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

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

1 ACCOUNT t# 2 Total pages filed: 

Ttl- C/OH Instruction Guide explains how to complete this form, (Ethics Commissoon Fil8fs) 

3 CANDIDATE I MS~MR FIRST MI 
OFFICE USE ONLV

OFFICEHOLDER ---reres.sc.... BNAME Dale Received. . . . 
NICKNAME LAST SUFFIX 

F/ocrJ C'; ~ ~ <:::> 
-< - :>-~. 

CANDIDATE I AOORESS I PO BOX; APT I SUITE '; CITY; STATE; ZIP CODE ," ") ---­4 r­
'­

~."~- j-.'­

OFFICEHOLDER PO~O>C 5L1fs' K0- LLrf)'\Cvv) 'i""X 7~7L/::J-
g> ;r,. 71" ; 

MAILING 
c'" c:: __ <? ~. 'i 

ADDRESS Da~~~~~",!"f\~ 
o Change 01 Address 

c:: " ~ -...J ..... '''=: 
-i _ ... (") 7)-< 

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION Rec iP~C' !moUilr" 7. 

Ci~: 
, PI 

OFFICEHOLDER (Q7).. ) 93~"7~3</ \ ::.'(') 
PHONE Dal~ ,).<.:0

C) ~:;'J 
8 CAMPAIGN MS/MRS~ FIRST MI - - r' 

TREASURER Date Imaged ~ , 

NAME 
'fOmrYLtf G­

.. . . . . . , 

NICKNAME LAST SUFFIX 

PIOuci 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); • APT I SUITE It; CITY; STATE; ZIP CODE 

TREASURER ctlQ q ~ 'Kd. i Ole KO-'-'-[rn u"...... 'J?o "/67'-1~
ADDRESS 
(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( Q7'J- ) 93~~7b.3VPHONE 

9 REPORT TYPE 0' JanulI/Y 15 0 30th day before election 0 Runoff 0 15th day after campaign lreasurer 
appointment (oIficehokIer only) 

0 July 15 0 6th day before election 0 Exceeded $500 limit 0 Final report (Attach ClOH - FR) 

10 PERIOD Month Day Year Month Day Yeat 

COVERED JA /{)S/cJ-O// THROUGH OJ / / ,.2CJ/,)... 

11 ELECTION ELECTION DATE ELECTION TYPE 
Month Day Year 

~rimaryat( / 0 3/.,UI Ii­ 0 Runoff o G8I*'aI o Special-
12 OFFICE OFFICE HELD (il any) 13 OFFICE SOUGHT (~ known) 

--y8>G As~~;-toJlecJnr 
14 NOTICE 

DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL. OF DIRECT 
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMAll0N ONLY IF THEY RECEIVE NOllFICA1l0N OF THE DIRECT CAMPAIGN EXPENDITURE. 

EXPENDITURE 
BY OTHER . Natna 

INDIVIDUALS 

Address I PO Box; Api. I Suite '; City; State; Zip Coda 

D additional pages 

GO TO PAGE 2 

R8V1Sed 0412112010 



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

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 

SUPPORT & TOTALS COVER SHEET PG 2 


116 ACCOUNT 1# (Ethics Commission Filers) 

17 	NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

o additional pages 

TliIS BOX IS FOR NOTICE Of' POUTICAI. CONTRlBlJ11ONS ACCEP11!O OR POUTICAI. EXPENDITURES MAIlI! BY POunCAl COMMITTEES 10 SUPf'Of'tT '!HI! 

CANOIOATE IOFFICEHOLDER. THESE EXPENDITURES /lAY HAVE BEEN /lADE IMTHOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOwtEDGE OR 

CONSE.NT. CANDIDATES foNJ 0I'fICE~ ARE REQlJlFU!O 10 REPORT THIS INFORMATION ONlY IF THEY RECEM: NOTICE Of' SUCH EXPENDlTUR!!$. 

