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

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

2 Total pages filed: 

The etOH Instruction Guide explains how to complete this form. 
1	 ACCOUNT# 

(Ethics Commission filers) 

MS I MRS I MR FIRST	 MI3	 CANDIDATE I 
OFFICEHOLDER -	 ~ 
NAME 

NICKNAME LAST SUFFIX 

4	 CANDIDATE I ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER ').S' ,.,MAILING <:",-Q,f" k.\~ \-1'\
 
ADDRESS
 C!2..ate Ha~ered ~roo"lfJ<!>ostp1a~e1:l. . 

~,. ~. . " . ' 

Change of AddressD	 ~\~~. \~ ~S~\~ 
5	 CANDIDATEI AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER Receipt # Amount
 

PHONE (').\~ ) Sl\- ~'\ca~
 
Date proces~ ... l -~ (V

6	 CAMPAIGN MS/MRS/MR FIRST MI 

TREASURER Date Imaged ;)._ [ _ ~ ID('4\~ ~C"",~'" c.C'\ 
,I"IAME NICKNAME _LAST	 SUFFIX 

\,C"\,~~~ c:::. 

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

TREASURER n r'\ -\J
 
ADDRESS
 ~\~"'...r~"~ .. 
(Residence or business) 

AREA CODE PHONE NUMBER	 EXTENSION8	 CAMPAIGN 
TREASURER
 
PHONE
 

9	 REPORT TYPE 15th day after campaign treasurer January 15 30th day before election RunoffD ~	 D D appointment (officeholder only) 

July 15 8th day before election Exceeded $500 limit Final report (Attach ClOH - FR)D D	 D D 
Month Day Year	 Month Day Year10 PERIOD 

COVERED	 THROUGH
\ /\C> // ,\:)	 \ /7.\ / \0 

ELECTION CATE ELECTION TYPE
 
Month Day Year
 

11 ELECTION 

D D	 D~ Primary Runoff General Special3 /2. // \0 
OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)12 OFFICE 

<=.....,\"" <:......-..~ , ~~~~, ~"rW'Ilo&., 
14 NOTICE 

•• Direct campaig!l expenditures are campaign expenditures made by others without the candidate's prior consent or approval.OF DIRECT 
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. ••

CAMPAIGN
 
EXPENDITURE
 

NameBY OTHER
 
INDIVIDUALS
 

Address I PO Box; PP;pl~.ISS;;;uit;el#;;~CC~ity~; -~Sa;tartet-lolNG'fEiij]~:11NNTl W~J~'Vrss;F~tn'0J1iI]1~J~3rl133-------------1 
J.IWiC:J NlllO;) 

o additional pages 

~ I :2 Wd I - 83.:1 0L 

GOTOPAGE2 

Revised 08/25/2009 



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

CANDIDATE I OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

FORM C/OH 
COVER SHEET PG 2 

15 CtOH NAME 16 ACCX!lUNT # ~thicsCommisslon Fliers) 

~ 0 
CJ 

17 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

o additional pages 

- This box is for notice of political contributions accepted or political expenditures made by POliticardi.i:liD(niuemo support the 
candidate I officeholder. These expenditures may have been made without the candidate's or officehotiAfi'{fknow'ii'dge or consent. 
Candidates and officeholders are required to report this information only if they receive notice of such~~nditur~. •• 

:;'>:.r. -

COMMITTEE TYPE 

D GENERAL 

D SPECIFIC 

COMMITTEE NAME 

COMMITTEE ADDRESS .... 
o:z 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

18 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

1. TOTAL "OLITICAL 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 $50 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 $ -

19 AFFIDAVIT 

I swear, or affinn, under penalty of pe~ury, that the accompanying report 

is true and correct and includes all infonnation required to be reported by 

me under Title 15, Election Code. 

VICKIE L. SELF 
NatIItY Public 

STATE OfF tEXAS
"ColMI. bp. (a'28I2011 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said ~JYY)oL+-­ A(\~ <2-./; () ~thiS the _"""1 day 

of , 20 ~ , to certify which, witness my hand and seal of oJc~. 

