
Texas Ethics Commission PO Box 1?070 Austin Texas 78711·2070 (51?) 463·5800. 	 (TOD 1-800-735-?989) 

CODE OF FAIR CAMPAIGN 	 FORM CFCP 
COVER SHEETPRACTICES 

OFFICE USE ONLY 

Pursuant to chapter 258 of the Election Code, every candidate and Date ReceNed 

c"political committee is encouraged to subscribe to the Code of Fair 
c:::::. -'. ­"'" """.Campaign Practices. The Code may be filed with the proper filing -:Do

I ~ ()r-
r "'" ,~~; ~ <­;I:aauthority upon submission of a campaign treasurer appointment ~I F:5 ;c ::;'! r 

,,;,,' ~ form. Candidates or politica1 committees that already have a - .' ­
-.J -,~: c~t8?; 

,.•--! Cj...,... ,current campaign treasurer appointment on file as of September 1, 
oateHand deliv.r~6tm.r~ .) ;r1997, may subscribe to the code at any time. .:::::G'l ....1.10 r'":.>;z 

N ' :--: 
Date p, 
cessed " 
en <:) .)~Subscription to the Code ofFair Campaign Practices is voluntary. 

"'~·~~H~~~~~.·_~~*_~~~__ '~_""~'~~~~~·_______ .~__ • 

Date 1m ged 
~~~~•••""~~_ri • ­

1 	 ACCOUNT NUMBER 2 	TYPE OF FILER 
tFlIlies Commi5sion Filers) 


CANDIDATE [0 POLITICAL COMMITTEE D 

If filing IS II cllndid8te. complete boxes 3 • 6, If filing for II politicill committee, complete 
then relld 8nd sign p8ge 2. boxes 7 8nd 8, then re8d lind sign P/lge 2. 

TITlE (Dr., Mr., MI, etc.) FIRST 	 MIJ 	Np,ME OF CANDIDATE 


(pLEASE TYPE OR PRINT) 
 mit c...hAfl../~s 	 E. 

NICKNAME lAST 	 SUFFIX (SR , JR ,III, etc.) 

UAt2..{,'e. 'Fo~ 	 ­
AREA CODE PHONE NUMBER EXTENSION 


OF CANDIDATE 


(PLEASE TYPE OR PRINT) 


4 	TELEPHONE NUMBER 

(Wl/) 	 ­'7~h- 9PSf 
STREET I PO BOX; APT I SUITE '; CITY, STATE, ZIP CODE5 	 ADDRESS OF CANDIDATE 


(PLEASE TYPE OR PRINT) 


'1/,00 6v~ /t.t IIJf' KII-J",itJ Ii. ?fIYJ... 

OFFICE SOUGHT 

BY CANDIDATE 


(PLEASE TYPE OR PRINT) 


6 

el>f.t~ i'ohlrniS510-Vlll tU/J III 
NAME OF COMMITTEE 


(PLEASE TYPE OR PRINT) 


1 

TITLE (Dr, Mr., Ms, etc ) FIRST 	 MI8 	NAME OF CAMPAIGN 
TREASURER t11L ut£Ofb)e.-	 1>. 
(PLEASE TYPE OR PRINT) 


NICKNAME lAST SUFFIX (SR , JR , III, ell: ) 


-'- Bitt l~1 
GO TO PAGE 2 
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Texas Ethics Commission PO Box 12070 Austin, Texas 78711·2070 (512) 463·5800 (TOO 1·800-735-2989) 

CODE OF FAIR CAMPAIGN PRACTICES 


There are basic principles of decency, honesty. and fair play that every candidate and poli tical committee in this state 
has a moral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns, 
our citizens may exercise their constitutional rights to a free and untrammeled choice and the will ofthe people may be 
fully and clearly expressed on the issues, 

THEREFORE: 

(1) 	 1will conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my 
opponent's record and stated positions on issues. 

(2) 	 J\\i II not use or permit the use ofcharacter defamation, whispering campaigns, Iibel, slander, orscum lous attacks 
on any candidate or the candidate's personal or family life. 

(3) 	 I will not use or permit any appeal to negative prejudice based on race, sex, reI igion, or national origin. 

