
Texas Ethics Commission PO 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 Tolal pages filed: 

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) 

S ODDOoOO"1 
3 CANDIDATE! MS/MRS/MR FIRST Ml 

OFFICE USE ONLY 
OFFICEHOLDER 

S~. 
~ 

\ 

NAME 
-OJ> Date Received .c::> 

NICKNAME LAST SUFFIX 0c:: 
"-. (f>(f> 

eokJ C-::> ::!-i z: Zz 
f--> !'? 

4 CANDIDATE! ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE -C 0 
OFFICEHOLDER 

51'. LM1\<W 
CJ -

.30 1 w ·tn",( J>-i 
MAILING ::IJ .",;-< 

ADDRESS Av ;.h "1 , T'i- 1f101 
Date Hand delivered §!:gate f'PIl'n~ed 

0 '-r Change of Address -C. -i m 
-;U 

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION f-' 3: 
~ 

OFFICEHOLDER (GIl- ) "" 1- Lf 2.-H¥ 
Receipt # ,mount 

PHONE : 
Date Processed 

, 
6 CAMPAIGN MS/MRS/MR FIRST Ml 

TREASURER fUN cJowr IA Date Imaged 

NAME 
NICKNAME LAST SUFFIX 

PAvkN 

7 CAMPAIGN STREET ADDRESS (NO PO BOX pL.EASE); APT { SUITE #; CITY; STATE; ZIP CODE 

TREASURER t:;bj (~ \.,,01) \<- t\A ~ M ()..1 v-1-iI·111 
ADDRESS 

l\v:>hI1, 1')<. 1'/>13/ (Residence or business) 

B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( r; J1, ) 31-3 - b 00; PHONE 

9 REPORT TYPE 
g] 0 0 0 15th day after campaign treasurer January 15 30th day before election Runoff 

appointment (officeholder only) 

0 July 15 0 8th day before election 0 Exceeded $500 limit 0 Final report (Attach CIOH ~ FR) 

10 PERIOD Month D" Year Month D" Year 

COVERED 
64 01 ZOO"'\ 

THROUGH 
61 10 1-0 I 0 

11 ELECTION ELECTION DATE ELECTION TYPE 
Monlh D" Year 

O~ ~O 200"\ o Primary 0 Runoff (2g General o Special 

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

C10j Co L\"'vi I , pi t'l.C0 r;, 
14 NOTICE 

OF DIRECT .. Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval. 

CAMPAIGN 
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure . .. 

EXPENDITURE 
BY OTHER Name 

INDIVIDUALS 

Address I PO Box; Apt. I Suite #; City: State; Zip Code 

0 additional pages 

GOTOPAGE2 

Revised 06127/2006 



Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

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

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

CO 1.-[5 I s I-t i?P-'I L- oDO () ooa 'J 

17 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

o additional pages 

18 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

19 AFFIDAVIT 

- This box is for notice of political contributions accepted or political expenditures made by political committees to support the 
candidate I officeholder. These expenditures may have been made without the candidate's or officeholder's know/edge or consent. 
Candidates and officeholders are required to report this information only if they receive notice of such expenditures •• 

COMMITTEE NAME 

COMMITTEE TYPE 

D GENERAL 
COMMITTEE ADDRESS 

D SPECIFIC 

1. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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 $50 OR LESS, UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES 

5. 

6. 

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

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ --er 

$ -if 

$ 23't'+D 

$ n~§·lb 

$ \ (P I 11002-0 

I swear, or affirm, under penalty of pe~ury, that the accompanying report 

is true and correct and includes all information required to be reported by 

G
ReVNARUIZ 
IIIIMfMICllAlIClflllN *11 II .... U" ........ : 

(If~ 10_1:1_8011 
me127) U 

(Signature of Candidate or OffiJ:holder 

AFFIX NOTARY STAMP' SEAL ABOVE 

, this the --If-~-+--- day 

MwiV\ 

S"\o~n to and subscribed before me. by the said S\t\ {J~l c)) It 
otYJeUAV\4 .20, I D .tocertifyWhic~~f~.\:OfOffice 

Signature of officer a~nistering oath Printed nalne of officer administering oath Title of officer administering oath 

Revised 0612712008 



Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 - (512) 463 5800 - 1-800-325-8506 

POLITICAL EXPENDITURES SCHEDULE F 

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

~ctieDVI...{? ti3 RbPazr,M ~ 
2 FtLERNAME C 3 ACCOUNT # (Ethics Commission filers) 

Dee J <; l-\ 82-'/ I-- 0OO6ooocr 
4 Date 5 Payee name 7 Amount 

1~1\S; f~(1'VI NBtw (['( /.<.. 
($) 

--+ (or(;/ 'j(;O") . . .. . . . . . . .. 
$IGO,OO 6 Payee address; City; State; Zip Code 

PO 130;< 102-Lj-

f\V<;ti " I n ro1~1-
8 Purpose of payment (See instructions regarding type of information 9 .. Complete if direct expenditure to benefit CfOH •• 

required.) Candidate I Officeholder name Office sought Office held 

BVt'VIt <;;'FIfYlSVY5hiP 
(If travel outside of Texas, complete Schedule T) 

Date Payee name Amount 

. ~tf1AVtle . tv\. CVUY\ttlJ ($) 

=J- I C'\ IZo()J 
.. . ... 

H3· 10 Payee address; City; State; Zip Code 

FO g<)( Lf-IO I A vSt-\ \II I 7K 7Z10S 

Purpose of payment (See instructions regarding type of information •• Complete if direct expenditure to benefit CfOH •• 
required.) 

~y 
Candidate I Officeholder name Office sought Office held 

P.eiM ~ v<O;1?Y\'levd.- Consbvvl.t- Gv1 mot 
(If travel outside of Texas, complete Schedule T) 

Date Payee name Amount 

10..\11. Dt!\vi S ($) 

l- / Ot.O /ZWj 
. . . . . .. 

~2S0,OO Payee address; City; State; Zip Code 

0 0 D e, OU\ elt',,! Avsti\!l, n 1'£)'7'0 'j-

Purpose of payment (See instructions regarding type of information •• Complete if direct expenditure to benefit CrOH .. 
required.) Candidate I Officeholder name Office sought Office held 

\ V\ V),t'v\A~l.NV A..j-i t5Y) P0 vng ~~ 
(If travel outside of Texas, complete Schedule T) 

Date . P.,syeename Amount 

A~Vlie 's L-1St- ($) 

::r/11-( . . . . . . . .. . . 
Payee address: City; State; Zip Code f2-S 0 , 0 () 

'}OV"\ pO 13 oJ-- (O'lCf 

Au sti VI 117\ 1-'2> 1(, 1-

Purpose of payment (See instructions regarding type of information •• Complete if direct expenditure to benefit C/OH •• 
required.) Candidate I Officeholdar name Office sought Office held 

-t V&v1r Sf (Yl!::cJY S['''II r 
(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised 06/27/2008 



Texas Ethics Com sSlon ml POBox 12070 Austin Texas 78711 2070 - (512) 4635800 - 1 800 325 8506 - - -

POLITICAL EXPENDITURES SCHEDULE F 

The Instruction Guide explains how to complete this form. 
1 Tota! pages Schedule F: 

2/3, 
2 FILER NAME 3 ACCOUNT # (Elhics Commission filers) 

U, l--? I 0\-1?Jl--''/ L- 0000000'1 
4 Date 5 Payee name 7 Amount 

CAW V'J 
($) 

0/22>(°1 6 Payee address; City; State; Zip Code f I DO (J{) 
po BO)\. I '2. Of V}.- Au <;. T( N ,J7i "9-f!r:1-1 I 

8 Purpose of payment (See instructions regarding type of information 9 •• Complete if direct expenditure to benefit C/OH " 
required.) Candidate I Officeholder nam6 Office sought OflJce neld 

