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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 TOWIPa;p~The C/OH Instruction Guide explains how to complete this form. (Ethics ComnnSlOrl Filers) 

3 CANDIDATE I MS IMRS/MR FIRST MI 
OFFICE uit(ONLY 

OFFICEHOLDER 

fir ... .&i~. IN'NAME Dale Received . . . . . . . . . . . . . . . . . . . . .. ~...,NICKNAME LAST SUFFIX 
~ ~e

S!t'/J /;el1? 
(tI -~ 

i~...( r­ <­
4 CANDIDATE I ADDRESS I PO BOX; APT I SUITE II; CITY; STATE; ZIP CODE ~\ g~ ~ -p-­

OFFICEHOLDER /OO(J (i,1',fi'tft, qn. Tr/'l't'// 75'lt P 
C::::O - :;t: ~ )7';1 %.'l'"

MAILING 
OlIte Hand.~~e Pof!lll'llrked _?

ADDRESS -0. 0 

o Change of Address 
- (")~ .." .

1";:)1 ~ ::It ~ 
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION Receipl II \ ~unt- ~ OFFICEHOLDER 

(L/~r ) 
\ ' (Jl N 

37/ ­
~ 

PHONE 7"1/"/ Date Processed, 1,.1 ~j 

; 

6 CAMPAIGN MS I MRS IMR FIRST MI 

TREASURER .R.~~/rJ.Q... (';,. Dale Imaged 

NAME . . . . . . . . . . , ........ . .. .. . . 
NICKNAME ST SUFFIX 

C~/v~rl,y 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PlEASE); APT I SUITE II; CITY; STATE; ZIP CODE 

TREASURER ;J.I/, A1~/,~ L" T(,,/'I'e// /'K: 76'/"I?
ADDRESS 
(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER (.J..ILf ) fd1..{'· 157/PHONE 

9 REPORT TYPE 
[B"Jenuary 15 D 30Ih day before election Runoff D 15th day after campaign treasurer 

appointment (oIIicehoIder only) 

D July 15 D 8th day before eleclion Exceeded $500 limit D Final report (Allach CIOH • FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 10/11/t?t P I 1 
THROUGH / //3/eJ-t11c1... 

11 ELECTION ELECTION DATE ELECTION TYPE 
Month Day Year 

~ry/ / D Runoll D General o Special 

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

~~Uh- JIoIli'A¥~ ~M~h f>el# 3 
14 NOTICE 

ClRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S ~OR CONSENT OR APPROVAL.OF DIRECT 
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONI.Y IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE. 

EXPENDITURE 
BY OTHER Name 

INDIVIDUALS 

Addreu I PO Box; Apt. I Suite '. Cliy; Stale; Zip Code 

D additional pages 

GO TO PAGE 2 

ReVIsed 0412112010 

9\ 
:-? 
~ 
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by the S.'d~ 
)b.+ll.~~~q., 20 /::J , to certify which, witness m;Cand seal of office. 

Texas' Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

CANDIDATE t OFFICEHOLDER REPORT: FORM CtOH 

SUPPORT & TOTALS COVER SHEET PG 2 


15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filel1l) 

Ke/ 
17 NOTICE ntiS BOX IS FOR NO'IIC1! Of' POU'T1C.AI. COHlllIIItJ'I1ONS ACCEPTED OR POU'T1C.AI. EXPENDITURES MAIlE BY POUllCAL COMIlITTa:S TO SUPPORT lHE 

FROM CANDIDATe 10FFICEHOLDeR. THESE EXPENDrrURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
POLITICAL CONSENT. CANlJlDl\TES IN) 0FFJa!H0UlERS NE REQUIRED 10 REPORT ntiS N'OIWAllON OM..Y I' lHEY RECEM! NOTICE OF SUCH EXPENCITURES. 

