
Texas Ethics Commission P,O_ Box 12070 Austin, Texas ,=cc==-o=="--- " - ----
CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

78711·2070 

1 ACCOUNT# 
The C/OH Instruction Guide explains ho~ to complet& this form. 

J CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 
0 Change of Address 

' CANDIDATE! 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

MS/MRS MR "' I 
NICKNAME SUFFIX 

AOORESS I PO BOX. APT I SUITE~- CITY STATE ZIP CODE 

>'lo~ s c~rr 'Sl-, lo'i-/0'1 
Ar/:o~~o~, /?< '")(,011 

AFieA COOE PHONE NUM6ER EXTENSION 

MSit.IRs@ 

NICKNAME 

miST 

"?~koc"> 
~' } 

fio,w<l/ 

"' --,---
SUFFIX 

(512) 463·5800 1·800·325·8506 

FORM C/~~-~ 
CovER SHEET PG 1 

2 Total pages filed: 

OFFICE USE ONLY 

CX> 
Dale 1-land-<lelrverod or D"e Poo<~e~ 

"' 
Dale Prooesae<l 

Dole Image<! 

'7 CAMPAIGN STREH AOORESS jNO PO BOX PleASE). APT I SUITE o. CITY. STATE. lJPCOOE 

I TREASURER 
ADDRESS 
(Resi~ence m business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

I 

/10 PERIOD 
' COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE 
OF DIRECT 
CAMPAIGN 
EXPENDITURE 
BY OTHER 
INDIVIDUALS 

0 l~d•~onal ~ageo 

AREA CODE PHONE NUMBER 

D 

c 
.January !5 D 

Juty15 0 

ELECTION DATE 
Mooth O.y Voar 

CJ'i /,~ /II 
OFFICE HELD {~any) 

301~ da~ befora election 

Blh day before eleotion 

THROUGH 

ELECTION TYPE 

EXTENSION 

RunoH 0 15th da~ a~er campaiQn treasurer 
appetntment (officellelder 0<1ly) 

[] Ex~ $&00 ttmi! ~fin& I repor1 {Anacl> CIOH FR) 

Month Ooy Vear 

¢ G•no<OI 

13 OFFICE SOUGHT (tf knQwn) 

•• Diract cam~aign expendtturu ar<> campatgn expenditures made by others wtthout me candtdate·s p"or conoMt or approval 
Candidate& are reQu,.ed to dosclose thiS ontormauon onl~ ''they recetve nottftcatoon of the direct campaogn expendit~re 

-----~- --- ---

GO TO PAGE 2 

... .,,.ooatllrzoog 



Texas Ethics Commission P.O. Box 12070 Austin, Te)(as 78711-2070 (512) 463-5800 1-800-325-8508 

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

15 C/OH NAME 

17 NOTICE 
FROM 
POLITICAL 
COMMITTEE($) 

o-..._. 

"II CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BAlANCE 

OUTSTANDING 
LOAN TOTALS 

19 AFFIDAVIT 

II 
This bcx IS for notice ol po~lical contribution& accepted or poh!lcal e•p&rld•lur~s made by political commille1!& 10 suppon "'" 

candidallt I olfo:eholdllr TI!Qs s•p.tmditunts may hava oeen macJtl Wilhout lfNJ candidt~hl"s or allicfJiloldBf's k~ or con:uml. 
Cundida!as and officelw:>ldef1 ~re required to repon I hiS ltlfoflTIBI!Otl only 11 lhey re<:.a1Vfl nolica of such e•pend~ures. 

Co.tmETYPE 

I GENERA~ 

2. 

3. 

•• 

5. 

' 

COIIIMITTEE ....oo!IESS 

, SPECifiC 

CCM.IMITTEEC-'MPAIGN TREASURER NAr.tE 

COI,!MITTEE c.o.MPAION Tf!EASURER AOORESS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER TriAN 
PLEDGES. LOANS. OR GUARANTEES 01' lOANS). UNLESS ITEMIZED 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS I 

TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTlONS MAINTAINED AS OF THE LAST OAY 
01' REPORTING PERIOD 

TOTAL PRINCIPAL At.IOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 0.. :1.1 

$ 0 

I swear, or affirm. urder penally of pef]ury. that the accompanyir,g report 
is true and oorrect and include& all infomlat:ion required to be reported by 

c::a·7Erz 
Sigrnrtuflf or Candidare or OfficBhold8r 

this the _clo...:-t'c...-,_~_ day 



;T,o~•~•e•c=E~th"'''"'"C""o"m~m""''-'-'o'c"-··-'P •. O-c·~Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

