t"'; t c""-t- 1 tJ o . ~ 
-=-c-c--c- _ _Le4L-',r L 1 c; fm.J cfx: 16_C_'.(_ 3.----=--c-. "'""""' ..... !, T·~·. 00., •• "'""''"" 

'---- Principal occupation f Job till See lnstrt'l'ctions). - I Employer (See fnstructions) 

r-e..fl ,~ e__d 
Full name of contributor [J out-of-ot•tePIICOOII-. 

/ll//lt ;lr/••jf..,...~.vc 
Contributor address: City, State: Zip Code ro i3•t 114«7'1 

A-r /i"5ff,., ,.-1 ?t.•o 3 
Principal occupation I Job title (See Instructions) I 

Full n.a.me of contributor 

Contrit>UIO<" address: C1ty; S!Bte: Zip Code , 

?.n. 2, .... 1:tn1.1 
A-< f.'~~h-t, '/;< 

Principal occu~tion f Job title (See Instructions) 

~-t:r<.d I 
Da•• 

I 

Amount of ( In kind contribution 
contribution {$) I deacriptlon (if applicable) 

5 
_...-I 

00. 1 

I 
(If travel outside of Texas. complete Sched~le T) 

Employer (See Instructions) 

Amount of ) In-kind contribution 
contribution {$) I description (if applicable) 

-I 
(DO. I 

I 
If travel outside of Te><ss leta schedulen 

Employar {See Instructions) 

AmOuntof I 
contribution ($) I 

/DO.~ 

I 

In-kind contribution 
description (if applicable) 

rlf travel ouWde ol Texas 18 Schedule T 
Employer (See Instructions) 

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

www.ethlcs.state. tx.us Revtsed 04/21!2010 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The Instruction Guide explains how to complete this fonn. 
1 Total pages Schedule A: 

3 ACCOUNT ti (Ethics Commtssion Filers) 

U), /e"' o ,_ 
2 FILER NAME. ) , 

~//,ri{'i 
-·-- -------+=-:----:--c---r:----:-c-:---c-:c--:c--~i 

0 out-ot-stat~ PAC(IIllt•-----·--~ 7 Amount of I 8 In-kind contribution m I.! contribution ($) I description (if applicable) 

r·tyQosJC,'e 

4 Date Full name of contnbutor 

6 Contributor address; City: State: Zip Code 

;'/P'f u;, • .tb-#c 

lcc--=-c--~-L.·;; '/! "5 IT>. ' /y 
9 Principal occupal\on I Job Iitie (See lnstn.~ctions) 

I 
I 
I 

(If travel outside of Te..as, complete Schedul!_!l__ 
Employer (See Instructions) 

A·c~:f'ee.+ 
Full name of contributor 0 out-ol-s!.Ote PAC (!Of: Amounlof 1 

,.-Y.nq r!o//t',s Pa rf.u s/,:p 
Contribt.ttor address; City: State; Zip Code r"' _.I 

L,.,e,..,,.,t T•«-"r /c;>tJ. 1 

contribUtion ($) I 
In-kind contribution 

description (if applicable) 

(,,.2,;tO G a.s +rr~ /11/e 

f----- J)a/(~& 1 /i 7S'~_ --,.-~~·-~-'~(lftra~elout&idaliTe..as,co 
Principal occupation I Job title (See lnstru_ryons) I Employer (See Instructions) 

le!e Schedule T 

C..e..selo mert'T 

Date Full name of contributor 

Principal occupation I Job title (See Instructions) I 
""'• 

I 
Full name of contnbutor 0 ~!-stale PAC ODt 

Contributor address; City; State: Zip Code 

Pnnclpal occupation I Job title (See Instructions) l 

Amountot I 
contribution ($) I 

tc' ~I 
.,.II 0/JO, I 

I 

ln-l<ind contnbution 
description (!f applicable) 

(If !rave! outside of Texas, comp\f!le Sctwodule T) 

Employer (See Instructions) 

-' Amountof I 
contribution ($) I 

~ 

).. 50. I 
I 

I 

In-kind contribution 
description (if applicable) 

If travel otltside of Texas, e Sct>edule IL 
Employer (See Instructions) 

Amountof . I 
contribution ($) I 

I 
I 
I 

ln-4</nd contribution 
description (if applicable) 

If tra~el outside ol Texas, complete Schedule T) 

Employer (See Instructions) •• 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

www. ethlcs. state. tx. us Rev1sed 04121/2010 



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

POLITICAL EXPENDITURES 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense 

Accounting/Banking 
Consulting hpense 

Event Expense 
Fees 

Gift/Awards/Memorials bpense 

Legal Services 
Food/Beverage Expense 

Pollmg Expense 
Pt.ntlng Expense 

Salanes/Wages/Conlracl Labor 

Sohc1lationiFundra1Song Expenoe 

Travel In Districl 

Travel Out 01 P1str1ct 
Off1ce Overhead/Rental Expense 

SCHEDULE F 

Loan Repayment/Reimbursement 

Transportation Equipment & Related Expense 

Contributions/Donations Made By 
Ca ndodate/Ofliceh older/Poltheal Comm 111ee 

OTHER (enter a category not hsted above) 

The Instruction Guide e~plalns how to complete this form . 

... ~ 3 ACCOUNT# (Ethics CommiSSion Filers) 

_I _________ --

== 

---

Payee name ..---;-

_;rJurpJilJ_]li_!'L.t_<:_ ______ __________ _ 
Payee a dress/ Coty, State, Zip Code Amount ($) 

5
1

0</5. 5] ?. 0 /3oy $-q6 . 
----~--- n nsf,~ ~_1)_2 ~ 2_- C 2- fb ________ _ 

PURPOSE 1--.t;f-!tegory (Se~ ~.Jegor~,;;-ed at the top oil~" schedule) j Description (lftra"el outsode ofTe<as complete 5cMedule T) - -

r---•x_P_e_~o_'":_:"c"_::_E __ _l_?_rt'·r f, A 5 .J- frl~_;_j_ _____ j 5 V )..off- _1_6_o __________ _ _ 
Complete OOJ.Y_ 1f drrect Candtdate I Officellolder name Office sought Off•ce held 

expenditure to benefit CIOH 

== 

~J./_-__1_1_ P1a r Db v_7/.f_(J1S_s-__ ________ _ 
Date 4 Payee name _.,;-

Amount ($) Payee addfess; ( C•ty: State: Zip Code 
--

I 1/37. ~;; v o. V?~ r 2 ;_r.. . 
# 4 S fi n _/_1::__~- _-::c:=-·---r---;c=;::::-;;=~co;c-:cc-~c-c-:-·---i 

PURPOSE Category (See categonest .. ted •I the top otth" schedule) I Descriplton (lflfavelouts•de oiTe<as complete Schedule T) 

1--ex_P_e_.;'o_~T_::"c_"•=--- L_c_ oA_S_<J_II--ifl_j__ ______ \_:S_v_J_o __ r._r -_I_C._I __ _ 
Candidate I Officeholder name Office sought ---O-ffi-1~e h~ ----

Complete QHL'( il direct 
expenditure to benefit C/OH 

Complete QJiL'!'_ 1f direct 
expend1\UrB to benef1t CIOH 

Candidate I Officeholder name 

---~--------

Office sought Office held 

--------------------::-=:c~_----- -~-1 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www ethtcs.state tx.Lis Revtsed 0412112010 

t5_;37-3b 
' 


