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CANDIDATE I OFFICEHOLDER bo~~ 
FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 
i"~. 

1 ACCOUNT# • ~.(J( 2 Total pages filed: 

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission fil' 5 
3 CANDIDATE I MS/MRS/MR FIRST MI OFFICEA,JSE ONLY 

OFFICEHOLDER 

.~rl.NAME " , ..... . . . . . . . ........ . ... . . Date Receillect 
NICKNAME LAST SUFFIX 

V"/9fs6~t:14r 
4 CANDIDATE I ADDRESS 1PO BOX; APT I SUITE #; - CITY; ..... STATE; ZIP CODE 

OFFICEHOLDER 1// Ca.,fll<Jf} R/J!je .Drive 
. 

MAILING 
ADDRESS D~anct.cteli~or Date Postmarked 

D Change of Address RICA4.,.df:on I /X 715080 )/?:: .~~5 CANDIDATEI AREA CODE PHONE NUMBER EXTENSION \..1 
OFFICEHOLDER (77JJ 02-31-/7/3 

Receipt # IAmount 

PHONE 
Dale Processed 

6 CAMPAIGN MS/MRS/MR FIRST MI 
:;).. {·IO 

TREASURER ... /(~tj,r!n ..... Date Imaged 

19--' ,. I()NAME ..... . . . , . . . . . .. 
NICKNAME 

,%,qf.sb(.~,er 
SUFFIX 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);V APT 1SUITE #Y CITY; STATE; ZIP CODE 

TREASURER 1// Ca-Yd/7 Rit&e Driv~1 Rlch4v-dson/ IX 7cfl)!OADDRESS 
(Residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER (97tlJ ~3f- /7/3PHONE 

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

appointment (officeholder only) 

D July 15 D 6th day before election D Exceeded $500 limit D Final report (Attach C/OH • FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED //( / t!lO/D 
THROUGH 

/ /~//t2()/O 
11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 

..3 / ~ /07.6/c7 &rimary D Runoff D General D Special 

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

CoujJfy ~'d'A~i.55}OJ1lYJ&~ 
14 NOTICE 

, 
~ 

OF DIRECT •• Direct campaign expenditures are campaign expenditures made by others without the candidate'~ior congst or approval. 

CAMPAIGN 
Candidates are required to disclose this information only if they receive notification of the direct caf"lllljlign ex diture.·' 

EXPENDITURE 
-... ""T1 

BY OTHER Name ~~ Cd 
INDIVIDUALS 

(JF r - I 
~z -

Address I PO Box; Apt. 1 Suite #; City; State; Zip Code .J. ' , 
""'0_0 

:z: c: :::x 
Vi;;'~ 

[] additional pages 
-...-: W:::0-< .. 
"[> > f...... 

, , 
~ 

GO TO PAGE 2 
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_-I--J.:IDooL.....t.-_I-4;L.!.~.L.J...LJ~"-L~p...L-__'. this the ---'~ day 

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

CANDIDATE I OFFICEHOLDER REPOijT; FORM C/OH 
SUPPORT & TOTALS ~jOf') COVER SHEET PG 2

i'rl.r\ 
15 CtOH NAME 

er 
17 NOTICE - 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. ••
 

COMMITrEE(S)
 
COMMITTEE NAME 

COMMITTEE TYPE 

o GENERAL 

COMMITTEE ADDRESS 

o SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAMEo additional pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

<'& 
) r 

. ( 

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

18 CONTRIBUTION 
TOTALS $ 2,00 

2.	 TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $J.t'J oo 

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

4.	 TOTAL POLITICAL EXPENDITURES 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
 
BALANCE
 OF REPORTING PERIOD 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
 
LOAN TOTALS
 LAST DAY OF THi;: 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 Title 15. Election Code. DEBORAH J. PINA 
Notary PubliC
 

STATE OF TEXAS
 
My Comm. Exp. 0&'1212012
 &(s~io.o, 

AFFIX NOTARY STAMP I SEAL ABOVE 

Revised 08/25/2009 
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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 

DORIG 

The Instruction Guide explains how to complete this form. 

7/.7 C()f/PlJlVood Be.,.d DriYe 

2 FILER NAME 

~r/ fJ,i1i1-h~r1~r 
4 Date 5 ~ull name of contributor- D out-of-sta;;;"PAC (10# ) 

'/JjltJ 
.. ~ocL/~ .Ch.rist~kos 
6 Contributor address; City; State; Zip Code 

. . . . . . .... 

A II{,J1 J .-rx ?5 tJO.J. 

111/41
 
1 Total pages Schedule A: 

/ 
3 ACCOUNT # (Ethics Commission filers) 

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

I 
:2t).~O I
 

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

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

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

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

....... . .
 
Contributor address; City; State; Zip Code
 
.~fr .tUt/r ...... 

II/2lj;o /00,00 I/7tJO £" d3't!;/"-fr~-I 
I 

/J1LLV" J~ YJ ~ ~ 1-675: ';1 (If travel outside of Texas, complete Schedule Tl 
Principal occupation I Job titiEf (See'lnstructions) Employer (See Instructions) 

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

.S4--rJ.fo~. .G~rz~ .. · ... ..

