
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

I i ACCOUNT# 2 Totalpagesfiled;

The CIOH Instruction Guide explains how to complete this form. (Ethics Commission filers)

3 CANDIDATE/ MS/MRS/A,, FIRST
OFFICEUSEONLYOFFICEHOLDER -

NAME .

Dale Received
NlCKtfAME LAST SUFFIX

I)(-’
4 CANDI DATE / ADDRESS / P0 BOX, APT I SUITE if; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING i5to orj L-
ADDRESS Date Hand-delivered or Date Postmarked

J ChangeofAddress 7737
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Receipt if Amount

PHONE ( )
Data Processed

6 CAMPAIGN MS/j/MR FIRST MI

TREASURER R Date Imaged

NAME
NICKNAME LAST SUFFIX

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

TREASURER 1o>OctL1 )(ADDRESS
(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER -‘

PHONE ()i) 5oI-k
9 REPORTTYPE

[Z] January 15 fl 30th day before election [] Runoff L] 15th day after campaign treasurer
appointment (officeholder only)

LI July i 5 8th day before election Exceeded $500 limit Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED j / / i
THROUGH L/ / 4’/ ) 0

11 ELECTION ELECTION DATE I ELECTION TYPE
Month Day Year

5 ,/ ,,/) Pnmary Runoff General Speoal

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

Mor -‘- c.ou\c s. 3
14 NOTICE

OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidates prior conaent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.CAMPAIGN

EXPENDITURE
NameBY OTHER

INDIVIDUALS 11J 0
Address / P0 Box; Aol. I Suite if; City; State; Zip Code

additional pages

GO TO PAGE 2

Revised 08/25/2009



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

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS CovER SHEET PG 2

15 C/OH NAME fl .
16 ACCOUNT # (EthlcsCornmissienFilers)

kK\Lc 1c (OOr’
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 candidafes or officeholder’s knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures.

COMMITTEE(S)
COMMITTEE NAME

cOMMcETEE TYPE

GENERAL

COMMITTEE ADDRESS

j SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAMEQ sdditional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
, (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1, ç/

kOoe5ro+

Lrl Kind’ CO$b..4’c
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 $ 5

)‘

tncl 1s a’’ne 1e4l- or fcevoos rpoc t
OUTSTANDING 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 peijury, that the accompanying report

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

me under Title 15, Election Code.

6
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP I SEAL ABOVE

Swo to and subscribed before me, by the said this the day

of to ,to certifywhich, witness my hand and seal of office.

-cX
Signature of offic& admiistering oath Printed name of officerdminIstering oath litle of offDer administering oattc—’

Revised 08125/Soot



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT# (Ethics Camrnissionfilers)

4 Date 5 Full name of contributor Dout-of-ststepAclc#____________ 7 Amount of In-kind contribution
contribution ($) description (if applicable)

HJec5huJ M.Derpcw
—

...j 6 Contributor address: City; State; Zip Code a
.Ckery5+ TCT)737 I

(If travel outside of Texas,_complete_Schedule_T)

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

Date Full name of contributor Qout-of-statePAC(io#:
) Amount of In-kind contribution

K 1 -.
L—ccjr-a jjctrri’er

contribution ($) description (if applicable)

Contributor address; City; State; Zip Code
L1ji3-ID ioDO2 I

p•0.0q3TorvcIJ(T?7
(If travel_outside_of_Texas,_complete_Schedule_T)

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

Date Full name of contributor jout-of-statePAC(io ) Amount of I In-kind contribution

P X1l 1 contribution ($) description (if applicable)

Lj...l 1- 10

Contributor address; City; State; Zip Code

IoreTr\. Tof-bLI,Yi73
(If travel outside of Texas,_complete_Schedule_T)

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

Date Full name of contributor J out-of-state PAC(1D#:__________________ Amount of I In-kind contribution

d contribution ($) description (if applicable)

/_,) [— o
Contributor address; City; State; Zip Code

Lo
Dczjeicoj Td1v,bC(Tt773*7S

I

(If_travel_outside_of Texas,_complete_Schedule_7)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor DoJt-of-siatePAc(lD________________ Amount of In-kind contribution

1cu3’ e Cobb
contribution i description (if applicable)

