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

CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

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

MS/MRS/MR FIRST 

OFFICEHOLDER 
NAME 

CANDIDATE I 

MA 71h:oIJrJA.t . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ...
 
NICKNAME LAST SUFFIX 

1'~ Sr/11J£,ty 
4 CANDIDATE I ADDRESS I PO BOX: APT I SUITE #; CITY: STATE; ZIP CODE 

OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 
PO~,¥g()~ fI¥ W'aJ~~ 1X 7718, 

5 

6 

CANDIDATEI 
OFFICEHOLDER 
PHONE 

CAMPAIGN 
TREASURER 
NAME 

AREA CODE 

( qlf, ) 
MS/MRS/MR

MA . . . . . 
NiCKNAME 

. . 

PHONE NUMBER 

;)-/-- j" f/l1 
FIRST 

.~rl!Jll... . 
LAST 

/ 
EXTENSION 

MI 

/3
. . . . . . . . . . . . ... 

SUFFIX 

pAOJllllrJff 
7 CAMPAIGN 

TREASURER 
ADDRESS 

STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; 

JD ~. eo'T71tr,~ t;ur- .11' 
CITY; STATE; 

'Ii,. 
(Residence or business) '14 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 2.1, ) z..1S-" Q2.°f 

9 REPORT TYPE 
D January 15 ~Oth day before election RunoffD 

D July 15 D 8th day before election Exceeded $500 limit D 
10 PERIOD Month Day Year Month Day 

COVERED 03/oy / thJlD 
THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 
Month Day Year 

tJS / "a /1DIf) D Primary Runoff0 

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

14 NOTICE 

~ WIJ"1~! 

OF DIRECT 
CAMPAIGN 

•• Direct campaign expenditures 
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 

o additional pages 

GO TO PAGE 2 

1 ACCOUNT# 
(Ethics Commission filers) 

MI 

A­

FORM C/OH 
COVER SHEET PG 1 

2 Total pages filed: g 
OFFICE USE ONLY 

Date Received 

Date Hand-delivered or Date Postmarked 

Receipt # IAmount 

Date Processed 

Date Imaged 

ZIP CODE 

""(/O~~~ 

71331-

D appointment (officeholder only) 
15th day after campaign treasurer 

D Final report (Attach C/OH - FR) 

Year 

~f/o6/kJ,o 

~eneral o Special 

~,-/DWAJS!II/ ~I~ 

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

Revised 0812512009 

lr 
L 

04-08-1(' .~·IO:12 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: 
SUPPORT & TOTALS 

15 C/OH NAME 

17 NOTICE -
FROM candidate I officeholder. 
POLITICAL 
COMMITTEE(S) 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL 
COMMITTEE ADDRESS 

D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAMED additional pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 

TOTALS 
18 CONTRIBUTION 

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

EXPENDITURE 3. 
TOTALS 

4.	 TOTAL POLITICAL EXPENDITURES 

. . . . . . . ....
 
CONTRIBUTION 5. 
BALANCE OF REPORTING PERIOD 

. . . . . . ... 
OUTSTANDING 6.	 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

19 AFFIDAVIT 

~~~:;~'~;:;"''" KIM D. COGBURN 
~~~¢.- Notary Public. State of Texas~ ..: 

My Commission Expires\~1.	 .e~i 
Febfuary 19,2014~"~if.fj~~'~ 

AFFIX NOTARY STAMP I SEAL ABOVE 

swax:;: sob_bed before me, by the ~;d?!!t~tJ,:£Jo.uJ.::t­
of .1,20 I () ,to certify which, wit ess my hand and seal of offi 

~jA~ hl';;;;lJ~ - 4<JIAA]) (' ,on£uvn 
signjre of officer admristering oath Pri~ted n;'me of officer a~steringoath 

FORM C/OH 
COVER SHEET PG 2 

116 ACCOUNT # (EthlcsCommisslonFIIers) 

This box is for notice of political contributions accepted or polnical expenditures made by political committees to support the 
These expendilures may have been made without the candidate's or officeholder's knowledge or consent. 

