
Texas Ethics Commission PO, 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 1# 2 To~1 pag~fi7L/pJrThe CIOH Inltructlon Guide explains how to complete this form, IElhoca Com.....-, F,Ie..) 

3 CANDIDATE 1 MSIMRS~ FIRST MI ~leE U,&J: OtH,.¥
OFFICEHOLDER 

,q 

NAME ,T~~'7 J. OIIeR-t" .,;. (­l,;C 
)::100 

"., 
NICKNAME SUFFIX _L C;;.o :.:c :b 

~> - rrl
V!2211L/k 

rMr~ : . 
' - 2~1, ~,!> w 
, ! ') 

4 CANDIDATE 1 AOORESS I PO BOX; APT I SUITE II; CITY; STATe; ZIP CODE --<I '''" ~._ -0 ' .. i ~1-<' . COFFICEHOLDER 
I.,. 1(,'1 =1n Cf0~ /ure.1( i177/~V ~~J :::: .11 

MAILING OalaHam!· eliv.tlld liN'iiiliMark"l!..:) l2ADDRESS M •• . " 

o change of address 
{J1 - ~ 

Receipt' i 1-"'"5 CANDIDATEI AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER ( 9'1]) 
Date ProceSSed 

PHONE 9'2 ,/0 tit 
6 CAMPAIGN MSIMRS~ FIRST MI Oal.lmaged 

TREASURER . hll/lf-Y . , ;:;,NAME . . . . , . , , . . , , , 

NICKNAME lAST SUFFIX 

Vtfz..ALIK 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE I; CITY; STATE; ZIPCOOE 

TREASURER 
ADDRESS 

/;1J7 r~ Cjg'l !erra! /x 7;;-/t?D(residence or business) , 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( 9?2J. 9'JZ 7~{);?PHONE 

~(P? 5q~ 15~JI eel/ 
9 REPORT TYPE 

[1fJanuary 15 0 30lh day before election 0 Runoff D 15th day after campaign 
treasurer apPOintment 

I (-ooIy) 

o July 15 0 8th day before election 0 Exceeded $500 D Final report (Attach ClOH • FR) 
limit 

