
exas Eth" c '" OnliTliSSIOn PO Bo 12070 X A ti To 78711 2070 (512)46:H5800 (TDD 1-800--735 2989) us n, exas - -

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

-
1 ACCOUNT# 2 Tolalpages Wlecl: 

The CIOH Instruction Guide explains how to complete this form. (E111C$~Filen;) 

s 
3 CANDIDATE/ ~t.!RSII.IR FIRST "' OFFICE USE ONLY 

OFFICEHOLDER 
NAME Th r< S k_ A· Oale Rece,.ed 

NICKNAME ~" SUFFIX 

I e.rru M e '-c._ -- ::0 
4 CANDIDATE/ .O.OORESS I rdSO)(; APT I SUITe#; ClT'I'; STA~ ZIP CODE <... ,.., 

OFFICEHOLDER 
2-02-'-1 ,11\; ll Cr<- e{;_ c M 

MAILING Oalel-hon<l-<leMtedoc Postmollod ~ 
ADDRESS ;;; < 

0 change of address A-r I; ~q -f ""-IX 7 t." 1 o Recalpl 1 jNno; J 
5 CANDIDATE/ AREA CODE PHONE NUMBER 12l!:fENSION 

OFFICEHOLDER 
Dale P<CCIIt;Sed 

( ~ll) '"! '-( lf . 2.-2- G. 3 -PHONE •• n 

6 CAMPAIGN MSit.lR~ FIRST "' 
Dale Imaged -~-~-

TREASURER 
54<--v~--- w NAME . 

NICI':Ni>ME ""' ""'"" 
{'.._ \ ..._· ,--

7 CAMPAIGN ST!'E8" ADDRESS (NO PO BOX Pl-EASE). APT I SUITE t; CITY; STATE; ZIP CODE 

TREASURER l'-(C'-1 e:. ~'C" 5 <:+· ADDRESS 
(residence or busineos) 

A r I : "'-'-- --1 vn t ---r X 7 fDO t ( 
8 CAMPAIGN AA<AWOE PHONE tNt.lllER """"""' TREASURER 

PHONE r~nl 2-<QI-75'50 
--

9 REPORT TYPE D D 0 0 January 15 301h day b<:f<>re eleCiion - 15th day ~Her campaign lrus~'"' 
iOP~ImMI (Offi~r col~) 

~ ""'" 0 81h day befole eleclion 0 e-eded 5&00 rmi1 0 Final report (Mac~ CIOH "' 
-

10 PERIOD ""'" .. Year - '~ '•• 
COVERED 

/5 / THROUGH 
/3o/ 5 ( I <;, I I 

' -
11 ELECTION ElECTION DATE El.ECTION TYPE 

~· "" , .. 
s /I'-\ / l I 

0 Pmna<V 0 ,_, !Ja'""Genet'lll [] spe,;a1 

--
12 OFFICE OFFICE HELD (If~ 13 DfACE SOOGifT ·-) 
- e;+ c. 0 ~.~.- .... 'I 1Y .. ,4. S' 
14 NOTICE ' 

OF DIRECT DII'IECT Clo.MPAIGN fXI'ENotn/lf£S AilE CA~,o.IGN EXI'EMDITUIIU ....oE IIY CJnER$ Wll't!OUT THE CAJ«))IAT!'s Pf\101!. CDt<SENT OR llPPIIOV.U.. 

CAMPAIGN CAtlOIOilTES ARE REQUII!ED TO DISCLOSE 'flllS IN!'Of<W.TION ON~Y II' THeY Rr:csvE NOlli'ICATION OF THE Oil! EM CA .. PAIGN EKPENDITURf. 

EXPENDITURE 
BY OTHER ~~ 

INDIVIDUALS 

-
A<ldressiPO Sox. Apl /So.ile #; Cily, State· l'.tpCode --

0 add11<0nal page-s 

GOTOPAGE2 
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ex as Eth" C '" omm1SS1on PO 8 12070 O> A r li us 1n, .,.. 78711 2070 - (512)463-5800 (TOO 1 BOQ-735 2989) - -

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

- == 
15 C/OH NAME 16 ACCOUNT# (Eihics Comm•ssion F1ler~l 

----r'n ... SU-- A .MP 
17 NOTICE THIS 1110X IS FOFI NOTICE OF I'OL.!TICAL CONTRJBLmONS ACCEPTI'D OR I'OLillCAL EXPENDITIII'U:S MADE BY POUTICAL COMMinE~S Til SUI'POIU THE 