COMMITTEE TYPE 
COMMITTEE NAME 

o GENERAL 

SPECIFIC 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN I $ _ <A _
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED U 

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

., , .... ,.,' .\----------------------------l-----------! 
EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ ,--2) ­

4. TOTAL POLITICAL EXPENDITURES 

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

6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $LAST DAY OF THE REPORTING PERIOD -
19 AFFIDAVIT 

~VICKIE BUSBY 
~~ IIOTARYMUC STATE Of TEXAS 
~~.. c..--__
~rj!)06-06-20 "12 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me,
-<' 

I swear, or affirm, under penally of perjury, that the accompanying report 
is true and correct and includes all information required to be reported by 

~~;=c~1~/to! 
'--' Signature of Candidate or Offlceholdir ' 

by 	the said ""-e l'":L Ss :0 ~\()"" c2. , this the 
Q_,A.~ day ofo.."..}a f\lha ~o ,to certify which, witness my hand and seat of office. 

JL\1Ju.A2~-" -H~~b~ 	 J(\O\v~ 
Signature of officer adminiS~oath Printed name ofofficer adn(i~~ering oath TItle of officer admini~ring oath 

Rev.sed0412112010 

http:JL\1Ju.A2
http:CONSE.NT


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

POLITICAL CONTRIBUTIONS 
SCHEDULE: AOTHER THAN PLEDGES OR LOANS 

i-- -­
1 Total pages Schedule A: 

The Instruction Guide explains how to complete this form. I 
3 ACCOUNT # (EthicS Commission Filers) 2 FILER NAME 

---ric~ 'S'SCt. +!. 0 ~cl 
4 Date 5 Full name of contributor o OUI·ol·SI816 ~C (lOt 7 Amount of 18 In-kind conlribution 

contribution ($) description (it applicable) 
-----.J 

I'h..!JO If kL'-I'YI:]Q' J 
/ -[rlJ.­ I6 Contributor address; City; State; Zip Code ~/OO' oc) 

I3le()J).. Fm ;),518' 
Ile.rrell 'r)G 7'.)/4-0 (If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job tiUe (See Instructions) 	 10 Employer (See Instructions) 

1 
Date Full name of contributor o oul·ot-SlaI6 PAC (iOlt_... ) Amount of I In-kind contribution 

contribution ($) description (it applicable) 

~b9>~ L ~./Qd. {~ I 
· ./-i<-U)... Contributor address; City; State; Zip Code '~5-0,{)O I 

19-0~ Aub+; r(::>, I 
I~~.I"" ~ 7574).. (It travel outside of Texas, comjllete Schedule T) 

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

I 

Full name ot contributor o oul-ol-Slal6 PAC (10lt 	 ) Amountot I In-kin':! contribution 

contribution ($) I description (if applicable) 
Date 

ftt~~l.4.. Tallon + 
· .. 

Contributor address; City; State; Zip Code .,1jIOO IOU 	I 
I 

}-¥,.//}­
if J..'5 'J. CD ~ I{).S
,.- ­ II frre It Ix 75J~1 (It travel outside ot Texas. complete Schedule T) 

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

Amount of I In-kind contribution 

contribution ($) description (it applicable) 
Full name of contributor o OUI-ol-slale PAC(IOlt 	 )Date 

IbOrr04rC( ~CU-J1...Q 'S . . 	 · . 
Contributor address; City; State; Zip Code .ilw. 0 6 I1-<g- /:J­

I 
IC5ra,..,d. ~l.\~ 1)<­ (If travel outside of Texas, come'ete Schedule T) 

Principal occupation I Job title (See Instructions) ~......' " (See Instructions)1 

Amount of I 	 In-kind contributionFull name of contributorDate (~(Z;~lalePAC(IOt_____----) 

contribution ($) I description (it applicable)
rlto+or f4rfs 
Contributor address; City; State; Zip Code)-/ /-/:J­ l1k>co 00 1 

- . IqtJ5 ~. W4Sh ,:rt1/v1'1 
IKCLu~Q(\ IN /.51L/~ (If travel outside of Texas. complete Schedule T1 

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

I 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


If contributor Is out-of-state PAC, please see Instruction guide foraddltlonal reporting requirements. 


Revised 0412112010 



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

POLITICAL EXPENDITURES 	 SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense 'Gift/Awards/Memorials Expense SalarieslWagesiContract 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 Com m ittee 

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

The Instruction Guide explains how to complete this form. 