10 PERIOD M<lnIh Day - M<lnIh Day y-

COVERED 
12/ q /2,01/ 

THROUGH (2 /31 / .;2011 

11 ELECTION ,"I.­ ELECTIONDATE ELECTION TYPE 

~~'1) v.. rn-n- D­ O a-. OSpoaaI'? .;/ lpi/ }~~ft"I'" D 
~~~ 

12 OFFICE OFFICE HELD ,., any) 13 OFFICE SOUGHT '~known) 

/(4I4r.A1/}H Cot t!-OHh / S5,b#/Ji!2 

;fib ,·te, re-I. I 
GO TO PAGE 2 
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Texas Ethics Commission PO. 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 


115
14 CtOH ~:;, .111,-/ To e",. V£'2~L /K' ACCOUNT" (Ethics Commission Filers) 

16 NOTICE FROM / THIS lOX IS I'0Il NO'I1CI Of' POIJ!1CAI. COHl1IIIUT1OIII ~_OR POIJ!1CAI. EXPt:NOITURII!lIIAIlI! BT POUTICAI. COIIIIIITTIES TO IIUPPORT nil 

POLITICAL CANOIDATl/Of'fICEHOI.OER. THESfEUPENOITIJflBS ""'I'HAW BRNMAOE _THE CANOeJATII'S OIfOl'f'lCaHOl.OEII" 1IN0000DGEOif 

COMMITTE E(S) CONSENT. CNClIDATlUIID Off1CeHCII.OEII_IllEQUIIIED TORIPOIITTHllIIfORIIIATIOH OHLT FTIII'f IllECIIM NOTICI Of' SUCH EXJI'EHOrI\JFII!I. 

COMMITTEE NAME 
COMMITTE! TYPE 

o GENERAL 


COMMITTEE ACCRESS 


o SPECtFIC 

COMMITTEe CAMPAIGN TREASURER NAME 

D addilional pages 

COMMITTEE CAMPAIGN TREASURER ACCRESS 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 550 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 S100 OR LESS. UNLESS ITEMIZED $ 

. . .. 1~4_.___T_O_TA_L_P_O_L_IT_IC_A_L_EX_P_E_N_DI_TU_R_E_S________________~$----2__2-b__I-.-2--~~ 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE $OF REPORTING PERIOD 


OUTSTANDING 
 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 

I swear, or affinn. under penally of perjury, that the accompanying report 

is true and correct and includes all information required to be reported by 
me under TWe 15. Election Code. 

AFFIX NOTARY STAMP I SEAL ABOVE 

by the said this the__--'~::......:;IbC!..l.:!""''..:.:f-_V(=oe-~-.:Ll;_r_=z=_O(..:.:f..L.I'I_(<.=___.swor"J~ subscribed ~fore me. 
\ -:L. ,.I day Of\;)tM'\ • 20 , to certify which. witness my hand and seal of office.__l:...;~,--_ 

~ ,I /'Vi (. ,.. ; r"­
i. ,. 1 -,',

\, ;LVJ-,i iA/1tLt0.
'I 

Signature of officer administering oath Printed name of officer administering oath ntle of officer administering oath 
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Texas Ethics Commission PO Box 12070 Austin Te)(as 78711-2070 (512)463-5800 (TOO 1-800-735-2989) 

LOANS SCHEDULE E 

1 Total pages Schedule E 
The Instruction Guide explain, how to complete thll form. 

/ 
2 FILER NAME 3 ACCOUNT" (Ethics Commission Filens) 

:Ii n,J1A. V ~t!! !J/lU.}l,Ik. 
4 TO~AL OF UNITEMIZED LOANS: c> c> Q c> Q c> $ 

5 Dale of loan 7 Name of lender o out-of-slate PAC (10': ) 9 Loan Amount ($) 

;-;...-1-1/ . JiU_}M~ Joe... J/Il ;Z4J,lk ?7"t>D. oo 
- -

6 Islander 8 Lender addr ss; City; State; Zip Code 10 Interest rate 
a financial 

t.,?l.,~ -r-n. GiB7 IU'r-R/( Tx 7'7"lb D .-D -Inslitutlon? 

0) 
I 11 Maturity dale 

y .-0­
12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 7ersonal funds were deposited into political account 

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

INFORMATION 

- - - , 

18 Guarantor addresa; City; Slate; Zip Code 

~I applicable 

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

Date of loan Name of lender o out-of·stste PAC (10': I Loan Amount ($) 

- , - - - , - - - . - - .. 
Islander Lender address; City; Slate; Zip Code Interest rate 
a financial 
Institution? 

Maturity date 
y N 

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

DeSCription of Collateral Check if personal funds were depOSited into political account 

o none 0 
GUARANTOR Name of guarantor Amount Guaranteed ($) 

INFORMATION 

Guarantor address; City; State; ZjpCode 

o not applicable 

Principal Occupation (See InstructIons) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender II out-of-Itate PAC. please sae 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 GIftJAwardsiMemorials Expense Salarles/WagestContract Labor Loan RepaymenllRaimbursement 
Accounling/Banking Legal Services Solicitallon/Fundraising Expensa Transportalion Equipment & Related Expense 
Consulting Expense FoodtBeverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District CandldatelOfflceholder/Polilical Commillee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter e category not listed above) 

The Instruction Guide explelns how to complete thlt form. 

1 Tolal pages Schedule F 

I 
4 Dale 

/2 -q",/I 
6 Amount (S) 

750/~ 

8 PURPOSE 
OF 

EXPENDITURE 

9 Complete Q.W.Y If direct 

2 FIIJa,NAME ,:r;; 13 ACCOUNT II (Ethics Commission Filers) 

d I Uf tfVi-./ \" c.) e... VII 'Z./J /-I.e
5 Payee name I 

K1J.M~~H. C? J2t.2/Jt1 JIL C ~ ?2rty 
7 Payee address; City; Stell'e; Zip Code r 

_ (,...A.ove 75~ if )...­/0'1 W '7, ):a~ 2'1. 7r 

(a) Category (See calegone. h.led .1 the lop of IhlS SChedule) (b) Description (If Iro.el oulS,de of Tex.s, complele Schedule T) 

PI1, itJJ .j) e <:... 
CandiUte (-Officeholder name Ortice sought Office held 

expenditure to benefit CtOH 

Oale Payee name 

JZ .f £. -:Jc,reel{ (g,rCP)I/~g.IZ -1,,-/1 
Payee address; City; Slate; Zip CodeAmount eS) 

1800 E ':;J..")} I/UI! 17 5, Kt'J/f1/ 7f 7:)1,/-3
1l'tU.1'1 

I 


PURPOSE 
 Category (S.. calegori.. lisled at the top of this schedule) DescripUon (If tra.el oulSide of Texas, complele Schedule T) 

OF 
EXPENDITURE fr",;/j Mt'l £'y/J.", A' ~e.. S ,:.rM4' 

Complete Q.tIl.Y if direct CandidatJ'1 Officafiolder name oli'ce sought Office held 
expenditure to benefit C/OH 

Date 

IZ·}.O·l( 
Amount (S) 

.:. 'I. '25 
PURPOSE 


OF 

EXPENDITURE 


Comptete Q.W.Y if direct 

Payee name 

f)Mep;&~ ual-l. /Jaw,/(" 
Payee address; City; State; Zip Code 

;2'700 s . tV '6-"),;I''''J~ '7 i:I ka.u~ 7"1' '15/'-/ 2­
i 
! Category (See catego"e, bsted al the top oflhlS schedule) Descnption (If Ira.el oul'ide of Texas. complele Schedule T) 

J fr,Mh ..~~ E y fi-('" vI <?1!:!Ji!!" 
Candidate I O~ceholder n~e 

1//~II1/14 0(3 A7bIJ::. ~J, ..IfiUJ...,tf;~ 
Office sought 

, 
Office held 

expenditure to benefit C/OH 

Dale Payee name 

Amount (S) Payee address; City; Stale; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Complete Q.W.Y if direct 
expenditure to benefit C/OH 

Category (S". catego"., "sted al Ihe top of Ih.. ,chedule) 

Candidate I Officeholder name 

Description (If Ir••el oulS"'e of Te..s, complete Schedule T) 

Ortice sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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