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

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

:1 ACCOUNT # 2 Total pages filed: 

The C/OH Instruction Guide explains how to complete this form. 
I 

(Ethics Commission Filers) 

3 CANDIDATE 1 MS/MRSIMR FIRST MI OFFICE USE ONLY 
OFFICEHOLDER foff. /IA ,...c fh4-e L GNAME Date ReceivedW <:::) l>::-<; -

"" NICKNAME LAST SUFFIX r 
'-

Cr 

5 M ,',ff )g~ :::tIb ":-r 
i 

I( M,'r..E " ~ 
C:;u z :Xc 
~» I Pro 

4 CANDIDATE 1 I ADDRESS I PO BOX: APT I SUITE #; CITY: STATE; ZIP CODE ~~" 0"1 Z~ 

OFFICEHOLDER ~ n::D 
ret"("(" i( .< r-:-:r. -..... ~. 

MAILING 
L-e~ C If!-e..Ie. Date Hand· '( ~~ stma~ .... r+l 

ADDRESS tf (' /I-!2-t-
C change of address T'f: 75?' f) /: ~.' N ;TlO 

Receipt # ~/~~ X;.u 
5 CANDIDATEI I AREA CODE PHONE NUMBER EXTENSION » r::] 

~~61~:HOLDER i ('-{br) d-J-3 Ijo<f 
Date Processed 

6 CAMPAIGN 
I 

MSIMRS/MR FIRST MI Date Imaged 

TREASURER MiL R.vSSt: fl W 
NAME 

NICKNAME LAST SUFFIX 

" R.vS 'r,( /f SA-t4 (J (eS, 

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

TREASURER 
ADDRESS 
(residence or business) 

&{oL{ L..~fl-"eL 1(LfH"t­ ,vo(L,tf -,-:effr:/f, W ? .5160 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( f 71..)PHONE S~'-I - 33 7J. 

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

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

10 PERIOD Month Day Year Month Day Year 

COVERED 

7//6//1 
THROUGH /3 1//1j) 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year Primary Runoff General Special 

/ / 
! 

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

i 
VP f rr=- c ,'}JeTS 

GO TO PAGE 2 

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

http:www.ethics.state.tx.us


Texas t:'fhics 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 PG 2 


14 C/OH NAME 

t· 
15 ACCOUNT # (Ethics Commission Filers) 

16 	NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

o additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

THIS BOX IS fOR NonCE Of pounCAL CONTRlBunONS ACCEPTED OR PounCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE 
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