
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 

1 ACCOUNT # 2 Total pages filed: 

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) 

9 
3 CANDIDATE I ~MRS/MR 

~i:I<-A-~ 
MI 

OFFICE USE ONLY
OFFICEHOLDER C­NAME . . . . . . . . .. . .......... . . . . . . . . .. Date Received 

NICKNAME 

.s;~;TL'k /) I SUFFIX 

4 CANDIDATE I Ie;;:;;}""''F;;;;~ /, II ~~C" ~/~d/;;UOFFICEHOLDER 
MAILING -p 7 ~~ADDRESS Dale Hand-delivered or Date Postmarked 

D Change of Address 

5 CANDIDATEI AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
(~<&' ) -5-3 CI / 

Receipt # IAmount 

PHONE ~9 :Jv .;' 
Date Processed 

6 CAMPAIGN @MRS/MR FIRST MI 

TREASURER .idrdiUA ...... 
Dale Imaged 

NAME . . . . . . . . ... 
NICKNAME 

~;jtfJado~ 
SUFFIX 

7 CAMPAIGN STRE/~~~S70P~;CJ:: m; Pi4TY 
{; ~TATE; ZIP CODE 

TREASURER 
ADDRESS ---;J.e tvo cd Ja-" oI~ "-x.. /7"3 S'tJ~(Residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
(~~ ) ~~S/ ?i'4'y~

PHONE /' 

9 REPORT TYPE 
D ~3Oth day before election D D 15th day after campaign treasurer January 15 Runoff 

appointment (officeholder only) 

D July 15 D 8th day before election D Exceeded $500 limit D Final report (Attach CIOH - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 
63/ /Jc::. 

THROUGH <t>c; / C'J$"'// 2;> 

11 ELECTION ELECTION DATE ELECTION TYPE 
Month Day Year 

~neralas-/Or/ / d 
D Primary D Runoff D Special 

12 OFFICE OFFICE HELD (if any) 13 t5~0':2GH1~nown) _­

&ITi/)~' J&.- MtfjJtW'J: !e>CV/JSI, 

14 NOTICE ./ 

OF DIRECT 
.. Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval . 

CAMPAIGN 
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. •• 

EXPENDITURE 
BY OTHER Name 

INDIVIDUALS 

Address I PO Box; Apt. I Suite #; City; Slate; Zip Code 

D additional pages 

GO TO PAGE 2 

Revised 08/25/2009 

~ 

If? 

o4- aG- lOP I) 9 : 14 I N Jq)e 

Provided by http://MontgomeryTX.CountyMonitor.com



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

CANDIDATE IOFFICEHOLDER REPORT: FORM C/OH
 
SUPPORT & TOTALS COVER SHEET PG 2
 

15 CtOH NAME 16 ACCOUNT # (Ethics Commission Ale"') 

17 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

D additional pages 

- This box is for notice of political contributions accepted or political expenditures made by political committees to support the 
candidate I officeholder. These expenditures may have been made without the candidate's or officeholders knowledge or consent. 
Candidates and officeholders are required to report this information only if they receive notice of such expenditures. .. 

COMMITIEE NAME 

COMMITTEE TYPE 

D GENERAL 

COMMITIEE ADDRESS 

D SPECIFIC 

COMMITIEE CAMPAIGN TREASURER NAME 

COMMITIEE CAMPAIGN TREASURER ADDRESS 

18 CONTRIBUTION 
TOTALS 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ SO.t 06 

EXPENDITURE 
TOTALS 

2. 

3. 

TOTALPounCALCONT~BunONS 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 

$ 

4. TOTAL POUTICAL EXPENDITURES 
$ 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

19 AFFIDAVIT 

5. 

