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limit
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

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

SuRRORT

14 C/OH NAME 415 ACCOUNT # (Ethics Commission Filers

(L ES //%/f/e JOHRS)BOEED

16 NOTICE FROM ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL THOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE W1
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME

COMMITTEE TYPE

[ ] GENERAL
D SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

£ CAMPAIGN TREASURER ADDRESS

COMMITTE

17 CONTRIBUTION
TOTALS

ir TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2: TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS . TOTAL POLITICAL EXPENDITURES OF $100 OR LESS., UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES

S 8,477
CONTRIBUTION oTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | - g A
BALANCE OF REPORTING PERIOD 3, 36
O(LDJT?;%N&'C‘G 6 OTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | § 500
LOA = LAST DAY OF THE REPORTING PERIOD p?g)

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury. that the accompanying report
is true and correct and includes all information required to be reported by

A,

“\\\ﬂ-' 5_0_.;:;',,_ MARTHA GARCIA me under Title 15, Election Code.
2 Notary Public, State of Texas
o My Commission Expires
February 27, 2013

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said d/[ﬂf/gs @Fk&/ . this the
l ?2%2 day of }luf\@ . 20 l?/ _to certify which, witness my hand and seal of office

M e Notar fublic

Printed name of officer administering oath Title of officer administering oath

Signature of officer administering oath

Revised 09/28/2011
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Texas Ethics Commission

POLIT

OTHER THAN PLEDGES

The Instruction Guide explains how t

P.O.Box 12070

ICAL CONTRIBUTIONS
OR LOANS

Austin, Texas 78711-2070

o complete this form.

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

SCHEDULE A

1 Total pages Schedule A

2 FILER NAME

Date

o2 e

|
l

CUUWLES

g9 Principal occupation / Job title (See Instructions)

/%/56

5 Full name of contributor

PUEHENE R1eATEA

6 Contributor address; City; State; Zip Code

704 STEAR GoAl
ARLUNELTON TX Tfp0Ols

10

U Knowon)

[ out-of-state PAC (ID# )

3 ACCOUNT # (Ethics Commission Filers)

04578 0852

7 Amountof 8 In-kind contribution
contribution ($) l description (if applicable)

|
/00

(If travel outside of Texas, complete Schedule T)

—

Employer (See Instructions)

DA e M

Full name of contributor

Loty GoATES

Contributorfaddress;
GLo2 M AT 20/
lybior 7>

Zip Code

Principal occupation / Job title (See Instructions)

DENTIST

[ out-of-state PAC (ID# . |

T0lS

In-kind contribution
description (if applicable)

Amount of ‘
contribution ($) \
|

I

075|

If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Ry V)2

Principal occupation / Job title (See Instruction,

Eull name of contributor [ out-of-state PAC (ID#

TeDP STHAPIFEA

Contributor address; City, State; Zip Code

2.3\8 Clown) Coleny
elineTon) TX 74006

In-kind contribution
description (if applicable)

) Amount of i
contribution ($) I
I
l

/00
\

(If travel outside of Texas, complete Schedule T)

- |

207 l

Employer (See
» »

Inst ction‘s), -
/i//?/'ﬂﬂb

11177372y

Date

ry //g//z

[ 4
Full name of contributor

ToHN npvlrHy

Contributor address, City; State;” Zip Code
7 Ity

S Fgwesco 7

D out-of-state PAC (ID# )

Waﬁ (If travel outside of Texas, complete Schedule T)

Amount of 1 In-kind contribution
contribution ($) ‘ description (if applicable)

200 l\

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

SLLS

Date

2.

Principal occupation / Job title (See Instructions)

Full name of contributor [J out-of-state PAC(IC#

D) LANVDE/

Contributor address; City; State; Zip Code

210/ Lilsor Dr.
ALTZN  TX

2,
NEDRED

In-kind contribution
description (if applicable)

Amount of l
contribution ($) 1
l
l

/50
|

4 (If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

/I

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www ethics.state.tx.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

2

2 FILER NAME

Cupaerss [ dopre

3 ACCOUNT # (Ethics Commission Filers)

/0%45) 3085

4 Date 5 Full name of contributor

/I miry
/2

[J out-of-state PAC (IC# )

ToHN /)ty gwes

City; State; Zip Code

Lo7 /IVSOALE  /gplnéTon Txk
| 2b00L

6 Contributor address:

7 Amountof [ 8 In-kind contribution
contribution ($) [ description (if applicable)

|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

UNKNow A

10 Employer (See Instru turns

ua/KnJaw

Full name of contributor [J out-of-state PAC (1D#: )

ArLINGTon BlicE AsseciATr o PQC

City, Zip Code

Date

S-71-12

Contributor address; State;

| Po. Box £5t, ARLINGTOW TA 7,004
!

