
Texas Ethics Commission P.o. Box 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-6506 

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

I
 
2 TOl8l pages filed:
 

The C/OH Instruction Guide explains how to complete this form. I1 
~ission rote'S)
 

(.., .. !H..,~>;
 
,~'\", - 1:;. r· .,'.. ".' . 

TREASURER 
Dale Imaged~t7I~~~'f Q -1-10 

NAME 
LAST 

I CITY: STATE: ZIPCOOE7 CAMPAIGN 
TREASURER
 
ADDRESS i \i \£..b l,.LrA. t>\!...W...,
 
(Residence or bus.........)!
 

; .<.REA COOE8 CAMPAIGN,-., 
TREASURER 1 

6 CAMPAIGN 

/.oIS/LlRS/MR FIRST 

~f:l.L.cq 
NICKNAME LAST 

~~y 
"DORESS .. PO BOX. I>FT .. SUITE ::. CITV. 

FIRST 

Receipl # 

Dale Processed ~ - 1- IiJ 

I (l'1'12.. ) 4-0r,- b-5k.erPHONE 

STREET ADDRESS INO PO sox PlEASE); 

9 REPORTTYPE 
Janua",15 ~ :lOlh day lleIcre eIedion RunoIID 0 0 

n July 15 0 8lh day beIore eIec:Iion 0 Exceeded S5IlO Iirnil 0 
'-tenth Year10 PERIOD Dirf Year 

- Day
THROUGHo'COVERED , ,I .' 10 .2-f 

I aECTION DATE11 ELECTION 
10_ Day Vear 

o Generat C SpeQill

3 2... /'0 
OFRCE HELD (il ....fl 13 OFFlCESOUGKT ("-l 

J iJ~ll£.l': '~e:.. ~~~.........;: 'c.'\ 4­01" 

i~ 
L­

I C

CJ -jr, 
•• Direct campaign expenditures are campaign expendi1uTes made by others "';1!IOu1 \he candidale~~Dr Clf'IlIflnl or Ilppro"al. 
Candidates are required 10 disclose this information onfy il \hey receive notificatiOn 01 \he direct ~JDlign llIll~ndilure. •• 

vii 
Name 

ADl, : Sude ::. City: S<aIe: zr., Code 

NOllv'(J1S!~U,!lJV SNOilJJ13 
"uNllt'_J HIT/OJ 

n ....~J 
-.., 'v' no ,- tjjj 01 

GO TO PAGE 2 

"ey;~ lllli2S:21111& 
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CANDIDATE IOFFICEHOLDER REPORT: FORM C/OH 
SUPPORT & TOTALS COVER SHEET PG 2 

115 C,OH NAME 
,
I 16 ACCOUNT JI IEln",. C"",m'$5,on Filer., 

i it 

SPECIFIC 

i COMMITTEE ADDRESS 

ICOMMITTEE NAME 0 5=? 
COMMITTEE TYPE :;;0:: r 

(J.l r -

! - This box is for ootice of poIilicai conlributions accepted or political expenditures made by political COfJWllllees to support the 
candidate lofflceholder. These expenditures may have been made without the candidates or offlcehoIderls-lcnowied consent 
Candidates and officeholdet5 are required ID report this information only if they receive notice of such e~iture . 

17 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

J,z 
GENERAL ~:2r-) 

, CO'.I1JITTEE CAMPAIGN TREASURER ",':'klf o
:z 

DELlA BRYANT 
Notary Public: 

STATE OF TEXAS 
My Con:'" Er: ~3i2512013 

AFFIX NOTARY STAMP I SEAL ABOVE 

---F--'-I..a..p...4'--"'!--""'c..::...-,-,,~~---__,. this the __--<../ day 

COMMITTEE CAMPAlGI< TREASURER ADDRESS 

. 
l. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN18 CONTRIBUTION 

PLO:DGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZEDTOTALS 

---i-4 N2. TOTAL POLITICAL CONTRIBUTIONS ;0-< •• 
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ ~l49d> co- . 

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 550 OR LESS, UNLESS ITEMIZED
 

TOTALS
 $ 

4. TOTAL POLITICAL EXPENDITURES 

$ 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY t 5 Go 4-, 'S 4­
BALANCE OF REPORTING PERIOD $ 

OUTSTANDtNG 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. lhatthe accompanying report 

is true and correct and indudes an information required to be reported by 

me under Title 15. Election Code. 
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1 

I 
! 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

i 
! 

