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

CANDIDATE I OFFICEHOLDER ZJ' FORM CIOH 
CAMPAIGN FINANCE REPORT - ORrGINA&:oVER SHEET PG 1 

1 ACCOUNT # 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) 

2 
Ms IMRs IMR FIRST3 CANDIDATE I MI
 

OFFICEHOLDER
 ~f~5.~~~: 
NAME .. - :----',....rvtr. 30h"-- fdw~. . . . . .. . . ...... . ... . . . .. . . . ....~~f.Dale.l~~ed

NICKNAME LAST 
, 

SUFFIX 

l~/' ,.~\ 
\gi~ (/) 1 ?~~V'\ 

- "Z- : ........,
 /(.)1
~o\ 
~~\ 

ADDRESS 1 PO BOX; APT 1SUITE II; CITY; STATE; ZIP CODE4 CANDIDATE I 
J~~OFFICEHOLDER /.....,.,"lS"£J6)/ ~~)~.MAILING .....;::~#~. ~ '.?12~"'r~~~A..It~ 11­ 1~~~~lIf~ ...... ~"'edADDRESS 

D I. -.;,,\ 

Change of Address / IS/ i '''''''''l\~'ta:S0 ~I . 
5 CAN01DATEI AREA CODE PHONE NUMBER EXTENSION
 

