
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

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

1 ACCOUNT # 2 To.' ",.. '""'(6JI/'The C/OH Instruction Guide explains how to complete this form• (Ethics Commission Filers) 

.-... 

3 CANDIDATE! MS/~MR FIRST MI 
OFFICE USE ONLY 

OFFICEHOLDER 

.T~~.;1~. 3
NAME Date Received 

. . . . . . . . . . . . . . . . . . . . . . . ... 
NICKNAME LAST SUFFIX :::,:::

{<aie //(( 
,...., 

CO 
c=» ~~--< ,...., er­

r c­ -r1m 
4 CANDIDATE! ADDRESS / po BOX; APT/SUITE//; CITY; STATE; ZIP CODE ("")~ ;,:. 3:0Oc: 

OFFICEHOLDER It, (p 5 F/11389 ,v. (!omPln£ TJ( :/5/51 ~;;o :z: l>..,.,
"MAILING I 

DateHSiJ ~~rpos~ed ...... ~ 
ADDRESS 

~~~. no change ot address 
:::: ....., O-:..U 

ReceiPnJ, ~I~ 1"11 

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION ;:r: '1 N ~;:; 
OFFICEHOLDER 

(187~9550 
Date PrOC8l;sed v. '><;';0

( 1'1)) I N :PC!PHONE N u> 

6 CAMPAIGN MS/MRS/~ FIRST h MI Dale Imaged 

TREASURER .-r~~~~;3. ;111, 
NAME . . . . . . . . ... . . . . . . . ... . . 

NICKNAME LAST SUFFIX 

/{qfcit'rr 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE//; CITY; STATE; ZIP CODE 

TREASURER 1(pt, 5 PM /3 gq tV, Cortl51tJ f/ 1X '/5/5r
ADDRESS 
(residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( Q7;?') ~ 87-9550 
PHONE 

9 REPORT TYPE ~ January 15 D 30th day before election D 
Runoff D 15th day after campaign 

treasurer appointment 
(officetolder only) 

D July 15 D 8th day before election D Exceeded $500 D Final report (Allach C/OH . FR) 
limit 

10 PERIOD Month Oat Year Month Oat v..... 
COVERED 

? / I / THROUGH 

/3/ //11/ I ~ 

11 ELECTION ELEcnON DATE ELECnON TYPE 
Month Oat V..... 

~prrnay DRlIIOIJ DGenerai D Specjal 

~/ 3/J:A 
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if kncMlfl) 

mct.~l>~ o~ comBinE f<. Qutma t?. COUYlf~ T Jtl( 

itSSfsse 1<-/~lle Cf6/\. 

GO TO PAGE 2 
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Texas Ethics Commission p.o. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 

Ton~Q Jo I\at-C//r-P 
15 ACCOUNT 1# (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

1lI1S BOX IS FOR N01lCE OF POtJI1CAL CONlRlEIUl1ONS ACCEPTED OR POtJI1CAL EXPENDlnJRES MADE BY POUTICAL COMMITTEES TO SUPPORT THE 

CANDIDATE' OFFlC£HOlDER, THESE EXPfNDl7VRES /lAY HAW BEEN /lADE IMTHOVT THE CANDIDATE'S OR OFFICEHOlDER'S KNOWlEDGE OR 

CONSENT. CANDIDATES IHJ a:FICEHOUlERS ARE. REQUIRED TO REPORT nus 1NFORMA11ON ONLY F llIEY RECEIVE HOTICE OF SUCH EXPENDITURES. 

D additional pages 

17 CONTRIBUTION 
TOTALS 

COMMITTEE NAME 
COMMITTEE TYPE 

1. 

GENERAL 

COMMITTEE ADDRESS 

SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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

$ p 
$ .;z StJ. 00 

........)---------------------------\-------------1 
EXPENDITURE 
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ cb 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

4. TOTAL POLITICAL EXPENDITURES 

5. 

6. 

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

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

18 AFFIDA!'/lT," ", Notary Public, State of Texas 

$ ;;{4 SLS,/ 

$ ¢ 

ILh~~~.,~,.~ TI:RI::lA AI'tN Wt~l_ 

'It".:.. }~. My Commission Expires 
, ·'·~t;.;'\~~,~ Februory 03, 2015 
<. _ tim' 

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 

me under Title 15, Election Code. 

Lool ~ ~ature ofCandidate or older 

AFFIX NOTARY STAMP I SEAL ABOVE --r,: 0_+ \ /'~ 
Swprn\o and subscrib~d before me, by the said 1(j'f\.~G:.,; f\..Ct C t..yr

11-t"­ day of JifUlaN ,20 I~ , to fe~if~ which, witness my 

• this the 

hand and seal of office. 

1ittdc~ ,lliwJ~ ~~\jl~ ~taNHJl( 
Signature of officer administering oath Printed name of officer administering oath Title of officerladministering oath 