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

1i C·.= :z.. 
I 3 ACCOUNT #I (Eth.cs CommlSSlOrl hle<sj 2 FiLER I'J"'ME 

l'<eJ....e '"( t..c::. ~ I 
7 "'mounl of I 8 In-kInd contribution 
contribution ($) description (11 appllr;aI1"") 

5 Full name of contributor o oot-o!-s,.te PAC II[);; ,4 Dale 

1{Z \t..o Clt"yo SWIt:; Lq..l ClJ!;(;; 

Pt:l~e.oeo IX --k 100 .•0

i,"~Olc... 

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

I 

Principal occupation f Job title (See Instructions) I 10 Employer (See Instructions) 

DAN \<:.e::tt. \:::.Il-A..\:.H F7tA.N~a:'!L I 
Dale o OUl-o!'51alePAC(tDlo -1i Amount of I r.-y.-klnd >d!lIr1bUhOn 

contribution ($) 1 d~-scription'lTt' applicable) 
~-t ..." 

Full name of contributor 

;...:;n r'T1I I ~-;;D c::J 
Contributor address: City: State: Zip Code <:;~ 

ISe.. N. h(~bC'" e,/t.eo~ 'Po"'ii'i:. t.bbCD $. tl90... ., ] 52: -~ 
I :J: ,-;-r~o1(.,.I 

(If travel outside of Te~om~Schedule 1) 

PrinCipal occupation I Job hUe (See Instructions) Employer fSee Instructions) ::.-! 
,?-<ME~ll'. '- ?':::'\t..W.N..!:> tt..f:.l<:~ 

Dale Fuli name of contributor o ooH"·51'''' PAC (iDlo ! Amount of I o In-kin~ntributlon 

I
I Icontribution ($) Bscriplion (if applicable) 

?~T~\'-l;" ~,4..li:.e..IE:~-ro-;::, 
Contributor address: City: State; Zip CodeI I 

1/ 4 1 tD 
~ IQO~O I

)404- ~l M ,-Tc...t. e:-LL., ARI.-J "-\ r.:..lO..t IX ll.oc:>lo 
I 

(If travel outside of Texas, complete Schedule T) 

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

R~Ic.e...-D 

~LlU lii:'Jlne of CQlllrluutor A,llounlO' In-kina CUfllfluul.t)r, 

contribution ($) description (If appltcable) 

Contributor address: City: State: Z,p Code 

~ 2..Dt:> w" a i 

I 
1/1 travel outside of Texas, comDlele Schedule T} 

Pnnclpal occupatIon f Job title (See Instructions) Employer (See Instructions) 

I ~CD~O~ OWN~ 

Date i Full name of contributor o OUKIf-st.le PAC{IOo' ) 1 Amount of 1 In-kind contribution 
contribution ($) f description (if applicable) 

1I I 

1If travel outside of Texas, comDlele Schedule Tl

Contributor address City: State: 
~'YA.li\.\.. ~~<::.ot-l. i

Zip Code
 
i 13t 10
 

btl::, 2.~1 1­

I I I 

I 
iP L-At-I.o IX l'5o.z.4­

I Pnnclpal occupation I Job title (See Instructions) Employer (See Instructions) .,., 

1 ~ -11ru::..e:.' ~~S ~~ 
/I 

3:=' ; i 
ATIACH ADDITIONAL COPIES OF THIS FORM AS NEEDED D.,'-- i::I 

! If contributor is oUI-of-state PAC, please see instruction guide foradditional reporting r~me.~ s. 

I =rc-.
L.~ ......::-::~C:=-: --.:;:::::- -.J1 

,7,:.t::. ... 

;;~ r:::. 
1>....., -, {o 

,7. 
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TeAas Ethics ComrniSSlon PO. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506 

I POLITICAL CONTRIBUTIONS	 SCHEDULE Ai 
OTHER THAN PLEDGES OR LOANSi 

I 
I 

,i	 1 TOIal pages Schedule A The Instruction Guide explains how to complete this form. 
!	 