COMMITTEE(S) r----------r------------------------------------------------------~ 
COMMITTEE NAME 

COMMITTEE TYPE 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

o additional pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

19 AFFIDAVIT 

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

is lrue and correct and Indudes all information required 10 be reported by 

me under Title 15. Election Code. 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

;z;i&t:..L.A<<1--rthIS the 

18 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

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 S50 OR LESS. UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES 

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

6. TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING 
LAST DAY OF THE REPORTING PERIOD 

LOANS AS OF THE 

Revised 0412112010 
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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 

4 Datl!l 5 Full name of contributor 0 out-of·state PAC(IOt ) 

Waif ;Vevv'tII 
< • .. 

6 Contributor address; City; State; Zip Codel6'~/~ 
Po t3 /)yJ (,11 /leva'!- r)C 7~/J3 

1 Total pages Schedule A: 

3 ACCOUNT .. (Ethics Commission Filers) 

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

rI;I(}l! I 
I 

I 


(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 1 10 Employer c;,ee InS~,Ons)
L~w .&~.£/'~, .,,IaT- Lf'I'I't/l ,6, 'AI 

Datl!l Full name of contributor o oUI·of·state PAC (tOt. ) 

J),/l c7/'&/,( ". 
< • . . . . . . ../-/tJ-/.2 

/~~n~bu;;;t;SSj-l C;ty~r~i; Zip Code 

/'); 7511 (J 

Amount of I In-kind contribution 
contribution ($) 

I 
description (it applicable) 

~tJP't! I 
I 
I 

(If travel outside of Texas comDlete Schedule D 
Principal occupati0"iZ~ title (See Instructions) Employer (See Instructions) 

.:y-rif/ln f A ~"') ,In 1 ;::,/'/}.J1. ]:?1) 

Full name of contributor o out-of·state PAC (lOt. ) Amount of I In-kind contribution 
contribution ($) I deSCription (it applicable) 

Date 

< • < • < • <.. 
Contributor address; City; State; Zip Code I 

I 
I 

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

1 

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

Full name of contributor o out·of·state PAC (lOt. )DatI!I 

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

I 
I 

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

I 

Amount of I In-kind contribution 

contribution ($) I description (it applicable) 
Date Full name of contributor o out·of·state PAC (IOIJ: ) 

...•• < • < • < 

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

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

1 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of·state PAC, please see Instruction guide foraddltlonal reporting requirements. 

R9Vlsed 041211201 0 



Texas' Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

PLEDGED CONTRIBUTIONS SCHEDULE B 

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

2 FILER NAME 3 ACCOUNT /I (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED PLEDGES: c::> c::> c::> c::> c::> c::> 1$ 
5 Date 8 Full name of pledgor o OUI·oI·state PAC(11lI!: ) 

· . .. 
7 Pledgor address; City; State; Zip Code 

8 Amount of 19 In·kind description
pledge ($) 

I 
(if applicable) 

I 
I 
I 

(If travel outside of Texas. complete Schedule T)

10 Principal occupation I Job title (See Instructions) 111 Employer (See Instructions) 

Date Full name of pledgor o oul-ol·stete PAC <11lI!: ) 

· . . . · . .. 
Pledgor address; City; State; Zip Code 

Amount of I In·kind description 
pledge ($) 

I 
(if applicable) 

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledgor o out·o/·slate PAC (11lI!: ) Amount of I In-klnd description 
pledge ($) I (if applicable) 

. . · . .. , 

IPledgor address; City; State; Zip Code 

I 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledgor o out·ol·stete PAC (till!: ) Amount of I In-kind description 
pledge ($) I (if applicable) 

· ..... . . · . . . IPledgor address; City; State; Zip Code 

I 
I 

(If travel outside of Texas. complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
yer (See Instructions) 

Date Full name of pledgor o oul-ol·stale PAC (till!: ) Amount of I In-kind description 
pledge ($) 

I (if applicable) 

. . . . · . . . . . 
IPledgor address; City; State; Zip Code 

I 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

ATIACH ADDrnONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Revtsed 0412112010 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