Candidates and officeholders are required to report this information only if they receive notice of such expenditures. •• 

PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ J-1-f~OO 

z..'ft{.• 0$ 

TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 

$ 
~--.!' __• . .. 

1C, v.--j~t!$ 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

$ 

LOANS AS OF THE 

$ 

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

is true and correct and includes all information reqUired to be reported by 

me under Title 15, Election Code. 

~~ 
Signature ofCandid e or Offi older 

, this the cf day 

. 

Jf)~kv~ Ul/lt 
Trtle of officer admfistering oath 

Revised 08/25/2009 

04-08-101\10:12IN4<J{' 

Provided by http://MontgomeryTX.CountyMonitor.com



2 

4 Date 

jfa'/Io 

9 

Date 

>!JO/Io 

Date 

f/&o/IO 

Date 

Lflii/o 

Date 

Lf/I/ III 

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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

FILER NAM~ 

A.l/telbDt€ 5""'~uy 
5 Full name of contributor o out-d-state PAC (lOll:	 ) 

LEf) PIJ~1)!lb8tAJ 
6 Contributor address; City; State; Zip Code 

31If ~s(,,~r p~ ~Ii"1r'J 
SIAJ~~ ,n 7738' 

Principal occupation I Job title (See Instructions) Employer (See Instructions)I10 

Full name of contributor o out-d-statePAC(IOII:	 ) 

fri'/IU;CJ I AIif~~~'( 
Contributor address; City; State; Zip Code 

1'1 rwl?"/.-VIJ" pIAles "'.,.. 
'"/I'fti' 14J~f)1>~4~ .I n 71JI{ 

Principal occupation I Job title (See Instructions) 

I 
Full name of contributor o out-d-state PAC (I D#:	 ) 

])A-tJ '- fl~et..err .. 
Contributor address; City; State; Zip Code 

(,'2 Hvp'f"!>", It'll t/TJIJI e",(,. 

7Jtr WPO/).s~1J 7X '7/80 

Employer (See Instructions) 

Principal occupation I Job title (See Instructions) 

I 

Full name of contributor o out-d-state PAC (ID#:	 ) 

1.."0 yp
.. 11""""""1#.5
 

Contributor address; City; State; Zip Code
 

/I Re1J JtIr{/ f!;V ~,,¥ 

t.J()D~~4J-?~ 

Amount of I 
contribution ($) I 

In-kind contribution 
description (if applicable) 

I 
;..ft ~ I 

I 
(If travel outside of Texas complete Schedule TJ 

Employer (See Instructions) 

Principal occupation I Job title (See Instructions) 

I 
Full name of contributor o out-d-state PAC (ID#:	 ) 

~r~'!-..~~.£~.~~fr. 
Contributor address; City; State; Zip Code 

10 e'. Co 1T1t~" tfA.eTN S.,­

~ WP06''''~I>JI 7X 77Jn 

Employer (See Instructions) 

(512) 463-5800 1-800-325-8506 

SCHEDULE A 

1 Total pages Schedule A: 

> 
3 ACCOUNT # (Ethics Commission filers) 

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

~I 
J..;'V	 I 

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

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

I 
2--,JD II..!! I 

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

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

I.1IJ 
'//)O I 

I 
/If travel outside of Texas comDlete Schedule TI 

Amount of 
contribution ($) 

I In-kind contribution
I description (if applicable) 

I 
/()O ~ I 

I 
(If travel outside of Texas complete Schedule TJ 

Principal occupation I Job title (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 foradditional reporting requirements.
 

Revised 08125/2009 

04-08-10 A10:12 IN4­

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 

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers) 

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

4 Date 5 Full name of contributor o oul-<Jf-stale PAC (ID#: ---') 

..<?AA.tr. 8." .VA-ff$ . f !!!-- I6 Contributor address; City; State; Zip Code 
')00 I'1f'I'l> 

~If€ IIJ"" lJ/..~ I'7l l1l~ V (If travel outside of Texas, complete Schedule T) 

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

Full name of contributor o oul-<Jf-stale PAC (ID# ---') Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

Date 

IContributor address; City; State; Zip Code 

~I 
II> 0 I 

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

I 

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

Full name of contributor 0 oul-<Jf-statePAC(ID#:. ---" 