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Texas Ethics 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 Tolal pages Schedule A: 
The Instruction Guide explains how to complete this form. .1­

3 ACCOUNT # (Ethics Commission Filers) 2 FILER NAME 

1011)d Q, -.To !<'afc /;'([ 
5 Full name of contributor o out-aI-state PAC (1011 ) 7 Amount of Is In-kind contribution 

contribution ($) I description (if applicable) 
4 Date 

I\epv. h}da n PQR.t~ o-r 1e)(tt.S Vc.ie;L \kU..l1+ 
U5e 0+ 1Jc.~fe~ 

6 Contributor address; City; State; Zip Code};;2,/fi/1/ !;>~O,OD: l.b.u /1- Ptt'jlZam/10 ~ t.A V'll Cit <;.7 11 S ~ I Q tl S-t-:n) 1;( '7 '8?01 
JIl-/{/f1D I 

(If travel outside of Texas, complete Schedule 1) 

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

1 

Full name of contributor o out-ol-stale PAC (lOll: )Date Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

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

(If trallel outside of Texas, complete Schedule 1) 

Principal occupation 1 Job title (See Instructions) Employer (See Instructions) 

I 
Full name of contributor o out-of-state PAC (lOll: ) Amount of I In-kind contribution 

contribution ($) 
I 

description (if applicable) 
Date 

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

(If trallel outside of Texas, complete Schedule 1) 

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 o out-of-slate PAC (IDII' lDate 

Contributor address; City; Slate; Zip Code I 
I 
I 

(If travel outside of Texas complete Schedule 1) 

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

I 
Full name of contributor o out-of-state PAC (lOll. ) I 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 1) 

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 foradditional reporting requirements. 
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Texas Ethics Commission p.o. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

LOANS SCHEDULE E 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule E: 

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

/0 n--qa... 
4 

TOTAL OF UNITEMIZED LOANS: $ 

5 Date of loan 7 Name of lender 0 out-of-state PAC (10#:________ ) 9 Loan Amount ($) 

JIJ~~J!I 7!.~. ~~~ .Tc:~!j~ .~~~~/;ff . .. ..... . . 11/5'tJO. 00 
6 Is lender 

a financial 
Institution? 

v® 

8 Lender address; City; 

J~ft,5 FA-( '3~q 

12 Principal occupation 1 Job title (See Instructions) 

P/ZlnTlhC/ PR0Y>1DT:On5 

State; Zip Code 

ComBlhf/7x ')SJS! 
10 Inte;p rate 

11 Maturity date 

!VI/J 
13 Employer (See Instructions) 

14 Description of Collateral 

~ none 

15 Check. if personal funds were deposited into political account 

16 GUARANTOR 
INFORMATION 

t81.. not applicable 

17 Name ofguarantor 

18 Guarantor address; 

20 Principal Occupation (See Instructions) 

City; State; Zip Code 

21 Employer (See Instructions) 

Date of loan Name of lender 0 out-of-state PAC (10#:________....)) 

J--------/ 
It fYl a. n~ To i1!itA.­ Ra+cI ~ t+ 

Is lender 
a financial 
Institution? 

vQ 

Lender address; City; 

lb{'J PM 1389 Al, 

Principal occupation 1 Job title (See Instructions) 

ff..IN7J N ~ I PADmOtlOn5 

State; Zip Code 

Com f,JIJ f) TX 

19 Amount Guaranteed ($) 

Loan Amount ($) 

II/Sao" 00 
Interest~e 

MaturitY, date 

,vl/} 

Description of Collateral 

~ none 

Check if personal funds were depOSited into political account 

GUARANTOR 
INFORMATION 

J&l not applicable 

Name ofguarantor 

Guarantor address; 

Principal Occupation (See Instructions) 

City; State; Zip Code 

Employer (See Instructions) 

Amount Guaranteed ($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements_ 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

. POLITICAL EXPENDITURES SCHEDULE F 


Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule F: 

d 
4 D;~e/ J. 8/11 
6 Amount ($) 

#'/.50,,00 

8 PURPOSE 
OF 

EXPENDITURE 

9 Complete QM.Y if direct 
expenditure to benefit C/OH 

Date / ! 

I J 7 II 

Amount ($) 

1/ ). 4-~ 70 
PURPOSE 


OF 

EXPENDITURE 


Complete QM.Y if direct 

Payee name 

G,Lov'E~ 
Payee address; City; State; Zip Code 

1015 ~oo f)Nit.Hr 6L..V p) lAJ 1/"1,.5 fbi n T.J T;( 75/(;,9 

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

AJ VPI{ it $; fl.~ !)tp-rnse hQm~f?iB 5­
Candidate 1 Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

J~/"'/II
Amount ($) 

II 3 7. ? LJ 
PURPOSE 


OF 

EXPENDITURE 


Complete QHJ.Y if direct 

EXPENDITURE CATEGORIES FOR BOX 8{a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenUReimbursement 
Legal Services Solicitation/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.13 ACCOUNT # (Ethics Commission Filers) 2 FILER NAME 

/on.!ja.... 30 Rafe}: t-P 
5 Payee name 

Ka l-itmafl CD CJ nh.-\ Re 0,< bJ: Ca(\ PCXR. tu 
7 Payee address; City; State; Zip Code' ,.-l 

')S1 t.J~lV. 4{{0 Uc. 57} Nllfman, TX'0 i.( 

(a) Category (See categories listed at the top of this schedule) (b) DeSCription (If travel outside of Texas, complete Schedule T) 

FEES 
 t:7J:n C1 -fe e.­
Candidate 1 Officeholder name Office sought Office held 

Payee name 

p/Z; (\ t/"Y) gAnc.hoR 
Payee address; City; State; Zip Code 

Te fZ.R of II ) 7SlbOtLJ/{P- C West- fY)oolZe Qve) 7){ 

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

a.~ V-e K +-; S : n q lxP-eY\Se. p~ ettA lZe 5 
Candidate 1 Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Payee name 


rD;e/ 9III 
 5 C-fLe. e(\. ~R 1\ Ptt I c..sI\-.l-R 
Amount ($) Payee address; City; State; Zip Code 

Cf 800 Las+ 11w:1 (75 I Kemp I 
7)1 ~ 51 '13 

H/C,/o,,75 
Category (See categories listed at the top 01 this schedule) Description (If travel outside of Texas, complete SChedule T) 

OF 
EXPENDITURE 

PURPOSE 

AJ UC'R.+; S~ r\ q &.penS e 5/6;;vS 
Candidate 1 Officeholder name Office sought Office held 

expenditure to benefit C/OH 
Complete QNLY if direct 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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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 ala) 
Advertising Expense Gift/Awards/Memorials Expense SalariesiWages/Contract Labor Loan RepaymenVReimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District ContributionslDonations 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. 

1 Total pages Schedule F: 

d 
2 FILER NAME Jo lZafcltff 13 ACCOUNT # (Ethics Commission Filers) 

Ion t.{Q.. 
4 

D;t;. j,9/1/ 
5 Payee name 

GLot) E~ 
6 Amount ($) 

I ~~, ?~ 

7 Payee address; City; State; Zip Code 

Po;(l+ )10/5 Goo D Il \(,. itT BLvD LJ:I/s 7;< '/SJb /
} 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Category (See categories lisled allhe lop of Ihis schedule) 

Af>Vzf{Tl5JnCt l/{ (£ nSE. 
(b) Description (If Iravel oulside of Texas, complele Schedule T) 

hctme TJt-6 S 
9 Complete Q/iLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

PURPOSE 
OF 

EXPENDITURE 

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

Complete Q/iLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

PURPOSE 
OF 

EXPENDrruRE 

Category (See calegories lisled at Ihe lop of thiS schedule) Description (If travel outside of Texas. complete Schedule T) 

Complete Q/iLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

PURPOSE 
OF 

EXPENDITURE 

Category (See calegories lisled at Ihe lop of Ihis schedule) Description (If Iravel oulside of Texas, complele Schedule T) 

Complete Q/iLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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