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Texas Ethics Commtsston 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 

r========~~=·====c======i====== 

1

1 ACCOUNT# 2 TclalpageSILied 

The C/OH Instruction Guide el<plains ho~ to complete this form.. (Eth,cs Comm•ss,on ~ters) 

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 
0 Change of Address 

f--··-~-• CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 
(Residence or bus•ne&s) 

• CAMPAIGN 
TREASURER 
PHONE 

• REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE 
OF DIRECT 
CAMPAIGN 
EXPENDITURE 
BY OTHER 
INDIVIDUALS 

0 oddlll<>nal P01l"' 

MSIMRSIMR 

Mfl-
" G 

OFFICE USE ONLY 

Date Rece<ved 
NICKNAME SUFFIX --
ADDRESS I PO BOX. APT I SUITE t, CITY; STATE. ltPCOOE -I CJJ-i b,t J eJ-. tl P--t
__ At&l·"')~~ __!]_7_&ot_V ·-

Data Hana-deiLvered or Date Poot~kod _, 

:X ' 
~ ~ AREA CODE EXTENSION 

( )((}) Rece•pt t ['"'""' ~ c 
Date Proceued 

MS/MRSIMR FIRST "' 
('1/1.- nr---~ Date lmageo 

NICKNAME ''" SUFFIX 

HA 
STREET ADDRESS (NO PO BOX PLEASE). APT I SUITE.. CITY, STATE. ZIP CODE 

"(Oy) E /elr.-'·"'"1" /PI I 1-/~tltv·-.. c.·t, 1i 7f.,j(f 
AREA CODE PHONE NUMBER 

( PI) 4> YJ- '1 rJ"'i 
0 Janua"' 15 

~ 

ElECTION DATE 

'" / / 

0 30th day before etect10n 

0 8th day before election 

THROUGH 

ELECTION TYPE 
Yoar 

0 Pr~mary 

EXTENSION 

D Runoff D 15th day aner campaign treasurer 
appoontmttnt (olliceh- 01\11) 

D Exceeded $500 lomit D Fonal report (Attach CIOH -FR) 

Month "' Year 

0 Runoff D General 

13 OFFICE SOUGHT (of known) 

•• Dorect campaign expendotures are campa•gn npendotures made by others wothout the candodate's pnor conoent 01 approval. 
Candidates are requored lc dosclose thiS 1nlcrmalion only if they receive nohficaiiOn of the dorecl campaign expenditure .. 

Name 

Addreool PO Ekl>, Apt I SU1te •. Co<y. Slate, lipCo<te 

GOTOPAGE2 



Texas Ethics CommiSSion PO 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 

15 C/OH NAME 

17 NOTICE 
FROM 
POLITICAL 
COMMITTEE{S) 

n additional pages 

116 ACCOUNT II (EthiCS CommiSSion Fifers) 

T~S 110~ IS FOR NOllct: OF POUTICAL CONlRIBUTIONS ACC~ OR I'QUT)CAL E~PENO.TURES IUJ)E IIY POUTICA~ COMt.llTTEES TO SUPPOR'r THE 

CANOIOATE J OFFICEHO~OER. TNESE EXPEHIJITURfS MAV Ho1VE llfllN MAP/l WITHOUT THE CANDIIJATE'S OR OFF/CfHO~DE.R'S KNOW~IlDGf OR 

CONS/l/IT, CANOIPATES AMl OFfiCEHOLDERS .o.RE REQliiJlED TO REPORT THS INFOIIMAllON ON.-Y IF THEY RECEIVE NOTICE OF Sucti ~DillJI'IES. 

COMMIHEE TYPE 

Ci GENERA~ 

·I SPECIFIC 

------
COMMITTEE ADDRESS , 

~----~------~-----------------------
COMMIHEE CAMPAIGN TREASURER NAME 

f-c:~==cc==cc-==:cc=-----------------
coMMinEE CAMPAIGN TREASURER ADDRESS 

18 CONTRIBUTION I 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THANn 1 $ \-.0 
TOTALS ~~---PLEDGES, LOANS. OR GU-ARANTEES OF LOANS). UNLESS ITEMIZE~---'--~ q_ __ _ 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

19 AFFIDAVIT 

2. TOTAL POLITICAL CONTRIBUTIONS I $ I V:.15'. ) I 
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) D I (p 

3. 

4. 

