
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 Total pages fried: 

hLJThe C/OH Instruction Guide explall1s how to complete this form. (Ethics Commission F~ers) 11 
3 CANDIDATE I MStMRSIMR FIRST MI 

OFFICE USE ONLY
OFFICEHOLDER //J7r 5A~(.~"" ANAME 

Date Received... . . . . . . OJ r--:> 
NICKNAME LAST SUFFIX c::::> 

-< - ,; 

/¥/~~/;;~/J 
- '::: 

~ 
....., 

:,~.. 
'­(-;)C: )';;:10 . '" 

9::') .­z '.­

4 CANDIDATE I ADDRESS t PO BOX: APT t SUITE *: CITY; STATE; ZIP CODE :::> - "-'I'.... 
OFFICEHOLDER ~\ ~> ........ .,---~_ ' ••_n 

---:.\:MAiLiNG 

7$/7 C;</IPS ){~t)~Ci~ 
Date H~deliver~ate Postmarked .•: :x.;

ADDRESS /; 737'!) 
" I-~ -0 .. ' -< rrlC __ ".r;:o Change of Address \ :::oG):: C 

::x:I N ;C 
Receipt # qr-mount 

- ""f 

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION . ~. 

. CJ1 .-­ ' ,­
OFFICEHOLDER 

C2./~ ) 930 '-()853 
. \D 

PHONE Date Proc~s,,-ed---
I 

CAMPAIGN 
i 

6 MSIMRStMR FIRST MI 

TREASURER Hr:-­ ./JUJ. . F 
Oat" Imaged 

NAME ... . . . . . . . . . . . 
NICKNAME LAST SUFfiX 

I-~,...~ -.e""" . " 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE _. CITY; STATE; ZIP CODE 

TREASURER 

No-11/,,) I4vi~~~ADDRESS /I)~ h,;,.v1­ Ix 7.5-/'1:<(Residence or Business) 
~" 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER (7})) j--33- iP3iP';­PHONE 

9 REPORT TYPE ~anUary15 30th day before election D Runoff 15th day after campaign treasurer 
appointment (officeholder only) 

July 15 8th day before election Exceeded $500 limit Final report (Attach CtOH • FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 7/ } 1011 
THROUGH 1.1/31/~(/I 

11 ELECTION ELECTION DATE ELECTION TYPE 
Month Day Year 

,~nmal)'~ / J/ I).. Runoff General Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT 

KcL).-a.1 
(if known) £ 
{.? //. / {,~~~j6/\; 

14 NOTICE 
DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE B'i OTHERS WITHOUT THE CANDIDATI:'S PRIOR CONSENT OR APPROVAL.OF DIRECT 

CAMPAIGN 
CANDIDATI:S ARE REQUIRED TO DISCLOSE THIS INFORMATION ONL'iIF THEY RECEIVE NOTIFICATfON OF THE DIRECT CAMPAIGN EXPENDITURE. 

EXPENDITURE 
BY OTHER Name 

INDIVIDUALS 

Address I PO Sox; Apt. t Suit. #; City: Slate: Zip Code 

o additional pages 

I 

GO TO PAGE 2 

Revised 0412112010 



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. (Ethics Commission Filers)15C/OH NA~A 
~/t /::1 /f1~~/~/f 

17 NOTICE '!MIll BOX IS FOR NOlI!Z OF POUTICAl ~1IU11ONSAOC!P11:D OR POUTICAl ElO'ENOI'NRI!S MADE BY POUllCAI. COMMITTEES TO IIUPPORT lHE 
FROM CANODATl! IOFFIC!HOI..DER. THESE EXP'ENDmJRES ....YHAV! BEEN fIIAOE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGe' OR 
POLITICAL CONSENT. CANElIl4T1!S MO 0I'FICEH0lDERS ARI!! R!QUIAEO TO RI!PORT TMI N'OAMATION CltoLY IF lHEY R£ct:III! N01'IC:E OF SUCH ElCPI!NOI'I\IRI. 
COMMITTEE(S) 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

D 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 9#0.!3­

2. 	 TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ 7q37~ 

~ . . . . . . . . ..· . 
EXPENDITURE 

$ '-~ C,;; ~3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED TOTALS 

4. 	 TOTAL POLITICAL EXPENDITURES $ 	 Ij'1/57,
· . . . . . . . . . .~ 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE $OF REPORTING PERIOD 3779~ $6 

· . ......... 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING lOANS AS OF THE 
LOAN TOTALS $ ----0­LAST 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 

~15'~~ i~~
Signatuarros:::JomcehOld~r 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed beto,e me. by the sa;~'h1uJn ~e..Id • this the 

F]~ day oCI/U)a a[1 .20 12.. . to certify which. wi ness my hand and ,eal of office. 