Bvev)\- hCfe+S 
(If travel outside of Texas, complete Schedule n 

Date Payee name Amount 

GtJlAtlA. Av'S~Vl Devvt OC-VAt:s ($) 

Cj/Ljlo~ Payee address: City; State; Zip Code $' (Ob ,d 0 

fD 12-0/- I ~l- f;tj1_ flVSn VI /17\ -q-g 1- I ~ - 7-Yl V 

Purpose of payment (See instructions regarding type of information ... Complete if direct expenditure to benefit CtOH .. 
required.) Candidate I Officeholder name Office sought OfTlC6 neld 

~t SfGY\6tl' .J..,'p 
(If travel outside of Texas, complete Schedule n 

Date Payee. name I'mouo\ 

NA:kvf' ($) 

II jIb I (/1 Payee address: City; State; Zip Code f IDO· 00 
\ 1 0'+ e. 1\ fe, Sl--

ft \J<; ri V) , TJ<. -:r<o102-
Purpose of payment (See instructions regarding type of information •• Complete if direct expenditure to benefit etOH .. 
required.) Candidate I Officeholder name Office sought Office Meld 

-tV(W\r Sf IJVl SoYSt.,,:j P 
(If travel outside of Tttxas, complete Schedule n 

Date Payee name Amount 

M C'\Vlc(j b ei1 lo.J. ($) 

~ 11f26/0,,) Payee address; City; State: Zip Code pOQ,OO 

C;YOI /2. tiO-t: o Cj i-"- IOvi v-e I 
I\v.;.n ~1 t,x 10 N I 

Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure to benefit etOH .. 
required.) Candidate I Officeholder name Office SOU!1lt OfTlco held 

Vt\.V\t- 5i b~ p..,aCb}7h C"V] 
(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Reyised OGI2i 12008 



Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 - (512) 463-5800 1-800-3258506 -

POLITICAL EXPENDITURES SCHEDULE F 

The Instruction Guide explains how to complete this form. 
1 Total pages S~edf3 F: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission fders) 

4 Date 5 Payee name 7 Amount 

CDV\\I\~ ~ oz:ah v. t "fir I}) 
($) 

I v--", VI S> 

-=t ''10,00 O/Ia:r(1-DI'O 6 Payee address; City; State; Zip Code 

fO BOf 00 tt-1-lts I tAu c:n rJ , T):' r0 "I 170 -LP03 

8 Purpose of payment (See instructions regarding type of information 9 •• Complete if direct expenditure to benefit elOH •• 
required.) Candidate f Officeholder name Office sought Office held 

G LiVVO' Di ""vw/' 
(If travel outside of Texas, complete Schedule n 

Date Payee name Amount 

13 lAcl:- Avd-i VJ ~ Oi:/Yt!\ifs 
($) 

o I ( n /2.-010 
Payee address: City; State; Zip Code $ qO.OO 

fD 13>0- &'2.-1 " Aosn tJ \ n 10117:2..- -0nr" 

Purpose of payment (See instructions regarding type of information •• Complete if direct expenditure to benefit C/OH •• 
required.) Candidate I Officeholder name Office sought O!flce held 

Sf DY'1 ,. bY .z:£~r 
(If travel outside of Texas, complete Schedule n 

Date Payee name Amount 
(S) 

Payee address; City; State; Zip Code 

Purpose of payment (See instructions regarding type of information •• Complele if direct expenditure to benefit C/OH •• 
required.) Candidate I Officeholder name Office sought Office held 

(If travel outside of Texas, eomplete Schedule n 
Date Payee name Amount 

(S) 

Payee address: City; State; Zip Code 

Purpose of payment (See instructions regarding type of information •• Complele if direct expenditure to benefit C/OH •• 
required.) Candidate f Officeholder name Office sought Office held 

(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

ReVIsed 06/2712008 



Texas Ethics Commission 

1 ACCOUNT# 

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

4 ORIGINAL 
REPORT 
TYPE 

5 ORIGINAL 
PERIOD 
COVERED 

P.O. Box 12070 Austin, Texas 78711-2070 

CORRECTION AFFIDAVIT 
FOR CANDIDATE/OFFICEHOLDER 

MSIMRSIMR 

NICKNAME 

[]] Jamlary 15 

D July 15 

D 30th day before election 

o 8th day before election 

Month Day Year 

07/01 /2009 

2 Total pages filed: 

6 
FtRST "' Sheryl 

LAST 
Cole 

SUFFIX 

o Runoff 0 Other (specify) 

o Exceeded $500 limit 

o 15th day after treasurer 
appointment (officeholder only) 

D Final report 

Month Day Year 

THROUGH 12/31 /2009 

(512)463-58W 

FORM COR-C/OH 

OFFICE USE ONLY 

Date Receil/ed 

Date Hand-deill/ered or D~1'o5tm&f~d--l 

~ ;; Z 
LJ 

Receipt # """"" Cl 
l> -J 
~ 

Legal Ti!">!l rn C') ... 
Date Processed N =! rn 

::<J 
Date Imaged -". rn I".) 

6 EXPLANATION OF CORRECTION 

7 AFFIDAVIT 

This amended report contains the following corrections: 
--corrected the reporting period on page 1 to show last day of period 
covered was 12/31/09, not 1115110. 
--corrected the expenditure payee name previously reported as Stephanie 
McDonald with description "reimbursement for Constant Contact" to 
expenditure payee name Constant Contact. 
--corrected expenditure name of Capitol Area Democratic Women, 
previously reported as CADW, their known acronym. 

SUSAN C. HARRY 
Notary Public. State ot Texas 

My CommisSion ExpIres 
Mey 11, 2011 

D 

I swear, or affirm, under penalty of perjury, that this corrected 
report is true and correct 

Check ONLY if applicable: 

I swear, or affirm, that I am filing this corrected report not 
later than the 14th business day after the date I learned 
that the report as originally filed is inaccurate or incomplete. 
I swear, or affirm, th ny error or omission' the report as 
origina I filed w m de' 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me by _9&.r.....a..z=-~-t'-\ ----'-"U~J\,:'""/ __ this the \3~ day of 

Remember To Attach Any Part Of The Campaign Finance Report Form 
Needed To Report And Explain Corrections 

Rel/ised 09/0112007 



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 Total pages filed: 

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 

3 CANDIDATE! MS/MRS/MR FIRST MI 
OFFICE USE ONLY 

OFFICEHOLDER <;j-\--/?lL 'f L--NAME Data Received 

NICKNAME LAST SUFFIX 

C/Ot..-6" 
4 CANDIDATE/ ADDRESS I PO BOX: APT I SUITE #; CITY: STATE; ZIP CODE 

OFFICEHOLDER S () \ ViI - 2- ~l <:,f-.v+-MAILING Data Hand-delivered or Dale Postmarked 
ADDRESS A\r;hVj I 11- 1 ro (o ) o Change of Address 

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION Receipt # I Amount 

OFFICEHOLDER 6\2- ) "'Il'-f -", 1--V" PHONE Date Processed 

6 CAMPAIGN MS{MRS/MR FIRST MI 

TREASURER 'I-~U J OS ~r t;- Dala Imaged 

NAME 
NICKNAME LAr 1\'12. ~Vt--

SUFFIX 

• 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT f SUITE;" /I; CITY: STATE: ZIP CODE 

TREASURER ~ 'II b WO!? mJ t- IV' """I'/\,I V, 
ADDRESS 
(Residence or Business) J\;<; !-,'\,j I 1f.. 1 t-=r3 ) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( ~ 11- ) 3'2-~- It(,O~ 
PHONE 

9 REPORT TYPE ~ January 15 0 30th da.y bel0l"8 election 0 0 15th day after campaign treasurer Runoff 
appointment (officeholder only) 

0 July 15 0 8th day before election 0 Exceeded $500 limit 0 Final report (Attach etOH - FR) 

10 PERIOD Month D,y Voar Month D.y Year 

COVERED Dl-/O 1 /;>0",\ 
THROUGH 

1tL. /-S 1 /ZcJoj 

11 ELECTION ELECTION DATE ELECTION TYPE 
Month D" Vear 

Ol-t AD /2-QY') D Primary 0 RunoH Ie\! General o Special 

12 OFFICE OFFICE HELD Of any) 

C1T1f vvV Ntil j... I PV,,"&\i Ct 
13 OFFICE SOUGHT (if known) 

14 NOTICE 
DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE SY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL. OF DIRECT 

CAMPAIGN 
CANDIDATES ARE REOUIRED TO DISCLOSE THIS INFORMATION ONLY IFTHEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE. 