FROM CANOICATE / OFfiCEiiOLDER. rH.ESE Elil'f'JOIOITIJF!£S lliiY HAW' Sfi'Ef'l MADE WITJIOUT THE cANDIWlTE'S OR OFFICEHOUJ£R'S J(NOWLEDGE OR 

POLITICAL ~- C.oNDIDIIl"ES NDOFFIC~""" fiEOI.IRlEiD Til fiEPCIRT laS INf(liiiU..110H ONLY If n£Y I!ECEI\IE NOncE OF SUCH EJ(f'ENOri\IRES. 

COMMITTEE(S) -

COMMITTH /V,ME 
COMMITTll TVPf 

L__ j GENERAL -------
COMMITTEE ADDRESS 

L-::J SPfCIFIC 

---
COMMITTfE CAMPAIGN TREASURER NAMf 

0 additional pag.,s 
-------- - -

COMMITTEE CAMPI<IGN TREASURERAOORESS 

-- -- --
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 $ 50, (OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) oO 
---

EXPENDITURE 
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF SSO OR LESS, UNLESS ITEMIZED $ ..-------

·---
4. TOTAL POLITICAL EXPENDITURES $ s 0 s. ><CJ 

-
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE OF REPORTING PERIOD $ tiC<\ '\ 9 -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ~ LOAN TOTALS LAST DAY OF THE REPORTING PE~~OO $ 