6. 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 

KIM D. COGBURN 
Notary Public, State of Texas 

My Commission Expires 
February 19, 2014 

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

is true and correct and indudes all information required to be reported by 

~'~! 
Signatur; ofC~ateor Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

SworJ to and, subscribed before me, by the said~adJ Ct ~'!-~ ,this the _....Jk>..L.. day 

;;r;;l~(~~o~rtj;;;,:'§;;r~::off/". A1';/h"I(gU, 
Si,ature of officer a~inisteringoath ~nted name of office;7dministering oath Title 0;officer {Jminist,J';;,9 oath 

Revised 08/25/2009 

04-08-10 A09:14 IN 

Provided by http://MontgomeryTX.CountyMonitor.com



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 

The Instruction Guide explains how to complete this form. 1 Total pages SchedUl

4 
3 ACCOUNT # (Ethics CJnmiSSion filers) 

4 Date 5 ~7me of contributor 0 out-of-state PAC (ID# ) 7 Amount of I 8 In-kind contribution 
/ j J(!)h ~ Nit! /\/'1'" £}A­ contribution ($) I description (if applicable) 

03/16/1 V 0··· j5eXco,~ 

~~~o~~~srt~zev:oj/~~&.-­ I 
'773go I 

(If travel outside of Texas. complete Schedule n 
9 Principal occupation / Job title (See Instructions) 110 Employer (See Instructions) 

1ul'!ame of contributor~0 out-of-state PAC (10it ) Amount of I In-kind contribution

V II<.. ff IIJ I~ /.-Je ;11/\ contribution ($) I description (if applicable) 

'q. ';7~'id;1,M":I-~-ea:; lN~ed/;43~ ~i 
C-n"" ~ '"7;) 3 f?'/ I 

(If travel outside of Texas complete Schedule n 
Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

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

.rf /00- z>c I 
I 
I 

(If travel outside of Texas. complete Schedule n 
Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

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

J>~5C'~t 
I 

IIf travel outside of Texas comolete Schedule n 
Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

1t.5~1 ~~ 
I 

IIf travel outside of Texas comolete Schedule n 

Amount of I 
contribution ($) I 

In-kind contribution 
description (if applicable) 

Principal occupation / Job title (See&structionsj"' 1 Employer (See Instructions) 

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

Revised 08/25/2009 

o4- 0n- 10 ,~ 89 : 14 I N -r;p( 

Provided by http://MontgomeryTX.CountyMonitor.com



9 

6 

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

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 Total pages Schedule A: tjThe Instruction Guide explains how to complete this form. 

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

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

f/OO"'~ 
I 
I 

/If travel outside of Texas complete Schedule n 
Principal occupation I Job title (See Instructions)	 Employer (See Instructions)

J I 

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

E/~ oI'ttJe!	 I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

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

I 
Full name of contrib~out-of-state PAC (ID#	 ) Amount of I In-kind contribution5:t /1 .dcpjJ	 contribution ($) I description (if applicable) 

.......'1 .... .cp /)S.d.A/". . . . . . . . ..L' '10L) / ezt
 
Contnbut0'ffdress, CIty; State; Zip Code • r OL 

142(.3 £.T~~wa9Y?C,ec/~	 : ~"
 
/ /r--- /AI(J)O :r~dIS -rJ<.. -'] 1 3 y6 Ilf travel outside of Texas complete Schedule n 

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

Amount of I In-kind contributionFull name of contributor D out-of-state PAC (ID#·._--,- --') 

.8.~t.C/7'r .Gb~p.,,~ -Iv~ . J~~q1i 'i!n1;;~~·) 

713<7"'" I OR. c;f ~c~-~:5t2F7~ 
•D ~ /If travel outside of Texas complete Schedule n 