Revised 08/2Sf2009 



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

~~~;~\atio~~~,~~see~~~o~QcJ' '-Co rca..' 
Date Full name of contributor o out-<Jf-state PAC (lOll: ) 

c:.~..,~ ~~\e. 
· . .. 

Contributor address; City; State; Zip Code\ I~ \U!) 
\'l.\ ~. ~~.&\".v..I ,-" \ ~ "",v.< 2.--\ 

~ c.J'oo."'....., \ ~ '\ .2..b~-
Principal occupation J Job title (See Instructions) I 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

) 

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers) ::s 0.. ('1\&.) ~. ~~~~\~, 
4 Date 5 Full name of contributor 7 Amount of Is In-kind contribution 

contribution ($) I description (if applicable) 
o out-<Jf-state PAC (lOll: 

~ ,",""\C,.) ~\\...\ 
· . . .. 

?-,bb<:ilo I\/~J'f6 6 Contributor address; City; State; Zip Code 

IS4)..S"' C;. <,:,,,~~~ ~ -,lIilC- <''2.t\ 
I ., $' ')..~'1.'~ ....\\..), \~ (If travel outside of Texas, complete Schedule T) 

9 110 EmPI~ (See Instructions) 

Employer (See Instructions) 

~o\o~"'f'''''''''' \.~c.. ~""-.J U~V" Cs to "\ "", ~CI-"" 
Date Full name of contributor o out-<Jf-state PAC (100 ) Amount of I In-kind contribution 

contribution ($) I description (if applicable)
l:\lIl>~ 

.. ~~'c..~" 
IContributor address; City; State; Zip Code\ \.s-hb I)..~C> 
I\S~ c..,e-.rc.."....." ~" ... 
I.., .."\.. \-)."t. \ l>U"l..-' (If travel outside of Texas, complete Schedule T) 

princiP~occu~tion J Job title (See Instructions) Employer (See Instructions) 

\ 

f'~ ."..... I ~:s::-': 
Date Full name of contributor o out-<Jf-state PAC (100: I 

~cs..~~ 9_-C"'~~ 
. . · . . . 

Contributor address; City; State; Zip Code\ \s- l,~ 
~~ ~~~r- ~~~ 

~.~. \\~\~~~Q"'~c. 

~c."'. 
Amount of 

contribution ($) 
I
I 

In-kind contribution 
description (if applicable) 

I 
Sc>U I 

I 
(If travel outside of Texas complete Schedule Tl 

Principal occupation J Job title (See Instructions) Employer (See Instructions) ~ ~ " 

~~""'.!o.,-" .......~r-•. 1~ c..~".."" ~~ ........ \. ~~~,~. 
Date Full name of contributor o out-<Jf-state PAC (lOll: 

.C:'rT'c.. f\,...,,­
) Amount of 

contribution ($) 

I 
I 

In-kind =ntribution 
description (if applicable) 

\ l SO \,\:> . . 

Contributor address; City; 

\~ 'l..~ ~~..,....'\ State; Zip Code

0,.,-... 
.. 

\~~ 
I 
I 

~ \ \.4l""o.. ,~ ~nll:\:fc:~I~~J COJ(\' I "l"J'"J 

I 
(If travel outside of Texas comDlete Schedule Tl 

Principal occupation J Job title (See Instructions) A1NIi CJI ti! 'll{"lPloyer (See Instructions) 

U .....""""~'-'". 
,,1 :2 ~~d i - 83.:1 Ol 

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

Amount of 
contribution ($) 

I
I 

In-kind contribution 
description (if applicable) 

I 
\t:>~ I 

I 
(If travel outside of Texas comolete SChedule Tl 

Revised 0812512009 



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

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

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

2 FILER NAME 

3,~c..~ ~""~~~ 
3 ACCOUNT # (Ethics Commission filers) 

~. 

4 Date 5 Full name of contribut[)r o out.<Jf-state PAC (ID#: ) 7 Amount of Is In-kind contribution ....... contribution ($) 
I 

description (if applicable) 

\".1'\ \b 

~ V-f'C" ~c:......,,'\~ 
~ I 

6 Contributor address; City; State; Zip Code '1.. ~-
I'\.'\0-'> ~~ 1..", ~ 'io~ 

~ .. \\., ~\>.. ~ ~\'" ~"3b'2...' 
I 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (~nstructionS) 

O-c..~,,", 

Oate Full name of contributor o out.<Jf-state PAC (10It ) 

't,C-\ ~.~~~" 
\ h~-\\~ Contributor address; City; State; Zip Code 

\MnfC \ '-', S" Jo..,s. L.oc:. .....~ 5,. . 