~.'1?h!"y. ./its~ue ... 
IContributor address; City; State; Zip Code '!!1 

5<1 s. vitt4.iJ L ~ ~WIJ (;t!.- JOf) :1 

/f"HfF WDiJ.d/..ttrtl4J~ 7J 17J&~'" (If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor o oul-<Jf-state PAC (ID#:. ---') 

720UtJl~ j)~'4~ 
Contributor address; City; State; Zip Code 

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

t7f)1 
lIJ,ro I 

I 
flf travel outside of Texas complete Schedule TI 

Principal occupation I Job title (See Instruction6) Employer (See Instructions)

I 
Date Full name of contributor o oul-<Jf-state PAC (ID#:. ---') 

Contributor address; City; State; Zip Code 

'I). HI, Pit,,'" IJf, ilt'~p 

-'1W W()(} /)£.Ir114 S 71 17J$/ 

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

I 
I 
I 

(If travel outside of Texas comDlete Schedule TI 

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

I 

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

Revised 08/25/2009 

o4- () 8 - lOt, 10 : 12 I Ne:tfC 

Provided by http://MontgomeryTX.CountyMonitor.com



2 

4 

FILER NAM

Date 

1;/3°/,0 

E 

9 

Date 

J/1JjJ6 

Date 

trl'IIO 

Date 

Date 

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:The Instruction Guide explains how to complete this form. 3 
3 ACCOUNT # (Ethics Commission filers) 

fittr'()~A£ ~. ~r1tAlv6Y 
7 Amount of Is In-kind contribution 
contribution ($) I description (if applicable) 

5 Full name of contributor o out-of-state PAC (10#: ) 

J(" 0/11 .-'rAJS""$~ .-,..1
6 Contributor address; City; State; Zip Code fflt'/) 1111 ~6'tJ~f ~'r. rr c.r 

1fl/fF /I4J tJO"'-+*4 C" n ?'.18J" (If travel outside of Texas, complete Schedule T) 

Principal occupation J Job title (See Instructions) 10 Employer (See Instructions) 

1 

Full name of contributor o out-of-state PAC (10#: ) 

J<.~~y . .sP6J"~ 
Contributor address; City; State; Zip Code 

Pb iJ~ ~~V:J" 

~ W0t.lb'.""''''''1 7Z "?1~1".ir, "," 

Amount of I In-kind contribution 
contribution ($) 1 description (if applicable) 

~ 1 

'5'OD 1 

1 
(If travel outside of Texas complete Schedule TI 

Principal occupation J Job title (See Instructions) 
-~'~f-. I 

Full name of contributor o out-of-state PAC (10#: ) 

Jb~ ~~I'J.o \ 
~' . 

Contributor address; City; State; Zip Code 

"3 6A.-tl>U leur At­
/-l/'f'"e /,AJO()~~7:l: nu, 

Employer (See Instructions) 

Amount of I In-kind contribution 
contribution ($) 

1 
description (if applicable) 

1 

~/Oc) I 
I 

(If travel outside of Texas, complete Schedule T) 

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

I 
Full name of contributor o out-of-state PAC (I D#: ) Amount of I In-kind contribution 

contribution ($) 1 description (if applicable) 

IContributor address; City; State; Zip Code 

1 

1 
IIf travel outside of Texas, comolete Schedule TI 

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

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

contribution ($) 1 description (if applicable) 

1Contributor address; City; State; Zip Code 

1 

I 
/If travel outside of Texas comolete Schedule TI 

Principal occupation I Job title (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 foradditional reporting requirements. 

Revised 06/25/2009 

o4- 0 8- 10 I, 10 : 12 1 Ne.:t<J)C-­

Provided by http://MontgomeryTX.CountyMonitor.com



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

POLITICAL EXPENDITURES SCHEDULE F 

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

3 ACCOUNT # (Ethics Commission filers)2 FILER NAME 

./tf-€() /) olt~ A ~J~'-I:3Y 
4 Date 5 Payee name 7 Amount 

($)/N/D".NI pR //.rn,J1 
.. 

