
Texas Ethics Commission       P.O. Box 12070      Austin, Texas 78711-2070

CANDIDATE  /  OFFICEHOLDER
CAMPAIGN FINANCE REPORT

(512) 463-5800            (TDD 1-800-735-298g

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

3

10 PERIOD             Month        Day       Year                                     Month        Day       Year

COVERED    '4/ I /) ÿ? i y   ÿ.=ooÿ.      Y/3o / A,? i

11 ELECTION              ELECTION DATE          ELECTION TYPE
Month      Day      Year      [] Priman]        [] Runotf

t2 OFFICE            OFFICEHELD (ifany)

1 ACCOUNT #
(Ethics Commission Filets)

CANDIDATÿ /
OFFICEHOLDER
NAME

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

[] change of address

5 CANDIDATE/
OFFICEHOLDER
PHONE

CAM PAl G N
TREASURER
NAME

CAMPAIGN
TREASURER
ADDRESS
(residenceorbusiness)

CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

MS / MRS / MR                    FIRST       .ÿ                                 MI

ikj ÷  .....  ....
' NIC'KNAME  .........  L/ÿST  ......  ÿ" " "         SUFFIX

ADD=ESS,POBO×;    AP''SUTE"U  ÿ   .Cjÿ:     y'<TE:   ZIPCODE

AREA CODE                           PHONE  NUMBER                                                     EXTENSION

MS/MRSIMR          ÿ FIRST    ,                  /4 MI

............  ..................
NICKNAME                       LAST                                          SUFFIX

STREETADDRESS (NO PO BOX PLEASE);           APT/SUITE#;

AREA CODE                           PHONE  NUMBER

] January 15

]  July 15

]  30th day before election    []  Runoff

]  th day before election     []  Exceeded $500
limit

2  Total pages filed:

OFFICE USE ONLY
i

Date Received

', 7[p,,-ÿ

Date Ha)ldÿdelivÿed or Postmarked

Receipt #             Amount

Date Processed

Date Imaged

CITY; STATÿ,+ÿ

EXTENSION

]  15th day after campaigntreasurer appointment
(oficeholder only)

]  Final report (Attach C/OH - FR)

] General            [] Special

13 OFFICESOUGHT 0fknowj)) ÿ    ÿ  ÿx
/ A   ÿ:( LO t, lÿu='ÿ I z.)oÿ-,,?4,

/  d    X 'g,ÿ_,ÿ] q

GO TO PAGE 2

www.et hics. state,tx, us                                                                                               Revised 04/19/2013



TexasEthics Commission      P.O. Box 12070      Austin, Texas 78711-2070      (512) 463-5800     (-I-DD 1-800-735-298c

CANDIDATE I OFFICEHOLDER  REPORT:
SUPPORT & TOTALS

FORM C/O l"!
COVER SHEET PG 2

.I4 CIOH NAME!f ÿ     ÿ     ÿ   ÿ'ÿ'-'ÿ.    i                                  15 ACCOUNT# (Ethics Commission Fliers)

16 NOTICE FRtO, M     1ÿ-ÿBÿXÿ'ÿ<NÿTÿCEÿFPÿLÿALÿTRÿBU-FÿNÿACCEPT5DÿRPÿLÿTÿCALEÿPENDITURESMAÿEÿYPÿLITÿALÿMMFÿEÿTÿUPPÿRTTHE

P O LI T I C AL          CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER "S KNOWLEDaE OR

COMMITTEE(S)     CONSENT. CANDIDATES AND OFFICEHOLDERS APJ=_ RECIUIRED TO p, EPORTTHIS INFORMA3ION ONLY IF THÿ-l, RECEIVIE No-neE oF SUCH EXPENDITURES.

I7 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS               3.

4.

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

OUTSTANDING
6.      TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS                               LAST DAY OF THE REPORTING PERIOD

"i8 AFFIDAVIT

[] additional pages

COMMITTEE TYPE

i'ÿ GENERAL

--I SPEOIFtO

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAIvlPAIGN TREASURERADDRESS

1.

