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Texas 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 # 2 T"''''(vffThe C/OH Instruction Guide explains how to complete this form. (ElhiCS CommissIOn Filers) 

3 CANDIDATE I MSIMR~ FIRST 1.11 
OFFiCEuSE ONLY 

OFFICEHOLDER 

1'06= DaAlNAME Date Received , . . . . . . . . . . . . . . . ... 
NICKNAME LAST SUFFIX ,....:;, ?' 

~ t9~ 
c:::;) ~.." 

CO - Cr­-< ,......, 
r- C­ """T1("T1 

4 CANDIDATE I ADDRESS I PO BOX; APT I SUITE Ii; CITY; STATE; ZIP CODE 
M):>' '):lIo :XOOc :z: .:p" .." 

OFFICEHOLDER 1/05';L Cl-r; I?, 2-/2­ 0 ~~ - """"'"':rl 
MAILING Dale~ ~:.:JI!?"or DUPostm'.?'7<l:lJ 
ADDRESS rtJ ;<#£)// TX 7512.'" o Change of Address <.....2­

-':r. :po ~ ::xl 
~:Jt -l~ 

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION Receipl ~r;; IA'U!Jlt P10 

OFFICEHOLDER (q;:l-) 
e/) ., ><::0

5 It,t/ - 'f5/(') .r:'" "hoo;:':;' 
PHONE Date Processed -J C~·-

6 CAMPAIGN MSIMR~ FIRST MI 

TREASURER A-li. -&. Date Imaged 

NAME . . . . . . . . . . . ...... .~?J... . .. 
NICKNAME LAST SUFFIX 

"-Itw 
7 CAMPAIGN STREET ADDRESS (NO~BOX PLEASE); APT I SUITE Ii; CITY; STATE; ZIP CODE 

TREASURER I/o 13 t:!. I J-/2. 
fi1£AlE~ '1XADDRESS 75/~~(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER (CJ7U 5'-'-"'1 - 32....03PHONE 

9 REPORT TYPE ~Uary15 D 30th day before election D Runoff 15th day after campaign treasurer 
appointment (officeholder only) 

D July15 D 6th day before election D Exceeded $500 lim~ Final report (AlUlch ClOH • FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 

7/' / 1/ 
THROUGH 12/31/ I / 

11 ELECTION ELECTION DATE ~PEMonth Day Year 

3 /G. //2­ Primary D Runoff General D Spe<;ial 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if knOwn) 

{!P/vSJ'/f/;.t.£ PcT :2­ /b,y.>Tt1.8.i.c PeT. 2­
14 NOTICE 

DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WlTHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL..
OF DIRECT 

CAMPAIGN 
CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVli: NOTIFICATlON OF THE DIRECT CAMPAIGN EXPENDITURE. 

EXPENDITURE 

BY OTHER 
Name 

INDIVIDUALS 

I Address I PO Box: Apt. I Suite Ii; City: State; Zip Code 

additional pages 

I 

GO TO PAGE 2 

Revised 0412112010 



Teta~ 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 


16 ACCOUNT" (Ethics Commission Filers) 15 CtOH NAME 

17 NOTICE nilS BOX IS FOR NO'TlCE Of POUllCAl CON'IRIBUllONS ACCEP'reD OR POUllCAl EXPENDITURES MADE BY POUTICAL COMMITTEES TO SUPPORT niE 

FROM CANDIDATE IOFFICEHOLDER. THESE EXPENDrrURESMAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

POLITICAL CONSENT. CANDIDATES AND OfFICEHOLDERS ARE REQUIRED TO REPORT nilS INFORMATION ONLY IF niEY RECEIVE NO'TlCE Of SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE NAME 


COMMITTEE TYPE 


D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

o additional pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
TOTALS $PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED -0­

C?e2. TOTAL POLITICAL CONTRIBUTIONS $(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 500­
......... 

