
T ex as Eth cs Comm·ssion ' ' PO Box 12070 A stin Texas 78711 2070 u - (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 fLied· 

The C/OH Instruction Guide explains ho~ to complete this form. (EIMICS CommiS&IOn filers) 

3 CANDIDATE/ MSIMRSIMR FIRST "' OFFICE USE ONLY 
OFFICEHOLDER De. '/?o8£ff N NAME 

Dale Receive~ 
NICKNAME "'' SUFFIX 

73c8 CLI!f!./( HO -- ::0 
4 CANDIDATE/ ADDRESS I PO BOX: APT I SUITE •: CITY. STATE, ZIP CODE "" 

..., 
OFFICEHOLDER ~r C:t.tJB OR 

-, (""') 

5820 :;Q 
,..., 

MAILING -
ADDRESS 

ARI.ti'G T" 1--1, TX 7~0/3 
DaiB Hand-delivered or Dole P~ark"~ 

0 Change of Address 0 .., 
5 CANDIDATE/ AAEA CODE PHONE NUMBER EXTENSION "" I 

OFFICEHOLDER (817) .:2~5-"177 
Receipt j IAmoun'a (") 

PHONE (/) 

Date Processed .., c::> 
6 CAMPAIGN ' MSIMRSEE) FIRST "' TREASURER B/lt.t..£Y Date Imaged 

NAME 
NICKI-lAME "'' SUFFIX 

7fl;FF 
7 CAMPAIGN STflEET AO~ESS ("10 PO BOX PLEASE). APT I SUITE 11. CITY, STATE. ZIPCOOE 

TREASURER "11o3. .SifiH)r YHI.I.£Y OR. 
ADDRESS /}/(1.1~7"#.· 7K 7~0/<fS (Resfdence or busoness) 

6 CAMPAIGN AREA COOE PHONE NUMBEfl EXTENSION 

TREASURER (8J7) 2.~-/.22~ PHONE 

9 REPORT TYPE 
0 ~h day before eleclior1 0 0 151h day a~r .;ampaign treasurer January 15 Runoff 

appOintment(ofllcetoolder on~) 

0 July tS 0 6th day before elecllon 0 E•ceec:ted $500 li""t 0 Final re!)Ori(AIIacl1 CIOH • '" 
10 PERIOD Monm "' Year Month ,., Year 

COVERED 
I /j" 1t THROUGH 4-/;4-~1 

11 ELECTION ELECTIO"' OA TE ELECTION TYPE 

"M' ,., 
"" / / D Primary 0 Runoff D General D Speco.O 

12 OFFICE OFFICE HEI-0 til any) 13 OFFICE SOUGHT (o!lonown) 

1'1/lro.e. /'1/IYOif:.. 
14 NOTICE 

OF DIRECT 
.. Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent cr approval . 

CAMPAIGN 
Candida\e5 are required to disclcu this informatoon only if they receive notification of the direct campaign expenditure_ •• 

EXPENDITURE 
BY OTHER Nome 

INDIVIDUALS 

Addre» I PO Box: Apt I Suote •· City: State: ZO/lCOOO 

0 acldibonal page. 

GOTOPAGE2 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5600 1-800-325-8506 

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

15CIOH NAM~o/5/i~T /V. rJI.tlc/< 16 ACCOUNT# [Etl>a Commi,.oon Fi..._) 

17 NOTICE - Thos lxlx is lor notice of political contributions accepted or political expenditures made by political comm1ttees to support the 
FROM candidate I officeholder These tupendittJres may hav& ba&n made without/he candodala's or officeholder's knowledge or consent 

POLITICAL Candodates and officeholders are required to report this onlormation only illhey receove not1ce of such axpanditures. .. 
COMMITTEE(S) 

COMMITIEE NAME 
COMMITIEE TYPE 

D GENERAL 
COr.lMITIEE ADDRESS 

Cj SPECIFIC 

0 addo~onol pogeo COMMITIEE CAMPAIGN TREASURER NAME 

COMMITIEE CAMPAIGN TREASURER ADDRESS 

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

D TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS}. UNLESS ITEMIZED $ 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ 2-111 "'/-00. 0 0 

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 
TOTALS $ () 

4. TOTAL POLITICAL EXPENDITURES 
$ 0 

CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

11:5,;tJ6+. 78 BALANCE OF REPORTING PERIOD $ 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 9_ 1-t:.O. 07 LOAN TOTALS LAST DAV OF THE REPORTING PERIOD $ 
19 AFFIDAVIT 

I swear, or affirm, under penalty of perjury,~e accompanying report 

}~b~i~;k,.,~ of .rem 
'' .. ::;~';" ~:·:~,·;'ij:t:i_iii_"' "be"''"" by 

( Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said Roloec+ Q\..A,\(:_\q_ this the 
p+h. 

