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CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
CoVER SHEET PG 1 

-~~------~==~=~~~~---~~- ~~--=~~-~- ~~ 
f1AccouNT # 2 Total pages filed 

The C/OH Instruction Guide explains how to complete this form. ) (EthrcsCorPmiS•ronFrlers) 

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

L-:: addrlional pages 

www ethtcs state t~ us 

NICKNAME 

ElECTION DATE 

;t"' OFFICE USE ONLY 

Date Rece•ved 

SUFFIX -- ::0 

~ g 
STA.TIO ZIPCODE - < 

- ---- _CJ_!_~_ 
Date Hand-oelrvered or Po<lma~ C 

EXTENSION 

--- -- -- :X _ ___j_ 
Recerpt II ~ Am"N.) 

I •• n 
--- _ _L_ __ .... =- ~ 

Pate Processed 

"' 
--~ate Imaged---

SUFFIX 

----
-~-----

:l_E~TION TYPE 

L~ Pr~mary l ' Runo~ [~enoral [ -l Spoctal 

--
Crty State, Zrp Code 

GOTO PAGE2 
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• 
, . 
Texas Ethics Commission P.O. 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 

17 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

[-~ addotlonal pages 

____________ F ______ --
{) 16 ACCOUNT# {EthiCS CommiSSIOn Filers) 

TK1 BOX JS FOR NOTJC~ OF POLmCAl CONTRtallTIONS ACC~PTEO OR POLITlCAl EXPENDITURES MADE IIY POliTICAl COMMITTHS TO SIJPf'OftT THE 

CANDIDATE /OFFICENOLDER. TH~SE EXPfNOITURES MAY HAVE 8/'!EN MADE WITHOUT THE' CAI'O/OATE'S DR OFFICEHOLiJER'S KNOWLEDGE OR 

CONSENT. CANDIDATES AND OFFICEHDWERS ARE REQUIRED TO REPORT THIS INFORMAT10N ONlY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES, 

-- ----,--- --- ---. 

' COMMITTEE NAME 
COMMITTEE TYPE 

___ j GENERAL 

COMMITTEE A!lORIOSS 

L: SPECIFIC 

I ______ _ r COMMITTEE CAMPAIGN TREASURER NAME 

L-- --- ---I COMMITTEE CAMPAIGN TREASURE'R ADDR~SS 

I ______ J 
18 CONTRIBUTION 

--~'--

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN , tl" 
TOTALS I PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED I ~ 

I 
2 . _T_O_T~~-;.~LIT1CAL CONTRIBUTIONS ~$ ( ;-0- 3-0-

. . (OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) , ~ " 53 
EXPENDITURE 
TOTALS 

--------

9/ 
CONTRIBUTION 
BALANCE 

r------ --- ---------- -- J__ ---

~~ ~~:~~:~~~~c:~~~~~~::::~: ::~::~~~,::~ ,:;~:,A:A~""' ' $ 1, _J._J_g_. _o_J_ -OUTSTANDING 
LOAN TOTALS 

LAST DAY OF THE REPORTING PERIOD $I tfli' tJtltfl, 
19 AFFIDAVIT 

e KAREN WILLIAMS 
Notary Public 

STATE OF TEXAS 
My Comm. E>:p. 1213112011 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribedjefore me, 

~~ ~ doy of I.A-\'f 
by the said 

, 20 I\ 

I swear, or aff1rm, Ul"lder penally of perjury. that the accompanytng report 

is true and correct and il"lcludes all informal1on requ1red to be reported by 

this the 

to cert1fy which. witness my hand and seal of off1ce. 

t\6Ju..t..L LD~ _ ____y'JQ.(e¥'- ().)',!\; Ql\'\.5_ _____._,Nolzui 
Signature of officer administeril"lg oath Printed name of officer admi11istering oath Title of officer a 1nistering oath 

www ethics.state tx.us Rev1sed 0412112010 



Texas Ethics Commission PO Box12070 .. Austin Texas 78711~2070 (512)463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explilins how to complete this fonn. 
1 Total p;1111111 Schltdulll A: 

2 FILER NAME 3 ACCOUNT# {Ethics Commission Fliers) 

4 """' 5 FuM oame at contr-ibutOf 0 out-M-&111111 Fw::(IDII; __) 7 Amount at I 8 In-kind contrlbutioo 