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

I 

Contributor address; City; State; Zip Code 

.'f0~ Stu~)- ave­
/V1~ ttn"1 ;::;1. 33 /~~ 

3 ACCOUNT # (Ethics Commission filers) 

7 Amount of I 8 In-kind contribution 
contribution ($) I description (if applicable) 

. J1' I 
IPjt::::o '" 0'; I 

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

ATIACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
 
If contributor is out-of-state PAC, please see Instruction guide foraddltional reporting requirements.
 

Revised 08/25/2009 

Provided by http://MontgomeryTX.CountyMonitor.com



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

POLITICAL CONTRIBU-nONS SCHEDULE A
 
OTHER THAN PLEDGES OR LOANS
 

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

3 ACCOUNT # (Ethics Commission filers) 

7 Amount of I 8 In-kind contribution 
contribution ($) I description (if applicable) 

62. .. 0 u 1~.Jrn..,p1l 1; 
f&~'/t~ 

IF<',-.?-A / f-~~ / /'L
Ia.-,.......DA ,.~ ,J:::; C/tC.. ~ r / ­


(If travel outside of Texas,bHnpl.G SChedule 1) 

2 FILER 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) 

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

laP' J0 

I 
I 

(If travel outside of Texas complete Schedule n 
Principal occupation I Job title (See Instructions)	 Employer (See Instructions) 

I 

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

I 
-3G. ~r	 I 

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

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

I 
Date Full name of contributor 0 OUl-Of-sta1ePAC(ID#: _ ) 

.. .13~.~C~. ~. ~.~'1 . .(:;/1./1: ~,?y!~ 
Contributor~ress; City; Statel ZiJU:oJ'e 0 
~ / 110D IV" /.)/ K t::" C.,... 
71~ Jv~&> JIA-Ind-S, -r;17Sf'¥ 

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

I
 
00'0," I
 

I 
I1f travel outside of Texas comDlete Schedule n 

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

I 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 

I 
$D.dd I 

I7/3<17 
I1f travel outside of Texas comDlete Schedule n 

Principal occupation I Job tit19 'See Instructions) Employer (See Instructions)

I 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor Is out-of-state PAC, please see instruction guide foraddltlonal reporting requirements. 

Revised 0812512009 

04-08-10 A09:14 IN~ 

Provided by http://MontgomeryTX.CountyMonitor.com



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

POLITICAL CON-rRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

2 

4 Date 

~tl-to 

9 

Date 

Date 

Date 

Date 

The Instruction Guide explains how to complete this form. 

FILER NAMlki Jt ~ ~-t-c>/La ~~;f <: ~ 

5 )Fu~e of aJntribu'i! o cukll~(ID#: 

I/-e~~ ~D/V 

6 Contributor address; City; State; Zip Code 

1 Total pages Schedule A: 

l{ 
3 ACCOUNT # (Ethics Commi~n filers) 

7 Amount of 18 In-kind aJntribution 
contribution ($) I description (if applicable) 

I300 
I
 
I
 

(If travel outside of Texas, complete Schedule TJ 
Principal occupation I Job title (See Instructions) 10 Employer (See Instructions) 

1 

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

Full name of aJntributor o ouHlHlate PAC 00#: ) 

I 
I 
I 

Contributor address; City; State; Zip Code 

IIf travel outside of Texas comDlete Schedule n 
Principal occupation I Job title (See Instructions) Employer (See Instructions)

I 
Full name of contributor o out-oI-state PAC (10#: ) Amount of I In-kind aJntribution 

contribution ($) I description (if applicable) 

IContributor address; City; State; Zip Code 

I 
I 

(If travel outside of Texas, complete Schedule TJ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