~~~ \'1. '"'\c..1..C> , 
Principal occupation I Job title (See Instructions) 

~~~"~"""J 
Date Full name of contributor o out.<Jf-state PAC (10It ) 

~_C''t)~\ ~ bt"-«.:-z.
\ht.\\~ ...... 

Contributor address; City; State; Zip Code 

~SO, ~ ...C"~.. Q.....9-~ ~ ..."'t 

~~,,"r,~ c.., c;.\,~~ 

Principal occupation I Job title (See Instructions) 

So. -­ _A "­ ~ ~1.<:.."c.A.... ~<..~ 
Date Full name of contribut:>r o out.<Jf-slate PAC (ID#: ) 

.<:'.t"~ "'~~~.~'''~ \ \\tr\\b Contributor address; City; State; Zip Code 

\?:>~ ~. 'S.",",c-~.....", ~\-Q 

~ ...,'~ ~#.. '\'S'" 'l.u.~ 
Principal occupation I Job tit~(5structionS) 

~_\;)\..,­

Date -
\\\«.\\0 

'is­
~ to W"Oo

Principal oc~ation I Job title (See Instructions) 
c,..)p,r L.b) 

If contributor is out-of-state PAC, please see 

10 Employer (See Instructions) 

t-,) c>..."c-

Amount of 
contribution ($) 

I
I 

In-kind contribution 
description (if applicable) 

, '1..S'" U I 

I 

I 
(If travel oUlside of Texas, comDlete Schedule T) 

Employer (See Instructions)

\..,,- ~Ci.<: 'c.1- U ~ ~...., ~~~-.". 
Amount of I In-kind contribution 

contribution ($) 
I 

description (if applicable) 

I 
~~~ I 

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

Employer (See Instructions) 

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

I 
15"0 I 

I 
(If travel oUlside of Texas complete Schedule T) 

Employer (See Instructions) 

~ c..: &t"". \;)-.." ...> c.....~ .., 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Full name of contributor o out.<Jf-state PAC (ID#: ) 

'-t~\~~,.\ -."'1 . 
IContributor address; City; State; Zip Code 

\~ \::) 
I~ ..""'... '=>c-,- c... 

1) I 
"'-'- ~CIoJ-.... c. J-a ..~IlV~,~')~~\~lt~~lJ . "llf travel outside of Texas comolete Schedule T\ 

-- ~'C 

Employer (see,structionS) 

* I I I I I 11.,"\,n .... U...I.J u.
" I 

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

Revised 08/25/2009 



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

PLEB61!D CONTRIBaTlOFlS	 SCHEDULE ~ c.. ~-""",.~~.."", I ­E>~,..'r...'
 

uolr'cr ~""'~ Q\.c.~~.50 0'- '- (:) '-'"~
 
1 Total pages this Schedule B:
 

The Instruction Guide explains how to complete this form.
 

