
'* Texas Ethics Commission PO. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506 

CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

1 ACCOUNT# 
The C/OH Instruction Guide explains how to complete this form. (Elt1cs Com""ss.., Filers) 

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

o Change 01 AddreSll 

5 CANDIDATE! 
OFFICEHOLDER 
PHONE 

8 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 
(Residence or Busineas) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE 
OF DIRECT 
CAMPAIGN 
EXPENDITURE 
BY OTHER 
INDIVIDUALS 

o additional pages 

MS/MRSeft' FIRST 

NICKNAME LAST SUFFIX 

ADDRESS / PO BOX; 

5"01 ,.J, 

AREA CODE PHONE NUMBER EXTENSION Receipl I 
\ 

IAmount 

Dale Processed 

MS~MR FIRST 1.11 

S"SA..IJ Gr. 
Date Imaged 

NICKNAME LAST 

STREET ADDRESS (NO PO BOX PlEASE); APT / SUITE II; 

AREA CODE PHONE NUMBER 

o January15 o 30th day before election 

o July 15 o 8th day berore election 

Month Day Year 

7/ I / I' THROUGH 

ELECTION DATE ELECTION TYPE 
Month Day Year 

4- / ~ / ~,z. r)(Ptimaty 
OFFICE HELD (if any) 

SUFFIX 

CITY; STATE; 

EXTENSION 

o Runoff 

o Exceeded $500 Hmil 

Month 

...------------------~ 

Day 

ZIP CODE 

o 
o 

15th day after campaign treasurer 
appointment (oI!icehOkIer only) 

Final report (Attach ClOH • FR) 

Year 

Il./~(/\f 

o Runoff o General o Special 

13 OFFICE SOUGHT (~knoWn) 

KAqF. CeJ"""'T'( CO,....~'~I.,Je!~ f"er.1.. 

DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIOATE'S PRIOR CONSENT OR APPROVAl.. 

CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMAl1ON ONLY If THEY RECEIVE NOnFICAnON OF THE DIRECT CAMPAIGN EXPENDITURE. 

A_/PO eo.; Apt / Suil8/1; City; Slat8; Zip COde 

GO TO PAGE 2 


Revised 04/211201 Cl 



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

CANDIDATE IOFFICEHOLDER REPORT: FORM C/OH 

SUPPORT & TOTALS COVER SHEET PG 2 


15 C/OH NAME 	 16 ACCOUNT" (Ethics Commission Filers) 

-oe,.JJoJ t S vJ. 13ell flo. 
17 	NOTICE THIS _II FOR N011CI! OIF PCII.ITICAL CONmIIiIUl1OHII ACCEPTmOR PCII.ITICAL EXPENOIlUIlI!a MAllIE BY POUllCAl COMMITm!!1 TO SUPPORT TIe 

FROM CAHDll».TI! I OFFICEHOI.DI!R. THEU E)(I'ENDlTlJRE' IfAY HAVE BEEN IfADE WITHOVT THE CANDIDATE', OR OFRCEHOI.DER', KNOWLEDGE OR 

POLITICAL CONSENT. CAHCD\rea NI:J 0IFl'ICEH0LIlI! ME A£QUIRI!I) TO RI!PIJRT THIll N'ORMATION ON.YF 1lEY RECBIII! N011CI! OIF SUCH EXPI!NCfIlJAEI. 
COMMITTEE(S) 

COMMITTEE NAME 

COMMITTEE TYPE 


o GENERAL 

o SPECIFIC 

o additional pages 

COMMITTEE MPAIGN TREASURER NAME 

COMMITTEE MPAIGN TREASURER ADDRESS 

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 

TOTALS 
 PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ P 

2. 	 TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ j2f 

· ........ 

EXPENDITURE 
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF 550 OR LES~. UNLESS ITEMIZED $ 	 :;;,07­

· . . . . . . . .~ 

CONTRIBUTION 
BALANCE 

· ........ 

OUTSTANDING 
LOAN TOTALS 

4. TOTAL POLITICAL EXPENDITURES 	 $ ,., a"1 , . 19 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ r6 

a. 	 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 	-:l- 1 :z. t; ,. ­
,LAST DAY OF THE REPORTING PERIOD 

I swear. or affirm. under penalty of perjury. that the accompanying report 
is true and correct and includes all infom1ation required to be reported by 

me under Title 1 , lection Code. 

f)
LAlYJn/5 

signatu~f?andiclate or 

bJ I!)I!.rftj 
AFFIX NOTARY STAMP I SEAL ABOVE 

_____~________._,-~________~----------. this the 

)l hand and seal of office. 

