
Texas Ethics Commisston P 0 Box 12070 Austin Texas 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 fLied 

The C/OH Instruction Guide explains how to complete ttlis form. I EthiCS Comm•ssion fliers) 

3 CANDIDATE/ MSIMRSIMR 

rl"~ "' OFFICE USE ONLY 
OFFICEHOLDER M({ 0 NAME 

Date Received -NICKNAME 

f2J~ 
SUFFIX - "' c; :!< "' ,. (") 

--< I'T1 

4 CANDIDATE/ ADDRESS I PO BOX. APT I SUITE t, "n STAn, ZIP CODE I < 
OFFICEHOLDER ' t:";e t,;tf 'h.- - "' I'T1 
MAILING I /1.1- I 0 
ADDRESS /~1/,...) 1 r/ !;t /(po;C/ 

Dale Hand·deltvered or Dale Po~rkeo I 
0 Change of Address ~ (") 

-- 0 ~ 5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER ( ~VJ ) n-7 ;ry.2 Reoe1pl 8 -~Amount 

PHONE -
Date Prooe•sed 

6 CAMPAIGN MSIMRSIMR FIRST M "' 
TREASURER /I/(_____ (0_ Date Imaged 

NAME 
NICKNAME 

/-!a 
SUFFIX 

7 CAMPAIGN STREn ADDRESS (NO PO BOX PLEASE). APT I SUITE t_ CITY, STATE, ZIP CODE 

TREASURER '---! o '-1 > e I> e f;c.,. ..,_ P >,; ;tt II J/~/-1." c 0 7X ----,;t. I I I ADDRESS 
(Resodence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
( m ) & n- ~1?'7 PHONE 

9 REPORT TYPE 
0 0 0 0 15th day after campaign treasurer January 15 3()!11 day t>efO<e elect ton Runoff 

~::~fore eleotton 

appoin1ment {<>llicenolder only) 

0 July 15 0 Exceeded $500 limtt 0 Ftna! repM (Attacn CIOH • '" 
10 PERIOD Montn '" Year 

-~· '" Year 

COVERED if /I<(/ I I THROUGH )"/)/ I I 
11 ELECTION ELECTION DATE ELECTION TYPE 

"? /r y / n 0 Pnmary 0 Rur.off ~ 0 Specoal 

12 OFFICE OFFIC~Ifl 

\ 
13 OFFICE SOUGHT {1f known) 

Co v ;'--' G.-
14 NOTICE 

OF DIRECT -- Dorecl campa•gn expend•lures are campa1gn upenditures made by others w•thoul the oandtdale's pr1or consent or approval 

CAMPAIGN Candidates are reqwred to disclose this informatiOn only tf they rece1ve no1iltcalton of the dorecl campaign expendt\ure_ •• 

EXPENDITURE 
BY OTHER Nome 

INDIVIDUALS 

Address/ PO Box, Apt I Svl\e #. Cooy, State, Z•p Code 

0 odd•toonal page& 

GOTO PAGE2 

Re .. ooo 0812512009 



T exas '" c ommtSSIO!"' PO B o• 12070 Aust'n Texas 78711 2070 ' - (512) 463 5800 - 1 800-325 8506 - -

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

- -- ·------·--· -------- -

15 C/OH NAME [) -"1. Aj: l)~ - II 16 ACCOUNT # j~1~oc& Com minion Filors) 

"'"\. 

17 NOTICE - This box 1s for no11ce of pol't'cal contr1butions accepted m poi,t•cal expenditures made by polthcat commttlees to support the 
FROM candid ale 1 offoceholcler. These expend•lures may have been made w•thoullhe candidate's or ofr.caholder's knowledge or con sen! 