EXPENDITURE 
BY OTHER Name 

INDIVIDUALS 

Address I PO Box: Apt./ SUite II: Oty; State: ZiP Code 

• o additional pages 

GOTOPAGE2 

Revised 04/2112010 



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

CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH 

• SUPPORT & TOTALS COVER SHEET PG 2 

15 C(OH NAME 16 ACCOUNT # (Ethics Commission Filers) 

COl&- ~lfeF'1L-- ooo0rDObOf 
17 NOTICE THIS BOX IS FOR NonCE OF POUTlCAL CONTRIBUTIONS ACCEPTED OR POUTlCAL EXPENDITURES MADE BY POUTICAL COMMITTEES TO SUPPORT THE 

FROM CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REOUIRED TO REPORT THIS INFORMATION ONLY IF THEY REceIVe NOTICE Of SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE NAME 

COMMITTEE TYPE 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

0 additional pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 

I TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 

• 2. TOTAL POLITICAL CONTRIBUTIONS $ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ft 
EXPENDITURE 
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ 23lf.'fO 

4. TOTAL POLITICAL EXPENDITURES $ \ r 2-- t. ) \0 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE OF REPORTING PERIOD $ I (0 j I b £:5.,2:0 

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

19 AFFIDAVIT 

I swear, or affirm, under penalty of perjury, that the accompanying report 

is true and correct and includes all information req ired t e reported by 

""\~~'~~'''' SUSAN C. HARRY meJ);;;}c1) ~FR~ ~\ l) Notary PUblic, State of Texas 

~~iiG'\\~j.'" My Commission Expires 

"'1111"'" May 11. 2011 
eignature of Cahdidate or Officeholder 

• 
AFFIX NOTARY STAMP! SEAL ABOVE 

~~~---~~------------. Sworn 10 and SUbscribe~re me, by the said this the 

,3~ day of V± 20 J:o ___ to certify which. witness my hand and seal of office. 

~) fJIJ/ ~I • .l ~ / '-~ VSoY) C -ftt(rV l\/oto.N 
'sig"n'ature of officer administering 06 Printed name of officer administering oath r Tide of officer admirJ,tering oath 

Rellised 04/21/2010 



Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 . (512) 463-5800 1·800·325·8506 

POLITICAL EXPENDITURES SCHEDULE F • 
The 'nstrucHon Guide explains how to completo this form. 

1 Total pages Schedule F: 

~clieDVlt' t-i3 r< GPazr :l.t S 
2 FILER NAME ( 3 A.CCOUNT # (Ethics Commission filers) 

OL.e /; i1 ~ 'I /..-- 0006000'1 
4 Date 5 Payee name 7 Amount 

1Q)(1I S f ~('YYI N9twtfYfL 
($) 

-.f (00/ UJ(/,) , , , ' 

$1'30.00 6 Payee address; City; State; Zip Code 

PO /30f I b2-'t 
!\v<;.h ., ,n. 1'0101-

8 Purpose Of payment (See instructions regarding type of information 9 .. Complete If direct expenditure to benefil C/OH .. 
requiroo.) Candldato J Officeholder name OfficI! sought Olf;ca held 

BVtw1t- ~F(1)'\SLfY5hiP 
(If travel outside of Texas, comploto Schedule T) 

Date Payee namA Amount 

0(,)N~ LoM7ro1 ($) 
, •• J 

f I C'\ IZool 
' , 

H3,1\? Payee address: City; State; Zip Code 

Fa g~ trIO 1 A IlSt\ III I 1Y-. 1<610S 

Purpose of payment (See instructions regarding type of information •• Complete if direct expenditure to benefit C/OH •• 
required.) 

(;y 
Candidato I Ol'ficahoJder nome Ofllcti sought Office held 

l1eiVVl WI v~~V\r Con5~&!mot • 
(If traval outside of Texas, complete Schedule T) 

Date Payee name Amount 

/0..\1\ Dt'\vi S ($) 

1- /O?b/ZrQj 
- , 

!f2S0.00 Payee address; City; State; Zip Code 

Ip OD BOLiltii"l Avsn\l1. n 7-97'0 'j-

Purpose of payment (See instructions regarding type of Information .. Complete if direct expenditure to benefit CfOH .. 
requirod.) Candcdate I Offcceholaer nama Offica lought OlficoMld 

\ V\ V\6\.tA'(rtNV/\,j-i6Yi f.qvng 8~ 
(If travel outside of Texas, completo Schodlde T) 

Date . Pfi1r:..e name .. Amount 

f'\. V\.ie . 5 L-1s+- ($) 

::r!1:t ( , ' 

Payee address: City; State; Zip Code f2-!;O, DO 
'1-0if\ PO Bo)\. (O'1Cf 

Austi 11 117\ '1-01{' :r-
Purpose of payment (See instructions regarding type of information •• Complete if direct expenditure to benefit C/OH .. 
required.) Condcdllte I Officeholder name Off.ce 50ught Office held 

-e- very,r GfOl\~~ S~'lr 
(If tra\lol outside of Texas, complote Schedule T) • ATTACH ADDITIDNAL COPIES OF THIS FORM AS NEEDED 

Revised 0612112008 



Texas Elh·cs Com s I , ml son PO B 12070 ox A r us tn. exas 78711 2070 - (512) 463 5800 - 1 800 325 6506 - -

• POLITICAL EXPENDITURES SCHEDULE F 

Tho Instruction Guido explains how to comploto this form. 
1 Tota: pages SChedIJ/e F; 

1-/3, 
2 FILER NAME 3 ACCOUNT" (Elhia Comml5siO"lI~IIIli) 

U, \..-\1: I ~@--,-/L- DODD 000'1 
4 Da'" 5 psyae name 7 Amount 

CAP If"/'Ilr 1\1Z-f/r PFl'\'1Ol'I"-A1l v WOMEN 
($) 

CO/2J,!01. 
. . . . . . .. 

~ 1°0.00 6 Payee Dddmss; City; Stale; Zip Code 

pO BOA l~ql71- ALJ <:-T( N ,J7i 'Tf'l:rll 

8 Purpose of payment (See instructions regarding type of Information 9 .. Complete if direct 8ICpenditure to benefit etOH .. 
required.) Candldllte t OtficoholaOf nal"TlV OIl\ee$Ol.l\1lI ()t!lcoMId 

.\1\18V1\- H c1:et.s 
(If travel outside of Te¥8S, comptete Schedula n 

Da .. Payee nama Amount 

G{)",tl\ AvshV) ~XVAi:s ($) 

9/yloQ 
.. 

Payee address: City; Stato; ZipCodo ~ (Oil, d () 

1"0 ~Of I G2-- ~ti2. f\1i'Efi " -' '" q-e-::r I ~ ~~~ ...... 

Purpose of payment (SOO instructions regarding type 01 information •• Complete il direct expel\ditufe to benefit CIOH •• 
requirod.) Candldalo I Ql'ficeholCSer name O!!Ice~t Oltoeo nelcl • ~t SfOY\GCI' :;/',\p 
(If travel outside of TOAas, comple1e Sc:hedula n 

Da", Payee.nB~ Amount 

NAtiON.1 A;seUJ7V>\ f.,tv~rtfGruYO/ . 
(0) 

.. t IDO . on 1\ /Ib I f7'l Payee address: City; StatG; Zip Code ~rl{.-
ItD-:} e.lli-et Sl-

A \J<;h vo • IX ~-:ro1.-

Purpose of payment (See instructions regarding type of information •• Complele if direct expenditure to bllnefit CIOH •• 
required.) Candidate I Officeholder nama 

()1f<e """" 
O!nceneld 

~V{?V\r ~VVlS()Y5£..t:,P 
(If travel outside 0' T.xas, com plat. Sehodulo T) 

Date PDyooname Amount 

MqVl~j . .bec,lq (') 

t 1\ rnj (Yl Payee address; City: State: ZipCodD ')-00.00 
S'-1 0 I f2.~ O-t: o Cj I"- I3Yi v-e f f\v~ti ~'1 t;x TecNI 

Purpose of payment (See inslruOions regarding type of information .. Comptet!'! il direct oxpenditure to benefit CfOH .. 
required.) Candidate I Officeholder nam(t Office &0\911 Olt,co Mid 

Vt\Y\l. 5i b lttJ p.,a c;e,yJ h &'\1] 
(If travol outside of Taxu. ComplDte Schedule Tl 

A TTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED • 



iexas Ethics Commission POBox 12070 Austin Texas 78711 2070 (512) 4635800 . 1·800 325 8506 . . 

