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Texas Ethics Commtssioo PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
CovER SHEET PG 1 

1 ACCOUNT# 
The C/OH Instruction Guide explains ho~ to complete this form. (Ettucs Comm1ssoon 111ers) 

I 2 Total pages flied 

3 CAN 
ICEHOLDER 

NA•oc 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 
0 CnangeofAddress 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 
(Res<dence or busone~s) 

8 CAMPAIGN 
TREASURER 
PHONE 

8 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE 
OF DIRECT 
CAMPAIGN 
EXPENDITURE 
BY OTHER 
INDIVIDUALS 

M~MR FIRST d). OFFICE USE ONLY 

NiCKNAME SUFFIX --
STATE. ZIP CODE 

Date Processed 

MSIMRSIMR 

""l2F. . 
,7) •.• . ,)f::_., Date Imaged 

AREA CODE PHONE NUMBER EXTENSION 

lf;Jl 
0 JMuary 15 

[l July 15 

0 30th day t>efore eledion LJ Ru110ff 0 15th day after campaign treasurer 
appO,ntment (officer.okler only) 

~day t>efore electLon 0 Final r~rt (Anach CJOH. fR) 

THROUGH 

Montr1 Day Year 

O.:J/ o# o2£J // 
ElECTION DATE ElECTION TYPE 

Monll1 D•v Year 

tJtJ/ Ff/ao;, ·o ,,... o ~nerat 0 Special 

OFFICE SOUGHT (of known) 

•• D11ect campa<gn expenditures are campa1gn uptindllures made by others without thti cand•date's pnor consent or approvat 
Candodates are required to disclose thos 1nformation only 1f they rece1ve not>f1C8!10n of the direct campaign e•pendtture " 

Addro'" J PO a<>x. 

GOTOPAGE2 



Texas Ethics Commission P 0 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 

15 CIOH NAME 

17 NOTICE 
FROM 
POUTICAL 
COMMITTEE{S) 

lJ add1!1onal pag"' 

18 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

'II AFFIDAVIT 

- Thos box 1S for notice of po!it1cal contribution• accepted or poht1cal e~penditures made by poloticat committees to support the 
candidate 1 officeholder_ These expend,turns may have been made w•thout the candide/a's or otr.cehotder's knowledge or consent / 
Candidates and olfJceholders are requlfed to report thos tnformal•on only 1f they receove notoce of such e~l"'ndotures •· / 

COMMITTEE NAME 

COMM!TI~E TYPE 

I GENERAL 

2. 

3 

COMMITIEEC,Co~oiie,CeOoc---~· ---

1 SPECifiC 

----------·---------

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 

$ 

$ '?;90dd4 
$ 

4. TOTAL POLITICAL EXPENDITURES 

11; /J7 ,(j-J 
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 

$ 

$ _j-; 1192.7 

$ 

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

1s tr e and correct and includes all information requtred to be reported by 

~Eiootfoo Codo. /_ • 

'/a r_V;J//£1./ "· 
..._... /SignatureofCandidateorozjle~r 

AFFIX NOTARY STAMP I SEAL MIOVE 

Sworn to and subscribed before me. by the said LaV\O... l.A)o \ -"f , this the _ _,fo.,..~tf.l~-- day 

of "".~ , 20 II .. to certify which, witness my hand and seal of office. 

hCVt.t.M-. Ll>~ !"'ev~ u)'d 1; a.'"'~ 
Signature of off1cer administenng oath Printed name of officer administering oath T~le ofoffocer administenng oath 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME l /),()It 1{). 
4 Date 5 Full name ofcontnbutor 

SCHEDULE A 

7 Amount of I 8 tn-k1nd contnbut1on 
contribution ($) I descnptLon (1! applicable) 

(If travel outside of Teus, complete Schedule T) 

9 Pnnc;pat occupat1on I Job title (See Instructions) 10 Employer (See Instructions) 

Date 

Full name of contnbutor 0 OUL-ol-sLalePAC 110# 

~6,M;/ A1£v/~/J 
Amount of I 

contnbut1on ($) ! 
_...1 

ln-ktnd contrLbut1on 
descr•Ptlon (Lf applicable) 

i/tJ{) I 

_l. If travel outside l, Texas, com tete Schedule T) 