5 

6 

TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED I $ 
I 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING 
LAST DAY OF THE REPORTING PERIOD 

LOANS AS OF THE 

I 

$ 0.00 
I swear, or affirm, under penalty of pe~ury, that the accompanying report 

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

KAREN WILLIAMS 
Notary Public 

STATE OF TEXAs 
My Comm. Exp. 1213112011 

~'"'"' "'")"''" c:~ ) ' 
Signature of Candidate ~Officeholder '\ 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said ~\o(.V"-\-" g,""U6... -----· this the 

\'-';, ~ do y of j ~&I 'j 

Q(),)Lw_ u)~ 
20 11 , to certify which, witness my hand and seal of office_ 

Signature of officer administering oath Printed name of Officer administering oath 

www.ethtcs.state tx.us Revised 04121/2010 



T ex as Eh t ICS c omm1SS10n PO Box 12070 Austin Texas 78711 2070 - {512) 463 5800 - 1 800 325 8506 - - -

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

Tile Instruction Guide explains how to complete this form. 1 Total pages Sch&dule A: 

2 FILER NAME J.., A)\ ~ vJ--<C., 
3 ACCOUNT It (Ettucs Comrm .. iOII lile'-l 

4 Date 5 Full name of contributor 0 <JUI.d-ata18PAC(IDIII 7 Amount of I 8 In-kind contribution 

(2..;.. fJ€( Me.\ I c * 
contribution ($) I descriptiOn (if applicable) 

!i(;?Jl e I 5-I 0-ll 6 Contributor address: City; State: Zip Code 
I 

I .\l "jJ) ~ 't/>+-IJ~ I ~~~,.. (.p (If tr.vel out.ide of Teus, complete Schedule T} 

• Principal occupation I Job title (See Instructions) 110 Employer (See Instructional 

P-• Fun name or contributor 0 cU-d-otaiO PAC (1011' Amountof I In-kind contribution 

J llrMeJ J,-.:~ ... -f,.,,~ 
contribution ($) I de~;Ciiption {if applicable) 

1toJrA to I 
$=/b-11 ;~n;b~r ap,e;:y0';JyJ};'e: Zip Code 

~ 

I 

t-; H!e:t.,.; cP, ffovJ I 
ll t .. vel outside of Texas corn pistil Schedlll• T} 

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

P-• Full name of contributor 0 out4-otall PAC (101!: Amountof I ln·klnd contribution 

j .. f"'\ wc.5.v4-.J 
contribution ($) 1 deacription (if applicable) 

I 
5-q~J/ Contributor address: City; State: Zip Code ~~ _r~e 

I~ C-<>o.~t.-fM '1 G-h I 

A-11J,_,4.J Tf 7CPolr- I 
(lf tnvel outside of T..:u, compl.U Schedule T) 

Princi~l occupation 1 Job tlUe (See Instructions) 

I 
Employer (See Instructions) 

Pmo Fun name of contributor 0 out-<>1-otalll PAC ~Ill! Amountof I Ll'l+lr.ind contribution 

.Gordor-> /;J~ 
contribution ($) I description (if applicable) 

5-'1-tf ,._I 
Contributor address: City: State: Zip Code fi;)(,A 
--(oDI flNJfo~ )h. So• I 

De.. I ft.; I_,( 15,;;D.J I 
If t .. vel outside of Texu com lttts Schedule Tl 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Pole Full name of contributor 0 a..c.oklalll PAC (lot Amount of I In-kind contribution 

'S-tr;__f 1-.t;N j DN<J 
contribution ($) I description (if applicable) 

)-Jo-1/ .Jj_ .. I Contributor addreas: City: State: Zip Code 
o\11l-l 5qoo lvl· ,.,.,~ ,. ..... - J I 

fJ .. ""' r~ 7 ~.>-OJ 
lft .. vel outside of laue com I•Wt Schedule Tl 

Principal occupation 1 Job title (See Instructions) I Employer (See Instructions) 

ATIACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor is out-of-state PAC, please !lea instruction guide foraddltlonal reporting requirements. 

R .. IMd Ol/l$120C9 



Texas E thlcs c OffiffiiSSIOn PO B "' 12070 A f us'"· Te .,. 78711 2070 - -(512) 463 5800 1 BOO 325 8506 - - -

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide uplains how to complete this form. 1 Total pages S~hedule A. 

2 FILER NAME {lJ ? -' .:._ ... 3 ACCOUNT II (EitucsCo"'""•sioo ~lers) 

'-* <... 