1 Tolal pages Schedule F: 2 FILER NAME 	 13 ACCOUNT # (Ethics Commission Filers) 

'17 ft'<::' <:; ~ r-IOLtrA 
4 Date 

I 
5 Payee name 

W~OvJl-IL/· I!L 
7 Payee address: City: State: Zip Code6 Amount ($) 

&o:S E Ht,uy )-lf3 CWt~ 7"-;7'> 75/6>3/38' 33 
(s) Category (See categories lisled at Ihe lop of Ihis schedule) (b) Description (If Iravel outside of Texas, complele Schedule T)PURPOSE 


OF 

EXPENDITURE 


8 

:r.:1"I(. <t 61.(.31 ~"SS> CaJd fk<~et-fi:,r pr ,~('oJp.cJ-~rl-'. ,,).-u, IPr, "+-.l"f ~lJL 
9 	Complete Q.t:I..LJ: if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Payee nameDate 

Payee address; City; State; Zip CodeAmount ($) 

Category (See calegories lisled at the top of this schedule) Description (If Iravel oulside of Texas, complele Schedule T) 


OF 

EXPENDITURE 


PURPOSE 

Complete Q.t:I..LJ: if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 


Payee nameDate 

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

Description (If travel oulside of Texas, complete Schedule T) 


OF 

EXPENDITURE 


Category (See calegories IiSled allhe lOp of this schedule)PURPOSE 

Candidate / Officeholder name Office sought Office held 


expenditure to benefit C/OH 

Complete Q.t:I..LJ: if direct 

Date Payee name 

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

Category (See categories lisled allhe lop of Ihis schedule) Description (If Iravel oulside of Texas. complele Schedule T) 


OF 

EXPENDITURE 


PURPOSE 

Candidate / Officeholder name 	 Office sought Office heldComplete Q.t:I..LJ: if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 0412112010 



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 
Fen 

1 Total pages Schedule G: 

4 Date 

6 Amount ($) 

!J;e~;L~m 

~	 political cont~bul!otl$ 

intended 

8 PURPOSE 
OF 

EXPENDITURE 

Date 

Jr;-/~ , /1 
Amount ($) 

) ~(,t::tO 
~eimbursemenl from
LJ political contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

0;':8,/_1 ~ 
I ---Ii -I.:J.­

r-:v1'leimbursement from 
~ political contribuUons 

intended 

PURPOSE 

OF 


EXPENOITURE 

Date /1
"P.-IO -
Jj.. -3d if 
Amount ($) 

JLf~30 
Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
GlfUAwards/Memorials Expense Salaries/Wages/Contract labor Loan RepaymentJReimbursement 
Legal Services Solicitahon/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations 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. 

2 FILER NAME 	 13 ACCOUNT II (Ethics Commission Firers) 

F 	1{k1 d 
5 Payeename 

~ r ~ t1ll£...:::>~j.,t. r 
7 Payee address; City; State; Zip Code V 

(a) Category (See categories listed at tile top of this schedule) (hI Oescription (1llravel outside 01 Texas. complete Schedule T) 

Payee name 

K/AA~C1,,-
Payee addr*; City; Stale; Zip Code 

Category (See categories IiSied at the top of this schedule) Oescription (If travel outSide of Texas. complete SCl'Iedule T) 

Payee name 

CU5 (J t, aJ- 11'\ t1! (j~ 

Category (See categories tisted at the top of this schedule) Oescription (II travel outside 01 Texas. complete SCl'Iedule T) 

1) Ac1 ~-"i'~~ ~~ / 
1 r · 

r 

>t+"i tu, (E ~ 

Payee address; City; Stale; Zip Code 

Category (See categories li$led at the top of Ill,s schedule) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Relllsed 04/2112010 



--

.:!x"s Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506 

POLITICAL EXPENDITURES -.... . , 	
SCHEDULE GMADE FROM PERSONAL FUNDS 	 .. 

. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Girt/Awards/Memorials Expense SalarieslWagesiContract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services SolicitationJFundraising Expense Transportation Equipment & Related EXpense 
Consulting Expense Food/Beverage Expense Travel In District ContributionsiDonations Made By 
Event Expense Polling Expense T ravel Out Of District Candidate/Officeholder/Political Corn mittee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (entor a category not listed above) 

The Instruction GuIde explains how to complete this form, 

3 ACCOUNT # (Ethics CommiSSion Fifers) 1 Total pages Schedule G: 2 FILER NAME 

=? n~S-sA. ~(CL1c1, 
5 Payeename4 Date 

.,-:e. (7"e ( ( TO-" Iou..~1;)..-/3-1{ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