• POLITICAL EXPENDITURES SCHEDULE F 

The Instruction Guida explains how to completo thla form. 
1 Total pages Sc~ed13 F: 

2 FILER NAME 3 ACCOUNT It (Etlics Commi.Wn !.stnl 

4 Oate 6 Payee name 7 Amount 

. -:I ~",V1!> . CD'-IIA~ .~ ou-/.r1 v. t "fv In 
(S) 

o /1lJ't- (1-0 1'0 ~ '</fo, 00 6 Payee address: City; State: Zip Code 

pO f3q< 00 <t- '2-it~ I g..,u.-,;n N I T); r0 'I b't'> -lf203 

8 Purpose of payment (See instructions regarding type of information 9 •• Complete if difflct expenditure to benefit elOH .. 
required.) Candidate I Olficoholder namu Qll'ice ,0.,q.1 O'\lw held 

Fi livvo- bi n-VWI' 
Ilf travel outside of TexIS. complete Schedule n 

Date PaYMtname Amoun\ 

13 IACt:- AWiVl [}.w, OUv'",rs 
(S) 

01 (n jl-OIO 
Payee address; City; State: ZlpCodo f qO.Ob 

PD 13, OJ;.. I/l ... "I ro Aosn tJ I n l~,/b:L - 0 "1,, 

• Purpose of payment (See instructions regarding type of information •• Complete 11 direct expenditu(flto benefit C/OH .. 
required.) Candlc1ato I OniCohOfder name 

""" -- "''''''''' 
SfoYlSIY~~r 

(If travel outside of TOllas, complete Schedule n 

Oale PoyeonQmc Amount 
,S) 

Payee address: City: State; Zip Code 

Purpose 0' payment (Sec instructions regardinQ type of informBtian •• Complele il dIrect e;.:pendlture to benefil C/OH .. 
required.) Cenaidote I O!ficol1older name: 

""~-
OfIk;a na~<l 

(If travel outside of TexltI, complete SchGclu!e T) 

Da'" Poyoo nome Amount 
(S) 

Payee addreSS; City; State; ZipCodo 

Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure to benefit CIOH .. 
required.) Candidale f O!ficllholder name Office SOl4It O:lICOhelCl 

• (If travel outsld. of Texas, complete Schedule TI 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

R'V1luoanTl?ot1IJ 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

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

3 CANDIDATE! 
OFFICEHOLDER 
NAME 

4 CANDIDATE! 
OFFICEHOLDER 
MAILING 
ADDRESS 

o Change of Address 

5 CANDIDATE! 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 
(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORTTYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

MS/MRS/MR FIRST 

NICKNAME LAST 

ADDRESS / PO BOX: APT t SUITE II; 

60[ W. 2-1I\.,A .;;:t--. 

Avsh h f 17\ ft~ I 
AREA CODE PHONE NUMBER 

(c; 12- ) 
MS/MRS/MR FIRST 

NICKNAME 

CITY: 

STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE II; 

9! 10 L«>t::OlAr MOllh!7t(Vl 
Nsti v-. 1X. 101'3, I 

AREA CODE PHONE NUMBER 

D January 15 

~ July 15 

Month D., 

o 
o 

Year 

30th day before election 

8th day balore election 

0 1 /Ilp /"1--0 10 
THROUGH 

ELECTION DATE ELECTION TYPE 
Month Day Year 

oLf /3b /wti1 D Primary 

OFFICE HELD (if any) 

C1 ry "OOfVV1 L- , pL-~ 6 

1 ACCOUNT # 
(Ethics Commission Filers) 

SUFFIX 

STATE: ZIP CODE 

o 
o 

EXTENSION 

MI 

SUFFIX 

CITY; STATE: 

EXTENSION 

Runoff 

Exceeded $500 limit 

Month D., 

FORM C/OH 
COVER SHEET PG 1 

2 Total pages filed 

OFFICE USE ONLY 

Date Received 

Date Hand-delivered or Date~(~ed 

Receipt Ii 

Date Processed 

Date Imaged 

ZIP CODE 

-0 -;-< 
::::3 "'0 

....r:i Am""1' m 
J ~:::o 

(/1 m 

o 
o 

15th day after campaign treasurer 
appointment (officeholder only) 

Final report (Attach CtOH - FR) 

vear 

o =t- / 1;- /"2-0 I 0 

o Runoff [g] General o Special 

13 OFFICE SOUGHT (if known) 

14 NOTICE 
OF DIRECT 
CAMPAIGN 
EXPENDITURE 
BY OTHER 
INDIVIDUALS 

DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN ExPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL. 

CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION Of THE DIRECT CAMPAIGN EXPENDITURE. 

Name 

Address f PO Box: Apt./ SUite II; City; State: ZiP Code 

o additional pages 

GOTOPAGE2 

Revised 04/21/201 0 



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

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

15 C/OH NAME 

17 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

o additior.al pages 

18 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

19 AFFIDAVIT 

16 ACCOUNT {I (Ethics Commission Filers) 

THIS BOX IS FOR NOTICe OF POLITICAL CONTRIBUTIONS ACCEPTED DR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE 

CANDIDATE IOFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE NAME 
COMMITTEE TYPE 

o GENERAL 

COMMITTEE ADDRESS 

o SPECIFIC 

1. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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 $50 OR LESS, UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES 

5. 

6. 

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

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ .JO 

$ % 

$ 

$ 21-0~ qz.-
I . 

$ I '3,~P.Z-( 

$ y6 

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

is true and correct and includes all information required to be reported by 

eReVNARU'Z 
1OI'M'lIIBlCIfA1! CIf~ *~ eMaIIIIO. ,.,tl,,: 

Of 10-12-2011 
7i;;;;fJCOd~ 'l 

'I Signature of CandidaUr Officeholder 

AFFIX NOTARY STAMP ,I SEAL ABOVE 

subscribed !efTAme. by the said _~~~.LlJeIJQVl ___ LQ.~ ______ . this the 

day of --'~..L-'---=j-t---, 20 }O ,to certify which, witness my hand and seal of office. 

~'.A V\A \?"LA I L p,--A VV\,'I\ *CV1-Ai 51----
Signature of officer admjnisterin~ath Printed name of officer administering oath Title of officer administering oath 

Revised 04/21{2010 



Texas Ethics Commission PO 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 Gift/Awards/Memorials Expense SalarieslWages/Contract Labor Loan Repayment/Reimbursement 

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverago Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Oul Of District C a ndidate/Officeh older IPol iii ca I Com m iltee 

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

The Instruction Guide explains how to complete this form. 

1 T,tiPrts Schedule F: 2 FILER NAME 
\3 O~~~~#~~i~ Commission Filers) 

001..--16 ) <SH e?L'f L-
4 Date . 5 Payee name 

5(7-0 I~/O vt n:~ 8)(e3: 
6 Amount ($) 7 Payee address; City; Slate; Zip Code 

*=t~v ~I 10 S't\IY\ J PIC!' V\f1i %A 
f'r.J<;i.:i 'f) T7\ T <[""r 12-

8 PURPOSE (a) Category (See categories listed at the top of this schedule) I,b) Description (If travel outside 01 Texas. complete Schedule T} 

OF 

FUs EXPENDITURE 

9 Complete Qlli..Y: if direct Candidate I Officeholder nama Office sought Office held 
expenditure to benefil CIOH 

Date Payee name 

Co/~S('2-oro P-At-~ KN /t(C, tt S0tOc)\...-
Amount ($) Payee addr~ss; Cily; Stala; Zip Code 

~ l ()D .aD 1- 10 If s.w I<- wv:-'lN' P y 

~h V) iX 1-'l1--S""2.-
