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,CANDIDATE I OFFICEHOLDER FORMC/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 ACCOUNT" 2 r. ,Thl C/OH Inltructlon Guidi Ixplllni how to compllt. thll form, 'e....c-F....) 

~t- ,...;) 

= , , 
3 CANDIDATE' MSIMRS/MR FIRST loll 'OFFlc~Se~LY . ­

OFFICEHOLDER 

. t..3<1ft1 e.$ . C, I 

NAME .Mft. CO.Rop..­ 0:;0 % ",., 

.. c: .. 
NICKNAME lAST SUfFIX swt - --' 

Sa.ckSoti SR. 
., ­

:..c. -1> w ~ .' .... '. ¥ 

. ) ~ 

~5 nI -0 e'· 

CANDIDATE' AOORESS IP090X; APT/SUITE,: CITY; STATE; ZIP CODE 
::::;C :x .r'4 ;oG'l ~"1 ' 

OFFICEHOLDER 

100 a s, Ade.Jalde Sf.. 'Terrell ~ 
::x:::r: r" r~: ~,. 

MAILING '151fDD - .CateHa 1"'-1'Id'1JJ -~ :;.-:-=:­ADDRESS , 
N :o change of addr•• 

Reeeopl r 1­s CANDIDATE' AREACOOE PHONE NUMBER EXTENSION 

OFFICEHOLDER (f).t4 ) 54Q-'14'85 
Do'o Proc:eullll 

PHONE -
8 CAMPAIGN MS/MRSIMR FIRST "., DatellNlQllll 

TREASURER .Ms,. ..G.lonct.... M: .NAME . . . . . . . . . .. 
NICKNAME lAST SUFFIX 

'Koblnson 
7 CAMPAIGN STReer ADDRESS (NO PO IIOX Pl.EASE~ 10FT I SUITE t: CITY; STAT!: ZlPCODE 

TREASURER 

Terre ~, -, }l, 1f5l~vADDRESS ~,~ 'f1U.lL(( $f-,(r.lid8nc8 01 business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER (q~'H}j 5~3J3Lf3;<PHONE -
9 REPORT TYPE ji?l January '5 D 30111 day balor. election 0 Runoll 0 15111 day allar ,*"paign 

traasurer appointment 
(~"""') 

0 July 15 D 8111 day befora election 0 Exceeded $500 0 Final rapot! (_ ClOH • FR) 
limit 

10 PERIOD - DI¥ - - DI¥ -COVERED 
(J1 / /5 /J.O II 

THROUGH 01 /15 / :lO1/l; 

11 ELECTION ELECTlONOAT£ ELECTION TYPE 

Man.. DI¥ - tKl-- DRurd o GeIWIII DSpoQII 
/ / 

12 OFFICE OfFICE HElO (;/anYI 13 KICE~(dk"""") Q ~

CKaLLfvn~ (1LVrt~ - C U:U-t fY\0--vI 0 U. f1 -

()mfn tSSt{[vler
o(Y1m ,,'bS lcmei:­ 3 

--Pre C t (\ c~ 3't7reclflc 
GO TO PAGE 2 
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Texas Ellics CommI$Sion 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 CIOH NAME 15 ACCOUNT. (EINcI COmmiIIIIan FiIInI) 

rnA. e. J 
,. NOTICE FROM MI_._lIQrICIfarflCllJlCM.~~caflOUlll:N.~_"'fICIU11I:M.~II_I'Q"""'1ItI

POLITICAL ~1II/C11'1'1C1H11L11 _~..r ___.,.,.,..".~"ca~"__ca 
COMMITTEE(S) ~~______1O_1III_ClLY.neY""""lGII:IarlUal~ 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

o 

COMMITTEE CAMPI'IGN TREASURER ADOR£SS 

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

761f.(;o 
1. 