C1/1lUL;jj~ J:4rnI£rSYJ~f ~v.nl U~ 
!I~nature of offi~ minisWhng oath) Printed name of officer administering(Qath litle of officer administering oath 

RElVised04l211'2010 



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 # (Ethics Commission Filers) 

4 Date 5 Full name of contributor / 0 out·ot·state PAC(IDII_. ______--', 

I 1] LL (c/t~'(:') ~ , 1-41 
.Lt {If {! 6 Contributor address; City; State; Zip Code 

li~ It-II !~<'6(, $". tI~h.Jj.f{;..·\ Kl-tv..t.-.:.. ... , T'f I 

7 Amount of I 8 In·kind contribution 
contribution ($) I description (if applicable) 

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job l'1structions: Instructions) 

Date Full name, of contributor. o out·a/·slale PAC (ID#_______--') 

I.. ~(tr(;l t-." 4)(: b~ 
'I .,It'" I / i Contributor address; City; State; Zip Code 

A{~La~ ;-r; 

Amount of In·kind contribU)ionI 
contribution ($) I description (if applicable) 

j/()f~ 
I 

(If travel outside of Texas, complete Schedule T) 

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

I 
Full name of contributor 0 out-ol·Slate PAC (IDII: )Date 

q C:~,' .trl'ilf-~tII .... ,.. ,.... 
Contributor address; City; State; Zip Code 

Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

I 

\50~ I 


I 
(If travel outside of Texas, complete Schedule T) 

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

r-- ­
Date ~f!;I~::f~co;vr:= }.~l/~·stale PAC(IDII 

... , .,., .. ,.f .... , .. , .. , 
Contributor address; City: State; Zip Code 

Date Full name o(,ntrlbutor o aut.of·statePAC(IDII: ) I Amount of I In·kind contribution 
---------' contribution ($) I description (if applicable) 

./(jH . .I .e/I"
Contributor addre~; City; State; Zip Code 

ICO·'!- :
III IOf=I~ '1}C~ t:iA·i;-~~, r;. 7)1'01 I 

(If travel outside of Texas, complete Schedule T) 
I--~------

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

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


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 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

4 Date 

~~'7-IJ 

~... 

S/\AIJVl Il fYlCLjfe/J 
5 Full name of contributor o out·ol·siale PAC (1011' ) 

/'{l ,.-1 Ii_. l-It~ 1/.
6 Contributor address; City; State; Zip Code 

IJll.~ ;i IIi t",l,/\s/. ~J l 'J; z 'tt·t.. ... il""-.·.~ / ¥ ljl;,.c 

1 Total palles Schedule A: a-, 
3 ACCOUNT # (Ethics Commission Filers) 

1 Amount of I 8 In-kind contribution 
contribution ($) I description (if applicable) 

I 
./~O ..~I 

I 
(If travel outside of Texas, complete Schedule T) 

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

1 

Date o oul·ot-state PAC (1011: )

cl:~~l;;ontl:or 

.........'. f 

Contributor address; City; State; Zip Codet;'-/U /1 

751lj)7/;'CO CK I~<j llc- ~-1N'C' ~.1 IX . 

Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

/tIO~ 
I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

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

Date F.~II name OfcoMutor .: 0 oul·ol-slale PAC (1011 --- ) 

.tk'(f'C:'/ c( .. (J"J4 t"h. 
Contributor address; City; State; Zip Codeq'r/{. /1 

-7j-li).~ (le- "'~J "ftc k..,,-A-- ~'/7~ 

Amount of 
contribution ($) 

I
I 

In-kind contribution 
description (if applicable) 

''lOcO I}() ----I 
1 

(If travel outside of Texas, complete Schedule T) 

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

I 
Amount of I In-kind contribution 

contribution ($) description (if applicable) 
o out-ol-slale PAC (1011: )Date t,Ful~;J~:~:tor 

