
. Texas Ethics Commission po.aU7D Austin, Texas 78711-2070 (TDD 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER FORMC/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 ACCOUNT # 2 Toea. pages filed: 

The etOH Instruction Guide explains how to complete this form. (Ethics Commisaian Filenl) 

3 CANDIDATE! ~IIoIR FIRST loll OFFICE USE ONLY 
OFFICEHOLDER 

J!C:~l~f~ . .. 
~ ~-' 

NAME oalll ReceiwId a ~;> :.. . . . .... . . . . . . . . . . . . . . ..;.l -r-.' "-,0' 
NICKNAME lAST SUFFIX -< ~".. ~ -­ -~J ;'" 

~,J ~.~ 
<­

<, t,n~,J :Po __'h. ._. 

Z 
J'~ ~ - :;.,.:.: t..' 

4 CANDIDATE ! ADORESS I PO BOX; APT I SUITE t; CIlY; STATE; ZIP CODE -.I 

OFFICEHOLDER 

L. i'l k~oA1 
()? 

MAILING /15 'lEirE{ I f( 7 S"' 1,,0 .... ('J" 

OaIeH '~ark!:i: 
ADDRESS I-""" ::. : .-; { 

;-<:\., N . -·1 \o change of address Receipt /I 

rNmn~ 
.JO<.. ••• 

1'> 

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER (1nJ 
Date Processed 

PHONE S,)£/.- $ 0 I~ 
6 CAMPAIGN ~IMRSIMft FIRST loll Date Imaged 

TREASURER .~J~.....NAME . . . . . . . . . . . . . . . . . .. . . .. 
NICKNAME SUFFIX 

'5,koeJ 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PlEASE); APT I SUITE t; CIlY; STATE; ZIPCODE 

TREASURER 

I I Sits:(? 1z1o.Ai /ClIFf/ ',,, '75"1(:'0ADDRESS 
(residence or bUSiness) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER (q 7 tJ ~;;.i(- 8 0 1t(PHONE 

9 REPORT TYPE B January 15 30th day before election 0 Runoff 0 15th day after campaign 
treasurer appointment 
(oI!icetIddermIy) 

0 July 15 8th day before election 0 Exceeded $500 0 Final report (Auacn c/oH • FR) 
limit 

10 PERIOD Mum Day V_ Mum Day v_ 
COVERED 

IV II THROUGH J /17//J­? 
11 ELECTION ELECTION DATE ELECTION TYPE 

Mum Day v_ ~Prmry ORlnlll o Genen!I $pedal 

'-{/ 3 / 12­
12 OFFICE OFFICE HELD (~any) 13 OFFICE SOUGHT (~_) 

GO TO PAGE 2 

www.ethics.state.tx.us Revised 0912812011 

http:www.ethics.state.tx.us


Austin, Texas 78711-2070 (5\}463-5800 (TOO 1-800-735-2989) • Texas Ethics Commission 

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 
SUPPORT & TOTALS COVER SHEET PG 2 

14 CtOH NAME 115 ACCOUNT 1# (Ethics Commission F~ers) 

16 NOTICE FROM DIS BOX IS FOR NOTICE Of" POUTlCAI. CCIN1RII!UTI(lN ACCePTED OR POUTlCAI. EXJIt:NDf1URES IWlI! fI'( POI..I11CAL COtUIITJB:1I ro SUPPORT 1HE 
POLITICAL CANDIDATE 1OfFlCEHOl..DER. THESE f£J(1'ENDlTURf:SIfAY HAvt: BEEN MADE wmtOIIT THE CANDIDATE's OR OFRCEHOl.DER'S KNOItlEDGE OR 

COMMITTEE(S) CONSEKf. CAIOIlATEIII'RJ 0FFlCEH0UlII!l' ARE IIEQUR:I) ro RIEPClRT lHIS N'ORMAllON ONLY F THEY RECa\/E N011C£ Of SUCH ElIPEl'«I1\.R: 

COMMITTEE NAME 

COMMITTEE TYPE 


o GENERAL 

COMMITTEE ADDRESS 

o SPECIFIC 

COMMITTE E CAMPAIGN TREASURER NAME 

o additional pages 

17 CONTRIBUTION 
TOTALS 

. . ........ 
EXPENDITURE 
TOTALS 

. . . . , ..... 
CONTRIBUTION 
BALANCE 

.......... 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

1. 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) 

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

4 . TOTAL POLITICAL EXPENDITURES 

5. 	 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 
$ ~3~~ 

$ 
, 

Lf~. ~" 
$ Lfi3.j, ~ 

....... 

