
Texas Ethics Commission P.O . Box 12070 A (TOO 1-800-735-2989) 

CANDIDATE I OFFICEHOL 
CAMPAIGN FINANCE REP 

1 ACCOUNT # 

FORM C/OH 
ER SHEET PG 1 

2 To al pages fried: 

The C/OH Instruction Guide explains how to complete t fS'· "ftlrrmo:--I--'Ei~..c.:.IIIIIlOI>iioioIlloIilIw;i,l"""_I--.J 

3 CANDIDATE 1 
OFFICEHOLDER 
NAME 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

D change of address 

5 CANDIDATEI 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

MS/MRS/MR 
SIRST ~ MI 

{hr. ~\V~ c.:J/ 
.... . . 

NICKNAME LAST SUFFIX 

\~\' , ~~ \(l/U 
ADDRESS I PO BOX: 

IV~PTI{F;~ ~ tV d~:. 
STATE: ZIP CODE 

l W5 
~-\.Wo/n..) ~ Ibl"~ 

AREA CODE PHONE NUMBER EXTENSION 

(g, l ) b;). '\- 335d 
r;;; /MR [F\:T7~ \u\ MI 

S. t\. 
NICKNAME LAST SUFFIX 

\~rr;~ - Es " rvo 
STREET ADDRESS (NO PO BOX PLEASE): APT I SUITE #: CITY: STATE; 

I 'J.-lJ~ N. ~C4.N 5:\. 
~~_WV./~' n 1[, \ lo~ 

AREA CODE 

(~\I ) 

~ January 15 

D July 15 

Monih Day 

PHONE NUMBER 

b~~-335~ 

D 30lh day before eleclion 

D 81h day before eleclion 

Year 

EXTENSION 

D Runoff 

D Exceeded $500 
limit 

Mooih Day 

OFFICE USE ONLY 

Date Imaged 

ZIP CODE 

D 

D 

151h day afler campaign 
treasurer appointment 
(orkehoJder only) 

Final report (Allach C/OH - FR) 

Year 

Ol / DI / 12 THROUGH l2 /~, / \ 2 

Monih 
ELECTION DATE 

Day 

/ / 
Year 

ELECTION TYPE 

D Primary D Runoff D General D Special 

13 OFFICE SOUGHT (if known) 

GOTOPAGE2 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TOO 1-800-735-2989) 

CANDIDATE t OFFICEHOLDER REPORT: FORM CtOH 
SUPPORT & TOTALS COVER SHEET PG 2 

14 C/O~NA~E Jo 
O! Vc..... , 'S ,\ )~ )£1 b~'\fVO J15 ACCOUNT # (Ethics Commission Filers) 

16 NOTICE FROM THIS BOX IS FOR NOTICE OF PQunc.:. CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY PDLmCAL COMMITTEES TO SUPPORT THE 
POLITICAL CANDIDATE 1OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR 

COMMITTEE(S) 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 

COMMITTEE CAMPAIGN TREASURER NAME 

additional pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 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 $100 OR LESS, UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES 


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


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

$ 

$ 

$ 

$ £3J 6/0.00 

$).<615\~. ~-, 
$ 

18 AFFIDAVIT 

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

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

ma;J:I:~ 
Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

.5:d,u~/vy 0rJ~Cby the said 	 • this the&t1 and :::>c:;~ 
. 20 )3 , to certify which. witness my hand and seal of office . 

fh~~?~~ EOhJtt r Gah2t:.f.tJ 	 f1o+~y 

www.ethics.state .tx .us 	 Revised 09/28/2011 

RONAlD P. GONZAlESl~~ MY COMMISSION EXPIRES~ 	 .tJ 
May 17, 2016"'i~'rW:,~~" 

Printed name of officer administering oath TiUe of officer a'dministering oath! S ignature of officer administeri v th 
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Texas Ethics Commission P.O Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total p~es Schedule F: 

lOL. 

4 O~ J()C\ \ \ 2 
6 Amount ($) 

~d.OODO 
8 PURPOSE 

OF 
EXPENDITURE 

9 Complete QIibX if direct 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
GifUAwards/Memorials Expense SalarieslWages/Contract Labor Loan RepaymenVReimbursement 
Legal Services Solicitatlon/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District ContributionslDonations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

2 13 ACCOUNT # (Ethics Commission Filers) ~R NAME ~ \'~\ 1/ ~ . ~\v' C-'\ 0'" - to ,M-) 
Payee name _____5 

N~/~ ~--I-c-, So Wo'-'aClvk ClASS~~se~~\ I,
7 Payee address; City; State; Zip Code 