1 

. . &niribUio; add're~s( City; State; Zip Code 5(Jd')·· I(/ ~/c.-I / 
1

j7,J.77 t/>1 mYK,..A"-/~' 75l¥}- i 
--

I 
(If travel outside of Texas complete Schedule T) 

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

I 
r--­

Date 011 name of cO['!tributor o out·of·statePAC(IOII: ) 

j e" F/?tl fr­....:. ........ , . , . . , 

Contributor address; City; State; Zip Code~- /~' 1/ 

1~i.JC~· P-M (&3b ICwt~,~ 1)( lj/'t;} 

Amount of 
contribution ($) 

I
I 

In-kind contribution 
description (if applicable) 

I(}t1?­
1 

I 
1 

(If travel outside of Texas. complete Schedule T) 

PrinCipal occupation I Job title (See Instructions) Employer (See Instructions) 
: 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-or-state PAC, please see instruction guide foraddltional reporting requirements. 

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 

I 1 Total pages Schedule A: ,
The Instruction Guide explains how to complete this form. 

i 
.11 

:3 ACCOUNT 1# (Ethics Commission Filers) 2 FILER NAME 6 !ttt:.vvt Il /v1j'/:-e/ J 
4 Date 7 Amountot Is In-kind contribution 

contribution ($) I description (it applicable) 
5 Full name ot contributor o out·of·slate PAC(ID'I:~... ) 

{t,~/~. ~'/'~ltert(j.
6 Contributor address: City; State; Zip Code9)0-1/ /(}C~,/ ll5'f7 ,4,~x,Tr. 7J-/5"7 

(If travel outside of Texas, complete Schedule T) 

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

Date Amount of I In-kind contribution 
contribution ($) , description (it applicable) 

.f/~~~-: f ... I ~*~.(0. .... 
)Full name of T!lbuto~ 0 out·o!·st!!l. PAC(IDit 

("() IContributor address, City, State, Zip Code /;(1;.--,9-10··// 
J1J1 4). ~T~~X'_ t.~7~~~ Ty 777~)1 I 

(If travel outside of Texas, complete Schedule T) 

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

Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

Full name of contributor AOul·of.slalePAC(ID#: 

I 
" ' )Date 

.70 /,·.cct~rF~.' '.IAC.-!~;,:"". ,(CI, 
Contributor address; City; State; Zip Codeq,/CI-// 

/I cl{)O~:Id. vi 7t_0"c·r If· 75~/J-7 Ii 
(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 ($) , description (it applicable) 

Date Full nal of contributor 0 oul·o!·slale PAC (ID#: ) 

;i~t) ':if/PI ,f'o~ ,7~ l~ "~t:r-(;,
Contrib or address; City; State; Zip Code I7-/0-/1 !O,2,~1 

Ito. b,x 7' eft''; "7; 7~f?3-7 
(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 0 out,O!·Slale PAC(IDit. . ) 

.·,r.4!~:te~,4.~~~·l'(,~, (~~/,~~y
Contributor address; City; State; Zip Code . I7,/0)/ /{JtJf!?- IIt/. p, i t5$('.- I /;'. 7fl37 II 

(If travel outside at Texas, complete Schedule.TL-

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 

http:Schedule.TL


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 # (Ethics Commission Filers) 
FILER NAME 8/-a

1.,~Vl 

2 A. r111ty/tll 
4 Date 7 Amountot 18 In·kind contribution5 FU~I nam/~ of contrzr Rout ot·state PAC(I~ ) 

contribution ($) description (it applicable)
1 .fo.rbt.tc. ~ttt .. 16 Contributor address; City; State; Zip CodeflU'-! / 

/ 50 cJ;2- I/clAy 60g' 4~1 T'f 7)j'l;;t"w;,-4ll.~ 1 
(If tral/el outside of Texas, complete Schedule T) 


9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) 


Date Full name of contributor 0 OUI.of.statePAC{IOft__~ ) Amount of 1 In·kind contribution 
contribution ($) I description (if applicable) 

'jt Ilf:j.l), 1>",1/",<!"" .. .. , ... 
Contribut address; City; State; Zip Code 1C;-){}~II \)'i5~1

!/l()'1 f:" 111 (i 57 J:.,j~,,- ~l ~ ,'7~ /.7,'1 .2 i 1 

(If tral/el outside of Texas, complete Schedule T) 

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

I 
Full name of contributor 0 out-of·stalePAC(IOft .----.J Amount of I In-kind contribution 

contribution ($) 1 description (if applicable) 
Date 

. . . . · . . . . ..a;a· ,!-IuJl~~ , ........ 