dey 

of~.2~ ~~fywhiohwi~~:"~"f;e~f~ff~t 
VI. ninA l 

Signature of ol'lict~r administering oath Printed name of offiCer administering oath Tille of officer administa'N.Ig oath 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512}463-5800 (TDD 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: 

2 
FILER NA~o:lf~ #. (J4.tJCI( 

3 ACCOUNT# (Ethtcs Commission Filers) 

4 o~. 5 Full name of contributor [j out~f-stale PAC{IDII'. 7 Amount of I 8 In-kind contribution 

~~/ 
N/1.1./hM M. rfA~iEN.sEW 

contribution ($) I description (if applicable) 

6 Contributor address; City; State; Zip Code 1250. 
0
"': 1-f.li! /"fAr~c-1( ;l;".....o, s~. /tXJ 

/I~I-JI{t;:71:JH_ fx 7c::;.<>/8 I (If travel outside lr Texas, comp~le Schedule T) 

• Principal occupation 1 Job title (See Instructions) 110 Employer (See Instructions) 

o~. Full name of contributor 0 out·of·•t•te PAC (ID#' Amount of I In-kind contribution 

"R"i' G()t.l.f' 
contribution ($) 

I 
description (if applicable) 

(t")' Contributor address; City; State; Zip Code 

.soo.~ 
I 

'f.70"'J-~Ud C'M)I!I l).e, I 
Ate .(Ji\G>l20H 7i( 7~017 I 

(If travel outside of Tens complete Schedule T 
Principal occupation I Job tttle (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 oul·of·stotePAC(IDII Amountof I In-kind contnbutton 

r;;;ee~ ne.r!Ae'T/IY' 
contribution ($) I description (if applicable) 

Yt'aj,, Contributor address; City; State; Zip Code 

5=·""'" 
I 

2.2 22 -p,..T"f}Yifs-:W I 
/~If MJ./t;;72J~ 7K 7c:;.c::>;a I 

(If travel outskle of Texas, complete Schedule n 
Principal occupation I Job title {See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out·oi·SiataPAC(IDII' Amountof I In-kind contnbutlon 

-p ~ ""- G,e!'G- "r'Eiff' contribution ($) I description (if applicable) 

iz}t Contributor address; City; Stale; Zip Code ..-

2So ... "' 
I 

'""'' ~ .... ~ .. (!ou~ I 
.4,.e<.t,Y~~ 7-f 7"0~L I 

It travel outside of Texas com eta Schedule Tl 
Pnnc1pal occupation I Job title (See Instructions) ' Employer (See Instructions) 

/!IStll€./f;y/2& i 

Date Full name of contributor D oul-ol·statePAC(IOit: Amount of I In-kind contribution 

..)Vt:UT7r ... J?o~J~U:T .Jalo'H.SOV 
contribution ($) I description (if applicable) 

If% Contributor address: City; State; Zip Code I 
7<2004 ~ R&fOIIF 8.4V'O, """·"'c) I 
4e<th ... ~ 7if 7~0/'" I 

{If travel oulside of Texas com late Schedule T 
Principal occupation I Job Iitie (See Instructions) 

I 
Employer (See Instructions) -" 

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

www ethtcs state.tx.us Revised 04121/2010 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A 

OTHER THAN PLEDGES OR LOANS 

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

2 FILER NAME 3 ACCOUNT# (EthiCS Commission Filers) 

4 Date 5 Full name of contributor Q out-of-state PAC{IDII 7 Amount of I 8 In-kind contribution 

/{zfo SAH ,f/(!.OJ./'1 
contnbution ($) I descnption (if applicable) 

' I 6 Contributor address; City; State: Zip Code 

1'?2.1 CHttNI'IINGr PI'IRK .OR. 
/tJc.~ I 

/ne.t.l 1'/fii?O~ --rx 711>0/3 
I 

(If travel outside of Texas. complete Schedule T) 

9 Principal occupation I Job title (See Instructions) i 10 Employer (See Instructions) 

Date Full name of contributor 0 out-ol-stato PAC{IDit Amount of I In-kind contribution 

Ibn Q>l/v'e:NS 
contribution ($) 

I 
description (if applicable) 

t~ Contributor address: City; State: Zip Code 
/()O.tk' 

I 
~I 601 .s. Ffp..o£~ I 

A.et.t NG '!btl. 7i 7~0/3 I 
If travel outside ot Te~as com tete Schedule T 

Principal occupation I Job Iitie (See Instructions) 

I 
Employer (See Instructions) 

R£T!Reo 
Date Full name of contributor 0 out-ol-stato PAC (lDit Amountof I In-kind contribution 

}{~, 
_.,-I/O MAs lltcl<s contribution ($) I description (if appllcable) 