19 AFFIDAVIT 

I swear, or affirm, under penalty of perjury, that !he accompanying report 

is true and correct and includes all information requ•red to be reported by 

I~ KAREN WILLIAMS 

me under Title 15. ElectiOn Code. 

~~~~ * Notary Public 
~ STATEOFTEXAS 

MyComm. Exp.12131t.!011 

AFFIX NOTAHY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said 1\'\tesa. £>-. "'c:ux -- , this the 

\~ day of Ju\~ 20 1\ . to certify which, witness my hand and seal of office. 

6~ WLiJ_A-C..\y4 &r'e.<A \)), \ \'IQ.w.-<; Ti~lnlsleringoalh Signature of office1 administering oath Printed name of officer administering oath 

WWW ethiCS slale.IK.\.JS Rev1sed 04/21/2010 



Tel<aS Ethtcs COmm•ssion P.O. Bol< 12070 Austin, Tel<as 78711-2070 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

(512)463-5800 (TOO 1-800-735-2989) 

SCHEDULE A 

foOOOOCCOCOCOOCCOC-cc'"OCOOCOCOOCOOOCOCCCOCOOCCo=c"COOCOOOCCCCCCCOCCOCOOOOOOOCOCOC'r,;=o"CoC.,.c,C,CoCSC•C•CSc;,,c.:,~,O,.O,ACC· ccc=OCCCOCCCCCC- c 
The tnstrllctlon Guide el<plalns how to complete this form. J 

2 FILER NAME 

Sin 

3 ACCOUNT# (Ethics Commission F•lers) 

7 AmountclT8-tn~i:.d contribv;.~~---·
contribulion ($) I description (if applicable) 

I 
6 Conlributoraddre~s: City; Slate; Zip Code J (). 0 0 

2- q o '-1 \<:, " c ~\J-'"\ e.~. I 
A C" ) ;· "'·j ./ Cf'l.1... ) /X f {p 0 \ S (If t1a11at oub>~ ~I Texas compl~2_c~~~:J- _ 

-9 Pr.nc1pal occu~ntl~~~~lnslruc;toons) t Employer (See lnstructoons) 

= 
Dale Full name of contributor 

Controbutor address; City; Slate: Zip Code 

Amount of I 
conl<"ibulion ($) j 

I 
I 
I 

1"-~ind controbulion 
description (it applicable) 

_ ~-- --~~~ -------- --~ ----~~--~~--~- -~ {If travel outside ol Te~_a~. c:_o~t~~:>•du~__!L _ 
Pnncipal occup,.lion I Job Utle (See Instructions) J Employer (See Instructions) 

i=" 
Date Full name of conlnbutor 

Conlr1butor address: City, st,.re. Zip Code 

Amountof \ 
contribution ($) I 

I 
I 
I 

In-kind contribution 
descliption (if applicable) 

f--~~---
Principal occupation I Job title (See Instruction:>) I 

(\1 travel outside of Te>as. complete Schedule 1_1~

Emplayer (See Instructions) 

Date Full name of contributor 0 out·ot-staoePACUOij Amountof / 
1 conlrlbutlon ($) \ 

ln-k•nd contribution 
descnption (if applicatole) 

I Contnbutor address: City: State, Zip Coda ~ ! 

l--~c-c-c-c-~-lccoc;o:o-ccc"'::~:cc:.c::c-~~~~~~~,-~oc:cc:::ccc:~::ce:";":":'o''"'~""•"'''•";''''•c•e•e•,.,,omecpple••'•c'~'""'"''"''•c'cc--i 
Principal occupation I Job title (See Instructions) ! Employer (See Instructions) 

F==-r=~~~~~~~~~~~~~ Date full narne of contribulor [i out·of-•t•teP/IC(IDII Amount of I In-kind contribution 
eontribution {$) j description (If applicable) 

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

--;o:c cccc-.-7c;;cc"'"O":CC:=-=:c:cc=o~~~~~~~- --~:ccccc-~=c:-!c~ travel outside of Te>a_s com__el~ Schedui!.!L____ 
Principal occllp-;;lion I Job title (See Instructions) r Employer (See Instructions) -·· 

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

www.elhiCS slate IX us Revised 0412112010 



exas Eth c i~ omm•ss1on PO B 12070 "' A r ~ x s 78711 2010 us tn, e a - (512) 463 5800 - (TOO 1 800 735 2989) - -

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(:a) 

Adverlisi~g Expense GofiiAWaldsiMemonals Expense Salaries/Wages/Co~tract Labor loan RepaymantiRe,mbursemeot 

Accounting/Ban~ong Legal Services Solocotation/Fu~draismg Expense Transportatoon Eqwpmer>t & Related Expense 

Co~sulling Expense Food/Beverage Expense Travel tn OlStnct Contributions/Donations Made By 
Event Expense Poll1ng &pense Travel Out Of D1strict Cand,dale/Off•ce holde< /Pohlical Comm1ttee 

Fees Printmg Expense Office overhead/Rental Expense OTHER (enter a categorl' not listed above) 

The Instruction Guide e~pla.ins how to complete this form. 

1 Total pages Schedul~ f· 2 FILER NAME LACCOtJNT #(Ethics Commission Folers) 

2- -- Th res.v.... A • fV\t:..""t-'-
- -- --------------.-

4 Date 5 Payee name 

511 , f<.o _!.:,~ .\q ,,J . 
"""':~ ---------.-----

6 Amount ($) 7 Payee addres": City: tate: Zip Code 

l(.o 'i!:>o"' I 3, 4~ 

I \ '1.'-12- ""._J: "-~__A 1'10(. > ----·--