I 
Full name of aJntributor o out-oI-state PAC (10#: I Amount of I In-kind aJntribution 

aJntribution ($) I description (if applicable) 

IContributor address; City; State; Zip Code 

I 
I 

Ilf travel outside of Texas comDlete Schedule n 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

1 

Full name of contributor DouHlI-_PACOO#: ) Amount of I In-kind aJntribution 
contribution ($) I description (if applicable) 

IContributor address; City; State; Zip Code 

I 
I 

IIf travel outside of Texas comDlete Schedule n 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

I 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor Is out-at-state PAC, please see Instruction guide foraddltlonal reporting requirements. 

Revised 08/25/2009 

04-08-10 A09: 14 IN-KbC­

Provided by http://MontgomeryTX.CountyMonitor.com



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

pounCALEXPENDITURES SCHEDULE F 

1 Total pages Schedule, F:
The Instruction Guide explains how to complete this form. 

3 ACCOUNT # (Ethics Commission filers)2 FILER"17'\ME /' 1_ C, /1/7 '7 
LJeJjt:7,tJaK~ ~ h~'xe,C£-t1 

4 Date 5 Payee name (./ 7 Amount 

,,.. ~~ .. !J?~~ . ($) 

6 Payee address; City; State; Zip Code 

j(,8CJ L~G ~~/~j.., 
7h~ ~~/~~ W 77.3?cJ 

8 Purpose ofP~nt~st~ctionsregarding type of infonnation 

required.) I ..r~ C ~AJL{f" 
(If travel outside of Texas, complete SCh~~ 

, 9 •• Complete if direct expenditure to benefit CtOH •• 
Candidate 1 Officeholder name Office soughl Office held 

Date Amount 
($) 

Purpose ofpayment (See instructions regarding type of infonnation 

required.) ~ IF> r ~ J'J ~ :............. 

8 A ./J -A ~ OJ) Ii-. 
(If travel outside of Texas, comPlete""~ 

•• Complete if direct expenditure to benefit CtOH •• 
Candidate 1 Officeholder name Office soughl Office held 

Date 
paY~~IL-(I"5 

.........................
 
paYeeij:ss~rl::;: Zip Code 

Tt~bbel/~~ 
Purpose ofpayment (See instructions regarding type of infonnation 

required.)t-J- 1i:-d u: ;~J.4 C 

(If travel outside of Texas, compl" sc~e1) .......
 r 

•• Complete if direct expenditure to benefit CtOH •• 
Candidate 1 Officeholder name Office soughl Office held 

Date 

State; Zip Code 

Amount 
($) 

•• Complete if direct expenditure to benefit CtOH •• 
Candidate 1 Officeholder name Office soughl Office held 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised 08/2512009 

04-08-10 A09:14 IN ~ 

Provided by http://MontgomeryTX.CountyMonitor.com



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

2 

4 

POLITICAL EXPENDITURES SCHEDULE G 
MADE FROM PERSONAL FUNDS 

1 Total pages s~~e G:The Instruction Guide explains how to complete this form. 

3 ACCOUNT # (Ethics Commission filers) 
FILER i!3eJ . l ~boR. 4: C, f-51elVl1-( 

5 UpayeenamhJ;, · . .G.... )J~ , .C;1"". . . . .................
g
6 Payee address; C' State; Zip CodeIJ 

7 Pw~fb~d,~see i~a;re;~";(type of information required.) 

IIf travel oldside of Texas comDlete Schedule n 

~ttme b iJ ......3}:e)/v · . . n's Vv~ .. e.l:
Payee address; City; State; Zip Cod 

~I~ l/lf-Lb 5 ~ 
Purpose of ex6eJditure (See instructions regarding type of information required.) 

(If travel oldside of Texas, complete Schedule T) 

Date 

· . P~~~5"'~.L1.t:.~1 ..... . . . . .........


~~Jo 'b~~ t/~p~ / £'.E:i;:",c:e 

! 
~1< a 1'l FJ 

Purpose of expenditure (See instructions regarding type of information required.)

In°O ii~~~1of Texas, cheduleST) 11'1J--S(I travel oldsi mpl 

· . ~~~.. W.~4 .~~.a~t.~~... ...~;:: Payee address; 

.w;:;be~1ipcotoRet(;+DR IVe­
~-c iv.9~d /b-Y\g Lx- ,7:3 ~I 

cr;';7;'ls;einstr;;~~j,~~finformationrequired.) 

(If travel oldside of Texas, complete Schedule T) 

