
Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

CANDIDATE t OFFICEHOLDER FORM CtOH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 ACCOUNT # 2 Total~ed: 
The C/OH Instruction Guido explains how to complete this form. (EthicS Commission Filers) \ \ 

3 CANDIDATE I MSIMRS/MR FIRST MI OFFICE USE ONLY 
OFFICEHOLDER Mv, a O'(\"\\V\I( f'I NAME Dale Received 

NICKNAME LAST SUFFIX 

" 00"'" I' chGwu ... 
4 CANDIDATE I ADDRESS / PO BOX: APT/SUITE#; CITY; S"fArE; ZIP CODE 

OFFICEHOLDER Do. I?CJ( I )!...f"ll t::'-' 
MAILING Date Hand·delivered o~trrHlrked 
ADDRESS 

Av,>h"", J TX 
l> 

o change of address 7'51CQI -:::;, C 
Receipt /I =t1 ::; 

CANDIDATEI AREA CODE 
:::0 _ 

5 PHONE NUMBER. EXrENSION 

OFFtCEHOLDER ( )' 12. ) );'6 ) l.f )'1 
Date Processed 

-C 00 
PHONE m_ 

-:::-=i 
6 CAMPAtGN MSIMRSIMR 

gSJ 

MI Date Imllged ~ t7J .... 
TREASURER 11..- , :3 b C') 

NAME - r-
NICKNAME lAST SUFFIX ::z; 

Wt"'c{ ~V (..j 7-

J If ' 
" W) 

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

TREASURER 
Lf'jO'3 ()",\C~S ~('.k ADDRESS 

(residence or business) 

I1v')t;" Tx. 7'B131 I 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER (<)R) "I 25' - q),,\ 5'"' PHONE 

" 

9 REPORT TYPE 0 January 15 0 30th day before ell)(:lion 0 Runoff 0 15th day after campaign 
IrOilsurer apr10intment 

~ day before election 

{officeholder only) 

0 July 15 0 Exceeded $500 0 Final report (Attach CIOH • FR) 

limit 

10 PERIOD Moo. "'" y- Moo. "'" Ylk1r 
COVERED 4 /11 / 11. THROUGH 5 / < /12.... , 

11 ELECTtON ELECTION DATE ELECTION TYPE 

Month "'" Yoo' o Pnmary o Runoff [3'General 0 
12/ 

Special 

0'5/ /2 

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

Av~k c, ~ LCiV'\.C ,'I P /qc,e )' 
J 

GO TO PAGE 2 

www.elhics.stale.lx.us Revised 09/28{2011 



"Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

CANDIDATE t OFFICEHOLDER REPORT: FORM CtOH 
SUPPORT & TOTALS COVER SHEET PG 2 

14 C/OH NAME D 11M lin,' L "D 1/ [~\te I-
15 ACCOUNT # (Ethics Commission Filers) 

0",,", 

16 NOTICE FROM THIS BOX IS FOR NonCE OF POUTICAL CONTRIBUTIONS ACCEPlED OR POLITICAL EXPENDITURES MADE. BY POLITICAL COMMITTEES TO SUPPORT THE 
POLITICAL CANOIDATE 1 OFFICEHOLDER. TkESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICE;HOLDER'S KNOWLEDGE OR 

COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPQFlT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENOrnJRES. 

COMMITTEE NAME 
COMMITTEE TYPE 

D 01/1'\ I"", L Cko.~1- fer A"~h,,, C 1-( (t7\.M.C,' ( o GENERAL 

COMMITTEE ADDRESS 

~SPECIFIC 

P,O, ~ClI( 1.-(\ A-"')-\-.""J Ii.. 7~lCo 7 
COMMITTEE CAMPAIGN TREASURER NAME 

0 additional pages 
M -r". fV\ , .:. hO-(. \ (1.., Lt.vy 

, 
COMMITTEE CAMPAIGN TREASURER ADDRESS 

,)1') (C"') \.( 5 ~ Avt)k 23() 4v.,}.."., ''I 7j7Oi 
17 CONTRIBUTION , TOTAL POLITICAL CONTRI8UTIONS OF $50 OR LESS (OTHER THAN 

TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 2,.0)" , 00 

2, TOTAL POLITICAL CONTRIBUTIONS $ 31)'0. 00 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF lOANS) 

EXPENDITURE 
$ TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR lESS. UNLESS ITEMIZED '-(I.~<' 

4, TOTAL POLITICAL EXPENDITURES $ /0,0 S~. 8S" 
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE lAST DAY 
BALANCE OF REPORTING PERIOD $ 5~'1Y . ('2.. 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ LOAN TOTALS LAST DAY OF THE REPORTING PERIOD /0),00 

18 AFFIDAVIT 

I swear, or affirm. under penalty of perjury, thallhe accompanying report 

!t*~' 
is true and correct and includes all information required to be reported by 

ANN MARG~m FRANKLIN me under Title 15, Election Code. 

fJ. "ti MY COMMbSION EXPJAE':' 

V~ -::':;'i.:*':~\t:.' •• IXtobef17,2014 .... 
~- ...., 

S;gnaM. of Cand;"ate m~' 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said ·1J.cmWlC'. ('),Qf(V , this the 

/\~~ day of N...G'3 ,20 \L . to certify which, witness my hand and seal of office. 

{L "",,'1Y'htvt 'I cJio..· LVI fllb,rett wd.{[~\h k\D-\tU~ 
Signature of officer acfministering oath Printed name of ~ff!cer administering oath Title of officer administering oath 

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



Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A 

OTHER THAN PLEDGES OR LOANS 

The Instruction Guide Qxplains how to complete this form. 
1 Total pages SCh38 A: 

2 FILE(j NAME 3 ACCOUNT # (Ethics Commission Filers) 

0"'" ,111.- L 
," 0 /1 C ~"! 1. a~ 

4 Date 5 Full name of contributor o Oul·ol-Slale PAC (ID#" I 7 Amount of I 8 In-Kind contribution 

:) ({"1 VOll~-z. 
contribution ($) ) description (If applicable) 

'-il25/ll 
I 6 Contributor address; City; State; Zip Code 

2)oa~ I 
~. I 4> CeM)t.» 4vt !+v5~ TX7fJ7c-1 I 

(If travel outside of Texas, complete Schedule T) 

9 principal occupation I JJ!;.. title (See Instructions) 

1

10 Employer (See Instructi~~, 
LLC---00"{I"Yl ~V\I- fh-"l Go"v~ ""t"'1c. \ {lr ,v, 

Date Full name of contributor o oul-ol-sIBtePAC(IO# I Amountof I In-kind contribution 

w,-\l \0,,>:'" \,V 0 v' 5 h <\,"'" 
contribution ($) 

I 
description (if applicable) 

L( !Ie, /11-- Contributor address; City; State: Zip Code 1000u I 
1/0) tVCvV0-l k Ln. I 

A-d-f\ I Ti 7nos I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

f",,,"u....r 1 

Employer (See Instructions) 

L T Pr E",<I.U-V.v< J-VlC. 

Date Full name of contributor D oul·of·slatePAC(ID# I Amount of I In-kind contribution 

R ic.kwct Otnl\l~ 
contribution ($) I description (if applicable) 

If //~~l. Contributor address; City; State: Zip Code I 
300J br'( /«f 10 0°5:.- I 

A v5tl" J I/.. 75701 I 
(If travel outside of Texas, complete Schedule T) 

PrinCipal occupation I Job title (See Instructions) 

1 

Employer (See Instructions) 

Date Full name of contributor o out.oj·state PAC(lD#: I Amount of I In-kind contribution 

/4,P', (1. . DOv'lc,~Clc. 
contribution ($) 

I 
description (if applicable) 

'i /Z3//2 Contributor address: City: State: Zip Code /Ooou I 
') 70"1... GrCjS~ Of. I 

AvS+i",1i-. 7'3131 I 
(If travel outside of Texas cOIIlPlele Schedule T) 

Principal occupation I Job title (See Instructions) 

1 

Employer (See Instructions) 

