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

CANDIDATE  /  OFFICEHOLDER
CAMPAIGN FINANCE REPORT

,(512) 463-5800   (TDD 1-800-735-2989

FORM C/OH
COVER SHEET PG I

The CIOH Instruction Guide explains how to complete this form.
I ACCOUNT #

{Ethics Commission Fliers)

8  CAMPAIGN
TREASURER
PHONE

10 PERIOD
COVERED

11 ELECTION

I2 OFFICE

:9 REPORT TYPE
[] January 15      []  30th day before election    []  Runoff

[] July 15      [ÿSth day before election    [] Exceeded $500
limit

Month        Day       Year                                     Month        Day       Year

7 CAMPAIGN
TREASURER
ADDRESS
(residence or business)

6  CAM PAl G N                                                                                             Date Imaged
TREASURER
NAME

4- CANDIDATE /
OFFICEHOLDER i
MAILING
ADDRESS

[] change of address

CAN D I DATE/
OFFICEHOLDER
PHONE

3 CANDIDATE /
OFFICEHOLDER
NAME

NICKNAME
• LAST  ....  SUFFIX

ADDRESS / PC BOX;            APT/SUITE#;                            CITY;

% 7Y ?Tqso

STATE;     ZIP CODE

AREA CODE             PHONE NUMBER                          EXTENSION

@'ÿ) TCoZ_ lV/,f.
MS/MRS/ÿ                                  FIRST                                          pÿÿ  MI

......  jJ.do  r..  ........
NICKNAIv1E                       LAST                                          SUFFIX

STREETADDRESS  (NO PO BOX PLEASE); APT / S U ITE #;                      CITY;               STATE;                        ZI P CO DE

AREA CODE             PHONE NUMBER

(7%) 5ÿ s - [ %q&
EXTENSION

ELECTION DATE
Month        Day       Year

/1o dq

ELECTION TYPE

OFFIÿ HÿLD (if any)                                   13 OFFICE SOUGHT (if known)

Fo- ,

2  Total pages filed:

OFFICE USE ONLY
i
Date Received

5 ', oo pm

]  iÿEth day after campaigntreasurer appointment
(officeholder only)

] report (Attach - FR)Final CIOH

Receipt #           Amount

Date Processed

GO TO PAGE 2

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



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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

(512) 463-5800   (TDD 1-800-735-2989'

FORM CJ'O }-{

COVER SHEET PG 2

• I4 CIOH NAME 15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMI'I-TEES TO SUPPORTTHE

CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATErS OR OFFICEHOLDER fS KNOWLEDGE OR

CONSENT, CANDIDATES AND OFFICEHOLDERS ARE PJEQUIRED TO REPORT THIS INFORMATION ONLY IF THEy RECEIVE NOTICE OF SUCH EXPENDITuIpjEs.

/

I7 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS                                   3.            TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,  UNLESS  ITEMIZED         $

4.  TOTAL POLITICAL EXPENDITURES            $ tÿDS ÿÿ

BALANcECONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAYoF  REPORTING  PERIODÿ   ÿ ÿq ÿfÿ"
£j ---

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

I8 AFFIDAVIT

[]  additional pages

COMMITTEE NAME
COMMITTEE TYPE

r---1 GENERAL

---] SPECIFIC
COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

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)

$

$

U/0oo
tq

oo
! ?O

' kÿ.k -..ÿ" ),ÿ)  STATE OF-FkÿXAS   J'
'i ÿ.ÿY My Comm. Expires 1Io02o20tt[

I swear, or affirm, ÿundÿr3 ;en'alÿ. ÿ'pÿ, that the accompanying report

is true and coFdt and in ,iudeÿll infor&ÿon required to be reported by
me under ÿleÿ5/Electk n daB.  ÿ/Lÿ-

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me,

o,o,

wwÿv.ethics.state.tx.us

by the said  He./ÿ !-'•k]  b; b ÿ [l       ,this the

,20 IÿL    , to ceÿify wHoh, witness my hÿd cod seÿI of oÿioe.

Printed name of officer administering oath               Title of officer alflministering oath

Revised 04/19/2013



Texas Ethics Commission       P.O. Box 12070      Austin, Texas 7871%2070

POLITICAL  CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 463-5800 (TDD 1-800-735-2989'

SCHEDULE A

2

4

9

The Instruction Guide explains how to complete this form.

FILERNAME  I I             F"ÿ /   .l"

Date d u f:'ÿ eÿo n t r'b!:ÿ)' Jÿ ÿ: t!t e PRO (iD#: L • )

Ul//{,  .....  •  ......  ÿ • "yl • at';" z,ÿ Coÿe  ....  : .  .....