OFFICEHOLDER
 Receipt II IAmaunt(9?d"-) Sf9 ?.rl2­PHONE 
Datefjocesr

6 1 /5. 10Ms&/MR ~IRsT MICAMPAIGN 
TREASURER M--I Daj"t?SJ I 0,... . . ./'?~~~~. .. . ... ....NAME 

NICKNAME 
, 

SUFFIX 

~~~ 
STREET ADDRESS (NO PO BOX PLEASE); APT 1 SUITE II; CITY; STATE; ZIP CODE
 

TREASURER
 
7 CAMPAIGN 

7Cll1lv 
ADDRESS 1tL-Gu.....,S~·\Jv- - tl-1I~ Tx­
(Residence or business) 

AREA CODE PHONE NUMBER EXTENSION8 CAMPAIGN 
TREASURER 

(~y-) l~"~ 7J -"}..).,.- RECEIVED JAN 15 2010PHONE 

9 REPORT TYPE 15th day after campaign treasurer ~ January 15 30th day before election Runoff0 0 D appointment (officeholder only) 

July 15 8th day before election Exceeded $500 Iim~ Final report (Attach C/QH - FR)D 0 D D 
Month Day Year Month Day Year10 PERIOD 

THROUGHCOVERED '1 / /r /!oJq 1/ is- /2DIO 

ELECTION DATE ELECTION TYPE
 
Month Day Year
 

11 ELECTION 

D Primary Runoff ~ General D SpecialII /Z, /WH~ D 
12 OFFICE 

;yJ;/:a";(~~Lu 1J::Ir:H1JL~ 
..14 NOTICE
 

Direct campaign 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 1 PO Box; Apt. 1su~ell; C~; siale; Zip Code 

[] addftional pages 

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 

16 ACCOUNT # (Ethics Commission Filers) 

17 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

[J addaional pages 

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

COMMITTEE TYPE 

o GENERAL 

c:6'SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

JAN 15 1010 

'18 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

1. TOTAL POLITICAL 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 $ c,> -

19 AFFIDAVIT 

@)® 
VELDA WILLlAM~J' 

e' :...t.; • Notary Public 
"7!. STATE OF TeXAS 

. My Camm. Exp 08/23/20 11 

AFFIX NOTARY STAMP I SEAL ABOVE 

I swear, or affirm, under penalty of perjury, that the accompanying report 

" I,~ :;'T'::;;:i;;;;;tl '",o""alio" "",',,' 10 be "port., "m'"":;e; ,. -)
C-----::;}~~g~n=a:;tlu=r=e=o;;fIC;;;:a::n::d;::id:.=at=.=e~o-r-.Offi~ce----:-h-O:-:1d~e=-r -----­

Sworn to and subscribed before me, by the said ~nTh E. \? '&--\11:0 h 

Of~ l\I\.\. ~ \ , 20 \.0 , to certify which, witness my hand and sea/Of office. 

1\ \.'"\ lit Ill. \ { \", \ ~ I ~ J\AJ ,\ ..) \j e..~ \D\\\i. a..VV\s, 
Signature of officer administering oath Printed narne of officer administering oath 

, this the \ M-b day 

N l:atf.lL~ \?\l:i>\Le.­
Title of officer administering oath 

Revised 0812512009 



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

SCHEDULE A 

2 FILER 

4 Date 5 

"%1 6 

9 

J • • \.-t..t\ (\b.)(. ~

Date 

1Dk:t 

~ ./ 

Date 

II~ 
.... 

Of 

Date U 

/I/rfj 
VI t:. 1L.6,J

Date 

Ii-Iff; 

(Jrrr.~""",~ 
\I u 

·,,.1 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

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

/'l I 
3 ACCOUNT # (ElhicsCommissionfilers) 

NA;E bk~-I~~ 
Full name of co';;tributor o oul-of-<ilalePAC (101. ) 7 Amountof 18 In-kind contribution 

contribution ($) I description (if applicable) .H4,ru .E/l1;) J--­
... . . 

Contributor address; City; State; Zip Code /1/lIJ~ 
I 
ICre~v\e..t..:) Ur 
I~·l~IJM,j..&L rtJ" ( /7J"L),­ llf travel outside of Texas, complete Schedule 11 

\~~al occupation I ~b title (See Instructions) 10 Ett~ee Instructions) 
t\et'tIJ. _ 1 

o oul-of-<ilale PAC 001: ) Amount of $tJ~ In-kind contribution 
contribution ($ f@f!'flJitbn (if app6cable)ct;i;ont7Ji~. 

............ . .. 
Contributor address; City; state; Zip Code I JAN 15 1010 

)t/J~ I 
cRd'J-1 Crt1/ 1!rn,111.rol ~ I 

IIf travel outside of Texas complete Schedule T1 
Employer (See Instructions)Principal occl~~,olltob title (See Instructions) 

I 
Amount of I In-kind contribution 

contribution ($) I description (if applicable)

~r:~ 10~~. . . . . ....... 

ItPJ~ 
I
I 

aame of contributor 0 oul-of-<ilalePACOOl ) 

G~f"'~1j"7Slfl ] I 
(If travel outside of Texas, complete Schedule 11 

Princtfilccupation I Job title (See Instructions) 

Amount of I In-kind contributionFull name of contributor o oul-of-<ilale PAC 001: ) =;;l description (if applicable)

~cb~~
 
. . . . . . . . . . . . . . . . . . . . . ... ..
 
Contributor address; City; State; Zip Code 

IJ4~ ~.)y. p~1f7rtl};? 
!If travel outside of Texas comDlete Schedule T1 

I ferrer (See Instructions) 

U~ o/cupation I Job title (See Instructions) 

Amount of I In-kind contributiono oul-of-<ilale PAC 001: )
FUII::e o~t;;r contribution ($) I description (if applicable).M............... . . . . . . . .
 ... ~IContributor address; City; State; Zip Code t;o~ 

I
K~i.[ c±· ,~,~Jtz-1l7Jj!}" '" I

(If travel outside of Texas complete Schedule T) 

V;al occupation I Job title (See Instructions) 

~W (See Instructions)

I 

fj;)tyer (See Instructions)

I 

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

Revised 0812512009 



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

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

SCHEDULE G 

The Instruction Guide explains how to complete this form. 

-
1 Total pages Schedue G: 

2 FILER NAME ~jtt ~~I'\. 3 ACCOUNT # (Ethics Commission fllelll) 

R£~

c:g/'Reimbursement 
from political 
contributions 
Intended 

~Reimbursement 
from political 
contributions 
intended 

Amount 
($)

1,)D--­
8 

Amount 
($) 

£IV£D 
JAN 15 2010 

Pf travel OUbIde ot Texas, complete Schedule 1) 

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

Amount 

/(flJ ~ 

-./ReimbursementP from political 
contributions 
intended 

~eoff;Ct,~J7;:;:CZtypeofinformation required.) 