Date Full name of contributor o out-of·slatBPAC(IDII ) Amountof I In-kind contribution 

A'M<A~ ~. D{.I~"Jo . 
contribution ($) ) description (if applicable) 

y /2..~I'L Contributor address: City: State; Zip Code 

30o~ 
I 

r~o , s",,,,J GV'<LI~ O/' I 

C e doJ .p c;,v k J Ti. (5iro/~ I 
If travel outside of Texas com lete Schedule T) 

pr~CiPal occupation I Job ~il:~see Instructions) 

ra~r ... ,", 5 {).e<,\ • I 
EmKoyer (See Instructions) 

S k of-1.e)(Q . 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guido foradditional reporting requirements. 

WvVIN.ethlcs.state .Ix.us Revised 09/28/2011 



Texas Ethics Commission PO Box 12070 Aust;n Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The Instruction Guide explains how to complete this form, 
. 

Total pages S~Ule A: 

2 FILER~AME 

IJO;v).I-\:C ,- 00 "" If Ckve1. 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 7 Anlouf)t of I 8 In-kind contribution 
contribution ($) ) description (if applicable) 

100°°: 
I 

(If travel outside of Texas, complete Schedule T) 

9 Princ'lpal occupat'lon I Job title (See Instructions) 

1

10 Employer (See Instructions) 

Date 

Date 

Full name of contributor D out-ol-statePAC(ID#: _______ ~1 Amountof I 
contribution ($) I 

5)OOU: 
I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

EmploY,lir (See Instructio~lS) 

5 eI t -(. ""i' I oy~ 0 
Full name of contributor D out-of-state PAC (ID#· ________ ,' 

ltJ I \ \ - 'l '" h''\ "- 'I. 
Contributor address; City; State; Zip Code 

7"31'1.. J ov/N..'(v. llz Dr, 
A,d'h ,IX 1'613~ 

Amount of I 
contribution ($) I 

I 
I 
I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor D out-of-statePAC(I()#: _______ -.J) Amount of I In-kind contribution 
f\t\ .r.... r contribution ($) I description (if applicable) 
,- ,,,",,v'(L.v, ,\ . .,-r""'t 

{7<)ClCI : 
I 

(If travel outside of Texas, complete Schedule T) 

Contributor address; City; State; Zip Code 

7] 12- )O\J{'t'U.lv. L le. D".. 
AV5t,'-'\ J T'f '7 n3) 

Principal occupation I Job title (See Instructions) 

1 

Employer (See Instructions) 

Date Full nalne of contributor D out-of-statePAC(lD#· _______ -'1 

A .... +h.w- \\ )0""''1'' Rkcct., J 7f 
Contributor address; City; State; Zip Code 

Amount of I 
contribution ($) I 

/OOw: 
I 

In-kind contribution 
description (if applicable) 

(Q )" O~ i"lzY'" Dr, 
AVJt~ ,Ty.l1131 If travel outside of Texas, com lete Schedule T) 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-at-state PAC, please see instruction guide foradditional reporting requirements, 

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



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A 

OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 
1 Total pages SCh31e A: 

2 FILr> NAME 3 ACCOUNT # (Ethics Commission Filers) 
\- o II C ho.vt. t. OI""' .... ,L o V'" 

4 Date 5 Full name of contributor D out-of-state PAC(ID# I 7 Amount of I 8 In~kind contribution 

B-r 'c;,.". R u d'jtyj 
contribution ($) I description (If applicable) 

Lf Il~112 I 6 Contributor address; City: State; Zip Code 25'OOU 1 \I ~ \i.J, "\ 1-'-. 5" h.eJ I 

AVJtl'\ IT f.. (~1o> I 
(If travel outside of Texas. complete Schedule T) 

9 pri?L;,~ ,cr;t:...% Job title (See Instructions) 

1

10 (L:p~yer (See Instruct<:~) Ct J-. Yl ( " (~{" .",IJ. ,(.1.. 
Date Full name of contributor o out-ol-stale PAC (I[)#: ) Amount of I In-kind contribution 

Jal'\'\t.~ Oov~k~ Phe-l"",:, . 
contribution ($) I 

description (if applicable) 

cr/{Ii2. I Contributor address: City; State; Zip Code IODO O 

g t.W1..5 I It-te.v R. .. J7 '-- I 

A vri-l'vl) Ty.. 71 ,re.... I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

. 

