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

CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT CovER SHEET PG 1 

1 ACCOUNT# 2 Total pages filed 

The CIOH Instruction Guide explains how to complete this form. (Eir11CS Comm,soon FIIOCS) 

5 
3 CANDIDATE f MSIMRSIMR FIRST "' OFFICE USE ONLY 

OFFICEHOLDER 
f\;1, N2..J I rJ NAME Date Reco1vod 

NICKNAME ~" SUFFIX -- ;o 

,\urro,J '-
,..., 

c: ("") .-- ,..., 
4 CANDIDATE/ ADDRESS I PO BOX, APT ISLJIH- CITY STATE. ZIP CODE - ~ OFFICEHOLDER :p. b. Boll. l822Sb> -

MAILING Dale 1-land-dollver•d or Postmar1<ed 0 
ADDRESS P. t2L.u·< Gii~N, T>< 1.'-0qlo !; I 

0 change of address Roca1pt # I A"=l ("") .. 
U> 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date ProcessM ~ 

OFFICEHOLDER (')'Ill U1 
PHONE ~0?.-0~Cf'j-

6 CAMPAIGN MSIMRSJMR FIRST "' 
Data Imaged 

TREASURER &71)' NAME 
NICKNAME ~" SUFFIX 

P:t .Sc.J+C:rf<_ 
7 CAMPAIGN STREEl ADDRESS (NO PO BOX PLEASE I. APT I SUITE#, CITY, STATE. ZIP CODE 

TREASURER I '.?o 7 (3~.-tJe~,.r,Jer Toe:,.,,,_, ADDRESS 
(residence or bus1ness) 

Aflv.,S&10,.J 7)( 7&,0 Is 
8 CAMPAIGN AREA CODE PI-lONE NUMBER EXTENSION 

TREASURER (f'J7 ) 7-15'- !>379 PHONE 

9 REPORT TYPE D January 15 D 3oth day t>eklre eleclion D Runoff D t 51h day aller camf>'IIQn !rea surer 
appoontment loll>cei>oldor ooly) 

[0"'Julyt5 D 8th day t>elore election D Exceeded $500 l1mil D Final repoo1 (Anach CIOH- ce> 

·-· 
10 PERIOD Month ~. Year Month '" Year 

COVERED b/~ THROUGH (p 3<> '2-0/ ( 2.0// 

11 ELECTION ELECTION DATE ELECnON TYPE 
Month ~. Year - /t'-f D Pnmary D Runoff ~~eneral D Spe<:1al 

b 2-011 
12 OFFICE OFFICE HELD (If any) 13 OFFICE SOUGHT (~ ~nown) 

~~r..l&;;..Jrl7vf", , tr Dl"i71Zu7 ~ 
1.4 NOTICE 

DIRECT CAMPAIGN EXPENDITURES ARE CAMPAK>N EXPENDITURES MADE BY OlllERS WITHOUT THE CANDIDATE'S PRI~ CONSENT OR APPROVAL. OF DIRECT 
CAMPAIGN 

CANDIOATES ARE REQt/IRED TO DISCLOSE THIS INFORMATION ONLY IF TllEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE. 

EXPENDITURE 
BY OTHER Name 

INDIVIDUALS 

-· . 
Addre•s I PO !lo• Apl I Suole # '" Slate. Zip CC><le 

0 adMoonal pages 

GOTO PAGE2 

www.ethics.state .tx.us Revised 0412112010 



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

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 
SUPPORT & TOTALS CovER SHEET PG 2 

15 C/OH NAMEMI'rR.V/ J <3L1170rJ 
16 ACCOUNT# (EthiCS Comm1ss1on Filers) 

17 NOTICE THIS llQXIS fOI't NOTICE OF POUTICAL CONl"RlllUTlONS ACCEP'!'EO OR POLITICAL EXPENDITURES MADE BY POUnCAL COMMITIEES TO SUPPORT THE 
FROM CANOIDATE / OFFICEHOlDER, THESE EXPEf'ID/TURES MAY HAVE BEEN loiAOE W1HOUT THE CANDIOATE'S OR OffiCEHOLDER'S i<NOWLfDGf OR 

POLITICAL CONSENT. CAHJIDI\TES A1'KJ OA'ICEHOL[ERS ARE REQlll~ TO REPOfll THS INFORMATION OM.Y IF THEY RECEIVE NOTICE OF SUCH EXI'EMJITURES. 

