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

CANDIDATE I OFFICEHOLDER FORMC/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 ACCOUNT # 2 Total page. fded: 'fa
The C/OH Instruction Guide explains how to complete this fonn. (EIhicII CommISSIon Filers) 

3 CANDIDATE 1 MSfMRSfMR 

fj~~ 
MI OFFICE u.bNLY 

OFFICEHOLDER :JNAME Dale Received 
, . . , .. .... . , , , ... .. , . , 

NICKNAME LAST SUFFIX 0 ........:> 
-( c::> 

SAmples - -, ! 
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.. CANDIDATE 1 AOORESS f PO BOX; APT I SUITE t: CITY; STATE; ZIP CODE ~:lJ z ' .-. 
,,' 

OFFICEHOLDER P. D.l?>o)l.. q q t<(/'e.I\ TJ.. 751teo t? -;;;~ -n --i , 
MAILING ." .­

Date Poslma'1D& • "',«ADDRESS -I ("') ..,.. 
-< £c y ; 

-'1"~ 

, '.Jo change of address 
.. 

Receipt ~~Andit"' ,~ 

-;>.;­ - ," I' 
M 

J 

5 CANDIDATEI AREACOOE PHONE NUMBER EXTENSION 'r;, •• " .'•• J'..( ,~..-

OFFICEHOLDER 
( ~/4) 

DateProc~ssed ttl N .~-~. 2:3 
PHONE ';(J.~ -ocr I ( + .' 

! 

6 CAMPAIGN MS/MRS/MR FIRST y, Dale Imasjud 

TREASURER 4~'j r.~NAME . . . . ..... , . . . . . . ' , . 
NICKNAME LAST SUFFIX 

F/se..h er 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIPCOOE 

TREASURER 
TxADDRESS /f.:1 (}.95 5 fM.Jte'j t!...f. For tle.j 75 /cJ v 

(residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER l4Jq ) q5"1- 4338PHONE 

9 REPORT TYPE 
0Januery 15 0 30lh day before election Runoff 0 15th day after campaign 

treasurer appointment 
(oIIi<:ehOOlef only) 

July 15 0 6th day before election 0 Exceeded 5500 Final report (Attad'l CfOH FR) 
limit 

10 PERIOD Mont> DIirf Yew Month DIirf Y­
COVERED 

I~/ (0 II 
THROUGH 1~/'3j/" 

11 ELECTION ELECTION DATE ~PEMont> DIirf Yew 
DRlnlIf o General Dspedal 

/ 
12 OFFICE OFFICE HELD (d any) 13 OFFKSO~HT (ifknown)C t-

Il" ~ o~ .... 'i 
'--,q ~ As>eS70/'" -0:>71<:efor 

GOTO 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: FORM C/OH 
SUPPORT & TOTALS COVER SHEET PO 2 

14 CtOH NAME 

6/~'<; y. 5Q;-"j7t.J' 
\ 15 ACCOUNT. (Elhics Commisaion Filers) 

18 	NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

additional pages 

THIS BOX IS FOR NOTICE Of POUl1CAI. <XlN"tNIU1IONS ACCEPTED OR POUl1CAI. EXPENOm.lReS MAD!! BY POUllCAL COMMITTEES ro SUPPORT llE 

CANDlDATI! IOFFICEHOLDER. THESE EXf'f!NDlTURESIllAY HAVE REN MADE I"IITHOtIT THE CANDIDATE'S OR OFRCEHOI..DER'S KNOWLEDGE OR 

CONSENT. CANDDA~ ANDOfFlCI!HOUlE.RS __ ~ ro RI!PORT THIS IN'ORMAllOH OM.Y F"!lEY RECEM! NOTICE Of SUCH ElCPEND1lJRES. 

COMMITTEE NAME 
COMMITTEE TYPE 

o GENERAL 

COMMITTEE ADDRESS 

o SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1. 	 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
TOTALS PLEDGES, lOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

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

EXPENDITURE 
TOTALS 3. 	 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS ITEMIZED 

4. 	 TOTAL POLITICAL EXPENDITURES 

I 

$ 0 

$ 0 

$ 0 

$ 	 7'5;0, c;g 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE $ 0OF REPORTING PERIOD 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS $ ::2. 5""t:>0. ~ LAST DAY OF THE REPORTING PERIOD /' 

18 AFFIDAVIT 

I swear, or affirm. under penalty of pe~ury, that the accompanying report 

is true and correct and includes all information required to be reported by 

~\ cy~~:'t';: . 

