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CANDIDATE I OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT CovER SHEET~ 1~ 

1 ACCOUNT#- 2 Tola! pages filed, 7 < The CIOH Instruction Guide explains how to complete this fonn. (EltbGommlnionfiersl 

Lj a> ,., 
3 CANDIDATE/ ~~RSINR "= "' OFFICE USE~ 

OFFICEHOLDER 
NAME . .\. h r e..s-~ A . Date Raealvttd = (") •• (/> 

""""""' '-"" '"""' C> - C> 

I e.~.-u. M e. -z. ()._ 
4 CANDIDATE/ ADDRESS /PO BOX~-" M'f I SUITE f; = ST"TE; ~"""' 

OFFICEHOLDER z..o 2. '-\ MAILING O..loil~at!'<l .. rnlll'o<e<l 

ADDRESS 
M: II L..t-ce./< ,tty I :"'1 t rn-.. 7 )( 7 ~010 0 change of address Receipt t I Amount 

5 CANDIDATE! AAEA CODE """""""""' """"""' OFFICEHOLDER 
Date Pr<><:eae<l 

PHONE (~Ill '-1 '-\ 95- z..z..c, 3 
6 CAMPAIGN MSI W«{t MR '} """ "' 

Oate l""''!ed 

TREASURER -
$\-~ .... "-"'-· w NAME .. ' . . 

NICKNAME "" """" s..\. <. v-<' (\._\ ()._ -~ r 
7 CAMPAIGN STREET ADO!'.ESS (NO PO !lOX PLEASE); APT I SUITE t: CITY; "'"" ZIP CODE 

TREASURER 
i '-lo 4 ADDRESS 

(residence or business) Bo.-1 P.> C-+. Ar J.-~6 .1 /;f., f ~0 li 
' CAMPAIGN ~ """' PHONE NUM!IER """'"'" TREASURER (E'Il) 2.~ r -7!;;-.:>o PHONE 

9 REPORTTYPE 0 Jarwary 15 0 30\h day before eleCUon 0 R-· 0 15lh day after oatnpal~n treasurer 
appaillment (offil:e~okler only) 

0 ""'" 1)2{ 81h ~ belLe e!eclion . I 
#\a.-- Lc 

0 EI<Ceeded S500 fiml! 0 Final noport (AIIach C/01-j - F'Al 

10 PERIOD -· 0~ ,~, Montl1 ~, Vaar 

COVERED 
/s /ll 

THROUGH /q / '-1 5 I I .. 
11 ELECTION EI.£CT10N DATE B.EC'TION TYPE .... 0~ '~ u:;;r'-~· 5 /i '-1 / I \ Q Pr<nary 0 RUI1ofl 0 Sp&dal 

12 OFFICE OFFICE HElD (ll•ny) 13 OFFICE SOUGHT (II known) 

<!-'J. (' • I . 1::>',~-t-..;d 5 
14 NOnCE 

DIRae'T Clo~N EJ<I'~ ARE~~-~ EXP&Il>ITUf<ES WIDE BY !ltiEAs WITHOUT 'lliE c:At4DIDATE'S PRIOR CONSENT OR AffiWVAL. OF DIRECT 
CAMPAIGN 

CANVfti,O.TES ARE REQU1RE!J TO .DISC:LOSE THIS lt.IFI)IOU..TION ONLY If THii<Y R~ NI:1Tlnl'lA"J10N OF 1't!E DIRECT CAW'AION fX!'tt<tli'I'\IRe. 

EXPENDITURE 
BY OTHER Nam~ 

INDIVIDUALS 

Addres•! PO aox; Apt I Suite II; City; '0\all!; .. ~ "• 

0 additional pages 

GOTOPAGE2 
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Te as Eth·cs C lo PO Bo 12070 A rn T< xa 78711 2070 (512) 463-5800 (TDD 1 800 735 2989) 
' ' ommtss 0 ' USI, e ' - - - -

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 

SUPPORT & TOTALS COVER SHEET PG 2 

15 C/OH NAME 16 ACCOUNT# (Ethics Comm>ssion FFlers) 

\\\ro .c. A. f\1\.,._ 2 "'-
17 NOTICE THIS 90XIS FOR NtJ'TI(;I; OF POUTICAL CQ!\mll8IJTIONSAC'CEP'!m OR I'OlmcAL ~P!i.NDrTURe$ MAlJI: BY POUfiCA.l CO ... MITTEES TO SUPPO!IT TI1E 

FROM CANOIO.O..'fE / Ol'fiCEHDI.DE!I. THESE S<PENDrnlRES I"AY f!A.VE aam MA0E WITHOUT Tllfi CAIII}IDATE 'S OR OFRI;i;HOLDfiR'S /WOWLEDGE OR 
POLITICAL COH$ENT. CAH!lllAlES IKJ Of'FICEHlL.DfiR AAE REQI.JRE[llOIII;PORTlHIS ~l!OHOM.Y IFTti!OV R£CS\II: N01lCE OF SUCH EXPaiDIT\.IIIES, 