Contributor address; City; State; Zlp Code I 
tOc:>oo H~>;/.~ NAt' So= ..... I 
/)-9.1J.If-O, -r.r 7.52.2. '1 I 

(If travel outside of Texas. com~ete Schedule T) 

Pnncipal occupation I Job title (See Instructions) 
1/YVe-sroR I 

Employer (See lnstruct,ons) 

Date Full name of contributor 0 out-ol-statePAC{IDII Amountof I In-kind contribution 

--rirtc.-11 <t-,.J//'1 .v/lf(81feH 
contribution ($) I description {if applicable) 

~~( Contributor address; City; State; Zip Code ,.-

oo::>.oct 
i 

17tJ.3 Ill. 1? £/t:D .DR. I 

AI!J.iNbroN. t; 7"'.::>0/ I 
If travel outside of Texas, com lete Schedule T 

Principal occupation I Job title (See Instructions) 

i 
Employer (See Instructions) 

Date Full name of contributor 0 out-ol-•totePAC{IDII. Amountof I In-kind contribution 

~~!t 
.(.IN~"- 0/INIV'r ..5/'11(11 

contribution ($) I description (if applicable) 

Contributor address: City; State; Zip Code 

/oa. oo 
I 

/lOb G-i!M#.B,etM! N'l-11/£ I 
A!!t.ING 77:J~ "Zf 7~01<3 I 

II travel outside of Texas com tete Schedule T 
Principal occupation I Job \!tie (See Instructions) 

I 
Employer (See Instructions) -.. 

BliNK&< 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please &tte Instruction guide foraddltional reporting requirements. 

www.ethtcs.stale tx us Rev1sed 0412112010 



Texas Ethics Commission PO Box 12070 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: 

2 FILER NAME 3 ACCOUNT# (Ethi<:S Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC(IO# 7 Amount of I 8 In-kind contribution 

/..ti/INN£ .... ,f/~ /(iNG-
contribution ($) 

1 
description (if applicable) 

ft+t ' 
I 6 Contributor address: City: State; Zip Code /OO.oo 

~9CJ' HHII>Pex>£#1,/J. (!,T. I 

&1.J..i¥f/JI,J.,£~ li 7~+ I 
(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 1'0 Employer (See lnstruc~ons) 
flosp i'Or,<, /!DI'-1· 

Date Full name of contributor D oul·of-Siale PAC 11011- Amount of I In-kind contribution 

/VIII'ICr ...- t.1;~JVOII/ '21.et'-?N'T' 
contributiOn ($} 

I 
description (if applicable) 

~ Contnbutor address; City; State; Zip Code 
/00.00 

I 
17/;?. C!/1.(/.~N I 

Pf. J/&Yffll) 7i 7"1o 7 I 
Of travel outside of Texas, com late Schedule T 

Principal occupalton I Job title (See Instructions) 
--~--1 

i 
Employer (See Instructions) 

Dffi• Full name of contributor D out-ol-o!ale PAC (1011. Amountof I In-kind contribution 

CHRIS CA-M.rJJ.-1. contribution ($) I description {if applicable) 

;lit Contributor address; City: State, Zip Code I 
a3~ J./. 1·2.D #/~ ~OOo.o<> 1 
IT~IYriTZ>~ Ti 7~017 I 

(If travel outside of Texas, complete Schedule T) 

Principal occuR.tion I Job titlf.l (See Instructions) 

I 
Emp1oyer (See Instructions) 

u Tiltlfi8NT OAJ/r'e ~ 
Date Full name of contributor D out~l-•tale PAC (1011 Amount of I ln-kond contribution 

/11/($ '?19-Tr~ 
contribution ($) 

I 
description (if applicable) 

fit Contributor address; City; State: ZipCodt~ ' I 
.2~10 H£d,r~~ .sr~.~ 5=·""1 I 
/M!AIN~lbN, IX 7~ey7 I 

com lets Schedufe T) If trawl outside of Texas, 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

;1TfZ;-"IVEr 

""'• Full name of contributor D cul.of-stato PAC(IDII. Amountof I In-kind contribution 

-rH-'fO SMo-m'.e.e/'1.11/t/ 
contribution ($) I description (if applicable) 

;/,); Contributor address; City; State; Zip Code I 
2:J<:>O -p..,.M:>R-4-?AI cr. ,2So.oc~ 1 
/llfPNt; 7?>.'/ Tx 7t:.o.t'~ I 

If travel outside of Texas. com lete Schedule T . 
Principal occupation I Job Iitie (See Instructions) 

/ IYVEsm-e. I 
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 ethtcs.state.lx_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 

Tha Instruction Guida explains how to complete this fonn. 1 Total pages Schedule A·_ 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 """' 
5 Full name of cootribulor 0 ou!-al-stale AIC(II)f: 7 Amount of f 8 In-kind contribution 

