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

CANDIDATE I OFFICEHOLDER FORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

‘ I ACCOUNT # 2 Total pages filed:The CIOH Instruction Guide explains how to complete this form. (Ethommontem)

3 CANDIDATE! MSIMRS)
OFFICE USE ONLYOFFICEHOLDER P E 3 TO A! LNAME

Date Received
NICKNAME LAST SUFFIX

])oD5ot’/
4 CANDIDATE/ ADDRESS FF0 BOX; APT/SUrIE# CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING ). 3cx // ; Tot gAiL TX ‘ 13

Date Hand-delivered or Date PostmarkedADDRESS

[] Change of Address

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSiON Receipt # Amount
OFFICEHOLDER
PHONE ( ) 35 4 0

Date Processed

6 CAMPAIGN MSIMR FIRST Ml
TREASURER Date Imaged
NAME

NICKNASAE LAST SUFFIX

Dats iJ
7 CAM PAl G N STREET ADDRESS (NO P0 aox PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE

TREASURER
ADDRESS 0 13 /E R b Toh
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSiON
TREASURER (2b1 ) 351 - 401 8PHONE

9 REPORT TYPE [] January 15 [f3Oth day befote election El Runoff [] 15th day after campaign treasurer
appoinisnent (officeholder only)

[J July 15 [] 8th day before election [] Exceeded $500 limit C] Final report (Attach dON - FR)

10 PERIOD Month Day Year Month Day Year
COVERED C) ( /22/2. THROUGH

07 /14/ \ 0

11 ELECTION ELECTIONDATE I ELECT1ONTYPE
Month Day Year

o / I 4 /Lo o Pnmaiy C] Runoff C] General [Spedat

12 OFFICE OFFICE HELD (if any) 113 OFFICE SOUGHT (if known)

CITY Coui Po51 5
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 P0 Box Apt. I State # City: State; Zip Code

C] additional pages

GOTO PAGE 2

Revised 0412112010



Texas Ethics Commission P.O. 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 7) 16 ACCOUNT # (Ethics Commission Filers)

17 N OTt CE THIS BOX IS FOR NOTICE OF POUTICAL CONTRUTION$ ACCEPIED OR POLItiCAl. EXPENDITURES MADE BY POLITICAl. COMMITTEES TO SUPPORT THEFROM CANDIDATE I OFFICEHOLDER. ThESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’S OR OFFICEHOLDER’S KNOWLEDGE ORPOL ITI CAL CONSEN1 CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT ThIS INFORMATION ONLY WTHEY RECEIVE NOTICE 01’ SUCH EXPENDITURES.COMMITTEE(S)
I COMMITFEE NAME

COMMITTEE TYPE

II] GENERAL

-____________________________________________________________________________

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

f additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

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

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3., 9, o oo

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

4. TOTAL POLITICAL EXPENDITURES $ j •7 7 I 7 9
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2) S . 2 1BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THELOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

I swear, or affirm, under penalty of peliury, that the accompanying report
is true and correct and includes all information required to be reported by

ctlon Codeder5,EIe’.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP I SEAL ABOVE

Sworn to and subscribed before me, by the said 7r&/D)t L. , this the

,L day of C) , 20 / 0 , to certify which, witness my hand and seal of office.

oath p
re4ci-

rinted name ofofficer adminiJering oath Title ofkcer administeringo
Signature of oW r adm

Revised 0412112010



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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

5Tôt! L. 7)oD5o,/
4 Date 5 Full name of contributor Q out-of-state PAC(ID#__________________ 7 Amount of I In-kind contribution

contribution ($) description (if applicable)oiJ°. Peod L. / Oo6 Contributor address; City; State; Zip Code )

(If travel outside of Texas._complete_Schedule_T)
9 Principal occupation I Job title (See Instructions)

- 10 Employer (See Instructions)

tFFpJ /XSoAJ SOT1o,
Date Full name of contributor [J out-of-ststeic(lCt# I Amount of I In-kind contribution

contribution ($) description (if applicable)Oa/30/0b0 G RGE /‘4. C. L IFTO/v’ I <925
Oc)I

Contributor address; City; State; Zip Code

15203 .M , Ri- E 8oN E C-i i-b as ro,JT I
77D9 I

(If travel_outside_of Texas,_complete_Schedule T)Principal occupation I Job title (See Instructions) Employer (See nstructions)
AYTORfiEY C!L,pToiy oSAj LP

Date Full name of contributor J out-of-state PACOD# I Amount of I In-kind contribution
, contribution ($) description (if applicable)07/oI/ao;o . .
• 93oo

Contributor address; City; State; Zip Code

/33/4 T1L)1LE Cr IOHj4LLY, I
-77375

. (If travel outside of Texas, complete Schedule T)Principal occupation / Job title (See Instructions) Employer (See Instructions)
AT7-o1N-y CL/F7oJ Z)ScAJ So/T’/AJD, LLP

Date Full name of contributor
- U out-of-state PAC(IO# ) Amount of In-kind contribution.

contribution ($) description (if applicable)(“7/o4/.OIO EL,Z,’iâErH 7/, Sr.eApti.co’, . .