Tha lnatruction Guida nplains how to complete this form. 
1 Total pages Schedule A: 

SCHEDULE A 

1 
2 FilER NAME 3 ACCOUNT# (EthocoCommiUIOI'~IOrs) 

,If 
4 Data Full nama of contributor D <>ul-<>f-otalof'A.C(IDII _______ ~ 7 Amountof 

contribution ($) 
8 In-kind contribution 

descriptior'\ (if applicablo) 

9 

i) •• ;J L .... hu~>on 
6 Contributor address, City: State: Ztp Code 

(If trove\ Outllidtt of Tuaa, complete Schedule T) 

Principal occupation I Job title (See lns\n.oclions) I" Employer (See lnstruclions) 

"" 12 
Data Full name of conuibutor C OU-<>I~ta.,PACIIDII _______ ~ 

G,ocq: _ S }~rld·o" 
Contntr'utor address: City; State: Zip Code 

"I M- 11. + 'i?..l 'Rd 11. w •• +~. T;< 7v' l.:J 

Amount of 
contribut•on ($) 

ln-kond conlribuhon 
descnption (if appl•cable) 

Pr'f)ctp~l ~ccupetion I Job ~tie (See Instructions) 

I g!.!.u.l A+L, .• f 
. ___ _ ____!!f_!la•el outs.de_oi_Tua$, e_o•nplcte Sohod~lu r, 

Employer (See lnstruct.ons) 

o~le ---~11::1~ nama;:;:~({~ C o~~-,.•~PAC(IC. 

Cont1utor address, City: State, Z•p Code 

Date Full name of contnbutor 

Jv).·, i)ou~\~s 
Contnbutor address; City, State: Zip Coda 

1~ too 
Principal occupation I Job title (See Instructions) 

c 

Amountol 
contribution ($) 

moLJntol 
comnbuloon ($) 

tn-kond contn~ut•on 
descriptiOrl (lt apploca~e) 

tn-k1nd corl!nbutlon 
deo.cription (if applicable) 

{II tr;ovet outside or Tun, complete Schedule 1}_ 

Employer (See Instructions) 

u 
Data Full name or contributor Oout-<>1-<l ... f'ACIIDO ________ J Amount of 

conlriOutoon ($) 
In-kind conlnbutoon 

descnptoon (of applic.,ble) 

ConlriOulor address; City: Smte: Zop Cod" 

Principal occupation I Job title (Sea Instructions) 

I 

_ (litre val o~tlllda ~I Tnu, ~"2l!!!'t• Sch~d_u~ 
Employer (Sae lnstructoono;) -· _ -~ 

ATTACH ADDITIONAl.. COPIES OF THIS FORM AS NEEDED 
II contributor Ia out-of-slate PAC, pieau saa instruclion guide foraddltional raporting requirements. 

'"'' __ ,,.-



Texas Ethics Commission PO Box 12070 Austin Texas 76711 2070 - (512) 463 5600 - 1 BOO 325 6506 - - -

POLITICAL EXPENDITURES SCHEDULE f 

--

The Instruction Guide e1plains how to complete this form. 
1 TDIBI pD{I&S Schedule F 

:, 
2 FILER NAME 3 ACCOUNT J (Eihocs Cemmouon ~"l 

{ I I, T ,cl "' II -
4 ""'" -'• Payee nama ' Arncunl 

o,) c leun ?L)r(.(e,)er. 
.s, 

<; /•?/•' ., • Payee adt:lr8$S; City, Slate; ZIP Code <;:Js 
I 

SIJ-o f\,1 \"l i2J, f1,f,nj1o~ IJ<' '/~001 ' ' 
• PUrpo&lt of pavment (See instruclions regalding type of information 9 ·• Camplete It direct e.-poor>diture to benem CIOH •• 

requir&d.) Cand1d&l& I Ofllc&hold...- name Office 110<1ghl --D.-j c\,M,n~ 
(If trwel !Side of Taue, co .,.._ Schedule T) 

""" Payee name Arnoun! 

(\ lb,,}, 0'' 
;$) 

"'/Bojrl Payee address; ""'. -· Zi'pCode 

'.:<£<> ?;J -
e;q,o S Cocra q f-1,1: ""}•n, I ,;X ~&0 I 7 

' I 
Purpose ofp11ymen1 (See m&tructions regarding lype MinformaiJon •• Complale if dorect e~pendiiUJB to bello&fit C/OH •• 
requlfed ) Car.clutate 1 O!licahold&r name Olllce oooghl --1?t~re~LrVte..-...f-s 1ar eo II wor-l<:>< S 

I (If 1r1v11 outlkM of r, .. ,, complete Schedula Tl 

- Pay .... nama "'"""'' 
ClobJ,,b'),(orV' _ 

\$) 

21pCodll 

ccl4' 1 
Payee;oddrass; Cltv; Slal8. 