· . p~""t'k /;,1/tlJ~~~HC:fI( ..........
//1. 
Payee address; ~LC~ t ~Z~~ 52"/1

/&00 P b .;e c:. ce cJI 

"71; tv'A-.J/4-./J~~ 7lt- ? 73 grcJ 
purpo~nditUre(See instructions re~peof information required.) 

eW~l~!
(If travel oldslde of Texa ,co lete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

04 - a8- 1(\ "" 09 : 1 ,II I N +<iDC­

8 Amount 
($) 

SJ,Cjb 

cU' Reimbursement 
from political 
contributions 
intended 

Amount 
($) 

15C>~ OC> 

~Reimbursement 
from political 
contributions 
intended 

Amount 
($) 

'75"""CJ, 6 &1 

~ Reimbursement
 
from political
 
contributions
 
intended
 

Amount 

¥t) 
($) 

·15 cJ 

~ Reimbursement 
from political 
contributions 
intended 

Amount 
($) 

356/ otl 

Reimbursement 
from political 
contributions 
intended 

[4Zf 

Revised 08/25/2009 

Provided by http://MontgomeryTX.CountyMonitor.com



2 

4 

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

POLITICAL EXPENDITURES SCHEDULE G 
MADE FROM PERSONAL FUNDS 

'f;;1u	 

1 Total pages Schedule G:
The Instruction Guide explains how to complete this form. :).. 

3 ACCOUNT # (Ethics Commission filers)FILER NAME 

hio~a~eS~Cje~/
 
Date 5 Payee name L J , 

· .~c. .l/,II~ .. fkd .......... · ..... 
6 Payee address; 'State; Zip Code~/e0() 

/&ew L~£~-f-C~~ /74
I~ WoO y..,.., ..... ...i. ----rx /'"7 ~ ~J 

7t;6~eTs::eein;ictif)Z{:~;liiZ17d') 
(If travel outside of Texas,~eteSchedule n 

Date 

· . p.~;;e'$ . . W~ [th~ ....... · .....
 
Payee address; City; State; Zip Code~M~ 

Purpose ofexpe~~instruction~~ofinfol}Ylation required,) 

qt;;;/2~ ,m~~tiule~£ d-eS?x:-r 

.. P~~~A~6............. ...............
;t,!~ e>3 I'D 
Pa e ~3s~ ~ell;C;/1 ~ 

7t~ lu~d/~7<; 12 ~73~Z71e 
ofet;nd;:l; instru,ctions regardi.n9 ty~ Korm1re7? 

~ ~ m C'~t~ r /e- t:.:Y. 12~tis e outside of Texas, complete Scheel e T) 

paye<;; ~ ~ 
· ......... ~t'C"S . to:?"'''' .1..1£.-1 .....Payee a res, C1; ta e; ZiP Code 2'1Ht 

~S--o<lt/ f </5-' iV&~j11 
/\ 

~~fejditure (sez:z::ns regarding type of information required,) 

~ /YJ6't1 e C~~ /--­
(If trave outside of Texas, complete Schedule n 

Payee name Ih It1 -I
 
· , , , , , .. , ., L~ , ., ,,/C.~~.~, .... . . . . . . . . . . 

Payee address; City; State; Zip de 

/bB/ ~r
7(p;6~.!l7Y 

~/ ReimbursementPurpose of expenditure (See instructions regarding type of ihformation required,) 
from political
 
contributions
 

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

8 Amount 
($) 

y ,ko<<?~O, 

~~imbursement
 
from political 
contributions 
intended 

Amount 
($) 

7Q>4 oJ' 

~	 Reimbursement
 
from political
 
contributions
 
intended
 

Amount 
($) 

17/s-7 

d Reimbursement 
from political 
contributions 
intended 

Amount 
($) 

;;~~/ 

~eimbursement 
from political 
contributions 
intended 

Amount 
($) 

Revised 08/25/2009 

fJ If - C) (-! - 1( " 9 : 15 ': "~L 

Provided by http://MontgomeryTX.CountyMonitor.com



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

CANDIDATE t OFFICEHOLDER FORM CtOH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 ACCOUNT # 2 Total pages filed: 

The etOH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 7 
3 CANDIDATE! ~MRS/MR FIRST MI 

OFFICE USE ONLY 
OFFICEHOLDER D-e k ("./2 t\ /,NAME Date Received . . . . . . . . . . . . . . . . . . .. . . . . . . . .. 

NICKNAME LAST SUFFIX 

5'<:;Ie G [1/1'17 

4 CANDIDATE! ADDRESS I PO BOX; APT I SUITE #; CITY; STATE: ZIP CODE 

OFFICEHOLDER leC; /3 l!+WNLt/,,/ fAe 1~;r(:1 /tI41tl--, Tx 
MAILING Date Hand-delivered or Date Postmarked 
ADDRESS 173~J 

D Change of Address 

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION Receipt # IAmount 