PURPOSE Category (See cetllgories listed at the top of thiaschedule) Description (If travel outside of Texas, complete Schedule T) 

OF f'Ivo.J jtp-D EXPENDITURE 

Complete Qlli..Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

01 :P1 ( ?crD 17 Pr.D' ssoN 
Amount ($) Payee address', Ci1y; State; Zip Code 

3'2.-00 
~ 

<;v1'S1~ £,1 ~V( 43 'S1. 00 t::' 

G(;v~ oiwi<;h' , 7l. -=1 g-If 0"2-
PURPOSE CatTry (See categories listed at tho top 01 this schedule) Descril?tion (iltravel outSide of Texas. complete Schedule T) 

OF DrM. 9/rIT£ C~tJ 1itNTl'O rJ EXPENDITURE l2..Avt:: t-- oJr or D ( OS /p-[o 

Complete Qlli.'f i1 direc\ Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

(;'/2- i (?,u}tJ 
Payee name 

S fl2.-f2.A.1\l D . S, 

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

ft6'i5 .y-U II " (le.,f~' v-r.--/ 

f\IIsri I), 1(\ '1ffO I 
PURPOSE C~ory (See calogoriBstisted althe top 01 this schedule) Description (If t[llVel outside 01 Texas. complete Schedule T) 

OF ~vtN\ tx PtJV oS. t ntllN¥- yo V / I/'J fS/It?" EXPENDITURE 

Complete QUl.Y. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CtOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04/21/201 0 



Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorla!s Expanse Salaries/Wages/Contract Labor loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fund raising 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 Ca nd idat e/O ffice ho Ide r iPo I iticat Co m mittee 

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

The Instruction Guide explains how to complete this form. 

1 Tota'flreychedUle F: 2 FILER NAME 

<;; t-\--Bl2- \If V 
[3 00;)0 ~Dc; Commission Filers) 

(j)[.;{; 
4 D"')( '2-7--(1010 

5 paye~t:nl 
/VlI~ lu ""- VI? VN'IAA 

6 Amount ($) 7 Payee addrbss; City; State; Zip Code 

'\7?--00 Po tll¥. '-f ro I 
----:W-1' b S l\\J<;.h '" . 1) 

8 PURPOSE (a) Category (See categories Iisfed at the top 01 this schedule) lb) Description (If travel outside 01 Texas. complete Schedule n 
OF S~lP;, EXPENDITURE 

9 Complete Olli.:i if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH ~ 
Date Payee n~~A?t 
~ 13/1-010 ~''-'rVVWl!ie.- Lu- fJlCf?rnM-~ 
Amount ($) Payee address; City; State; Zip Code 

f lCjO.i?2-- PO l2,or- 4-- ( 01 
A-- u ~t-i In Tx. -:rD1 6 > 

PURPOSE Category (See categories listed at the top 01 this schedulel Description (If tnw&1 outside of Texas, complete Schedule n 
OF 

~ If'Vv h." i ""'l ~ '/'V • .,.-L C6v1s/7vvlt- ~p.d- {4.\"",,~"V yt.- .J--
EXPENDITURE '" 

Complete Q.C:!L.Y if direct Candidate / Officeholdef name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name , 
l-J/ (S ('>0 (0 U .frC1<-- «? d I VL-----
Amount ($) Payee address; City; State; Zip Code 

f> (00 1l!~f <;t ·cJrn~ 
nil I TI\ -=rgrG'2---

PURPOSE Category (See categories listed at the top of this schedule) Descril?tion (1/ travel outside of Texas. complete Schedulo n 

OF 
DONI'\TlDN EXPENDITURE 

COmplete ~ if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit CJOH 

Df1-/IQ(2-0 (e 
Payee name 

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

{ 1-7'0 PI) II OJ( (p 6lf-2-('3 

/lVStih I Th -nrhr-
PURPOSE Category (See categories listed at the top of this schedule) Description (1/ travel outside of Texas. complete Schedule T) 

OF 
ev'I?NT GXr-eNy~ EXPENDITURE 

Complete .Qt:iLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04/2112010 



Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 1 -800-325-8506 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 6(a) 
Advertising Expense Gift/Awards/Memorials Expense SalariesfWages/Conlract Labor Loan Repayment/Reimbursement 

Accounting/Banking Legal Services Solicilation/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 at e/OHiceh otder IPol iti ca I Com m iltee 

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

The Instruction Guide explains how to complete this form. 

1 Tota~7Y Schedule F: 2 FILER NAME 13 ~~~~ ~;~h~s~ommisSion Filers) 

COlI:? I sH-W'fL-

4 °r/(S/Jot 0 
5 Payee name 

AB l-I\-
6 Amount ($) 7 Payee address; City; State; Zip Code 

1?-OO PO P.,1.Jf- I ~ 32 I 
/tv<;n N, l""f- '"'r11- /( - Ss "2-( 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (1)) Description (If travel outside of Texas. complete Schedule n 
OF 

t~ EXPENDITURE 

9 Complete Q.tl.L..Y if direct cand~ceholder name Office sought Office held 
expenditure to benefil etOH ''''' "A .... YLL (~14M1 ~~ 

F770/7 {)IO 
Payee name 

[,.- ef';D92- 5: It I P /tUst7if'J 
Amount ($) Payee address; City; State; Zip Code 

41~ l <0 0 t'J St.-~&'d Cruf::: rsLv-.?\ 
"""'M ill I f/', '1-"'(; 1-D I 

PURPOSE Category (See categories listed at the top of this schedule) Description (tl travel outSide 01 TeJ(20S. complete Schedule T) 

OF 
f?; IA1M EXPENDITURE 

Complete QN.L.Y it direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit e/OH 

r:r~jwlu 
Payee name oP (\J An ONlYv \fIIDM6N I'IV1+I ~Mcrvr-

Amount ($) pa;;D adrt:W 
City: State; Zip Code 

t?0. 0U 
Ifllr;.y-

rto V<;,t-ilY'\ I TA ,':J 7-+1 
PURPOSE Category (Sec categories tis ted at the top of this schedule) Descril?tion (11 Iravel outside 01 TeJ(ss. complete Schedule 1) 

OF 

-PviV\fik EXPENDITURE 

Complete Q1!.I...'! if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

?-/ IJ'PDI D A7111M Dvwt aT/V /11\\. 
Amount ($) Payee address; City; State; Zip Code 

4 /j~.7JO Po rs O'f w61f Zvs 
!fvs,t7 fI, TX, 7'61"b<t> 

PURPOSE Category (See categories lisled at the top of this schedule) DescriptIon (If travel outside of TeJ(es. complete Schedule 1) 

OF 
~~ EXPENDITURE 

Complete Qt!L.Y if direct Candidate I Officeholder name Office sought . Office held 

expenditure to benefit C,OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04/21i2010 



Texas Ethics Commission PO 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 Gift/Awards/Memorials Expense SalarieslWages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fund raising 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 Ca ndidat e/Office ho Ide r /Po I iti ca I Co m 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 Total P~(S~dule F: 2 FILER NAME 
1

30 AO~O~N~~ ~tt1s Commission Filers) 

4 DllfLf/~OIV 
5 Payee name 

/(V<;'T1~ /"'-1 N~ 
6 Amount '($) 7 Payee address; City; State; Zip Code 

il~V 
(200 MtIl~Cqa\U>e#;. kw N'N , 

ItJ ~\;v,V'Q ~ De: ')(}()c!; 

8 PURPOSE (a) Category (Sea catc90rioslistcd at the top of this schedule) (b) Description (If trsvel outside of Texas, complete Schedule T) 

OF 
F~ EXPENDITURE 

9 Complete QNL.'L if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

