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

CANDIDATE I OFFICEHOLDER 

<lo~..._ 
FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 ACCOUNT# - ~{/( 2 Total pages filed: 

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission fil '4(, 
,0 

3 CANDIDATE I MS/MRS/MR FIRST MI 
OF~YjjI ~~~OFFICEHOLDER Ms --­ t,-­ !'I>....':""\ 

NAME l ~Rf-Y~. ~~.... .... ~~ Data..,.f.e·(j •.•••••• '\ 
NICKNAME LAST SUFFIX $.1 ... ~ , . . \ 

~J/'NS ~~f \., 
~~ j~l:4 CANDIDATE I ADDRESS I PO BOX; APT I SUITE #: CITY: STATE: ZIP CODE ~ ., l I 

OFFICEHOLDER .­ ~~IMAILING ~b'1 I ~-\ ILcx..... lc(V\bf?-.:}ON ST "'. ....... ....... I 
Dat aJf<l; ........ • kedADDRESS 

0 (Y\ '5... 1(1 N 1\.1 E'j "" .. I\JIM"'''''''Change of Address fA -1 c;~n ""/flllllll" 

~5 CANDIDATEI AREA CODE PHONE NUMBER J EXTENSION 1-1 .-LLA. 
OFFICEHOLDER (f1,1 ) ClL/L.( L+ Receipt # Amount 

PHONE J-Lfl -
Date Processed 

6 CAMPAIGN MS/MRS/MR FIRST MI ?-. '2-:2--' ID 
TREASURER L-L1 I t'r C~ArZ-LJ A Date Imaged Z2 '0 
NAME >.> ~. • 11 

NICKNAME LAST SUFFIX 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT I SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS vty ('f\ep\. d (., ~ ree.-L DIC- (l'1eu s') 4­(Residence or business) Tx ,S Lj-Sif-a It,.., 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION I / 

TREASURER 
( j--i t) 'S l.P3 - 3 [)U IPHONE 

9 REPORT TYPE 
0 0 0 0 15th day after campaign treasurer January 15 30th day before election Runoff 

appointment (officeholder only) 

0 JUly 15 ~before election 0 Exceeded $500 limit D Final report (Attach C/OH - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED , / Ilr/
/~ THROUGH 

c~ /;)0 /d'D 10dV/ O 

11 ELECTION ELECTION DATE ELECTION TYPE 
Month Day Year 

~3 / / 0 Runoff o General o Special 
~ / ;;)OfO 

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

N A­ C~L..L...{N COU T\I jy Ds TA--Ie J G/~lI l:-­
14 NOTICE -­

OF DIRECT •• Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval. 

CAMPAIGN 
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure . .. 

EXPENDITURE 

tJ Itt 
rName -~BY OTHER rT~ a 

INDIVIDUALS CJ 
... _( -r-,
,-'. c') f"T1•..­

Address I PO Box; 41 I Suite #; City; State; Zip Code -, .. ~ ..­ V_' 
'--'--:; r­ ,0 
-;:a ":";.-::. 

" 0 additionai pages - ._. 
y , 

~f~; 

