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

CANDIDATE I OFFICEHOLDER a FORM C/OH 
CAMPAIGN FINANCE REPORT O~/~ COVER SHEET PG 1 

~.I 
1 ACCOUNT # J'~{(:tal pages filed: 

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) 

§ 
3 CANDIDATE! MS / MRS / MR FIRST MI 

OFFICE USE ONLY
OFFICEHOLDER JUA~e.- Wv-VW'"{o/l rn 11111"".... 
NAME \\' ~*i "1. 

NICKNAME LAST SUFFIX ,~ ...._'~~~ 
~ ".... ..•. '\ 

\'fI\: Ke ;1 Y""bn <{.7l-. f 
~,"" ..... ~,/ \. \ 

4 CANDIDATE! ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE \ 1jOFFICEHOLDER ;
MAILING 1323 /--.{A.kr: lVl'( J 'Pr. ).... .: ~, . . '" 
ADDRESS • '. n - we ~tltmarked 

tn. t.-1<..\'V!'fl'"C'1 T" -r.5V7 "­ '. ........ ~ 

D Change of Address 0 """--r::!!' iOo~ ~" ...,,,,~ 
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION "''''''''''''''\~ ....,,~ 

OFFICEHOLDER Receipt # IAmount -
PHONE ( 172- ) 73) ­ 770 ? (d~'~) 

Dare Processed 
6 CAMPAIGN MSIMRSIMR FIRST MI ~ :;J...~. /0 

TREASURER 
. y)'\l--j L.'1""."'. 

Date Imaged 

~.~-/f"\NAME 
NICKNAME LAST SUFFIX 

.f)b J; ~ '" 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE 

TREASURER '2.1' I $ r .. ~",'1 rYle\-,J P IJ 
ADDRESS 
(Residence or business) Il1 " 1(: (\fit '"1 

,,1\ 7.50 7a 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
( t./4- ) 5 iflf 64-4- bPHONE 

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

appointment (officeholder only) 

D July 15 [iJ 8th day before election D Exceeded $500 limit D Final report (Attach CIOH - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 
/01 / THROUGH 

02­ /22/ j D02 I D 

11 ELECTION ELECTION DATE ELECTION TYPE 
Month Day Year 

/cl­ / if) 
00 Primary D Runoff D General D Special

03 
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

·Jv...'-b~e ~F +J.,f" 6't'I..LC-

Pet· '-t COiL'", L( S~r1" l: f.J 1'2. 
14 NOTICE 

OF DIRECT 
.. Direct campaign expenditures are campaign expenditures made by others withoul the candidate's prior consenl Dr approval. 
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure . .. 

CAMPAIGN 
EXPENDITURE 
BY OTHER Name 

INDIVIDUALS 

Address I PO Box; Apt. / Suite #; City; State; Zip Code 

D addilional pages 

GO TO PAGE 2 

Revised 08/25/2009 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 4~-5800 1-800-325-8506 

V~RMC/OH 
HEET PG 2 

(~~mmiSsionFllerS) 

1"2­

1'4 

day 

CANDIDATE I OFFICEHOLDER REPORT: 
SUPPORT & TOTALS Co 

~AI 
15 C/OH NAME 116 ACCOUNT # 

iJ ('fl.. "rrlKe \' Y... '('" i?~-1> ....5)... I 
17 NOTICE 

M This box is for notice of political contributions accepted or political expenditures made by political committees to support the 
FROM candidate I officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or consent. 
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. •• 
COMMITTEE(S) 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL I 

COMMITTEE ADDRESS 

D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAMEo additional pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

18 CONTRIBUTION 
TOTALS $ 

2.	 TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ,.JOb. I)/) 

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

4.	 TOTAL POLITICAL EXPENDITURES 

$ :3 S r·s'. 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE OF REPORTING PERIOD $ 

iI 3£ , 
. . . . .. 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN 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 Tille 15, Election Code. eBETTY LUCAS WOLFF 
~ Notary Public ~~L,L~
~) • STATE OF TEXAS Signature Candidate 0 fficeholder~ My Comm '" 03l12J2()13 

AFFIX 'OlAKY~IAMP/SEALABOVE 

Sworn to and subscribed before me, by the said Wt'\ y~~~~ • this the 22vJ...., 
of ~\~,20 \. '0 , to certify which, witness my hand and seal of office. 

