
Texas Etnic:sCannisson PO Box12070 Austin Texas 78711-2070 (512)463-5800 

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

~====================c=========- ----:---11 ACCOUNT# ~-v-Tolalpagesflled· 
The C/OH lNsmucTION GuiDE explains how 
this form. 

to complete .1 {Et>,co Cornrn,~s,on fd.,rs) 

1 L - 8 
TITLE FIRST 

NICKNA~o!E 

3 CANDIDATE I I 
OFFICEHOLDER I 
NAME 

'?.J l"f ••~· II 

"' OFFICE USE ONLY 

SUFFIX 

f-:4:--C::-:ACNCO;:;:IDCA"COT~EC/c---t-c,'c~oeOeC,C,c,C,CCceoC,c,-~,C,C,C_C,CC.UIT~~,-- -------c;Ty_--~ STATf, ZIP CODE 

OFFICEHOLDER 
ADDRESS 

0 Change of Address 

5 CAMPAIGN 
TREASURER 
NAME 

6 CAMPAIGN 
TREASURER 
ADDRESS 
(Re~1<lence or l>uSinc~~l 

)l, IO<-!- IO<I 

I 

TITLE FIRST 

Me. -z~, l~") 
NICKNAME ~" 

-I 

SUFFIX 

I 7"L Mt...'I(W (_ II 
--------~------:c::::-__JL--~----~ 

STREET ADDRESS (NOPOBOXPlEASEI. APT • SUITE o CITY_ STATE, ZIP CODE 

7 CAMPAIGN 
----1-,=,=~c-:,COCCCC----~P~O~,~,~,~,~,-,=ee=-----------=E;T~C~"~'O~<-------~------ ~-----

TREASURER 
PHONE 

8 REPORT TYPE 
(41;2) ''""''"' ·-------- ---------~-------1 
0 January 15 0 301h c1~y before elect,orl 15th day after campa1g n trea;urer 

appomtmen1to~lceh01der onl)i 

f-:-c=-ccc-------+-cDc ~~ -~BI~. day before ele_::__ 

9 PERIOD Mont~ Day YQor 

0 Exceeded $500 lrmil 0 Final repo~ (1\tloch c.·OH FR; 

---------,~,~,-_, -----o,,·,-----c~:,c,-----~---------------1 

COVERED 

LJ add,l,onal p<>ges 

THROUGH 

•• Dlfect campa1gn expend1tures are campa1gn expandlt~·es "lade by others without the cand.dare·s P""' consent ar approval 
Candidates are requ1 red to drS ClOSe th ·> 1nformat 10n on1y 1f they rece1ve nut,llcalion of the dlfect campaign sxpe ndit<~re_ •• 

f----------~-- ----------
Name 

~ Mdrcss,IPOBox.- -~"~,~~-_,,~11.-~c~_,,~ --- -----------! 

GOTOPAGE2 



PO Box12070 Austin Taxa'> 78711 2070 - (512)463--580) 

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

14 C/OH7.~i_ ){ , rl 
15 ACCOUNT #(~llucs eom"''"""' ftl""'l 

16 NOTICE .. This boX 18 for notice of po1Lt1cal expenditures by polt!Lcal committees to support the candidate I officeholder. These expendituros 
FROM may have been made Without the candidate's or offlceho/d6r's know~ or oonsent Candidates and officeholders are requtrad to report 
POLITICAL this Information only If thsy rece•~e not1ce of such axp<3nd1tures. •• 
COMMITTEE(S) 

COMMITIEE NAME 

COMMITfEE TYPE 

D GENER.Io.~ COMMIITEE ADDRESS 

D SPECH'IC 

COMMIITEE CAMPAIGN TREA.SURER NAME 

D addL!Jonal pages 

COMMIITEE CAMPAIGN TREASURER ADDRESS 

17 NO REPORTABLE 
ACTIVITY 0 Check here 1! no reportable aCIIVLty occurraO dunng thiS reporting panod. (Sign affida10t below and oubnutpages t and 2 only 1 

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 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ I )j(J. >O 

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

4. TOTAL POLITICAL EXPENDITURES 

$ ~(j,L\.fLI 

OUTSTANDING 5 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ZM 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ,... 0 

19 AFFIDAVIT 

I swear, or affinn, under penalty of perjury, that the accofll)anylng report 

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

me under Title 15, Election Code. 
f 

_)~, p ~ i···~'·":'>- 11M R. SMHH J ('?1~::>,·"% ~JO!ary hJbl,~. State c~f Texas Signature ofCandi ' IG<!hOid o"·. '.:~ie ~\· Con•"'r~s1on Exr;'lii?S 