,~. 806 Payee address; City; State; Zip Code ~/)-0iI//IIO 3 go I KtM'j D" ~
 

7/0~g
~I ~ 
8 Purpose ofpayment (See instructions regarding type of information 9 " Complete if direct expenditure to benefit C/OH ••
 

required.)
 Candidate I Officeholder name Office sought Office held

IJUJ/f GfAi)5 
(If travel outside of Texas, complete Schedule T)
 

Date
 Payee name Amount 
($)1111/4- Ifv7C~ 

. . .. . . .. 
Payee address; City; State; Zip Code 

/ //q. go41/I/o CjS-7.J ~~ j)I;o/l!'S M 

--O~ 'tvOO/J~(JJ 776bo7X 
Purpose ofpayment (See instructions regarding type of information •• Complete if direct expenditure to benefit C/OH ..
 
required.)
 7Candidate I Officeholder name Office sought Office heldEllei/r /looH , /Ul'O) ft M 'Ii­

Fd/L. ;tA41.ofr->' 
(If travel outside of Texas, complete Schedule T)
 

Date
 Payee name Amount 
($)PItYAttt­. . . . . . .. 

Payee address; City; State; Zip Codetfh/,O 
tJ).11 N. {7tf-5r sr :J-J. J-o 

.Y1rJ JOSie
/ 

Crlf CjJDj..~ 

Purpose ofpayment (See instructions regarding type of information •• Complete if direct expenditure to benefit C/OH ••
 
required.)
 Candidate I Officeholder name Office sought Office heldoJ p /)(t!f/1J,JJPlr¥fJm-~ 

f /tot.rlSt1J 
(If travel outside of Texas, complete Schedule T) 

Date Payee name Amount 
($) 

.. 
Payee address; City; State; Zip Code 

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 

(If travel outside of Texas, com plete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised 08/25/2009 

04-08-1(:'10:12 IN ~L 

Provided by http://MontgomeryTX.CountyMonitor.com



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

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

The Instruction Guide explains how to complete this form. 

~ffta> Dr> flL A· Sr/f'1J <-IZ Y 
Payee name 

.M.It7~nl.K:~. . . 
Payee address; City; State; Zip Code 

2..-<-OOCj aV OPtE /Lc>M I ..J U I ,..,., MotJ 

2 

4 

FILER NAME 

Date 5 

~YJ/tlJ 
6 

7 

Date 

l/,}1/IO 

Date 

'il'/I 0 

Date 

3/H/lv 

Date 

0/0110 

'idr;;n~frp~fre(~~u;~r1er~~~~)"formationrequired.)
 

(If travel outside of Texas, complete Schedule T)
 

payee.pame
 

.... ~. .0:.'1 . .. 
Payee address; City; State; Zip Code 

/9/f9 :r:~"r S()(/ 711"
 

>tl-IEtJ frI'J 0 c) /It1f, 1). 771~J
 
Purpose ofexpenditure (See instructions regarding type of information required.)

BJtZ..tcv '" .s fV..t K-iUl Orr ~ r 
(If travel outside of Texas, complete Schedule T)
 

payee-T/!i!: WOO p£.lt1F() ~/k7l- Of- ~ 1'-1 IW ~lr(l'
'/1 
. . .. 

Payee address; City; State; Zip Code 

w0 ,,/) f...,,, v(/­l~oO fV~r I:>~
 

-(In::- Wo Oil '-~rlJ T{ 713£50
 
Purpose ofexpenditure (See instructions regarding type of information required.) 

lhTeJlOA'"l"ur /l-f' M f) Ji 11f1A1 J-,.,i AJ Ul-t!ftJJ~'''".s 
(If travel outside of Texas, complete Schedule T) 

payc;me t<5
 
.. . .I!f!~~ .i':'.C.~~,!.V. ..
 
Payee address; City; State; Zip Code 

2-<". 4" 'I blh~"6 /}!t
 
-rinz IJ(}{) /) irlt1Jh~ 17 '11J-f'a
j 

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

W G/Ll:fK.--5 
(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

16--"-­

r# Wt)1JlJ4r.r"j .--p ?'? J Ko 
Purpose ofexpenditure (See instructions regarding type of information required.) 