OFFICEHOLDER (d5'/ ) 5''}'d.. s31/PHONE Date Processed 

6 CAMPAIGN &/MRS/MR FIRST MI 

TREASURER ·71+~f<../0~It. 
Date Imaged 

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

G cYodpa do I? 
7 CAMPAIGN STREET ADDRESS (NO PO~k; ~ SUITE B CI~ STATIM ,7t.DE de -r-;.

TREASURER !D.:1.07 / ' ' /<... ~c.~ <. (Vo (l." ~ x.. 
ADDRESS -,-.,-3 tr J 
(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
(~~/ ) Sjs- ?i (;/ L/ 'J.-,­PHONE 

9 REPORT TYPE D January 15 D 30th day before election D Runoff D 15th day after campaign treasurer 
appointment (officeholder only) 

D July 15 []?"Sth day before election D Exceeded $500 lim~ D Final report (Attach C/OH - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED (Ji.f / 09/070/ 0 
THROUGH 

0'/ /2'&/ dOl ~ 

11 ELECTION ELECTION DATE ELECTION TYPE 
Month Day Year 

cg/GeneralOS' / (1 ~ / &)!t- D Primary D Runoff D Speaal 

12 OFFICE OFFICE HELD (if any) 15 OFFICE~GHT (d kn0f!:a . I Li.72;tile c G:.'~ '? , It..'fY' -
C ~V &O;) I II /\ d ~ I co.:JlV/\ -st 

14 NOTICE 
DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.

OF DIRECT 
CAMPAIGN 

CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE. 

EXPENDITURE 
BY OTHER Name 

INDIVIDUALS 

Address I PO Box; Apt. I Suite #; City; State; Zip Code 

D additional pages 

GOTOPAGE2 

Revised 0412112010 

/J
 

04-30-10 A09:01 IN~ 

Provided by http://MontgomeryTX.CountyMonitor.com



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 CtOH NAME 

!J~£ ~ea- $e<:>-ecr/\I­ 116 ACCOUNT # (Ethics Commission Filers) 

17 NOTICE /
THIS BOX IS FOR NOTICE OF POUl1CAL co SACCEPTED OR POUl1CAL EXPENDITURES MADE BY POUTICAL COMMITIEES TO SUPPORT THE 

FROM CANDIDATE I OFFICEHOLDER. THESE EXPEJrsfTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
POLITICAL CONSENT. CANlIDATES AI«) OFRCEHOLDERS ARE REQUIRED 10 REPORT THIS INFORMAllON ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 
COMMITTEE(S) 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

o add~ional pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

18 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) cJ?//g, 0 () 
.. · ..... . . . . 

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

4. TOTAL POLITICAL EXPENDITURES $ 'Io~, O~ 
. . · ......... 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE OF REPORTING PERIOD $ 33~1 Ot:J 
· ..... . . . . . 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 0 
19 AFFIDAVIT 

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

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

\\,\\'"11/', RENEE D: State ofTexas me under Title 15, Election Code.\ ~'\ "Y PI! ,'­
~,~,,,- Notary pubhc~ . n E.xpires

~e( ':(J M CornrnisSIO 

~4-
9~fl\etn~el gIl ag,g -, 

. \...,.~ ..... ~ 

.~ "',k 
~ Signature ofCand' :te or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said "2)ehov~ Sc:tr'0 e~U"'L f , this the 

~ day Of-i!pO" ,20/Q , to certify which, witnesY. my hand and seal of office. 

~O.M /0 ~. i.<),)//.jt-uC Renee j"J, W,'/I,'for--J l1m)jJj P.J~/J':' 
Si_nature of officer administering oath II Printed name of officer administering oat~ TitleofOfficqadministering oath 

Revised 0412112010 

04-30-10 A09:01 INfU.ii<> 

Provided by http://MontgomeryTX.CountyMonitor.com



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A

OTHER THAN PLEDGES OR LOANS 

Full name of contributor 

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

3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 F~ame of contributor gout-ol-state PAC (ID#: ---') 7 Amount of I 8 In-kind contributionC, . ---- contribution ($) I description (if applicable) 

·~6t~~jJ='1:;>H .. P5a>, C~! 