0 6fa2.£) f -;:i rr-e( ( 'tv '757 ~j,)~eimbufsement from 
political contributions 
Intended 

(a) Category (See categories listed at the top 01 this schedule) (bt Description (II travel outside 01 Texas, complete Schedule T) 


OF 

eXPENDITURE 


8 PURPOSE 

~\cl-t.U--4:-" S .~ Act 
Payee nameDate 

/;-4/11 &s+ f?<-LL(r 
Amount ($) Payee address; city; State; Zip Code 

140.~'1 
Reimbursement from /;(DC.X. UXvL-L '{)D~ 	political contributions 

intended 


Category (See categories listed at the top 01 this schedule) Description (It travel outside 01 Texas, complete Schedule T)PURPOSE 

OF 


eXPENDITURE 
 :~Il t:: it- c:Ct.. 11'01 5f-cJ C,~(.r~~1<. ~ 
Payee nameDate 

/- 3 -J :;>..­ prY)t1tJL?_ u~ ·(1)~ 
Payee address; City; State; Zip CodeAmount ($) 1. . 

, 13 SDI 

~eimbur_t trom 
poUlica1 contribuUons kr\~('~t
inIMde<I 

Category (See categories listed at the top 01 this schedule) Description (It travel outSide 01 Texas, complete Schedule T)PURPOSE 
OF 


EXPENDITURE 
 (\0 lor- -+- f3 lcu:.tc, ~I..K·r(i', v\4 .2...'I-~~ 
Payee nameDate 

1-:;-1').. mY' 4. -z..O-n , Co 1'1/­

Amount ($) Payee address; City; State; Zip CodeJ;Lf ,'1 q
Reimllufsement trom 

politicat contributions 
 ~-y l..ff r ~.t
intended 

Category (See categories listed at the top 01 thIS schem;e) Description (II travet Qulside 01 Texas, complete Schedule T)PURPOSE 

OF 
 P. ~ u.. r-J· I ')1L<-() / 

EXPENDITURE t ; )\i(~ )\q .tV~ {,,, lid. ~+OCK 
ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

ReVISed 04/2112010 



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

POLITICAL EXPENDITURES 
SCHEDULE GMADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Sala"esiWages/Contract labor loan Repayment/Reimbursement 
Accounting/Banking legal Services Solicitatlon/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District ContributionslDonations Made By 
E vent Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Com mittee 

fees 	 Printing Expense Ollice Overhead/Rental Expense OTHER (enter a category not listed abOve) 

The Instruction Guide explains how to complete this form. 

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

:3 -r:e ~Sc.,. -F!CJu d 
5 Payee name 	

<­
4 Date 

~~~ G-ra. pA ~ C <;, U-C/i~- Id.­
6 Amount ($) 7 Payee address; City; State; Zip Code 

ID£P3,~ 
~ Reimbursement from ID( fl\.L+rO 'Dr' . U~tl --,--y:; 7S/~()

political contributions 
intended 

(a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas. complete SChedule T)8 PURPOSE 
OF 

EXPENDITURE -ro V+', c.cJ 'S l J7~A-cl,~Jn <S, iU(" 
Payee nameDate 

1--1 <-{ -/?­ ~~tAJ-t-
Payee address; City; State; Zip CodeAmount ($) C6../ 

~.3Y . 

cy./Reimbursement from 

political contributions 

intended 
 flJoo (jJ M. e> D r-J.... ' ~ rr--e{ l <;-y- 7,57 (p d 

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T)PURPOSE 

OF 
 ~r~;'--S IJ.,..0J! 

EXPENDITURE B4.~~$c;. C c.rcJ stockoD riA.- t) lA r::= '"" rvt. 

Payee name 'Date . 

J~-~/tl r~~t~ 2A J/\J.lA" ~4.(.) Pt;N4v 
Payee address; City; State; Zip Code 

J 	 <oJAmount ($) () 

~5lJ.O
M	Reimbursement from 


political contributions 
 (~,~ '\k)
intended 

Category (See categories listed at the top of this SChe,fule) Description (II travel outside 01 Texas. complete SChedule T)PURPOSE 

OF 


EXPENDITURE 


Date Payee name 

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

0 Reimbursement from 
political contributions 

intended 


Category (See categones listed at the top of thiS schedule) Description (If travel outside of Texas. complete Schedule T)PURPOSE 

OF 


EXPENDITURE 


ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 0412112010 


