
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 fliers)

3 CANDIDATE! (/MRS/MR FIRST
- OFFICEUSEONLY

OFFICEHOLDER
NAME C /LL7r//c-’LJ

• Date Received
NICKNAME - - LAST SUFFIX

FCA /

4 CANDIDATE! ADDRESS / P0 Box: APT / SUITE # CITY: STATE: ZIP CODE

OFFICEHOLDER
MAILING ,O4j.- f3tcIoiç 7)( 7 73 7 Date Hand-delivered or Date PostmarkedADDRESS

EEl Change of Address

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Receipt # Amount

PHONE
(ec?I ) .3-3o 7cYJ

Date Processed
6 CAMPAIGN MS/MRS FIRST MI

TREASURER p- tcft--j Date Imaged

NAME
NICKNAME LAST SUFFIX

r4
7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE); APT/SUITE#; CITY: STATE: ZIPCODE

TREASURER
ADDRESS / 3 fy 7Vçn 44LA 7Z 773 ii
(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE ( ‘ ) 3 3° S34

9 REPORTTYPE
[] January 15 30th day before election Runoff F1 15th day after campaign treasurer

appointment (officeholder only)

-

July 15 BIb day before election Exceeded $500 limit Final report (Attach C/OH - FRI

10 PERIOD Month Day Year Month Day Year

COVERED L/’
/ / / 0 THROUGH Y /2 7

II ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

/‘ j’
/ E Pnmary Runoff General Spemsi

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

,‘i 4Ya 4 -. 77rrv4L, 7Y. /17 /ly<, - i34t., 74’
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.CAMPAIGN

EXPENDITURE
NameBY OTHER

INDIVIDUALS
Ai

Address / P0 Box; Apt. / Suite #; City: State: Zip Code

] additional pages

GO TO PAGE 2

Revised 08125/2009



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 I6ACCOUNT# (ECommIssionFUets)

eCi- / r1c4V’

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 candidates or officeholder’s knowledge or consenL
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

El GENERAL

COMMITTEE ADDRESS

[El SPECIFIC

. COMMITTEE CAMPAiGN TREASURER NAMEQ additional 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) $ , j o

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

TOTALS $

4. TOTAL POLITICAL EXPENDITURES

. /‘l”

. CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD / 4 $

/,/cLc /777 /c;

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

19 AFFIDAViT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said rCJ.Lei . this the day

of 20 / t* ortify whivh, ttneQ my hnd nd ea.I f fica,

I
Signature of officer a inistering oath Printed name of officer administenng oath Title of 0 cer administenng 0

DOS J. SPEER
Notary Pubiic, Slate of Texas

My Commission Expires
June 22, 2012

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

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

me under Title 15 ection Code.

Signature of Candidate or Officehokier

Revised 08,25,200e



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

Ki ‘‘ A

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Gwde explains how to complete this form. I Total pages ScheduleA:

2 FILER NAME 3 ACCOUNT# (tithicaCommissionfilers)

CI7&4
4 Date 5 Full name of contributor J jSte PAC (lOt__________________ 7 Amount of I & In-kind contribution

contribution ($) description (if applicable)
t(J4yAJj cy4 I

. 6 Contributoraddress; City; State; Zip Code
I

‘/L

I cz 0 ci icEi oJJ / 77fTh4 T I
7 73 1 7 (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor out-of-statePACOD#: I Arnountof I In-kind contribution
‘.- contribution (5) description (if applicable)/-I-i1/3 cCCc::S

- Contributor address; City; State; Zip Code C 0L/_17/O
/?L 0 a / “‘ 4-z,i Q C, 0

1 7J (If travel outside of Texas, complete Schedule T)
principal occupation / Job title (See Instructions) Employer (See nstructions)

Date Full name of contributor jout-of-statePAC(ID ) Amountof I In-kind contribution
contribution (5) description (if applicable)

77Cc

Contributor address; City; State; Zip Code

Yio y f33C’ Wo wo R — I

7 73 7r 41ô4 (ti travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor C out-of-state PAC(lO#: ) Amount of In-kind contribution
contribution ($) description (if applicable)

S i-V /IiJ 1 r} ,4-(,• C4’A
I °‘-- Contributoraddress; City; State; ZipCode cAJ,ç-,-, ,düiF / - /

/33- \,f j ) Wddd I) ‘. — 4r v,i-A1 f,E(j/,

77 / .

