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

CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

The e/OH Instruction Guide explains how to complete this form. 
1 ACCOUNT# 

(ElhicsCommisslon RielS) 
2 Total pages filed: 

3 CANDIDATE! MSIMRS/MR FIRST MI OFFICE USE ONLY 
OFFICEHOLDER 
NAME 

4 CANDIDATE I 

Mt 
NICKNAME 

ADDRESS I PO BOX; 

LAST SUFFIX 

APT I SUITE f; CITY: ST,m:; ZlPCODE 

Dale Recetved 
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Ol" :Po 

Zgc....., _.::DOFFICEHOLDER !it;'. 
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5 CANDIDATE! AREA CODE PHONe: NUMBER EXTENSION :_ ...... 

~~~I~~HOLDER (~ILt) ¥5t-::3>':?1.a5 DaleProcA~ 'J ~ 

Dale Imaged 6 CAMPAIGN MSIMRSIMR 1O:ST 

~~~~SURER ., .~~. , , , , . ~, 
NICKNAME LAST 

MI 
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SUFFIX 

7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE); APTISUITE.; CITY; STATE; ZlPCODe: 

TREASURER 
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1\01) LJzt,Vttt' U· ~I 1Y %I~'-(residence or business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
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11 ELECTION 

12 OFFICE 

AREA CODE PHONE NUMBER 
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~ January 15 D 30th day before election 

D July 15 D 8th day before election 
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Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 (TOO 1--800-735-2989) 

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 

SUPPORT & TOTALS COVER SHEET PG 2 


14 C/OH NAME I 15 ACCOUNT II (Ethics Commission 

E. \eCl~ 'UL{~B?U.b CCLt-I Q.. 
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POUTICAL COHTRIBUllONS ACCEPTED OR POUTICAI. EXPENDITURES MADE BY POUTICAI. COMMmEES TO SUPPORT THE 

POLITICAL CANDIDATE I OFF1<:EHOLDER. THESE EXPENDrnJRES MAY HAVE BEEN MADE WlTHOIIT THE CANDIDATE'S OF! OFFICEHOLDER'S KNOWLEDGE OR 
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOlDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY F THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE NAME 
COMMITTEE TYPE 

GENERAL 

COMMITTEE ADDRESS 

SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

additional pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED $',132\ .~ 

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

EXPENDITURE 

TOTALS 
 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE OF REPORTING PERIOD 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 