$ ,50.0 
2. 	 TOTAL POLITICAL CONTRIBUTIONS 


(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 
 $ 5 5 a. OD 
3. 	 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS ITEMIZED $ 

... 	 TOTAL POLITICAL EXPENDITURES $ 3.15 
S. 	 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 	 -0­

I swear. or aIIirm. under penalty of perpy. that the ac:companying f1IPOI1 
is \rue and c:orntCt and includes aI information A!IqUintd 10 be flIIPOI18d by 

before me. by the said \1.C.1,.) aC~n 
, 20/-2---~o certify which. witness my hand and (j;}/eal--.-

Il.-­ (ell \] 

www.elhics.state.lx.us 	 ReviSed 09I28t2011 

AFFIX NOTARY ST_t SEAl. A8OV1! ­ f., 
, this the 

of office. 

. 

adI.lillIiII& io '" oaItt 
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Texas Elhics Commission PO. Box 12070 Austin. Texas 78711·2070 (512)463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

1 ToIiII pag•• Schedule A:
The Instruction Guide .xp...... how to complete this form. 

1 
3 ACCOUNT. (EINa ConwnIAiDn FiIInI)2 FIl.ER NAME 

Mil. 'JQmes C. ·.ja.c~S6n 5R.. 
" 0 ... 5 Full name of c:ootribulDf DOIII....._FlllC(Ol' 7 Amount of I 8 In-idnd contriDutIon 

contnbution (S) I deacription (if 1IPJ)IicIIIIM) 
I 

.. -k.a.~l p . Cr... S-l-oJj .h I. 11 .. 
' Conlrlbutol' ~: City; Stale; CodeII-I'f -" ftSOO .DO :ISO! ROLJCLI DR. I~{[u.f;n~ -r; ~5 t4f1 

I 
I" lnMII ouIIidIt of ........ ~ Sc:MdIM T) 

9 Principal 0ClCUPBfI0n I Job title (See lnstIucIIons) 110 Employer (See InstruclIona) 

}\<:toJ:'YhCl.ff I. S.f) 
Date Ful '- of c:ootribulor o OUkII·IIII.FIIIC(Ol' I Amountof I In-Idnd~ 

c:oolrlbuUon (S) I description (II appIk:able)

./{e/.-f.1J. hr/6.ll.gh. . .... - .. 
Conltibutor Qddtau: City; State; Zip Code I1>/a-7~ 1/ 5tJ.ov III} t g S, 'lrwnte 5 £1. /t'rret!,7)c. rrSIIPO 

I 
JIt InMII 0UIIIde of T-. ~ Schedule n 

PrIncipe! _pelion I JoO IlIte (See Instructions) Employer (See lnstrudlona)I -~rr~ J J T, S. Ll 
FYI name of c:oolribulDf o OIII.._._FIIIC101: IDala An-nol I fn..Idnd canIrIbution 

c:oolrlbullon (S) I deacripIion (If applicable) 

. . . . . . . . . . · .... . - . ... , . .. 
Conlrlbulor addI'Bas; City; SIBle; ZIp Code I 

I 
I 

(H InMII 0UIIIde of T_ ~~n 
Principal occupation I Job rille (See InsfruCtion.) Employer (See lnatrucllona)I 


Full name 01 c:c:II'IfIiboIo D_FlllC(Ol' I An-nof I IrHdnd c:onIribution 
contrlbulion (S) I descrIpIfon (II appIIc:abIe) 

........... , . · . . . . . , . ..... 


Dale 

~ 

Contributor address; City; State; ZIp Code I 
I 
I 

(II ....... 0UIIIde of T_. ~ Schedule n 
Principal cx:cupalion I Job title (See 1nstruCIIons) Employer (See InatnJc:Clons)J 


FuM name of contributor o 0UkII_fW:1OI: I An-nof I In-klnd c:onIribution 
c:oolributlon (5) I description (if appfIcable) 

. . . . . . . , ... . . · ....... . . 