POLITICAL Candidates and off,ceholders are requ,.ed to report lhts •nformalton ont~ 11 they recetve noltce of such expenditures .. 
COMMITTEE(S) -

COMMITTEE NAME 

COMMITTEE TYPE 

c- GENERAL 
~ 

COMMITTEE ADDRESS 

,-
SPECIFIC c_j 

D •OdoiiOn•l poge• 
COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

1B CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF S50 OR LESS (OTHER THAN 3/() TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ ) - Oil 

2. TOTAL POLITICAL CONTRIBUTIONS 

(., L--T()C)_ oo (OTHER THAN PLEDGES, LOANS, OR GUP..RANTEES OF LOANS) $ 

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 
TOTALS $ 0. oo 

4, TOTAL POLITICAL EXPENDITURES 

IO,'l0?. ')1 
$ 

CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

J_J JO {,_ c,f BALANCE OF REPORTING PERIOD $ 
I 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE a.oo LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 
19 AFFIDAVIT 

I swear. or aff1rm, under penalty of perjury, that the accompanying report 

lit[ KAREN WilLIAMS 

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

me ""'" Jlle-"c-<leo<'Oo Code:¥ 
· ~ Notary Public / __z_· \1' - · STATE OF TEXAS •, \ / . 

~-:: :> My Comm. Exp. 12/J1!.!011 
~-

Signature of Candidate or Off<ceholder 

AFFIX NOTARY STAMP I SEAl ABOVE 

Sworn to and subscribed before me, by the said ~«-\- ~'ve.-a. , this the 
~:,-~-~<. 

d•y 

of ~ , 20 \ \ , t.o certify which, witness my hand and ~eal of office. 

1A,~ LU ~ \~(eve \0-,1\ 'ct""., ~Ctru-.J 
Signature of offocer administenng oath Printed name of offocer administering oath Title of officer ad~inistenng oath 



T ex as Eth' '" c omrniSSIOil P 0 Box 12070 Austin Texas 76711 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 pages Schedule A: 

2 FILER NAME ~ L k~ 
3 ACCOUNT t (Ett.cs Ccnvniosion ~~"') 

c' • 
4 "'"" 5 Full name of contributor 0 O<Jt-d-.laOI PAC (1011: 7 Amount of I 8 ln-k1nd contribution 

Dc;:v;d V.e--fw•- contributiOn ($) I description {if applicable) 

(/( 6bi)L I 
l(r)~-f{ 6 Contributor address: City; State: Zip Code 

I 
S{J)OY lo<;>fw"' fA. 

11-M,,.r-J,~ It lr, ot » I 
(II travel out-ide of Tun, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) ('• Employer (See Instructions) 

Date F?dj~;n7J;;,tlw~~(lr. Amountof I ln4<ind contribution 
contribution ($) [ description (if applicable) 

l(;J4-11 vi! I Contributor address: City; State; Zip Code 

11/dD 6 I J-- 5, /lVI .& f I 
C-1/'Ao/if.tJ /){ '"!.JilrfJ I 

(tf lf•v•l OLIIIIide of Tuu, com lite Sch.-dule T 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

""'" F11ll name of contributor 0 <M-of..Sial! PH:; (1011" Amountof I In-kind contribution 

~A/VI /v't,;./...ro'-'5 contribution ($) 1 description (if applicable) 

L/-1 'H Conlfibu!Of address; City; State; Zip Code f1 /(5!) ~ I 

1/01 I<_, v( fl. P d;l I 

/J.;v.,Af;..J n 7&oru I 
(tf lr11Vel OLila)de of Texu, complete Sched111e T) 

Pnrlcipal occupation I Job title (See Instructions) 

I 
Employer {See Instructions) 

"""' F1111 n11ma of contributor Ooui-<Ji'-staiOPAC(IDJ: Amountof I In-kind contribLition 

'f-t&-ff les Co +h~otJ. contribution ($) I description (if applicable) 

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

,X/01 ( .;vd I} ~"' I 

,.q;J.-J/.,J {;t · 71/D lfJ I 
If lr.IVII outalde of Texas com lttte Sched1111 T 

Principal occupation I Job Iiiia (See Instructions) 

I 
Employer (See Instructions) 

D•~ Full name of contributor 0 oui-<JI'-.1111 PAC (lot_ Amountof I In-kind contribution 

_ja/4y $o. u ,.,;, e "- r 
contribution ($) I description (if applicable) 

"' j(,r!/ 
ll;oo IJ. I Contributor address: City; State; Zip Code 

1 :ID'i }-i liae'1 /1--tv/ ~ I 
Tf lt11'- I ,~J " com Jete Schedule n tf~vel OLitalde of TIUI 

Prii'ICipal occupatoon I Job title (See Instructions) 

I Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor Is out-of-state PAC, please see instruction guide foradditlonai reporting requirements. 

