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CAMPAIGN FINANCE REPORT COVER SHEET PG 1 
". 
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The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) 
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A. " .. n,", ,",,,~ " 
NAME .MS .. c.o.r"/')11 e Date ReC~h;e~~ \ ~ .. "" .. ~ , ... , , Ii</--I

NICKNAME LAST SUFFIX ',->.-". '" //"<~~, 
;V14S0Yl .. .. , 

, 
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17(JS WCAverlj Cour I- ,; - .
:MAILING ~, . .' 
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Receipt # IAmount 

PHONE -
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TREASURER (17)..) qOl~ -1/ gfPHONE 
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D D D DJuly 15 8th day before election Exceeded $500 limit Final report (Attach C/OH - FR) 
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THROUGH 
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II / ~ / 
/ ~rimary D Runoff D General D Special

/() 
12 OFFICE OFFICE HELD (if any) JIA.~~I ---c:iitl'y] 13 OFFICE SOUGHT (if known) 

~I-Cf t!.ovrf 4 ~ / ..5WYvl e...-
14 NOTICE 

,,/ 

OF DIRECT 
.. Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval. 
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure .
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EXPENDITURE ,.., 
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CANDIDATE t OFFICEHOLDER REPORT: FORM CtOH 
SUPPORT & TOTALS COVER SHEET PG 2 

15 C/OH NAME;; . 116 ACCOUNT # (Ethics Commission Fliers) 

LOr "" r1 e 
17 NOTICE -	 This box is for notice of political contJibutions 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~ 
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expend~~-';-
COMMITTEE(S) 

COMMITTEE NAME 

COMMITTEE TYPE 

D GENERAL 

COMMITTEE ADDRESS . •.•./ .•.// 

D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME o	 additional pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 
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18	 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

19	 AFFIDAVIT 

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 

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 -~ J'NET. CH.a,MAFQ~ 
,..... '. Notary ,,~: me under Title 15, Election Code.
 

\ - ) STATE OF TE",;>S
 
'~ __ QIIlm. &p.0710812011
 C~ (JIlL-­Signature of Candidate or Officeholder
 

AFFIX NOTARY STAMP I SEAL ABOVE " . ­

Sw~rn to and;subscribed before me, by the said l)sv t i \. \ \ ( Att+)[j 1\ , this the '!) day
 

~+j.,,", ~ J; / ,fait ,,to ~rt;ry which, w;mej' ~y harWd se~' ofoffi~
 
:'-./ r)} jfJ ( tL.lu£\L_ I lJit (i' lU·AA,~ r("
 

iulnature ofoffi;;; administering oath Printed name of officer administering oath Title of officer adrnuJstering oath 
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POLITICAL CONTRIBUTIONS SCHEDULE A
 
OTHER THAN PLEDGES OR LOANS
 

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

~3 
3 ACCOUNT # (Ethics Commission filers)2 FILER NAME 

Cor ,VI /1 e.. 
4 Date 5 Full name of contributor D out-of-state PAC (10#: ) 7 Amount of I 8 In-kind contribution 

---------' contribution ($) I description (if applicable) 

CIa-;k;1A~Coy. . . . . . . .. r~CJ _ I 

~c;n~i;utoD:e7)~CitYpS;;'Ki:j;; Sk. cJC5 ~ ~ : 

;-r/4 eo 7X 7 ~ 3 y.; (If travel outside of Texas, complete Schedule T) 

9 Principal ~~o;;';:;~;u;; (See Instructions) 

Full nan4. of contributor D out-of-state PAC (10#:, --')Date Amount of In-kind contribu{ion 
contribution ($) I description (if applicable)

l2. o be/,f , . /(... £/es. 
I/d - t./-0'1 Contributor address; City; State; Zip Code 

/DO ­ IS~S Ke.-tt-v6llc .;)r/V(t 
IJ> I u rl 0 7Y 75?J7sL IIf travel outside of Texas, comDlete Schedule n 

Emr:s~)rlnstructionS) 

Date Full name of contributor D out-<lf-state PAC (10#: --') Amount of I In-kind contribution 
contribution ($) I description (if applicable)

D kl/r'd . )1. K'I e. f!.i(V1 e,. 
I 

{;~b~t;taddrA " f~it6 ~(tu fecOCf _ I 

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

Principal o:ud;;;rJ;;ti~~ee Instructions) Employer (Se~ Injitructions) r-_ 
I -<e-I r ~~ 0 

Date Full name 01 contributor D out-of-state PAC (10#:, --') Amount of I <3§ind JlIlfltribution 
contribution ($) I d~Qf'lPtiO~ applicable) 

r IMur-h n. ,LelfKO . , , , , 
I 0)>z 

ClContributor address; Cit/; State; Zip Code :to,206 - I _0 -0376; ye;1-f Tr-e-e- Dr'VG ~s: :x(/) •.I N-;-1fi1 t'_ /.( /'l YI-t t,{ 7Y 791() Ilf travel outside of Tex"iS:iomDldt1I Schedule n 
ePrincipal occuXIf./; ~::;tle~e Instruclion<!l') I E~~l1 r Instructions) ~ ~ 