$ 2B 77~ 7 

$ 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said 	 this thetvnm.th S'vll) 0eo. 
----4-l-Jt1',-__ day ?f dltYHrl Y7.eJ;, 20 Ja, .to certify which. witness my hand and seal of office. 

CL~tt£00u~ rjJYW1utl2am1Y&Z rlunLh11 wile:. 

I swear, or aflinn, under penalty of peljury, that the accompanying report 

is true and correct and indudes all infonnation required to be reported by 

-z:;j~ 
Signature ofCandidate or Oft'ioeholder 

iJ ,1 

Signature of Officer administering oath .UPrinted name of officer administering oath Lritle of Jalcer administering oath 
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.Texa~ Ethics Commission Austin, Texas 78711-2070 (523-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

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

3 ACCOUNT i1 (Ethics Commission Filers) 2 FILER NAME 

I ­
4 Dale 5 Full name of contributor o out·ol·state PAC (101" ) 7 Amounlof 18 In·klnd contribution 

contribution ($) I descnpllOn (If applicable) 

V \\ .. .~/l.rK .. . 
PrW . . . .. . . . . . . I6 Contributor address; City; State; Zip Codell,.,1­ /o...'!':' I7B5() 1-I~1/t(JW (.f- IE"ttll-7 S I ('1 

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

9 Principal occupation I Job tille (See Instructions) Employer (See Instructions)I10 

Date ~ame of contributor 0 oul.of·statePAC(IOII ) Amount of I In·kind contribution 
contribution ($) description (if applicable)

I 
. . . ~tJ~rIJi Po.t.P.'i. 1/ .. . ..:Styli 

Contributor address; City; State; Zip Code I 

/$tTll( /:M ;).7)..6 .-re(I,. d I Tv. 
)t 

/OO.~ I 
I75"/ (If travel outside of Texas complete Schedule T) 

Principal occupalion I Job title (See Instructions) Employer (See Instructjons)I 

Full name of contnbutor 0 oul-of·slale PAC(ID# ) Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date 

'1-- ., II ~p~r. ;/Ilflf( 5~1li .. .. . . Jl~), Contributor address: City; State; Zip Code I 
l:J~S' {70 r-' If81l i:lIfrjO "/r(" L ;41"j!, N"/~/,'T(


7 g (l7!) 
 I 
(If travel outside of Texas, complete Schedule T) 

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

I- I 
Amount of I In-kind contribution 

contribution ($) I description (if appliCable) 
Date Full name of contributor o out-of-stale PAC 11011 ) 

[21) ~~/t' .tJ /J.h til J. . . . . , ... ..U.-:;2)t ll 
Contributor address; City; State, Zip Code II~(I.!!.! 

I 
7S-/f&,D I 

1I0,;).otl W hi ptf),. C ~/t:; 1l;r-rc/lrl.. 
I (If travel 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) 
Date Full name of contnbutor o out-of-state R<lC(IDIJ_ ) 

.I-ft)it:.;r . K(:; I t.tV 
Contributor address; City; State: Zip Code IJ~Ijl.:I2- ItOI'D:!! I/ /; [;5"2 C9tPPrr ~ ;tlfB 76ttrj{TtI.. 

. I-zSlttJ 
(If travel outSide of Texas. complete Schedule T) 

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

J 

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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Austin, Texas 78711-2070 (TOO 1-800-735-2989)(5~3-5800• Texas Ethics Commission 

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

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

3 ACCOUNT fI (Ethics Commission Filers)2 FILER NAME 

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

4 Dale 5 Full name of contributor o out-Of-state PAC (lOt. ) 

~i.'l .."" 0 ~ le1 .. . . . . . . . . 
6 Contributor address; City; State; Zip Codell,rV" looo~ ,I'-PI) ;?1 lOttJ U'" ~'f lVi II 1+ Ie T i, 

I75"1$1­ (If IF-' outside of Texas. complete Schedule T) 

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

1 ,Dale Full name of contributor o out-of-state PAC (lOt. ) Amount of In-kind contribution 
contribution ($) I description (if applicable) 

.. .~,;:f(7a. -i?>ffj~ A! . - . . . . . ... . . . - .., JI 
Contributo address; City; State; Zip Code COlIl·2-r 

c;tb" 10..-_ I5r;f~ t U~H'7 pO lCJ1tti I. ;t/. 7>16£> 

I 
(If IF-' outside of Texas. complete Schedule T) 

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

1 

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

.1),91{ rM.D /".0. J, I jff). _ . - . . - . - ... .. 