(4) 	 I will not use campaign material ofany sort that misrepresents, distorts, or otherwise falsifies the facts, nor willI 
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the 
personal integrity or patriotism ofmy opponent. 

(5) 	 I wi II not undertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system 
offree elections or that hampers or prevents the full and free expression ofthe will of the voters, including any 
activity aimed at intimidating voters or discouraging them from voting. 

(6) 	 I \"ill defend and uphold the right ofevery qualified voter to full and equal participation in the electoral process, 
and will not engage in any activity aimed at intimidating voters or discouraging them from voting. 

(7) 	 I wiJl immediately and publicly repudiate methods and tactics that may come from others that Ihave pledged not 
to use or condone. 1shall take firm action against any subordinate who violates any provision ofthis code or the 
laws governing elections. 

I, the undersigned, candidate for ejection to public office in the State ofTexas or campaign treasurer of a political 
committee, hereby vohmtarily endorse, subscribe to, and solemnly pledge myselfto conduct the campaign in accordance 
\\<ith the above principles and practices. 

OICIl/;t 
Signature 	 Date 

www.ethics.stale.lx.us 	 Revised 11/23/2010 

http:www.ethics.stale.lx.us


( )
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CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

The C/oH Instruction Guide explalna how to completa this form. 

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

IIS/MRS/MR 

/J'JR 
NICt<KAME 

FIRST 

(!),litda 
lAST 

1 ACCOUNT# 
(EIhICI Ccrmiuion FlIn) 

MI -t:::... 
SUFFIX 

FORM C/OH 
COVER SHEET PG 1 

2 Total pages lied: 

OFFICE USE ONLY 

5 CANDIDATE! AREA COOE PHONE NUMBER EXTENSION RICfIipI e~#'~~ -::!J,. .­
OFFICEHOLDER III jj ~",,'tJ. _ 

I--_PHO_NE__-+_(w_1_>_7_"'_b_-_9'_~_'5_~____-__Ml_--Ih~)ii"i;::;P;P-~-.ll~~~/""J:1.....FlfrtJ")--=;"~-""I·~j 
8 CAMPAIGN MS/MRS/MR FIRST 'l /' tJ) V' 

:SURER .I11L ...... .(;ep(l11!-. ........... "P..... OaIelmagad \ 

NICKNAME lAST 

Ert,i.-"
7 CAMPAIGN STREET ADDRESS (NOPOBOXPI..EAS~: AFT I SUITE ": CITY: STATE; ZIPCOOE 

TREASURER 
ADDRESS 
(Residenat or Bullness) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORTTYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE 
OF DIRECT 
CAMPAIGN 
EXPENDITURE 
BY OTHER 
INDMDUALS 

o additional pages 

1')05 AIo+l-lAif ArI*\ 
AREACOOE PHONE NUMBER 

(q12. > ~~-b13'~ 
(lg. January 15 0 30lIl day babe election 

o July15 0 8111 dill' befcn election 

THROUGH 

ELECTION OIlTE 
MonIh Dar Year 

41,.,// 3 /2012.. 
OFFICE HELD (if q) 

JJ D,J l:E 

EXTENSION 

D RunoII 

D e-eded S500 ImIt 

751'12 

D 15111 day after campaign ......... 
appoinIment (cIIIcIhoIcIw aNy) 

D FInal nJpOIt (AII8ctI CJOH .. FR) 

MonIh' • .. Dar Year 

~. /11 /'U>lf 

o GetwrI." o Speci8I 

13 OFFICESOUGHT ft--.) 

t!cv~ ~IH iss ,'0,(/£11 au,:i I 
DIU!CT CAMPIIUGN I!!XI'\!IIIIlI1 AAI! CAIIPAIGN I!XPEMlIlIJRI!lIlADl! BY ontI!IIS WITHOUT TItI! CANDll:MTt!'S PRIOft CONSENT OR APPROVAl. 