1- Ot'" :L.i
 
I
 
; 2 FILER NAME '3 ACCOUNT # IElhoes ComnusSIon Illers,
 

I 

i 
4 Dale 15 Full name of COnlributor o OUHlI·...... P'O'C II[/;' ._' ~ 7 Amount of i 8 In-kInd contribution 

! ! contribution (S) descriphon (It apphr.abl<:)! 

Slal",_	Cit;;. 

ji ;

! !-b\lo.l OFFtcL: .. pI 
6 C:.;'HfllJul()r odores~. 

; 
I 

f:::':'~ t-'!C [:)~t"\.t:>"If Dct.. ~ 2,.00 

,A..J..L..~"l. Tx. -r50~ I 
i 
I (If travel outside 01 Texas. complete Schedule T) 

9 Principal occupation I Job tille {See InstruetionS\ ! 10 Employer (see Inslructions),
A.~t> ~E-~ ~~ \-I..wYe:..12:. 

Full nam., 01 contribulor o OUHl/-SIal<! p<.c 110= -.11	 i Amounl of ! In-lund conlnbut.on
I contribution ($) I description (if applicable) 

, I 
! Contributor address: City: State: Zip Code! fl-O! '0 

I 1~200'OO :i104:1.1.- uS ~\t-!'" 
I	 I I 
i i (If travel outside of Texas. complete Schedule T) 

PrincIpal occupation" Job lill" (See lnstruclions) Employer (see Instructions) 

t?~:'T"t~OJ 
Dale I Fuli ....ame of contribUlor o OUH1I......ePJ.C(JO= ,	 I Amount of I In-kind contribution 

I 
contribution ($) I ~CriPtion (if applicable) 

I	 i"'1 ­! I 0D 
Contributor address: City; Stale; Zip Code	 i ~,.... -., 

I CJ" ,."1­i 
I	 ~:;;: 0) 

! I' I ~)C I 

(If \ravel outside of~, coriij;fete Schedule T) 

i
! 

Principal occupation I Job title (See Instructions)	 Employer (See Instruclionsj --= '..,j' ::.z:c: 
CAZ 

AJllOUnl of : ::ti-<1~-k~~u~~lr~~~1iOI~ 
i contribulion ($) : ~escriPllCf' (il apphcable) 

F ulJ nal11e 01 contnlJutor 

i :0 <=:)
I 1.7.Contnbutor address: City: State: Zip Code 

I 
(IIlravel outside of Texas, comolete Schedule T) 

Pnncipal occupation I Job title (See Instructions) Employer (see Instructions) 

Dale I Full name of contributor o ouI-<lI-5IaIe PAC!1DI' ~_) Amount of I ~ In-ki~j "ontributionI 
I	 contribution (S) I !;~criPIiO if applicable) 

; ~5~ 

Contributor address: City: State: Zip Code	 i f~~ nI I	 I - - ,
I ,::; :or.: I"!	 13:" 

! 
I i (II travel outside ~f i~, co. ::ete Schedule Tl 

Pnncipal occupation i Job lille (See Instructions) Employer (See Instructions) ~~ ;:-<I 
a 

I	 
:~ 

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

I 

I 
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I 
4 

8 

POLITICAL EXPENDITURES 

The Instruction Guide explains how to complete this form. 

FILER NAME 

~1_lJ:! ~D~'/ 
LidlE: 5 Pdyee narne 

fO 6 Payee address: City; Slate. Zip Code 

PurpO~t of payolent (See ulslruCllons regcrding Iype of mformation 
reqUIred i 

(If travel outside of Texas. complete Schedule T) 

9 

SCHEDULE F 

1 Tolal pages Schedule F. 

cf' l-

ACCOUNT ti (EthicS Commission lllerSi3 

7 Amounl 
(5) 

'$ .3:,0.00 

.. Complete if direct expenditure to benefit CtOH •• 
Candidate / Officeholder nam€: Office sough: 

I 
I 
I 

--i 

II 

($) 

'S,ToZ-E.. 
Payee adQress: City. Stale. ZiP Code 

I~ll 

Purpose of payment (See Instructions regcrdlOg type of information •• Complete if direct expendIture to benefll C/OH -­
reqUired.) CandIdate I Officeholder name Office sougm 

(Ii travel outside of Texas, complete Schedule T) 

~...llllillll' 

Date Payeenanle Amounl 
($) 

'Jl (lOtr-Y S\ol:.£.- CcM7\ 
Payee address: City: State: ZiP CoQe 

s.w j, 0+0. 10 

I 
! 
I 

Purpose of payment (See instructions regarding type of information 
reqUirec.) 