COMMITTEE{S) 
COMMITTEE NAME 

COMMITTEE TYPE 

D GENERAL 

COMMITTEE ADDRESS 

D SPECifiC 

COMMITTEE CAMPAIGN TREASURER NAME 

0 additional pages 

CO,..UITTEE CAMPA.IGN TREASURER ADDRESS 

18 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF ~50 OR LESS (OTHER THAN 
TOTALS PUODGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ / 

2. TOTAL POLITICAL CONTRIBUTIONS $ 2 .3 ::;, 0 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 

EXPENDITURE 

/ TOTALS 3. TOTAL POLITICAL EXPENDITURES OF ;50 OR LESS, UNLESS ITEMIZED $ 

4. TOTAL POLITICAL EXPENDITURES $ 3(, 2S2._ 
CONTRIBU ION 5. T':HAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BAlANCE 0' REPORTING PERIOD $ 

l ' 2-25 0 'iS' 
OUTSTAN[ 'G 6. 1 HAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOT, _s 

L 1ST DAY OF THE REPORTING PEA;!,OD $ / 
19 AFFIDAVll 

I swear, or affirm, und&r penalty of peljury, that the accompanying report 

~), TINA STEWART is true and correct and includes all information required to be reported by 

1 :. : ~ Notary Public. State of Texas me under Title 15, Election Code. 
~· ~l'l My Comm1ss1on Expires 

~A~ 
•.:~ febtuarv 14, 2015 

SignatumofCancfldateorOffi der 

AI'F!X NOTARY STAMP I SEAL AaO'jE 

Sworn to and subscribed before me, by the s:o~id \nrese<. f.,..Mez:-0- , this the 

1l day of ('(\<Xi . 20 \} • to certify which, witness my hand and seal of office. 

~~ 
~ StewC\A \1 (\(,I Tille~ngoath Signature of affic-.er administering oath Printed name Of officer administering oath 
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Texas Ethics Commission P.O. Box 12070 Austin, exas 78711 2070 - -(512)463 5800 (TDD 1 BOQ-735·.2989) -

POLl TICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 Total pages Schedule A: 

I The lr1structi<1n Guide explains how to complete this form. 

2 FILER NAME 3 ACCOUNT# (Ethics Commossion File!S) 

m resc.... A ' Me Z: c... ------- 7 Amount of ( B In-kind contribulion 4 Date ' Full name of contributor 0<Wt-c~H"e PAGGOOI-

('_ lov {-1. fhG>~fSO I"\ 

contribution {$) I description (If applicable) 

' 
, 

I 
'-i/'15 /1 I 

6 Contributor address: City; State; Zlp Code 

'-\ 13 ci'""Ou.lV\ v - - ' ~ e~ch, I oo, oo I 
' r~•n.•u-

Yl>\ I 
{If travel outside of Te•as, comflltile Schedule T) 

-
9 Principal occuP'•llon 1 Job tiUe (See Instructions) 10 Emplo~er (See Instructions) 

Date Full name of contributor 0 oul-o!·Siale PAC (IDit Amount of I In-kind contribuHon 

"''· O(L..I.~ Q,~~4-\.. A,~':J ~"--"-+ 
contribution ($) 

I 
description (if appl>cable) 

Contributor address; Clly; Slate; Zip Code \ I 
Y/2'-VII [\ Ch· LO - 1~0\3> I o .. oo I 

l s q 5 '0 . "'"'"" ""'- ~ ..... "'"-~~~ \;>< I 
1--.~-c-----,-- - . - . If travel outside of Te•as, complete S~!e TL __ 

Pnncopal occup.>tion I Job ulle (See lnstruct•ons) EmplO!fer (See lnstrucUons) 

Dale Full name of ccnlributor 0 OU\·O(·Siate PIIC (t!)!t __) Amountor ! In kind conlribuUon 

A-p,, b <;-,J..,\. - contribution ($) j description (if applicable) 

- \"' 
'--1 ho/11 

Conlributor address; City: tate: Zip Code I 
1 2 "\ 2s.oo I 

-::1 ......_, ru..~ ',.e.. b(""_ A r\-. ~-'~ ~""' ;-T ~ lt.:.txn .. I 
(If travel outside ol Texas, co.mplele Sch~tdul~ !)_ 

Principal occup •li<;n I Job title (See Instructions) Employer (See Instructions) 

- - -
Dale Full name of contributor 0 OUt--at-stale PAG(tQ# Amountof I In-kind contribution 

R. · A- K:., e -z..e \<-
contribution ($) I descnption (if applicable) 

'-i/2.1/l I Contributor address: City: State; Zop Code I 
14. q 0\ 1<-.;...c;.t w..-<.+ 

_,- I <lO. oCl I 

c. 1 ..cl. ~ .--. An:~.\-""' T.X l~0\0 I 
com tete Sclledule _1)_ If trawl outside of Te•as 

Pl1nclpal occ:up~licn I Job title {See lnslructions) '-' Employer (See lnstrucllons) 