'~c~\0;)~ ~~ L.\ACc.'3 ()cWr Y\"~ 
Signature of offic~r administering oath Printed name ofofficer administering oath	 " Title of officer administering oath 

Revised 08/25/2009 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 "63-5800 1-800-325-8506.h, 
VJS7~ ASCHEDULE 

1t'4/ 
POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LO

The Instruction Guide explains how to complete this torm. 

ANS 

2 FILER NAME 

lv'. tyl. \"m;t:.~(' y0..1/ h ...."li-S·k 
4 Date 5 Full name of contributor o oul-of."lale PAC (IDI/: 

I(u!:?",.--r 
., 

-::;0'1 () (\ t' ..\)a ~ I : ...~ 

6 Contributor address; City; State; Zip Cod
J.-'1~iO 

/717 Qyp"' .... IJ.1--- Dr 
fYlt..lC< 1'1 Y' ~ '7 -rye 75 () -r 

9 Principal occupation I Job title (See Instructions) 

Date Full name of contributor o out-of."lale PAC (10#: 

trl LIe" I1l'I ... '1 ;4 ....~'\ R...-r:pVob); l-i-t

Contributor address; City; State; Zip Cod

2-!'T-/o P. b· !)l;f, /04:> 
!J"1i/K,; .? t1el 'r" 7)() 70 

Principal occupation I Job title (See Instructions) 

Date Full name of contributor o Oul-of."lal. PAC (IDI/: 

P.L. £' P. 0, N..-rnj( 

Contributor address; City; State; Zip Cod

2_/q r fb 27+,5 IV! ~ ,1 t-r -e b. lA,A :Py 
Fr,j~< T;< 7 S'D "3 4­

Principal occupation I Job title (See Instructions) 

Date Full name of contributor o out-of."late PAC (IDI/: 

~)..1l C' /(/. ,Ansel;'" ,. 

Contributor address; City; State; Zip Cod

I'IYrIC "'Iff FM tj't> 7... 
G-A-; o1e f v ,' II e /'(, 16 LifO 

Principal occupation I Job title (See Instructions) 

Date Full name of contributor o oul-of."tate PAC (IDI/: 

PFjJ~""'" Jl,,~ L"",i"e 
&. A/Sr.e- . 

Contributor address; City; State; Zip Code 

1~'1- If) .2>"91 Pal/Ai PKW11 S"",,'to-... 

h~l'f c (.) 1;<­ 7>D'34 

Principal occupation I Job title (See Instructions) 

D 

d 

e 

e 

e 

e 

1 Total pages Schedule A: 

~ 
3 ACCOUNT # (Elhics Commission filers) 

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

) 

I 
IDC>. Db 

I 
I 

(If travel outside of Texas, complete Schedule T) 

10 Employer (See Instructions) 

1 

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

I 
po I2.ffl 

I 
/If travel outside of Texas, comnlete Schedule Tl 

Employer (See Instructions) 

I 
Amount of I In-kind contribution 

contribution ($) description (if applicable) 
) 

I 

I 
() f.-13 IJ ~. I 

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

I 
Employer (See Instructions) 

) Amountof I In-kind contribution 
contribution ($) I description (if applicable) 

I 

I 
I >f). ~D I 

I 
lit travel outside of Texas coml>lete Schedule Tl 

Employer (See Instructions) 

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

) 

I 
( ~t'). lit I 

I 
Ilf travel outside of Texas, complete Schedule n 

::0 
ITJ 
n 
ITJ-
<: 
ITJ 
o 
-r, 
Gj 

5tJD 

l\:) 

l\:) 
Employer (See Instructions) 

I 
i'o-.) 
C;:) 

CS 
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

It contributor is out-ot-state PAC, please see instruction guide toradditional reporting requirements. 