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

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

me under Title 15, Election Code 

~~~~~~~A4__~~:L~LL~~______' this the 

and seal of office. 
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Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-73~2989) 

POLITICAL GCINTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

1 Total pages Schedule A: 
The InstrucUon Ciuide explains how to complete this form. 

- 3 ACCOUNT * (Ethics Commission Filers) 2 FILER NAME 

Ue:L~IJltN..~t/ ~£j)--A' 116\ ~-1Z. 
IFull name of contributor o out-of-slate PAC(lor. ---l 7 Amount of I 8 In-kind contribution 

contribution ($) I description (if applicable) 
4 Date 

I. ?v\\.~ \ho~ . .. I6 Colltrib~ tor address City; State; Zip Code 

'OD00 - I+1'1\ -zqlas673 L\-\ 
~' 

I 
(If travel outSide of Texas, complete Schedute T)WL\\S~ll r~ "{1:?h=~ 

9 Principal occupation 1 Job title (See ·ne.tructlons) 10 Employer (See Instructions) 

(~ ee~of-b~ 1 ­
Dale 
 Fuil name of cOOlribulor o out-ot-slate PAC 110iI: ...-...-J Amount of I In-kind contribution 

contribution ($) I description (if applicable)G~ct 1)Cn ~ WVlnU.... tJlDorZL. 
C IIntrlbutor addreS:J; City; State; Zip Code I 

~\OO6~CCoC() fM\3se I 
.R 

I~~11~+6\'t?- (If travel outside Of Texas, complete Schedule Tt 

PrinCipal occupation . Job title (se~ Irlstruction6t+" Employer (See Instructions) 

. .~ LJ£. IL.O 12.. I ­I=======;;::=:::::~
Full mtlne of '::O'ltributor o out-ot-state PAC (l0iI: ) Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date 

.~~~~~ 
Contributor aooress; City; State; Zip Code I 

~IooGlc::. I 
I 

~~ 

I fy. 1-to\\.oO (If travel outside of Texas, complete Schedule T) 

Principal occupatior I Jo J title (See Instructions) Employer (See Instructions) 


~f 'l¥V\{)..-I ~ ,( /)j I 

Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
:ull name 01 comributor o out-ot-state PAC (lor. ---lDate 

~,et~. 
Contributor address; City; State; Zip Code I 

11..cJ)°!:'" I 
I 

?. ~l»Wu 
t'4.t1~ ~ 16t~ {If travel outside of Texas comp_lete Schedule Il_ 

Principal occupation I J·)b title (See Inatructions) 

Ji.hi.uL.. I~;~~I~::~~~C~Rt :2.,F=::=====;=:~ 
Full name of :;O'ltributor o out-ol·state PAC (IDII':___ Y Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date 

~\t)V\.~~'0{ 
Contributo"sdcress; City; State; Zip Code .DO I 

$200 ­ I 
I 

o L-eope-r~tt 
~I T~ 1&\CS"T (If travel outside 01 Texas, complete Schedule T) 

Principaloccupat-on 1 Job tillE' (See Instructions) Employer (See Instructions) 

. u.N.tvlV- It------~ 

AITACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
.... --••t ... ihltO.r 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 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES 	 SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(8) 
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. 

1 Total pages Schedule F: 2 	 FILER NAME 13 ACCOUNT /I (Ethics Commission Filers) 

\ 1 ;z. ~tl~~'1 Ca.Jln~\lo,"~ 
4 	Date 5 	 Payee name 

q\ \q \-zon t?hltl--t ~ 
7 	Payee address; City; State; Zip Code6 	Amount ($) 

~ \1-"2.~ ~~.LOrr-
<s) Category (See calegories IIsled allha lop of this schedule) (tit Description (If Iravel outside 01 Texas, complete Schedule T) 

OF 
8 PURPOSE 

. 
EXPENDITURE \~SV14"t ~~YaJ.NC1T.:..,-~ 

9 	Complete QW il direct Candidate f Ofllceholder name Office sought Office held 
expenditure to benefit C/OH 

Payee nameDale 

\1) \ \t \'2.0 , \ ~''5 PY4\ 
Amount ($) Payee dddreee; City; State; Zip Code 

~1-00~ HI\- tl. \J'CtSn~ SlYect, KaA-t-hruuJ. T~1-0\~L 
Category (See categories listed at the lop ollhis schedule) Description (If Iravel outside of Texas, complete Schedule T) 


OF 

EXPENDITURE 


PURPOSE 

E,,~ ~-e.. 'Werd:- ~l f ~ 
Complete QW if direct Candidate f Officeholder name Ofllce sought Office held 

expenditure to benefit C/OH 


Payee nameDate 

\0 \\S\1.o\ l C,w}.flV\ Dt Lv'\ri~ f ~hvtaW 
Amount ($) Payee address; City; State; Zip Code 

21- etx.t. 0(~fWWv rAu~ I T)I,. -::t6\ it--:L~\1i?~ 

Description (If travel oulside 0' Texas, complete Schedule T)Category (See categories /lsied at the top of Ihis schedule) 

OF 


EXPENDITURE 


PURPOSE 

~S2.r~ ~ ~ CzAp(X,h~ 
Candidate f Officeholder name Office sought Office held 


expenditure to benefit C/OH 

Complete QW if direct 

Payee nameDate 

\O\~\1.o\l ~~'C~ 
Amount ($) Payee li'ddress; City; te; Zip Code 

S\t\~·l} ~~~~;LCvh 
Description (If travel outside 01 Texas. complete Schedule T)Category (See categories listed a, the top of this schedule)PURPOSE 


OF 

EXPENDITURE 
 CA..r ~ n..u<..f:­fJv.\Ne(h~ ~Se.. "'~. 

Candidate f Ofllcehoh::f'er name 	 Office sought V Office heldComplete QW if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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Texas Ethics Commission PO SOX 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-a00-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense GUllA.... ardsl'Aemorials Expense Salaries/Wages/Contract Labor Loan RepaymenVReimbursement 

Accounting/Banking legal ~efllices Sulicitation/Fundraising Expense Transportation Equipment & Related Expense 
ConsJlting Expense Foo(UB 3'13" ge Expense Travel In District Contributions/Donations Made By 
Even'. Expense Polling Expe1se Travel Out Of District Candidate/OfficehOlder/Political Commillee 

Fees Printin~ E(p"nse Olfice Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total rges Schedule F: 

'2- '2­
4 Date 

\ \ \ -:::z.~ \ "'lv 1\ 
6 Amount ($) 

~~1-6 0::: 

8 PURPOSE 
OF 

EXPENDrrURE 
-
dirta .e I Officeholder name Office sought Office held9 Complete ~ it direct 

expenditure to benefit Ct)H 

2 13 ACCOUNT. (Ethics Commission Filers) FALERNAME 

