
CANDIDATE/ OFFICEHOLDER OFFICIAL RECORD 
FORM C/OH 

CAMPAIGN FINANCE REPORT CITY SECRET.~~, ER SHEET PG 1 
FT. WORTH. TX 

1 Filer I 
. . .. 

lrotal pages filed: U ,---
The C/OH Instruction Guide explains how to complete this fonn. 

3 CANDIDATE / MS / MRS / MR FIRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER 

~~- M\(K~ NAME Date Received . . . . . . . . - .. - - . . . .. . - - ... - - - - . . . . . 
NICKNAME LAST SUFFIX 

(V1~,b~ H o-o e,.u \A -r~a.. '\-i,3456 - ... ,. 
4 CANDIDATE / ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 

. '~EC£WEO '<. . OFFICEHOLDER LA11. ~KrtC !\vet. D~,v€ Q.: 
MAILING 'c'.j I 
ADDRESS 

~tlA L,)a;:r l-'\. I 't'"")l I I ~-1"~ q 
;.,... r ~~~ 2 6 20\9 ) ::. 

D Change of Address ~\ 
_ ... " 'IJQ\ffi\ 11\l 

ttff Of ro~ J:i. 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
ctffSr.C 

OFFICEHOLDER 
(~\~) ~iz. 1¢40 Date Hand-delivered ~ ostmarked 

PHONE -
6 CAMPAIGN MS / MRS / MR FIRST j Ml Receipt# 

I 
Amount$ 

TREASURER Mtz.- M, ca- A--~c~ k. NAME . . . . . . . . . . . .. ..... . . . . . . . . . . . . . . . . Date Processed 

NICKNAME LAST SUFFIX 

A£>AM_s. Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX Pl.EASE); APT / SUITE #; CITY; STATE; ZIPCOOE 

TREASURER 
L-\2. \~ J CZ"tv ~ '-'\ LA TU- ~iZ.. T ~d2..T~ 

1 
Tic, '7Ct,'2..l·1 l-\ ADDRESS 'I.€ I 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER (tr=,- ) ~5 - L/4.ZI PHONE 

9 REPORT TYPE o .iru.ia,y 1s 0 30th day before election D Runoff D 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

D July 15 IXJ 8th day before election D Exceeded $500 Umit D Fmal Report (Attach C/OH - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED l-f / 5 / 1~ L{ / z.~ / \c, THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~~a~ D Runoff D Other 

5' / 4 
Description 

/ {1 General D Special 

12 OFFICE OFFICE HELD (if any) 

13 f\;JOUGHTC~ LO v\.,t-.J(A l.--

0 '-1-
GOTO PAGE 2 



CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

NAME 

(C,HiteL-
16 NOTICE FROM 

POLITICAL 
COMMITTEE(S) 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

- . ... . ... . 
EXPENDITURE 
TOTALS 

. .. ..... . -
CONTRIBUTION 
BALANCE 

... ... . . . . 
OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 Filer ID (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POUllCAL COMMITTEES TO 

SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDfTURES AIAY HAVE BEEN IIADE wmtOUT THE CANDIDATE'S OR OFFICEHOWER's 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY F THEY RECBVE NOTlCE 

OF SI.Jai EXPENDrtURES. 

COMMITTEE TYPE COMMITTEE NAME 

DGENERAL 

OsPEc1F1c 
COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES 

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

6. TOTAL PRINCIPAL AMOUNT OF All OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 2s~ 
$ a& 525:!Z 

$ { 'S 7-. ~ 

$ L\~lo q~ -
$ Li 15. 2( 

$ 

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 

Fonns provided by Texas Ethics Commission 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

MirnMn- Mm~ - \.too &t..-1.,(), / ~ 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. D SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 1% .!'2.-

2 . D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ -;s{p ~ 
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ -
4 . D SCHEDULE E: LOANS $ -
5 . D SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4L.olo Ci~ -
6 . D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ -
7 . D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -
8 . D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -
9. D SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ -

10. D SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ -
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ -RETURNED TO FILER 

Fonns provided by Tex.as Ethics Commission ~ I/Lua 0/1/2011 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

M \(vtKEl MA't"OS - +-{tm b Lt 4.°LelL-
4 Date 5 Full name of contributor 0 out-of-state PAC (10#:. _______ _,I 7 Amount of contribution ($) 

.o~I-~ -~~~-~ - .. 4/B 6 Contributor address; City; State; Zip Code 

')CH lt s~l)rtu/Z-S'T w I f\-rl~)) / ~:,'1
, 

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

Date I Amount of contribution ($) 

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

Date Full name of contributor 0 out-of-state PAC (10#:. _______ -l Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 out-of-state PAC (10#:. _______ _,I Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-slallt PAC, please ... inslnK:llon guide for addttlonat reporting requlfflMtH•. 