Contr tor addre. City; State; Zip Code 7 rJ(1 I7-/0-1/ {)(l':--I

If) 30Y {K / / llJ t:v£~A-7,. 7.57tt) 1 
(If travel outside of Texas. complete Schedule T) 

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

I 
. Full name of contritor o Qut·of·slate PAC (10ft Amount of 1 In·kind contribution) I contribution ($) description (if applicable) 

Date 

.7!.r;:t. &:)I).r--: t: /\. . .. 
I 

· . 

Contr: utor address; City; State; Zip Code 
 -11: d) I1-~ It-// "::..---"1 

/~301 1»4 7Yi~ t:-I' 7; 7)7'1.2 I 
(If tral/el outside of Texas,complete Schedult!~ 

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

C- I 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Oate Full name of contributor Oout·of.statePAC(ID#· ) 

('tlf~' .r-l<: j tJ.. L)~ /Irfl .. .. · . 

Contributor address; City; State; Zip Code 
 7J ("0 I1--10·-1/ 5 ---I

7j7Lj:J i/70t{J cd 'ta;-7 ;C:~f ]X, I 
I I (If tral/el outside of Texas, complete Schedule T) 

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

I 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


Revised 04f21/201 0 
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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 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

5iA~'Yl A ;vl~"~I! .J 
4 Date 5 Full name of contributor o out·ot·state PAC (I[)ij' ) 

,&.~ F./21-1er'-" . .. 
6 Contributor address; City; State; Zip Code9-/~~ II 
/{} l.f(l(} t J~l {byte: /:A Txt,.~... tti""'.,M -"- '" 7j7tf,; 

1 Total pages Schedule A:a-, 
3 ACCOUNT /I (Ethics Commission Filers) 

7 Amount of I 8 In-kind contribution 
contribution ($) I description (if applicable) 

I 

/{JO~I
I 

(It travel outside of Texas. complete Schedule T) 

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

1 
r--­

Date Full name of contributor o out·ot-state PAC (IDft, ) 

.C'C!~~. {~.v.f. ... . . . . . . . . , .. . . . .. 
Contr utor address; City; State; Zip Code

Cj-/)~II 
/'16/v ;(0/,J4 "'£- t;. 

Amount of I In-kind contribution 
contribution ($) description (if applicable)

I 
I 

i{)~:
'lilY}: lit travel outside of Texas. comelete Schedule T) 

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

I 

Full name of contributor o out-ot·slate PAC (I[)ij: ) Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date 

-.~"Jy,. Ct1.",//'-'! /f ..... , . . . , . 
Contrib tor address; City; State; Zip Code If-I(/-/ / /7(r~

i//IA ~M 1'3)& ~J.-et- h U7Y2 I 
(It travel outside of Texas. complete Schedule T) 

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

J I 
o oul-ol-slale PAC(I[)ij ___ ) Amount of In-kind contributionDate Iname of:f:ntflbutor 

contribution ($) description (if applicable)
If i;t j . , Cd"~l'r- - . . . 

Contributor address; City; State; Zip Code Lf(/;;3- I 
I

9-/~// 
JLJ)'-i /lJ(#;'~L "'t..-/)~J~~-T; 7J7V, I 

llf 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) 

Full name of contributor 0 out-ol-state PAC (I[)ij' )Date 

~"K/~ . . . ... 
Contributor address' City; State; Zip Code J3U.~:7-/t)) 

/I / /{/ !fn I0,1 t:J~i ..;T~. 7J/l/;l I 
(If travel outside of Texas. complete Schedule T) 

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

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


Revised 04121/201 0 
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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 l'
The Instruction Guide explains how to complete this form. 