COMMITTEE(S) 
COMMITTEE NAME 

COMMITTEE TYPE 

D GENERAL 

COMMOTTEE ADDRESS 

D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

D add11>0nal pages 

COMMITTEE CAMPAIGN TREASURfR ADDRESS 

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 

¢ TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 

2. TOTAL POLITICAL CONTRIBUTIONS 

$/ocJ. o• (OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) 

EXPENDITURE 
$ LMr j¥> TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEM I ZED 

4. TOTAL POLITICAL EXPENDITURES 
$ ~zq .... ?-

CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY '2.0,-"L.G'lf BALANCE OF REPORTING PERIOD $ 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

_Cf LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 

19 AFFIDAVIT 

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

is true and correct and includes all information required to be reported by 

mOood71 ;;"l:odo ~ TINA 
Notary Publlc:,:;,:a_:e.,of _Texas 

·-My 'commissio~ i~~i~.:. 
"· Sognature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the sa1d ~axv\f\ .st.-~+~(\ . this the J!" \ doy of Jc.\~ . 20 I\ to certify which, witness my hand aod seal of office. 

loY"\c.o... S.\-ewM-1- '"' ,\- ,1\ u !1S-I~wk 
Signature of offocer adm1n1s1erong oath Pnnted name of officer admrnistering oath Trtle of officer adm1ni~1ng oath 

www.eth1cs state.tx.us Revised 04/21/2010 



~ a Eth'cs Co miSSIOn "' ' m 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 form. 
1 Total pages Schedule A 

I 
2 FMA"lJ!Al .3wrr6ri 

3 ACCOUNT# (Eth•cs Commtsston Ftlersl 

4 Date 5 Full name ofcontnbutor 0 out-of-state PAC(t[)jj ' 7 Amount of I 8 ln-ktnd contributton 

L '(JJ,J 
contribution ($) 

I 
descrtptton (if applicable) 

q% 'i>Tl'sv 11J o tf A I 
6 Contributor address, City; State; Ztp Code f DO .•• I 

21Jli 4-'1 Ig {312.1 ~ lt-l1'r -n;,e.. D R.1 u c:; 
I A-12..urJGtr<5,J, "/'1. 7(pO/ -r (If travel ou\Stde of Texas. complete Schedule T) 

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

Date Full name of contributor 0 out-of-state PAC ll[)jj ' Amount of I ln-ktnd contnbutton 
contribution ($) 

I 
description (if applicable) 

Contnbutor address, Ctty, State, Zip Code I 
I 
I 

If travel ouiStde of Te~as, com late Schedule T 

Pnnctpal occupation I Job t~le {See Instructions) I Employer (See lnstructtons) 

Date Full name of contnbutor 0 oul-ol-statePAC{IDfi' ' Amount of I tn-ktnd contribution 
contnbution ($) 

I 
descnptton (if applicable) 

Contributor address; City; State. Ztp Code I 
I 
I 

(If travel outside of Texas. complete Schedule T) -
Princtpal occupatton I Job title (See Instructions) 

I 
Employer (See Instructions) 

- -
Date Full name of contributor 0 aut-of-statePAC(IDfi' ' Amount of I In ktnd contribution 

contribution ($) 
I 

descnption {•f applicable) 

Contributor address; Ctty state; Zip Code I 
I 
I 

If travel outSJde of Texas, com tete Schedule T 

Pnncipal occupation I Job title (See Instructions) 

I 

Employer (See lnstructtons) 

Date Full name of contributor 0 out-of-•tatsPAC(IO# ' Amount of I In-kind contnbutton 
contrib.Jtion ($) I description (If appltcable) 

Contributor address, Ctty, Slate. Zip Code I 
I 
I 

(If travel oli\SJde of Texas, com lete Schedule TL 
Pnncipal occupalton I Job trtle {See lnstructtons) 

I 
Employer (See Instructions) 

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

www .ethtcs. stale .lx _us Revised 04/2112010 



exas Elh C '"' ommtsston PO 8 12070 ox Austtn Texas 78711 2070 - (512) 463-5800 (TOO 1 800-735-2989) -

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertosong Expense GoftiAwards/Memorials Expense Satanes/Wages/Contract Labor Loan Repayment/Reimbursement 

Accm.mtingiBan k1ng Legal SerVICes SolocotaboniFundrais•ng Expense Transportation Equopmenl & Related Expense 

Consulting Expense Food/Beverage Expense Travel In Oostnct Contnbut•ons/Donatoons Made By 
Event Expense Pollmg Expense Travel Out Of Dtstr~ct Cand•dateiOffoceholder/Polillca I Committee 

Fees Pnntong Expense Office Over~ead/Rental Expense OTHER (enter a category not losled above) 

The Instruction Guide eKplains how to complete this form. 

1 Total pagest.hedule F· 2 FILER NAME 

QL.JTIO ,J 
~ 3 ACCOUNT# (Ethics Comm1sSIOI"I Fliers) 

f1A-/(VI N 
4 

';)--r/2() II 5 Pk•,z~•DfO R. 
6 Arhount ($) 7 Payee address. City; State; ZIP Code 

IL-{.11 2. 3 "2. 0 S. E:. 6 ~€£GAl 0 A-I& 
J4.JeL., f\Jb.70,J. 'IX. 7(, (j ~ 

8 PURPOSE (a) Category !See categones losted'atthelop olth•s schedule) (b) Description (lftra•el out.,~e oJTo••• complete Scnedule T! 