Date Full name of contributor o out-ol-statePAC(ID# I Amount of I In-kind contribution 

AlIyt", po [·Ct-A-.ssoc;"fi rM PA-c contnbution ($) I description (if applicable) 

5'/1./1 2 
Contributor address; City: State: Zip Code 3fO(jf) I 
)-0 n IN 11 u.J;) Orl\!\.. I 

A-Irj ti V\ J T'I- 7'6'121 I 
(If travel outside of Texas. complete Schedule T) 

Principal ~/r.;tion I Job title (,see Instructions) 

I 
Empl0l.Je~ee Instructions) 

Date Full name of contributor D out-ol-state PAC (ID# I Amount of I In-kind contribution 

lh' i Dlio; r1 "",-"'cA L,lobi GMshv~ 
contribution ($) I description (if applicable) 

g-/I!I2.. 100°0 I fV""'t {()Oa Contributor address; City; State; Zip Code . 

3 Lj tl-j 'D" l hv, S trU.-I- AIJ~h--..) Tx. 7P'15' I 
I 

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

LkF I G~r)e~~Sk:.~ctionS) 

Date Full name of contributor o oul-of-slalePAC(IDIl I Amollnt of I In-kind contribution 
contribution ($) I description (if applicable) 

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

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

1 

Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is oyt-of-state PAC, please see instruction guide foradditional reporting requiroments. 

www.ethlcs.state.lx.us Revised 09/28/2011 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

LOANS SCHEDULE E 

1 Total pages syedule E: 
The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

DOW\IV\; L " o 0 V"I 
1/ C h<AY( <-

4 
TOTAL OF UNITEMIZED LOANS: Q Q Q r.:;' Q Q $ 

5 DR Ie of loan 7 Nameoflender o out-of-state PAC (ID#: ) 9 Loan Amount ($) 

- 7...I(~ I, "2 o OI"'\I"'IL C~o.Ve.l.. .2)~ , 
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest ric 

a financial o "'0 
Institution? Po. ~I/X "8T~ Mo."c "',,("'- T/.. 7«; f.e)L 

8 
11 Maturity date 

-' y 

12 Principal occupation I Job title (See Instructions) 13 

~~oZ~ ~e( ;'~c~o~ T f>("~) 5 eV'\ " 0- D,~clw 
14 Description of Collateral 15 Check if personal funds were deposited into political account 

~.., Er 
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 

INFORMATION 

18 Guarantor address; City; State: Zip Code 

o not applicable 

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

Date of loan Name of lender o out-of-state PAC (11:#. ) 
LoanAmount ($) 

;;"/,) Ill .. o OM·"""; t... c...~t'L '00 ~ 
Is lender Lender address; City; State; Zip Code Interest rate 
a financial o 'fa Institution? r.O. G(j~ '573 Mq",d~("" 1'1-. 7 ~Ie 52. Maturity date 
y @ J 

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

'){V"W D\!..c.~v i J-IEU3 Cf k.kc-F- Tu:c" ') 
Description of Collateral Check if personal funds were deposited into political account 

Q-'11one 0/ 
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 lendor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

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



Texas Ethics Commission PO Box 12070 Auslin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense GifUAwards/Memorials Expense SalariesfWagesfContract Labor Loan Repayment/Reimbursement 

AccounlingfBanking 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 C a nd id a telOffice hot d e rlPol i tica I Com m illee 

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category nollisted above) 

The Instruction Guide explains how to complete this form. 