;:1;, V/tA.EY CtJ!!-/IS 
contribution ($) I desaiption {if applicable) 

8 Contributor addrea$; C"lty; Slala; Zip Code I 
33'1-b //lt!JR!VT-<BE (1:T: /~.ac, I 

/T;et.J/'1~~ 7i 7'ioal''i> I 
(If lnwel oul&ide of Texas, c:omplelll Sc:hedul!! T) 

9 Principal occupalfon I Job t1Ue {8ee Instructions) 110 Employer (See Instructions) 
OPHTH /1 /'fO~ OG/ST 

Do<• Fultoame of contributor 0 DUf-01.-AIC(U: Amountot . I In--kind contribulion 

CA/!ai..J!. "~-.JDE 7BJifRr cantribUfian ($) I deG<:riptlon rrr appllcioble) 

j;~ Contribull:>l-" address; City; State; z;p Code I 
2.101- c.e,&IS <!.eGU( c.r. /a::?.~l 
f/e<fl{~ lx 7'i>D/7 I 

If travel outside of re-. ccrnp1ete Sdledule n 
PrillCipal <XlCUpatlon I Job Iitle {See 106trucllons) I Employer (See ln$trucllons) 

"""' Full name of contnDutor 0 DUf.<IW!alaAIC(D:: Amount of I In-kind contribution 

utj, vl+r' 1'-eCJPSs contribution ($) j cHJ&criptlon (if applicable) 

Contributor addres5; Ctty; State: Zip Code I 
/ClOI (!e>I-/G.€£SS /IY$.1 ~ 

~-Gt' I 

/JtAsrbN'. 7X. 78?<:>/ I 
(If travel autnla of texas, complele Schedule T) 

Pnncipal occupation I Job title (5ee lnstruclions) I Employer (See lnsfrur:lion5) 

Da<e Full name of contributor 0 014-oHIIa.IW:(Ot. Amounlof j IMI:ind contribution 

-..JEFP HtWAMO eontributlon {$) I desaiptioo (if applicable) 

'Pr/t Contributor address; City; State; Zip Code .~ I 
~r-1a w. t?.u.r- WEBB ~ ?oca . .,.. 
11&.11'1~ "RJN. -,;; 7~D/~ I 

nt 1rave1 outside of Texas ., 
Principal occupation 1 Job title (See /nstructiorls) I Employer (See lnstroctlons) 

!ti?Cf/1 TEeT 

"""' Full name of contributor o~~w:(U; Amount of ! In--kind contnbution 

i7j . fO« y. 'Pt>/'1',0,4 
contribution ($) I description (if applicable) 

. . 
I Contribul<;rc address; City; sa.te; Zip Codl!l 

7;zo3 ~ #-tf/A.sv cr. /~.~I 

/I.WIY~H, 7R 7&::J/~ I 
:omJJ~ete Sclledula n flf lnlvel outside of Tel!a5 

Principal ~n I Job title {See Instructions) I Employer {See lnstructlons) .. 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-5tate PAC, please see Instruction guide fOraddltlonal reporting requirements. 

www.elhlcs.state.tx.us Revised 04/2112010 



Texas Ethics Commisskln PO Box12070 .. Austi Ti n. exas 76711 2070 - (512)463-5600 (TOO 1-80Q. 5-2 73 969) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

The Instruction Guide expblins how to complete this fonn. 
1 Total pages Sclledule A: 

2 FILER NAME 3 ACCOUNT II (Ethics Commission Flers) 

4 Date • Full !'lame of contributor 0 OUI-o>kblle PAC(JDf: 7 Amount of I 8 In-kind contribution 

~?jl 
E/fiC. IVEL.SON 

CO!llribulion ($) I descr .. ptlon (if applicable) 

6 Contributor address; City; State: ZlpCode I 
,'37// DPS7iN717.At.l... 2:x>.oo I 
/1/li..IN~m~ 7K 7~o/{<. I 

{If Jmvel outside of Texas, complete Schedule T) 

9 Principal occupation I Job tiUe (See lnstn.Jctionll) ]10 Employer (See Instructions) 

""'• Full name of contributor 0 ouk>khllei'JIC(IOI; Amoomof I En-kirtd contribution 

'lrj, S'COTr Cf:;lfJ.EY 
contribution ($) description {if applicable) 

I 
Contributor address; City; State; Zip Code I 

Cl.a'! N. D~ sr. 25o.ac I 

~~.~-rx 7c.oaa I 
_J!f travel outside of Te:...s, ~ Sdredul!! T) 

Principal occupation I .Job title (See Instructions) I Employer (See lnstrucllons) 

"""' Full name of contnbutor 0 OUf.Of..&labiA'IC(I[W: Amount of ! In-kind contribution 