A .3 ACCOUNT 1# (Ethics Commission Filers) 2 FILER NAMES 

- "l~A- A. ;1~rlttl! 
4 Date 1 Amount of I 8 In-kind contribution 

contribution ($) I description (if applicable) 
5 Full namlcontributor 0 out·ol-state PAC (100:. ) 

_//~. _.'. feri .f:.";r . . _. . · . I6 Contributor address; City; State: Zip Code7,,1,,11 5(j.t;P-1
1)')1)) h,,'.f'- jJ t:j:~+- TK I7.>71;1 

i (If travel outside of Texas. complete SChedule T) 

9 Principal occupation I Job title (See Instructions) 1 10 Employer (See Instructions) 

Date Full name of contributor o out-ot·state PAC (ID/t~. --------.J Atnountof In-kind contributionI 
contribution ($) description (if applicable)

I'q~.~ 10 ""'~:> ... . . - . . .. 
Contri utor address; City; State: Zip Code I'1, /(J~/f //'1.C3-1

Ii/3/JD G\"t(~:- KJ rrle.b<¥? /7; 757.17 (If tral/el outside of Texas complete Schedule T) 

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

I 
Full [me of contributor 0 out·of.stataPAC(ID/t )Date Amount of In-kind contributionI 

contribution ($) I description (if applicable)'-' AJ.e).. V'V.X .. JO~j. .. . . . . , · .. , ... , . 
Contributor a dress; City; State; Zip Code I~-/lJ~1/ .1.JCJ~!J).!3; 39'/ /"~be1~j Z;. 7';-1'17/ I 

(If travel outside of Texas. complete Schedule T) 

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

I 

,---- .. 

Amount or I In-kind contributionDate 
.. zameZt::.~ ~./Out'Of.statepAC(IOO ) 

contribution ($) I description (if applicable) 

- . . . , . .co~utor ad~Ss; City; State; ZIP Code I7-/{J~/1 
/3ti~:Ji)3tJ P1"1 163? J{v,/~- Ci­ ~ '1.?7r;; . (If travel outside of Texas, complete Schedule T) 

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

L 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date Full name of cOVbutor Dou!-of.stataPAC(IOO ) 

G{~ti~r/~7 .~ .,·/6 .. ' ... . . .. . ... 
~ Contributor address; City; State: Zip Code~~/o-I/ /t5~:i/98£.u {If 1057 1:-/ Tr. -757'l3 I 

I llf travel outside of Texas, c()m~lete Schedul£l..lL 

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

I 

ATIACH ADDITIONAL COPIES OF THIS SCHEDLILE AS NEEDED 

If contributor Is out-of-stat9 PAC, pleas9 see Instruction guide foraddltlonal reporting r9quirem9nts. 


Ravised04121J2010 



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 

- .. 91 Total pages Schedule A:
The Instruction Guide explains how to complete this form. 

2 	 ,3 ACCOUNT /I (Ethics Commission Filers) FILERNAM~~ A. //!4i//~)/';"'Wr\. 

4 Date 7 Amount of 18 In-kind contribution 
contribution ($) I description (if applicable) 

5 Full name of contributor D out·or·stale PAC (IDII' 	 I 

.Cl.tir h7' 	.t){/4 
I6 Contributor address; City; State; Zip Codeq-/()-/! ?t1,~ 	I 
I19ti:J (~< idJ7 ;t{-J1 7; Zf'/,(] 

(If travel outside of Texas, complete Schedule T) 


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


1 

Date Amount of In-kind contributionFull na~f contributor D out'~'Slate PAC(IDII 	 I I 
contribution ($) description (if applicable)

I.GLA:t. /C. ~rcl t.w.j. . . ... 
C tnbutor address, City; State. Zip Code

t;~/()/1 Lf(PO-~ :
IC)'f)1 {t //(j dJ~~,- '7~ lSI'!;! I 

(If travel outside of Texas, complete Schedule T) 

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

I 

Full name of contributor D OU!-Of·slale PAC(IDII: 	 ) Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date 

6«1'5<' d ..;-/~/f, /;, /i ... .. 
i Contributor address; C' y; State; Zip Code I

q'la·~ / / ,)O~ I 
I/'10 &, />e~ft.c'-cN·JI () f,.t4,.. ']f. 7{,.lLf~ (If travel outside of Texas. complete Schedule T) 

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

I 

Full name of contributor D out,of·stale PAC{lDII: 	 Amount of I In-kind contributionDate 

contribution ($) description (if applicable)) I 
a~,r: It"'> 	 F... .tc~. ... 