Contributor address; City; State; Zip Code I
)—W-io TorbcLiy IDb- I

R Dc 1 (If travel outside of Texas, mplete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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 RD. 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. I Total rages Schedulek

2 FILER NAME /)
* 1 C\’._ r4-. Bro

3 ACCNT#

4 Date 5 Full name of contributor 0 7 Amount of 8 In-Itind contribution

r an Fcii e
contribution (8) description (if applicable)

Lj —

() 6 Contributor address; àity; State; Zip Code

too
OC)

oq(I PrnyIkd. Ton1!1TX773fl
(If travel outside of Texas, complete Schedule 1

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

Date Full name of contributor Qcrs4.uaeoc(______________ Amountof I In-kind contribution

--
contribution (8) description (If applicable)

.—
ID

Contributor address; City; State; Zip Code
00

I
— MO..éOtt’Ct)l?1f

VbD14 flooehce IH
(if travel oublde of Texas, complete Schedule T)

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

Date Full name of contributor QoriteRtC(Io_______________ Amount of In-kind contribution

‘Rob -

contribution (5) description (if applicable)

I ) Contributor address; City; State; Zip Code I
•— M(nø[ia1 5o2-2

i5 ehtIrL 7_13s (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor Q or.tatactM* j Amount of In-kind contribution

i 6+-ec ‘ L
contribution (5) j description (if applicable)

l_,I — o Contributor address; City State; Zip Code I

-°i (cwnesôd TzbcLtI,T
7 ? 3 ) S (If travel outsIde of Texas, complete Schedule 1

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

Date Full name of contributor Qr.drvpD Amount of I In-kind contribution

s- contribution Cs) description crf applicable)

I CsoMshContributor address; City; State; Zip Code

LW... b 5oc i
11?)-]S

(If Itavel outald. of Texas, complete Scherl. T)

Principal occupation I Job title (See Instructions)

Q- ic
Employer (See Instructions)

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

Ravlsd 0512712008



Texas Ethics Commission RO. 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 1mw to I Total pages Scitedulek

2 FILER NAME 3 ACCOUNT# (Ethics Coramssionhlleis)

4 Froor1
4 Date 5 Full name of contributor

C] 7 Amount of S In-kind contribution
contribution (5) description (If applicable)

bue;4-chee1 Far y4- co&S - joo
L—

- ( - to 6 Contributor address; City; State; Zip Code 15
—

s— o
L3L{ 4ioo— inbcLLTX-715 I

(if travel outside of Texas, complete Schedule T)

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

Date Full name of contributor C] ci5clets.RC(1 I Amount of I In-kind contribution/ç) contribution (5) description (If applicable)

. -rc occn
Contributor address; City; State; Zip Code 0 1

/O tc&a&mar4.
h —‘

(If travel outsIde @4 Texas, complete Schedule T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

2e4tr flwneis
Date Full name of contributor C] ouhdatitefttCfl_______________ Amount of I In-kind contribution

t&Ai e
contrit Son (5) 1 description (if applicable)

I I Contributor address; City; State; Zip Code I
aecicect0 o.

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

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

1r.c( Owner
Date Full name of contributor Qere,cce_______________ Amount of I In-kind contribution

contribution (5) description (if applicable)

Contributor address; City: State; Zip Code

(If travel outside of Texas, complete Schedule TI

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

Date Full name of ntrIbutor C] eCflO#_______________ Amount of I fri-kind contribution
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule TI

Principal occupation! Job title (See Instructions) j Employer (See Instructions)

ATTACH ADDrnONAL COPIES OF THIS FORM AS NEEDED
If contrIbutor is out-of-state PAC, please see instruction guide foraddltional reporting requirements.

Revised 0512712008



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

POLITICAL EXPENDITURES SCHEDULE F

. I I Total pages Schedule F:The Instruction Guide explains how to complete this form. 3
2 FILER NAME 3 ACCOUNT # (Ethics Commission tiers)

. L<-
4 Date 5 Payee name 7 Amount

K’e- oper N-f
3 6 Payeeaddress; City; State; ZipCode

oo vAIr TombaiLT( 1131
8 Purpose of payment (See instructions regarding type of information 9 •‘ Complete if direct expenditure to benefit C/OH

required.) Candidate I Officeholder name Office sought Office held

f1.44M13
(If travel outside of Texas, complete Schedule T)

Date Payee name
- Amount

($)

j J. / Payee address; City; State; Zip Code
LIZ

-. s o. Wtn f. To ,b 1 T 13

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

1i ñ I fl

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

•—r ,-r’-- ($)
J.)U)

j) ) C) Payeeaddress; City; State; Zip Code 35Q()
i cce* TDmal T)315

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

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

Date Payee name Amount

. . .