~L/q 
ob -

~L/L) ,-+k ;1o; Si, A;JJ 'I /Jp..:; Yo.-1"' A_)y /000\ 
' -- ·---

Purpou ofpaymenl (See inslruct•ons r&garding type ol.nformalion ·• Complete if direct eJ<pendHure to benefit CIOH .. 
required) Car.clodate I O!liC<!IIIOider name 0-- --

f\Joe<L ~c ~ 
(If IITitll outllcle of Teu•. c p~a !chldul• T) 

""'" I Payee name """""' G.J,JJ'J '" (0•"' 

DC. /r (p /11 
Payee address. City, Slate, Zip Cede 

1--layJen IIJ 
! 1 '1_'1 

1'1'15'> IV S-J, J 19 _ s,.1UJ,. ;1 -z ~s"w 
Purpose or payment {See ins!ruclloni regarding type ofinfarmalion ·• Complale if direct e~<pendilu<B 10 benelo\ CIOH •• 
requ11ed l Canaoda!<l r Ol'fle<~h<:II<IBr name -- --

I l,S,.l, 1-U .• l 
I (II 1...,.1 outlldl of Ta•u, com~ hldule T] 

"--- --

~ ATTACH ADDITIONAl COPIES OF THIS FORM AS NEEDED 
-

ftomod 011/1512009 



Texas Ethics Commisston P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

POLITICAL EXPENDITURES SCHEDULE F 

The lnstruo::Uon Guida explains how to complete this form. 
1 Total pages Schedule Fe 

3 
3 ACCOUNT t tEoh~• Comm,..,on fderol 

City; State; Zip Code 

: 8 Purpose of payment (See tnstructioM regarding type ofinform<~l•on 
I required.) 

Payoename 

Coty; State: Ztp Code 

Purpose of payment (See onstruc110ns regardtng type of IMormatton 
requned) 

CJ")."' AJv..-L.o'\ 
(lllflvet outlidll Of Texao, complete sc!ledule T) 

Date Payee.-.ame 

. GoJ,JJ1 , <om 
Payee address: City: Stale: Zip Code 

Purpooe of payment (See instructtons regerdtng type or •nforrnatton 
required.) 

CJ,6, :1, c\ .. +:"" 
(If travel oulllda of Tun, com pi"" Schedula T) 

""' Payeertama 

f""' boo l /.lJ, 
Payee address: City; State: ZipCode 

9 

7 '''''"'·'"' 

--~~-~--

•• Complete tf direct e~pend,oure to benefit CIOH 
Cand,daoa 1 Offocehoooer nama 

,. Complete of dtrect e~pandlture to benafot CIOH ., 
Cand,Qate I OfficehOlder mome Off><:e •o"!!ht 

"""'"'' ($) 

•• Complete of dire co expenditure oo bcnel·• C:CH 

Amount 
($) 

-----~---~- - ~---~-~~----~---
Purpou of paymant (Sea •nstruc!Jons regard1ng l1pe or •nlormallon •• Complele 1r dlfect e~pandilure to benehl CIOtl 
requlfed) Candidate 1 O~tcMolde< nam~ Office •ougnt 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Office ""-<l 

1 



Texas Ethics Ccmmtssion P.O. Box 12070 Austin. 
=~~~-~~ 

Texas 78711-2070 (512) 463-5600 1-600-325-8505 

POLITICAL EXPENDITURES SCHEDULE ;-l 
The Instruction Guide explains how to complete this form. 

I required.) 

"'"" Payee name 

Payee address: Cot;<: State: Zip Code 

Total pa~as Sch~dula F 

3 
3 ACCOUNT t (Etn~• CommiS•oon f•lero) 

7 iln.wc.nl 
(':'I 

oo 

9 " Compte Ia tf direct e~pa~dttura to ~anafit C/OH 
CandtOata 1 Officeholder name 

f,n>O"'" 
i$; 

DC 

1101 [ lloeJo ;{J A,\;n)1on, T;;( ~(,O{)i; 
'---c---c-_c_~ -" " ------~--

Purpose ofpaymenl (See instructtons ragardtnQ type of information 
r~qui1ed ) 

'1".,~,.-<).;s:;~o., €vet-J 
(If travel 011lllida of Ta:doa, completa Sc~adufe T) 

""'" Payeanam& 

o·nu: t4., 
Payee address: Cit;<. State, Zip Code 

L/(,19 ;; (00f''• 1\rl"o)fon, T;< 
-----'----:--

Purpose ol payment (Sea in•tructtons regardtng type of information 
requtred.) 