OF 

Oir-ff;l( DFrtCC s L) P'(>(.,, ~ 5 EXPENDITURE 

9 Complete ~ if d~rect Cand1date I Officeholder nam"' Office sought Office held 
e~pemliture to benefit CIOH 

;;h!zo 11 f:o£.7--m• !Nate.TH i31...FJ.d< NE:vJs 
A~ount ($) Pay"'e addr,.,ss: City. State. Z1p Code 

240· C)O p. o. &,;><. IZI"'bl 
(oCt W,!Lm. TX 7~/?1 

PURPOSE Category (See categones I1S\ad al I he lop ollhos sche~ulel p~z:;; 

1
,~•:;uzeorre~ ~plele scheduieTJ 

OF 

f'Qr Nl/ NGt Gxfi:-:rJ~E EXPENDITURE 

Complete Qtii.Y of direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

,J;ft of zo 11 p,~:J" I 1-A-vOsdrJ 
Ailnounl ($) Payee address: C1ty: State. Zip Code 

2-'210 B.4..se-rr DR.tl/6-
AR_u,JtC;711JoJ. li( 7r..oJ~ 

PURPOSE Category (See categones l1sled altha lop ot lh1S schedule) Des cnpt ton (lltra•el outside 01 Texas complele Schedule Ti 

OF Peu,m 1'-.16 6<fe:AlSG -EXPENDITURE /' Stl/fZ..Ts 
Complete Qt!i.'t'.lf direct Candidate I Officeholder name Office sowght Office held 

expend1ture to benefit C/OH 

5-712-f ?.£)(I J/Tm"t?£ L}).,v16_l)A ~Ur@St+tP f7:> UNOAI/6 N 
Amount ($) Payee address; City; State; Zip Code 

?. 0- 13Dx '-5"'1 
i!.Rt J fl) &;16 N "IX: 7UJOI..f 

PURPOSE Category (See categonesi~Sted altha lop ol thiS schedule) Description (lflravel outSide oiTexas. complete Scno~ule I} 

OF 

6 r f!r/ J'r{) VG/l:fts r N6 8< P Fb t.A n c. A-L M EXPENDITURE 

Complete Qt:il,.t tf dtrect CantHdate I Officeholder name Office sought Off1ce held 

expenditure to benef~ C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www .elhtcs .slate. tx. us Revtsed 04/21/2010 



ex as Eth' C '" ommiSSion Po Bo 12070 ' Austin Texas 78711 2070 - {512)463-5800 {TDD 1-8()0.-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advert1s1ng Expense G•ftiAwardsiMemonals E~pense Salar,esiWagesiContract labor Loan Repayment/Reimbursement 

Accounting/Banking legal Services Soi1Citat•oniFundra1si ng E~pense Transportal10n Equtpment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In D1s\nct Contnbut,ons/Oona\tons Made By 
Event Expense Pollmg Expense Travel Out Of D1slnct Candidate/ Officeholder/Pol,l•cal Comm1tlee 

Fees Pnnt•ng Expense Off1ce Overhead/Rental Expense OTHER (enter a categol)' no\ listed above) 

The Instruction Guide explains how to complete this form. 

1 Total page~eduie F 2 FIL~';Q_\)l ,J uLhTo.-J r ACCOUNT# (EthiCS CommiSSIOn F1lers) 

• ;-::_/II.}~/ 1 
5 Payee name 

--r"OM T'\-1\JMb 
6 Amount ($) 7 Payee address C•ty; State; Zip Code 

I qs. ~>' 
7.<f2t; s. (.oof6R 
A "-'-t r>G;rotJ, 'IX 71.,0/ I 

8 PURPOSE ,., categol)' (See calegoroes ILSied at the top of thiS schedule) (b) Description (If travel outsoae o!Texa•. completo Sctledule Tt 

OF 
EXPENDITURE 

9 Complete QW if direct Cand1date I Officeholder name Office sought OffiCe held 
expenditure to benefit C/OH 

"""' Payee name 

Amount ($) Payee address: C1ty, State, Ztp Code 

PURPOSE Category tSee catogones loste~ at the top ofthos sche~ule1 Description {If travel out.,~e of Texas. complete Sct\Mulo T1 

OF 
EXPENDITURE 

Complete 001.:!: 1! dtrect Candidate I Offtceholder name Offtce sought Offtce held 

expenditure to benefit CIOH 

Date Payee name 

Amount ($) Payee address, Ctty; State Z•p Code 

PURPOSE Category (See categorieS listed att~e top oflhls scMOule) Descnpt1on (II travel outs1de of Texas complete ScMdule T1 

OF 
EXPENDITURE 

Complete Qb'!.'( 1f dtrect Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date Payee name 

Amount ($) Payee address; Ctty; state Ztp Code 

PURPOSE Category (See categonestoSiod at tnetop of \hiS scneaula) Descriptiorl (If travel outsode of Te•as. complete Schedule T) 

OF 
EXPENDITURE 

Complete 001.:!: tl dtrect Candidate I Officeholder name Offtce sought Office held 

expenditure to beneftt CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www. eth 1 cs. state. tx. us Revised 04/2112010 