Employer (See lnstructtons) 

0 out..oi·Stale PAC (LCJ#.·
7 
__ 

7 
___ _c) 

.Jo#;t/,7{)/17 
Full name of contributor 

&~ 
Amount of 

contrtbut•on 

I 
($) \ 

--1' 
I 

In-kind contrtbUILon 
description (if applicable) 

7ZZ""L#££ z:J1u? &~!> J.jZJ 
~L /,l} ~ /ZJ/1) J. -zx ~0 /6 (If travel outside l, Tens, complete Schedule Tl 

Pnncopal occupa110n I Job t1tle (See lnstruct•ons) Employer (See lnstructoons) 

Pnnc,pal occupation I Job l1tle (See lnstruc!'.ons) 

Date 

Pr~ncopal occupatiOn I Job Iitie (See tnstructoons) 

I 

Amountof 1. 
contnbul1on ($) I 

-1 

In-kind controbut,on 
descriptiOn (tf applicable) 

lcf .. J?J : 
I If travel outside of T"xas, complete Schedule T 

Employer (See Instructions) 

Amount of ln-k,nd contr,butLon 
descnpt10n (•I appl,cable) 

Employer (See tnstruct•ons) 

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

Ro,., .. eo'Oi011iOO; 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

SCHEDULE A 

2 FILER 3 ACCOUNT# (Etnoc• Commossoo~ lolers1 

9 

7 Amount of ) 8 1n-k1nd CL>nlnbutton 
CLlntnbulLon ($) I descnpuon (if appliCable) 

(If travel outside L>f Tuas. complete Schedule T] 

Pnncopal occupaliLlr"l I JL>b l1lle (See lnstructoons) I, 10 Employer (See lnstruct,ons) 

Date 

Pronc1pal occupat•on I Job mle (See lnstruct,ons) 

Proncopal occupation I Job totle (See ln<;tructoo~sl 

Date 

Amount of I ln-kond controbutlon 
controbutoon (S) I descnptiOI"\ (1f apphcable) 

If travel outs1de of Texas. complete Schedule T) 
Employer (See Instructions) 

Amount of 
contr,butlon 

I 
(S) I 

ln-k,nd contnbut•on 
descnpt1on (of apphcable) 

(If travel outsode of Texas, complete Schedule T) 

Employer (See lnstruct,ons) 

Amount Of ' Full name of co ntnoutor =:..=.uf-state ?,>C :l[)lj 

..:;2/l/b!£j' 'P477Ce:2e;,<J 
Contributor address C•\Y State Zop Code 

con\[lbutoon (S) I 

____.! 

ln-k,nd contnbut1on 
descnpt1Lln (•f appliCable) 

;;tf' o.e ;oLE :oe. 
?&..L;A.J&-700 7X 70o;o 

:)&J I 
' I I , 

Ill travel outs1da of Texas. cam lete Schedule T 

Pnnc1pal occupatoon I JOb Iitie (See lnstruct.a~-SI Employer (See lnstrucuL>r"IS) 

Date 

Pnnc,pal occupa11on I Job title (See (nslructoons) Employer (See Instructions) 

A.TIACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contnbutor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

I 

I 
I 

I 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

SCHEDULE A 

1 

2 FILER NAME 3 ACCOUNT II IEtn~<• Comm••>~on ~iers) 

4 Date 7 Amount of I 8 In-kind contribution 

• 

'0-tl 
/rJo;; 

Principal occupation I Job title (See Instructions) 

Date Full name of contributor [] out.<JI.;late PACIICJjj 

Ate&6.i''/e 

['" 

contnbution ($) i descriptiOn (if applocable) 

' 

(If travel outside of Texas. complete Sclledule T) 

Employer (See Instructions) 

Amountof I 
contnbution ($) I 

.J. 