, ~v·il . ~~,S (f)()tjes .. 
cootributioo ($) j descriplioo (if applicilble) 

fi5,/l !J/ .:~ 5 ri·!Jh'C/;r:I/!Qrt( ·vr:t~fe 100 1 ' 
I 

Do.llus, /q 7.5J.oS I 
(If~ aul&ide of Texas, COfT1Il'lllla Schedule T) 

9 Principal oa:upatlon /.Job title (Sea tncrtru<:lions) J 10 Employer (See lnstructicns) 

"""' Full name at conbibutor 0"""""-~w::p: Amoun<m I In-kind contribution 

/1) ef/, Jq thed .e { frh fk "s _ c;orrtribution ($) I dft&cf1ptioo (if applicable) 

~·)D/1( ~ffJ. "'': J.r;:;i,i:::r fhc~k. ~,itoj'rs+e ;oo 
~ 

1fl((Qs; /y: I 
(If lravel outside of TelCaS, complo!IB Sdledule n 

Principal oa:upatioo /.Job title (See ln&ln.K:Iioos) I EmpiO)"er (Selo Instructions) 

"""' FuM name of CQf1bibutor 0 -P#rC(DJ: Amount of l In-kind oontribullon 

5-J,? A rl,:.;;si""Yo(,c e RssoQ ;c,fl <>f/ 
contribution <'l I dei;.Qfption {If applicable> 

;>red, c; "5 f 
Co address; City; State; Zip Code ~56 5.5"~ f:>/oce.,-,<"+ o\"" 

I' o B tf &'!>~ 
A "t: ''I k>-1, If 7{,00</ cr?;.; b I "'''l~" 

{If travel Olll!lidl! Df Teu6, c;gmplllle Schedulll T) 

Principal occupation I .Job tiUe {See lnstnx:tions) I Employer" (Seoi lnstruc::tioos) 

"""' Full: nama of cootributor 0 """"'-looiW:(Dt: Amount of I II'Htind contributioo 

/1 d / Q i -re~A; "'Ji<n< contribution ($) description (if applicable) 

)0/rt 
I 

5' Gontl'lbuU>I'" address; City; . Zip Code ~· a..,-{J, 
~ I 

13 75"" q;trnatJ /{_ I 
(cd W D rff,. I 7f. '7~1'10 I 

(II tra~~~~~~.,... of Ttooos, ~ Sdledule n 

-H"::rJ.;;;tJi;v~~~~~, J Employer (Sfte Instructions) 
mfl'p .,.·iJ,5 ()('_ ,;;r,, 

Dale Full name of conbibUlor 0 ouklklalefw:(IDI: Amountcf I In-kind oontributkln 

i:frt~ec,f l.J j e Iff 0.1. 
contribution ($) de6cripllon (if applicable) 

S-Ib- 1/ 
I 

ContrtbuiOf addfv&l;; City; Slate; Zip Code 5ooo:-l 
-/too 5M.!y (a II~ i)r I 
J4 r/i "-1-fr;-:,, -rY ?0/ 3 I 

(If travel out&idY of TIIIIBS, CO """"""T 
Principal occupation I Job tilt!{ (See lfl5bl.Jdioos) I Employef" (See Instructional --

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-Qktate PAC, please !il88 instruction guide foraddiUonal reporting requirements. 

www.ethice.state. tx. us Revised 0412112010 



Texas Ethk::s Commission PO Box12070 Auslln Texas 76711 2070 (512)463-5600 (TOO 1-800-735-2989) .. -

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explain• how to complete this fonn. 
1 Total pagos Schedule A: 

2 FILER NAME~+~ rq_/!, Wife,...,... 3 ACCOUNT I (Ethics Commission Fiefs) 

4 """' 
5 Fullrmmeofcontribuk>r o-... .. ~aPH:(IOot. 7 Amount of ! 8 ln-l!.lnd OOI'1trt>utlon 

A-rf ~/ic.e. ~ss~ rolif;ufllo.f;u) OOtdribtnion ($) I de$alption (If applicable) 

5-(t-11 .--1---6 Conlribukx- address; City; Slate; Zip Code 

t? o. 'B· )I' u,,_, I ~8 ~. I 
) 

14-<li-~.J-.,. -r;.t 1r. ~61{· ot'H I 
(tf lnwel OOISide of Texas, o::ornpiE$1 Schedule n 

9 Principal oa:upation I .lab title fQe lnr;true:lioos) !10 Employer {See lnstructiDn!l) 

.,... Fullrmme of conlributor 00llklf--PH:p . Amountot I In-kind CQiltributloo 

Uft ;.,1J4e:f:;t _~up Fu1/ {.,- G~·~v< contr1butiofl ($> I descrlptiDn (If applicable) 