/ !e meU0 ,.  gT

p rin cipal occu pation i job title JÿSei 'ÿ!ru cti'o nsÿ)ÿ D "ÿ'7 ÿ ÿÿ

1  Total pages ScheduleA:

3  ACCOUNT # (Ethics Commission Fliers)

7 , Amountof    I 8   In-kind contribution
contribution ($) I  description (if applicable)

/Od  f1
I

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

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

Principal occupation / Job title (See Instructions)

Amount of    I
contribution ($) I

7g','
I

(]f travel outside of Texas, complete Schedule T)

Employer (See Instructions)

In-kind contribution
description (if applicable)

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

Coslzibutor'aÿesa;" ' (ÿiÿ#, Statei "Zip Code  ..........

/ 61s I0 r'e / 4

Amount of    l     In-ldnd contribution
d#scription (if applicable)contribution ($)  I   ;

I/t;O t
I

(if travel outside of Texas, complete Schedule T)

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

Date ÿ/  ÿ11 name of conttÿutor I--I out-of-ÿfOÿ(ID#: j,,/,     )

Contrib'utor'acldress;" " &ity;ÿ ÿjte; ÿ7ÿ[p Code  ....  ÿ " " "

! s b T ?: q-7  #
Principal occupation / Job title (See Instructions)

Amount of
contribution ($)

I
I
I
I
I

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Date             ..ÿull name of contributor    [] out-of-state PAC(ID#:                 ,   )      Amount of    I

/ 1(ÿ' ÿ0                     c°ntributi°n ($)lt...i/..ÿ.,.... •  : ' &or, t;-ib'ÿ r'aad;eas." " &it;,-' ktatel..:zip bode  ..........

N[J) *ÿ3       ,.,5       (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instrutÿtions) Employer (See Instructions)

In-kind contribution
description (if applicable)

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

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



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

POLITICAL  CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 463-5800 (TDD 1-800-735-2989

SCHEDULE A

The Instruction Guide explains how to complete this form,

FILER NAME

4  Date 5ÿ.   ! n.me ÿnt.butor   [] o0,-o,-=,ff PÿCE:             I

6  Contributor address;    CityÿStatÿ;  Zip Code

1  Total pages ScheduleA:

3  ACCOUNT # (Ethics Commission Fiters)

7  Amountof    I 8   In-kind contribution
contribution ($) ÿ I  description (if applicable)

/      ,t
I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) "tO Employer (See Instructions)

Date Full name of contributor    [] out-of-statePAC(IEÿ.                    )

Contributor address;    City;  State;  Zip Code

Principal occupation / Job title (See Instructions)

Amount of    1
contribution ($) 1

I
1
1

('If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

In-kind contribution
description (if applicable)

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

Contributor address;    City;  State;  Zip Code

Principal occupation / Job title (See Instructions)

Amount of    J
contribution ($) l

I
I
I

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

In-kind contribution
description (if applicable)

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

Contributor address;    City;  State;  Zip Code '

Principal occupation / Job title (See Instructions)

Amount of    J
contribution ($) j

I
1
I

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

In-kind contribution
description (if applicable)

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

Contributor address;    City;  State;  Zip Code

Principal occupation / Job title (See Instructions)

Amount of    I
contribution ($) j

1
I
I

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

In-kind contribution
description (if applicable)

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

www,eth i cs. state, tx, u s                                                                                        Revised 04/19/2013



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

POLITICAL EXPENDITURES                               SCHEDULE F

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

Accounting/Banking         Legal Services                    Solieitation/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 Oveÿrhead/Rental Expense    OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

/) 3 ACCOUNT # (Ethics Commission Filers)

7 Payee address;        City;  State;  Zip Code

9 6 IZ ÿk_$ "C>ÿ-"+ÿ, ,7. ÿ-cd
4 ÿ J2,sÿ) ÿ T g °-f Y 6 ÿ q

(a) Category (See categories listed at the top oflthis schedule)       (b) Description (iftraveloutside of Texas, complete Schedule T)

tAÿJu,.4 & @
Candidate / OfficehiEIder name                      Office sought                      Office held

expenditure to benefit C/OH

1 Total pages Schedule F:

"°"V
6 Amount ($)

q,; I0D
8    PURPOSE

OF
EXPENDITURE

9 Complete ONLY if direct

Wil"d
Amount ($)

LI
PURPOSE

OF
EXPENDITURE

layee address;        _ÿjÿ;  State;  Zipÿ.C,3ÿeÿ        ,ÿ

£ÿ I<ÿ' ÿj-,ÿ ÿ,Lÿ s-ÿ-!

C a'teg'ÿ ÿSÿ:eÿTAo rie'md ÿth; top ÿ f tÿh ÿ -ÿch, dLÿu'e)W' "ÿ'ÿ Description (if travel outside of Texas, complete Schedu,e T)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought                       Office held

Date

Amount ($)

Payee name

Payee address; City;  State;  Zip Code

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Category (See categories listed at the top of this schedule) Description (Iftraveloutside of Texas, complete Schedule T)

Candidate / Officeholder name Office sought                       Office held

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 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.eth ics, state.tx, u s                                                                                         Revised 04/19/2013