In kind contribution 
descnption (if applicable) 

Contributor address. City: State: Zip Code 

/L/!J 'l aJ<>o ];,6/,U& (!__/. 
A-n "L-Tt:!P 7X: 76o/~ 

I 
I 

~00 
If travel outside of Tans, com lete Schedule Tl 

Principal occupation I Job title (See InstructiOns) 

I 
D~• 

Pnncipal occupation I Job title (See Instructions) 

I 
Full name of contributor D out.<lf.;tale PAC(IDII 

/&:;u7/n,9# 

Principal occupatiOn I Job title (See Instructions/ l 

Employer (See Instructions) 

~ountof -~. In-kind contribuhon 

1 

bution ($) 1 descript10n (of applicable) 

' ...-! 
){)0 

(If tr;~ovet outside of Texas. complete Scl\edule T) 

Employer (See Instructions) 

Amount of 
contributiOn ($) I 

ln-kmd contribution 
description (if applicable) 

I 

rJ.:;o --r 
I If travel outside ~~Texas, complete Schedule T 

Employer (See Instructions) 

Date 

6jji2Z("'o'g#i&iRJ--~ 

l-?;;~~'1:!fl16;;r 

Amountof I 
contnbutiOn ($) I 

IJW: 
In-kind contnbution 

descnption (if applicable) 

i )If travel outside of Taus complete Schedule T) 

Principal occupation I Job title (See lnstructionsV I Employer (See Instructions) 

ATIACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
11 contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements. 



Texas Ethics CommiSSIOn PO Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 1 

SCHEDULE A 

To~l pa~:;p 4 
2 FILER NAME 3 ACCOUNT# (EtnlcoC<Imm• .. ion~lecs) 

• 

5 Full name of contributor 

Princlpal occupation I Job title (See Instructions) 

o ... 

Principal oocupation I Job title (Set( Instructions) 

7 Amount of I 8 In-kind contributoon 
contribution ($) I description (If applicable) 

)~0 ~ 
I 

(If travel outside of laue, complete Schedule T) 

10 Employer (See Instructions) 

Amountof I 
contribution ($) I 

In-kind contribution 
description (if applicable) 

)tJZf'J 
.J.-

1 

I 
If travel outside of Tuae com late Schedule TL 

Employer (See Instructions) 

Princlpel occupation I Job title (See Instructions) Employer (See Instructions) 

Dele Full name of contributor D 1>.11-d-!tale PAC (ICiil 

~II 
1#£ (!;lrr~J if,.eouf 

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

:~053.8-</ 
I 

. Pm.L oc;u~~tle (See Instructions) 

Date Full name of contnbutor 0 1>.11-<ll-otale PAC (ICiil 

Contributor address: City: 

Principal occupation I Job title (See Instructions) 

llf travel outside of Texu, com Jete Sche du 1e T 

Employer (See Instructions) 

Amountof I 
contribution ($) I 

I 

I 

In kind contnbution 
descnption (if applicable) 

If travel outside of Texas complete Schedule T) 

Employer (See Instructions) 

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

Rov,.od 06121/lOOB 



Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 - (512) 463-5800 1-800-325-8506 

POLITICAL EXPENDITURES SCHEDULE F 

The Instruction Guide explains how to complete this form. 
1 Tom1~i:/-

2 FIL.ERNAME L.rJJJ11 /{) /Uhi;:',.,C 3 ACCOUNT• [Ett>""' Ccmmi••10n ~loro) 

4 """' 5 Payee name 7 """"'"' Aitt¥r It{~ .Ike.~ .;- ($) 

r~ 93' • Payee address: City; State: Zip Code -ftd,/0, /?IJ .c:'OX .92-P0 
Stoll 4u '571 p/ /X. 7?1? 7 