J)F"/r,~ if /JoST f/.l t:B.s I rt!' 
IIf travel outside of Texas, complete Schedule TI 

pa~me 
~ . . 

Payee address; 

Ib~O 

(512) 463-5800 1-800-325-8506 

SCHEDULE G 

1 Total pages Schedule G: 

1.­
3 ACCOUNT # (Ethics Commission filers) 

8 Amount 

;<"II/<»5 
. . . . .. 

City; State; Zip Code 

l-It-t(.,~ /,AJ6 ().u ~PS ,-,­
"'171£ /,IJ(j()OL;frJo1 1X 7?JgD 

. . 
($) 

/97h. z-] 

~imbursement 
from political 
contributions 
intended 

Amount 
($) 

//&/J{
 
~eimbursement 

from political 
contributions 
intended 

Amount 
($) 

],7- fj~ 

~eimbursement 
from political 
contributions 
intended 

Amount 
($) 

1.J: ;>U­
~eimbursement 

from political 
contributions 
intended 

Amount 
($) 

?~. '1,/ 
~imbursement 

from political 
contributions 
intended 

Revised 08/25/2009 

Provided by http://MontgomeryTX.CountyMonitor.com



· . .
 

2 

4 

FILER NAME 

Date 

1.f!7!Jo 

Date 

Date 

Date 

Date 

5 

6 

7 

~/1'1Zb 1) (j (L(2. 

Payee name 

Payee address; 

)-~'flif 

ytW>-$A~AJS) 

Payee name 

Payee address; 

Payee name 

Payee address; 

Payee name 

Payee address; 

Payee name 

Payee address; 

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

POLITICAL EXPENDITURES SCHEDULE G 
MADE FROM PERSONAL FUNDS 

1 Total pages Schedule G: The Instruction Guide explains how to complete this form. 1­
3 ACCOUNT # (Ethics Commission filers) 

-- A- ~T~L(JY 
ItJ CA:t'fivtISQ..?~IJ~ 

City; State; Zip Code 

oltlt-i1 0' t; DIl 
-11pe- fA) ()() l> Ut?/oS JZ 771~O 

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

Sf1~~ ~ ~..tV'1'~ n?? ~14":S 
'llf travel outside of Texas, complete Schedule Tl 

City; State; Zip Code 

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

(If travel outside of Texas, complete Schedule T) 

City; State; Zip Code 

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

(If travel outside of Texas, complete Schedule T) 

City; State; Zip Code 

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

(If travel outside of Texas, complete Schedule T) 

City; State; Zip Code 

Purpose ofexpenditure (See instructions regarding type ofinformatlon required.) 

(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

8 Amount 
($) 

1.'0(,. tf1 

~eimbursement 
from political 
contributions 
intended 

Amount 
($) 

0 Reimbursement 
from political 
contributions 
intended 

Amount 
($) 

0 Reimbursement 
from political 
contributions 
intended 

Amount 
($) 

0 Reimbursement 
from political 
contributions 
intended 

Amount 
($) 

0 Reimbursement 
from political 
contributions 
intended 

Revised 08/25/2009 

04-!)P-1(" 

Provided by http://MontgomeryTX.CountyMonitor.com



Apr. 30. 2010 3:45PM Advancial 281-752-4270	 No. 3590 P. 1 

Texas Ethics Commission P.O. I:IOlt 12070 AusUn, Texas 78711·20'70 (!512) <t63-S800 1p800-326-85D6 

CANDIDATE I OFFICEHOLDER FORM C/OH
 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
 

The <l/OH lnelrucllon Guide Ilplllns how to compl.'. thi. form. 
1 ACCOUNT. 
IEIIQ~f1I8nl 

2 TOI.. p",etliled: 

ZIPOODE 

SUFFIX 

EXTENSION 

STAlE; 

AREA lXlOE 

Na<NAME 

7erJ 

FIRST	 MI 
OFFICE USa:: ONLY

If.. !!.~ ..... ~~'?~~ .. 