I 
,--., Contributor address; City; State: Zip Code 	 I7~/6~!1 7()~:7tCOcL /08 ~j~F'_

/ 
~ ?J/'72 (If travel outside of Texas, comf!lete Schedule T) 

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

I
r-- ­
Amount of In·kind contributionDate IFull name Ofj0t;tor D out.OjlePACllDil 

contribution ($) description (if applicable)
I.C/tJ~.... '":". {=l-\ ......;tr:l:/~~t~ ..... 

) 

Contributor address; City; State; Zip Code/l~}// 7!(}~: 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 
i 

Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


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: I
The Instruction Guide explains how to complete this form, 

3 ACCOUNT # (Ethics Commission Filers) 2 FILER NAME ..- Ioh.t'"~1\ 
4 Date 5 Full name of contributor 0 oul,ot,state PAC (ID/I'_,______--I) 7 Amount of I 8 In-kind contribution 

contribution ($) I description (if applicable)J o,.-,,:~ '" e Pe ~-~/ I6 Contributor address; City; State; Zip Code 

IOO~G-1 
I 

(If travel outside of Texas, complete Schedule T)1--------'--------------------.,------- --..l.---'-----------'--'-----'---l 
9 Principal occupation I Job title (See Instructions) 110 Employer (See tnstructions) 

Date 

( <{-II

.. ""'" {t' 

I 


Contributor address; City; State; Zip Code 

Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

,''\ I 
25()'~1

9tJj'5' J t~L"f) -/-"'" ~A ~ I 
(If travel outside of Texas, complete Schedule T) 

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

Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

Date 

Contributor address; City; State; Zip Code I 
/ ()()f!J- I 

7.FJ'i3 I I 
(II travel outside 01 Texas, complete Schedule T) 

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

I 

Full name of contributor 0 out-of,Slale PAC (ID/I'_______--.l) Amount 01 I In-kind contribution 

contribution ($) I description (if applicable) 
Date 

~~, L~~ Ir-t ~/'c.. 
Contributor address; City; State; Zip Code ,j(':::!- I 

905'[, HrJbtrfj ~J...c,~-;t 7.J7'-b1 : 
r-----" "-___________--,-,___ (If travel outside of Texas, comJ>lErtE!...§cJ1edule TL-

Principai occupation I Job title (See Instructions) i Employer (See Instructions) 

Full name of contnbutor 0 oul-ol-statePAC(ID#c___,____--.l) Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

Date 

10- J-II .C'iJ:,~.L!k,.~~'~f.,f,{trz" Code lt10.E£-- : 
' _llu_C,_'_&_"'/( ~~J ft. t.J~;57T;, I I 

f----~-----, L' _, {;.- I (If travel outside of Texas, complete Schedul~_ 
Principal occupation I Job title (See Instructions) Employer (See Instructions)I 

AITACH ADDITIONAL cOPies OF THIS SCHEDULE AS NEEDED 

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


Revised0412112010 



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 

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

3 ACCOUNT # (Ethics Commission Filers) 2 FILER NAME?t 
~ . ,.vl ..... AI/.- '~'.'Ilie f;lf 

4 Date 7 Amount of Is In-kind contribution 
contribution ($) I description (if applicable) 

5 
;n~l~cont;~~t ~f~,o'?7C('CW ) 


6' C~ntribu;o;~cire'ss': . 'Z: Stat~; 
 IZip Code

9-!J-Jj /(JO'~ I 
I11/.:1-7 PI"'" IfJ/.v ;C~4~CAI7;. 7171/;2 

(If travel outside of Texas. complete Schedule T) 
... 

9 Principal occupation I Job title (See Instructions) 1 10 Employer (See Instructions) 

,Date Full name of contributor o out-of-slale PAC (ICW: I Amount of In-kind contribution 
contribution ($) description (if applicable)

I 
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-of·slale PAC (lew: ) Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date 

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

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

I 

Amount of I In-kind contribution 

contribution ($) description (if applicable) 
Full name of contributor o out-of-slatePAC(IDII:___ ~.. )Date 

I 
Contributor address; City; State; Zip Code I 

I 
I 

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

I . ­
In-kind contributionDate Full name of contributor o out·oJ·state PAC (IDII: I====rAmO""'O' 

I description (it applicable) 
. . . . . . . . contribution ($) 

Contributor address; City; State; Zip Code I 
I 
II .. (If travel outside of Tex~0.fllplete Schedule TL­, 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


Revised 0412112010 



8 

Texas 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 SalarieslWages/Contract Labor Loan Repayment/Reimbursement 

Accounting/Banking Legal Services Solicitalion/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 (enler a category not listed above) 

The Instruction Guide explains how to complete this form. 