3	 ACCOU NT # (Ethics Commission filers) 2	 FILER NAME-~ ~f"c.> ~. ~....~~~\:) -TOTAL OF UNITEMIZED PLEDGES: c:> c:> c:> c:> c:> c:>4 1$ 
5 Dl\'te 8	 Amount of 19 In-kind description 

pledge ($) (if applicable) 
6 Full name of pledgor D out-of-state PAC (ID#:	 ) 

I .. .~~~ ...~.~~.~~ .... · .. · . . . . . · . 
7 Pledgor address; City; State; Zip Code I\h..\,e ':)-U (:)
~f)..\ ~. r'\~'\~~"I I 

I\) c.n~~", \)( '\ lc.'2. ~ \ (If travel outside of Texas, complete Schedule T) 

10 Principal occupation I Job title (See Instructions) Employer (See Instructions)11 

';)d.r.~c..\-u...~... ~~..C""'c....., 
Amount of I In-kind description 
pledge ($) (if applicable) 

Date Full name of pledgor D out-of-state PAC (ID#:	 ) 

I. ~ ~~~....S~~~ \.'~ . · .. · ..... · . 
Pledgor address; City; State; Zip Code I\\\,\\~ 'SO 

I\'-\S"b ~. "'r-~1 
I

~c.I""'~	 '\ iD 'l. c:> ~ (If travel outside of Texas, complete Schedule T)''''' Employer (See Instructions)Principal occupation I Job title (See Instruc­
tions) ~~ ~~~"'~ t:\~~... ~CJ\,,~""'" c..--+l 

Date Amount of In-kind descriptionFull name of pledgor D out-of-state PAC (10It	 ) I 
pledge ($) (if applicable)

.\c,..~;. ... ..........
 I -- ~ ""''''''\ · .. · ..... · . 
Pledgor address; City; State; Zip Code I\\\,\\~ "'l... .).... 

\'"~ \:> 1:. t'\,-~c. , I 
I, .... 

(If travel outside of Texas, complete SChedule T)t') l."t.~'~'""~-"' 
Employer (See Instructions)Principal occupation I ~ title (See Instructi0S: 

~~'r"'" <:...-_-...,Q\":a'\ • "'o~r\,,-... ~+.r"'c.'I 

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

Date Full name of pledgor D out-of-state PAC (10It	 ) 

I.~7')'\\~ .. .~.~~~~.. . . . . . . . . · .
 
Pledgor address; City; State; Zip Code I\ \\~\\U I.~O
~S~ 1"&.	 T rc.&-a.,-/ I 

I 
~"'~~ 

(If travel outside of Texas, complete Schedule T)~.." .... \~ "" ~- 'l.~" 
Principal occupation I Job title (See Instructions) Employer ~e~\t~tionS) 

t\...~,""",,,, ~ ~.lr-a.""t.'" 
Amount of I In-kind description 
pledge ($) (if applicable) 

Date Full name of pledgor D out-of-state PAC (ID#:	 ) 

I....~~.~"~' ...tI\~\ ~:,-r-. ..... . . . · .\ \\~\\~ Pledgor addresl>; City; State; Zip Code I
~SDT"\,~ ~W(~lSI~~\£t~.lJ~. IAt SI.i.! ,n llnJ 

~ 'l..c.S'~ I" I 
(If travel outside of Texas, complete Schedule T)~~ ~:5tlJ~ ;r1r~""\ 

"'-1-1 \IPrinCiP~ccupation I Job title (See Instructions) ­ Employer (See Instructions) C ..... 
~-a. .."e....., ~~-~ ~. \'\ ....\ ~ .. ~"t.. 

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

Revised 08/25/2009 



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

POLITICAL CONTRIBUTIONS SCHEDULE f!'t.~ 
OTHER THAN PLEDGES OR LOANS 

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

3 ACCOUNT # (Ethics Commission filers) FILER NAME_ 

~GotI,~(.~ ~. ~,,~~"'O 
7 Amount of Is In-kind contribution 
contribution ($) description (if applicable) 

Date 5 Full name of contributor o out-of-state PAC (ID# )- I~ -..N" c,;IIrit ~ ..c\ 'o~~"" 
I 

6 Contributor address; City; State; Zip Code\\la\\ \b \t:>~ IC\tt;l.~ ~~ ~~. 
I 

(If travel outside of Texas, complete Schedule T) ~ ..>re" ~"""")&. L..ca... C"\ ~!r \ S" 
Principal ~pation I Job title (See Instructions) 10 EmPloyerssee l~tructionS) 