1 Total page2.chedule F 2 FILER NAME 

DOV\\'V\'L ,. Oar. /1 t ~",vt<_ 
1

3 ACCOUNT # (Ethics Commission Filers) 

4 DLfIz.4/1l.. 5 Payee name 

P -eG~ ~ (, • .:.1 ( ,"\ P E'. p l.e l-tJ..., 
6 Amount ($) 7 Payee address; CIty; State; Zip Code 

/ (jOG <>G 3r-1 '6' ~')~~1}( 5 TE-
P ",",0 ('I. 7 -0 ~ 3 

lOw 

8 PURPOSE (a) Category (See categories tlsted at Hle top of this schedule) (b) Description (1/ traval outside Of Texas. complete Sctledule T) 

DF C 00'\) V , h.,.) C~pt~\-{... 0(",.J".. fuj EXPENDITURE 

9 Corrplete .ru..x if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit OQ-l 

Dtr (3D/I?" 
Payee name 

5 I ( 5 (l»..J'-( 
Amount ($) Payee address; City; State; Zip Code 

5\S/ri - WO~ 81"J.:# Ie) l~~t n -r6,.-

A'v5~, Ti- 1~7)1 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside 01 Te~as, complete Schedule 1) 

OF AJ.v~<fJ..\"'5 ExfU'" l-t- Mot.. l{" PC>""-j <-EXPENDITURE 

Corrplete .lli..Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C'Q--l 

Da? Wll Payee name 

L U IJH • D 'j I- I 7 , 
Amount ($) Payee address; City; State; Zip Code 

r;oOf/ :lll/ E, (9+'1 S~t 1:ilcl...l 
Av>ry,l\ /f'}.. 7 tlu1. 

PURPOSE Category {See categories listed at the topol this schedule} Description (II travel outside of Taxas, complete Schedule T) 

OF 
Ev~A E)((Ur~ Fu.. EXPENDITURE 

Corrplete ill..Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit OOt-! 

D"l; ! 2. 7 I /1.-
Payee name 

tJ'<Vl~rt.r Lr;, \J (7 <-
Amount ($) Payee address; 

I 'f ~f'-l StaA Ir~t~~de, ( 300°0 
Q.O. bo< 707~O 

PURPOSE Category (See categories listed at the lop Of this schedule) Description (Iflravel outside ofTe~as, complete Schedule T) 

OF A J.grh) "5 f)(~lL .4.1. ~ EXPENDITURE 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethlcs.slate_tx.us Revised 09/28/2011 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense SalariesfWages/Contract labor Loan RepaymentfReimbursement 
Accounting/Banking legat Services Solicitation/Fund raising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District ContributionslDonations Made By 
Event Expense Polling Expense Travel Qut Of District C andidate/Officeholder/Political Committee 

Fees Printing Expense Office Overhead/Rental Expense O~HER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FibER NAME 13 ACCOUNT # (Ethics Commission Filers) 

2 oVV' \\...;<- "(), I'(~ uV'<'l t- ... 

4 oa,,-! 1)'[ I) 1.. 5 PA~e;:~ fJ ~ Wl;c.. p.t.r 
6 Amount ($) 7 Payee address; City; State; Zip Code 

3)0'0 /oo'{ c- Ce.wC~t Ptv)fv.. I T <.. 7no3 

8 PURPOSE (a) Category (See categories listed at the top of this sctledule) (b) Description (If travel outside of Texas. complete SChedulo T) 

OF A~vc ... -hv-) b~ 4JN. EXPENDITURE 

9 Corrplele ru.y jf direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit O'OH 

oa;/J.S (/ ~ PAe~~;;o 
Amount ($) Payee address; City; State; Zip Code 

')00 0 72.0 1.. 5 MoI<e.'1 I-It! I QJ. ftvrhh,t n. 7873(P 
PURPOSE Category {See categories lislEld at the top of this schedule} Description (If travel outSide 01 Texas. complete Schedule T) 

OF P {'.'" C-t l ~.A{l.tt/'u.. '('<vol. S\~1"'J EXPENDITURE 

Corrplete .w..y if direct Candidate I Officeholder name Office sought Office held 

e;.q:enditure to benefit DOH 

Date I 
sf /ll Payee name 

F,e.~t" p,,-¥<\\ o {' Av} t. '" 
Amount ($) Payee address; City; State; Zip Code 

2S-0 "C/ t 10<6 >--to II, SkrJ- A) tv.) Tx,- 7n02 

PURPOSE Category (See categories listed Bt the top of this schedule) Description (II travel outSide at TexBs, complete SChedule T) 