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

OF 
EXPENDITURE 

Complete Q1\L:t if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

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

PURPOSE Category (See categorias listed at the top of this schedule) Description (1/ travel outside 01 Texas, complete Schedu!e n 
OF 

EXPENDITURE 

Complete Q1\L:t if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

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

OF 
EXPENDITURE 

Complete Q..t.iL.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04121120t 0 



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 # 2 Total pages filed: 

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 

tA 

3 CANDIDATE! MS/MRS/MR FIRST MI OFFtCE USE ONLY 
OFFICEHOLDER s:j..(-~yv- N NAME Dale Received 

NICKNAME LAST SUFFIX 
.-., 
r.."=' 

u>LG - :t> 
r_ c: 
:~;o en 

4 CANDIDATE! ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; liP CODE .:;.::: 
::0 ::! 

OFFICEHOLDER 301 W. '2- fir? t;-r I-' fTI:Z 
MAILING Dale Hand-dellvered Of P6S0afke~ 0 
ADDRESS 

IT! _ 
1 

It ~t1 f'l I 11< 1~1t> { - -i 
D change of address Receipt # ,t!'""'fTI """ 

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION 
og 

OFFICEHOLDER (~(2- ) DJr'f . ').2APv 
Date Processed I,) fTI 

;:0 
PHONE ;:;C ::» 

6 CAMPAIGN MS/MRS/MR FIRST MI Date Imaged 

TREASURER (2e'J \.Jos~1f 
NAME 

NICKNAME LAST SUFFIX 

fML~ 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): 

APMO~Nr7r17V 
STATE; ZIP CODE 

TREASURER sPI (~ {.A) IkOIJ'I ADDRESS 

~,?'$I (residence or business) 1fV<;q1rt I f7(. 

8 CAMPAIGN AREA CODE: PHONE NUMBER EXTENSION 

TREASUREt;< ( $"12) 32-~ ... (p(po5 
PHONE 

9 REPORT TYPE P'J January 15 0 30th day before election 0 Runoff 0 151h day after campaign treasurer 

- appointment (officeholder only) 

0 July 15 0 8th day before election 0 Exceeded $500 limit 0 Final report (AUach CIOH • FR) 

10 PERIOD Month D., Year Monlh D., Year 

COVERED O"'t/l(P /~O /0 
THROUGH () I /15 /~Oll 

11 ELECTION ELECTION DATE ELECTION TYPE 
Month D" Year 

oLf/1° /'-001 o Primary 0 Runoff ~ General o Special 

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

01 rl UJVf'Jvt '-", pL--AtE " 
14 NOTICE 

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

EXPENDITURE 
BY OTHER Name 

INDIVIDUALS 

Address I PO Box; ApI. / Suile #: City; Slale: ZiP Code 

D additional pages 

GOTO PAGE 2 

www.ethics.state.tx.us Revised 04/21/2010 



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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense GiftlAwardstMemorlals Expense SalariesNiages/Contract labor loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportatfon 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 FILER NAME 13 ACCOUNT # (Ethics Commission Filers) 

UO/..-e. <S/+elLYL tV 
4 Data 5 Payee name 

=i-/:Lfplzo ID ~a~1 Area ~6~C- W~ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

~IOO ,aD P,e) . isD}< ZZ" AIJst/N ,7X 9-e %0 - 2,.2.1/ 

8 PURPOSE (a) Catagory (See categone.lIsled 8t the top of this schedule) (b) Description (II travel outside of Texes. complete Schedule T) 

OF 
EXPENDITURE e:IJeNr 

9 Complete Qti.I...'i if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit etOH 

Date Payee name 

ti/tII~lo p.. /'(Neff S e.i\1t-~ 

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

.( ~c;,O lf~O $-, CA.() (rDl- ~r: € 
""MEtI N,g. HlN I De,..., '2-00og 

PURPOSE Category (See categories listed althe lop of this schedule) Description (Jftravel outside ofTexas. complete Schedule T) 

OF ~~I~ .;I~ /~I:""" -EXPENDITURE r' 
Complete .QI:iI.Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

011.I"to /b N Pm I /.AJo.4 A.e- U~I~ 
Amount ($) Payee address; City; State; Zip Code 

f~50 
",/0 T- uV. ~1lt-:>T 

fr(} s:",/I.1 I Tf.. 'i01O"S - f;'<f2f, 
PURPOSE Category (See categonfl$ listed at the lOP of this schedule) Description (II trsvel outside of Texas. complete Schedule T) 

OF 
G'I< Pf?:N6 ~ EXPENOITVRE POOP 

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

expenditure to benefit C/OH 

Date Payee name 

Cf 112..( '0(0 ~bue Op WOfwfeJo..l V~ 
Amount ($) Payee address; City; State; Zip Code 

f'ft,6 
10/1 W,~(9t I'tl,)~ tV • ""- ~lJ-a'> 

PURPOSE Category (See categories listed at the top of this schedule) Description (If Ire vel outside 0ITex,8s, complete Schedule T) 

OF FWo EXPENDITURE 

Complete QW if direct Candidate I Officeholder name Office sought . Office held 

expenditure to benefit CtOH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethlcs.state.tx.us Revised 04/21/2010 



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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense GjftfAwards/Memorials Expense Salaries/Wages/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 01 District Cand\da\e/OfficeholdetIPo\\\ica\ Comm\\tee 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME 

IV 
13 ACCOUNT # (Ethics Commission Filers) 

U>t.€ , $ f:te:P Y t.. 
4 Date 5 Payee name 

/0 112/~ol 0 /!rf\J/U I~'S ~s.r 

6 Amount ($) 7 Payee address; City; State; Zip Code 

'f 100. CAl 
-)0(,. \}J. =l-T1! Sf A cJS17N, r1I.. ?-~ '1-"1 

B PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (lflrevel outside of Texas. complete SchedUle T) 

OF 
~Ue-N, EXPENDITURE 

9 Complete.Qt:iL..'L if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

lolt"JI')..(J/o "tlSY~ F£.£'lEl:>~M MEi'TWOK.IC-
Amount ($) Payee address; City; State; Zip Code 

f roo '00 VJ. :;.zf/P CT 1t;tJ<;m N , 1'\ 1'890 S 
PURPOSE Category (See ca!egoriesli$lod at thelopof this schedule) Description (If travel outside ofTexas. complete Schedule T) 

OF IS l/e:fJ( EXPENDITURE 

Complete Q.tiL..Y if direct Candidate I Officeholder name Office sought Office held 
expend'rture to benefIt CIOH 

Date Payee name 

/0 f3.t{f..OfO ~1t1\A 8/t;U/C C-IrHPltl6N 
Amount ($) Payee address; City; State; Zip Code 

t'Z~O fDlffl rJ~IPe.evJ~t2- 1VS.71N, P( :tg 'tZ~ 

PURPOSE Category (See calegonesllsted at the top of this schedule) Description (If travel outside of Texas. complete Schedule T) 

OF 
C6N~(8()7)O"" EXPENDITURE 

Complete QNl.:t if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date Payee name 

1~/z "(~<:It 0 C-Ur/ u)M8INe77 ctt~nt? 
Amount ($) Payee address; City; State; ZipCocIe 

tl dO Tor west ftf/e #-'2.0'1 ~lIrJ I Tlt -=I-~ 'to ) 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complele Schedule T) 

OF 
DONknO~ EXPENDITURE 

Complete QNI..Y. 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.state.tx.us Revised 04/21/2010 