LOANS SCHEDULE E 

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

2 FILER NAME 

/(e ll-t, w 
4 

, 
TOTAL OF UNITEMIZED LOANS: 

5 Dale of loan 

/- 3 - l.:z 
7 Name of lender

/e,lh .!71p/JIlI'11(; 
6 Is lender 

a financial 
Institution? 

y 

12 Principal occupation I Job title (See Instructions) 

~ Ii'Ai:1'i-.tlll'e,,-j­
14 Description of Collateral 

~ 
16 GUARANTOR 

INFORMATION 

not applicable 

16 Name of guarantor 

17 Guarantor address; 

19 Principal Occupation (See Inslructions) 

Date of loan Name of lender 

1-------..; .. - . .. . ... 

City; 

3 ACCOUNT # (Ethics Commission Filers) 

$ 

o out-ot-state PAC (101:________--') 9 Loan Amount ($) 

'~'ItJ e7~114--
Zip Code 

7y;,/ff/ /)c 75/J. pi 

10 Intere~ 

11 Maturity date 

~ 
13 Employer (See Instructions) 

Kit A{';'t1"" sf} 

18 Amount Guaranteed ($) 

State; Zip Code 

20 Employer (See Instructions) 

o out-or-state PAC (101:________-') LoanAmount ($) 

Is lender Lender address; City; State: Zip Code Interest rate 
a financial 
Institution? 

Y N 

Principal occupation I Job title (See Instructions) 

Description of Collateral 

GUARANTOR 
INFORMATION 

not applicable 

Name ofguarantor 

Guarantor address; 

Principal Occupation (See Instructions) 

Employer (See Instructions) 

City; State; Zip Code 

Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Maturity date 

Amount Guaranteed ($) 

If lender Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

ReviSed 041211201a 



8 

'fexa~ 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 GlttlAwards/Memorials Expense SalarieslWages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/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 (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages SChedule F: 2 13 ACCOUNT Ii (Ethics Commission Filers) 
F')(:/;;:E Sft"dht'n ~ 

.. Dall!l e 

/~ 6- I~ 5;;"7:: GI"a#h;e- ~ LLc. 
City; State; Zip Code6 Amount ($) 

7 ii/eeJ:ei;;,; Dr. -re1"1'( 1/ IXJ 75/,tJ1'55'/$­

(a) Category (See categories lisled allhe top 01 this schedule) (b) Description (1llr8vel outside 01 Texas, complete ScheduleT) 
OF 


EXPENDITURE 


PURPOSE 

a/I/&t/~ Inc 
9 	Complete Q/iLY It direct Candidate t ~ceholder name Office sought Office held 

expenditure to benetlt CtOH 

Payee nameDall!l 

C1n Chlr !/r,,,!J/lJ!/-1)" - 1;1.., 
Payee address; City; State; Zip CodeAmount ($) 

7 !fIt, fl1'116 - c /tV. A'!dlJl'( a,/f 7(J1'ff11 /}IJ
!l111 f!!­

Category (See categones listed at the top 01 this Schedule) Description (If travel outside 01 Texa., comptete Schedute T) 

OF 


EXPENDITURE 


PURPOSE 

at/vPrl,'~/4'" 
Complete Q/iLY if direct Candidate t Officeholder name Office sought Office held 

expenditure to benetit CtOH 


Payee nameDall!l 

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

Description (If travel outside 01 Texas, complete Schedute T) 


OF 

EXPENDITURE 


Category (See calegorieanaled althe lop of this schedute)PURPOSE 

Candidate I Officeholder name Office sought Office held 


expenditure to benefit C/OH 

Complete Q/iLY It direct 

Payee nameDate 

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

Category (See categoneslistad 8t the top 01 this schedute) Desc:ription (II travel outside of Texas, complete Schedule TJ 


OF 

EXPENDITURE 


PURPOSE 

Candidate t Officeholder name 	 Office sought Office heldComplete 0.liLY if direct 

expenditure to benefit CtOH 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 0412112010 