Data 

ContribulClr 1IddIwA; City: Slate; ZIp Code I 
I 
I 

(H InMII au..Of T_.~ Sc:heduIe n 
Principal oca.pation I Job lhIe (See Instructions) Employer (See ll'lSlrUclions)I 


ATTACH ADDmONALCOPIES OF THIS SCHEDULE AS NEEDED 

If contributor Is out-of ..tata PAC. p........ instruction guide foraddltlonal reporting r.qulrementa. 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512)463-5800. (TOO 1-800-735-2989) 

'POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a} 
Ad~.rtlling E_pense GiIUAwardslM....ori.,. Expense SalarlesiWeg.slConlr.cl Labor Loan R.p.ym.nIlR.,mburs.....nt 
Acc;ountingiBanking Legel SeNic.s SoIicitetioniFundraising E _p.nse Tranlport.lioo EquiJImanl" R.laled Expens. 
Consulling E_pansa Food/B.yerag. E_pens. Tray.1 In District ConlribulloosiDon.tlons M.d. By 
Eyant Exp.ns. Pollinll Exp.nH Trayel Oul 01 Distrlcl Candldale/Offlc.holder/Politlcal CommillM 
F.as Printing E xpens. Offlc. Oyerh.ad/R.ntal Expense OTHER (.nl.r a calegory nol lisled aboYe) 

The In,tructlon Guida explain. how to complete thl, 'orm. 

2 FILER NAME c:; R.13 ACCOUNT 1# (Ethics Commlslion FI/a(a) 

(Y) ti. --jam e s C. )~ckSon 
y 

5/fa eename M~ T\\ 
1)'\(;) {I C c1 n 'Gt 'remtd 'I- \ n K. 

7 Payee addre..; Cily; Stale; Zip Code 

UJG, N· Co.. l--he.r in e.- Sf. le~re. \\ ,1e)C. '15/(;,0 
(a' Category iSee categono. h.,"., tho top 01 lilt. _uhO) Ibt Oeaaiptlon (1f1_eI oulaKl. 01 T..... co.....Sc.h_ T) 

"B 0--". gt~\ q -
Candidate I Offkl8ho1der name Office sought Offlce held 

1 Tolal pag.s Schedule F: 

I 
'" Dale 

/;},- :JO- II 
8 Amount ($) 

i' 3.15 
8 PURPOSE 

OF 
EXPENDITURE 

9 Complete QtIL:t: If dlracl 
exp.nditur. to benellt C/OH 

,. -
PayeenamePale 

Amounl ($) Payee addre6ll; Cily; State: Zip Code 

Category (See eel_,.. lill" lItlhe lop ollhio oc_'e) Desaiplion (1llr1IveI ou-';de 01 T...., complele Schedule T)PURPOSE 

OF 


EXPENDITURE 


C omplele QtIL:t: ., direcl Candidate I Officeholder name Office sought Office held 
expandilur. to benelil CIOH 

Payee namenate 

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

Description (lII,...I_ide 01 Te••• camplO" SeII..,.,.hO T)Cat8goty (See cat_" h.1ed 0' the lop ollhlo _Ie) 

OF 


PURPOSE 

EXPENDITURE 

Candldalel OffIceholder name Office IIOI.Ighl Offlce held 

.xpendilur. 10 benelil ClOH 
Complet. QI:IIJ: if direct 

Dale Payeename 

Amounl ($) Payee address; City; Slale; Zip Code 

Desaiplion (If I,.vel outalCle 01 T..... completO Schedulo nCalegory (See cal_lO. hot" .,lhelop "Oh,••ched.... ' PURPOSE 

OF 


EXPENDITURE 
 I 
Candidate I Officeholder name Office soughl Office held 

expenditure to benelit C/OH 
Complele QtIL:t: .f direct 

ATTACH ADDITIONAl COPIES OF THIS SCHEDULE AS NEEDED 
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