2 

4 

9 
e-\~_r""~", 

Date Full name of contributor o out-of-state PAC (ID#: ) 

~~~V'\"" ~ "'" '*'" 
Contributor address; City; State; Zip Code

\ \1..\\\t> 
~"l.~ ~C".~~"YI'~ 

1: &..~.\. ",&o..c\)~ ~ .. '-\. \ \$S""\ 

. 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 

j 

S"b 

I 

I 
I 

(If travel outside of Texas, comDlete Schedule T) 

Employer (See Instructions)Principal occupation I {l title (See Instructions) 

~"'"( .,5) • 

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

Full name of contributor o out-of-state PAC (ID# ) 

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) 

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

Full name of contributor o out-of-state PAC (I D#: ) 

I 

IContributor address; City; State; Zip Code 

I 
I 

(If travel outside of Texas comolete Schedule T) 

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

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

Contributor address; City; State; Zip Code 

I 
I 

NOllvCJlSINiHGV :,NU:183Tl (If travel outside of Texas complete Schedule T) 

Principal occupation I Job title (See Instr'uctions) AiN :"'" ri I I IEimployer (See Instructions) 

-
~ I :C; Wd 1- U..:H UL 

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

Revised 0812512009 



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

SCHEDULE FPOLITICAL EXPENDITURES 

The Instruction Guide explains how to complete this form. 
, 

2 FILER NAME --­~~..') ~ 
4 Date 5 Payee name "'-J 

'hc­\l s \ \0 
.'?~.('.~~.~\'.~~ 

6 Payee address; City; Slate; Zip Code 

t.\"'\ ~~....."'~ ~-.­
~~~~'t'\ , \" '"8 Purpose of payment (See instructions regarding type of information 

required.) 
~\ao~"c:.._,.s~\ V\OI,\\ ...~ 

(If travel outside of Texas, complete Schedule T) 

Date Payee name 

~~~ ~cs. ~ t'\.c.r.. c..a.. 
...... 

\ \~-\ l~ 
Payee address; City; Slate; Zip Code 

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

\"\&i"c..~ ~~ ~ ....It. 

(If travel outside of Texas, complete SChedule T) 

Date Payee name 

\~~ ~"f'"""~C ~,eo ~ 

\ \S\\o Payee address; City; Slate; Zip Code 

l.\~ c:, c:.. .....:1,0'" \." 
~~'";)~""'\ "\ i-. 

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

c:.~",,-"\,, c:v....~ ~c.e. 
(If travel outside of Texas, complete Schedule T) 

Date Payee name 

Payee address; City; Slate; Zip Code 

HOllv''!JlS\NI
. 

~ .... , 
Purpose of payment (See instructions regarding type of in~aiib'n Vi l" 
reqUired.) 

(If travel outside of Texas, complete Schedule T) 

~~GV 

1 Total pages Schedule F: 

\ 
3 ACCOUNT # (Ethics Commission filers) 

~r-.f\~~ 
7 Amount 

($) 

\0, ~C>~ 
"::>~t & <Q..'-' \ ~ ......, ~At.. '2..~ \ 

<"\ ~T)~~ 

9 •• Complete if direct expenditure to benefit CtOH •• 
Candidate I Officeholder name Office sought Office held 

Amount 
($) 

'l....1t.2""'\ 

•• Complete if direct expenditure to benefit CtOH •• 
Candidate I Officeholder name Office sought Office held 

Amount 
($) 

t.=::>~<::::>~ 
~"r<.(.." \ ~_".\c t.c.\ 

r') '&- '"' ~"\ . 
•• Complete if direct expenditure to benefit CtOH •• 

Candidate I Officeholder name Office sought Office held 

Amount 
($) 

SN.'Jj UJ13 
AHlnCJ NillU:J 

! {'\.., J f"ll 
"' ...... 

•• Complete if direct expenditure to benefit CtOH •• 
Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised 08/25/2009 