P+'~-rh-,n LU,\ ~, 

(a) Category (See categories listed althe top of Ihisschedule) 

~~t:i~~:~~id~\:~(1::/Co".+t-. \,V'-\~;v' 
Candidate t Officeholder name Office sought Office held 

expenditure to benefit C/OH 

oq Jo-i h2 P\-,~~:::~ ~rn l"r\'-'« f' ~ C ~lCJ..t1..5 
Payee address; City; State; Zip CodeAmount ($) 

'1S 0lq{J~ s~u--\., % 2-03 
~5)QJo. 00 c.v~~OCtre tV fA \ q '-\: '2--~ 

Category (See categories lisled atth"1.top of this schedule)PURPOSE rgT.C¥!ti~~(\tr~~e~Z:~~S:h~)\:; _~
of 


EXPENDITURE 
 ~. \c~ 'l~ C,,\-.~"\~'Ol\l Lc.H'\05 VC1~&1ve7.- ~pc..:PJ Ai 
Candidate t Officeholder name Office sought Office held 


expenditure to benefit CtOH 

Complete Qlli.X if direct 

OD4te) ~ol \"l-
Amount ($) 

1 :iJ.SO,OO 
PURPOSE 


OF 

EXPENDrrURE 


Complete OO.I.Y If direct 

pa~ np; L {J ~ - \~'~H';G- ~~~ ~~ f..t, ~: "<. 0 ~A P(.1O/-\
...JPayee address; City; State; Zip Code " 

L\\OO ~\~ mO~~ e~ 
~~ .v.;o-, \- J -r;.;. I b )0 {, 

Description (If travel outside ofTexas, complete Schedule T)Category (See categories listed atlhe top of this schedule) 

ch&r,~'" ~~ C9A~. \.,~ ~/'Jc....:,~. \'~~WlI 
Candidate t Officeho1der name Office sought Office held 

expenditure to benefit CtOH 

Date 

111<6\''2. 
Amount ($) 

~ 100,00 
PURPOSE 


OF 

EXPENDITURE 


Complete ONLY if direct 

PiS,:::C ~ ft10 \ \N~ - ~~~.1- APO \. ~J LelA ~ '"' l'h c..~ 
...JPayee address; ~ity; State; Zip Code 

3bOD OS!>: \ Or. 


~~ _\;VO~ ~. Tv. ~~ l \ \ 

Description (If Iravel outside ofTexas. complete Schedule T)Category (See categories listed atlhe lap of thi s schedule) 

G~C/ "-\-~ \,~ CO" ir. b~~ lYJ~>rr: 'o~~QI\J 
Candidate t Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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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 GifUAwards/Memorials Expense SalarieslWages/Contract Labor Loan RepaymenUReimbursement 

Accounting/Banking Legal Services Solicitation/Fund raising Expense 
 Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District ContributionslDonations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Commit lee 
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 ME 	 ACCOUNT # (Ethics Commission Filers) J3F~X ~ "s \"~~,*d- ~ V~ ~~ '-1 ---:'$p',NO 
5 	pa~::~~+ Gr,"Qh"L~

4 Cd \2,a, \ 

6 	 Amount ($) Clty
7 	pav~ a(3r,ess;60 'i , C;~ c;Zgc~e ,~ 1)o.OU ~\.~~ ~ iCo\1o 
(a) Category (See categories listed al the lop of Ihis schedule) (b) Description (If Iravel outside of Texas. complele Schedule T) 

OF 

EXPENDITURE 


8 PURPOSE 

IC.JA4r,b~\of\l -VQ"IJZrOSc.u~ ....... .e.. W.t b6' ~ ~J.s~: f",,\ 

9 	Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Payee nameDate 

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

Category (See categories IIsled at Ihe lop oflhis schedule) Description (If Iravel outside ofTexa • • complele SChedule T) 


OF 

EXPENDITURE 


PURPOSE 

Complete ONLY If direct Candidate 1Officeholder name 	 Office sought Office held 

expenditure to benefit C/OH 

Payee nameDate 

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

Description (lflravel oulslde ofTexas, complele Schedule T)Category (See categories lisled allhe lop of Ihis schedule)PURPOSE 

OF 


EXPENDITURE 


Candidate 1Officeholder name 	 Office sought Office heldComplete .QMY If direct 
expenditure to benefit C/OH 

Date Payee name 

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

Description (If Irevel oulside of Texas, complele Schedule T)Category (See calegories listed allhelop of Ihis schedule)PURPOSE 

OF 


EXPENDITURE 


Candidate / Officeholder name 	 Office sought Office heldComplete Qlli.Y if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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