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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense GifVAwards/Memorlals Expense SalarieslWages/Contract Labor Loan RepaymentfReimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Evenl Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category nollisled above) 

The Instruction Guide explains how to complete this form. 

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

COl.ol1', ~Lt-e1L¥L- IV 
4 Date 5 Payee name 

I r I J.'i/z,o (O NAA.C1' 
6 Amount ($) 7 Payee address; City: State; Zip Code 

~'f"'S .bl) 110,. ~. ((tfA S'r ':f""b1~ z. 
8 PURPOSE (a) Category (See categones listed at Ihe lop of this schedule) (b) Description (Iftravel outside ofTexas. complete Schedule T) 

OF e\JrEN'f EXPENDITURE 

9 Complete Qli.I.Y if direct Candidate I Officeholder (lame Office sought Office held 
expenditure to benefit C/OH 

Wl'S/g.{')IO 
Payee name 

lW<;.n f'J ~~eJ-S(-r(P 
Amount ($) Payee address; City; State; Zip Code 

'1 J~'5 I~O' f?-ftD A I... ~ f?L. vp <If- '2-0'2.. 

Avs:t7N 7l( ~~I 
PURPOSE Category (Soe categor1es listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T) 

OF pees EXPENDITURE 

Complete Q.I:iI.Y. if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/7"/?-D(O "7JE.A UI c;, c...o uNr'l p£l\A 0 C-f'l..A71 c... ~k't-CY 
Amount ($) Payee address; City; State; Zip Code 

I~ (I - fof1t q-z.~. 'ttl o. /t1JS-/N , 77< "i'tJ 90'-, 
PURPOSE Category (S88 categories listed at the lop of this schedule) Description (If travel outside of Texas, complele Schedule T) 

OF ftt'(,f Qfr"r Pft1J.TY f'C"'D EXPENDITURE 

Complete Q.t:!l.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

11.-11 (p (UJ Ib S~ /t1'\t'l Ie ~~ Mc.-ooNI'd.A:> 
Amount ($) Payee address; City; State; Zip Code 

f roD PI> 00>( Llrol It r) q-; N I r,;, "1Y>-:;or 
PURPOSE Category (Sae categories listed at the top o~ schedula) Description (If travel outside of Texas. complete Schedule T) 

OF ot~1If7IJD f;K.feNfiC EXPENDITURE 

Complete Q.Nl.,Y if direct Candidate I Officeholder name Office sought . Office held 

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethlcs.state.tx.us Revised 04/21/2010 



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 GiftJAwards/Memorials Expense SaJaries/Wages/Conlract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In Oistrict Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Can d ida te/O fficehold er fPo Ii tical Co m m iltee 

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 FILER NAME I 
rJ 

1

3 ACCOUNT H (Ethics Commission Filers) 

~~ ISh~-::"~ L-
4 Date 5 Payee name 

'30 PE"c.. 2.dD CbNSnctl'11" C-Ol'lffl or 
6 Amount ($) 7 Payee address; City; State; Zip Code 

.,. tlo,! 
1 0~·04 1e~~ S' 0 tJ7lt UJ f\l6/tA::.-&S. /WIS~ .s1)/rEi 

te-/"'(L1't-'( ~,f't- ~3Cf<l-S; 
8 PURPOSE (a) Category (Soe categories listed at the top of this schedule) (1)) Descriptfon (If travel outside 01 Texas. complete Schedule T) 

OF 
ItO~/V('" t!?K.(JeNc;..c EXPENDITURE 

9 Complete QbI.l.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

PURPOSE Category (See categories listed at the top of this schedule) Description (If IrBvel outside 01 Tel<.Bs. complete Schedule T) 

OF 
EXPENDITURE 

Complete o..tiL.Y If direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; City; State: ZipCodl':l 

PURPOSE Category (See categories listed at the top 01 this schedule) Description (11 trBvel outside 01 Texes. complete Schedule T) 

OF 
EXPENDITURE 

Complete Q.t!LY if direct Candidate I Officeholder name Office sought Office held 

expenditure to bon()fit C/OH 

Date Payee name 

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

PURPOSE Category (See categories listed al the top 01 this 9chedule) Description (If travel outside of Texe8. complete Schedule T) 

OF 
EXPENDITURE 

Complete Q.til.Y if direct Candidate I Officeholder name Office sought Office held 

expenditule to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 04/21/2010 



VERIFICA TION FOR ELECTRONIC FILING 

AFFIDAVIT 

I, , swear or affirm, that the accompanying 
report filed on electronic disk is true and correct and includes all information required to 
be reported by me under Title 15, Election Code. 

Date Signature - Candidate or Officeholder 

Sworn to and subscribed before me, by the said 
This the day of , 20 __ , to certify which, witness 
my hand and seal. 

SEAL 
Signature - officer administering oath 

Office of the City Clerk Form 20.36F9 Revised: 



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

CANDIDATE / 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. (Ethics CornrnissiDn Flfers) 

3 CANDIDATE/ MS/MRS/MR FIRST MI OFFI~ USE O~LV 
OFFICEHOLDER S'~p-yl.-NAME N Date Received "- (;:; = :::! NICKNAME LAST SUFFIX r- ::u 

fTl Z 
CD~ 0) °0 fTI _ 

- -i 
4 CANDIDATE I ADDRESS j PO BOX; APT J SUITE II; CITY; STATE; ZIP CODE 

::[ <~ OFFICEHOLDER 5&1 W. ')IVD 5'T" 
fTI 

MAILING Date Hand·delivered or Postmaf~ 

ADDRESS A lIsnl'l / TX ""> ~ o change of address -:te-:ro\ Receipt 1/ t; 1 Am,"~ 
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
Dale Processed 

PHONE ( S 12- ) q1-Lf . 2-Z(,(, 

6 CAMPAIGN MSjMRS/MR FIRST MI Date Imaged 

TREASURER 
rz~V JOSE: pH NAME 

NICKNAME LAST SUFFIX 

PI\42-~ 

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

TREASURER S"ll~ ~r--our Moursr",N 
ADDRESS 
(residence or business) AV<;.nN, 1'1<.. "t€"'I-sj 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( 5/2 ) &23 ~"o5 PHONE 
, 

9 REF:(jRTTVPE 0 January 15 0 30th day belora olaction 0 Runoff 0 15th day after campaign treasurer . . . 
appointment (officeholder only) 

IKl July 15 0 8th dflY belore election 0 Exceeded $500 limit 0 Final report (Attach C/OH - FR) 
'. 

10 PERIOD Month D" Year Month D" Year 

COVERED Ol/'ft, /~Ol' 
THROUGH 

06/S0 /;201 I 

11 ELECTION ELECTION DAT[: ELECTION lYPE 
Month D" Yeal 

0 4 /30,0001 o Primary 0 Runoff ~ General o Special 

12 OFFICE OFFICE HELD (it any) 13 
OFFICE SOUG~T .... :1:~n?W~!" ~,,_.'"''.'''''''''''':':.:.:.~.:''' '1-

Ot1Y ~tJtJ(A L--J f'l-I'Cr; b '! ""~H .. J"'" AFA 'V' 3!.:t j~-";;';:'~.',:.\ ~ 
••. ~ . ~ ~ .... '\l,.:.!!ll~~f·,":.\ :'.1 ' .. ~'-,~; 

14 NOTICE ~.' ~;":· .• '~~I"W"· .; :'';: 

OF DIRECT DtRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE.CAND!DA~E'S:f .. RIOR CONSENT OR APPROVAL. 

CAMPAIGN CANDIDATES ARE REQUIREO TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE. 

EXPENDITURE 
BVOTHER Name 

INDIVIDUALS 

Address f PO Box; Apt.' Suite II, City; Stato: Zip Code 

o additional pages 