!:~:!~.[-~-~?'. ~:4, 2012 ! 
·-...... -.. ~'-'--

AFFIX NOTARY STAMP I SEAL ABOVE 

Swom to and subscribed before me, by the said Z~k /17." '""'-'I , this the (:, ( ,._ 
day 

of· /11c, .20 I[ , to certify which, witness my hand and seal of office. 

d. f) ~~ e. ~,-r'"' /(/,../. 1 
,at~~~re of "" administering oath Printed name of officer admlnistenng oath Title of officer adm1nis~ng oath 

~ Printed o" r&<Yb per Ro,lsed 05!1 !12000 



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

POLITICAL EXPENDITURES SCHEDULE F 

The IHSTII.UCTlON GuiDE explains how to complete this form. ~ Totalpag'S:Schedula F: 

2 F7.~~AME ·;,-:·-,~----------·--·----- T3 ~~T#{Eih,osCom~~r;-) ___ _ 

4 "'"" 5 Payeename 

b~J<c~c\':) 
6 Payeeaddress: City; Stale; Z1p Code 

8 Purpose of payment (Sea instruCtionS regarding type of 1nforma~on 
required.) 

City: State. Zip Code 

Purpose of payment (See mstruclions regarding type of information 
reqwrad ) 

.9 

1.1· 

7 

! 

Amount 
($) 

•· Complete 1f d~rect e~pe~d,ture to benef11 C10f< " 
0~1Ce sougnt 

" Complete ,f d.rect expend11ure to be~ef1t CIOH •• 
Co•><Male i Off1celooldm name orr,ce sougr.l OIIICO held 

l(,r~-~-·j''' i~Jv,,L,,") Z-x·""" 
p===·=· J="'·=~=··===···==~-=-=·c==~=--·-_-.=· ====c==,===c== cc= 

Dale I Payee name I Amount _, m 
C:l -~ / ••• ,~, • ""'~ .. I 

Payeeadd~ss· City: State: Z1pCode 

Purpose of payment (See Instructions regarding typa of information 
required.) 

Date Paysaname 

C.>. '-' c I rl {;...c>Jro,.., 

Payeeaddress, City: State, Zip Code 

Purpose of payment (See onstructions regarding type of infonna~on 
required) 

I 

J. 

lOCO I I 
.. Complele 1f d~recl expend1ture to benef,l CIOH •• 

C;md1d"tc I Officeholder nt~rnc Ollv: "'"9h1 

I 
Amount 

l$1 

I t" "I Cl M --
i Ty 

.. Complete •f Olfecl e<pana1tu re to benef1t C.'Of< .. 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

f• Prmt•d on '"'- 'lod papor 



Texas Ethics Comm1ssion PO Box 12070 Austin Texas 78711 2070 (512)463-5800 1-800-325-8506 

POLITICAL EXPENDITURES SCHEDULE F 

4 Date I S Payee name 

rASs 
0 'V 0 ~I 'I I, p"'"" ""'"" 

1 540v1 'S Coere• 

City, Stat<l' Ztp Code 

B Pwrpose oi payment (Sea instructions regarding type of tnformation 
required) 

,g 

I 

I' Amount 

'" 

•· Comolete tf drrect expeno tc.•e to beneltt CIOH " 
Canddatc .' Officoho·der n~rnc Off•ce held 

!lJ;<rh:n'\J-<J'_~'="'~'=(=fS=c~'',~~'="=(.=c=J,cc)===' I'=======--~----,-----__ -_-_ A-on-e=,~-
Date ~--Payee name I ww,' 

I 
a,,, 'i3,J, 'r, "' 

Payeeaddress Ctty. State, ZtpCode 
$:;!, 00 

Purpose of payment !See instructions regardtng type of onlormalton 
required) 

(ru 1 .. ) 

r 

I 

I 
F==:===;=====-=== -~- =-=~-==-=-c=====·-c._c = ~-

Dale I Payee name 

, -lf:·r:w_''-~, l:l':"!~v_'y ,- ~ 

I 

I 

Payeeaddress City, State, 

11010 !J 

Ztp Cod" 

Purpose of payment (See ms\ructions regardtng type of information 
required.) 

Purpose of payment (See inslructtons regarding type of information 
requtred i 

fGOII 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

i$1 

'1

, Amount 

I 

Olf.cr) hold 



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

POLITICAL EXPENDITURES SCHEDULE F 

f--'-h_'_''_m_oo_r:o_•_G_"_"_'_'_"_''_'"_' __ h•_•_to c_•_m_'_''_''_'h_'_'_'_"_m_. ___ ··-·-----~--.J-~tal o~ge~- ~adu_"_'_·--------1 
2 FIL7~~~E A, ')(t..Jell 13 ACCOUNTtt,~""c'Camrr""cnl""'"' 

js' P<>yee name 

I

. 'JMl I. fl, lSo-, 
6 Pay<>e address. C1ty: 

