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I IIUIML I(tAU1W
ICEHOLDER FORM CIOH1TZ CE REPORT COVER SHEET PG 1

1. NO RTH, T EX I ACCOUNT # 2 Total pages filed:
The CIOH Instruction Guide explains ow to complete this form. (EthicsCommission Filers) 9

FIRST MI
OFFlC LJSEQNLYOFFICEHOLDER

3 CANDIDATE! MS I MRS

Date Re$4’
NAME

NICKNAME LAST SUFFIX /,-

f17?)/t1
4 CANDIDATE! ADDRESS IPOBOX; APT/SUITE#; CITY; STATE; ZIPCODE ,

OFFICEHOLDER Bdx ‘/7c33MAILING
DateI4and-deIiver at’De’POstIarkedADDRESS

J Change of Address tZY/27 7JL7 .

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION Receipt #
-• ; Amount

OFFICEHOLDER
( f,7 cZ3 79 Date ProcessedPHONE

6 CAMPAIGN MS I MRS aG) FIRST MI

TREASURER
— A—i’

Date Imaged

NAME
NICKNAME LAST SUFFIX

iEk’A&A1
7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE); APTISUITE#: CITY, STATE; ZIPCODE

TR EASU R ER ,7 3%77 ,1A”AJ S7ADDRESS
(Residence or Business)

4,’&,tr1 73 76/oz
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER (gf7) 39o -PHONE

9 REPORT TYPE
El m El 30th day before eleoiion El Runoff fl9 15th day after campaign treasurer

appointment (officeholder only)

El July IS [“h day before etection El Exceeded $500 Limit El Final report (Attach C/OH FR)

10 PERIOD Month Day Year Month Day Year

COVERED THROUGH

11 ELECTION ELECTION DATE I ELEcTION TYPE
Month Day Year I

El Pnma El Runoff [eraI El Seo

12 OFFICE OFFICE HELD (it any) If 3 OFFICE SOUGHT )itkriown)

4A:_, tfl7
14 NOTICE

DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE RY OTHERS WiThOUT THE CANDIDATE’S PRIOR CONSENT OR APPROVAL.OF DIRECT
CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.CAMPAIGN

EXPENDITURE
NameBY OTHER

INDIVIDUALS

Address I P0 Box, At / Suite # City. State, Zip Code

El addihonal pages
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Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

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

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

)ffi1,VA ,? 5//A/E7Z4J
17 NOTICE This BOX IS FOR NO11CE OF POLITICAL Cc)prr!aBUTI0NS ACCEPTED OR POlITICAL EXPENDITURES MADE BY POU11CAL COMMITTEES TO SUPPORT ThE

FROM CANDIDATE I OFFICEHOLDER. THESE EYPENDOTJRES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFfiCEHOLDER’S KNOWLEDGE OR
PC LIT I CAL CONSERT. CANOlUi5S MU OFF JIOLDERS ABE REQUIRE!) TO REPORT ThiS INFORMATION ONLY IF THEY RECEIVE NO11CE OF SUCH EXPENDITURES.
COMMITTEE (S)

COMMITTEE NAME
COMMITTEE TYPE

E] GENERAL

COMMITTEE ADDRESS

LI SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

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) $ /3

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES $ /%5ç,4y t’

CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ /‘‘ &OZ. 55
OUTSTANDING

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

19 AFFIDAVIT

I swear, or affirm, under penalty of pequry, that the accompanying report
is true and correct and includes all information required to be reported by

me under itle 15 Election Code.

/atofandidatEIr Officeholder

AFFIX NOTARY STAMP I SEAL ABOVE

Sworn to and subscribed before me, by the said l&.4.i1k..1A tV.-Qi2_kP%-? , this the

(tt1.’ day of 20 , to certify which, witness my hand and seal of office.

M.
officer administenrlg oath Pnnted name of officer admlnistenng oath Title of officer administering oath

MARY ANN M. BROWN “

Notary Public, State of Texas

My Commission Expires
October 3, 202

Revised 04/21/2010
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Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Date

9i2/>f

Full ame of contributor [] out-of-state PAC(ID__________________

/I’4Mm A,’j7V4115
Conttibutor address; City; State; Zip Code

7iai f1EL/JL Z(, Z3

JLr 1t/i4Y 75c 761
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

2&&

(If travel outside of Texas, complete Schedule T)

Full name of contributor Q out-of-state PAC (ID#___________________

.
Tf/ 4 /f

Contributor a dress; City; te; Zip Code

4rFL 7; 7/c2—
Employer (See I

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

%-;

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

I Total pages Schedule A:The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor flout-of-statertC(ID#_________________ 7 Amountof 8 In-kind contribution

. 7?.
contribution ($) description (if applicable)

6 Contributor address; City; State; Zip Code

3S66

41

7’%...) 77cr •;7’ 7 (If travel outside of Texas, complete Schedule T)
9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC (Ire Amount of I In-kind contribution

A1tfA 7),4y contribution ($) descnPtion (if applicable)

Contributor address; City; state; Zip Code I

m t/i -

7ii 7 7é//O I(If_travel_outside_of_Texas,_complete_Schedule_T)
Principal occupation I 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.