8 PURPOSE (a) Category {See calegonesl"led alll"l<! lop o!thl• schedule) -~ (b) Description (iltra~•ioutside O! Texas. contple1a Schedule T) 

OF 
EXPENDITURE 

- - --
9 Complete 9!:il.:t. if o .. ect Candidate I Officeholder name Office sought Office held 

expend1lure to benefot CIOH 

Date PRe name 

----:__5/1" ""M~\;o.\ -0~ ·-------·--------
Amount ($) Payee address; City. e. Zip Code 

\?O \be>< I 3 qo, 

1\1\ .eJ.·u~- 1>14 ( "/OIP"'> 
Category (See caoe~ones li$led ot the lop ot i~usschedul~ 

---------
PURPOSE Description til travel out<~deoiTexas. compl&te ScheaoteT) 

OF 
EXPENDITURE 

Complete .QW.)' if dioect Candidate I Officeholder name Office sought Office held 
e~pendlture to benefit CIOH 

Date Payee name 

5- I (p )0 <.) 
- 1/ r-"-"'"• "'5 P-' n"- --· 

Amount ($) Payee address: City. State: Zop Code 

"' '1- 'l w. 0: c.."""" e\ f' \:';.w\ 
I 7 D· lio Ar /;"' """- T )( '7 .;.o I 0 

PURPO$E Category {See categones l«led atlhe top oflh,. schedule) Description (11\ra.el outs ode of Texas. complete SchoauleT) 

OF 
EXPENDITURE 

Complete Qt:l1'( if d1rect Candidate I Officeholder name Office sought Off1ce held 
expendoture to benefit CIOH 

Date Payee name 

5' I I 7 ~ h 0. ..s-e 
Amount ($) Payee address: City: state: Zip Code 

5'"~oC) F'< "- ... , 
PURPOSE Category (See oOI@gOne• losled otiM top ollM sehedul•) I 

- -
Description (If travel OU15tdo olTuas. complete Soh~c!ule T) 

OF _j EXPENDITURE 

---
Complete Qlli.'!. It direct Candidate I Otficet>older name Offke sought Offoce held 
e~penditure to benefit CIOH 

-
ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

w w w.elh!CS slate.tx us Revised 0412112010 



exas omm~ Jon P. 0 Box 12070 A .ti ~ u n, exas 76711 2070 - (512)463-5600 (TOO 1 BOO 735-2989) - . 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense GlfiJAW11ni5/Memorlat& Expen~e SalaTie&./Wage&IContrect Labor loan RepaymeniiReimbursement 
Accounting/Banking Legal Services Solicitatiolllfundraistng Expen&e Transl!(lrtalk>TI Equipment & Related E:t.pense 
Consul!lng Expem;e Food/Beverage Expense navel In Ot&triQ Contribution&JOonetions Made By 
Event Expense Polling El<pense Travel OUt Of Oiab'ict CandidateJOfficeholder/Pofllical Committee 

Feas Printing Expel\58 Office 01/erhetldJRental E>cpense OTHER (enter a category not Hsted above) 

The Instruction Guide explain• how tn complete this form. 

1 Total pages Schedule F: 2 FILER NAME 13 ACCOUNT# (Ethics Cammisslon Filets) 

z.. I \-- , • s "'- A. lv\.-e X- c....... 

4 OS;\ l 5 Payea nama 

"\)( :::JI,.,.:t-. s Co"'"....._>< ; r~ 

6 Amount {$) 7 Payee addreu; City; ....... Zip Code 

YO "'"" 
I "2-C?O 

l OO.DO 
4~s .)..; T> 71j_71/ 

• PURPOSE '-l C8tegoly (S"" cooleg<l<l&< Usled allhe lap cfii'R• odla<lule) .. Desorlption (II-~ ul Tex.,., compk>te Sct>edulo T) 

OF 
EXPENDITURE 

9 Complete Qm.'i tf direct Cllll'lddate f Offlcehold« name Office sought Offlce held 
expenditure to benefit CJOH 

0MO Payee name 

'>/.31 c.. ""'- "' "-- Ot"\-/j/\'1! 
Amo\.lnt ($) Payee addt'el'ts; City; state; Z>pCode 

\ 1. tOO s~'V":c:.e__ ~"'~"-
PURPOSE Category (See COIIogorie• llaled 111 t1>e loP ot ttn oc:hodule) Desaiptlan (ll lrllve! rniiS!clfl o!Texoa, o:o<nplelll Schedule T) 

OF 
EXPENDITURE 

Complete Q!IJ.Y If direct Candldale f Officeholdoc name Office sought Otroce held 
expenditure to bene!n CJOH 

Date p,.yaename 

I C.,J~o c.-\-.~ • "- - "'" "' '{_ 

Amount ($) Payee address; City; Slate; Zip Code 

l ?.. ,e, 0 Se'(""'\1: ~ 
.. 

"-"- "-"--
PURPOSE Category (See calolg- Hs!ed alllle lap o1 U.i• oched~le) Desaiptlon (If travel Olll&lde otTnn, complele Sc:hlldule T) 

OF 
IW'ENDmJRE 

Comple~ QW.t if direct Candidate I Offk>eholder name """"' ~"" Oft"IC8 held 
expenditure to benefit C/OH 

Do<e Payee name 

Amount ($) Payee address; City; s•••• Zip Code 

.. 
PURPOSE Category (S"" calegl:lne•l~ted at 1t1t1 top cfttus •cMdu~) Description (lft<avel ouhokle ofle•••. complete SchOdut~ T) 

OF 
EXPENDITURE 

Complete Qtf1.Y if direct Gandldale I Offtceholder name Office sought Offtce held 
e~pend~ure !o beneli! C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.elhlc&.&tate.tx.us Revised 04t21f2010 