3 ACCOUNT # (Ethics Commission Filers) 

: 6 Amount ($) 7 Payee address; City; State; 

/.'t< 6/ "1(;0 tG'e-t;;4 .. /7; 
(a) Category (See categorie& listed at the top of this schedule) (b) ,DeSCriPtion (II Iravel outside of T"Ias. complele Schedule T) 

OF 
PURPOSE 

1 I ­
EXPENDITURE J. ". ['.'1'; j/. /.)t. /Ie (,A';' '-t' k "iN:; ~, <'.- /1J 

9 	Complele .QliI..Y if direct Office held 

expenditure to benefit C/OH • 


Dale 

Amount ($) 

!{ Code 

1/ 
__ 

Payee address; City; State; Zip Code 

I {}..t5y 'itl;/ ;::.;f~e~ I '0., 7';;;-/ t-;;< 
Description (If travel outside ofTexas. complete Schedule T) 

OF 
EXPENDITURE 

catejory (See c:teg~rieS lisled at I~e lOp of this schedule)PURPOSE 

/ll,w/ 1 c-r A~ 

Complete .QliI..Y if direcl 


/I'./I/('o'''!;$/", ~'! i' •.,5.-( 
Office held 


expenditure to benefit C/OH 


State; Zip Code 

of....--­
PURPOSE 


OF 

EXPENDITURE 


Office heldComplete .QliI..Y if direct 

expenditure to benefit C/OH 


Date 

Amount ($) Payee address; 

?/J J12­ tJ· 6~x 'i6J 
PURPOSE 

OF 
EXPENDITURE 

Complete .QliI..Y if direct Office held 

expenditure to benefit C/OH 

ATTACH ADDI ONAL 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 F 

EXPENDITURE CATEGORIES FOR BOX 8(8) 
Advertising Expense GifUAwards/Memorials Expense SalarieslWages/Contract Labor loan RepaymenllReimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donalions 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. 

2 FI~NAME 13 ACCOUNT II (Ethics Commission Filers) 1 Total pag1ChedUIe F: //A/l:.yjf~ IJr"SJi ...~<..,,; " A//~~ 
4 Date 

5 Pay~e naT .,CP· 
fi-

ILJ .~. Jlti., 1/ (J'c / 1(;. I' ­
6 Amount ($) 7 Payee address; City; State; Zip Code 

I IMtJ 1lJ\ trWi( /7j' 5~C5C}4/1 ~ I IX • '7:5-/5~7--; 7A 2i­
i 

(a) Category (See categories listed at the top of this schedule) ! (h) Description (If travel OUI~;de 012 complete Schedule T) 

OF 

EXPENDITURE 


8 PURPOSE 

C~cf~-f E;P't' oV' 5'(' . /!.~-~~ C,-- r 
9 Complete QtiLY if direct ?!ndidate I office~er na/1. Office held 

expenditure to benefit C/OH /)' j/ ?<. 1./,+" 
7/Ug,t I bt 

;' ~(v> ""'. .. i C­ 1-1:' C· I C'~5 ""' Y• 
fOate iJy~ame

If) ..-Aj-J J ,j '.1 G_":)r-t;,~ I( '( ~ 
Payee address; /City; State; Zip CodeAmount ($) 

/;1tt67f cl151 Itc.. ;:t.-1\ ..... rA -j i-, 75'7'1;J/ffJ.-& 
Description (If travel outside of Texas, complete Schedule T)PURPOSE 

OF )Z;~l,~C;:ieSli6S;;~'~C;dUle)
EXPENDITURE J:- .5[;r!-7 

Office heldComplete QtiLY if direct . ~,x:ndidate I Offtceholde';J!;e (~ ~ice sought ;t:. ~~ 
expenditure to benefit C/OH -- J~ _1./. '? I. e/, I CL~ e,b.,-,,?( a...... ....... c;., " 