4 

State 

'ioo i;J n,',,. <:.;on 

B Purpose of payment (See onstrucl<ons regarding type of information 
requ~red) 

I' 
I 
' 

I 

• 9 " Con1~lete d dr,ect e>pend tL re to beneht C/01-i •· 

1

1 C<>nddate .' Officchoder n"rnv 

F'-1_o_•c_l]_f_"'J~-c ':;c;"c;';::::'=~-=-======'\= ====== ,_-_ ---

Date --~-- :::·,";:; . ~~ 
----··-- =====1 -----

Pay.Je address: City, State. Ztp Cnde 

0'i/t5/tl I 'f&011 1: 

I )'II') s C.vol"' St.z.l\ ft,\,.)f~0, 1')( 

Purpose of payment (See instructions regardrng type nf informahor1 
requmo>d ) 

Amount 
($) 

f='J=oo=c\=?=='-.T='"=''==-=-- ~--=~ =======· .. -._,~ _____ · 
Date Payee name Amount 

G-.~,, h). 
Paye.,address· Crty, State: Zrp Code 

Purpose of payment (See rnstructoons regardinC) type of information 
requ.rad.) 

Payee name 

/J'i< Do" .IJ, 
Payee address, City State, Zop Corle 

Purpose of payment (See onstrudoons regar(ling type of information I 
required) 

I ($) 

•· Complets ,f arrect exporl<hlu<e lo bene! 1 CiOI-i 

----------

I 

1GOO:J 

Amount 
(S', 

•• Com prate rf d1ract axpe~arture to oeref1t C'OH •• 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Oil .co l1a1d 



Texas Ethics Commisston P_O_ Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1 ~800-325-8506 

8 

POLITICAL EXPENDITURES 

The INsrqucnoN GutoE exf)lains how to complete this form. 

------- ------ ------------ --

O~/~r/11 
City Stam Z<p Code 

\ I ' ~ J ' o I ~. '?•'" " 
Purpose of payment {See tnslruclmns regard<ng type of info' mation 
fBQUifed I 

9 

SCHEDULE F I 
I 

--~-'' -·- L._. ___ ---1 

·=·•~c=·-~---=·•=··· ==• --~-·~~·-·= -~ -'lr1"1Cunl 1 
! ,,, ' 

