
Texas Ethics Commiiñ P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

IbPFICEHOLDER FORM C/OH

yC -JFINNCE REPORT COVER SHEET PGI

I ACCOUNT# 2 Totalpagesfiled.
T Guic *plaiis how to complete this form. (Ethics Commission Filers)

,

1-800-325-8506

OFFICEHOLDER
NAME

I MS/MPS/MP FIRST

NiC-4Oi-14>
NICKNAME LAST

j3guJ

CA1DIDAIE
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

SUFFIX

OFFICE USE ONLY

ADDREKS/POROXApT/ciiiTPaCTY,

6q WN’&o1.

Th.T J(y.Th TX 73

Date

j 4 2O1
Date HanLtIyred or Date Rstntarked

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION Receipt S Amount
OFFICEHOLDER
PHONE ( 7 ) - 7&Li

Date Processed

6 CAMPAIGN MS/MRS/MR FIRST MI
TREASURER ColJ-EE’J Date Imaged

NAME
NICKNAME LAST SUFFIX

5LY4)J

7 CAM PAl G N STREET ADDRESS (NO PD BOX PLEASEI, APT / SUITES, CITY, STATE. ZIP CODE
TREASURER LHOQLI KiIJL’ArAD DR E S S
(Residence or Business)

T —n 13 .-

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (7 ) .-PHONE

9 REPORTTYPE
January 15 30th day before election Runoff Ft 15th day after campaign treasurer

appointment (officeholder only)

El July 15 8th day before election Exceeded $500 limit Final report (Attach C/OH - FR/

10 PERIOD Month Day Year Month Day Year
COVERED

// / THROUGH Lf / j /oi
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year

5 iq oi El PnmarY El Runoff teraI El Special

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

MAYoR
14 NOTICE

DIRECT CAMPAIGN EXPENDITURES ARE CAMPAtGN EXPENDITURES MADE MY 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
BY OTHER Name

INDIVIDUALS

Address / PG Boo Apt Sine S City State Ziø Code

additional pages

GO TO PAGE 2

ev,se1 142



Texas Ethics Commission P.O. 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
16 ACCOUNT # (Ethics Commission Filers)t4iC1*c:)).As ZLSuN

17 NOTICE THIS BOX IS FOR NOTICE OF POliTICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THEFROM CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANOIOATES OR OFFICEHOLOERS KNOWLEDGE ORPOLITICAL CONSENT. CAfUIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATiON ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.COMMITTEE(S)
COMMITTEE NAME

COMMITTEE TYPE

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THANTOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS>, UNLESS ITEMIZED $ 5. o
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS> ‘ 3.O 7-. 90
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES $ ,

CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAYBALANCE OF REPORTING PERIOD ‘I

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 perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

j
Si tof Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribedAbefore me, by the said 1co)s Z€42k’lkh
, this the

day of I , 20 1 / , to certify which, witness my hand and seal of office.

Ignalure of officer adminIte)nQ oath Printed name of officer administering oath Title of offi r administering oath

RONALD P. GONZALES
Notary Public, State of Texas

My Commission Expires
May 17, 2012

Rev,sedD4/22OIO



Texas Ethics Commisson P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
SCHEDULE A

I Total pages Schedule AThe Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

H/Crn,J.A.s 2UN
4 Date S Full name of contributor Doui-of-statePACoD#

_________________

7 Amount of In-kind contribution

bA\II
contribution ($) description (if applicable)

6 Contributor address; City; State; Zip Code

______

— 41,o9 Ké’s’t
£.

T TK 7 I (If travel outde of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

\j oCW,W’4

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

p — YELL...
contribution ($) description (if applicable)

.•..••.•...•..••....... ‘VunJceContributor address; City; State; Zip Code

b&3 Ccc-i Q’eCI(
/6 2

OUfl C31J.
IES’t iCW ‘TX

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

Date Full name of contributor J oat-of-state PAC IID# Amount of I In-kind ,contribution

contribution ($) description (if applicable)

IiJ’cJ,r r oIContributor address; City; State; Zip Code

COS’He Q&C Ijf. 6VSIP1IJ

i (a.’ S
Ff t’..i’y”-4& 7( ‘7(j. I (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor out-of-state PACf Amount of In-kind contribution
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code I

, (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(I Amount of I In-kind contribution

contribution ($) description (if applicable)

Contributor address, City State: Zip Code

L )vel_outsideof Texas. complete Schedule 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.

Fiev,sed 04/2’ ‘2010



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

PLEDGED CONTRIBUTIONS SCHEDULE B

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers>

4 TOTALOF UNITEMIZED PLEDGES: ‘ ‘ ‘
$

5 Date 6 Full name of pledgor

7 Pledgor address;

out-of-siatePACfi

________________________

City; State. Zip Code

Amount of 9 In-kind description
pledge ($) (if applicable)

Date

10 Principal occupation I Job title (See Instructions) ( 11 Employer (See Instructions)
(If travel outside of Texas, complete Schedule T)

Full name of pledgor outot-statepAC(iD#

Pledgor address; City; State; Zip Code

Date

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

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

(If travel outside of Texas, complete Schedule T)

Full name of pledgor El out-ut-state PA(? fillS

Pledgor address; City; State; Zip Code

Date

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

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

(If travel outside of Texas. complete Schedule T)

Full name of pledgor out-of-state pAc(ine Amount of In-kind description
pledge ($) (if applicable)