2.

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES,  LOANS,  OR GUARANTEES OF LOANS),  UNLESS ITEMIZED

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES

s l,:/_d o.oo

s l oz. d;t

$ d ioq.oS

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

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, bythe said-, vÿ / CofA't'fl4eT'ÿ" tOT'iÿ   , this the

C;J',/'i'' day of. ÿ"-7   ,20 ÿ  ,to ce.ify which, witness my hand and sea, of of-floe.

Signatur   ministering oath             Printed name ofo' liter

www.et h ics. state.tx, us                                                                                   Revised 04/19/2013



-exas Ethics Commission P.O. Box 12070 Austin, Texas 7871%2070     (512) 463-5800     (TDD 1-800-735-298£

POLITICAL  CONTRIBUTIONS
OTHER THAN  PLEDGES  OR  LOANS SCHEDULE A

Tlie Instruction Guide explains how to complete this form.

FILER N%ZÿE                    /!ÿ
4L

Date           ;ÿFull name of contributor

9  Principal occupation / Job title (See Instructions)

[] out-of-state PAC (ID#:. J  7 Amount of
contribution ($)

too.

1  Total pages S cheduleA:

,    2ÿ,
3  ACCOUNT # (Ethics Commission Fliers)

I 8   In-kind contdbutlon

J  description (if applicable)

I
I
I

(If travel outside of Texas, complete Schedule T)

t0 Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

Ful! namÿ of cgntributor    [] out-of-state PAC (ID#:                     )

Contributor address;    City;  State;  Zip Code

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

I
IO() o?I

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

Employer (See Instructions)

Date

Contriblltor address;

Principal occupation / Jcÿb title (See Instructions)

Full name of contributor    [] out-of-statePAC(ID#:                      )      Amountof
contribution ($)

C;ity;  State;  Zip £;ode

I     In-kind contribution

i  description (if applicable)

I
I
I

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Date               Full name of contributor    [] out-of-state PACIlDÿ.                      )

Contributor address;   City; State; "Zip Coda  ........  "

tL,,   ,     .77
Principal occupation / Job title (See Instructions)

Amount of    I
contribution ($) I

I
I
I

(If travel outside of Texas. complete Schedule T)

Employer (See Instructions)

ln-Iÿind contribution
description (if applicable)

Date              Full name of contributor    [] out-of-statePAC(ID#:                    )

. ! I  ................

l  I -ÿ ÿ :ÿl     Contributor address; City;  State;  Zip Code

1 7,i.J

title      I nstrPrincipal occupa i n    "   (            "   )                        Employer (See Instructions)

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

h., I5qi:.. "ÿ

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

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

www,et hics.state.tx.us                                                                                    Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 ('FDD 1-800-735-2989)

POLITICAL  CONTRIBUTIONS
OTHER THAN  PLEDGES OR LOANS

SCHEDULE A

Ttÿe Instruction Guide explains how to complete this form.

-'1  Total pages Schedule A:

3  ACCOUNT # (Ethics Commission Filem)

2 FILER NAME,               ÿ                '

Date           5  FÿI name of contributJ  lrÿ out-of-stale PAC(IDÿ-                    )

"6" s<ÿntributor address;  oCie;, State; Zip Code

iL,;Z. ¢ L-,
iT..,. <7 o.J fJ 77707

Principal occupation / Job title (See Instructions)                    [ "t0 Employer (See Instructions)

7  Amountof    i 8   In-kind contribution
contribution ($) J  description (if applicable)

mdi   '
I
I

(if travel outside of Texas, complete Schedule T)

Date               Full name of contributor    [] out-of-statePAC(ID#:                    .)      Amountof    I      In-kind contributioncontribution .($) I  description (if applicable)