Date 

P7Jr7l/tJ-)/-11 {.' tAr be V'I.('r-c:" I 
Payee address; City; State; Zip CodeAmount ($) »»-d~ tJC5!v~/z'~ Sf. i.~,L~-/ Ix. 7)-;1;<ol, 11 

Category (See categories listed at the top of this schedule) ~CriPtjon (!llravel outside '!1Tex2PI9te Schedule T) 

OF 


EXPENDITURE 


PURPOSE 

F,.,. <? v,j 0jJe r- :f t) c,1"t:t .../e CIk'I.' ~ , 
Office heldComplete QtiLY if direct ..... ' ~andidate I a;::r(olde~e 'A 

expenditure to benefit C/OH. v\..et! ( #J7°~t ,£6;{
...,"" c::.. ../ , - " .... S' "I. 0 

Date Payee name t.
11-7-/1 ,(j:J1J ~"'M:'/) ItP ,_M__•__ 

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

-;: Ogil-·J(} . 7~~1CJ (~" 15'''g ;t:~J.'e\- ft 751'7)
..... L t 

Category (See categories listed at the lop Qf IhlS schedule) Description (If Iravel0jde Qf Texas, complele Schedule T)PURPOSE 

OF 


EXPENDITURE 
 7- 5-1'.1 'r- .74) tJ et ~ ,~/"' <. I:;: J( /Jf'I'\J 'r 
g Office held 

Complete QtiLY if direct ~5J~ndidate I officef,t1d~2~d!J 
expenditure to benefit C/O~/ A /1" 'c. ' LL,sou;; :iJt

/1....,J.... . ,"1 /.~"'.'\.2. ,~ 
ATIACH ADDIl"f'ONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04(21(2010 



Texas 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 SalariesiWages/Contract Labor Loan RepaymenVReimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment 8. Related Expense 
Consulting Expense Food/Beverage Expense Travel In District ContributionsiDonations 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 thla form. 

1 Total page)Chedule F: i 2 ~NAME 	 13 ACCOUNT II {Ethics Commission Filers} 

~/t~ /'#lvJ!'r /J/ L'VJI"­
4 	Date I~7ftn~ r:;,~~/JLie J/ /- 1:1.2-11 
6 	 Amount ($) 7 	Payee address; ..thy; State; Zip Code 

(Jilt) E/ltJf~7F ;{y JAr 73--1'1 3;&7QEE­
(a) Category (seeJ,egorles listed at the top 01 this schadule) (p~ltion (If travel outside ol.Texas. complete Schedule T) 

OF 
EXPENDITURE 

8 PURPOSE 

A,,]..,I <!,- ,,1/:'.} E(/CYt5f> ~ ,,'Ic~ I d,~<. ~,5 
Office held9 	Complete QtiLY if direct Can.didate I Officeh'?ldLam:). I~ ? 

expenditure to benefit C/OH/~~.::~ .,-.E'- )/'" _I 'tI. J $1 sought .!.Z;;," '/ "'/:;",,4}". & ftc 

l:JnameDate 

I/~$-II .:.... ......rt.. c.v~~!v J:~IA}/;;"'~ £1/
IPayee address; Cit§'; Statel Zip CodeAmount ($) 

3''1. ·-a("'J. J ~--" 
Description (II travel outside of Texas, complele Schedule T)Aate9 0ry (See calegories listed at the top ollhis schedule)PURPOSE 


OF 

EXPENDITURE 
 I-I'~ 'V1~ tce~. 	 t?C..;? 

Complete QtiLY if direct ~lndidate I offi~lder ~e j
expenditure to benefit C/OH ", r'1 j>' 'V .1f-/ • ,/. .1?l?g%:~~ 

Office held 

/' a"". ,'f?,e<ic ..... 
IPayee nameDate 

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

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


EXPENDITURE 


Candidate I Officeholder name Office sought Office held 


expenditure to benefit CIOH 

Complete QtiLY if direct 

Date Payee name 

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

Description (If travel oulside ofTexas. complete Schedule T)Category (See categories listed at the top of this schedule)I PURPOSE 
OF 


EXPENDITURE 


Candidate I Officeholder name 	 Office sought Office heldComplete QtiLY if direct 

expenditure to benefit CIOH 


.. ­
ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 0412112010 


