
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 ACCOUNT # 2 Total pages filed:The C!OH Instruction Guide explains how to complete this form. I (EomiotlfiteS) 77
—‘

3 CANDIDATEI MSIMRSI6/ FiRST MI
OFFICE USE ONLYOFFICEHOLDER

NAME
Date Received

NICKNAME LAST SUFFiX -

Dt’cI
4 CANDIDATE! ADDRESS IPOBOX APTISUITE# CITY; STATE; ZIPCODE

OFFICEHOLDER
MAILING P€. 13’)( /19’ 71124M 7 7?

Date Hand-delivered or Date PostmarkedADDRESS

fj Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amount
OFFICEHOLDER
PHONE (2&f ) 37 Date Processed

6 CAMPAIGN MSMR FIRST MI
TREASURER P’ro tj Date Imaged

NAME
NICKNAME LAST SUFFIX

T)ids
7 CAM PAl G N STREET ADDRESS (NO P0 BOX PLEASE); APT I SUITE # CtTY STATE; ZIP CODE

TREASURERADDRESS ‘3c BakeV 1-r. 71bI( TY 773’?5
(Residence or Business)

8 CAMPAIGN AREA CODE PHONS NUMBER EXTENSION
TREASURER (.2/) 3?57— 90 7PHONE

rt 15th day after campaign treasurer
9 REPORT TYPE Li January1 [] Oth day bef&e electIon fl Runoff

appctnarnent (offlcehotderonty)

[] July 15 I’day befom election [] Exceeded $500 limit Final report (Attach ClOt-I - FR)

10 PERIOD Month Day Year Month Day Year
COVERED

o 7/c 2—o
THROUGH

11 ELECTION ELEC11ON DATE ELECT1ONTYPE
Month Day Year

//4 J Li Li
12 OFFICE OFFICE HELD (if any) 113 OFFICE SOUGHT (if known)

Ciy Canc4r/_Pd)d?l_
14 NOTICE

DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATES PRIOR CONSENT OR APPRoVAL.OF DIRECT
CANDIDATES ARE REQUIRSO TO DISCLOSE THIS INFORMATION ONLY IF ThEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.CAMPAIGN

EXPENDITURE
NameBY OTHER

INDIVIDUALS

Address! P0 Box; Apt.! Suite it City; State; Zip Code

J additional pages

GO TO PAGE 2

Revised 0412112010



Texas Ethics Commission RO. 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 ) 16 ACCOUNT II (Ethics Commission Filers)/S7M /. Pc
17 N OTI CE [ mis sox Is FOR NOT)CE OF POLfl1CAI. CONTRUTIONSACCEPTM)OR POUTICAT. EXPENDITURES MPOE BY POLiTICAL COMMITTEES TO SUPPORT ThEFROM CANDIDATE I OFFICEHOL.OER. THESE EAPENDITURES MAY HAVE BEEN MADE WITHOUT ThE CANDIDATE’S OR OFFICEHOLDER’S KNOWLEDGE ORP0 LI TI CAL CANDTES ANT) OFFICEHOLDERS ME REQUIRED TO REPORT THIS INFORMATiON ONLY IF T1-IEY RECEIVE NOTiCE OF SucH D(PEHDITURES.COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

EEJ GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

El 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) ‘‘ s” ö,2. 0t9
EXPENDITURE
TOTAI..S 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $

4. TOTALPOLITICALEXPENDITURES $ 3’ /92 ‘L

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAYBALANCE OF REPORTING PERIOD $ 7’/-/. 3’
OUTSTANDING

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THELOAN TOTALS LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

I swear, or affirm, under penalty of peciury, that the accompanying report
is true and correct and includes all information required to be reported by
me under tIe 15, Election Code.

sexas
i4idateorOfficehoIder

A

My COmmISSIOTL EXpIres

Sworn to and subscribed before me. by the said PreL.V5As
, this the

4 4&.. day of i17A J._1 (“ , 20 10
, to certify which, witness my hand and seal of office.