(It ~outside of Texas, complete 8checIule 1) 

Date Payee name 

Payee address; City; State; Zip Code 

Amount 
($) 

o Reimbursement 
from political 
contributions 
intended 

Purpose ofexpenditura (See instructions regarding type ofinformation required.) 

(It travel outside ot Texas, complete Schedule 1) 

Date Payee name 

Payee address; City; State; Zip Code 

Amount 
($) 

o Reimbursement 
from political 
contributions 
intended 

Purpose ofexpenditure (See instructions regarding type ofinfonnation required.) 

(It travel outside of Texas, complete Schedule 1) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised 06/2512009 



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

POLITICAL EXPENDITURES SCHEDULE F 
RECEIVED JAN 15 2010 

1 Total pages Schedule F: '-I
The Instruction Guide explains how to complete this form. 

/'l 

3 ACCOUNT # (Ethics Commission filers)2 FILER NAME 

'- 1~k~ ~-JbP! / 

4 Date 7 Amount 
($) 

5 Jp'~~ ?o,r~ ~-~a<b!fiit»1. ?nfr . 
1(j1)~1Jw; q'O~:Xyi)fo):f1;'11 7jZ)?~ 

... 

8 Purpose of payment (See instructions regarding type of infonnation 9 •• Complete if direct expenditure to benefit C/OH •• 
Office sought Office heldrequired')f-AfJfD~ -k-~~r ;;;::¥-oooo.o,".~ 

J'(J, 7·~ ;;{Jl~L-

(If travel outside of Texas, complete Schedule TI 

Payee name Amount 
($)

CCfZM~ 
~ . . . . . . . . . . . . ........................ . . . . . . .
 

Payee address; City; State; Zip Code & /tJl)~h IP D. gUP( :JUoJ« ffllO II 1JoY? 
Purpose ofpayment (See instructions regarding type of information •• Complete if direct expend~ure to benefit C/OH •• 

Office 50ught Office held
CJ>~di~:rceholder name 

JPIl- }'p{~rJe~~LItd~'o 
(If travel outside of T as, complete Schedule T) 

AmountDate 17t:1J/J,rj J-twCJV 
.. P~y;.~d~· . .ci.,."'" ;'~C.d •.... ;;; ... f .. JJJ--

($) 

-y~ IIuD >.fPtlliJy~tv 1!t;1D1X- ao'~7 
Purpose of payment (See instructions regarding type of information •• Complete if direct expenditure to benefit C/OH •• 
required.) Candidate 1 Officeholder name Office sought Office held 

;fP Jot- >f11 ov;;;Lf¥­9z,~ ~ ;TJodJ~ 
(If trav 0 lie of xas, compl Schedule T) 

Amount 
($) 

Date aWL ~l ( ·teH~ze: . . . . . ..... 
. . ;,;,•••dd_, , -, "pCOO.erx )jO --­~/,,~ 
I [f&.AiJk"0 y 4£(f/v X Cd!J Z/ 

Purpose ofpayment (See instructions regarding type of infonnation •• Complete if direct expenditure to benefit C/OH •• 
Office sought Office held

-:JL7q-:-holder name 

dP !-1 ~flva:od~Io>--t-C~p~Jtv_ frfAiV 
(If travel outside of Texas, complete Schedule TI 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

ReVISed 08/25/2009 



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

POLITICAL EXPENDITURES SCHEDULE F 

RECEIVED JAN 15 lmn 

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

2 FILER NAME 3 ACCOUNT # (Ethics ColTllTlission filers) 

4 Date 5 Payee name ! 7 Amount 

I~ .. .(lJ.~~fI#t:~/:r~~/fI2· .~. 
($) 

;JhJ-.r7Ji) ·~1~WLG1i;:r~~20J-4{MiJt.m7 
8 Purpose of payment (See instructions regarding type of information 9 •• Complete if direct expenditure to benefit CtOH •• 

r~')~hJ{~ f%*~C;'j 
Candidate I Officeholder name Office sought OffICe held 

dO ~ .f6-1-~ Cff/(Z. ~p /-z.-­
(If travel outside of Texas, complete Schedule n 

t%~ 
~Y~.~~~I~hCnyy(~ w-: ~LJ&T~ ~D~ . 

Amount 
($) 

.. 

id-J~
Payee address; City; Stale; Zip Code ~ 

21 CO 1)I\U-~ ~to'~WJ IX 
Purpose of payment (See instructions regarding type of information •• Complete if direct expenditure to benefit CtOH •• 

r~1 ~ l.~~; 
Candidate I Officeholder name Off"'" sought 0000 held 

~L~~ JI' !-l.­ at'~'l-,,_-~~J).....,.n r-
Date Payee name !I Amount 

t%1 
($) 

. . ......A.,I~~ ~. ~~.~z'ty ....... ............... 
I(()~"1M! 13;~?5~ci iiilelt 1/If}I] 

Purpose of payment (See instructions regarding type of information •• Complete if direct expenditure to benefit C/OH •• 

(100' fc~~ 
Candidate I Officeholder name 0000 sought 0000 held 

~f~ (j'flj" ~fJL•Citt~T~,.~m... Se&t"wlrtJy 
Date 

. ~~y~e~a~ t4<!~~. e;.&.r. Amount 

lL . . . . ~ .. ~ .. . .. .. .. .. .. .. .. ~ .. . .. IrD~
li~C1;+f1ri~ (roly67 

Purpose of payment (See instructions regarding type of information •• Complete if direct expenditure to benefit C/OH •• 

~~fl!-~j(1~ 
Candidate I Officeholder name 0000 sought 0000 held 

lf1-!jI=­
~ dlJ'Lofl" 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

ReVised 08/2512009 



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

POLITICAL EXPENDITURES 

RECEIVED JAN 15 20m 

1 
The Instruction Guide eXPlainjPyW/0 complete this form. 

32 
FILER NAME J~~h 

5 payeena~J~ ~//; 
/I~ /r,r 

. . . . . . . . . . . . . . . . . . . . . . . . . ...................
.[%; 
6 Payee address; City; State; Zip Code 

~ 
•• Complete if direct expenditure to benefit CtOH •• 

Candidate I Officeholder namegfii;j17:ci'£;;:Ci;;:;;"", 9 

1- ~t;-(If travel outside of Texas, complete Schedule T) 

Date payeew. 

%;
 . . .C ....... ............................. . .
 

j4ii~~iI&;ii»fUJ~~
 
Purpose ofpay~nt(See instructions regarding type of information •• Complete if direct expenditure to benefit CtOH ••

""'",....) ~ Jztf!J:0lder name 

JPr~ 
Of .."",-fij,~r..r£.~.s,,,"'"" ~ 

Date Payeena~~ 

. . ... ... . ..t?P .... .. . . . . ...................
 
Payee address; City; State; Zip Code(liJ3 

Purpose of payment (See instructions regarding type of information •• Complete if direct expenditure to benefit CtOH •• 
Candidate I Officeholder name 