RRST	 101' 

.....#~~. ... .. .... ...... ..
 DIlelmitH 

lAST	 SUFfIX .....----------11 
Btl~J)trl/Off' 

STllEETHlOl'IESS &«ll'OlIOlI:Pl~; APT/SI.m;._: crrv: &rillE; 

I 0 ~ . Cf pyre~ 6,A,{lPJ J;I
 

rrIJIir IIVoo,lL4aAU 1).
 

o 15m"ell., QWl1pe1gn lIMSUfet 
~II (olllceIIlIIder..-,) 

D J-v15 

o Fin" repoft ~QOH • f'R)o """'5 

THROUGH 

..,EltCllON ~lE aecnON '\"'(pf
 
MMIl . 0., v_
 

OJ/ 0' /Hit) 0 ~ 0 FUoGlI 

:J	 CANDIDATE I 
OFFICEHOLDER 
NAME: 

..	 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

o ChIlROO of Addnln 

6	 CANDIDATEl 
OFFICE:HOLDER 
PHONE 

6	 CAMPAIGN 
TREASURER 
NAME: 

7	 CAMPAIGN 
TREASURER 
ADDRESS 
(Re&ldenc;e Gf 8ullne581 

a	 CAMPAIGN 
TREASURER 
PHONE 

9	 REPORTTYPE 

10 PERIOD 
coVE:RE:o 

11	 ELECTION 

13 omCE SOUGIfT (il1nMlQ	 ~ z..1:1 OFFICE 

'JI/r WIX'uV ~JU /DwJlf;,J,I' j;),Il.IJ'- ~_ 
1. NO'neE 

OlllKf CIIlINICfl ElPEHIIlf1lAn..CAlllPAIaN EXl'ElllllTUllEallADl; IY011lW WlTltOUT fHf CAHllIlMle'a,_CXIN.~fOR N'l'1lOYAl.OF DIRECT 
~TUAREIlEQUlRU fO IlIoSQ.OSE ltlIS INfO_liON OM.V I' Y'IIeY IIEl;ElYE N011f'ICI\l1ON Of fHf DIR£l;T CMII'AIGN 1!1IPrlO'IUIU!.CAMPAIGN 

EXPENDITURE 
BY OTHER 
INDI\I1DUALs 

GO TO PAGE 2 
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T.lC•• Elhlca Ca",mi..lon P.O. Bolt 12070 Au.lIn, '-.l(liIe 78711·2070 (512) 463-6800 1-800-326-850& 

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

16 ACCOUNT. (EIIIIca COInml$5iQn FilIIr8)15 C10H NAME 

11Wb/JOU A ~-rInJUY 
17 NOTIC£ nIIlI_.fORNlmCf:OFflOIJ......~~ClR-"--EXr_NR£$IUIlr8V~COIIIIITlIEESTO''''l'UIf" 

FROM CMIIlDllll!11IFfCDtOLDl:R. THESe fiJtPf!rfDtnJIf...""lIE ea"IMDE ..._ fJIf! CotIllllUTf'S 011: WRCSfClIUIRI'aIUlOMEIIG£ OR 
POLITICAL fJOItIfIIr. ~_~""llGURfOlY)1lEPDR'rlIe-.umoNOMYIf1MlYIECBIIIlMlII:fOFSUCN~ 

COMMITTEE(S) 
COMMITTIEE NAME 

COMMITTEE""' 

o GENERAL
 

COMMlTTEE.-ooRESS
 

o SPIEC.lC 

OOMIoITTEE c,wPAlONIRD\SUftER NAME 

o IIddltlDnll p8888 

C()I,lIllI'l1'EE CAMPAIGN TREASURER AOOftESS 

18 CONTRIBUTION 1. TOTAL POllYICAL CONTRIBUTIONS OF $50 OR Less (OTHER THAN
 
TOTALS
 PLEDGeS, LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMI;l;ED $ 'UJ 

2.	 TOTAL I>OLlllCAl. CONTRIBUTIONS 
(OTtieR THAN PLEDGES. lOAt.lS, OR GUARANTEES OF LOA"S) $ (I-Jj.......
 

. . ...........
 
EXPENDITIlRE
 
TOTALS
 S. YOTA" POLITICAL EXPENDtruRes OF $50 OR LESS. UNless ITEMIZED $ 

TOTAl. POUTIC.L EXPENDITURES $ /bnl~ 
.	 - ...........
 