Printed name ofofficer administering oath 

ReyjS8d04l21f2010 

http:CAHDll�.TI


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

LOANS SCHEDULE E 

The Instruction Guide explains how to complet. this form. 
1 Total pages Schedule E: 

2 FILER NAME 3 ACCOUNT 1# (Ethics Commission Filers) 

Vt?,.l,.ltS vJ. 6eAA'I 
4 

TOTAL OF UNITEMIZED LOANS: c::) c::) c::) c::) c::) c::) 
$ l..1 7pO -

5 Date of loan 7 Name of lender o out-ol-slate PAC (1[)oII; , 9 LoanAmount ($) 

"I"" Z- ­ Z# " 
Df~.,l\$ ~r 1-( 70.0' -­12.'~~(~ 

. . .. . . . . . . . . . · .. . ... . . 
6 Is Jendar 8 Lender address; City; State; Zip Code 10 Inte.¢'ra~ 

a financial 50 7 ,..;. ~GkSa,.JInstitution? 

ciJ kJ...u t'-M ",,41 ""tIC 7""if1­ 11 Maturity date 
y "T'C S et.-F ~A 

12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 

o none 

15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($) 

INFORMATION 

. . . . . . . . . . · . ..... . . 
17 Guarantor address; City; State; Zip Code 

o not applicable 

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

Date of loan Name of lender o out-ol-Slale PAC (1[)oII: , Loan Amount ($) 

... . . . . . . . . . . . ... . . . . . . . . .. 
Islendar Lender address; City; State; Zip Code Interest rate 
a financial 
Institution? 

Maturity date 
y N 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Description of Collateral 

o none 

GUARANTOR Name of guarantor Amount Guaranteed ($) 

INFORMATION 

.. . . . . · .. . .. . . . . .. 
Guarantor address; City; State; Zip Code 

o 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. 

Revised0<ll2112010 



8 

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

POLITICAL EXPENDITURES 
SCHEDULE G·

MADE FROM PERSONAL FUNDS 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule G: 

1­
4 Date 

11-25"'" 

8 Amount ($) 1lfi'u ­

~e;mbursement !rom 
political contribulions 
InIen<lerd 

PURPOSE 

OF 


EXPENDITURE 


Date 12.-,\- l' 
~ &1-:1.-' -If 

~~$) 1&>;1..­

~e;mbursement from 
political contributions 
inteOOad 

PURPOSE 

OF 


EXPENDITURE 


Date q- ~tJ - It 
At+Ct «2. -'1-g - (( 

Amount ($) 3 .,. ~ 
I • ;c:: 

M. Reimbursement from 
. 	 political contributions 

inteOOad 

PURPOSE 

OF 


EXPENDITURE 


Date
q-z-lI
,1,:-!l:H 

Amount ($)(pt;. '1'7 

~Reimbursement from 
poIiUcal c:onlribulions 
inteOOad 

PURPOSE 

OF 


EXPENDITURE 


EXPENDITURE CATEGORIES FOR BOX 8(8) 
Gift/Awards/Memorial. Expen.e SalarieslWagesiContract Labor Loan Repayment/Reimbursement 
Legal Service. Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense T ravel In District ContributionsiDonations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

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

The Instruction Guide explains how to complete this form. 

3 ACCOUNT II (Ethics Commission Filers) 2 FILER NAME 

~,JC$ vJ. ~1ZY 
5 Payee name c::, f14' ,.J ~ 
/(AqXtt1A,( • 'fAIII-A.... :r'I' ~t/'E Sr. 

I!';t. ,Jtt. rJ{ 75i..f~ 

1 Payee addres"; City; State; Zip Code 

f<"A,tAlI;t4"";/ TX 751+,... 

<a' Category (See C8tegOri8S listed at the top of this schedule) Ib) Description (If travel outside of Texas. complete Schedule T) 

F=1 ,-,,,/t!r r-1!f4t' 

payeenam~
R..~ R IJn,J6r GitA,et,'S 0-'ye;.e. r '$.fN"'(j,-") 

Payee address; City; State; Zip Code 

,r.oO E.R~ ~JI1i', T'X" 7~,4~
17? 

Category (See categories lisled at the top of this schedule) Description (It travel outSide of Texaa. complete Schedule T) 

.\-b..... 'T1~'- S,GPJt; (AD(,etz mt#J6~ 

Payee name 

'I"f (-b (;or","" (G$ 

Payee address; City; State; Zip Code 

jI iC.A" rM .A ,J, "" 7!?141­
l..!co f. O\..l) ~"'" -4\v..>Y,. <SMITE" B 

Description (If !ravel outside of Texas. complete Schedule T)Category (See categories listed at the top o'~~:tle) 
~ S(~ a.U.~~

6"""510, tJe~ CA&D'S' \;(..« ,..., c..A .... 
f'AT>v6R.t""t.5, II .... 

Payee name 

BA~\E' of=i:lc..t!!J: <;q.....)p""y 

Payee address; City; State: Zip Code 

'~jr ~. ~flIi.~ (4-0(,. '5. t.UA':>H. t~.ro..I. 

l<l\u~ T1'- I?I+)­

Category (See categories listed at the top of this schedule! Description (I' travel outside of Texas. complete Schedule T) 

~,tJl!!i~ CJ\itJ) f{fI>\Dt.3tZSr . .4.iJi/t'FQ 1"'7' r "t'fi.' 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised04l2112010 