4 Date 5 Full name of contributor D w..al-stalo PAC (IDil 7 Amount of I 8 In-kind contribution 

c '•"'(. o,t~e 
contribution ($) I descriptJon {if applicable) 

~-~-\\ 1o /(J; It 
I 

6 Contributor address; City; state; Zip Code 

I P, 0. ~ur- ()ro I] 
'l&t], ,. _\_ -1-" ~~ 7(p•D</ I 

{If travel outside of Ta~t~~s, complete Sctledule T) 

9 Principal occupation I Job title (See Instructions) 

I 
10 Employer (See Instructions) 

o ... Fi5ame of :c'ntributD D out-d-statoPA!:(IDit Amountof I In-kind contribution 

ti••--1 .. "'"'? contributiOn ($) I description {if applicable) 

(-11-1( Contlibutor address: City; State: Zip Code tJ~I;. I 

J fJ I foil,..."""'} o.~ I 

c OV-A,! If."' TJC 7571)7 I 
tete Schedule Tl II travel outside of Tnu c:om 

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

De<e Full name of contributor D ot.t-d.mto PAC (1011: Amountof I In-kind contribution 

6~--~ree f1c0trtt.-tf 
contribution ($) j description (if applicable) 

~/II-(( Contributor0ress: City; State; Zip Code ~.~,s-o ot! 
I 
I 

Jlfi.l ~~~ fo 'i;t 7~otl I 
:_,- -") " (If travel outa!da of Tar.u, c:omptew Schedule T) 

Princ1pal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of COI'ltributor 0 OIJI.<If·•ta•PACIIDII: Amountof I In-kind contrlbution 

f)o H 1 iJ<j • (};,a-" e-.·"" 
contribution ($) I description (if applicable) 

S-1AI R)OlJ t:' I Contributor address; City; State; Zlp Code 

4uo ~ . Zllt" > ($! v/. .#r, "" I 

It; llctJ & 7 )..L •a I 
l[f travel OUIIIIde ofTou c:onJplete Schadutll T) 

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

Date 

'"~:;:f ;;::~~.,_;1c;, 
Amount of I ln-l<.ind contribution 

t1.«. contnbution ($) I descriptoon (if applicable) 

5-7 I I $1 ;;> 01)b ~ : Contributor address; City; State; Zip Code 

{, 1 >lJ .1 &4 fo--. /14. I Pt. w......,.-<-. IT 7~ It! II travel outside of Tans, complete Schedule n 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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



Texas Eth1cs Comm•ss1on 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 Total pages Schedule A 

2 FILER NAME 3 ACCOUNT II tEU.co Comm'""'"" f1lero) 

4 Date 5 Full name of contnbutor D oot.oHtatePAC (1011~------~ 7 Amount of I 8 In-kind contribution 
contribution ($) I descnption (if applicable) J.4Me.J Mag..c)-.€JA,v• 

Contributor address, IJ.,;; so IIJ : j'-1)- I\ • 

9 Principal occupation I Job title (See Instructions) 

Fun name of contributor D out-<lf·S!al! ~AC (1011: 

o~v·'J 0 v tv!ol• rJS 

Prindpal occupation I Job title (See Instructions) 

Dmo 

Prindpal occupation I Job title (See Instructions) 

Full name of contril:ll.ltor D out-d-10 PAC (IOit 

I 
(If travel out. ide of Tnaa, complete Schedule T} 

10 Employer (See Instructions) 

Amountof . I 
contribution ($) I 

$1 ;J(jb ~: 
I 

In-kind contribution 
description (H applicable) 

llf travel DUb ide of Texu com late Schedule T 
Employer (See Instructions) 

Amount or I ln-I<Jod contribl.llion 
contribuiiDn ($) 1 description (if applicable) 

'¢ ~ (f/JI!J : 
I 

(If !novel outeide of Tuu, compl8111 Schedukt T) 

Employer (See Instructions) 

Amountof I 

j 1'1/VId f{ tk/,:e Ji>r '/e_ f 1/-C 
contribution ($) I 

In-kind contribl.llion 
description (if applicable) 

Contributor address: 

Pnncipal occ:upal!on I Job title (See Instructions} 

Dmo Full name of contributor 

5-1- I( 

PrinCipal occupation I Job title (See Instructions) 

I 
{If travel oulslde of Taxa& com let& Schedule T 

Employer (See Instructions) 

Amount of I 
contnbution ($) I 

f }.f<la~: 
J I 

In-kind contribution 
description (if applicable) 

If travel out.ld• of Texu complebl Schedule Tl 

Employer (See Instructions) 

ATIACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor Is out-of-state PAC, please !'lee instruction guide foradditional reporting requirements. 