" ~"":: (~-

-"­-_·z 
~~~ 

S~, ;;;:;-< 

GOTO PAGE 2 ~ 0-< 

0 I .I 
. . 

Revised 08/25/2009 



Texa's Ethics Commission POBox 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 CtOH NAME 

D 

17 NOTICE 
FROM 

POLITICAL 
COMMITTEE(S) 

COMMITTEE NAME
 
COMMITIEE TYPE
 

NI A-o	 GENERAL
 
COMMITTEE ADDRESS
 

1'1o SPECIFIC r --a. 
r', .:::> 
'. " 
.. t 
.=-- ,-) 

~ 
rrl 

-.- .I COMMITTEE CAMPAIGN TREASURER NAME	 UJ 
. ,additional pages 
"""', r ­ f'0 
;~. Z ..,J 
r--: 
~;•. c-:' ...,..., 
. ­

~COMMITIEE CAMPAIGN TREASURER ADDRESS	 •• : c .. 
-"" 

~3~ U1
~)-< .. 
'D­-- 0

J 

16ACCOUNT #	 (Ethics Commission Fliers)~ (	 VO~)e~y'C~ Ll \/ fH\J5 ~~# 
- This box is for notice of political contributions accepted or political expenditures mad~tflpp,iti!?J1 commillees to support the 
candidate I officeholder. These expenditures may have been made without the candidate's or officelioJ6er's knowledge or consent. 
Candidates and officeholders are required to report this information only if they receive notice of sum expenditures. •• 

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

18 CONTRIBUTION 

TOTALS $ ';~5, DD 
2.	 TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ J O'OD. vO 

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

4.	 TOTAL POLITICAL EXPENDITURES 
$ 

1 lCSL"Li/.. . .
 

CONTRIBUTION
 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE OF REPORTING PERIOD $	 c , ?-~)5i~ 

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

I
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 
Notary Public 

• DEBORAH J. PIMA 

STATE OF TEXAS ~"~ 15 EI,O>oo Cnd'i" &~
My Comm. Exp. 0811212012 

~ndidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn ?and subscribed before me, by the said -y-;r rt J P ;::;.J/2L........ /J • this the c3:JlntL 
day 

-;- ;~;or ~'\tt~~1 °012:which::;e:: 1~ ::~n7?:f office.r' A)D~u?~/L-.--/ ... 'n~ h Printed name of officer administering oath-:signature of officer admlnls rrng oat	 TItle of office~ministeringoath 

Revised 0812512009 



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

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 Total p;,fe/~~Ule A:
The Instruction Guide explains how to complete this form. 

~-'/l/A
.'. ~ 

3 ACCOUNT # (Ethics Commission filers) 2 FILER NAME. ­
- 1f 12 12. ,j-c 

4 Date 7 Amount of I 8 In-kind contribution 
contribution ($) I description (if applicable) 

........-- IJ 
, ) I, k"'i',1./Y h .~, 

5 Full name of contributor D outoOf-slatePAC (IO#: ~) 

I 
6 Contributor addres~; City; State; Zip Code 200. Do I 

'e'~ t)C fP-l 
I 

/\'i? '--I1tV\ =-- ~) Ii\ '7 c:::: D 7 0 (If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job..1!tle (See InstructionS) II 110 Employer (See Instructions) 

~ el+- eAt\A. V) 1.0 \-\ 't:.-<1 

Date Full name of contributor D DutoOf-slatePAC (10#' ) 

yerlc~, 
Contributor address; City; State; Zip Code 

\-S::,--) (),~ ~ ('rVt D't+- Pk', 
I~ 1)~I\ -rx I 5,-DO '""d-

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

I 
ISO,OD I 

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

Employer (See Instructions)Principal occupation I rRb ~i\le. (See Instruction~ 

H f.-+- c r(\t~\ ~. 

Date Full name of contributor D DutoOf-slale PAC (10#: ) Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

IContributor address; City; State; Zip Code 

I 
I 

(If travel outside of Texas, complete Schedule T) 

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

I 

Date Full name of contributor D DutoOf-slale PAC (10#: ) Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

IContributor address; City; State; Zip Code 

I 
I 

(If travel outside of Texas, complete Schedule Tl 

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

1 

Date Amount of I ;''1ln-kind contribution 
contribution ($) I ~scriptiOJ:J..(if applicable) 

Full name of contributor D ouloOf-slalePAC (10#: ) 

:'1 C)

I (""- '-, ""T)
,~- rr,Contributor address; City; State; Zip Code 

~:~:; 
Ilf travel outside cifTexas, complete Schedule Tl 

Principal occupation I Job title (See Instructions) Employer (See Instructions) ,;;;:..-::if 
1 ~:: r,.. 

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

Revised 08125/2009 



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

POLITICAL EXPENDITURES SCHEDULE F.Da 
~/l)\/A 

1 Total pages SChedu""'l/
The Instruction Guide explains how to complete this form. 

I cY J... <. 
3 ACCOUNT # (Ethics Commission filers) 

4 Date 5 Pa~ee name 7 Amount 
($)

(- Gr ,\7,~0 p.~ ~, c~s , 
Payee address; City; State; Zip Code 500,00 

/ 

8 Purpose of payment (See instructions regarding type of information 9 •• Complete if direct expenditure to benefit C/OH ••
 
required.)
 Candidate I Officeholder name Office sought Office held 

(If travel outside of Texas, complete Schedule T) 

Date Payee name Amount 
.-'\ " ($)l---[Y G,. ,~c:\ P. ~ \ c;..?? 