' 
Payee address Cn:.-. Stilt_e :':1p c-:-"cl;c 

~~~~~~~~~~-------------~---~ Purposa of payment {Sea tnstrwctions req8rdinq tYIJ"' Gf 'r.lurmatton 
r~uorOO 1 

=~----~~·=· == --====~-=;==· --A;,~;;; -· 1 
i {SI 

I 

D<ne Piiyee na,--,e 

flAss 
I Pay'" address Cll\' StaiA, Ztp Cod;; 

i 5" 1 0 <-! ~ Cc.:-f'u 
I 

Purpo~e of payment (See '"Sifucttons reg8rrt,ng lypt; of 'niormatton 
requtreC) :;',I:OitC'_' 

r ------· --------::-;-"___:__-_ __:;_:-_::__-.===-----==------=-- -- =---'- .-' -·=====~====l 
Date Pay<Jename 

!- -~~·l)·yt 

Pcorpose of paymonl (Se" "'slruc-itons regarcting l<pG of tn<orrnat'0" 
rGqutre<-1) 

'1Gor1 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Amuunl 

~· """ n;· -,, ;..., .. 



ex as E h- C ' ICS om miSSion PO 8 0' 12070 A r ~ us tn, exas 

POLITICAL EXPENDITURES 

The (l~sTRuCTtON GutoE explains l1ow to complete this form. 

1-:---- ---~- - ----·----- ----------~--- ---

2 FILER7~E 
l., ,f / o-.,..-w! /I 

--~-----

4 Date ! 5 Pily!le name 

I C.k.c-; fl 'f i)I)(J_ 

~'1/a"'/" 
' ' ' Payel"acld•"'~S c,,, Stale, z,p Cocte 

8 

Ol~i~ w r p,,W) fU,jo 
' 

'1': >'1 e -1 I' 

' 
Purpose of payn1ent (Saa Onsh,ctlons regarding type of "1form81oOI'. 
reqUired i 

IJ ,.,J -o.\ ~ ;,r, 
Paye" address CI\J'. Stale ::"1p l_'cJCt.., 

Purpose of paymafliiSa;o inatruc\mns raga<ding typ» "f "'tormat,o.~ 
requ"sd-l 

' 
I 

9 

' ' (512'463 5800 .. - 1 800 325 3506 - ·- -

SCH~DULE F 

I 
1 Tolalp~g~s Scn~~J'eF 

---- ---T 
___ <; _____ 

3 "CC0Uf.. T !> .C_,I>e> Ccr>ro.'"C•' • •N' 

' 
7 Amount 

' :S·· 

' t; 0. 0 i I ! 

I')( '/C, 01 ) 
_j_ 

·• co~,,,:ete r a. reel "'oenc'L"e to oerefl! C OH .. 
c~~d<Ja'~ Ol~cc•rdn~- .,ae"' C:.Tke "'·'9C· 0"'·'" '"."<1 

-- - •-=- ~=~====='--===---= 
Piiyeanama 

61f.u f\'>-; 
Pay,.., address City Stale, Z1p Code 

Purpose "fpaymant (See 'nstwt:t1orts ce.q;,rd nq <yoe or tnfom'at.o~ 
reqwrsd ) 

0
1 , I· i 

Air''"'", 
(Sl 

c.-.. -o ·'" '' 

''"' '"') 
.L,_,=--c-... -·--=--c_·--- _c- ~•=· ===~-=== 

Date 

Pay"+' address, 

i 

I 
Pu'pos!:! of p<>yn'ont (S"" tflstruct.'ons '"'9"'' ding ry~e of c'lfm.cTJaiTo" 

-i 

;>mount 
is·, 

f----·w_-_"_"_a_,_· _____________________ ~---'L' __ '_'_"_'_"'_'·_" __ "_'_0_'_'''_'_'

1

'_"_" __ ;~-'_"_"_·n_, _____ '_"_'_"_"_"_' __ '-·'----·~~ 
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 



Texas Ethics Commission. (512)463-58QQ_ __ 1_-E?00-325~ 

I POLITICAL CONTRIBUTIONS <'OR '0""' "~~!~:!\~!~. I 
~THER THAN PLEDGES OR LOANS 

11 
Total pages lhts-:-,:-~:-::: 1SPAC, & SPAC~S) _

9 
l--~::=~=~1=-ho=~~~sfor:__ ----------\· ---·----· -~-·- -~ 

2 FILER NAME 13 ACCOUNT# ~~thocsCommss.o~h!rHsi I 

I 

'"J .. L JL.dl i 
4 o- 5 Full name Ol contributor Ooutol-"atePI<CiiDe. __________ ll7 Amountof 8 

contnbut,on ($) 
I flol Ev;:..(l.<, I I 

o~/tt/tl 6 Contributor address; City, State, lip Code I <~>aco9 I 
I 
j cl~tr .. ,) I Acre~ (tt,"1L, T;< 1&01&. I ' ttJ{.)~ t<. I 

8 Principal occupation (Optional} ! 10 Employer (Optional) 

__ L ____ 
---------- ----

Amountaf I Daw Full name of contributor 0 out-of-state PAC IIDn 'I 
t\:k, 5r..va 

contnbutoon ($) I 

o~;~~/'' Contributor addmss; City, State, Zip Code I I 

J 1")0 ';5:. 
I 

f\,1"\_+." 
' 3t7 IVD "': <;.:.:. :, s1 T?' 7-~PO!l ' 
L 

Principal occupation (Optional) 

I 
Employer(Opto~ 

'3v .-10\~ ~ s ____D...,,,~ r 2p..sr.f')<c-r I r'fen"""k"' L€ . . 

I Date Full name Of contributor 

n . I 
bv~U'-\ St-.u.,._ae(') 

OY/{! 'I" 
Contributor address: City, 

I ' 
Principal occupatian (Optional) 

Full name of contributor 

"~? I oo 

LJ out-cl-sl~te PAC (1011 

State, ZipCade 

~ 

State. bp Code 

< 

Amountol I 
'I contributiOn ($) 1 

I I 
I ~/0 ')O I 

I 

Emplayer(Ophonal) 

Amount of 
contnbution ($) 

I 
ttoa.e<' 1 

I 
-r .... •>, 

Principal occupation (Optional) I, Employer(Optional) 

L 
o •• Full name of contributor 0 o<Jt-ol-"'"'e PAC (I DO Amount of I 

I 
contributoon ($) ! 

I 
Contnbutor address; City; State. Zop Code 

I 

i 
I 
! 

Principal occupation (Opliooal) 

! 
Employer (Ophonal) 

f 

ln-ktnd contribution 
dascnpUon (~applicable) 

In-kind contnbut;on I 
description (rt app),cable) I 

In-kind contnbution 
descnptian (~ appt,cable) 

1~-L.~~ 
t) ~ kt......r 6:> ') • 

In-kind contribution 
descnpbon (if applicable) 

ln-k1nd contnbullon 
descnplion (if applicable) 

I 
I 

I 
I 

I 

I 
I 

IL= ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED I 
If contrtbutor ts out-of-state PAC, please see instructton gutde for addtttonal reporttng requrrements. · 

-- --- _ _j 