GOTOPAGE2 

www.ethles.slale.lx.us Revised 04/21/2010 



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

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

15 C/OH NAME 116 ACCOUNT # IEthi" Commissioo File,,) 

17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTlCAL EXPENDrrURES MADE BY POLITICAL COMMrrTEES TO SUPPORT THE 

FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

POLITICAL CONSENT. CANOIDATES AND OFFICEHOLDERS ARE REQUIRED.TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENOITURES. 
COMMITTEE(S) 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL 

COMMITTEE ADDRESS 

D SPECifiC 

COMMITTEE CAMPAIGN TREASURER NAME 

o additional pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 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 $50 OR LESS, UNLESS ITEMIZED $ 1'5.00 

4. TOTAL POLITICAL EXPENDITURES $ ~ ,'It.{ J .153 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE lAST DAY 
BALANCE OF REPORTING PERIOD $ ", ~~ . I'=' 
OUTSTANDING S. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING lOANS AS OF THE $ LOAN TOTALS lAST DAY OF THE REPORTING PERIOD 

19 AFFIDAVIT 

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

is true and Correct and includes all information required to be reported by 

QREYNA RU,Z ffil;;lectlJe u IOIMYMlCITA1!OfIWl 
or-1.~:I. COIIIIIIO. U'IIIII: 

- ... 0-.. 2-20"1 .. 
/ (Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

by the said _J.W M \ Sworn tp and sUbscribed-nue me, lDu , this the 

I:; day of ~ , 20 _L ' to certify which, witness my hand and seal of office. 

\~ , ~V1j{ fui~ MnDvt &rIAtV~ S}-~ /"""0../"""0.. 

Signature of officer administering oad{ Printed name o~officer administering oath Title of officer administering oath 

www.ethics.state.tx.us Revised 04/21/2010 



Texas Ethics Commission PO 80x12070 Austin Texas 78711 2070 (512) 463·5800 (TOO 1·800·735·2989) - . . 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expenso Gift/Awards/Memorials Expense Salaries/Wages/Conlr3CI Labor Loan RepaymenVReimbursement 
AccounlingfSanking Legal Services Solicitalion/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 OverheadfRental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Ti7~S Schedule F: 2 FILER NAME 13 ACCOUNT" (Ethics Commission Filers) 

COU; , ~ wa.V l- N 
4 Date 5 Payee name 

,...,. Af>II2.\&.... 't> 1/ ~I-1G1' !(IJSnrJ PlOMoU!A'l"S.. 
6 Amount ($) 7 Payee address; City; State; Zip Code 

Po So,( ,,~~ 
f"z50.oo /'c US-fiN , ~ 1'8~" % .. I:JZ:J/o 

8 PURPOSE (a) Category (See categories listed at the top of this schodule) (b) Description (II travel outside olTexas, complete Schedule T) 

OF 
EXPENDITURE C-DIVT'lLt &OOoN'ii:. 

9 CompletE! O!::l..!.:i. if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee nnrne 

17 APtal1-~(I ClcPrT1Itl.- PrtL~ OEMOU2.ft~ 
Amount (S) Payee address; City; State; Zip Code 

$2.>0 
pc::sr eJPt'1cC SOt- /"e.,..,.,,3 
IW$1TN - 9e>?b8 . -, 

PURPOSE Category (See categories listed at tha top of this schedule) Description (If travel outside ofTe'(8s. complete Schedule TJ 

OF 
~8U'f'ICJNS. EXPENDITURE 

Complete ONLY if direct Candidate! Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

I.f fill /lff ~ II ~ entrCcl. ~MMI~t:N 
Amount ($) Payee address; City; State; Zip Code 

$>OD 
p~., ~c:.e- 1I~ 12.09-0 
A- ()5..,., N , ~~ ?e~II -z.n-o 

PURPOSE Category (Soe categorrea listod nt the top of rhie schedule) Description (If rrewal Outside of Texas, complote Schedure T) 

OF 
~ EXPENDITURE 

Complete Qlli.l' if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

go J uAlf:' 2011 JOI/lt J IT"Attl PI 
Amount ($) Payee address; City; State; Zip Code 

flSOO S,' II- BJtL-GD~ W O(7l:)S PIZ- I ~ S'UI~ 3o't -II/ 
/'rVs:r7r-J , ,..~ %1"S""I ' 

PURPOSE Category (See categories listed at the top of this schedule) Description (II trav61 outside ofTexas. complete Schedul6 T) 

OF 
~VI.ifJNGo ~eN~ EXPENDITURE 

Complete Qlli.l if direct Candidate / Officeholder name Office sought Office held 

oxpenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDED 

www.ethics.state.tx.us Revised 04/21{2010 



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 Gilf/Awards!Memorials Expense SalerleslWagesfContracllabor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fund raising Expense Transportation Equipment & Aelated Expense 
Consulting Expense Food/Beverage Expense Travel In District ConiributionsfDonalions Made By 
Event Expense Polling Expense Travel Out Of District Can d i da teiOfficeholde riP oli tical Com m iltee 

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

The Instruction Guide oxplains how to complete this form. 

27~ages Schedule F: 2 FILER NAME 

1

3 ACCOUNT II (Ethics Commission Films) 

cPI-EO, SH~l2.yl- N 
4 Date 5 Payee name 

~O J'rN ~oll /'Af>rP-~ /'II & (/tJ //'- (X,/ Hie H~ MAJ2. ~ 
6 Amount ($) 7 paY3i;;ssf.l'l~ti5 Stala: 

Zip Code 

fI0~'1"3 
" USf"lN I f)<. ~~2,2 

8 PURPOSE (a) Category (See categories listed at the top 01 this schedulo) (b) Description (If \ravel outside ofTenls. complete SChedule n 
OF 

r~'Nt1N" EXPENDITURE 

9 Complete 0l::!L.Y. il direct Candidate! Officeholder name Office'sought Office held 

expenditure to benefit C/OH 

Date PElyee name 

~ JIJf.,Y 2011 CAl "'$1'1'\'NI CDNt7ICr 
Amount ($) Payee address; City; State; Zip Code 

f '),10 .1'3 ~5'3 SO\1'nt CCN6PfiSS /'r\JetIJUS I S II (rE *' 40'+ 

f>a-IVrV S~, FI- ~Lf-'+£ 
PURPOSE Category (See categories listed 81 the lop 01 Ihis schedule} Description (1llravf!l outsideofTexas, complete Schedule T) 

OF 
At>wM1s' I\l&oo EXf'e'lSE EXPENDITURE 

Complete QllJ..Y if direct Candidate I Officeholder nama Office sought Office held 
expenditure 10 henefil C/OH 

Date Payee nam~ 

l'i MAI2 :l()'1 "T"~ -r 
Amount ($) Payee address; City; State; Zip Code 

tL.f ,1-. O-r CfOlf" we&.-r FIFTH- STJ2,(;E1"", SU/Tfi' J OS 

~111'1. 'IX 1S':lOg 
PURPOSE Category (Sao cntogorlos listed at the top of this schodule) Description (II travel outside 01 Toxas, comploto Schcdulo TJ 

OF 
~FFIC€ OlA$.t-te'JllcO EXPENDITURE 

Complete Qt:iI.Y. if direct Cnndidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

11 MAIL ~Oll /tIlC. D'F ~ 
Amount ($) Payee address; City; State; Zip Code 

$ "r:; . at> 
0001 CSNT'JJ.G PItJ& It. pe ,I£'I SU/~/()O 
/cuSTl N. ~ T0?-QI 

PURPOSE Category {See categories listed fit the top 01 this schedule) Description (1/ trallel outside ofTexas, complete Schedule TI 

OF 
~ EXPENDITURE ~wrP(aIJnON 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethrcs.state.tx.us Revised 04/21/2010 