CONTRIBUTION
 
~. TOTAL POLITICAL CO/fTRIIlUTIONS MAINTAINEO I\S OF THE LAST DAY

BAlANCE $OF REPORy.p.lG PtiRIOD 
. . ........
 

OUTSTANDlfIlG
 6. TOTAL PRINCIPAL AMOllfofT OF ALL OUTSTANDING LO"MS AS OF THE $lOAN TOTALS LAST DAV Of THE REPORTING PERIOO 

19 AFFIDAVIT 

I $¥fear, or arrllm. under peftally of perjUIY. lhalllKl accomP!'r¥ng report 

Is IrU8 and oorreol. and lnducIes allnfotmelion required ID be reported by 
me under TIlle 15, EleCiton Code. 

~~ 
",FFIX I'OTAAY Sl'AMf' I SEAL ABove 

Sworn 10 and subscribed before me. by the sa'd 3\:.c.,oAQ (f ~, s\~'4\.\eb • Ihls the 

10 day OfJl~ .20 1..0 • to certify Which, Wilness my hand and sea' 9( offlcB. 

~~ \f.-. tUtC"\.~ ..\... 
~..4ir. ... .. 

S~Ul8~ 8CfnIlhl&Iering 081h Prtn\ed NlmOor ~ofoliDer8dmlnl&leMg081h~EXJIIRE& T 
~ ~2of.1D1t 

04-30-10 P03:54 \N~
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Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) -463-6800 1-800-326·8506 

POLITICAL CONTRIBUTIONS 
SCHEDULe A

OTHER THAN PLEDGES OR LOANS 

1 Tolal pagel S~"eduleA: 
The Instruc'lCJn Guide explllni how 10 compl.te thili form. I 

3 ACCOUNT II (ellllU COlMllssloll F~e'5) 

5 Fulnamoofc;.onll1butor DOlII-cHI8leAICpoI: I 7 Amounlof Ie IlHllndconlributionDI /r1'" ~ u, trJ oonlrtbul'on ($) I etesQlpl10n (if opplicable) 

O. 

LflV11 () -6' ec;niribuio~.dd·~8·; . 'ciIY; '~;' Z~ Code' , . . , . , . . . I 
~ (.. VIIJ f"Ir4£ /JImr PfA9r ';1 /)0" I 

~~ W(J/) IJI..ItNA1 7A 71 ~gl (I' lfm:l OIIliiclo ~ T"H. CllIrllpleIa Scnetlllie 1) 

• Princip" Occuplllion I Job lill& (See 'NlINCllona) 110 Employoer (See 'nsllUcllotu) 

Dale Ful. name or conlltMdor 0 C1U14-1\ele fII\C(lllIt, ) Amount of I 'n-lcfnd c.ontribUllon 
*2 IJ -r;:J ~~ conlribulion ($) I deacrlpUon (lr appllOM)le)p"" , IJ dl HMP,v'; 

•••••••••••••••••••• 01 •••••••••••••• 

Conlribulor addreaa; Clly; Slale: ZIP Coda flat> (){):
'fib I .. IN#»""Itt, s-,,,,-,$1)/ 

I-r~()~ ~ (If Ifavel ocMlde DI T"," tAllll'*'e Sdtodute n 
Prfndpal o~lIllanI Job lillo (608 'nelRlclion8) I
 

Fun n;lma at contribulor 0 1IOl\..aI-sl....~(l[lI: -.J1 Amovnt at I 'n~lnd contribution 
conll'ibullon ($) I deacriplion (II appllc:.able) 

Oats 

~1. y'f'AI YIJ~ 
. Ccininbuioi address: . ·citY. .sial~;' z"; Code' . . . . - . . . . . ,. I 

...(16 ~ I~, WI, ~",&~,tf w,II/),/f 
fllt,s N~t1~"""-J.'11"XJ elf lI'fteJ 0CIlSidc: Qf

I T_. CMlpleIe Sdledule 1) 