Texas E h' C t ICS ommiSSIOn PO B 12070 ox A tin 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 pages Schedule A:. 

2 FILER NAME ;?, J. ct {JJ 
- 3 ACCDUNTt{Eihla;Cornmlooionlilots) 

4 0.\o 5 Fu!l name of contlibutor 0 O<l.of·oi&IO PAC ~01'· 7 Amount of I 8 In-Kind conlflbution 

0(o rse. H A-\-:kt_; 
conlflbution ($) I description (if applicable) 

<),-J 1-fl 117 -{jli I 
6 Contributor address: City: State: Zip Code ~- I ;:? ~ 1-ht. ,,.,..; ft:-v1L V !1<-JIIH uo 

I o"'/1•1 IX 75.)06 (lf tr.vel out.kla of Taua, complate Sehadula T) 

• Principal occupation I Job title (Sea Instructions) I'" Employer (Sea lnfltructions) 

o~· Fun nama of contributor 0 O&.t.of-si&IO PAC Qot: Amount of . I In-kind contribution 

MA;: bile"'- --:Jivv,J+n~h Lf 
contribution ($) \ description (If applicable) 

~~ 1; (I Contributor addresfl; City; state: Zip Code t. I 6ll1l t1 I 

1/Dl tJ~jer r 't I I 
Tl ~oct I 

A ,._, "-' llf b'avel out. ide of Texaa com leta Sen.dule T 
Principal occupation I Job title (S.,.. lnstructiona) I Employer (See lnstn.lcllona) 

~· Full nk of contributor 0 CRJ!.d«aa!PAC(Iot: Amountof f in-kind contribution 
contributiOn ($) 1 deiiCI'iption (If applicable) 

G-IJ-\ l 
_ _ _ · A t I 0"" I "' ~'-~ 

I COfltributor addre&S; City: State; Zip Code -'I IJJ '!! 
;; N r ;;..~ {ifhrD.e.. n 

I 
fC;. DP I 

(If travel outalO. ofT ega, complete Seh.clula n 
Principal occupatlof'II.Job t!Ue (See Instructions) I Employer (See lnatn.lctiorlfl) 

OM Full neme of contributor o~PAC~OII: Amountof I lrHdnd contribution 

M.(,.l•~d". }AA-+he 1 
contribution ($) \ deaerlption (If appllcable) 

t;-) I-ll I Contributor .mlre$$; City; State; Zip Code 

f(c}~!!! I tJ) l-l•s"'- ~t_ (tiC V.'l!j;/1!.-/01-7>1 
~ (r, ~ TY 50Jo) I 

llf tnvel outalde of Te~.n c:om leta Schedule n 
Principal occupetiOfl I Job title (See Instructions) I Employer (See Instructions) 

0~ Full name of contributor 0 aul.(lj- PAC (1011: Amountof . I In-kind ccll"ltribution 

1frlwHII!1 contributiO('I ($) I description (If eppllcable) s ~/(p,/( rlJSD~: ContributOr address, C1ty; Stllte, Zip COda 

Lfo{{$ e. A'!IJf.Ji.:!;}.f. n 1'111 I 
If tnvel out.lde ofTeua com lila Sch•dule Tl 

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

ATIACHADDITIONAL COPIES OF THIS FORM AS NEEDED 

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



Texas Ethics Comm1ssion P.O. Box 12070 Austin, Texas 78711-2070 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

Tile Instruction Guide explains how to complete this form. 

2 FiLER 

4 Date 

(512) 463-5800 1-800-325-8506 

SCHEDULE A 

1 Total pages Schedule A: 

7 Amount of J 8 ln-1\ind contribvtion 
contribution ($) I description (if applicable) 

tt;,J&II9: 
I I 

(If tra-...1 ou1Bide of Tens, comp4WI SctMdu~ T) 

9 Principal occupation I Job title (See Instructions) 10 Employer (See lns1Nctlona) 

F'12:me of contributor 0 ot.WII-s18111AACllOft 

. I ... ;ty ~'-;c,. . 
Contributor address; City; state; Zip Code 

/1b I /1.! Jl#e. li"";'J{, 0 

bit..- rr'"-41 Ty 7Jo~ 

Amount of . I In-kind contribution 
contnbution ($) \ description (If epptlcable) 

I 
I 
I 

If triiYel ou1111H of Tu.as com Letto Scn.dule T 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Fu~me of contributor t CUI-of.staill AAC (lOt. 