Dale .,l ,l 2,.V Contributor address; City; State; Zip Codet .. ,S'0~IS....q.).~ rY11 :J 7--<13 fC" ... /I 7-/-.'151 hi) 
I 

(If IF-' outside of Texas. complete Schedule T) 

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

I 

Full name of contributor o out-Of-state PAC (lOt. ) Amountof I In-kind contribution 

contribution ($) I description (if applicable) 
Dale 

Jty)'1
..... . .t)A1If.S . . . . . . . . . . . - ..J,-IJ Contributor address; City; State; Zip Code II' J.­ IOO.:!?,i>ut50v" ~39 £1 mlJ 7J. 75'/11f 

I 
(If travel outside of Texas. oompIete Schedule n 

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

1 

Amountof I In-kind contributionFull name of contributor o out-of-state PAC (IDIJ: )Dale ,1 I contribution ($) I description (if applicable).t-. D .'-/.h. t{ I'-./J:1I1.p.. ....J t ~')-
'). ­

Contributor address; City; State; Zip Code 

I Off)~:110./ G,./fF:lb 
I 

(If travel outside of Texas, COO1IlIete Schedule T) 

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

1 

ATTACHADDITIONALCOPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide foradditlonal reporting requirements. 
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Austin, Texas 78711-2070 (5Cls3-5800 (TDD 1-800-735-2989)•TexaS Ethics CommISSion 

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) 2 FILER NAME 

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

4 Date 5 Full name of contributor o ovt-ol-slate PAC(ID;t ) 

. .,.-z;t);. . ~O~j . .LA.!! '!!~ hfrnti. 
8 Contributor address; City; Slate, Zip Code I ~It{)(JO_ I 
76,; f:t,p"/7 PJ dol" tel-rtf I T~ 7S I'1 I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instnlchons) Employer (See Instructions)9 I10 

Dale Full name of contributor o out""'-state PAC(lo;,l: ) Amountof I In-kind contribution 
contribution ($) description (il applicable)

I~.I~ _:OiJ(hJ~I'l--
Contributor address; City; Slate; Zip Code JAIl-delit' ')..'V Lf69'l: 

I 
(If travel outside of Texas complete Schedule Tl 

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

I 
Full name of contributor o out-ot-state PAC (lOot' ) 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) 

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

I 

Amount 01 I In-kind contribution 
contribution ($) I description (if applicable) 

Full name of contributor D out-Of-state PAC (1011 )Date 

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

(II travel outside of Texas complete Schedule T) 

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

I 
Amount 01 I In-kind contribution 

contribution ($) description (if applicable) 
Date Full name of contributor o out-cl-state PAC (IDit' ) 

I 
Contributor address; City; Slate; Zip Code I 

I 
I 

(If travel outSide of Texas complete Schedule T) 

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 foradditional reporting requirements. 
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Austin. Texas 78711-2070 C)2) 463-5800 1-800-325-8506Te>ias Ethics Commission 

POLITICAL EXPENDITURES 	 SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(.) 
Advertlling Expenl' GiftlAwlrdl/Memorill1 Expenl' SlllriellWlgeliContrlct Llbor LOIn ReplymenUReimbursement 
Accounting/Blnking Legll Servicel Solicitlbon/Fundrliling Expens, Trlniportlllon Equipment & Rellted Expenl' 
Conluiling Expenle Food/Beverlg, Expen.. Trlvel In Oiltrict ContributionllOonlllonl MId, By 
Ev,nt Expenle Polling Expenle Trlvel Oul 01 Oiltrict Clndldlt,IOlficeholder/Politicll COmmi"M 

Feel 	 Printing Expenl' Olfice Overheld/Rentl1 Expenle OTHER (Intlr I eetegory not listed lbove) 

Thl In.tructlon Guidi ,xplllni how to complltl thl. 'orm. 

13 ACCOUNT" (Ethici Commission Filene)1 Totll Plgrt.Chedule F; 2 	FILE&~ i1
'E~,v~ Sl: hoc.J 

5 	Pay_name4 	 Da. ,~ 
11,,).7- -I 1/ S P05f OFf.ce 

7 Pay_ add,.,..; City; State; Zip Code8 	Amount (S) 

IdlJl'-Ct/1(.L/y(f7.) 
(8) Category (5" calegoriasllsled Ilthalop ollhls schedula) (tit DeScription (1Ilravel oulside 01 Tex... complela Schedula T) 


OF 

EXPENDITURE 


8 PURPOSE 

5'f,hVI[)~ 
9 	Complete QWJ: il direct Candldattll Officeholder name Office sought Omceheld 

expenditure to benellt C/OH 

Pay_nameDa. 