%çt Zr
Signature of officer dmini edng oath Printed na ofofficeradminis hng oath Tttle o officer administedngoa

Revised 04/21/2010



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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

2 FILER NAME
3 ACCOUNT # (Ethics Commisslen File)FeSih L. 74c

4 Date 5 Full name of contributor out-of-state PAC(to 7toFn-kindcontribufio
contribution (5)OT//W.2q0 ‘J7Ce ,4. C-I. ‘fi.,i-i

descnption (if applicable)

6 Contributor address; City; State; Zip Code 7ç7
/5203 f1ar)e&’nea, /7-5Y jc I

.7;?:?;9
(If travel outside of Texas complete_Schedule_T)9 Principal occupan75o(Seinslwc Ernpkyer (See Instructions)

Date Full name of contributor J oui-o(-sia(e PAC (ff20: I Amount of In-kind contribution1 contribution Cs)o/1q/2cJ/? b’t2 / description (if applicable)

Contributor address; City; State; Zip Code g7;, çooq s
777s-

(If_travel_outside_of_Texas,_complete_Schedule_T)Principal occupation / Job title (See Instructions) J Employer (See Instructions)

Date Full name of contributor Q ovi-of-siata PAC (ID/i: Amount of In-kind contribution
contribution ($)

O?///’
description (if applicable)

Contributor address; City; State Zip Code 1$Z.’ UO/9.2,26 (qi./l*.5 CCw)c/?-

7b4 7 ‘J’’ 7
(Ifavci outside of Texas, complete ScheduleT)Principal occupation I Job title (See Instructions) Employer (See Instructions)5cf/eS

Date Full name of contributor Q out-of-state PAC (ID/f: Amount of tn-kind contribution7__’ contribution (5) description (if applicable)

1//q/1,O Contributoraddress; City; State; ZipCode

c’?/6 Ccc1ni
?-‘- /1 ?k 77?75

of Texas, complete Schedule T)Principal occupation / Job title (See Instructions) I Employer (See Instructions)
ei’1’

Date Full name of contributor C out-of-state PAC (105- Amount of In-kind contribution
contribution (5) description (if applicable)j7/U/Z ._,t

Contributor address; City; State; Zip Code

zcyt 5’. C?2
7N

(If_travel_outside_of_Texas,_complete_Schedule_T)Principal occupation I Job title (See Instructions) Employer (See Instructions)
iev

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
f contributor is out-of-state PAC, please see instruction guide foradditionel reporting requirements.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 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 177L. 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor EJ out-of-stale PAC(IO 7 Amount or I In-kind contribution
,I_d., contribution ($) description (if applicable)

6 Contributor address; City: State: Zip Code
/‘€9/2/ 5

6 a //, 1X 7?
(If travel outside of Texas, complete ScheduleT)9 Principal occupation I Job title (See Instructions) 10 Employer (See nstructions)

I
-____________Date Full name of contributor Q out-of-slate PACfO#: I Amount of I In-kind contribution

. ‘.,‘
- T €2’ ‘€9 // contribution ($) description (if applicable)

O7/L’i9
Contributor address; City: Slate; Zip Code 52

D&ve /c
4iSw//, T>’ 77 ‘

(II travel_outside_of_Texas._complete_Schedule_T)Principal occupation / Job title (See Instructions) I Employer (See Instructions)‘fec
Date Full name of contributor J out-of-state PAC (ID/I: Amount of In-kind contributioncontribution ($) description (if applicable)

Contributor address; City: State: Zip Code

97/ 23’ /- /

7y 77?S4’
(If el oulside of Texas, complete Schedule T)a (Sea Instructions) Employer (See Instructions)

Principal ocion / Job tltI

I
Date Full name of contributor J out-of-state PAC(ID/l:_________________ Amount of In-kind contribution,A/

— ;‘Ii contribution (5) description (if applicable)

Contributor address: City; State; Zip Code

/YY/7’
7’Z 7 7’ ‘‘7’

trayel_outside_of_Texas,_complete_Schedule_T)Principal occupation / Job title Instructions> Employer (See Instructions)