Date Full name of contributor 0 o~t.or-•tatePAC(IOII· Amountof j In-kind controbvtion 
contribution ($) I desc:riplion (if applicable) 

Contributor address: City, Stale; Zip Code I 
I 
I 

1! uavel DlrtSide of Te>c2!i.~le Sctoedule TJ -
Principal oc:cupatic.n I Job tille (See Instructions) Employer (See lns1ruct(on,.) --

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements_ 

www.elhtcs sfale.b .u~ Revtsed 04/2112010 
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E thtcs c oromtsston PO B 12070 ox A r T xa 78711 2010 us tn, ' ' - {512) 463 5800 - (TDD 1 800·735-2989) -

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX S(a) 

AOvertising E~pen5e Gift/Awards/Memorials E~pense Sala<iesNiagesJCootrac! Labor Loan RepaymenURe,mOursement 

Ac<:ounhng/Banking Legal Services Solidlalionlfundraising Expense T!anspOflalion Equipment & R~laled Ewense 

Consulting E~pense Food/Beverage Expense Travel In Dlsllicl Contributions/Donations Made By 

Event Expense Polling Expeose Travel OUt Of Distoicl Candidale/OIIice ho lder/Polilical Commottce 

Fees Prinlir\Q E><Pense Of!ice Overhead/Rental E~pense OTHER (er~te< a categor~ not looted above) 

The Instruction GUide explains how to complete this form. 

1 Total pages Schedule F. 2 FlThE 
~ACCOUNT# tEthtcs Commission Filers) 

~ w-e A Me-z-.,c.._ 
~--- ---~~-----~----~----

4 "'" 
5 Payee name 

'::\_- ~ s -~~ L__~ __ __(<- o loo A',~\ .o~---- -- -- - ~ 

6 Amount {$) 7 Payee address; City·, Stale; Zip Code 

\ ()'l ' '-\ '<; 
P.o. IO,oy 

/'1\ e Jl ' "-J I -,q:, 'PA I 'i Glo :0, 

fa· -- ·~------

PURPOSE {a) Category (Soe ~otegoOeslt~led •tttletopo!ltlis,oolledul<) !)>) Description jll lr~vel oul,.de of Te~os, ~0<"1' ~<ete Schedul• T) 

o• 
EXPENDITURE AA\J c: ('".J.. \ '.:. ,, 

~"' t-g-~oml>lete ~If jirecl Candidate f Officeholder nlame 
- ~--

Office sough\ Office held 
expenditure to benefit CIOH -t'~'f(: .s.o... [i., ~e"l--<.'- <;__; ~ c.~~c_' \l l s\ .; 
O~e Payee name 

'-\-21-1\_~ r:,.~-\~ Cc.,·,' " ~ '\),,~~ 
Amount l$) 

,- --------------
Payee address; City; S1ate; Zip Coda 

\ ">S.Sl> 2o<;, f;,e,,,-t 
Ac\;~ ~'-""-I X _, l.>o\ 0 -

Categoty (S<o oateqmies It< led at thet~l tllis«:l'l•dole) 
--

PURPOSE Description (tltravet outs.de oiTe>a>, tDmt'lelo 5<1tedu:o T) 

o• 
EXPENDITURE \-' \ ~ "-.1, ; ~ "' 

Complete .QJi!.Y it dirtc\ Cando date I Officl"'l-oolder name Offi~e (.o
1

ught Office held 

expendoture to benefit CIOH J\n -I' ( ..,_ A N\ .e_ 7- "'- (_', ~ ·,I '\:).,LS 
-

Date Payee name 

'j-1_'l~"-- L- \, "- ' ._ ----
Amount l$) Payee address; City: State: Zip Code 

\ 'L' 6 0 ~0 E ' 

o-.-.l.JLr A.-lc~ \ <>'v'- --. '/- --, (oO l 0 
PURPOSE Category (See calegories hsted at the top o~s sclle<IL>Ie) Description (It travel ml!sio'eo!Tuos. cort'fllete Scl\Oduto1) 

o• 
Fe.e<:> EXPENDITURE 

~- - ---
Complete QM.Y if direct Candidate I Officeholder name Offlce sought Offtce held 

expenditure to benet,! CIOH 

o ... 

ff:\~~. "\ _s_ -_ '--\ - \ \ .(t) ~ -
Amount ($) Payee address; City; State; ~Code 

l Oj '-1 II ~ 0 ' .Q,<SX 
M.<'rl :y I '\ '-\.'\ ' A L!j..O (a~ --

PURPOSE Category tSeocalegor•e•ll•t~d attn• top cflh" schodu..;),- Description (lltravetou\5idec1Te~u. comptote Scnod<lleT) 

o• .1L\., ~.lc · ~. EXPENDITURE 

CcmpM!te Q!iJ.:t o! d"ect Candidate f Officeholder na~~ Office sought Office held --
e>~pendilure to benefit CIOH 11-, ns~ A f'\,"''2.'- C:,~""~"": I D - ot C) 

-· ' --
ATTACH ADDITIONAL COPIES OF THIS SCHEDU AS NEEDED 
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