Forms provided by Texas Ethics Commission 



NON-MONETARY (IN-KIND) POLITICAL 
A2 CONTRIBUTIONS SCHEDULE 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A2.: 

( 

2 
KAR NAME 

3 Filer ID (Ethics Commission Filers) 

I C,\{'1GL, J\)\4-""(~ - 1--l&"O ( rt ( vl,. c(_ 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor D out-of-state PAC (ID#: ) 8 Amount of 9 In-kind contribution 

.N . 0 .~\0~~ -~~~~~~ - _'(~-, . 
Contribution $ description 

4/22 .. '35~ \0(.Tl~ '2 
7 Contributor address; City; State; Zip Code 

: ~ll£""~ (Lfotr> /J. 0 0~1'~ ~K,~'1raj ~~. I WL/ I Dcheck if travel outside of Texas. Complete Schedule T. -10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor is a child , law firm of parent(s) (if any) (FOR JUDICIAL) 

Date Full name of contributor D out-of-state PAC (ID#: I Amount of In-kind contribution 
Contribution $ description 

. - . . . . . . . . . . . . . . ... . . . . . . . . . . . ..... 
Contributor address; City; State; Zip Code 

Dcheck if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employeri1aw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
H contributor is out-of-state PAC, please see instruction guide tor additional reporting requirementa. 

Fonns provided by Texas Ethics Commission 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense LoanRepay~ Solicilation/Fundraising Expense 
Accounting/Banking Fees Office Overflead/Rental Expense Transpor1ation Equpment & Related Expense 
Conslimg Expense Food'Beverage Expense Polling Expense Travel In District 
Contli>ullons/Donalions Made By Gft/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Offioeholder/Polilical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Qld!Card Payment 

The lnetruction Guide explain• how to complete thl• form. 

1 Total pages Schedule F1: 2 v\J\NAME 13 Filer ID (Ethics Commission Filers) 

l l C ~~ I\J\A-r~ ..... \--<."9 0(9-tJvt---rtiL 
4

qe{lei{10 

5 Payee name 

D&o-r KOM~ 
6 Amount ($) ' ' ·715~ City; State; Zip Code 

I tg?- .2{ tJ FwC.C h0, T'><:'.J, 1-~\)'7-
( 

8 (a) Category (See Categories listed at the top of this schedue) (b) Description 

PURPOSE o-r~a 7-tf -llCS 
D OleckiftraveloulsldeofTexas.eorr.,teteSchecMeT. 

OF - D Check if Austin, TX, officeholder living expense 
EXPENDITURE M '\(\J\..l~ .p<f-;f [X( vq{_ 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expend~ure to benef~ C/OH 

4,111-/1q PaV~STf\ <~~ 
Amount ($) Payee address; City; State; Zip Code 

~ I YY. 2~ 275 WLf~ Y\. 
) w~K,k+.-'\' ~I 

®"2 '+SJ 
Category (See Categories listed at the top of this schedue) Description 

PURPOSE Af:1 Vct:\l& \,-j~ 
D OleckiflraveloulsideofTexas.eorr.,teteSchecMeT. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE EtPB{\)2)~ 

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

Date 

fl~ 
Payee name 

~lei ~ llUA-~ IP A.-Cf: 
Amount ($) Payee address; City; State; Zip Code 

l~+.~~ C3 Ct., A:Us. u /\..J ~ I /\J~ Yo~/ ~) 1 (J([)tlf 
Category (See Categories listed at the top of this schedUe) Description 

PURPOSE A })V~'Tl~l~ 
D Checkiflrava outsideofTexas. eorr.,teteSchecMe T 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE .,,.--

6)C?6['.J.,t' 
Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACHADDl110NALCOPIESOF1lllSSCHEDULEASNEEDED 