OF 

'''t''~ 1;..<. P-e" /..< F-«~ EXPENDITURE 

Corrplete ru.y if direct Candidate I Officeholder name Office sought Office held 

eXp2:nditure to benefit DOH 

o~/?"6/11 (5~:;ac: c .. ll \ "" r Q.C-'(l ~ L-/... G 
Amount ($) Payee address; City; State; Zip Code 

L"t~lo~ 31'-1'6 l~'l"G'1 0./. ST0 lOw P r",v\CI) Tf.. (,)0), "3 , 
PURPOSE Category (See categories listed at the lopafthis schedule) Description (If travel outside of Texas. complete Schedule T) 

OF O}ltv P'r.v~ ~"'V\ h EXPENDITURE 

Complete Qtl11: if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

WWIN.elhics.slale. Ix. us Revised 09/28/2011 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES 
SCHEDULE G 

MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/WagesfContract Labor Loan RepaymentfReimbursement 
Accounting/Ban king Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made ey 
Event Expense Polling Expense Travel Out Of District Ca nd id ate/ Olli ce ho I de r/ P 01 i tica I Com m illee 

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category nollisted above) 

The Instruction Guide explains bow to complete this form. 

1 Total pagezhedule G: 2 FIOR NAME Dc,,,,, /I L h".,"t ~ 
3 ACCOUNT # (Ethics Commission Filers) 

Ii (Y"l ,I,.-,-L.- " 

4 Date 5 Payee name 

t,fh-.3/1'1 f"lCLi:look 
6 Amount ($) 7 Payee address; City; State; Zip Code 

G:,7i 3 f..> / Ceo I 5. (fl\ l. fe...-""c, AvQ.. ~,,-I" M~I CA 1'130 t.-t 
~mbursemanl from J 

pOlitical contributions 
intended 

8 PURPOSE (a) Category (See categories listed at the top of thiS schedute) (b) Des cription (II travel outside 01 Texas. complete Schedule T) 

OF 

J\-J..vt II' h) ~ Exptr-~ A-Jh EXPENDITURE 

D~ /1-'1 IlL Payee name 

F-" q ~ ~oc. 1<. 

Am02:.(;) l~ Payee address; City; State; Zip Code 

I (gO I 'i. ('I. /JO-'>"-'c.... Av~J P",/o AI 1-0 / (it 1 '-t 301-/ 
~9imbUrSement from 

political contributions 
I!,lended 

PURPOSE Category (See categories listed at the lop of this schedule) Description (lftraval outside oiTexas, complete Schedule 1) 

OF tt otl{,rh l"'l f.r-{lR{\~ A-c-t ke EXPENDITURE 

Da':, ! 2- 7 (, L. 
Payee name 

-Ft\ U1- ~Oc,k 
Amount ($) Payee address; City; State·. Zip Code 

3 - ')1 
I reO! ("I. (.{~ ....... ~ A;~ PJo 1+/ f-. J CA '1 '--I ~OLr ~ ~ s-~imbursement from J 

political contributions 
intended 

PURPOSE Category (See categories listed al the top 01 thiS schedule) Description (I!trevel outside of Texas. complete Schedule 1) 

OF 4J4 rh1V'j l-1k"<-i..- t+J {u EXPENDITURE 

Da~ /3 0 IlL 
Payee name 

F.q(L~00/~ 
AmoLmt ($) Payee address; City; State; Zip Code 

31 0 5" {(go l ), L" (. ~'\I",- Avt p,\ 10 A I to CA 1,-/)0"1 
~elmbUrsement from I f 

political contributions 
inlended 

PURPOSE Category (See categories listed at the lop 01 tI,is schedule) Description (If travel outside of Texas, complete Schedute T) 

OF 

AJ~r hl.t') t/" fLt'1-{. Ad W EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.stale.lx.us Revised 09/28/2011 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES 
SCHEDULE G 

MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense GiftlAwardsfMemorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Ban king 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 Can did ate/Officehol d erlPol itica I Com m illee 