•   '   "  ......  e's"" Cit'" State" Zip Code                     '      0  '  '
. < t,., ÿ i,ÿ ÿ.-,.s    Cont.bÿraddÿ ÿ.     Y.o  ..                          /o,O.   0  ,

V!    3&¢o ,..,.,?.Z t$4
/       .    .    "7                                                  I             oe

4ÿ'ÿ, fp/'i ÿ. f+°" s; L.-ÿ 7 ÿ ÿ'/2           (if travel outside of Texas, comp' t
--  Principal occupation / ÿlob title (See Instructions)           +       1     Employer (See Instructions)

Date              Full name of contributor    [] out.of-statePAO(ID/it.ÿ                  J ]
i

.............  6ÿ:s  i  fpc<;
Contributor address;     i     tate  "Z     de

Schedule ÿ._.ÿ_ÿ

Principal occupation 1 Job title (See Instructions)

Full name of contributor     [] out-or-state PAC(tD#:                        ) ]"

...........  !

"" Contributor'address:"  City: State: Zip Oode

Principal occupation / Job title (£ee Instructions)

Date              Full name of contributor    [] out-of-slate PAC(ID#:

• Contributor'addiess;" " Cit'y;" 8tatei "Zip Code  ....

Date

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

I
I
I

(if travel outside of Texas, complete Schedule T)

Employer (See Instructions)

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

1
1
1

(if travel outside of Texas, complete Scheduleÿ

Employer (See Instructions)

Amount of   ÿ
contribution ($) ]

I
1
I

In-kind contribution
description (if applicable)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out.of-state PAC, please see instruction guide foradditlonal reporting requirements.

www.ethics.state.tx.us

Revised 04/1912013



Texas Ethics Commission      P.O. Box 12070     Austin, Texas 76711-2070     (512) 463-5800    .(TDD 1-800-735-2989)

LOANS                                                  SCHEDULE E

1 Total pages Schedule E:

/
2                                                                                                    3 ACCOUNT# (Ethics Commission Fliers)

The Instruction Guide explains how to complete this form.

FILER NAME

4

5

TOTAL OF UNITEMIZED LOANS:

Date of loan        7   Name of lender

.......
Is lender             8   Lender addreSS,   City;

afinanc,o,      9C:7
Institution?

f:ÿ                                                                      11 Mÿturity dÿate:
Principal occupation / Job titl  (See Instructions)                13 Employer (See Instructions)

Description of Collateral15                                            Check if personal funds were deposited into political account

[] none                                                            []

16                    17 Name ofguarantor

"t8 "Guarantor'address;  .....  City; " " ÿate; " "Zip Code  ...........

2(} Principal Occupation (See Instructions)                         21 Employer (See Instructions)

Date of loan             Name of lender                                                                   j     LoanAmount ($)

GUARANTOR
INFORMATION

[] not applicable

14

12

[] out-of-state PAC (ID#:

Zip Code

9 LoanAmount ($)

10 Interest rate

• J 19 Amount Guaranteed ($)

Is lender
a financial

Institution?

Y   N

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

Description of Collateral                                               Check if personal funds were deposited into political account

[] none                                                    []
GUARANTOR   I     Name ofguarantor                                                                     Amount Guaranteed ($)
INFORMATION

J Guarantor address;         City;     State;    Zip Code

Employer (See Instructions)

[] out-of-state PAC (113#:

Lender address;   City;     State;    Zip Code Interest rate

Maturity date

[] not applicable

Principal Occupation (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx,us                                                                               Revised 04/19/2013



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

POLITICAL EXPENDITURES                                SCHEDULE F

(TDD 1-800-735-2989'

Advertising Expense

Accounting/Banking
Consulting Expense
Event Expense
Fees

1 Total pag,  SÿLhedule F:

EXPENDITURE CATEGORIES FOil BOX 8(a)
Gift/Awards/Memorials Expense     SalarieslVVageslContract Labor      Loan Repayment/Reimbursement

Legal Services                    Solicitation/Fundraising Expense     Transportation Equipment & Related Expense
Food/Beverage Expense           Travel In District                  Contributions/Donations Made By
Polling Expense                   Travel Out Of District                 Candidate/OfficeholdedPolitical Committee
Pdnting Expense                 Office OverheadlRental Expanse    OTHER (enter a category not listed above)

.The Instruction Guide explains how to complete this form.