I t - l-"'l- ;t- j.jII. f()-v 5 
Pay_ add,.,ss; City; Slate; Zip CodeAmount (S) 

~f)r7 '//...I 	7,3,0 
Category (See calegorieslilled .. thalop ollhis schedule) Description (1Ilravel oullide 01 Tex... complele Schedule T) 


OF 

EXPENDITURE 


PURPOSE 

-:i:~ --fi,. ~ €t; ,J.r 
Complete QWJ: if direct Candidate I Officeholder name 	 Office sought Office held 
expenditure to benelit C/OH 

Pay_nameDa. 

.14 9-7- -11- IJA/e-h"r 
Pay_ add,.,..; City; State; Zip CodeAmount (S) 

7c;.1N:I/ (15.£ 
Description (II travel outside 01 Tex... compl..eSchedulaT)Category (5" calegoriellilled althelop of Ihll Ichedule) 


OF 

EXPENDITURE 


PURPOSE 

P('{ /1/-1 ~W~ 
Candidate I Officeholder name Office sought Office held 


expenditure to benelit C/OH 

Complete QWJ: if direct 

Pay_nameDallt 

tI---~-;--II 0~cc )J)4-1t­
Amount (S) Pay_ add,.,ss; City; Slate; Zip Code 

4~~3 
Category (See calegoriellilled althelop of Ihis schedule) Description (II travel oulside 01 Taxas. compl..e Schedule T) 


OF 

EXPENDITURE 


PURPOSE 

Candidate I Officeholder name 	 Office sought Office heldComplete QWJ: if direct 

expenditure to benelit CIOH 


ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 0412112010 



'Texas 'Ethics Commission PO Bo~iJiI70 Austin, Texas 78711-2070 (TDD 1-800-735-2989)(51~5800" 
POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertlsong Expense Glft/AwardsiMemonals Expense SalarieslWagesiContract Labor Loan RepaymenURelmbursement 
AccountmglBankmg Legal Serllices SohcltallOnlFundralslng Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District ContributionslDonatlons Made By 
Event Expense Polling Expense Trallel Out Of District CandidatelOfficehOlder/Polltlcal 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~ Schedule F 2 FILER NAME 13 ACCOUNT II (Ethics Commission Filers) 

4 Date-

II -'2.], II 
5 

pi;~~7u)r j)r J lliflllla 
6 Amount ($) 

8r1J ~ 
7 Payee address; City; State( Zip Code 

1t;f'rf! (t, 1-< 
8 PURPOSE 

OF 
EXPENDITURE 

(111) Category (&Ie colego"es listed althe top or til •• schedule) 

f; tlV -It ~ t. 
(bt Description (If travel outside or Texa•. complete Schedule T) 

9 Complete Qt:i!.Y if direct Candidate I Officellolder name Office sought Office held 
expenditure to benefit C/OH 

Date 

I - 1)..- J~ 
paYilnam;h 

}>R IIVY- //J/f/1A..I I>/,-, 
Amount ($) 

/t9e: 

Payee'address; City; State; ZiP/Ode 

/c(ll't-ll 1"-1 

PURPOSE 
OF 

EXPENDITURE 

Category (See categoriesli.ted at the top or thiS schedule) 

PI'I",,'fIIl" 

Description (Iftlavel outside ofTe..s, complete SChedule T) 

Complete Qt:i!.Y If direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit e/OH 

Date 

.- ;l"Z- -IIi , 
Payee name 

IU ,~?" 
Amount ($) 

jjtlt31./ 

Payee address; City; State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Category (See c.togoro.ollsted .!the top or ttl •• schedulo) Description (Iftrave! outside ofTex••. ""mp!ete Schedule T) 

Complete ONLY If direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CtOH 

Date l 
1/,0 - t 

Payee name 

6.<}/tIS"'" Ct J.--f- t::­
Amount ($) 

I "hi)1J 

Payee address, City; State; Zip Code 

tt:Y (t;tl tv... 
PURPOSE 

OF 
EXPENDITURE 

Category (&Ie categon" listed at the top or thIS schedule) 

cl!; 
Description (1' travel outside of Teus, complete Schedule T) 

Complete Qt::l!.Y If direct Candidate / Officeholder name Office sought Office held 

expendIture to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.slate.tx.us Revised 09/28/2011 

http:www.ethics.slate.tx.us