'~0~tr"
: ,- 1>, '-'~:~ .. ~. 	 df~:·;~E~:lMl"hA )0;"," :""1"'\0:) .-;;/: :~ 

~ 	 . . .' : ).. I Signa£re-;;f c!andid~orOfficeholder 
" ,," 	 . \" ; """ 

J'l).••1 .i"" ~ .. ~ 
• . !') 


AFF~j'r.<\~"" &:{~ I SEAL ABOVE 


Sworn t~and subscribed before me, by the said 	 • this the 

).1 	 /3rU 1tU.- S'-ltpl!.. ;z
13 I- -- day Of::ra n LA t'!9 .20 t 1 • to certify which. witness my hand and seal of office. 

~~ BnitCL~rUlh ~Llj'-4 ekRJ( 

Signature of officer administering oath Printed name of officer administering oath Title &officer a/ministering oath 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

LOANS SCHEDULE E 

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

2 FILER NAME 3 ACCOUNT /I (Ethics Commission Filei'll) 

6rOtJ~ c( 5Qrllf'k J 

4 
TOTAL OF UNITEMIZED LOANS: q q q q q q $ ;;, 5"Od. t:» 

5 Dale of loan 7 Name of lender o out-of-state PAC (1011: ) 9 Loan Amount ($) 

12../6/2C>11 BrUt:J4 1- 5t1;ytk/ :I.,Sao, 
.s;L.. 

I 

6 Is lender 8 Lender address; City; Stale; Zip Code 10 Interest rate 
a financial O. ioInstitution? Laur-e I Tr-Cli~ I )/Jr(t, ~,rI(/~ '/yJ'-/00 , 11 Maturity date 
y @ '75160 /Z-3/-/l... 

12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

-A,1t)<) tf'r</fo/)feel I J3s{z:rie 4lktl( /Sad", 
14 Description of Collateral 15 Check if personal funds were deposited -into political account 

~e [M­

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 

INFORMATION 

~ot applicable 

18 Guarantor address; City; State; Zip Code 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Dale of loan Name of lender o out-ol-state PAC (IDII­ I Loan Amount ($) 

Is lender lender address; City; State; Zip Code Interest rate 
alinancial 
Inslitution? 

Maturity date 
y N 

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

Description of Collateral Check if personal funds were deposited into political account 

0 none 

GUARANTOR Name of guarantor Amount Guaranteed ($) 

INFORMATION 

Guarantor address; City; State; Zip Code 

o not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

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 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense GiftlAwards/Memorials Expense SalarieslWageS/Contract Labor Loan Repayment/Reimbursement 

Accounting/Banking Legal Services Solicilation/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 Commillee 
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: 2 FILER NAMi3 	 3 ACCOUNT # (Ethics Commission Filers) J 	 j
re f\ a V, :Sq-~/t'J/ 

5 Payee nam~.fnr r:.J..4Date f / 
Jz..q 1/ f)J{tVl-a, ~{;~ Arlt 

6 Amount ($) 7 Payee address; City; State; Zip Code 

~.~( 'f1J 75'/'1)..~,",/)V. 

(a) Category (See categories listed at the top ofthis sChedule) Ibt Description (If travel outside of Texas, complete SChedule T) 
OF 

8 PURPOSE 

p/I>!j Pf"5R-oEXPENDITURE 

9 	Complete QW.'! if direct Candidate I Officeholder name Office sought OffIce held 
expenditure to benefit C/OH 

Payee nameDate 

Payee address; City; State; Zip CodeAmount ($) 

Category (See categoriellisted at the top of this schedule) Description (If travel outslde of Texas. complete Schedule T) 

OF 
PURPOSE 

EXPENDITURE 

Complete Q/:iU if direct Candidate I OffIceholder name OffIce sought Office held 

expenditure to benefit C/OH 


Payee nameDate 

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

Description (If travel outside 01 Texas, complete Schedule T)Category (See categories lilted at the top of thiS schedule) PURPOSE 
OF 

EXPENDITURE 

Candidate I Officeholder name Office sought OffIce held 

expenditure to benefit C/OH 

Complete Q!:tLY if direct 

Payee nameDate 

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

Category (See categories listed at the top 01 this schedule) Description (II travel outside of Texaa, complete SChedule T)PURPOSE 
OF 

EXPENDITURE 

Candidate I Officeholder name Office sought Office held 

expenditure to benefit CtOH 

Complete QW.'! if direct 

AlTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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