Payee address; City; State; Zip Code 

~OO,[JU 

Purpose of payment (See instructions regarding type of information •• Complete if direct expenditure to benefit C/OH ••
 
required.)
 Candidate I Officeholder name Office sought Office held 

(If travel outside of Texas, complete Schedule T) 

Date Payee name Amount 
($) ,8. i~)t? ,k~ !l. \.~C:--? . 

Payee address; City; State; Zip Code 

~ 't-n::{ l £'1\ pIC'5S l-UOL Lj 
(Y\ <-:- t:' I h n f' Li -r)( 1 c::; 0 1.0 c~ 

Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure to benefit C/OH ••
 
required.)
 Candidate I Officeholder name Office sought Office heid 

~o d -k j-- (6 i'YI 'p'1 \?$1'\ \r{\ fe tJ V'1s-~ 
(If travel outside of Texas, complete Schedule T) 

Date Amount 
($) 

Payee name 

~ . ( . ,"
; \Ife Q) 

Payee address; City: State; Zip Code 

5Bo.O. kE J{IC1­

1'/0V10 I X 
) 

Purpose of payment2se instructions regarding type of information
 
required.)
 

D i V, VI ef- r0. yVe. JX\ 5:r y,/\ -i-t~-I 

(If travel outside of Te as, complete S~hedule T)( 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised 08/25/2009 



1-800-3258506-Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 4~800 

.<
 

POLITICAL EXPENDITURES VO~EDULEF 

~~ 
1 Total pages Schedule F:
 

The Instruction Guide explains how to complete this form.
 J-cf- ~ 
ACCOUNT # (Ethics Commission filers)3FILERNAi2 

eiy-ru ~ l. ~ VD\ V\.~ 
7 Amount5 Payee name4 Date 

7( 
($) 

.~:~ \ .1"0-.C\ ("".r.

10 6 Payee address; City; Slate; Zip Code
 

1/?Jto Cl5
(J ' I
L~G~ :)Wd 1'\\ ~ ~\ V" ~eAJ\ \}O\ "-- )(~ ~()lsJ J CIl 

8 Purpose of payment (See instructions regarding type of information 9 •• Complete if direct expenditure to benefit C/OH •• 
required.) Candidate I Officeholder name Office sought 

Sy pp I,e S· k>v Sl~ reey- 5\...\ r<.-:& C, '--J 
(If travel outside of Texas, complete Sc edule T) C' C,," vv-.. pel! Y\A. t:: t\le1l"l-t-

Amount 
($) 

Payee nameDate 

Payee address; City; Slate; Zip Code 

Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure to benefit C/OH .. 
required.) Candidate / Officeholder name Office sought 

(If travel outside of Texas, complete Schedule T) 

Date Payee name Amount 
($) 

Payee address; City; Slate; Zip Code 

Purpose of payment (See instructions regarding type of information •• Complete if direct expenditure to benefit C/OH .. 
required.) Candidate I Officeholder name Office sought 

(If travel outside of Texas, complete Schedule T) 

Amount 
($) 

Date Payee name 

Payee address; City; Slate; Zip Code 

;.~"~\J\1..'J1\3 
Purpose of payment (See instructions regarding type of information .. Complete i! d~t~~l\&!'~\'u\~i~enl~'"t/oH..
reqUired.) Candidate I Officeholdt\ e" ~\;\ ., Office SOugh!.., j ()\ 

. ~ c;jj
".1 ~ 

~G ~S \\(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Office held 

Office held 

Office held 

Office held 

Revised 08/25/2009 



1-800-325-8506Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 

POLITICAL EXPENDITURES -V0,9,HEDULE G 
MADE FROM PERSONAL FUNDS i'~/.A.I 

',-A'
1 Total pages Schedule G:
 

The Instruction Guide explains how to complete this form.
 I 
3 ACCOUNT # (Ethics Commission filers) 

8 Amount 
($) 

Payee name5 

C~6f\~ l~ .AJ,(\, .r; f2.- .I f./A 
6 Payee address; City; State; Zip Code '70(;1 ,co 

tGt/'L L0, un/lIcn '-0­
/1) ~; K-! ~ "1 1...e'l /X ~7 .10 7/ 

~mbursement7 Purpose of expenditure (See"i~tnuctionsregarding type of information required.) 
from political 
contributionsJ/fp r)<' 1- F..'€t:... r... ~, I U/Y] tn \ FUND5 10 COl..fL~- , - intended

(If travel outside of Texas, comDlete Schedule n 1 c-=X /" P:'" Y.s:. 

AmountPayee name 
($) 

Payee address; City; State; Zip Code 

D ReimbursementPurpose of expenditure (See instructions regarding type of information required.) 
from political 
contributions 

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

AmountPayee name 
($) 

Payee address; City; State; Zip Code 

D ReimbursementPurpose of expenditure (See instnuctions regarding type of information required,) 
from political 
contributions 

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

Payee name Amount 
($) 

Payee address; City; State; Zip Code 

D ReimbursementPurpose of expenditure (See instnuctions regarding type of information required,) 
from political 
contributions 
intended(If travel outside of Texas, complete Schedule T) 

Payee name Amount 
($) 

Payee address; City; State; Zip Code 

. 'J)'\-::' 
,.~ "',.. "'<0Purpose of expenditure (See instructions regarding type of information required,) I -..... \ 

,{ 

Reimbursement 
,\(:~~ ::"""',' ...(.... 

~ 
from political 

J ~ntributions~ ,".,." \\ \ 
_ .... :\;. ended(If travel outside of Texas, complete Schedule T) >'"\.c,:>\\\:'r) ~ 

,,'\j\ }.' }-'>-­ L~ '0'" 
. \~6 

ATTACH ADDITIONAL COPIES OF THIS FORM AS~~~Eb 

2 FILER NAME 

4 Date 

Date 

Date 

Date 

Date 

Revised 08/25/2009 