~lEII AAI! REQLME) 10 DISCl.OIII! THIS ~lION ONLY II' THI!Y AII!c::EM! NOTIFICAlION OfF THe DIIfIECT CAMfWGN I!lIPf!NOItURL 

~ 
....J 

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

15 CIOH NAME(I)',4llfe Fox 116 ACCOUNT. (EIhic:s CommIssion FI....) 

17 	NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

nil BOll. FCI'INCnaorl'CUllCM. CON'I18IIIClHBA(ICI!P1B)QR I'CUlICM.t!lIPI!Nt1Il\JR IINJI! BY POIJtICAL ~ 1OIUPPORTlHI! 

~1'1! I OI'I'ICI!HOUII! 7HSIi IfX1IfiIIDIft/IIlAYHA!II! IJIE19IIIAOf IM1J«lUT 1M! CANCIID.oIITE'S OR CIFfICEHOtDI'R'I1OIfOWI.IJJGEOR 

CONIEIIIT. ClllllDllllTI!SANHlfl'lCl!HCIJ.J18 ARE IEIUIII!D10RIPCIIIT nilN'CNU.11CN CN..Y F 1HI!Y AB:EM!! NOIJCI! OF IUCH II!lIPI!NDI1\.I 

COMMITTEE NAME 	 . 
COMMITTEE TYPE 

NOJ.iED GENERAL 

D SPECmC 

COMMITTEE AOORESS 

AlIti-
COIlMlTTEE CAMPAIGN TREASURER NAME 

AI ,~ 
COMMITTEE CAMPAIGN TREASURER AOORESS 

. 
-. 

~(It-
1. TOTAL POLITICAL CONTRIBUTIONS OF 150 OR LESS (OTHER THAN 

PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED 

2. TOTAL POLInCAL CONTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS. OR GUARAN1EES OF LOANS) 

3. TOTAL POLITICAL EXPENDITURES OF 150 OR LESS. UNLESS ITEMIZED 

4 • TOTAL POLInCAL EXPENDITURES 

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

8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

o addItiontIl pages 

18 CONTRIBUTION 
TOTALS 

. . .............. 

EXPENDITURE 
TOTALS 

. . . . . . .. .. . .. .. . 
CONTRIBUTION 
BALANCE 

.. .. . . .. . .. . '" ~
~ 

OUTSTANDING 

LOANTOTALS 


19 AFFIDAVIT 

$ -e­
$ I;?st), Of) 

$ -9­

$ JAO/·S" 

$ '-/9, 14 
$ AloAiIE 

.. 
I swear, or aftlrm. under penalty of perjury. that the aa:ompanyIng report 

7ff7Ji:-_m~_~ 


'-..,/v .... s~re~Candlda~ 

AFFIX NOTARY STAMP' SEAL ABOVE 	 , 

U~Q(lt~ £ fbxSworn to and subscribed before me. by the said 	 • this the 

JQtvl day IjLU1Ua VV~ I~ , to certify which, witness my hand and seal of office.of 

c:tfrtt!t(9J ~ OJ ,Witt\., i2£Lnll (Jz, dipUtj Ct~vlL 
Slgnal!.lnJofofrIoar admlnislBring oath Printed name ofofflceradministering oath lll1eofoIficer acfminisfllring oath 

R......04I2112010 
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Texas Ethics Commission P.O. ~\ )2070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

POLITICAL CONTRIBUTIONS 

OTHER THAN PLEDGES OR LOANS 


lbe Instrucllon Guide e.plalntl how to complete this form. 

2 
FILER ~lTd/e 'Fox 

4 Date 5 FuR name of contributor o out-ol·atate RIC (lOt. I 

1~()2JI .~~/~. ~,.r{(/.:o+ . . , ....... · .. . . . . 
~ 

8 Contributor address; City; Stale; ZIp Code 

P,D.~~ 75 '1 I!~AlIx 1.51c{;). 

9 J 
S~U' I!IfIO, J
Principal OCCU~i::~ title (See Instructions) 10 Employer (See Instructions) 

Date 

{!l~l( liii'1J::;s 0 -.~~~ 
) 

· .. . . . . . · . 
Con . address; City; Stale; ZIp Code 

f II &¥ '1'1;;; t1~AJ ~ 151,/;.. 

Amountof I 
contribution ($~ I 

;(50, ~~l: 
I 

In-kind contribution 
description (If applicable) 

{If travel outside 01 Texas. c:omIlIeIII Schell. n 
Employer (S_ Instructions).s;Jl';::1::'1title (See Inetn.rdlone) J 


Fun name of contributor o 0lIl-01'·11818 RIC (ltW; IDellllt 