:::, 1 X &. SlbN.5 
(If travel outside of Texas. complete Scheoule T) 

•• Complete if direct expenditure to benefit C/OH •• 
Candidate I Officeholder nam£: OHlce soughl Office tude: 

DalE Payee name A.mounl 
(5) 

Payee address: Slate: ZiP Code'f'• . p .. I,, 10 

.... 'I .J1i <' -. 
Purpose of payment (See inslr~Cl'ff/1i5~fr~¥ 
required.) \ Candidate I Officeholder name 

LtPol,cow-l- ~~:~WJN.f~83.::1Ol 
(If lravel outside of Texas, complete Scheduie T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

GlIlce hell! 

•• Complete if direct expenditure to bene:ll\:S,OH 
Office ~9t!!3-",Cl')r-

E;~ 
=en 
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POLITICAL EXPENDITURES 

The Instruction Guide explains how to complete this form. 

FILER NAME 

k:'£t.U-7 
Oat£: !5 

! 

I·
I/i~ /Ir. !6 

i 
; 

~.1.-C1 
Payee name 

\J ~l->'7\.p.. .:....... 

Payee address; City. 

nl.~ H. G<;;;<:~<L 

State: Zip COde 

f"7'\cKtMN.~'( 

t(l!,l \0 I \ '( Z. \ 1-1.. Los:((..!iZ.
! 
; 
I 

Purpose of payment (See instructions regarding type of information 9 
rec;U1rea. ) 

't>tA>u_~~·~PV,*-r 4~1p,v.~ 
(If travel outside of Texas, complete Schedule T) 

Payee naO"le0"'0: 
i 
I \AA..l-./YI".(L, 

r
 Payee address; City:
 State; Zip Code 

t>'t c ~tNr-l~'1 ~ 

Purpose ofpaymenl (See instructions regarding type of information 
required.) 

O~iCL S>Ji'''I.-\,~S CA."...pJl.". i (:. ,J. 
llf travel outside of Texas. complete Schedule T) 

Date	 ! Payee name
 
!
 

I Payee address; Ciry; State; Zip COde 

I 
! I 

Purpose of payment (See instructions regarding type of information 
required.) 

(If travel outside of Texas, complete Schedule T) 
-. 

Date 
, 

Payee name 

i 
)­
,, Payee address; Oty: 
j 

I ! 
! 

.- ­

State; Zip Code 

~ NOIIQ'~LSINH";G\;, SlWi1J::Jl] 
Purpose ofpayment (See instructions ro~dr~lion 
required.) I ,-... =ZI Wd j - a::H O~ 
(If travel outside of Texas, complete Sclleaule n ! 

<"f'x.. C50l0 

., Complete if direcl ....pendjture 10 benefil C/OH •• 
Candidale I Officeholder name otroce soughl Ofticehelc 

! 
Amount 

($) 

4:. I ~;T (."
(So1:o 

•• Complele jf direcl expenditure 10 benefil ClOH •• 
Candidate' OfflC8halder name 0Ific:e sought OffICI! held 

, 

Amounl 
($) 

,. Complete if direct expenditure to benefit CIOH " 
Candidate {Offic_ name 0Ific:e sought O~oce helll 

fTI 

'?	 !'ounl 
-i ~ S) 

~28 g
U)~ 

E;Z r-,,; 
I 

-1"8 
:::0 
zc:: :;
(jJZ .... 

-i ~ 

•• Complele if direcl e>tpenditure 1~~fi1 C/O k ., 
Cand'dal8 { Olficeflokler name ~ soughl a, 

2: 

AnACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

(512) 463-5800 1-800-325-8506 

SCHEDULE F 

1 Tolal pages Sclledule F; 

)... O'f'" 2­

3 ACCOUNT # (Ethics COmmisslOO filers) 

17 Amounl 

I ($) 

-$5i."~ 

0Ifice held 

Revised 08/25J2009 

1 