:?7£ 
.JOI{N f/11186 contribution ($) j des!;riptlon (If applicable) 

Contributor address; City; Slate; Zlp Code I 
-100.:i i:'AJ.CON ~De /.oo.o.. I 

~AI'rTZ>N, 7il 7~ I 
(If travel oul$lde of Texas, ccmplrde Sdredule T) 

Principal oecupallon 1 Job tiUe (See lnstructloos) I Employer (See lnlitructions) 

Date Full name of contributor 0 ""'-<>~t.PH:jiOt Amoumot _ I lrHcind contribution 

-..111'1/"Tt' -<fHd,J..tRS contribution ($) ! description (if applicable) 

Yt7)t Contrit>utor"I!Hklress: City; Slate; Zip Code ·~ 
/.::10-0o 

I 
'1-16 ~/'f!-6 .sr. I 
/1/eiJN~~ 1;( 7C..O/.:> I 

1a S<:hedo.de n flf lr&vel oulloide of T8118S 

Principal occupation I Job title (See Instructions) I Employer (S<Mt Instructions) 

,f'E Tii"W 

De•• Ful nsme of contributor 0~J¥C(l[W: An1ol.nt of , I ln-klod oontnbution 

~tr 
50G ?HIWRS' contribution ($) I desaiption (if applicable) 

ContributOI" address; City; Slate; Zip Code 
. 

I 
II ..,_IS JOYeii .s-r. /Ot:J ..... I 

/I£1JNt;;~H. 77< 7"'""" I 
Sclledul!! T) (lllniYel outside of Texas 

Principal OCCUpation I Job title (See Instructions) I Employer (See lnstruclicJo$) --
AEni!?G.D 

ATIACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of·state PAC, please see lnstrucllon guide foraddltlonal reporting requirements. 

WIIW.ethrcs.stale.tx.us ' Revised 0412112010 



Texas Ethics Commission PO Box12070 .. Austin Texas 76711 2070 - (512)463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

The lnsbuetion Guide explains how to complete this fonn. 1 Total pages Schedule A·_ 

2 FILER NAME 3 ACCOUNT # (Ethics Commission F~"n;) 

4 Dale 5 Full name of oontributor 0 out-okla!e PAC{IDI: 7 Amount of I 8 In-kind conltibution 

MIKG I.I .. OYO 
contribul:ion ($) J description (if applicable} 

I /{~ 6 Contributor ackfl'ess; City. ~ Zip Code 

<58.51 .sH 51/!ECN Q.IIAS 6J..VP. #tii3 .QD::?. a::> I 
I /fRJ.JNrrrb"'- 7i(. 7~/7 (If lraYel oul6ide of Tex:as, ~ Sdledulo T) 

9 Principal occupation I Job title (See tnstrucllons) 110 Employe.- (See Instructions) 

Da<e ~me of contributor 0 DllkiJ.sllllePAC{llllt Amoumot I In-kind conbibulion 

j~ 
ltNII JosJ..tN ~($)! deGcripllon (If appl~e) 

Contributor addres&; City; State; Zip Code I 
-1-s_oq .<./77J.Ii H~IAI C!-T. /oa-<» 1 

11~1.1 N6'7b~ -,; '7t;.OI~ I 
(lf_tnwel outside of Texas, C<!!"())ete Schedule T) 

Principal occupation 1 Job Iitle (See Instructions) I Employer- (See lnstruetiona} - Fun name of c:ontributot'" D out-of-slasePAC{I[W: Amountof J In-kind contribution 

CJ'NNI£ ..,.. B,qtJ.EY 7?t1FF cootr~buticn ($) I de&crlptioo {if app11C8ble) 

~It Contributol" address; City; $ate; Zip Coda I 
-f-102. SHIIDY VI9-I.J.J!.r DR.· ,5ao.oe~ I 
/1RI..JNG.roH, 7;:" 7400/,3 I 

(II travel outside of Texas, et.lmplete SdJedlo!e T) 

Prlncipal occupation I Job title (5ee lnalructions) I Employer (See lnwuct~ons) 

7(/'.TiRcD 

""'• Full nama of contrlbut<K 0 otJI.<IklalePAC{IDo1: Amounlof I ln.kind contribution 

"i<?or' £/o/G.4fiSH conll1butkln ($) I t:tesaiplion (If applicable) 

Contribul:or address; City; Sbrte; Zip Code·~ I f 7fo 6(::0 {/f.ltt!K!/(I"/OR.7?:JN <!5T. #.200-f- :5ao.ac 1 

PT. P/tJ~rHJ T; 7t:.IC2. I 
If travel o rlsldoo of Texas eanDIBI Schedule n 

Principal occupation I Job title (See Instructions) I Employer (See lnstruc:llons) 