.. ........... . .. . . . . . . . · .. . . . . . · .
~ 

Contributor address; City; Stale; Zip Code 
~ 

SCHEDULE A 

1 Total pag.. Schedule A: 

3 ACCOUNT' (Ethics Commission FilllB) 

7 Amountof Ie In-kind ,contribution 
contribution ($) I description (if applicable) 

I1;0a2 0 0 

I 

I 


(If travel outside 01 Texas. complete Schedute n 

Amount of 
contribution (S) 

I In-klnd contribution
I descript/on (if applicable) 

I 
I 
I 

(If travel outeide 01 Texas. complete Schedule T) 

Prlnelpal occupation I Job title (See Instructions) Employer (S_ Instruetlons)I 
FuU nama of contnbutor o out-ol'.IIateRIC{IOII; )Dele 

, . . . . . . . . . . . . . . . . . . .. · ........ · " 

~ ~ 

Contributor address; City: State; ZIp Code 

An}ountof I In-klnd contribution 
contribution ($) I description (If applicable) 

I 
I 
I .. 

(If travel outside of Texas. comDIete Schedule n 
Prlnelpal occupation I Job title (See Instructions) Employer (See Instruellons)I 


FuU name of contributor o OUf4-slateRIC(D. I Amountof I In-kind contribution 
contribution (S) I descrlpUon (If applicable) 

Date 

"' . . .. .. .~ ~" " · "COntnbuioi addre"; . 'city; "stat;.;. Zip cod.' I 
I 
I ' 

{If InMII outside of TeXas. compl_ Schedule T) 

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

ATTACH ADDITIONALCOPIES OF THIS SCHEDULEAS NEEDED 


If contrfbutor 's out-of-state PAC, please see Instruction guide foraddltlonal reporting requirements. 


RlNiHd04l2112010 
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Texas Ethics Commission P.O. () 12070 Austin, Texas 78711-2070 

.":,; 

12) 463-5800 1-800-325-8506 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertiling Expense GlftIAwardlllM.mortals Expense Salarl.lIWIIg.IIIContract Labor Lo.n R.paym.ntIR.imbu....m.nt 
Ac:countlng/Banking Le{181 S8I'Ik:es SoIicitetioniFundrsising Expense Trsnspcll1atlon Equipment & Related Expens. 
Consulting Expens. Food/Beverag. Expense Travel In District Contributions/Donations Mad. By 
Ev.nt Expense Polling Expense Travel Out Of District CandidalelOfficeholderlPoIilic:al Committee 
F••s Printing Expense Office Overh.ad/R.ntal Expense OTHER (.nter a category not listed abov.) 

The Instruction Guide .xplalns how to complete this form. 

1 Total pag.s Sch.dul. F: 
1 3 

A:t/;; I (EIhicI CommiIsIon FH.rs)
({;;;;;:E h>X 

4 Data 

5 7+n-Z 5(Yjljf~~ G.uaj,Jb, (' LtC.t:10iil 
8 Amount ($) 7 Payee addreu: City: Statlt: ~ Code 

451.S(P '1800 eAs+ f/,"'~4J+t 175 f .~"'I' Ii 7SItf.,3 

• Categofy (S..caIegGfieIll_ aI the lop0I1hiS sc:haduI.) (bf 0escr1pII0n (If InMII 0UIIidIt 01 r..... camplal. ScI14t<U.n 

OF 


EXPENDITURE 


8 PURPOSE 

yItlld S/9#S ~A~'s,'JtJ ex:Jt1I!')Sl!5 
OtI'ice held9 Complete Qta.:( If direct Tldaj; I'.1mcehold6r IlIIfI1e It., .A.0fI'k:e sought 

.xpefldlture to ben.fit C/OK (I, IAlL rl,_ Po" toll,,) {bmAfI:U,'~ 'II Alo,-vtE 
DatI.t pa;zme !4. £1./(4' 'IfAI a~~ ~..6tCA1/ , . .... l.(2bell 
Amount ($) Payeeaddreu: City: Slate; ZIp Code r 
750. 00 

Category (See caIegGfieI a_.the top 0I1hiS sc:hIduI.) OescrIptIon (If InMII outside ofr.xes. campIeI. ScI14t<U. n 

OF 


EXPENDITURE 