(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) 

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

..... ''JZf~1 Otll 

I 
I 

(If travel outside of Texas, comolete Schedule T) 

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

I 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 

''d - I 
~ .sOO/Vj I 

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

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

I 

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

Date 

t//~/IO 
Full name of contributor 

773f?J 

..1/>5;. K tJ I 

I 

I 
(If travel outside of Texas comolete Schedule T) 

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

1 

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

Full name of contributor Dout,ol-statePAC(ID#: -l)Date --r; f ':.:J .... 't-P.N . .1. r/. .. ./.A 'Ir.n ~ A. 
Contributor address; City; State; Zip Code C)o.oul 

I 

I 
I/. Q~e>/Jitl ~i. 
W()) ~uj 1/1. /1 cd, 7(7 73'ifO (If travel outside of Texas, complete Schedule T) 

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

1 

ATTACH ADDITIONAL COPIES OF "rHIS SCHEDULE AS NEEDED
 
If contributor Is out-of-state PAC, please see Instruction guide foradditional reporting requirements.
 

Revised 0412112010 

04-30-10 A09:01 IN ~"'1J 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

SCHEDULE APOLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

. -"';} 

2 FILER NAME Lk ~ oR It A c, 

4 Date 5 .--full name of contril~utor 

tI~3/;t) 
. ~Ur.C\. ' ;1 r r 

6 ContribU~ddress; City; Slate; 

lot</1t.s /h p /l 

7h~ ivood /~Y) C~ 
9 Principal occupation I Job title (See Instrudions) 

Date Full name of cont7tor 
, 

.G.\i?~i 

z7'>c./; ~ Contributor a dress; City; State; 

Principal occupation I Job title (See Instrudions) 

Date !hn;~f contrib3 «> c~i:_PAC(ID#: 
~' /
7/ It!' 

. ~on~ri~U~O; lre~s'; . 'City; '~at~; 

Principal occupation I Job title (See Instrudions) 

Date Full name of contributor 

Contributor address; City; State; 

Principal occupation I Job title (See Instructions) 

Date Full name of contributor 

Contributor address; City; State; 

Principal occupation I Job title (See Instrudions) 

1 Total pages Schedule A: 

~ 
3 ACCOUNT # (Ethics Commission filers) 

-Ai ~"1:' e~ i 
0 0AJI.0f_P~ J.. ) 7 Amount of 18 In-kind contribution 

contribution ($) I description (if applicable)~'i 

3::;"0 0 I 
ZJ.J.de I

(.) ~ #1/' 
IIX -77 3~ (If trave' outside of Texas. complete Schedule T)

110 Employer (See Instructions) 

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

0 ~PACOD#: ) 

. G~~.c!~,((-j;.7J""h 'ft,y,. /!) to I ~h)R;11 I
Zip Code . '.I.e €-:/ i?/lI 

I 
IIf travel outside of Texas comDllIte Schedule n 

Employer (See Instrudions) 

I 
) Amount of I In-kind contribution 

contribution ($) I description (if applicable) 

rO, t'JZip Code 

I 
I 

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

Employer (See Instrudions) 

I 
o OUI-<lHlate PAC (lOt: ) Amount of I In-kind contribution 

contribution ($) I description (if applicable) 

IZip Code 

I 
I 

Ilf travel outside of Texas comDlete Schedule n 
Employer (See Instructions) 

I 

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

DOIJI.d-statePACOD#: 

IZip Code 

I 
I 

IIf travel outside of Texas. comDlete Schedule n 
Employer (See Instrudions)

I 

ATTACH ADDrrlONAL COPIES OF THIS FORM AS NEEDED
 
If contributor Is out-of-state PAC. please see Instruction guide foraddltional reporting requirements.
 

Revised 08/25/2009 

04-30-10 A09:01 IN~ 
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Texas Ethics Commission PO Box 12070 Austin , Texas 78711-2070 (512) 463-5800 1-800-325-8506 