IITToJeNEr' ' I 

Date Fun name of c:ontribotor D OIJt..d.slm ~w:: (lilt: Amountof l ln-«<nd contribution 

C/..1Pr /-fY~IH 
contribution ($) I description {if applicable) 

Yt01 
Cortlrlbutor ao:lclre&$; City; State; z;pCode I 
1~9 ;.fe:.:,o81N4 cr. ,2Qt::j.e><> I 
/fJei.JI'-/<$7?;#, 7i' 7~()12. I 

Of ~ Olllside of T-. complete Schedule T 

Principal CICCI.lpetlon I Job tiUe (See 11\Struc!ions) I Employ~ (See Instructions) .. 
Ml'fD6~ 

AITACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 
If contributor is out-of-state PAC, please sea Instruction guide fOtaddltlonal reporting requirements. 

www ethiCIS.slate.tx.us . . ' 
~ '- ··-

Revised 04!21!2010 



Texas Ethics Commission PO Box12070 . Austin Texas 78711-2070 (512)463-5800 -(TOO 1 80()..735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A 

OTHER THAN PLEDGES OR LOANS 

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

2 FILER NAME 3 ACCOUNT"# (Ethic& Commission Filers) 

4 o~. 5 Full name of contributor 0 !JIIl.ot.5tateAIC(IOI: 7 Amount of I 8 In-kind c:ontribution 

/{~ 
'(?JJ.L t.; ve t..Y 

contribution ($) I description (if applicable) 

• eon-..- City: """" z;p Code I 
~SI.S f31f0t:>.f(61fi/C.Ji .250.0<' I 

DRJ..J...HS rx 752.i!JO 
I 

{If lravl!ll Ol1l6ida of Texas., complete Schedule T) 

9 Principal occupation 1 Job title {see 111$t1'1letiooe:) I'" Employer (See lnstruellona) 

"""' Full name of contributor 0 ouk>klatef'H:(IOII: Amountot I In-kind C<.>rrtributfon 

!.JN!;_5/hf&i3./<( &0$111'1fl//IIK .!ZP 
contribution {$) descrlplion (if applicable) 

12
/ 

I 
. . . . . . S;'i/'1f. ejON . . . 

:;1 5{.)"_) OD 1 Contributor addlli>$$; City; State; Zip Code ) 

Po, /3oll.. / 7+..2// 7 I 
/).(/$ ,-,;y~ 7X. 787-'_..~.;, I 

_l!L~ oulside of Texas - SchaduleTI 

P'Ac:'pal occupation I Job tltfe {See lnstndions} 

TTolfNJ7Y3 I EI'TifJiover (Seto lnstruellons) 

""'" Full name of contrlb<rlor 0 olll*ollltaPIIC(ItW: Amount of I lrl-!dnd contribution 

t;: G-/1-te;:' r "P ~N'-/ 11 6/:/llf~l'i 
cootribulion (111) j de3crlption [If applicable) 

........ . . 
I ContributPr address; Ch)r. """" Zip Code 

Po 73<>4 17/ 5~~.) ::5 <"7 !JO . .-Jr-:.; I 
/}-;f 1-.1 N & I Vi 'f 7;f 7Gt'Jo3 I 

(H trliYIM ouiBide of Texas, camplete Scbedule T) 

Principal occupation I Job title (See I~) I Employer (See lnstrudlorls) 

Doto Full name of contributor 0 OU!-Oktoe.PIIC(I»- Amoumot I lrHrind contribution 

K/J71IY c,- ARNoi.D PEt sci/E. oonlrlbutloll ($ J l desaiplion frf appflcable) 

)/ry;l Contributor addtess; City; ""'"' Zip Code.~ I 
-1-7 v-<1- 5/1/VT-'7 COl--~ Co cui~ -~.:(")r''O oO I 

FT I(Ot(·t/1 T:f /k../-2.1'6 I 
""' •n rn travel outside of Texas 

Principal occupation I Job tille (See Instructions) I Employer (See lr1$1nicllons) 

"""' FuR name of conb1bl.ltJOr 0 oui-Dklat9PAC{Ilt: Amoumot I ln-klnd contributlon 

'/r-tf; /3t/..; (J/}Rrot, G/?M•?/-1/;'/;:' 
contribotion ($) l decu;;ription (If applicable) 

+ . . . . 