~~~';~-.w~i!~:::~O-· 
Date .CZF . . . . . . ........................... . .
 

Payee address; City; State; Zip Code11i 
1~1~ 6tcU-(1 fJ-OlJIJD ~1]lJi,_ 

Purpose of payment (See instructions regardi~type of information •• Complete if direct expenditure to benefit CtOH •• 
Candidate 1 Officeholder name 

~ . II? V&-. dLff 
(If travel out~exas.COm~ChedUleT)
 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
 

SCHEDULE F 

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

7 Amount 
($) 

.r-S-~
 

OffICe sought Office held 

~/j.J-
;JP{v 

Amount 
($) 

IjZj~ 

Office sought Office held 

d'f 7'l-­

Amount 
($) 

/r 
Office sought Office held 

S-' ).1.. 

Amount 
($) 

I/}"J~ 

at' loJ. 

Office sought Office held 

~)'L- n}L. 

Revised 08/2512009 



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

POLITICAL EXPENDITURES SCHEDULE F 
RECEIVED JAN 15 2010 

4 Date 

10/
((!)4 

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

A 
3 ACCOUNT # (Ethics Commission filers) 

7 Amount 
($) 

60 --­
8 Purpose of payment (See instructions regarding type of infonnation 9 .. Complete if direct expenditure to benefit C/OH ••
 

required.)
 0"""" held 

y~~i i\.- (\(,~cj J;:~J;"m. J "';7-1­
(If travel outside of Texas, complete SChedule T) 

Date Payee name Amount 
($) 

Payee address; City; State; 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 0lIi"" held 

(If travel outside of Texas, complete Schedule 11 

Amount 
($) 

Purpose ofpayment (See instructions reganding type of information .. Complete if direct expenditure to benefit C/OH ..
 
required.)
 Candidate I Officeholder name OlIice sought 0lIi"" held 

(If travel outside of Texas, complete Schedule 11 

AmountPayee nameDate 
($) 

Payee address; City; State; Zip Code 

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

(If travel outSide of Texas, complete Schedule T) 

Payee nameDate 

Payee address; City; Slate; Zip Code 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised OenS12009 