.. ~J/r,.; f'u ,-;, fl;;~(Q(;f.:., /AC 
Contributor address: City: state; Zip Code 

f. D. iuv o J((J rA • 1 
,-r,ru,,...J lo,.., /y /(pool{ 

Amount of I In-kind contribution 
contributiOn ($) \ description (If applicable) 

ri5; I tUI: ~( . 
I ,..111~ • -t. (L 

(If tnvel outslct. of Tens, complete Schedule T} 

Principal occupatlof"l/.lob title (See Instructions) Employer (See Instructions) 

Contributor address; City; State; Zip Code 

N· c~.:t(R..S+. 

II ,u, ,_ ~-fc.v ~ --tt.ol( 

Amountof \ 
contribution ($) \ 

In-kind ccntributlon 
description (if applicable) 

$J (b '"' I FOI'd1 
: fr~< 

I If trav.l out&ld• of Taus com t.te Schedul• Tl 

Prinelp~~l occupation I .lob title (See Instructions) Employer (See lnstNctions) 

Oa<• Full name of contributor 

COntributOf address; City: State: ~ Cod0:1 

Amount of l In-kind contribution 
contribution ($) I description (If api)llcable) 

I 
I 
I 

{If tnval outsld• of Tens ~pltlll SctMdult T) . 

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

ATIACH ADDITIONAL COPIES OF THIS FORMA$ NEECEC 
If contributor Is out-of-state PAC, please see Instruction guide foraddltional reporting requirement&. 



T e~<as "' c ommtsston PO Box 12070 A t us tn, exas 78711 2070 - (512) 463 5800 - , 800 325 8506 - - -

POLITICAL EXPENDITURES SCHEDULE F 

-

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

2 FILER NAME IL1 ..... * Q, • 3 ACCOUNT II {EI~t<:o Comm•••"'n folers) 

.J ,.., 

4 """ 5 Payee name 7 "'"""m 
t~4'1°t. 

($) 

u;) '£,_ ,;; f( r_.q-AI 6 Payee address; Coty, State, Zip Code 

'(" 61A~~'-"L 
"J;(,.., It lf/; tJ/ () 

8 Purpose of payment (See inslructtons regarding type of information 9 •• Complete if direct expenditure to benefit CIOH •· 
requorecL) 

f?t-,~9 
Candtdate I Officeholder name Oll>c:e sought OHoce rleld 

_f VUJl-t... 
(If traYBI outside of lena, complete Schedule T) 

""'' ,.,oo~~ 1-1 tfAc (i.v,v{" 
Amoum 

($) 

c;-N~fl 
Payee address: City; State: Zip Code ~)tfV'O ~ 
(!.:>_ /Jo'>( (~•/ ' 

/"-' 4tvJ .f-.~{1 T)' 7voc.;; 
Purpose of payment (See instruction& regarding type of onformatoon " Complete if dorect expenditure to benefit CIOH " 
requored) Ca~d1dale J OlhceMotder name Office •o..gnt Office hokl 

Go;-)-'- I 6 ,..__.; 
(If lf~vel outside of Texn, complete Schedule T) 

""~ e.,oo ""~ 8 CJI) ~~ JA-d...-;{t,:,; """"'"' ($) 

5"-5-1t 
Payee address; Crty: State: Zip Code 

fl7~(p. s- '-!;r h4p~ A<A.· 'tO-
tJ&r/kJ lr (J'.,il?r 

Purpose of payment (See instructions regarding type of mlormet<on .. Complete of direct expenditure to benefit CIOH " 
required.) 

/Jc.. I 
Candidate I O"ocehOider name Office sought Office hokl 

f e.{ vd:.e_ 
(II tr~val outside of Tau&, complete Schedllla T) 

""" Payeename ~ AA.J#"J ;.tV- A/v,..,#: #J~e-~ """'""' U.. ($) 

5"-Jv-11 
.. 