5-tJ-•1/ Conlfltlutor" ~; City; Slate; Zip Code 0 • s /D{). ~I 

I 
I 

Clf travel <JIIt&Jd!l of Texas. --n 
Principal <><=~patlon I .lob title {See Instructions) l Employe<" {Sae lnstruclions) 

"""' Full name of corrtrlbutor D ~PJOC(IDI: Amoln ot I tn-tdnd contribution 

S-N/>ltA Jc.~e S. 
contrlbutlon ($) I descflpllon (if applicable) 

S·!:L-!1 ContrtSutor address; CHy; state; ~.Code )ooo.- I 
3Qoo (1); r"Q ..,. (' .4--.~ I 
'baJ/a s, '~>' I 

111 lniW!I oulaido! of iexaa. ~ Schedule n 
Prl'7'~ I .Job title (See Instructions) ln~6' ·' ;ri.. owow<' 
""" ;~~7'7e;;s }"P;~w<.-

I Amount of . I In-kind contribullon 
contribution ($) desctipllon (if applicable) 

I 

5-ll- -t ( Contnt>utOr addr-ess; """ ...... Zip Code «- 1~- I 
'fe>o bJ es+ tS-+1>- s+ .s,_ i +~ /~<DO I 

ftus-f;,, 1i 7876J I I 
""""""n (If traYoll outside of,_ 

Principal occupation I .Job title (See lnctructiona) l '\E~ (See lnstrudlona) 

_L_ 

"""' ~~of"""""""' 0 --""'"'" 
' Amount a . I ln-«iod conlrlbutlon 

en 1 Jeff /));f/,·qots contribution ($) I de6crlpUon {if applicable) 

S-!.J.-1/ "~~,/w:t'1 ~"R'd $Do. -1 
I 

lk{,·n~k,f;c 7'ot,-3,!7 I 
"""' Sdtoildule n (lf llavef outside nf Tella6 

Principal occupatioo i"Jt*> title (See Instructions) ! ~;:t:j(See ·~-) --
C'o.r, GI'"Q ,,. "' ;.. iSOC-. 

' 
AITACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out.(lf-state PAC, please &ee instruction guide fonddltlonal rePQrUng requirements. 

www.ethiea.state.tx.us Revised 0412112010 



Texas Ethics Commission PO Box12070 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 fonn. 1 Total pages SChedule A: 

2 FILER NAM:~+h. ({.( /1 w ;r e.l"tl 0 1\_ 

3 ACCOUNT. (EthkZ ~Fliers) 

-
4 """' . 5{ Full nama of 0 out-oHiatePAC(I»: 7 AmoUnt of ) 8 In-kind contrtbution 

s,,;-· 11 . .L<~r'':J. Jo.r:· ~.s 
oontrlbution ($) I desqiption (If applicable) 

I; ~(/(l. ---1 6 Contribula- add<e&s; City; Slate; Zip Code 

WO:l.O eafi'ID"f _,-,.,.,f I 
mc6r~s•", 'fit' 7H 57 I 

(If travel outside o1 Tems, ~ Sdledule n 
9 Principal OCCllpa.tion I Job tiUe (See I~) ! 10 Emptoyet- (See lnsuuclions) 

"""' Full name of c:ontrlbutor D oul-o~-PAC(I.W; 
""'""""" I 

In-kind contribUtion 

/Jpuf..,,.:l /1->Soc. ~ m•-f ('~ fo/. yld·;.,. 
contribution ($) dB&c:riptlon (if applicable) 

5 ,,;.-11 I 

&,ww~~ciBN':i ZipCode ,J_ DIIO, 
__j 

' I 
(f,/;.)odlo., tl< 71.11!- t..A/9 I ........," (!f travel outade of Texas 

Princtpal occ:upation I Job title (See lnsttuctions) I Employer (See lnstruc:Uons) 

"""' Fun name of contributor o-PAC(Itll; ---' Amount at I Jn-lcind eowibUtlon 

5 ,f).! tl !1/e//11 t/q . Nelson contribUtion ($) I descripllol"' (If applicable) 

Contributor addfl't>S; City; state: Zip Code ~6)0 • 
~I 

.JYI'-' ;11•.-:"e. C!. +. I 
firf,·t.J ~. t';r 1/.lf)//. I 

(If hvel Olbide of T-. complete Schedule T) 