. /00.00Contributor address; City; State; Zip Code

19550 JL1EeEN AD.) 7OMALL TX
77377 I

. (If travel outside of Texas, complete Schedule T)Principal occupation / Job title (See Instructions) Employer (See Instructions)
ED./ 7U1?.

Date Full name of contributor [] out-of-state PACQO# ) Amount of I In-kind contribution
.

- A contribution ($) description (if applicable)o)o/oio . .

/ O0.0OContnbutor address; City; State; Zip Code

3941 (1-IEJ..5/E PL/E
A NO I / 7 3 (If v& outside of Texas, complete Schedule T)Principal occupation I Job title (See Instructions) Employer (See Instructions)

A rio,YtER

A1TACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

RevisedO4I2lI2OlO



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Pero L. bobSO
4 Date 5 Full name of contributor Q out-of-state ltC(lD# 7 AmOunt of I 8 In-kind contribution

contribution ($) description (if applicable)ô1/o’o c Av5 ..

- I6 Contributor address; City; State; Zip Code

24/22 Noir, ?/o,,vG )R. I
/0 M 8 7 7 37

(If travel outside f Texas. complete Schedule T)
9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions)

E7.’REj)
Date Full name of contributor Q out-of-state PAC(lD#

I [ Amount of I In-kind contribution

I contribution ($) description (if applicable)

Contributor address; City; State; Zip Code I

(If travel_outside_of Texas._complete_Schedule_T)Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC(lD I Amount of I In-kind contribution

contribution ($) description (if applicable)

Contributor address; City; State; Zip Code
. I

(If travel outside of Texas,_complete_Schedule_T)
Principal occupation i Job title (See Instructions) Employer (See Instructions)

Date Full name of corttnibutor [] out-of-statePAC(lO# j Amount of I in-kind contribution
contribution ($) description (if applicable)

• Contributor address; City; State; Zip Code

(If travel_outside_of Texas._complete_Schedule_T)Principal occupation I Job title (See Instructions) Employer (See nstructions)

Date Full name of contributor [3 out-of-statePAC(tD#_________________ Amountof I In-kind contribution
contribution ($) description (if applicable)

- Contributor address; City; State; Zip Code

(If travel_outside_of Texas,_complete_Schedule_T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

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

Revised O4t2iI2OO



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftlAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

AccourttirtglBanking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

rv’ L L1ODod
4 Date 5 Payee name

/i/zoio Icw /cç0py P//-i-,AJG #555
6 Amount ($) 7 Payee address; City; State; Zip Code

9.Zo /2/5 JEr /4AIN

7OMPALL. Tx 7-7375
5 PURPOSE (a) Category (See categories listed at the isp of this schedule) t) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE - I 03 rcAR5

9 Complete if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

//io K,py P,NT’G ss5
Amount ($) Payee address: City; State; Zip Code

41/ 5 /2/55 Js- iii Sy,
,J

!OM4, 375

PURPOSE Category (See categones listed at the top of this schedule) Description (tf travel outside of Texas. complete Schedute TI

EXPENDITURE PtI/T.ING -

Complete QILY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

O/29/2o10 W/ Kopy Pr,NG 555
Amount ($) Payee address: City; State: Zip Code

f2/55 eJ57 t4,i/J
T”J

•— -77375

PuRposE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas. complete Schedule TI

EXPENDITURE POSTAGe - th-ILF_ gATE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date . Payee name

0, /2 94’J 0 /6 Al / E X
Amount ($) Payee address; City; State; Zip Code

35700 /2S ALMA, 5uITE

‘0M3A’---, T,x 77375

PURPOSE Category (See categories listed at the top of this schedule) Deacription (If travel outside of Texas, complete Schedule T)

EXPENDflURE SiGi’I5

Complete 2Ii1Y if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04121/2010



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
-

Advertising Expense Gift)Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
AccountinglBanking Legal Services Solicitation/Fundraising Expense Transporlation Ectuiprnent & Related ExpenseConsulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder(Potiiical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F: 2 FILER NAME ]iACCOUNT#(Ethics Commission Filers)
PE5To L. oSo

4 Date 5 Payee name

07/12/Zofo Wi OPy P/MT/NG 55
6 Amount ($) 7 Payee address; City; State; Zip Code

k3)3 /2/3 JE I-IA/N
‘ To/-13ALL, T-;K 77375

8 PURPOSE (a) Category (See categories listed at the top of this schedule) ) Description (If travel outside of Texas. complete Schedule T)

EXPENDITURE
- &

9 Complete 0t if direct Candidate i Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

‘///3/c2iO ,A wi1ç ,cpy //vr/A6 1555
Amount ($) Payee address; City; State; Zip Code

42 ‘‘ 52:

7/-i/3ALL 7-; 77375
PURPOSE Category ISee categies listed at the top of this schedute) Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE Pos TA -
Complete if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount $) Payee address; City; State; Zip Code

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas, complete Schedule T)
OF

EXPENDITURE

Complete QNJ if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

PURPOSE Category (See categories listed at the top of this schedule) Description (tf travel outside of Texas. complete Schedule T)
OF

EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDIJLEAS NEEDED

RevIsed 06/21/2010