8 

~~~~ljii~!%~7}~ 
• •• Complete if direct expenditure to benefit C/OH •• 

Cand1dat8 I OfllceMotder name Offi<>! ocught Offi:e t>old 

[If lriVel outsldll of Taxa., compliU Schedule T) 

"""' Payee nama """""'' 

f% /~J/'/1-..e... .:idJ.t::M &~r~;e5 J' ($) 

P ee address: City; State: Zip Code I ? ..L.S: .liJ 
';/Jj/ ?!I /lJ/16/t!. #Jtl£ 

TkL//J G-70)} />( 16o/; 
Purpose ol payment (Se" instructions reg~rding type of 1nfcrmatio n •• Complete il direct expenditure to beneftt C/OH •• 
required.) .$;GN'.5 Candidate I O!licehclder name Office ocught Office""ld 

(If travel outside of Tex .. , complete Schedule T) 

"""' Payee name - Amourn 

%z . /1Ut1f.h}y . l«t:A.Jce ~. ; ($) 

Payee ad s: City; State: Zip Code L/60 7, 93' 
IJ£;;; ~o. Aox OL7~ 

~7/AJ/ /)( 7!?11, 7 
Purp<ln of payment (See Instructions reg a~ of 1nfor'Wtn •• Complete tf d~rect expenditure to benefit CIOH •• 

""""'' 'c!e/d.6td;PA.JG ~ G Cand>date 1 Olfocenolaer name Ofllce oougnt Office neld 

f0e/)74;Le:..e """i1'o677!6E-
(If tra~e( outside of Texu, compliU Schedule T) 

~ 
Payee name 

C~t=!f ~u~ """""' 7/11: ($) 

~II 
,1-

Payee address: i-f/1~: Zip Code 1~5.3-..3~ .309 tU . 
P7: /{)o~T/1 7X 7fo!6,2J 

~e~·~.~::_~fp7iJ;_I!iAZZl'e)O~}AJJ7:U? •• Complete if direct expenditure to beneht C/OH •· 

~ c.,,,.,. 'o'"'"o"•' eomo 0.~ ''"'"' Office nelo 

W,.z:tlil:f.~!f~i!IJ !~l/¥P 
ATTACH ADDITIONAL. COPIES OF THIS FORM AS NEEDED 



Texas Ethics CommiSSion PO 8 o• 12070 A r us In, ex as 78711 2070 - (512) 463 5800 - - - -1 800 325 8506 

POLITICAL EXPENDITURES SCHEDULE F 

-

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

Jar ,)__) 
2 FILER NAME 

LrlAJ/l /&/ Vo!J--F 3 ACCOUNT# (Ethocs eommoss"'~ ~Ieos) 

4 '""' 5 Payee name 7 """'""' 
/J1a.cyffi; lUM££ ~C'/ 

($) 

~ 
. 

1?//0-07 6 Payee address; City: State, Zip Code 

y:? 0. ~0)( cl---7'~ 'cffi;/ 
~- 7/.A.J L 7X _71 7t, L 

8 
~~=p;;~;ins~ftffitn~;&;,U6 • 

•• Complete if d~rect expendtture to benefit CIOH .. 
Car>dodate I Olfocenolder ~arne Office sought Oll"oceheld 

~If tr•vel outl;ide of TUitlt, complete Schedule T) 

D•o Payee name """""" ($) 

Payee address; City: State, Zip Code 

Purpose of payment (See instrucllons regarding type of tnformatton 

•• Comp<o<o" '"'" "7''" "D" •• required.) Can<l1dale I Ol'roceholder name ce sought O!foce t'lel<l 

Uf traval outside of Texu, com plate S<::h~tdule T) 

Do<o Payee name """'""' ($) 

Payee address. City; State; Zip Code 

Purpose of payment (See tnstructions regarding type of information ~ " Complete if direct expenditure to benefit C/OH " 
required) and,aatlt I O!ftceMider name Office sought Offioe hel<l 

(If trav11l outside of TitUS, compl•te Schedule T) / 
""'' Payee name """'""' ($) 

Payee address; co State. Zip Code 

P"'P"'" o<po,mo"'""7"' '''"''"9 "P' of oo(oomO(ooo " Complete if direct expenditure to benefit C/OH .. 
requored.) candtda\e r Olflcenolder name Office oougnt Of!;ca !lel<l 

(If lriYel outside of Tuas, complete Sckedule T) 

ATIACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 