/OO.c.kJ: 
Corrtributo:W address; City; Slaote; ... ~ 

;-1- I_,:. Ct;..,.~/IT/2 i_, Ci-tJ8 KD 
/f/?/.1 /'/G70N/ 7X 7G--J/ .? I 

c11 ~raw~ outU~rt of T-. ~ Schedu"' n 
Prirw::ipal ~I Job title (Sfle ln5lructions) I Employel'" (See Instructions) --

/?ETIR.C:D 

AITACHADOITIONALCOPIES OF THIS SCHEDULE AS NEEDED 
If contributor 1~ out-of-state PAC, please s.., instruction guide foraddltlonal reporting requirements. 

www.elhlca.state.br.us Revised 04/2112010 

D! ., j· L J ,_ -



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A 

OTHER THAN PLEDGES OR LOANS 

Tho Instruction Guida axplalns how to complete this form. 
1 Total pages Schedule A 

2 FILER NAME 3 ACCOUNT# (EthiCS Commrssron Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC(IDI<: 7 Amount of I 8 In-kind contnbution 

%1fo 
i..IIKIC Y ol- BIIR B,f,f/1 J.//111/K!.,! 

contnbution ($) I description (if applicable) 

I 
' Contnbutor address: City: state; Zip Code Jt)O.dJ 1 2L'08 .t.;fll$.s;/OA'$ .[)R. 
II ,et_; JV<;.Tb"" ~ 7~013 I 

(If travel outside of Texas. complete Schedule T) 

9 Principal occupation I Job title (See Instructions) I" Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ION: Amount of I ln-krnd contribution 

.JUI?r' .t.crliN 
contribution ($) 

I 
description (if applicable) 

is) Contributor address: City: state: Zip Code I 
11..3 N. l-/t:>t.IO ToN /atJ-~i!J I 

n .WO.~rrfl:t 7X 7~02.. I 
If travel outside of Texas com late Schedu~ T 

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

Date Full name of contributor 0 out-ol·•tate PAC (10# Amountof I In-kind contribution 
contribution ($) I descriptlon {if applicable) 

Contributor address; City; State; Zip Code I 
I 
I 

(If tra11el ou!Bide of Texas. complete Schedule T) 

Principal occupa~on I Job title (See Instructions) I Employer (See Instructions) 

Data Full name of contributor 0 out-of·state PAC (10#· Amount of . I In-kind contnbutlon 
contribution ($) I description (if applicable) 

Contributor address; Coty; State: Zip Code,.- I 
I 
I 

If travel outstde of Texas com~ete Schedule T 
Principal occupation I Job title (See Instructions) I Employer (See lm:~tructlons) 

Date Full name of contributor 0 out-ol-•tateF'AC(IO# Amountof I In-kind contribution 
contribution ($) I description (if applicable) 

Contributor address; City; State: Zip Code I 
I 
I 

If travel outside ot Texas comclete Schedule T 
Pr1ncipal occupation I Job title (See Instructions) 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. ethiCS.state.tx.us Revised 0412112010 



Texas Ethics Commission P:O Box 12070 Austin Texas 78711 2070 . - (512)463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

Tho Instruction Guide elQiblins bow to complete this fonn_ 
1 lbfal pages Schedule k_ 

2 FILER NAME 3 ACCOUNT II (Ethics Commission Filers) 

4 Dale 5 Fun name of contributor Oau~tePAC(IOf: _j 7 Amount of ! 8 In-kind contribution 

~% 
t-~113No)-' /...oP£:7-.. 

contribution ($) I desaiptioo (if applicable) 

6 Contributof address; City; State; z;,coo. 25a= 
I 

~t'931 57/tN Fa;<> b fi ;/E I 
/)/1/.t HiS 71- 76c2o'j I 

/ (If travel OUI$ide of Texas, comple1ll Sdledule T) 

9 Principal occupation f Job title (See Instructions) ! 10 Employer (See Instructions) 

"""' Full name of contribi.Jiaf" 0 DUklklaleRIC(Q: Amountof ' ! In-kind contribution 

Y1l /'-ftl< £ ---;l'ff t13-R.SON 
CDI1\J'it,ulion ($) de&cription (rf appftcablo) 

I 
Contributor ao.:ldre&s; City; State; 2ipCodo I £;697-+'1 

23-1-0 His! I/'IT£RsT?9T£ .;>o, .ShE. 2..18 I 
/)I(J.J/'IGTO~ r;.. 7~0/7 I 

(If lra\lef OU!side of Texar; Schedule n 
Principal or:cupation I Job tide (See lnstruc:tloos) 

ff/TOI:N£)"' J Employer {See 1051nldfonos) 

""~ Full rmrno or contnbutor 0 aul-of-state PAC (I[W: Amountof I In-kind contribution 

J-IM.-L r 'f?c:eo contribution ($) I de&cription {if applicable) 

Conbibutor address; Ctty; S&ato; Zip COde ~ I 
2oB .S. AKAAO .S"f1 ..J."/E. &557 JCJo.oo 

1 

DA~HI'D, '" · 7.5aoa. I 
(lllnNel oulskle cl Teltu, ccmplete Schedule D 

Prlncipal occupation 1 Job title (See II"'SSn..ctions) I #~-7"R~6 
Doto Full name of contributor 0 otlk>kl:ltd'JIC(IIIJ: Amount of _ I In-kind contribution 

%o/tr 
GUIVN {!, /l(cxrT'HIW contributlort ($) j desaiptioo [tf applicable) 

Contnbutol'" ~ress; City; Slate; Zip Code ,,..-
. 