PURPOSE 

If//tlq FeE' 1i!t~ & fo 5fft- tJf.l1ce 
Compl.te Qta.:( If direct (12and';1;' Officeholder name ibt'N /y0fl'k:e sooghtjJdi Office held 
expenditUre to benefit ClOH ,All'/e Fo)(' 4 IbJlJ;;fI(<;'f:W~A.. 'l AIO,Jif

Payee nameDatI.t 

. 
Amount ($) Pay_ address; City; StaIB; ZIp Coda 

catltgoty (See c:ategoties UsIecI aI the lOp oIlhiS SCI1etfUIe) OasctIption (1fInMllOUlsklei'r_.campleteScl14t<U.n 

OF 


EXPEN:ImJRE 


PUAPOSE 

Complete QtAX If direct candidate' OtI'icehoider name 0fI'k:e sought Office held 

.xpendlture to benefit ClOH 


0a1e Payeaname 

Amount ($) Pay_addreu: City; Statlt; ZIp Coda 

, 

Description {If IraveI 0UIskIe of r.xa. compIaIl Schedulen 

OF 


EXPENDITURE 


Category (SHClllIIgOIia"_. the top oflhis scheduI.)PURPOSE 

candidate, OtI'iceholdar name 0fI'k:e sought OtI'ice held 

expenditUre to benefit ClOH 

Compl.te Qta.:( if direct 

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

RI'iisecI04/2112010 

http:Compl.te
http:Compl.te
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POLITICAL EXPENDITURES 
SCHEDULE G

MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Adwrtlllng Expenae GiflIAwan:tllMemorials Expen .. SalariellWegesiContrac:t Labor Loan Repayment/Reimbursement 
AccountinglBanking Legal Service. SoIidtelloniFuncintising Expense Transportation Equipment & Related Expense 
Consuillng Expenae Food/8_rage Expen.. T rave! In District ContributionliDonalion. Made 8y 
Event Expenae Polling ExpenH Travel Out Of Dilllrict CanciidateiOfficehakler/Political Committee 

F... Printing Expense Office OvertleedlRentai Expense OTHER Center a category not listed above) 

The InstrucUon Guide explains how to complete this form. 

1 Total page. Schedule G: 

I 21'1:::i~ F;)C 
1 3 AC~7: CElIlies CommiMion n .... ) 

" Date 

il;l'l QtO u 
5 Payeeneme 

~II~~J 
6 Amount (II 

Ic;tl, ~ 
[iJ RIIimIII.nImIr1I tam 
. political c:onIriIIutioM 

InIIndIId 

7 Payee add_; City; Stale; ZIp Code 

~D. {;of.. tft,o I<I!~AJ~ 1 SIi; 2­

'1(0 Ai. l...JA~tll'~IaJ 
8 PURPOSE 

OF 
EXPENDITURE 

w Category (SMcaIegofIMMII18d.ltlelOpolllliudllld.....) 

Adtl~SItN\ E;<.IJ4r~S~ 

.., 
(tit Desc:ription Ilf IrIMII ouItkfe 01 T_. compIeIe Sc:heckIIe1') 

11; a·~N.t (3('~ AJs 
Dale payeeneme 

v 

Amount (II 

DR~tam 
paIIIc:II c:antIiIII*Ins 
inInIed 

Pay_ addntSs; City; Stale; ZIp Code 

PURPOSE 
OF 

EXPENDITURE 

Category IS.. c:alegGIIes IIII18d .1tIe lOp0I1IlIII1dl8duIe) DescriptIon (If IrIMII 0UISide 01 Tex_. compIeIeSdl8dukt1') 

Dale Payeeneme 

. 
Amount ($) 

o RIIimIII.nImIr1I from 
poIIIieIII canIrIbuIions 
InIIInded 

Payeeadd_: City; Stale; ZIp Code 

.. 
PURPOSE 

OF 
E.XPEJC)IT1JRE 

Category (SM calegol1eS hIecIllllhe lOp01_ 1ICIIecIuIe) Description (It IrIMII0UISide oITe.... compleleScneduIe1') 

Dale p.yeename 

Amount CI) 

DR~from 
paIiIIC:II CXIfIIrItUiona 
InIIInded 

Payeeadd_: City; Stale; Zip Code . 

PURPOSE 
OF 

EXPENDITURE 

Calegory (SMc:aIegcIies listed IllItIe lOp0I1IlIII1ICIIecIuIe) Deecription (l11nlYel outside oIT_. ~. Sc:heckIIe1') 

ATTACH AOOmONALCOPIES OF THIS SCHEDULEAS NEEDED 

Re.iIed 0412112010 