""'""od 0612512008 



Texas Ethics Commission P 0 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 Total pages Schedule A: 

2 FILER 
NAME \!L,.) ""'- 3 ACCOUNTtfc (Eih•cs CommisSion ~~rs) 

4 

• 

"'"" 5 Full name of contributor 

6 Contributor address: City· State: 

p, IUAOA "j- W 

J'+/L.h/1-/.,.; 

7 Amount of I 8 In-kind contribution 
contribution {$) I description (if appliCable) 

Z1p Code 

(If traYel oullllde of Texn, complelll Schedule Tl 

Principal occupation I Job title (See Instructions)"' 110 Employer (See Instructions) 

Date Full name of contributor 0 CIIJt-d11alePAC{IDII" 

Lo v/1-/.U Sf,Nol"' 

';;~~ut;ri:/ZJsoi.: J:~);pcode 
-;I:: tv 1 fl 5 T ,Y 7 '.S CJ 5 !' 

Amountof . I 
contribution ($) I 

In-kind contribution 
desctiption (if applicable) 

If trnel oulllide ol Texn, com lelll Schedule Tl_ 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

""'" Full name of contributor O<XJt-o!-staiiiPAC{IDII" 

C. /,.,._c;. ti)u J).vJ o ,.; 
Contributor address: City; State: Zip Code 

Ff1 ;;7JJ 
,rvtlt~vs t:eY 7 X 7G oGJ 

Amountof I 
contribution ($) 1 

I 

I 
I 

In-kind contribution 
description (if applicable) 

(If tniYel oullllde of Texu, (:Oiflplete Schedule T) 

Principal occupation 1 Job title (See Instructions) 

I 
Employer (See Instructions) 

""'" 
Contributor 01ddress: City: State: Zip Code 

W (CJbi!"f, c_.,-fl I 7%7{,;; l 
17 ;1-/ dvf1W' I 

Amount of 
contribution ($) I 

I 
I 
I 

In-kind contribution 
description (if applicable) 

If tnlvel oullllde of Texas, complete Sch•dule T) 

Principal occup.alion I Job title (Sea Instructions) 

I 
Employer (See lm;tructlons) 

Da~ Amountof I 
contribution ($) I 

I 
I 
I 

In-kind contnbution 
description (if applicable) 

If travel OUIIIIde of TexSI comple~ Schedule T 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor ls out-of-state PAC, please see in11truction guide foraddltional reporting requirements. 



Texas Ethics Commission P 0 Box: 12070 Austin Texas 78711-2070 1-800-325-8506 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

4 Date 

6 Contributor address: City; State; Zip Code 

SCHEDULE A 

1 Total pages ScheduNo A. 

7 Amount of I 8 In-kind contribution 
contribution (S) I description (1f applicable) 

S"J,;p. iJJ -A/'11-f{I-J T 
!J,./&J TX 75:;;_o9 

I 
I 
I 

(If travel out.ide of Texas, complete Schedllle T) 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) 

Date 

Principal occupation I Job title {Sea Instruction&) 

i 
o ... 

Amountof , I 
contribution (S) I 

rJ j(JDff I 
I 
I 

In-kind contribution 
description (if applicable) 

7CC:21 <I If trav.l out.lde of Texas <:om late Schedule T 
Employer (See Instructions) 

Amountof I Full name of contributor 0 OU:-<>f .. laiiiPACjiQit 

L,f'd,__ j:V' Go J?""" I~ !,,,d.J'A"YJ"' 
contribution ($) 1 

(,1 ~ IJ1 I 
I, I 

In-kind contribution 
description (if applicable) 

Conlributoc address; City; State: Zip Code 

{J,D 6vl( (1 '-I,LJ' 
;;~,fw 7 r< /j76 () I 

(H travel out. ide of Tex11, complete Schedule T) 

Principal occupation I Job title (~ee Instructions) 