J!,~ (}ViJ~ Payee address; City: State: Zip Code 

ff'tl UJ. M·"-~J.~tf s-h 
II-,J, '"J.j,,v /,r 7&o,; 

Purpose of payment (See instructions regarding type of mformat1on •• Complete if direct expenditure to benefit C/OH •• 
requued ) 

!) /Jr./ ;yh~ ;J 
Candodate J OlfoceMolder name Olfoce •ougr.t Oflicel'ield 

(If tr~vel outside of Texn, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 



T exas Eth'cs C mm s10n ' 0 ,. PO Box 12070 Austin Texas 78711 2070 . (512} 463 5800 . 1 800 325 8506 . . . 

POLITICAL EXPENDITURES SCHEDULE F 

.. . . 

Tho Instruction Guide Bllplains how to complete this form. 
1 Total pages Schedule F-

2 FILER NAME ..c.J •• * ~~ 
3 ACCOUNT# (EU>teo Cornmosoon !ilero) 

4 Date 5 Paveer1ame 7 Amouoo 

u . 5. c. c ($) 

)·b){ 
• 

PaT/.O~d7~)( J;~/os~ 
17)0 <f1l 

6 Zip Code ~ 

7x 7~o00 jl /, "1 ;.,..~ 
8 Purpo&e of payment (See instructions regarding type of infonnation 9 •· Complete if direct expenditure to benefit C/OH ·• 

required) 

t-or- ) IA.jj,;_,) 
Canaodate 1 OfficehOlder name Office ooug~t OKocehel<l 

(If !revel outaide of Texas, complete Schedule T) 

o ... p_,_ "·~ f. ;1. !1/.C. 
Amoum 

. It: .. ($) 

IJ:; If~ ;JI ~-<,-ll Payee address: Coty: State: ZopCoda 

P,D. &v:rn I 

J4.d, ~ 1.;,"' !-;- 7t; ()0 v 
Purpooe of payment (See insuuctions regardrng type of Information " Complete if direct expenditure to benefit CIOH " 
requ<red.) eo ;v-4· .~, ..,.:n;"" Cando<la1e 1 O~ocehot<ler name Office oought Olfoceheld 

(If travel outlide of Teu.e, complete Schedule T) 

Do<a Payeename ~ Amoum I ,_,.~~tt:- ($) 

S -1- I I 
/vfv.£(/. . 

#s-Paye<:~ address; City, State: Zip Code 
I,N~! f. v. LJx ;:,;{, / 

/_.- lit ......,dl(p 7 
Purpose of payment (See instructions regarding type of on formation •• Complete if direct e•penditure to benefit CIOH " 
required.) 

MC!." l(r.-
Candodale 1 OllocehOider m•me Office OOLJIIh\ Ollicel>eld 

(II travel ou!Sida of Teall, complete Schedule T) 

""' Payee name Amoum 

. Q- j.-/ vl"5 Je tfv,<.J'J 
($( 

Jl} (J() ~ 
s-Jo-11 Payee address; City: State; Zip Code 

1 o 7; r ;;J ~».-fe. L,.,...e, ; ~. te ~ lj't> 

(),. /(efJ It 7 J ~JY 
Purpose of payment (See mstructions regardong type of inlormatoon .. Complete of direct e•penditure to benefit CIOH " 
required) 

If tA v v1J.~s 
Candodate I Officeholder name Office "'''-'9~1 Of!;cel'leld 

(II Ira vel outside of T••••· complete Schedule TJ 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

"""'""~ 081~~'2009 



Texas Ethics Commission PO Sox 12070 Austin Te:Kas 78711-2070 (512) 463-5800 1-800-325-8506 

POLITICAL EXPENDITURES 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

4 Date 

6 Payee address; Co!y; State, ZipCode 

8 Purpose of payment (See instructions regarding type of informatoon 
requored) 

(If \revel outaide of Tuu, complete Schedu{e T) 

'""" Payee name 

f" .(..-tL-., 
Payeeadd..,ss; City; State: ZipCode 

SCHEDULE F 

1 Total pages Schedule F: 

3 ACCOUNT# {EihiCS CommiSsoon fole"l 

7 Amount 
($) 

9 ·• Complete if d>rect expenditure to benefit CIOH " 
Candodate I O"icenotder name Office ocL>gnt Office l'lel<l 

Amoum 
($) 

1 s- ,..... Ap'-' $ f, 

[._,.,1" ~ "-- J.d<te-. /4 
Purpose of pa~ment (See in&ltucticns regarding type of information 
requlfed) 

"' Complete if dorect expend>lure to benefit C/OH •• 
Caodrdate I Officeholder neme Office •oughl Off"" held 

(If travel oublide of Texas. complete Schedule T) 

D•ro Payee name 

. . 1-1(._-k 0 f):J1a.; 4..,. f,~j 
Payee address: City; State: Zip Code 

Purpooe of payment (See instruction• regarding type of information 
requlfed.) 