2 FILER NAM                                                  3 ACCOUNT # (Ethics Commission Fliers)

($)                                           state;

t0o  <so  c.te0ories,istod ot o,opo, i,,ohod,,,o,

Candidate I Officehter name
expenditure to benefit ClOH

8    PURPOSE
OF

EXPENDITURE

9 Complete ONLY if direct

city;

I Co) Description (If travel ouisideÿlfTexas, complete Schedule T)
Office sought                     Office held

Amount ($)               Payee address;        City;  State;

PURPOSE               Oatelÿlalry (See categories'listed at the lop of this schedule)

o,      iEXPENDITURE            Wÿ/  Sÿ'Z, J'l"°xÿ'ÿ1
Complete ONLY if direct         Candidate / OfficeholdeJ name

expenditure to benefit ClOH

Yÿ

Description (If travel outside of Texÿ,ÿ, complete Schedule T)

Office "ÿoughÿ                    Office held

($)

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit CIOH

J   City;  State;  Ziÿ Code

/zl .S
Candidate / Officeholder nJme

of this schedule) Description (If travel outside efTexas, complete ScheduleT)

Office held

Date

Amount ÿ$)

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us                                                                                         Revised 04!19/2013

I   Description (If travel outside of Texas, complete Schedule T)
Office ÿught ÿÿ 'ÿt ÿ'}JJOffice held



Austin, Texas 78711-2070      (512) 463-5800     (TDD 1-800-735-2989)Texas Ethics Commission       P.O. Box 12070

POLITICAL EXPENDITURES                                SCHEDULE F

Advertising Expense

Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense      Salaries/VVages/Contract Labor       Loan Repayment/Reimbursement

Legal Services                    Solicitation/Fundraising Expense     Transportation Equipment & Related Expense
Food/Beverage Expense           Travel In District                   Contributions/Donations Made By
Polling Expense                   Travel Out Of District                 Candidate/Officeholder/Political Committee
Printing Expense                 Office Overhead/Rental Expense    OTHER (enter a category not listed abo'ÿe)

The Instruction Guide explains how to complete this form.

1 Total p]ÿes Schedule F:

4 Daife     /

6 Amount ($)

9

2 FILER NAME            ,p       .ÿ     -'

7 Payee addres§;        City;  State;  Zip CIodÿ

7 .I;5 /i..4'., /.s÷. 3.;4;.

PURPOSE          (a) Category (Seecategorieslistedatthetopofthisschedule)

EXPENDITURE             -C/'    Z 9 ÿ";
!,

Complete ONLY if direct        Candidate / Officehoÿr name
expenditure to benefit C/OH

3 ACCOUNT # (Ethics Commission Fliers)

(b) Description (Iftraveloutside of Texaÿ, complete ScheduleT)

]                        o+ÿ

Office sqÿught/                  Office held

Datÿi . f         pÿyee name       , ÿ .ÿ        ÿ      .

Amount ($)               Payee address;        City;  State;  4ÿIp Code    ,             / f"

o "    /: °     -

PURPOSE              Category ÿer.ategodes listed atÿthe top of this schedule)  -        Description (lftravel outside of Texas, complete ;5cneouieT)

Complete ONLY if direct      Candidate, Officeholdeÿname                Office/ought d             Office held
expenditure to benefit C/OH

Date                     Payee name

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

PURPOSE                Category (Seecategorieslistedatthetepofthlssehedule}            Description (IftraveloutsideefTexas, completeScheduleT)

OF
EXPENDITURE

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

Date                        Payee name

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

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

OF
EXPENDITURE

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us                                                                                         Revised 04/19/20t3