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Tolal pa~ChedUle G: 2 FILER NAME 

L h",\'{' t 
3 ACCOUNT /I (Ethics Commission Filers) 

DOM,'" . \.. \ ' OOV" It 

4 0;" /.3J I 2-
5 Payee name 

fa. t{. ~ 00 I<-
6 Amounl ($) 7 Payee address; City; State; Zip Code 

),5" ~~ / (POl 5 C'" I.~" ,"\ A.;e..., p.Jc 1\-1 h I c..A ,,)'1'-,,0'-1 
~em'bursement from 

polillcal contri bullons 
intended 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) D escriplio n (If travel outside of Texas, complete Schedule T) 

OF 

A~q,rh,~\ E;<-rtv\~ AJ ~ EXPENDITURE 

0~/A1/)1 
Payee name 

( C "" ""-V", 't-, .1 ""' C"I: ~ rv~ Vj ~t.r 
Amount ($) Payee address; City; State; Zip Code 

(e 16°~ r.o, 1300( :Z~'1) 
~eimtlUrSement from 

Pf{Vjt.rv(11R. } 1"X political contrioullon" 7~",,<;, mtended 

PURPOSE Calegory (See categories listed at tho top of this schedule) Descr-iption (I' travel outside of Texas, complete Schedule T) 

OF ft A.",.:r h Iv· J r)' r £v,~ 4; fq EXPENDITURE 

Date Payee name 

~7[;112 SlY S~J+ 
Amount ($) Payee address: City: State; Zip Code 

fo,)]' )!:J.. 
3SI~ rIA{' M)r D ~v'J ~eimbursemenl from 

polilical contributions --.tlV)h'l I if.. 75731 intonded 

PURPOSE Category (See categories listed at the top 01 this schedule) Description (If travel outside olTexas, complete Schedule T) 

OF PI/', IN fy. 5 (5 ~ p-t.l\ 5-t PGsr(OV'J EXPENDITURE 

0"4/:1.111 t p~eename 

oo...~t~) Fork 
Amount ($) Payee address; City; State; Zip Code 

&;0 oc. 
(0"'6,)0 5k<l{) '\. k <!- BtvJ. Av:J'V\)'X. l~l)1 ~mbursement from 

political contnbutions 
Intended 

PURPOSE Category (See categories listed at the lop of this schedule) Description (If travel oulside o/Texas, complete Schedule T) 

OF 

ho J / ~e \,lAY tit ().tJ\~ \J cJ I VI'\ kv-5 { vrt.'-' EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
. 

www.ethlcs.state.lx.us Revised 09/28/2011 



SCHEDULE U 
Reference 2-2-26, Austin City Code 

EXEMPTION STA'mMENT PER 2-2-26 
(To' be used only when no electronic filing ofa 
Campaign Finance Report (C&E) will be done) 

NAME OF CANDIDATE OR COMMIT'ml,: 

Ch.«'VfL ~oVV'.",.-L. M ick/ 
(Last) (First) (M iddle) 

ADD RESS: _P_,_O_.-=.O_",-,,-K _1:....::5_Y'---I---'('---'-Av'--"-".)-'-'~~1 -,-T,-i. _7-=-8_1--=:~--,-1 ___ _ 

DATE OF FILING: 

STATEMENT 

I/we, 00 ....... ,1'1..-" \' Oc,V'\'I( h..V(~ (Name of Candidate or Committee), have not raised 

and do r/ intend to raise more than $30,000 t contributions for the campaign period of 
4 I Z , 20~ through f 2.. ,20~, Therefore, IIwe 

will not be filing our election contribution and expenditure reports (C&E) electronically, 
I f contributions raised exceed $30,000, IIwc will tile subsequent Campaign Finance 
Reports (C&E) electronically. 

Signed by Candidate or Campaign C ittee 

Date 

NOTE: The Code requires that if contributions exceed $30,000, subsequent Campaign 
Finance Reports (C&E) must be filed electronically. 

Office of the City Clerk 
20.36 F3 

Revised: 
Approved by the Ethics Review Commission, 1-13-11 


