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Texas Ethics Commnssnon “P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

; “’ CANEIDKTE / OFFICEHOLDER Form C/OH

\?éml%jéﬁ‘

,EINANCE REPORT COVER SHEET PG 1

OFFICEHOLDER
MAILING
ADDRESS

D change of address

IR e
i Y 1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide expldins how to complete this form. (Ethics Commission Filers)
3 CANDIDATE/ MS /MRS / MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER P
NAME / é-A/A//é . Date Received
A A e y
S~/ /A, 6721\/ &
/NG L B X
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE (~§‘\ t

S6t0 (pssumd X 5 e

VA

(=4

FTRT fonT [ T6/77 e N ey
| 1N e,

TREASURER
ADDRESS
(residence or business)

5 CANDIDATE/ AREA_CODE PHONE NUMBER EXTENSION oo 4

OFFICEHOLDER g 025 - 7 e

PHONE ( / 7) é 7?6 v >
6 CAMPAIGN MS /MRS / MR FIRST Mi Date Imaged

TREASURER

NAME . /t/ /e ..... \/é- ’.9 A/ ...................

NICKNAME SUFFIX

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

SUITE S0 207 AN ST
2T Lonrat 7K 7602

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER —
PHONE (g/? ) 3R — Xﬁﬁ

9 REPORTTYPE D January 15 I:] 30th day before election I:] Runoff I:] 15th day after campaign treasurer

appointment (officeholder only)

[E/July 15 |:] 8th day before election D Exceeded $500 limit |:] Final report (Attach C/OH - FR)

[] additional pages

10 PERIOD Month Day Year Month y ear
COVERED THROUGH
é/z’?/”// 7 A 201/
11 ELECTION ELECTION DATE ELECTION TYPE hl
Month Day Year
& /82| D TR e mp
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (|f known) )
é/ﬁ/ 01//7(// Gstre? 7
14 NOTICE
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE B OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CAM PAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

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

GO TO PAGE 2

www.ethics.state. tx.us

Revised 04/21/2010




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

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

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

/>£/I/A//J S LETON

17 N OT | C E THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
F RO M CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ ] eENERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | ¢ 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) /Zé . /5
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $
4, TOTAL POLITICAL EXPENDITURES $£ ?Xé gé
{ L4
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD é;éﬁﬁ, -_
OUTST%ND'NG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ -
LOANTOTALS LAST DAY OF THE REPORTING PERIOD 5 ae0 .
V4

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
RN me under Title 15, Election Code.

O
o
&

Y Lo, MARY ANN M. BROWN
Notary Public, State of Texas

. r
,”l.%.;_”._‘.;%\: My Commission Expires Iéd—b
RORIARS Oclober 13, 2012 s
Sign f Candidate or Officeholder

T

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said DUI\NS S‘f\‘mf\jl(;{"DV'\ , this the
\6'(4'\ day of \]UlVJ\ , 20 H . to certify which, witness my hand and seal of office.

NMarsdoamn Muous Browew MairyAnn Means Brown Notzuw Publie

Signature of &aoer administering oath Printed name of officer administering oath Title of éf}lcer administering oath

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



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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

" N . . 1 Total pages Scheduie A:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Derwis P Sqynsecron

4 Date 5 Full name of contributor [ out-of-state PAC (iD#: y 17 Amountof | 8 In-kind contribution

— contribution ($) description (if applicable)
\AMES ScHEClL |

5/4/// .6- Cénfﬂﬁuiofaad.més'; . .Ci.ty'; 'St.at.e;A le Co&e ........... LXJ |
Go) FoRT Wontr® us /3LNE A750-
7 ; . Wﬂ/ tf. ;’7 77 76/ aL (If travel outside (’)f Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of | In-kind contribution

é /;:72 ”ﬂmm@ /C/‘ gém contribution,(:) I description (if applicable)

?/ o AC&nfriBut-or- ac.ddAreAss-; ' Clty .St-at;a;' Ip (ioae ....... - -~ |

M /6/7 775@;/;_7 /2. VA
TR/

7X I
7‘ //L (If travel outside of Texas, complete Schedule T)

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

Amount of I In-kind contribution

Date fM/M - p. \7. B 20 A/ 5& A./ contribution ($) | description (if applicable)
é //// " Contributor aad're'ss.; ’ .Ci.ty.; .St.até;. le “ode g0 l
"\ gors Geosswmd . Fiw” |
6/0—- wdaé”/ 7X 7 é/ 7 7 (If travel outside (I)f Texas, complete Schedule T)

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

Full name of contributor [J out-of-state PAC (iD#

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

o E é;- . BOLE /\/ -------------- contribution ($) ’ description (if applicable)
é///// / Contributor address; ~ City; State: Zip Code # 7”° |
Y213 LAMDLEW /LD (M. /2
Fbﬂ— ﬂJd/tW-/ 7 K 74/‘35 (If travel outside claf Texas, complete Scheduie T)

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

In-kind contribution
descnption (if applicable)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of

nour |
), | T Rsoms L
Contributor address; City; State; Zip Cod . v

”/’ P12 [fop bt woon . B0~ |
A ’[% / éé'— n 7 é /&; (If travel outside <'>f Texas, complete Scheduie T)

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

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

Revised 04/21/2010




Texas Ethics Commission

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

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

é/// //

5 Full name of contributor

TN iR

6 Contributor address; City; State; Zip Cpde
2600 . JE S F250f

LT Lo TK 76/07

] out-of-state PAC (ID#; )

7 Amountof [ 8 In-kind contribution
contribution ($) | description (if applicable)

¢///"£ :