721 /77 ,7Lto / i
(If travel outside of Texas, complete Schedule T)

Principal qçcupation I Job title (See Instructions) Employer (See Instructions)
1c-?7gj

Date Full name of contributor out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution i description (if applicable)

Contributor address; City; State; Zip Code

(If travel_outside_of Texas,_complete_Schedule_T)
principal occupation / Job title (See Instructions) Employer (See Instructions)

? 2
ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor is out-ofstate PAC, please see instruction guide foradditional reporting requirements.

oF

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES: : scNDULE F

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Cij* ‘C4ijJ
4 Date 5 Payee name 7 Amount

,o (5)
U. S. ‘c3sr

6 Payee address; City; State; Zip Code
/C?/6

7/544I) f,( 77i --c&

8 Purpose of payment (See instructions regarding type of Information 9 — Complete if direct expenditure to benefit CIOH
req Ired.) candidate I Officeholder name Office sought Office held

ç729\/dç
(If travel outside of Texas, complete Schedule T) I

Date Payee name

Kwi kcv’y (s)
Payeeaddress;

Cfty State; ZlpCode /Y-’-’o

// W t’41 M 7
7737r

Purpose of payment (See instructions regarding type of infOrmatiOn Complete if direct expenditure to benefit CIOH —
required.) Candidate I Officeholder name Office sought Office held

f-9/ti ri’ti 6
(If travel outside of Texas, complete Schedule T)

Date Payee name

. - . .

GA 14J’ rr4i/ZrnVr (5)

Payeeaddress Cfty State; ZlpCodo
/52 ?é’

3 o /‘ 7zr1ii44ç /$1’Y
71

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

O’1tvl/4#f4’/ 7Z9 A’&774i

01 travel outside of Texas, complete Schedule T) /6 /6/’(

Date Payee name Amount

7i I(-L. /4’CT7 4
Payee address; CIty State; Zip Code

o 4 ox 77

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

/Z/zZLL A-V’&/L
(It travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 3 2

RevIsed 0812512009



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

POLITICAL EXPENDITURES• SCHEDULE F

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

2 FILER NAME 3 ACCOUNT # (Ethics CommisSIon filers)

CL’c7Y#-,J c’t.fJ

4 Date 5 Payee name 7 Amount
($)

wj_ AY
6 Payeeaddress; Cay; State; ZipCode 37 77S

i2i AJO1!14J uiS41 Yi( 7yç

8 Purpose of payment (See instructions regarding type of information 9 •. Complete if direct expenditure to benefit C/OHrequired.) Candidate I Officeholder name Office sought Office held
/‘Z/,i174/c, .-

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
($)

/S7 m4S7a7
• Payeeaddress; City; State; Zip Cod - c,

7t4t
, 77 2’ 7 7 ‘— d c C Y6

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

fr7-G
(It travel outside of Texas, complete Schedule T)

Date Payee name

($)
/.<AJ

Payeeaddress; City; State; ZlpCode
—

/ °
7

/jir- s

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

L1,U/7/e/G
- -

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

/<W1k- ,(($/ (.$)
•

; State; ZlpCod
1(9-7-10 ‘7—

1-’•-r Vi 4i,9) 77J11/36Ltt 74’ 777—

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OHrequired.) Candidate I Officeholder name Office sought Office held
ALt,t,i6/o —

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rsvlsd 0812512009