Amount of ’ In-kind contribution
contribution ($) ‘ description (if applicable)
f Camdién
| Si6NVS

| LABor

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

| Full name of contributor [J out-of-state PAC (ID# )

ARLINGTON FPolieZ AssociATion FPAC

City; State; Zip Code

Date

b-H-12

Contributor address;

P.o. Box §Ste ArLNGTEN Tx  TLooy

In-kind contribution
description (if applicable)

Amount of 1
contribution ($) ’

| Fuwb Rais&e
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD# )

|
|
|

Contributor address; City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of i
contribution ($) [

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D )

Contributor address; City; State, Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution (8)

|
|
|
|
|

(If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

LOANS scHEDULE E

1 Total pages Schedule E

The Instruction Guide explains how to complete this form.

3 ACCOUNT # (Ethics Commission Filers)

/045730859

2 FILER NAME

Obaeris rAenee

TOTAL OF UNITEMIZED LOANS: = = = =

g LoanAmount (%)
¥ 5300

10 Interestrate

5 Date of loan
5-17-12

6 Islender
a financial

Name of lender

CwariLes [fAersse

8 Lenderaddress, City: State; Zip Code

501 CRown Colorsy Alonidion) TX
74006

7 [ out-of-state PAC (ID#

Institution?

441 Maturity date

42 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

KETIRC D AR

14 Description of Collateral 15 Check if personal funds were deposited into political account
[&-rone (&

16 GUARANTOR
INFORMATION

19 Amount Guaranteed ($)

17 Name of guarantor

18 Guarantor address; City: State; Zip Code

[L-rot applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Loan Amount ($)

Date of loan

Name of lender [ out-of-state PAC (ID#

C2lES 4@&% A1) 000
Is lender bLender address: Cliy;. State:‘ . Zip Code Interest rate
a financial

M

Maturity,date

Institution?

v &

Principal occupation / Job title (See Instructio

KETIRE

Description of Collateral
[L—rone

GUARANTOR
INFORMATION

BH0) CEoLN 4/0/\[/ AlrTon 7
y/ VYA

Employer (See Instructions)

ns)

Check if personal funds were deposited into political account

E/

Name of guarantor Amount Guaranteed (%)

Guarantor address. City: State: Zip Code

[al-~erapplicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

of-state PAC, please see instruction guide for additional reporting requirements.

If lender is out-

Revised 09/28/2011
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

LOANS scHEDULE E

|

1 Total pages Schedule E

The Instruction Guide explains how to complete this form.

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME

CrlpelESs /%xﬁa JOKS5) 3225
S 20,890

g9 LoanAmount (%)

ﬂ#, 000

10 Interestrate

4

TOTAL OF UNITEMIZED LOANS: =) = =%

5 Date of loan 7 Name of lender [ out-of-state PAC (ID#

CrmeLss (At

8 Lender address, City: State; Zip Code

$0/) o) &/aa?/ Alin/ b7V TX
24: 004

13 Employer (See Instructions)

ol Lad

Is lender
a financial
|nstitution?

v @

12 Principal occupation / Job title (

TCETIRER

6

11 Maturity date

See Instructions)

14 Description of Collateral 15 Check if personal funds were deposited into political account
[Lrone [&—
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (8)

INFORMATION

| 18 Guarantor address, City: State Zip Code

[grerapplicable

20 Principal Occupation (See instructions) 21 Employer (See Instructions)

Date of loan Name of lender [] out-of-state PAC (ID# \ Loan Amount ($)

Is lender Lender address; City: State: Zip Code Interest rate
a financial

Institution?
Maturity date

Y N

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Description of Collateral Check if personal funds were deposited into political account

[] none D

Name of guarantor

Amount Guaranteed (%)

GUARANTOR
INFORMATION

Guarantor address; City; State; Zip Code

[ not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 09/28/2011

www ethics.state.tx.us



(TDD 1-800-735-2989)

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

Texas Ethics Commission

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 ACCOUNT # (Ethics Commission Filers)

jo4S 13 08S0

1 Total pages Schedule F 2 FILER NAME

Payee name

mur Py ToenE” A

7 Payee address; City, State; Zip Code

P.o:Box 29 AusTI~n Tx 78107

6 Amount (8)

S5,uL3

(a) Category (See categores listed at the top of U (b) Description (If {ravel outside of Texas. complete Schedule T)

ADVERTISING  EyPENSE AR
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH A/m

PURPOSE his schedule)

OF
EXPENDITURE

Payee address, City, State; Zip Code
1303 AoRTH ColliWS
ARLINLTON

Category (See categones Iisted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