I 
Date Full name of contributor 

~~-eflic 
Q~ePAC(IDitl 

Zip Code 

Principal occupation I Job title (See Instructions) 

I 
!..\!!! name of contributor 0 out-d-.ts.lll PAC (lOft 

~~tUJ~ rp/,C,[JF f)<'(,u 
Contributor address; C1ty: State: Zip Code 

'i o 'f (A> I/ e 1, J+. --, 
r~ w~"""'"- I X 

Principal oocupation I Job title (See lnstnlctlon&) 

I 

Employer (See Instructions) 

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

.tt )OIJ~I 
'(); I 

I 
If travel Olltlida of Texas com lela Sched11le TJ. 

Employer (See ln&tructions) 

Amount of In-kind contribution 
contribution (S) I de&cription (if applicable) 

1/l/ (Jm~ 1 

' I 
I 

If travel outside of TeXIS complete Schedule T) 

Employer (See ln&tructions) 

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



T exas Eh t ICS c OmmiSSIOO PO B o• 12070 A r us ll"l, Texas 78711 2070 - (512) 463 5800 - 1 BOO 325 8506 - - -

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\~ J cA l~c__ 
3 ACCOUNT# (E'-Ih1cs Comm,.si011 fUo"') 

_,, '-' 
4 Date 5 F ~,me of contributor O out4~te PAC (10. 7 Amount of I 8 In-kind contribution 

I (c_.._,_.Lc, C~<r- llo 
contribution ($) [ description (if applicable) 

l(,)'i/11 J:it®~l 
6 Contributor address: City; State: z;p Code 

? ?,o I E >"'~~ l!v< _ 
I 
I w~ 'K /bl ' I (If travel outside of Texu, complete Schedule T) 

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

=· Full name of contnbutor 0 out..a!-state PA.C (lllllt' Amountof . I In-kind contribution 

F t2-Jl,v rc G t(_ r c '--
contributoon ($) [ des<:nption (if applicable) 

lf~;q_l r Contributor address: City: State: Zip Code If~!' I 

lf(p?d- !-' <-'-/,(, ;)-v<ft I 

OA/b IX /5)/tf I 
If travel oublid• of Tun, com le• Schedul• T 

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

ea .. Full name of contributor O out-o!-staii!PAC(IDi'" Amountof I In-kind contribution 

(fl: I W {2. J. .___ -t -e_ 
contribution ($) 1 description (if applicable) 

<-f,_)'j-1 ( Contributor address; City; State; ZopCode J /(/IJ 1/:- I 
I ( 07 {\) Wot 1! I,..., .4'. I 

/lwl.-; lo, T,-t /rf 6' L, I 
(If travel oublide of Texas, complete Schedule T) 

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

o.rte Full name of contributor 0 out-d~ PAC (IDol- Amountof I ln4Und contribution 

_j"' k fi +,,.-~ J . 
contribution ($) I description (if applicable) 

4'.-') 1J I jca~: Cjtr~T ]d(;;. ()y:s::;_ ZJJ:fc~ ~ 
M- ,_j _ _, fV T K 76 "J I 

If travel oulslde of Ten •• late Schedule T 

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

Dale F~; co~i:utor :::~:-PACIID!l- Amountof I In Kind contribution 
contribution ($) I description {if applicable) 

i/~)0~11 Contributor a~dress: JC1ty; .State: Zi~ Code 8 f07J~ I ~<f 
)J? c ,A~/)L Jk, T I ~J' 7~al} I J"ifr~ J ...!lf travel oulside of T•xa& compl•te Schedule T) 

Princ:ipal occupation I Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

If contributor Is out-of-state PAC, please see Instruction guide foraddltional reporting requirements. 