Princ;iplol occupation I Job title (See lnlltruclions) l Employer (See lnetruc:tioos) 

"""' Full ,.......,. of contribulor D Dlii-<IJ..AoteF¥C(I»: Amount of I In-kind contribUtion 

5,,,_ -If li: .... s Q, 1\ K fl1 e<l ir..a, 
oonlribution ($) I description (if applicable) 

Contrlbull:x- adclf"et>$; City; State; Zip Cock> ... 
.. !)oo. ~I 

3S~/ /.G•Js E' •d S+ I 
(f. Wodh. 1 l)< 7/, UJCj I 

"'"""'" (If 1nNel oul8ldo Df 

Principal ~ I Job title (See I~) 

'C"CS. I Si:!i.tec (See IJ'I$Iruction&) 

Dole Full name of cootribub:Jr 0 out-oklalt!FW:(Pt Amount of . [ In-kind cootribUtlon 

5'(;..-11 . /. {J.) &~.... . . . ... CiOOblbution ($) I desa1ption (If applicable) 

CQnlributor ; City; Slate; Zip Cod8 

~I()()~, 
_..J.. 

~~~~-~ e.,r~rbqr"' !!.+- I 
.4 .- I i "~ .J.rn.. , 1/< t, 19/ .J I 

"""""n Of lnlVel outside of TU86 

Pri"R: ,occupation I Job tlUe (See lnstn.Jc:llons) I Ernployel- (See Instructions) .-
,._-/-;,..~./ 

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

www.ethiCs.stele.tx.us Revised 04/2112010 



Texas Ethics Commlssiofl P.O. Box 12070 Austin Texas 78711-2070 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this fonn, 

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

SCHEDULE A 

1 Total paQtl& SdleduleA: 

3 ACCOUNT. (Ethics Commission Flers) 

9 Principal OCCUpation I Job title (See ll'llltrUCtion!l) !10 Employe<" (See Instructions) 

5 i)-If 

Amountot I 
contribution ($> I 

/$~. - : 
I 

lrHdnd contl1butlon 
da&cription (if applicable) 

(I! bavel outdtle of Texar; ~~ T) 

Employer (See lrnotructions) 

Fullnameofcootnbulor 0oukJ,_..,PN:(D:~. ~~~~~J Amount of I In-kind c:ootribution 

J"q Ale$ 1). ).,. ; r-h.fA u . . . 
ConCJifXJfOr adl:lf"e5s; cik Slate: Zip Code "' 

.So7o f;oyur Sf-. 
J..;-ftl•+•o, C!o 90 I ;l.3 

Principal occupation I Job title (See ln&tnJc:tK>os) 

Principal OCCtJpation I Job tllle {See lns1ructions) 

I 

I 

corrtribu6on ($) description (if applicable) 
I 

1Joo. - : 

"'---~---" Ernploy«- (See Instructions) 

Employer (See Instructions) ·" 

ATTACH AOOillONAL COPIES OF THIS SCHEDULE AS NEEDED 
It contributor is out-of-state PAC, please see instruction guide foraddltlonal reporting requirement&. 

www.ethlcs.slate.tx.us Revised 0412112010 



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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOXS{a) 
Adverttsing Expense 
Accounting/Banktng 
Consulttng Expense 
Event Expense 
Fees 

G•ftiAwards/Memonals Expense 
Legal Services 
Food/Beverage Expense 
Polling Expense 
Printing Expense 

Salaries/Wages/Contract Labor 
Sol•c•talioniFundraistng Expense 
Travel In Dtstnd 
Travel Out Of Dis!r1ct 
Ofhce Overhead/Rental Expense 

Loan RepaymenVReimbursement 

T ransportat10n Equtpment & Related Expense 
Contflbut,ons/Donattons Made By 

Candt date IOHiceholder/Poltllcal Comm•ttee 

OTHER (enter a category not l•sted above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F I 2 FJ~ NAME wt I 3 ACCOUNT# (EthiCS CommiSSIOn Ftlers) 

-- - -- - --+ -11""if1_/l_- -' _-<'1)16!\_ --------_j--------- - --
4 Pate / 5 Payee name ...--

_c;_ -_12_-_fl -t' _''Q{_i _ _j~~li_,:,lln ___________________ _ 
6 Amount ($) 7 Payee address. Ctly, State: Zip Code 

.{1}500.----- : 

www elhtcs slate. tx.us Revtsed 0412112010 