SCHEDULE FPOLITICAL EXPENDITURES 

The Instruction Guide explains how to complete this form. 

n i
2 

4 

FILER NAME ·u (!j 'e~ off! /I Ii ..:>1/ .e 1.. e ~
Date 5 

f?name Il 
tf/7jv .'~~. .~.~~f.tf.~ .a:~. 

6 Payee address; A'eity; State; 

/'2-"2- 07 ..,e' c-l!. 0.,( I<.. 
~~ W (J:) ~ cllt(../>e:£. 

I 

Purpose ofpayment (See instructions reg~g type of information 

"",'ed' ~<,.,~ 
, ~/h6!lA 

(If travel outside of Texas. campi chedule T) 

ifr;et Payee name 

.Off!~e: fha-A -yI./ Ie; Ii) 
Payee address; 

/ ft:, 'fu 
/A-< Lv' dO cI / ~d-CJ 

Purpose of payment (See instructions regarding type of information 
required.) 

(If travel outside of Texas, complete Schedule T) 

Date Payeen~ 

.~{.... . /~ '-:l:
~4}6 

. . 
Payee address; City; State; Zip Code 

~ B6x' /~l// 

7k w~~d~ 
Purpose ofpayment (See instructions regarding type of information 

required.) M vt"'~ I- lSI/) j Lc
J 6 

(If travel outside of Texas, complete Schedule T) 

Date Payee name 

Payee address; City; State; Zip Code 

Purpose ofpayment (See instructions regarding type of information 
required.) 

(If travel outside of Texas, complete Schedule T) 

7Y 

8 

1 Total pages Schedule F: 

I 
3 ACCOUNT # (Ethics Commission filers) 

7 Amount 
($) 

Zip Code ?, 13S-; ?9~.. '-~ 

!¥
 
9 •• Complete if direct expenditure to benefit CIOH •• 

""",hll/?~ ptI! Candidate I Officeholder name Office sought Office held 
/ 

Amount 
($)(j'-o &> 

L~k: ZIPr;v~(Y->cJla /Ic1~ '1~' ,'~~~ I S-S-' 0; 5-­
X '773$0 

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

Amount 
($) 

. . .. 

77 S'1 ~ 

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

Amount 
($) 

.. 

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised 08/25/2009 

04-30-10 A09:01 INw-J; 

Provided by http://MontgomeryTX.CountyMonitor.com



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

2 FilER NAME 

4 (ate 

~ It,j;o 

Date 

Date 

Date 

Date 

POLITICAL EXPENDITURES SCHEDULE G 
MADE FROM PERSONAL FUNDS 

1 Total pages Schedule G:
The Instruction Guide explains how to complete this form. / 

3 ACCOUNT # (Ethics Commission filers)

7J-e6~~A S RJjea;11­
payeena2:3~~~ e -II ~f)t,5 ;fie.: J( 

6 Payee address; L:Z;
C 

ZiPCiV
t:)c::> 

ell
12..-,') 
~ :S/ &,/}~~

/ ~ Lu&t:'> ~l /h/' ;;~ /~ /'73 Set 
7 Purpose of expenditure (See instructions regarding type of infonnation required.) 

llf travel outside of Texas, complete Schedule T)
 

Payee name
 

Payee address; City; State; Zip Code
 

Purpose of expenditure (See instructions regarding type of infonnation required.)
 

llf travel outside of Texas, complete Schedule T)
 

Payee name
 

Payee address; City; State; Zip Code
 

Purpose of expenditure (See instructions regarding type of infonnation required.)
 

llf travel outside of Texas, complete Schedule T)
 

Payee name
 

Payee address; City; State; Zip Code
 

Purpose of expenditure (See instructions regarding type of infonnation required.) 

llf travel outside of Texas, complete Schedule T)
 

Payee name
 

Payee address; City; State; Zip Code 

Purpose of expenditure (See instructions regarding type ofinfonnation required.)
 

llf travel outside of Texas, complete Schedule T)
 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

8 Amount 
($) 

3(1 73 

~mbursement
 
from political 
contributions 
intended 

Amount 
($) 

D Reimbursement 
from political 
contributions 
intended 

Amount 
($) 

D Reimbursement 
from political 
contributions 
intended 

Amount 
($) 

D Reimbursement 
from political 
contributions 
intended 

Amount 
($) 

D Reimbursement 
from political 
contributions 
intended 
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