,--IS~I'~h L>t'~~,~{2. 
5 Payee 1am., U 

~JmuPJ ~~ll(~ PA a.rr.._
7 Payee aodrus; City~ State; 'Zip Code U 

w· bruve.\ ~~1\. -:rts'1-\'"2­
r- ­
(a, Categ(.ry (~ee categories IIsled eltha top Of this schedule) (bl Description (if tra1lel outside of Texas, complete Schedule T) 

~~ "-­

Date 

\ \\,2\ "J<) \ ct-
Amount ($) 

90i01L\- . 
PURPOSE 


OF 

EXPENDITURE 


r Payee nem.~ 

~.- addr~Payee City; State: Zip Code 

\ W In::l~ ;\-ve.. 'T~\lln ~\l.oD 
'r--

Categ(If) (!;ee categories listed at the top 01 this schedule) Description (II travel outside of Texas. complete Schedule T) 

,~\, r~L......:. --.~~~~ 
Compl.~te Qt:lJ..Y iI direc! Cllndida~e , Dffi older name Office sought Office held 
expemliture !,) benefit C,:lH 

Date 

Amount ($) 

PURPOSE 

OF 


EXPENDrTURE 


r-
Payee nam·, 

r- ­
Payee Zip Code .-~. 

Description (illravel outside of Texas, complete SChedule T)
I--

Categmy (,;.e categories listed at the top O! :his schedule) 

'-­
Car didate I OffICeholder name Office sought Office heldComplete QW if direc! 

expenditure to benefit C.OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Payee name 

-_.I- ­
Payee address; ~COd' 

-+-
Categ·J~I (;;iee calegorlesllsted at the top Of this scha~ I DeScription (If travel outside of Texas. complete SChedUle T) 

--'---
Ca"didat.' Officeholder name Office sought Office heldCom~,lete Qt:lJ..Y if direc: 

expenditure to benetit C'OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

NON-POLITICAL EXPENDITURES 
SCHEDULE I

MADE FROM POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(8' 

Advertising Expense GilVAwards/Memorlals Expense Salaries/Wages/Contract labor loan RepaymenVReimbursement 

Accounting/Banking legal SeJVices Solicitation/Fundraislng Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 

Event E~pense Polling Expense Travel Out or 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. 

1 Total pages Schedule I: 2 FILER NAME 13 ACCOUNT # (Ethics Commission Filers) 

\ II E~~~ UllN i ~II GJtmLit In 
v

4 Date 6 Payee name 

1\ \ \?ltol \ ~ W'Mi I ~l~(jtJ hrl.- DePttr-vnerti: hi nctl'2l~-er (/hd; ~ Let")
6 Amount ($) 7 Payee address; \ dity; State; Zip Code ' I , 

$SO~ 

(a) Category (See categories listed at the top of this schedule) (b) Description (See Instructions regarding type of information required.) 8 PURPOSE 
OF LtNrt€D WA-'f

EXPENDITURE it> \ I \ ~- "n"U....~ ~~n t-. V\l~ 'f 

Payee nameDate 

Amount ($) Payee address; ~'.. 
Category (See categories listed al the top of Itlis schedule) Description (See instructions regarding type of information required.) PURPOSE 

OF 
EXPENDITURE 

PayeenarneDate 

........ 

Amount ($) 
 Payee address; City; 

~ 
PURPOSE Category (See categories listed at the top of ttlis schedule) Description (See Instructions regarding type of information required.) 

OF 
EXPENDn'URE 

Payee nameDate 

Amount ($) Payee address; City; 

~.~ 

PURPOSE 
OF 

EXPENDITURE 

Category (See categories listed at the lOp of this schedule) Description (See Instructions regarding type of Information reqUITed) 

ATIACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 
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Texas Ethics Commission P.O. Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER REPORT: 
FORM C/OH - FRDESIGNATION OF FINAL REPORT 

The In.tructlon Guide explain. how to complete thl. tonn• 

.. Complete only It "Report Type" on page 1 I. marked "FInal Report" ... 


2 ACCOUNT ~ (Ethics Commission Filers) 1 C/OHNAME 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designating a 

report as a final report terminates my campaign treasurer appointment. I also understand that f may not accept any campaign contributions 

or make any campaign expenditures without a campaign treasurer appointment on file. 

Signature of Candidate I Officeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER 
•• Complete A & B below only If you are notan officeholder••• 

A. CAMPAIGN FUNDS 

Check only one: 

D 	 I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

~ 	I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I may 

not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal 

use. I also understand that I must file an annual report of unexpended contributions and that I may not retain unexpended 

contributions or unexpanded interest or income earned on political contributions longer than six years alter filing this final 

report. Further, I understand that I must dispose of unexpended political contributions and unexpended interest or income 

earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Check only one: 

D 	 I do not retain assets purchased with pOlitical contributions or interest or other income from political contributions. 

I do retain assets purchased with political contributions or interest orother income from political contributions. I understand that 
I may not convert assets purchased with political contributions or interest or other Income from political contributions to personal 
use. I also understand that I must dispose of assets purchased with political contributions in accordance with the requirements 

of Election Code, § 254.204. 

~ J 

-­OFFICEHOLDER 
•• Complete this section only If you are an officeholder •• 

D 	 I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. 

I am also aware that I will be required to file reports of unexpended contributions if, alter filing the last required report as an 

officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with pOlitical 

contributions or interest or other income from political contributions. 

Signature of Officeholder 
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