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

POLITICAL EXPENDITURES SCHEDULE F 

F======-=-=.==·=c=====r======== 
1 Total pages Schedule F· 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 ACCOUNT It {Ethocs C<>mm<ssoon ~lers) 

4 Date 5 Payee name 7 Amouol 
($) 

;VI LJ(l/1-v; Tv/{~ /C 

6 Payee address; City. State, z~ Code 

7!761 
8 Purpose of payment (See instruchons regarding type of onfonnation 9 " Complete 1f dorect expenditure to benefit CIOH •• 

requomd.) Candidate I Oniceholder name Office sought 

(If travel outside of Texas, complete Schedule T) 

Dale Payeename [ Amouol 

t! ;>"/ 7u (/ ;vf' rC-
($) 

. ;lj v(Lt! "1· 'c; Payeeaddress, City; S te, Zip Code eo. j]..,y :l7<f. I ?7CJ 0/ 

Jl, .. Jh,.- TK I J'7Co 7 
Purpose of payment (See instruCtions regard1ng type of mlormalion 
requtred.) 

.. Complete if direct e~pendilura to benefit CIOH " 
Candodate I O~oceholder name Office ~ought Offoce ""'0 

(If travel oubide of Texas, complete Schedule T) 

Purpo•e of paym en! (See instructions regarding type of inform a loon 
requored) 

•• Complete if direct expenditure to benefot CIOH " 
Can<ll<late I Officeholder nama Off>ceheld 

(If travel oubi-de of Tnas, complete Schedule T) 

Dale Payee name D 1!.;0 """""' ($) 

1/)~// I Payee address: City: State; ZipCOOe i£!6/SO (}} -;) ;:20~ f'V<~'(,.-.1< 1/vf'. 

;:k/-:;1'"' 
-- 7&ao 

"j 
!,( 

Purpose of payment (See instructoons regarding type of mlormat1on 
required.) 

" Complete if direct expenditure to benefol CIOH " 
Candodate 1 Onicenolder name Olfice soognt Ollice lleld 

(If It'll vel outsidto of Taus, complete Schedule T) 

ATIACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Rov,.•d 0812512009 



T exas Eth-'"" c omm1sston PO 8 0' 12070 A stin Texas 78711 2070 u - -{512) 463 5800 1 800 325 8506 - - -

POLITICAL EXPENDITURES SCHEDULE F 

The Instruction Guide elplains how to complete this form. 
I, Total pages Schedule F: 

--- --
2 FILER NAME ~~ ~~--

3 ACCOUNT II (Eth•cs Comnusoon ~lers) 

4 Date 5 Payee name 7 Amouo' 

M f!I-C ~ "' 
'itJC!J 4)f-l/ "' 6 Payee address: City, State ZtpC<Xle -p 0 (o,. j.)u(_{; 

~ lfo or; l /'1 ,4 ;1/J ) ,£/; (): 

8 Purpose of payment (See instructions regarding type of informatoon 9 •• Complete if direct expenditure to benefit CIOH .. 
required.) 

L» /'-" J <.<- f{ /"" / 
Candodate I Offocel>older nam<1 Office sought Oll•ce held 

(If travel outside of Texas, complele Schedule Tl 

"""' Payee name """'""' C-.<) v"' ~<; ($) 

tf!rJD -:: Payee address: City; State: Zip Code 

~-~1-(1 ;}J ~ [. """' fvf--"' ~ 
IZJ--i'"' 7)' ?6Df/-

Purpose of payment (See instructoons regard.ng type of mlorma\ton •• Complete if dtrect e•pendolure to benefit CIOH .. 
requlfed.) 

(.hvl( ~'"'>" Yo~-'f>o~) 
Candodate I OlhcehOider name Office •ought Offore tleld 

(II travel outside of lena, com plate Schedule T) 

-
Date Payee name """'""' ($) 

Payee address: City; State: Zip Code 

Purpose of payment (See •nslruchons regarding type of informatoon •· Complete if d1rect expenditure to benefit CIOH .. 
requ~red) Candidate I Officeholder name Qlfi<:esOLJQhl Olfoce held 

(If travel outside of Texu, complete Sehedul& T) 

Do<• Payee name """""' ($) 

Payee address; City; StaiB; ZtpCode 

Purpose of payment (See mstructions regarding type of informa\1011 " Complete if dlfect expendowre to benefit CIOH .. 
required.) Candidate r Otrlceholder name Office •OLJQht Offoce tleld 

(If travel outside of Te~;~s, complete Schedule T) 

ATIACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 