~t:f'J/V /., 4-•c 
(II travel outside of Teuo, complete Schedule T) 

Payee name 

Payee address; City; State; ZipCode 

Purpose of payment (See •nstructioo• regard 1ng type of informatocn 
reqo.ured 1 

(lf troYet outaide of Taus, complete Schedule T) 

•• Complete if direct expenditure to benefit C/OH "' 
Candodale I Ollicellctder name Office o.oughl Qllice held 

•• Complete if direct expenditure to baoelot CIOH .. 
Candidate I Officeholder name Offiul oovghl 01'fice held 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 



exas Eth' C m '~ 0 mrssron PO 8 x 12070 0 Au fn Te s 78711 2070 "· " - (512)463 5800 - (TDD 1 800 735 2989) - - -

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Ad~erhsmg Expen~e G;rtiAwardsiMemorials Expense Salaries/Wages/Contract Labor Loen RepaymeniiR~:~•mbursement 
AccounhngiBanking Legal S~:~r~ices Solicitatton/Fundratsing Expense Transportation Equipment & Related Expense 
Consulting Expense FoodiBe~erage Expense Tra~el In Dlstnct ContnbutionsJOonatians Made By 
E~ent Expense Polhng Expense Travel Out Of D•slrict CandidateiOthceholderiPolttical Commruee 

Fees Printrng Expense Office Overhead/Rental Expense OTHER (enter a category not listed abo~el 

The lnatruction Guide explains how to complete this form. 

1 Total pages Schedule F 2 FILERNAM~i?~ ~ lll ~ -~ ~C, 13 ACCOUN~(Ethic&Commi&sio:lers)-
--------
4 Date 

5 P•Y~ f, /1, p, _Q(..-11 __ ---~.-J-~/;u _ _l}~c ;..:t•~,.v 11C 
- ------ --

6 Amount ($) 7 Payee address: City: State: Zip Code 

..4 5'; I JC, . .) I I f.o. f.o '{ liS~~ 'e 
MI./"'' --£ ,v IX 7t.>o 'N 

8 PURPOSE (a) C11tegory (See categ011eo listed otthe lop of thro •ohedule) (b) Description (I! travel out••d• otTexao. complete SchaWio T) 

OF j~Ao(-\....._ se~,/J jL.·,.-J brA/A t>/IC EXPENDITURE 
-

Offoce sought Office held --9 Complete ~if direct Candidate I Offoceholder name 
expendoture to benefit CIOH 

0G- 4 -ll 
Payee name 

~i.vA- Cc,;,e/f 
Amount ($) Payee 11ddress: City: state: ZtpCode 

1/)(Sb~ BJ( )J. ~l!' ./I j. ,_,I -f:, AJ Tr )Gof/ 
--

PURPOSE Category {See calegnrl .. listed ellhe I<>Pofl~oo schedule) Description (lltrevet outSide otT~• ... complete Sche<lule1) 

o• h-J~£F~J-C (-.,"(/,/ ::.f)..)/'-" EXPENDITURE I IN 

Complete ~ 1f direct Candidate I Offtcaholder name Office sought Office held 
expenditure to benefit CIOH 

D~• Payee name 

--
Amount ($) Payee address: C1ty: state: Zip Code 

PUR~E CategOI")I (See calegor~eo hsted at the top oflhos schedule) Description Ill trover outs1de of Texas, complete Schedule Tl 

OF 
EXPENorTURE 

Complete QM.i if direct Candidate/ Officeholder name Office sought Offtce held 
expenditure to benefit CIOH 

Date Payee name 

Amount ($) Payee address, Ctty: State: Zip Code 

PURPOSE Category (See categonesi!Oted otthe lop oil~" sc~edule) 

I 
Description (II travel outsode o!Te•••. complete Schsduto T) 

OF 
EXPENDITURE 

- -· 

Complete Qtil.'l' if direct Candidate I Officeholder name Offtoe sought Office held 
expenditure to benef1l CIOH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethtcs.state. tx.us Re~ised 0412112010 