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

Date Full name ot/contributor D out-<lf-state PAC (IO#:. ---.l) 

C-/~/r'e-, D·, .11/roM~" ... IContributor address; City; State; Zip Code /00­ I/4/~ ;ItA rrtJU/l. Ave. 
Itf/l c- 1<'-; YJ r} t u 7X rJS7J(P r IIf travel outside of Texas, comDlete Schedule Tl 

EAm~o~er (See Ins~uctions) , A . I' J . /.) /I 
11./£ I V""AA"I d u 'I- rt , '/~ 'r.v. 

/ / 

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

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

POLITICAL CONTRIBUTIONS SCHEDULE A (J) 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

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

3 
3 ACCOUNT # (Ethics Commission filers) 2 FILER NAME 

C()~/"",'nYl e A. .;VIC(J ('rl 
) 7 Amount of 18 In-kind contribution 

contribution ($) description(if applicable)
I 

10 0 - I 
I 

·1.5Z)~() I 

9 Contributor's ~~aloccupation 

0---. ' /'/) f' C-/ 
11 cont~utor's employerllaw fir:o;l'~ 
~ t. C,.. /~. vJ 1o..r1 If 

Contribu address; City; State; Zip Code 

d .30 / L ed CA. 7::ft /' /'F1:)J 
biA/lus . 7Sd-tJI 

4 Date 

1',J.-4-v9 

13 If contributor is a ~?Id, law firm of parentIs) (if any) 

tL--t/' ­

Date Full name of contributor o out-of-slale PAC (10#: -
/ O.)~) .(Y. ~ (~1 1:1. /} .e. II. 
IJ . t..f - 01 Contributor address; City; State; 

z~./fC17 'Jun ,r',J e.. 
-n( .., 5--Z;{J~A /Ier-l 

Contributor's Pri'l!/I occupation 
ex.. CJr /! f/~ 

Contributor's e~J:OyerllaWfirm! 
I'L tt\.-

If contributor is a child, IN~arent(s)(if any) 

Date 

Id- Lf - eCI 

Full name of contributor o out-of-slate PAC (10#: 5 

/i/lur.k. .;u1~ (rttw. 
6 Contributor address; City; State; Zip Code 

/4/!/ I!t· YYtIUr] 

Ai e /..(/1-':1 II J)(1'''1 
j 

Full name of contributor o oul-ol-state PAC (10#' 

~-f A . (,{<,l a...5he/)
.. . . . ~Ja"-" 

Contributo,,;P;;;;;c:1u~: 

Contributor's emPjer/laW~ 

1.el. 
If contributor is a child, law firm of parentIs) (if any) 

1t.J /. 
( 

(If travel outside of Texas, complete Schedule TI 

10 Contribut&b title 

ct \/'JI1 f / ~ 
12 Law firI ~ributor's sjuse (if any) 

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

I 
.. I 

leo - I 
I 

(If travel outside of Texas, complete Schedule TI 

Contribut0'l/;b title 

/1 J /'Y7 el1' 
Law firm of contributor's.-e6ouse (if any) 

~/bl-

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

) 

I 

I 
IO() ­ I~l 

I 
(If travel outside of Texas, complete Schedule TI 

Contri~sjob title 

CL-. ,r,/11'e.f 
Law firm o{ contrib~sspouse (if any) 

rn 
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"'-//v 
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1:>2: CX) 
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED N-1-<: .. 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requ~ment~= 00 

:z 
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If contributor is out-of-state PAC, please see instruction guide for additional reporting req@eme~ 

POLITICAL CONTRIBUTIONS SCHEDULE A (J) 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

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

...3 
2 FILER NAME - 3 ACCOUNT # (Elhics Commission filers) 

L..or I Yl ,., ~_ A - /0 CJ..SOY") 
4 Date 5 Full name of contributor o oul-of,slale PAC (10#: ) 7 Amount of 18 In-kind contribution 

~.WllC4-:- K./~ 
contribution ($) description(if applicable)

I 
.. " . I#Irn--Id- -1/ - OC7 6 Contributor address; City; State; Zip Code 

/3/Lf{} ~(I/L l2oCt&'f... 0fe, .J57J I 

Ot< /IIAS jx 75::)'1{) 
I 

(If travel outside of Texas, complete Schedule T) 

9 Contributor's Prim' occupation 10 contri;'°flJ;~t'U/.l.' y/1 ~/ 
11 Contributor's emPloyerllaw7 / 12 Law firm of contributor's s/ouse (if any) 

. .{~ I J( //;..,./ 

13 If contributor is :;;c;hild, law firm of parent(s) (if any) I 

iLl (.;-
Date Full name of contributor o oUI-of-slate PAC (10#: ) Amount of In-kind contributionI