Date Full name of contributor D out-of-state c (IO#_________________ Amount of In-kind contribution

?,/3/.2i’)6)
cL::( contribution (5) description (if applicable)

Contributor address; City; State; Zip Code

e
7n 6 cdi’ 7x

(If et outside of Texas, complete Schedule T)Principal occupation I Job title (See Instructions) I Employer (See Instructions)
ccftc4-

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

Reused 04/21/2010



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 GiftfAwardsiMemorlals Expense SalaneslWages!Contract Labor Loan Repayment/Reimbursement
AccourdinglBànldng Legal Services SolicitationlFundraising Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Travel In Distflct ContributionslDonations Made ByEvent Expense Polling Expense Travel Out Of District Candidate/Otficeholder/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.

I Total pages Schedule F: 2 FILER NAME p E s , L .2) sO,J 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
7/O/010 AN’ LiN K\E

6 Amount ($) 7 Payee address; City; State; Zip Code

333
ToMA-, 7737

8 PURPOSE (a) Category (Seecategorieslistedatthetopofthisschedule) ) Description (If traveloutside of Texas, complete SetieduleT)
OF — —

EXPENDITURE / V F/V 7 X PLZ’V 5

9 Complete fy if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit CIOH

Date Payee name

o7/J2OiO KWIK - oPY
Amount ($) Payee address; City; State; Zip Code

1). I 5—5 tt)165 T/99
/OA1LLJ .x 7375

PURPOSE Category (See categones listed at die top of this schedule) Description (11 travel outside of Texas. complete Schedule T)
OF

EXPENDITURE /5 ,‘V 3
Complete if direct Candidate I Officeholder name Office sought Office heldexpenditure to benefit C/OH

Date Payee name
q//oiO //,-/çc9PY 718At’—

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

//5- j’j,’j

/ot/7LL/1 7 77375
PURPOSE Category (See categodes listed at the top of this schedule) Description (II travel outside of Texas, complete Schedule T)

EXPEl ITURE P1?INT’NG OAkS

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

Date Payee name

7/20/° ‘ 5/5
Amount ($) Payee address; City; State; Zip Code

. /22 oki7’-/ t3ZvD,
/O/vj4LI lx 7

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

EXPENDITURE / C) -‘ 7,i-c L:
Complete Qfj if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF 11415 SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-8OO-325-850

POLITICAL EXPENDITURE, SCHEDULh r

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GiWAwardslMemorials Expense SalariesfWageslContractLabor Loan Repayment/Reimbursement
Accounting/Banking Legal Services SolicitationlFundraising Expense Transportation Equipment & Related Expen:.Consulting Expense FoodlBeverage Expense Travel In District Contributionsi0onations Made ByEvent Expense Polling Expense Travel Out Of District Candidaie/Otficehotder/Potitical 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 p E r N L. .2 bSo ,4,j [COUNT # (Ethics Commission Fliers)

4 Date 5 Payee name

7/ /io
- ? V

6 Amount ($) 7 Payee address; City; State; Zip Code

5.38 //5-5
C/4,4LL, 7)( 77375

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

EXPENDITURE ?vTJ,v,- /srAROs I
9 Complete if direct Candidate I Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

/z8/o’o
Amount (5) Payee address; City; State; Zip Code

/2 3vD
7’O1Att, 7 77375

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

EXPENDITURE Pc5 -rt\GE

Complete ONLY if direct Candidate I Officeholder name Office sought Office heldexpenditure to benefit ClOt-I

Date Payee name

C97/3o/io 7/’28A1L AA Nll
Amount ($) Payee address; City; State; Zip Code

32,Oo P t- Box
7/6Ae-i-/ 7Z 77377

PURPOSE Category (Sea categories listed at the top of this schedute) Description (If travel outside of Texas. complete Schedute T)

EXPENDITURE L v‘‘I T P‘i 3i
Complete N( if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount (5) Payee address; City; State; Zip Code

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

OF
EXPENDITURE

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

AUACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Revised 0412112010


