
r’ Dflflfl
ts .P. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

‘ OiIF4FFICEHOLDER FORM C/OH

CAM’AIGrS[E1NfNCE REPORT COVER SHEET PG 1

I ACCOUNT # 2 Total pages filed:
The how to complete this form. (Ethics Commission Filers)

3 CANDIDATE / MS/MRS/MR FIRST

OFFICEHOLDER M.NAME

NICKNAME LAST - SUFFIX

JoR’AW
4 CANDIDATE / ADDRESS /PDBOX: APT/SUITE CITY;

OFFICEHOLDER
MAILING 531G ISTAaRV co.4gr
ADDRESS

change of address FoRT 14) o JeTH, IEXAS

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDERPHONE ($J-) 3/3
6 CAMPAIGN MS/MRS/MR FIRST MI Datelmaged

TREASURER ELAI’1
NAME

NICKNAME LAST SUFFIX

Pr’es
7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE(; APT/SUITE#; CITY; STATE; ZIPCODE

TREASURER
ADDRESS 3 3 CôuiJTy C’-u
(residence or business)

AT ) oT’11 ThX’&s 7’ 1 C
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURERPHONE (J1’) qzq -

9 REPORT TYPE January 15 30th day before election Runoff 1] 15th day after campaign
— treasurer appointment

(officeholder only)

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

10 PER 10 D Month Day Year Month Day Year
COVERED THROUGH

I Ioiz. 63o/.zoi2

11 ELECTION ELECTIONDATE ELECTIONTYPE

Month Dan Year
Pnma Runoff General Special

* /
/,

12 OFFICE OFFICEHELD litany) 13 OFFICESOUGHT /fknowni

OQJnJG’ MFM8E
D,5TICT

ery oi r ør’

GO TO PAGE 2
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Texas Ethics Commission RO. Box 12070 Austin, Texas 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 15 ACCOUNT # (Ethics Commission Filers)

uN.kus
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

P0 LIT I CAL CANDIDATE! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MAOE WITHOUT THE CANDIDATE’S OR OFFICEHOLDER’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

[ GENERAL

COMMITTEE ADDRESS

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) ‘ 000. —

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

4. TOTAL POLITICAL EXPENDITURES $ I ,2. ‘/. 1’!
• CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ I 5’.
OUTSTANDING

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

18 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

[ NIcoLE M.sEIDE,,j me under Title 15, Election Code.

Signa eofCandidat rOfficeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn tpd subscribed before me, by the said JL*AIG U3 0
, this the

(Z__
, da of , 20 I

. to certify which, witness my hand and seal of office.

LNrLLz
Signalure of officer administering oath Pnnted name of officer administering oath Title of officer adiinistering oath

www ethicsstate lx us RevIsed 09/28/2011



Texas Ethics Commissiort P.O. Box 12070 Austin Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
SCHEDULE A

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

i
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers>

ç) LINGU$__JoRDA,/
4 Date 5 Full name of co tributor Elovt-of-statepACtO# 7 Amountof B In-kind contribution

FogI L”J0 T P10$’5g,,OA’A jfiC,$TE 3 contribution ($) description (if applicable)

I .Cp,/nMI.TT FDI

J 3 6 Contributor address; City; State: Zip Code P C 5 00 0

I ‘ Tu$A kIAy

Fo i T LA) 0 a€ 1é3(AS ? 1 OI
(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor out-of-state PAC(ID#: ) Amount of I In-kind contribution
contribution (5) 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-statePAC(IO# Amountof In-kind contribution
contribution description (if applicable)

Contributor address: City; State; Zip Code I

(If_travel outside of_Texas,_complete_Schedule_T)

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

Date Full name of contributor out-of-state PAC(ID: I Amount of I In-kind contribution
contribution (5) description (if applicable)

Contributor address; City: State; Zip Code I

(If_travel_outside_of_Texas,_complete_Schedule_T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ot-of-siatePAC(ID#:__________________ Amount of I In-kind contribution
contribution (5) description (if applicable)

Contributor address; City: State; Zip Code

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

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

www ethicsslale(x US Revised 09/28/2011



Texas Ethics Commission P.O. 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 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 NAME 3 ACCOUNT # (Ethics Commission Filers)

I a? ( Jwicts Jo,a4,v’
4 Date 5 Payee name

I-5-12, J-’s FPsu
6 Amount ($) 7 Payee address; City; State; Zip Code

I1 o 6Z5’6 E)Vt&C
‘ coir )ti€77f, 76?4 FC/33

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

EXPENTURE Foc’i’ BE4&6 EXPEsç !.IT/?LW5 Ai P4-r,o’- iR64KPAS7
9 Complete QfL if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

1- 2-IZ cpvu.-( E17uc.477cPv Foa,V1,4-T70n’
Amount ($) Payee address; City; State; Zip Code

po /25 $l-&L1<,lAP
100.