Revised 06/25/2009 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 1-800-325-8506(512) 463-5~_ 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME ' I 
I~:\I, \~0
 I 

4 Date 5 FuJI name of contributor o oul-<ll.,;lale PAC (ID//: 

Vt\~{i(~ .FA n0(\.

l--0-) D 6 Contributor address; 

fb47 
?¥-\'7[0 I 

City; State; Zip Code 

g/Il-f'nA V('; t- to 

17' 75 0 '"3+ 
Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

Contributor address; 

Principal occupation / Job title (See Instructions) 

Date FuJI name of contributor 

Contributor address; 

Principal occupation / Job title (See Instructions) 

Date FuJI name of contributor 

Contributor address; 

Principal occupation / Job title (See Instructions) 

Date FuJI name of contributor 

Contributor address; 

Pnncipal occupation / Job title (See Instructions) 

If contributor is out-of-state PAC, please 

tf\A\H \\ ~PtKJjROJ~'~ 
) 

""0
S~LEA 

~A 
r<1 Tolal pagJ.:.chedule A: 

3 ACCOUNT # (Ethics Commission fliers) 

7 Amounlof 18 In-kind contribution 
contribution ($) description (if applicable)

I 
CO

2-00/ I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

10 Employer (See Instructions) 

1 

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

o oul-<lI.,;lale PAC (10#: ) 

ICity; State; Zip Code 

I 
I 

IIf travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

I 

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

o oul-<lf";lal. PAC (10#: I 

ICity; State; Zip Code 

I 
I 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

I 

Amountof I In-kind contribution 
contribution ($) description (if applicable) 

o oUI-of.,;lal. PAC (10#: ) 

I 
ICity; State; Zip Code 

I 
I 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

I 
Amount of I In-kind contribution 

contribution ($) description (if applicable) 
o oul-<lf-Slal. PAC (10#: I 

I 
ICity; State; Zip Code 

I 
I 

(Iftravel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

I 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
see instruction guide foradditional reporting requirements. 

:::0 
rTJ 
C"") 

rTJ-
<: 
rTJ 
o
 

;:::::
 
0:;, 

l\:) 

l\:) 

~ 
S 

Re ...ised 06/25/2009 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 
h,

(512) '-..;:(' 7"W0 1-800-325-8506 

2 

4 

B 

POLITICAL EXPENDIT

FILER NAME 

(,J . ;VI ~',IVl ;~e... 
Ie 

Date 5 Payee name 

T~y. b..) /Y1~; I 

2- {~/D 6 Payee address; 

c,2.Lf t< V'C(lo\. 

]7/a.'I'I (/ II< 

required.) 

fr;nr-:",~ 
< i11~,' 1,'", j, 

(If travel outside of Texas, complete Schedule T) 

Date Payee name 

V't' $ ;"~"""A""! ~Ic.> 

Payee address; 

:2~;2~/D ']')0) PAl /,JJ l' .,-,,,", 

.AV'J:...?~ r1. '0 

required,) 

~:9n~ 
(If travel outside of Texas, complete Schedule TI 

Date Payee name 

Payee address; 

required,) 

(If travel outside of Texas, complete Schedule 

Date Payee name 

Payee address; 

required,) 

(If travel outside of Texas, complete Schedule T) 

T) 

URES "~ 
~~ULE F 

~/ 
1 Total pages Schedule F:The Instruction Guide explains how to complete this form. 

I 
3 ACCOUNT # (Ethics Commission filers) 

YC'..fbrC I.'-5).. 
7 Amount 

($)
Ce"Hr- /yZ ... : L 1 So(>·"-I'LPJ 

City; State; Zip Code 

7 7~. '+'1P,~, 2, 

7)b '71­
Purpose of payment (See instructions regarding type of information 9 •• Complete if direct expenditure to benefit C/OH " 

Candidate / Officeholder name Office sought Office held 

Amount 
($)E... v:r';h1 Yh ......+.$' 

City; State; Zip Code 

$:r I:,F?:;:Lf8 
" (, tJ ) / 

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

Amount 
($) 

City; State; Zip Code 

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

Amount 
($) 

City; State; Zip Code 

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revil'led 08/25/2009 