. )cp. r*is (5)

I / Payee address; City; State; Zip Code

12 -S Tovd/,Ty 7135
Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.) Candidate! Officeholder name Office sought Office held

.o’\$;
(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08125/2009



Texas Ethics Commission RO. Box 12070 AustIn, Texas 78711-2070 (512) 463-5800 1400-325-8506

POLCAL EXPENDITURES SCHEDULE F

Th• Instruction Gulds explains how to complete this form I TotalpagesScheduleF:

2 FIL.ERNAME 3 PC0UNT#(xaciGu.Eocsss)

c— ! hnr’
4 0_a Penwno 7 VOLMt

Kcoec
(5)

-j)Iio
PaYeeaddmSS CitY Ste; pCode

tcIot Fr 2Z Tomo-\ 113 ) S

a Purpose o1pa, isnt(Bee k oneregngtypeofkmlon 9 - p.pt, ifdpendure to henefit CIOH
requted.) , omcetcio.r ,ne care care ii—

Co- e5
Uflm.l c_aid. of Texes, Complete Schedule 1)

0_s Paynsnexne
L (5)

.. Trtk)one..
( P,eeaddraes City 8e; Zip Code

7 )CLLT

PUIpOse ofPs. eM(See
- Complete Wdlrect expenditure to benefit CIOH ‘

required.) Candidate I omoeho_ar nam OSice exiglit OSre he

Cc
(If ttayel outeld. of Texas, complete Schedule 1)

0_s Peename

.. .. [s.r’.e.-
-

- Payeeaddrana C11y St_s Zip Code o
j 10

Purposec1p. ient(See rundons recarding type ofh*wmalion . pjture afi.if (JØ,j -

requlred.) 1

Ock
of Texas, conlpl_s Schedule T)

0_i Payeenwne

Ttbure.- (8)

Payee addroes City 8teb Zip Code
ii 3 to

I )hUfl 7375 —

Pzpose&peyment (See iniitonsregwgtyPeefbWcrmallon
— complete it direct expenditure to benefit CI0ll -requted.) CandIdetI Omceholdar name OSce scugM OSce he

QftisI c_aid. of ileme, Schedule fl

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



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

POLmCAL EXPENDITURES SCHEDULE F

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

2 FILER NAME 3 PC0UNT* (EiCohrtbm)

tcic A-. ro
4 Ode 5 P.yeename 7 Amour4

,.

Trôre.
L1c C

i

8 ps.ctpa ient(Soe ThnionsragdlngtypeofInftmiaflon 9 •. CQmp fldlrect .xpendtureto benefit CIOH -
Candidate I OScehaldel nam. exIlt OSm hmtd

(Xci
(lfsvd otld. of Texas, complete Schedule 1)

Ode nome

• \o’1-cW ($)

Payeead City steis; Zp Code

qPo I fl1

Posecfpeymsof(See on QflØtype Of Infomiaflon - Complete ldIrect expenditure to bandit CIOH -
) Canddatol OMcehaidet name OSm extu

OcL
(If trevel otlde of Texas, .ue,bb Schedul T)

Ode Payee
nemo

Ant

A Debs .

4 I
eed P0eejZ[O arnT0tPw

Purpose olpeyment (See Inundons lntyPe OI.K,..*UOfl — complete ddlred expenditure to benefit CIOH
reqi4red.) j Olen,cnd.. flp.e OSce ex4it Ohid

“tiJ(,

Veavet —dlbxaa, complete Schedule T)

Date Payeenne
(3)

Payee addrea ct Stab; Zip Code

Prpoeeotpeymsnt(See OflSNeldk1IyP5OOfl)1dlOfl
- Complete If dWect expenditure to benefit CI0i4 -

reqt4red.)
-- .J.

(If trwd outside of Texas cceWtlde Sabdub 7)

ATTACH ADDITIONAL COPIES OF ThIS FORM AS NEEDED

Rd