EXPENDITURE 

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED 
 $ --0­

4. TOTAL POLITICAL EXPENDITURES $ 375 E!.!!­
o ••••••••• 

CONTRIBUTION 
$ StYO -t:M35. 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 

19 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 

GINGER L. BRAGG 
Notary Public 

me under Title 15. Electio 

STATE OF TEXAS 
My Comm. Exp. June 28. 2014 

AFFIX NOTARY STAMP I SEAL ABOVE 

subscribed tefore me, 

day Of\,Q V\ 4-=~- , to certify which, witness my hand and seal of office. 

Title of officer a 

Revised 0412112010 



.. 
Texas 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 

1 Total pages Schedule A)
The Instruction Guide explains how to complete this form. 

3 ACCOUNT /I (Ethics Commission Filers) 2 FILER NAME 

:JOG- [JON ~..f1w 
5 Full name of contributor o out-ol-state PAC (Iat )4 Date 7 Amount of I 8 In-kind contribution 

contribution ($) I description (if applicable) 
WI ~LIf)N1. H, PlldLlfJ5­

f 1../1'f/II tt<' I6 Contributor address; City; State; Zip Code 5"0­
IIl.../Cf'\ I{ I b CrP- 1<.1> , 
IFtJ/l, NIE-Y I IX 7511-£'" 

(If travel outside of Texas. complete Schedule T) 

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

1 

Date Full name of contributor o out-ol-stale PAC(IOIt. ) Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

Contributor address; City; State; Zip Code I 
I 
I 

(If travel outside of Texas. complete Schedule T) 

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

I 
Full name of contributor o out-aI-state PAC (JOlt. ) Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date 

Contributor address; City; State; Zip Code I 
I 
I 

(If travet outside of Texas, complete Schedule T) 

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

I 
Amount of I In-kind contribution 

contribution ($) I 
description (if applicable) 

Date Full name of contributor o out-ol-state PAC (Iat ) 

Contributor address; City; State; Zip Code I 
I 
I 

(If travel outside of Texas. complete Schedule T) 
Principal occupation I Job title (See Instructions) Employer (See Instructions)

I 

Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date Full name of contributor o out-ol-slate PAC (10It. ) 

Contributor address; City; State; Zip Code I 
I 
I 

(If travel outside of Texas complete Schedule n 
Principal occupation I Job title (See Instructions) Employer (See instructions) 

I 

AITACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor Is out-or-state PAC, please see Instruction guide foraddlt/onal reporting requirements. 


Revised 0412112010 
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Texas 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 SaiariesiWage5lContract 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 Committae 

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 G: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

I S'Of3... .to"'; A.-I)t.-J 
4 Dati J-./13/1 f 5 Payee name 

kArlrP1/MI ~, A;../tl/31... /~A;v' fJ.4A'TY 
6 Amount ($) 7 Payee address; City; State; Zip Code 

375 ~ l{)'/ U &Htle 
~imbvrsement from irA tJr/YjtJAI )poliUcal contributions rX; 7570/Z­intended 

8 PURPOSE (a) Category (See calegoneslisted at the top of Ihis schedule) (b) DesCription (If travel outside of Texas, complete Schedule T) 

OF rlJ...IA1C­ t=e,::;. roA. Orricili 
EXPENDITURE f£13-> tJp. ~;r/''>7/18L.£ j>t! r; z-­

Date Payee name 

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

0 Reimbursement from 
political contributions 
Intended 

PURPOSE Category (See categories listed at the lOP of this schedule) Description (II travel outside 01 Te)(as, complete ScheduleT) 

OF 
EXPENDITURE 

Date Payee name 

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

0 
Reimbursement from 
political contributions 
intended 

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

OF 
EXPENDITlJRE 

Date Payee name 

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

0 
Reimbursement from 
political contributions 
intended 

PURPOSE Category (See calegories listed at the top of this schedule) Description (If travel outSide of Texas, c~mplete ScheduleT) 

OF 
iEXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 041211'2010 