;P'!t~ 50,1)0 
I
I;°"i/2~(};"ll:J.,;;p D~/V(!, 
I 

(If travel outside of Texas, complete SChedule T)R~;..t/tJ/'..~~V\ I ~ 75"<780 
Principal occupation I Job"title (See Instructions} Employer (See Instructions) 

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

Full name of contributor D out-of-state PAC (10#: ) 

.. .m(Jntt. ..Ro;se ..... · .... . . . . . IContributor address; City; State; Zip Code/(Jt/;tJ ~S.OO I.263/ FO-/;'w"t. R/1{ 
II?1<::.-KJnlltl_V J IX 'S0'7a (If travel outside of Texas complete Schedule T) 

Principal occupation I Job title (See IKstructions) • " Employer (See Instructions) 

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

.j('evI'l·(Jer/yh .... · .. ...... 

) 

IContributor address; City; State; Zip Code 5(J,oOIPIP(J I1!r67 oM WoY-f:.s j)rive 
I~r).s~ . -rx?C: d.1.~r; IIf travel outside of Tdns comjlJlfte Schedule n 

Principal occupation I Job title (See'lnstructions) Employer (See Instructions) -; -"<3 '-, 0 rT1-.' 
(/)r ­

;>::;: I-o~ 

AITACH ADDITIONAL COPIES OF THIS FORM AS NEEDED .::r ~. 

If contributor Is out-of-state PAC, please see Instruction guide foradditional reporting r~.grem~s. 
--J -~ 

;u-< W.. 
--t .) t 
<:) '( Revised 0812512009 

:z: 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070,,", (512) 463-5800 1-800-32 5-8 506 

POLITICAL EXPENDITURES 

The Instruction Guide explains how to complete this form. 

2 

4 

FILER NAME 

K:t,r/ W;I'r-Is/Je,r?t-r 
Date 5 Payee name v '" 

.. 0t;f~7~-f<7~·~m 
6 Payee address; City; State; Zip Cod

5:l00 SW 3o:a. 5fre
DO-t/enp()r!J JA 

Purpose of payment (See instructio~sregardin6 type of information 

....";.... , V:h;/ St°" D~C4/~ 
(If travel outside of Texas, complete s~ule T) . 

Date Payee name 

Payee address; City; State; Zip Cod

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

(If travel outside of Texas, complete Schedule T) 

Date Payee name 

Payee address; City; State; Zip Cod

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

(If travel outside of Texas, complete Schedule T) 

Date Payee name 

Payee address; City; ~tate; Zip Cod

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

(If travel outside of Texas, complete Schedule T) 

e 

ei 

e 

e 

e 

8 

(dO!?/",,, SCHEDULE F 
U 11141 

1 Total pages Schedule F: / 
3 ACCOUNT # (Ethics Commission filers) 

.
 
7 Amount 

($) 

14/, «,~ 

5'2.-3'()J., 
9 .. Complete if direct expenditure to benefit C/OH .. 

Candidate 1 Officeholder name Office sought Office held 

Amount 
($) 

.. Complete if direct expenditure to benefit C/OH .. 
Candidate 1 Officeholder name Office sought Office held 

Amount 
($) 

•• Complete if direct expenditure to benefit C/OH •• 
Candidate 1 Officeholder name Office sought Office held 

Amount 
($) 

r1 
r 
fT\	 -c:> 
n 
--1	 .." 

rrl
~28	 CO--,
(JJ j- I 
?:z	 ­

•• Complete if direct expenditure to ben~ croH :;0 
Candidate 1 Officeholder name Office s~ ::Ii: Office held 

~-·l W
::0 -< •• 
~	 >: 
:z 

ATTACH ADDITWNAL COPIES OF THIS FORM AS NEEDED 

Revised 08/25/2009 
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Texas Ethics Commission P.O. Box 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

POLITICAL EXPENDITURES SCHEDULE GDolYMADE FROM PERSONAL 'FUNDS '1GIIIl'LJJ 
1 To!:! pages Schedule G:The Instruction Guide explains how to complete this form. / 
3 ACCOUNT # (Ethics Commission filers)FILER NAME 

/(a.,. I V; i'1f.Y6I,rqer 
..... 

Payee name 

..
5 

.COL!,h.C(/.~f[ 7Te.t!-S"a7· 
6 30/~r~~J/':J}}lvdCOde 

h7Cklhlfl~Y J 'X 7.'7069 
7 Purpose ofexpendit6re (!;ee instructions regarding type of information required.) 

(If trave~i~gks,E~e;-Schedule Tl
 

Payee name
 

Payee address; City; State; Zip Code
 

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

(If travel outside of Texas, complete Schedule T)
 

Payee name
 

Payee address; City; State; Zip Code
 

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

(If travel outside of Texas, complete Schedule T)
 

Payee name
 

Payee address; City; state; Zip Code 

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

(If travel outside of Texas. complete Schedule T)
 

Payee name
 

Payee address; City; State; Zip Code 

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

(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

4 Date 

Date 

Date 

Date 

Date 

8 Amount 
($) 

...s:00 

Reimbursement.tKJ from political 
contributions 
intended 

Amount 
($) 

Reimbursement0 from political 
contributions 
intended 

Amount 
($) 

Reimbursement0 from political 
contributions 
intended 

Amount 
($) 

Reimbursement0 from political 
contributions 
intended 

rn 

r1"1 AMellntn 
-; om 
*-".-., 

0;:'--: 0)-,.. - f'Tl 
-- !~~.

(.1)(,-­ I 
>2: ­
CJ ,r 
~c "dr- ­~eimbdh;ement 

-; -Hom =ical 
::0 ~ntri ions 
:t> intendftf 

Il..
0 
.z 
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