AOVERTISING  ExABNSE /A
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH A//A

Payee name

omy THUMEB 665

Payee address, City; State; Zip Code

RE555 A. Ca//:m/.f
ArliadTor~y  TX JL oot

Category (See calegores listed at the top of this scnedule)

EVENT  EXFPENSE

Gomplete QNLY if direct Candidate / Officeholder name

Amount (8)

Hd 1 \

PURPOSE
OF
EXPENDITURE

Amount ($)
# 190

PURPOSE
OF
EXPENDITURE

Description (Iftravel outside of Texas. complete Schedule T)

~)A

Office sought Office held

expenditure to penefit C/OH

Payee name

/%M"MJG
Payee address, City; State; Zip Code

103§ W, ABRAMS
Arlia)6ToW Tx 0!

Category (See categones listed at the top of this schedule)

AOVERTSING ExsBNSE

Complete QNLY if direct Candidate / Officeholder name

expenditure to penefit C/OH ‘)/4

ATTACH ADDI

Amount (%)

Hi42

Description (If travel outside of Texas complete Schedule T)

i

Office sought Office held

PURPOSE
OF
EXPENDITURE

TIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

— POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Caﬂdldale/Ofﬁcehoider!Pohtwcal Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule E 1\ 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

3 WOLES %z«gz g 225D

4 Date 5 Payee name

le /1 /12 OFFFICE 1P,

6 Amount (8) 7 Payee address; City; State; Zip Code
¥ )20 1303 Aore7H CollINS
RLINCTD X ¢y OO

complete Schedule T)

(b) Description (1f travel outside of Texas.

Ar?

(a) Category (See categories listed at the top of this schedule)

AOVERCTISING EXrENSE

§ PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH //,f
Date Payee name

INECRA  FenTiNb
Payee address; City;, State; Zip Code
1035 w. ABRANS  ArLn6TON TX 7L063

|

Amount ($)

PURPOSE Category (See categones iisted at e top of this schedule) Description (I travel outside of Texas complete Schedule T)
OF
EXPENDITURE /U/ﬂ
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH /‘/

Payee address, City; State; Zip Code

R0/ RO.To Si% FLA6S
L) NVNETON T X o OO

Category (See categores listed at the top of this schedule)

ADUERTISING EXPENSE

Description (If travel outside of Texas. complete Schedule T)

A

Office sought Office held

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Payee address: City, State; Zip Code

1035 W ABRAMS ARLINGTON Tr 7L03

Amount (%)

447

PURPOSE
OF
EXPENDITURE

Description (Iftravel outside of Texas. complete Schedule T)

VY lis

Office sought

Category (See categones listed at the top of this schedule)

| AovERTISING  Ex/EASE

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH M 24
.

ATTACH ADDITIONAL C

Office held

OPIES OF THIS SCHEDULE AS NEEDED

Revised 09/28/2011

www . ethics.state.tx.us



P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission

scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expensé Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District CandidatelOfficeholder/Pohtical Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 ACCOUNT # (Ethics Commission Filers)

Jo5) 32852

2 FILER NAME

1 Total pages Schedule F

Payee name

ELRA Do) TIn/G

7 Payee address. City; State; Zip Code

1035 W ABRAMS ArUNGTOM ™ 1013

plete Schedule T)

(b) Description (1f travel outside of Texas. com

A 77

(a) Category (See categories listed at the top of this schedule)

ADUERTISING E¥ FBVSE

8 PURPOSE
OF
EXPENDITURE

'1

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH /7

Date Payee name

Payee address; City; State; Zip Code

\,
\i 400 £ CoPELAND AQrLnbLTON TX 7 Lo
|

Amount ($)

? 244

PURPOSE Description (If travel outside of Texas complete S

OF

EXPENDITURE /9,01/%7—/5/4/4 E)f)%'/t/ff Y/
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to penefit C/OH M/?

Date Payee name

/ g
.S, £
Payee address, City, State; Zip Code

300 £ SouTH ST
RRLAGTON T 1uocY

Description (If travel outside of Texas. complete Sch

A7

Office sought Office held

Category (See categones listed at the top of this schedule) chedule T)

# 539

PURPOSE
OF
EXPENDITURE

edule T)

Category (See calegories listed at the top of this schedule)

ADVERTIING  ExPENSE
Gomplete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH M/?

Payee name

Amount (3) Payee address; City; State; Zip Code

Schedule T)

Description (If travel outside of Texas. complete

Category (See calegories listed at the top of this schedule)

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officenolder name Office sought Office held

expenditure to penefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 09/28/2011

www . ethics.state.tx.us