I 
3boo Y/leHrauB ne- cso.CJd I 
/fRi.,tiJ6 !t?N; Tx 76016 I •n If 1n1ve1 ouiBJda of Te~~~a& 

Principal oecupafion I Job title {See lf'IStructions) I Employer (See lnstmctions) 

Dolo Fun name of contrfbu!or D out-ot-c~a~ePH::(D: Amountor . I In-kind contribution 

contribution <s> I desaiplion (If applicable} 

Contributor address: City; State; 2jp Code I 
I 
I m..,. .... of Texas :omdele Schadulll T 

Prlneipal OCCUpation I Job title (See Instructions) I Employer (See lnatrue6ons) --

ATTACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, plea:so see Instruction guide foraddltlonal reporting requirements. 

www.ethlcs.state.tx.us Revisad 0412112010 



Texas Eth-cs Comm ss·on ' ' ' P 0 Box 12070 Austin Texas 78711 2070 . . (512} 463 5800 . - . 1 800 325 8506 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

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

2 
FILER NA"" KoB£/C T /1/. t!L.tJf2k' 

3 ACCOUNT ;t (E!hico Corm>>nion nltrsl 

4 o. .. 5 F ullname of contributor 0 oo.t-d ...... PAC (II»" 7 Amount of I 8 In-kind contribution 

/'11/(€ -p,q7/E.RSt::W 
contribution ($) I description (if applicable) 

:$'~~/n: 1'1 2 c;;;;or .W£6 rciz 20 Zip Code 
;oo sn: 

/ff(l..tNGTI:JI'fj Ti: I FtiNiilteftSG,G 
(If travel oublde of Teue, complete Schedule T) 

• Principal oooupation I Job title (See lnstrl.letions) 10 Employer (See Instructions) 

o. .. Fult name of contributor Doo.t~-PAC(a: Amountof I In-kind contribution 
contribution ($) I description (if applicable) 

Contributor address: City; State: Zip Code I 
I 
I 

(If travel oublde of Tun com~ete Schedule T) 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

""'• Full name of contributor 0 OUI-PAC(IDilc Amountof I ln-k.ll'ld contribution 
contribution ($) 1 description (if applicable) 

Contributor address; City; State; Zip Code I 
I 
I 

(If travel outalde of Tun, comp'-te Schedule T) 

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

""'" Full name of contributor o~PAC~Dilc Amountof I In-kind contribution 
c:ontribution ($) I desc:rlptlon (if applicable) 

Contributor address: City; State; Zip Code I 
I 
I 

If travel oublde of Teku comlllete ScMdule T) 

Principal occ:upation f Job title (See Instructions) Employer (See Instructions) 

""'" Full name of contributor 0 OUI<If- PAC ~Dilc Amount of In-kind contribution 
contribution ($) I description (if applicable) 

Contributor address; City; State; Zip Code I 
I 
I 

If travt~l out. Ide of Tens com leta Schedule T) 

Princ:ipal occupation f Job title (See Instructions) Employer (S- Instructions) 

AITACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor Is out-of-state PAC, pleasa ••• Instruction guide foraddltional reporting requirements. 



PATTJiRSON 
EQUITY PARTNERS 

Mayor Bob & Linda Cluck 
5820 Bay Club Dr. 
Arlington, TX 76013-5210 

January 24, 2011 

Re: January 17, 2011 Campaign Kick-Off Fundraiser 

Bob: 

2340 West Interstate 20, Suite 218 
Arlington, Texas 76017 

Tel 817.461.5500 
Fax 817.856.6060 

pattersonequitypartners.com 

Thank you for allowing us to kick off your 2011 re-election campaign at our 
office, we are honored to help. 

Included in this mailing are some late contributions that we have received 
as well as a summary of those that attended and the contributions they 
made. 

Also, please accept this letter as my legal disclosure of the in-kind 
contributions made in accordance with the 1/17/11 fundraiser. Here is the 
contribution detail: 

• $2,000.00 
• $2,202.26 
• $3,095.23 
• $400.00 
• $7,697.49 

Contribution made via personal check 
Design, printing & postage of invitation 
Catering Expenses 
Event Entertainment (band) 
Total Campaign Contribution 

).. t;; '1'1 7. '(<f 
I believe that brings the total amount raised to $28, 1 Q7. 4 9-for your 
campaign. Congratulations! That is a great vote of confidence in the work 
you have done and will continue to do. 

Please don't hesitate to call on me if I can ever be of any help. 

~egards, .. 

Mike Patterson 


