
im- r
P0 Box 12070 Austin Texas 78711 2070 (512)463 5800 (TDD 1 800 735 2989)

6 CAMPAIGN MS I MRS MR FIRST MI Date Imaged

TREASURER
NAME

NICKNAME LAST SUFF;X

)
7 CAMPAIGN STREETADORESS (NOPOSOXPLEASE), APTiSUITE#; CITY: STATE; ZIPCODE

TREASURER
. ,I/ ç7.

(residence or business)

£m’ 76 /D 2-
8 CAMPAIGN AREA CODE PHONE NUME3ER EXTENSION

TREASURER
PHONE

j’7 -‘)S&9
9 REPORT TYPE

january 15 30th day before election Runoff 16th day after campaign
treasurer appointment
offlceho;der only)

Iy 15 8th day before election Exceeded $500 Final report Attach C/OH - FR)
limit

10 P E RI 0 D Month Day Year Month Day Year
COVERED

t,’ /6 THROUGH “7
11 ELECTION LLE’Zn(O DATE E’CN OTOF

,Yiith Day ‘ear

LZ Prn’iv
[ j Teoerai Special

- I

-- -

12 OFFICE CFOCE -ELD :any; 13 CFT,CESCCi-” .‘fnrijx,

GOTOPAGE2

YCfPFICEHOLDER FORM C/OH
REPORT CovER SHEET PG 1

VijgrI.

________ - _____________

1flN Infrj,rtjnn ([jide eXDIai1ls how to complete this form.

3 CANDIDATE /
OFFICEHOLDER
NAME

I ACCOUNT#

MSiMSMR FIRST

NICKNAME LAST

2 Total pages filed:

4’

b5;://AdLC7i’AJ
4 CANDIDATE I

OFFICEHOLDER
MAILING
ADDRESS

j change of address

ADDRESS /POEOX: APT/SUITES: CITY:

7?&. &x

Z2rk’771
5 CANDIDATE!

OFFICEHOLDER
PHONE

AREA CODE

(i’7)
Pi-OtIE NUtrIBER EXTENSION

www yythiis Sf,a)e lx IS
Revised 0928,2011



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

CANDIDATE I OFFICEHOLDER REPORT: FORM C!OH
SUPPORT & TOTALS CovER SHEET PG 2

‘14 C/OH NAME a% 15 ACCOUNT # (EthIcs Commission Filers)
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POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS
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,/ .
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide toradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

1 Total pages Schedule AThe Instruction Guide explains how to complete this form.
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Texas Ethics Commission P.O. Box 12070 AustinTexas 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 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 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.

I Total pages Schedule F: 2 FILER NA 3 ACCOUNT # (Ethics Commission Filers)
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9 Complete ONLY if direct Candidate / Office/otder name Office sought Office held
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/ReimbursementAccounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made ByEvent Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political CommitteeFees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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