Pledgor address; City; State; Zip Code I

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

Full name of pledgor out-of-staiePAC/IY Amount of In-kind description
pledge (SI , (if appticable(

Pledgor address; City State, Zip Code

(If Iravel outside of Texas complete Schedule T)
Principal occupation / Job title (See lnstructions( Employer (See Instructions)

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

Resu’i 04/?’ 2(”0



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

6 Is lender
a financial
Institution”

Y N

LOANS SCHEDULE E

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4
TOTAL OF UNITEMIZED LOANS: $

5 Date of loan 7 Name of lender

8 Lender address; City; State;

n

Zip Code

a I

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

none

15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
I NFORMATI ON

17 Guarantor address; City, State; Zip Code
not applicable

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

Date of loan Name of lender
out-of-state PAC (iD# Loan Amount ($)

Is lender Lender address; City. State: ‘ Zip Code Interest rate
a financial
Institution?

Maturity date
Y N

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

Description of Collateral

none

GUARANTOR Name of guarantor Amount Guaranteed ($)INFORMATION

Guarantor address; City, State. Zip Code
not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If ender is out-of-state PAC. please see instruction guide for additional reporting requirements

Re sed 342’



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

4 Date 5 Payee name

T/4& UPS 5roL

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

Payee name

Date

Amount ($)

Payee name

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

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

Date Payee name

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

PURPOSE 0ry lSe caiego ries hsied at the top of ibis schedu) Eescription Ilt travel outside of Texas complete ScheduT

EXPENDITURE

Complete QN if direct Canddate / Ofbceholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 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 NAME 3 ACCOUNT # (Ethics Commission Filers),AJiCjtjLi4 2CviJ

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

“ 0$) 5J.4viziJ ST.
‘ )-L)P7 W0eTH, TV 7(0 13a

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (it travel outside of Texas. complete Schedule Ti

EXPENDITURE FELS P&’.s4 lOJ’c/cJ.. epc

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

Payee address; City; State; Zip Code

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

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

Reuned 04/2/12010



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

POLITICAL EXPENDITURES
CHEDULE GMADE FROM PERSONAL FUNDS S

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 ContributionslDonations Made ByEvent 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.

b I-’ayee name

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

Reimbursement from
political contributions
intended

8 PURPOSE (a) Category lSee categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Date Payee name

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

D Reimbursement from
political contributions
intended

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

EXPENDITURE

Date Payee name

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

Reimbursement from
political contributions
intended

PURPOSE 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 ($) Payee address. City. State; Zip Code

Reimbursement from
political contributions
intended

PURPOSE Category ISee categories listed at the top of this schedulel Description Ill travel outsidp of Tesas complete Schedule TI
OF I

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

I Total pages Schedule G: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Revised 04/21/20r0



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

PAYMENT FROM POLITICAL CONTRIBUTIONS
SCHEDULE HTO A BUSINESS OF CIOH

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 H’ 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Business name

6 Amount (5) 7 Business address; City; State; Zip Code

8 PURPOSE (a) Category (See categories hsted at the top of this scheduie( (b) Description (Iftravei outside of Texas, compleie Schedule T(
OF

EXPENDITURE

9 Complete QN1 if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Business name

Amount (5) Business address; City; State; Zip Code

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

EXPENDITURE

Complete Q) if direct Candidate / Officehotder name Office sought Office held
expenditure to benefit C/OH

Date Business name

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

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel Outside of Tesas, complete Schedule 1)
OF

EXPENDITURE

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

Date Business name

Amount (5) Business address, City State. Zip Code

PURPOSE Category lSee categones listed at the top of tins schedulel Description l travei outsae O “exas complete Schedule
OF

EXPENDITURE

Complete QN1,Y if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Reused i4’2’2/ (



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

NON-POLITICAL EXPENDITURES
SCHEDULE IMADE FROM POLITICAL CONTRIBUTIONS

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

I Total pages Schedule I. 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

o raye

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

8 PURPOSE (a) Category ISee categores sled at the top of this schedule) (b) Description ISee insiructons regarding type of information requred I
OF

EXPENDITURE

Payee nameDate

Amount (5)

PURPOSE
OF

EXPENDITURE

Date

Amount ($)

Payee address; City; State; Zip Code

Category lSee categories iisted at the top of ths schedulel Description (See instructions regardng type of inforniahon required I

PURPOSE
OF

EXPENDITURE

Payee name

Payee address; City; State; Zip Code

Category (See categories listed at the top of this sciteduie( Description (See instructions regarding type of informaion required I

Date Payee name

Amount(s) Payee address. City. State. Zip Code

PURPOSE
ategory iSee categories i,sied at the ingot iris sChedu[ei Description See .nstructons regardog type of niormaton reoured i

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 453-5800 1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULETFOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to complete this form. I Total pages ScheduleT

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor I Payee

5 Contribution / Expenditure reported on:

Schedule A Schedule B Schedule C Schedule D Schedule F Schedule G

Seheule H &ldule N (..UH-U COH-T PAC-C PAC-E

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization I Pledgor / Payee

Contribution I Expenditure reported on:

Schedule A Schedule B Schedule C Schedule D Schedule F Schedule G

Schedule H Schedule N COH-UC COH-T PAC-C PAC-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor I Payee

Contribution / Expenditure reported on:

Schedule A Schedule B Schedule C Schedule D Schedule F Schedule C

Schedule H Schedule N COH-UC COH-T PAC-C PAC-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Reser1 O4/ L’2’1 0