HMdoufs "'Jor ela1,,n [),( 
Iff travel outside of Tun, complete S~hedule T 

"'"" Payee !'lame 

1.c,l,oo\.. /-lJs 
Payee address: Cit;<; Stale, ZlpCode 

•• Com plate if dtrect<upenditura to banalit CIOH 
Can~•date I Otfocehold~r name 

1GOij 

Qllice O<>Ughl 

"""""' ,., 

•• Complete of direct expendilure 10 benef•l CIOH 
Can~odate 1 OfficeMider name Ol~ce s011ght 

AmOunt 

'" 

f--::---c-------- ----c--c· . ------~­
Purpou or payment (See ins\ruchons regarding type or tnformalton •• Com~ lela if direct expendilure 10 benef1t CiOH 
requored ) canaoaata 1 onicenolder name Office •ougnr 

Oni.M AJ_,d;,:~, 
(II !ravel outside of Tuas, com plata Sched'ule T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

---~ 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512)463-5800 (TDD 1-800-73'i-ZCJ8GI ~ 

CANDIDATE I OFFICEHOLDER REPORT: - w DESIGNATION OF FINAL REPORT 
FORM C/0~-

F= ,.., -
The Instruction Guide exptalnlli how to complete this form. "" 

,.., 
•• Complete only if "Report Type" on page 1 is marked "Final Report" 00 Cl ,.. 

1 C/OHNAME 2 ACCOUNT II (Ethics Comm~n Fol~ 

, -;;~.;J;;;-L'h T 
t\.,,je 1/ 

oo eft -+ ~-

I do r1ot expect ar1y further political contrtbutions or political experldttures ir1 cor1nectior1 with my car1didacy. I ur1derstand that desigr1ating a 
report as a firlal report termir1ates my campatgn treasurer appoir1tment I also u r1derstand that I may r1ot accept ar1y campaigr1 cor1tnbutior1s 

"m''' '"' ~m''''" "''"'""'"withoct' ~m'"'"'"""'" '''""'m'Cd~~', 
ignature of Candidate I · r 

----.----------- --- ---- --- - -

4 FILER WHO IS NOT AN OFFICEHOLDER 
•• Complete A & B below only If you are not an officeholder. 00 

A. CAMPAIGN FUNDS 

Check only one; 

D I do not have unexpended contributions or unexpended interest or income eamed from political contributiOrls_ 

? have unexpended contributions or unexperlded ir1terest or income earned from political contributions. I understand that I may 
notcor1vert unexpended political contributions or ur1exper1ded mterest or income earned on political contributions to personal 

"" I also understand that I must ftle an annual report of unexpended cor1tributions and that I may not retain unexpended 

contributions or unexpended interest or tr1come earned on political contributions longer than six years after filing thiS final 

report. Further, I understarld that I must dispose of unexpended political contributions and unexpended interest or income 
earned on political contributions in accordance with the requirements of Eleclton Code,§ 254 204. 

B. ASSETS 

pd'' '"'' '""' 
I do not retam assets purchased wtth politiCal contnbut1ons or 1nterest or other mcome from pohttcal contnbuttons. 

D I do retain assets purchased wtth political COrltribultons or interest or other ir1come from political cor1tributions. I understand that 

I may not convert assets purchased with political contributions or interest or other income from political contributtons to personal 
use. 1 also understand that I must dispose of assets purchased wtth political contributions in accordance w1th the requtremems 

ofEioct;ooCodo,§254.204 c=~/ ~; 
- .. J 

_ Signature ofCandidat 

·------

5 OFFICEHOLDER 
•• Complete this suction only If you are an officeholder •• 

/!!f!!l am aware that I remair1 subject to filing requirements appltcable to an officeholder who does not have a campaign !reasurer on file 

-?.M I am also aware that I will be requtred to file reports of unexpended contribullons if, after filing the last reqUired report as an 
officeholder, I retain political contributions, interest or other income from polllical contributions, or assets purchased with political 

contributions or interest or other ir1come from political contributions. 

- ---- - -
Signature of Offtceholder 

www. eth1cs .state .tx_ us Revtsed 04121/2010 