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

40 Employer (See Instructions)

Date

),

Full name of contributor out-of-state PAC (ID#;

A

Contributor address; City; State; Zip Code

g4 (pces st S7.
FOAT LIATH,

/X Z/R

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

i
J&Wﬂ.ﬁ:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

é// 5‘///

Full name of contributor 1 out-of-state PAC (ID#: )

Contributor address; City, State; Zip Code

777 72}/544 S SUITE 030
JOtr lokree 7X 7é/0 2

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

A

I

(If travel outside of Texas, complete Schedule T)

LY

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

é//4‘ v/

Full name of contributor out-of-state PAC (ID#: )

Uonjsctvtnve VoTERS +oadm

Contributor address; City; State; Zip Code

35U Eim OCLEER Lot
aur lrzy  Tx 7607

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

l
2w |
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

é/‘f///

Full name of contributor [] out-of-state PAC (iD#: )

Mrewper 7 ALt e

Contributor address; City; State; Zip Code

SIS Ay fowE B,

Amount of l In-kind contribution
contribution ($) l descnption (if applicable)

|
“‘a’//ﬂ.ﬁ |
|

AT Lo T 76707

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

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

Revised 04/21/2010




Texas Ethics Commission

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

(612) 463-5800 1-800-325-8506

POLITI

CAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAM
_/Sfxwws SHnGcETONS

3 ACCOUNT # (Ethics Commission Filers)

4 Date

/// ‘v///

5 Fuli name of contributor [ out-of-state PAC (ID#

B JRree %/455}/

6 Contributor address; City; State; Zip Code

S/ W Vyewsey 1SLUD .
K47 Adarry /07

%

7 Amountof l 8 In-kind contribution
contribution ($) ' description (if applicabie)

/7 |
s’{/M’ |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occu

pation / Job title (See Instructions) 10 Empioyer (See

Instructions)

Date

27

Fuil name of contributor [ out-of-state PAC (ID#:

TEXAS /7006RESS 12U,

Contributor address; City; State; Zip Code

JUANETTE JLA2A — SUrTE /522
X CHERY A7 77 7 X %782

Amountof | inkind contribution
contribution ($) ' description (if applicable)

2|
Lo =
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Empioyer (See i

nstructions)

Date

Y,

Fult name of contributor [ out-of-state PAC (ID#

Contributor address; City; State; Zip Code

e «. 7USr. S 70/
DT~ LT TX 7i/02

Amountof |  in-kind contribution
contribution ($) ' description (if applicabie)

? 2%
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer (See |

nstructions)

Date

4’/7///

Full name of contributor [J out-of-state PAC (ID#: )

mes K. Tesl

Contributor address; City; State; Zip Code

¥/ Nursety LN —

Amount of l In-kind contribution
contribution ($) ' description (if applicable)

|
‘y/M¢ |

7T W TA

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

9
é%ﬂ

Full name of contributor [J out-of-state PAC (ID# )

Contributor address; City; State; Zip Code

FESS Tdesd W

Amount of in-kind contribution

contribution ($) description (if applicable)

‘ | LA EN
&MKB:”MMM%

e oty Tx° 76/07

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer (See instructions)

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

Revised 04/21/2010



Texas Ethics Commission

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

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftYAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District
Fees Printing Expense Office Overhead/Rental Expense

The Instruction Guide expiains how to compiete this form.

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

" DENIs AP ScyNsLEToN

&5 Payee name

THE fererron s’

7 Payee address; City; State; Zip Code

6 Amount ()
w0k do. /4t o
7250063 | 7 s Tx " 550

8 Purg-‘Foss @) Catego%eﬁ%jﬁp /ath t?(schedule)
EXPENDITURE YV 74 %V A ISE

) Description (If trave! outside of Texas, complete Schedule T)

Candidate / Officeholder name Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
£/23/11 | M5 sEriL
ount (§) Payee address; ’ City; State; Zip Code
: DT Lt T X Jb97
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
or %

Complete ONLY if direct Cﬂdidate / Officeholder name Office sought

expenditure to benefit C/OH
 / /

Office held

o e FJ 5

Date, / ?‘ /

Payee name

A7 s/

[~ Amoun{ (%) Payee address; City; State; Zip Code
g7 ks | L A bonre o)
: [OAT (277 7X 76/07
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE /% M—WS/A'B g)@éfw €

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

LD SAOREHOUSE

25/

Arfount (5) | Payee address; City, State; Zip Code
2 7062 RO. (20X /440

¢ FOUT Qonrr/ 7TX 76/0/

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE FVET 5( HAEAJSE

Candidate / Officeholder name Office sought

Complete OQNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office heid

Revised 04/21/2010



Texas Ethics Commission

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

(5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SscHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel OQut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

’ F'Lw;/t//j 2 SHMEcETON

4 Date

¢ /20/200/

5 Payee name

THE LiETTon et

6 Anfount %)

7 Payee;ﬂdreZ'
9, 722. K ¥ Z

City; State; Zip Code

/Yl S—

Sl Tx 7870/

(@) Category (See categories listed at the top of this schedule)

DUERTIS INNG EXACNISE

8 PURPOSE
OF
EXPENDITURE

() Description (Iftravel outside of Texas, complete Schedule T)

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

Payee name

7HE

EEcr7on Epepes

028/22/21//
)

An{mnt Payee address; City; State; Zip Code
b HO8 I 7
7500~ > Do 7% 78707
sr7N I x 2.
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
exeevorone | (Dlseseopiee Ex nlSE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