H4T’ c.,Ty,fl14 C//7
PURPOSE Category (See categories listed at the op of this schedule) Description (If travel outside of Texas. complete Schedule T)

EXPENTIJRE €4h144O

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

Date Payee name

z-’- / 2- triX,cJtfV Acw,€tc.*v ED AcJiu /i’c

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

c P.t2z3oy /V-5-.lb
. &o,rii, reX,*S /t9

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

EXPENTURE Glr/Aw/fi54 oA1T7/&CTTh’’
tL(CAT7OV

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

Date Pa ee name

z-((- 12- bo,1r P,4AcE
Amount ($) Payee address; City; State; Zip Code

-‘
5’7’OD Woot*’-y t’9wF

,Zi-.9 ixi?s
PURPOSE Category See categories holed at the op of this schedule) Description if travel outsde of Texas. compiete Schedule T)

EXPENDITURE Joo.ø BEV(A&

_____

nc4’ &RoUP

,rriete Lv Candidate Officeholder rianre Office sought Office held

-xce1’elt.eeft 20’-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics State lx US Revised 09/28/2011



Texas Ethics Commission P.O. 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 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 NAME

J
3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
/z-//-1Z- 7ZT5o,i1

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

2f5 Ne JOSé>’ LAIf

c4,€ I tLi.r-w1__7ëXA-S ¶:-jZL5--t,,

8 PURPOSE (a) Category (See categories listed at the top of this schedulel b) Description lit travel outside of Texas, complete Schedule T)

OF
EXPENDITURE 1kvcJAtE k”5F

9 Complete Qt4j if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

2 —2Z- I2 Ri S 6 A N.t Sa?/A/iF E3774nRAA.’7
Amount ($) Payee address; City; State; Zip Code

iiq.-* DR7 &OtTI1, T&XAS ZC/3
PURPOSE Category (See categories listed at the top of this schedule) I Description lit travel outside of Texas, complele Schedule T)

OF
EXPENDITURE Foo.t /J946( EkOJ5C 8AK,CAT /i C-WCO1FL/44

—

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

Date Payee name

3 - I ( - TF1L’ f3,f4 jcf,4ç7 C w B oP fo,€T W

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

Q 00 33S T)?’C’C1r,W 57c7
I FORr Wo,r4 7XI4S

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

EXPENDIrURE - M6jC5fiP GAI7 AE
Complete Qy if direct Candidate! Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

3 -ic-- 12- Sown? )1 1s-t-5 A-P7757 Ci/4RC-’/
Amount ($) Payee address: City: State; Zip Code

35o I’&Ab
75- o 123

PURPOSE Category ISee categories holed at the top of his schedulel Description (If ravel outside of Texas. complete Schedule T(

OF
EXPENDITURE Lt1T pç)/5E /MTAL F ,77*/ ICF

: Caisdidote Offirehcldor rane Office soiiqht Offire held

,.idlre r’e’ er C Cl-’

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. 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 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 NAME j 3 ACCOUNT#(EthicsCommissionFilers)

4 Date 5 Payee name

.‘/-. 3 - IZ C*is77AiV A’L7. ,eg4KFAsr Fo,r & o,er’f
6 Amount ($) 7 Payee address; City; State; Zip Code

Ajc
. Fc’7 tL)fe-rW, 7X’+c

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

OF
EXPENDITURE £It’/T %é)i’s F7 &i ,cr A TT6W P4W? £ui)”1

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

Date Payee name

çç-t2. o&aT
Amount ($) Payee address; City; State; Zip Code

- 56’t20 JoO1u.’A-Lf ,Q,L’P

FoiT ü)oiL-fl’, 76X,4-5 ?./33
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

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

Date Payee name

5-c-I2.. ATS&&5
Amount ($) Payee address; City; State; Zip Code

2.Jco ill. JyL4wc

4,QjOt-t-T’ft’, 75O0C
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF V1C6 £,sf ,4SL)I1-t;QoL’p
EXPENDITURE

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

Date Payee name

5—IZ-12- fr14L5 it1 W//cFL5 1ARAf1TC’L47V
Amount ($) Payee address: City: State; Zip Code

3Z0 SO rIeE)Ay
/oo.o FI€T /t%
PURPOSE Category lSee categories listed at the tsp of this schedule( J Description (If travel outside of Texas. complete Schedule T(

OF //aEX,*’ C / TA 6Lé C7’6’6’‘/‘‘EXPENDITURE

Complete joect Candidate Officeholder name Office sought Office held

ivxpendiliie to heceft C OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. 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 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 F/lade 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 NAME 3 ACCOUNT # (Ethics Commission Filers)
Lfoq Jv3 ,WA-w

4 Date 5 Payee name

5-IZ-- Z ftM67?iCJJ R6D £2O65 - AJ3T71 T(4$
6 Amount ($) 7 Payee address; City; State; Zip Code —

• /5/c S
tOO. 2RT WDP.7I/, 76Y4S CtI1

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

EXPENDURE & 1Fr//hM-vz1x/,,jtD< Fiw 2,!A-,?. iTA& C OiV77/8uT/ow

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

Date

/
Payee name

c tL 13
Amount ($) Payee address; City: State; Zip Code

0D 33 OftoiTD 1)F7 #
d1

Fo€T Woi€rZ(, 7E(,45 oZ
PURPOSE Category (See categories listed at the top of this schedule( Description (If travel outside of Texas, complete Schedule T)

EXPENDF1URE - m84’fR$1/1fjP €wq4i D’
Complete QLLX if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

—,zc-/i 6RT3 16t’,4
Amount ($) Payee address; City: State; Zip Code

co Pc’. toX iW23
Ai,vcro, rx’5 7’ot)3-/23

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

EXPENDITURE ADL1Tl51”J 1:XpL-w$’ w- rTc Hci7,”-
Complete Qf/lY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

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

PURPOSE Category ISee categories listed at the top of this schedulel Description /11 travel outside of Texas. complete Schedule T)
OF

EXPENDITURE
-—--_______

icrnpiefe QNY t Jireit Candidate / Officeholder name Office souqht Office field
.-oeidriire II) bereft C OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethicsstate tx US Revised 09/28/2011