Y()C/l 1<.' I~ 
contribution ($) description(if applicable)

I 
/d #rX '7 - C)&) 

. .................... . ..... 

i;t;a~/t-:' ~-; A7~~/A jp/le..fI~-
I 
I 
ITr ;':5 ('t>!X '7~ .:') (If travel outside of Texas, complete Schedule T) 

Contributor's Pri~occupation Contributor's job title 

tl rP1tu 

~~~t~r'sJt:~wfirm141/0/:-114 IA/I £.t,t,,} ~L La(iirm ofcontributo~~(ifany) 

If contributor is a child, lat.7:" ,::ent(s) (if ar::;J' 
I 

Date Full name of contributor o oUI-of-slale PAC (10#: ) Amount of I In-kind contribution 

. ~~~;~t;r~~::;' ,t~f·~<'z~J. 
contribution ($) description(if applicable)I 

.. . . I 
Ie) 'c}'J - () '1 

/10~ .eedbAe{ Jie. 3~a il57J~ -- I 

fi/'l C k. (~ I
fl./f '7)( 7:5?J{PC]) r"i (If travel outside of Texas, complete Schedule T) 

Contrib~r'7/;cir/l;tCf;:;on ./ cont~~r'sjob title 

/'~ ry/ 1''"'1 / .f)/.t,-Inif 
A-h;ntributor'?1{IOYer/l~ d 

1,./1/L IA 'iJoR t.., l)/lldl "" -JC 
~/;;:firmoPlb~s~oute~l-

If contributor is <,p~';(d, law firm of parent(s') (if any'; I 

"./"/ ~ 

ATIACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
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Texas Ethics Commission PO. Box 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

POLITICAL EXPENDITURES SCHEDULE F 

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers) 

Coil' V1 1"'1 e A hI ~~S()/) 
4 Date 5 Payee name 7 Amount 

($) 

/d- 7- oct .. r:-O/rf~1 ..~:~r:.~ ...&9.f! 
O{l. ()O 

6 Sta:€ ::,e 'PI' /1paYg47~Sf ~~; 

I1A C- K/~ n "'1 IX 7SZJ 70 - d /'1-;;' 
8 Purpose of payment (See instructions regardinglYPe of information 9 ., Complete if direct expenditure to benefit CtOH •• 

required.) Candidate / Officeholder name Office sought Office held 

/l/t~ 
(If travel o~e ~: ~!Js, co~:e~hedule T)
 

Date
 Payee name Amount 
($)V,'-c W ?Ol Itt 13uvJ< 

Payee address; City; State; Zip Code/oJ-lis - v'1 til 5"- 10d? 5-()tJ tJ ~'5l V;~:''''&~ ~*wy 
,)/I(' KI 'VI ,/l fly / 7~--o7() 

Purpose of payment (See instructions regarding type of information •• Complete if direct expenditure to benefit CtOH •• 
required.) Candidate / Officeholder name Office sought Office held 

~eall5 
Pf~

(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 b~fit CtOfi:,£ 
required.) Candidate 1 Officeholder name Officemlughl 0 Office held 

n ...... C­
::::­

~~ :z:(If travel outside of Texas, complete Schedule T) (/) 

..~-=-: ~untPayee nameDate 
~n
_0 ~ 
:zc ::l:- ::z: 
(/}---\Payee address; City; State; Zip Code 
;i'j-< N.. 
"t> N-1 

<:)
0 
:z 

Purpose of payment (See instructions regarding type of information •• Complete if direct expenditure to benefit CtOH .. 
required.) Candidate f Officeholder name Office sought Office held 

(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised 0812512009 



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

POLITICAL EXPENDITURES SCHEDULE G 
MADE FROM PERSONAL FUNDS 

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

I 
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers) 

Cor IYJ 11 e. 
4 Date 8 Amount 

($) 

/J-7-oC; 

7 Purpose of ex~n./~~/e1(s;ein~~ardingtype of information required.) 

IIf travel outsil:~fTexas. ~mDlete Schedule TI 

~Reimbursement 
from political 
contributions 
intended 

Date Payee name Amount 
($) 

Payee address; City; State; Zip Code 

Purpose of expenditur€, (See instructions regarding type of information required.) 

(If travel outside of Texas, complete Schedule T) 

o Reimbursement 
from political 
contributions 
intended 

Date Payee name Amount 
($) 

Payee address; City; State; Zip Code 

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

(If travel outside of Texas, complete Schedule T) 

o Reimbursement 
from political 
contributions 
intended 

Date Payee name Amount 
($) 

Payee address; City; State; Zip Code 

o ReimbursementPurpose of expenditure (See instructions regarding type of information reqUired.) 
from political 
contributions 
intended(If travel outside of Texas, complete Schedule T) 

~ 

Payee name
 

Payee address; City; State; Zip Code
 

Date 

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 
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