Principal occupation/Job title (See Instructions)

Date

Wc4’

(If travel outside of Texas, complete Schedule T)

nstructions)

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

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

Full name of contributor Q out-of-state PAC (ID___________________

.7
Contributor address; City; State; Zip Code

‘4) S72’A S —s 4i. ,%4
(If travel outside of Texas. comolete Schedule fl

Date

/22y/

Revised 04/21/2010



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

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

I Total pages Schedule A:The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor ]out-of-statec(lo_________________ 7 Amount of I 8 In-kind contribution

ey4.4./
I

contribution ($) descriPtion (if applicable)

$• —ø
6 Contributor address; City; State; Zip Code

4 76Cc 4TL’b(J) &. I
) 7’X 76/79 (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor out-of-state PAC(lDt ) Amount of I In-kind contribution
.

contribution ($) description (if applicable)

I Contributor address; City; State; Zip Code I
Z 7J 4zi

& 7 Ivf)Y1 4I9 (If travel_outside_of_Texas,_complete_Schedule_T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC(IO ) Amount of I In-kind contribution

/ig/#
ff’Z4’7/ $‘/4/ já/.47A.J

. contribution ($) descnption (if applicable)

Contributor address; City; State; Zip Code

4’//i /3J’v77AJ Ave 4ç‘

,‘tr qz/ Z 76“a 7 (If travel outside of_Texas,_complete_Schedule_T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Ft out of state PAC(ID# j Amount of In-kind contribution

%/4/r 7’ c ,:g;;7.- ,.€/ contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

ZO/ A/57 I
F&tr á’-77/ 75 2W#2 (If_travel_outside_of_Texas,_complete_Schedule_T)

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

Date ull name of contributor EJ out-of-state AC(r-___________________ Amount of In-kind contribution

j c:4’:t04/
contribution (S) descnptlon (if applicable)

Contributor address: City; State Zip Code

/70/ RW ej 3( 444 ji

F;1) 7/t’7 I(If_travel_outside_of_Texas,_complete_Schedule_fl
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 04/2112010



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

Date

i4’

Full name of contributor fj out-of-state PAC (ID____________________

.E4 4’eø4’7?..
Cs4State

3ics nsi 411,
/J 717

Full name of contributor [] out-of-state PAC(lD__________________

f? Aia .A-w//4
Contributor ad ress; City; State; ip Code

,4,Wtt1ct*r’ ii’,

7/ 7c 7é/o7

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

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

?I
VH

(If travel outside of Texas, complete Schedule T)

Date

49

Full name of contributor Q out-of-state PAC flEW___________________

frV
.

Contribu(or address; City; State; Zip Code

zm ,v
,z7- 7 7f//

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

2&’’

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

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

2 FILER N.ME

,j_
3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 F II name of contributor Uout-of-stateC(IEW________________ 7 Amountof I 8 In-kind contribution

/)i I’? 7,) 2f-
contribution ($) description (if applicable)

6 Contributor aSress; City State Zip Code I
gif IAL’W4J &6;cr - I
,,‘- ckem 7 7’,’ 7 (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor El ‘“-,.statePAC(lD#_________________ Amount of I In-kind contribution
contribution ($) description (if applicable)

0,/u Contributor addre 5; City; ,‘tate; Zip Code 52Z4Jt’
‘3217-4 v44sy I

7- 7/,D I
(If_travel_outside_of_Texas,_complete_Schedule_T)

Principal occupation I 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.

Date

e*/

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

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

(If travel outside of Texas, complete Schedule T)
ristructions)

- ..- .
—.-----

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

(If travel outside of Texas. ‘‘A,.I fl
nstructions)

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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries!Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitatiort/Fundraisirig 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.

1 Total pages Schedule F: 2 FILE NAME 3 ACCOUNT # (Ethics Commission Filers)

2wA/es AI6tA)
4 Date 5 Payee name

/z/z7/ cJ,
6 ount $) 7 Pay a dress City Sta e Zip Code

/%/sr,AJ. 717/
8 PURPOSE (a) Category (See categones listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE h’Af5il’7/’J4 6”se
9 Complete QN. 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 travel Outside of Texas, complete Schedule T)
OF

EXPENDITURE

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

Date Payee name

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

p’jpp Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Complete QNX 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 (It travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

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

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



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

POLITICAL EXPENDITURES
GMADE FROM PERSONAL FUNDS SCHEDULE

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 ExpenseConsulting 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 G: 2 FIL R NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

‘9/4/2/1 us ,Qs7?clt JjZL/f5
6 Amount ($) 7 Payee address; City; State; Zip Code

$?9L £)t’,ryy ,2,1A4V
Reimbursement from
pohhcalcontnbuhons 7

8 PURPOSE (a) Category (See categones listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE

Date Payee na e

4/’Z9/’Z4// ,41A’e %i4D7
Amount ($) Payee address; City; State; Zip Code

//9 9 3590 77A1 JR/6M7 2JLJ,/
g Rstmbursement from

pohticalconmbuticos tAA AuiA77f 7 76fk5
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE :A’
Date Payee name

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

Reimbursement from{] potitical contributions
intended

P(JOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Date Payee name

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

Reimbursement from[] political contobutions
intended

PURPOSE Category (See calegones listed at the top of this schedule) Descnption (If travel outside of Texas complete Schedule T(

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised Q4/2f2O1O