Prtnclpal occupation' Job IIIIe (Sc:c: InslructioR&) Employer (see Inslfudlon$)I
 
F'1I1 namc: of conltibulor 0 OIII-ooI-&tll"fII\C(lOt;__~__---J1 Amounl of I In-kInd conlltbUllon 

contribulion ($) I deacriplion (II appllc:.at)lct) 
Dale 

.1!~ .i?~/~-! . 
Conlribulor addl86S; CllY; Stale; Zip Coclc 

&.., J.WM t!4~. D,("'V" 

~ ftV"t, n 1 ? ~ I III mil ClUl&ldB 1T_. _le\e 5d'l~"'1e TI 
Principal aec:upallon , JCIb Illie (Sec 11151ruc:liona) Employer (See Inslrudlon5)I
 

Full nama olllOnlribulor 0 CIIIHIf-&c"'fII\C",,__~__----J1 Amounlof I IrHlnd c.onlrtl)llllon 
Cfmlribution ($) I doscrlptlan (If appl~ablo)

?O~~ &i1J~"..J 
~rtbuio': ~s'; . 'city; .sial~;' Zip Code'­ I 

IN) ~ Ifl CH+J ",A.1 fI.. 
I71fY WIJrJ~..1 III vlMIl au14ld. Qf 'Rl1fM. CllImCIIel.e SChe4u1e n 

P~al OClCU'p.lion I Job lill& (S8. Inalrvcllona) EmplO)'Clr (Sao lnalrucliona)I
 
AnACH ADDITIONAL COPIES OF TH'S SCHEDULEAS NEEDED
 

If contrlbu'or II out-o'-&I:I18 pAC, pl•••••" in,'ruo"on gUide (oraddltlonal reporllng r.quiram.nle.
 

RIOIild0U2112010 

04-30-10 P03:54 IN~ 
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Texas Ethics Comrnls151ofl P.O. Box 12070 AU&LIn. Texas 78711-2070 (612) 463·5800 1-800-325-8606 

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES f'OR BOX 8(a) 
AfvelUS/nt Eapenlll GiUAwvdslM_rlal. Expen•• Sllaries/Wa,u/Conll1ld labllf Loan RlIptrpMlnllRelmb"ulllenl 
AccollnNnglBanldftg ~elllli Ser.lCes SollcllallOnll"und,alSIttQl expento TranlllOl1allofl E""lpmenl6 ReIRled Ex,.n.. 
Conlllltitg Expanl. FoDd'8Iwerage eqlellle Ttn.1 In Dlllrlcl ConlnllullllnllDonBlloru t,!lICIe lty 
E\'enl ".pente Polino EXIle,," TllInl Oul Of DlStriel C.ndldalalOrtlcellOlClOl'lPolillCal CommiUl. 
FDDI Printne Expen.. orrICO Oveth..IIlRlItl18' e.pen&e OTHER (enler a ClIle8'r, not Iisled 1Ibov.1 

Tile Instruction Guld. tlqlliJln5 ho"" 10 ~o",p!e'e "'Is form. 

1 Tolal paget Selledure G: 2 FILER NAMe 13 ACCOUNT I 

r1IttR>/)O if AI ~f~e..trY 

.. OlA'i;jq/1rJIO 
8 Payee namC' 

I 

(70 /),f-AIJ,/ 
6 AmoUnl 5rt~ 7 paye~ «ddrcss; Cily; S181e; ZIp Code 

Ivt/ff 1/­ iJ.Iry fJV'J A.4.c6..._....l ..... 
b'Lfl! P-tz,¥ 1ft- gfJ..e.O~QlIll1rillulitl15 

rMndIlI 

8 PURPOS," (~Calegoty I5eeGllepriesli*"'~lIIIIGPOlI/llnClllcllll.) (lit Deacrlpllon prlnMl ...._O'T8X8a.OOll~lesdwdoleT) 

Of' 
E)(..ENO)TUItIE 

~L '''I!f17.J1/fnt'l«t,,k, IlAJWOI fAll!D brv 

oalfJ'I/~/ 1010 
Paycon.me 

Q.,c, Ao/lot;r.w~ 
Amounl (5) Payc:e ~IOU; Cily; 51a1e; 21pCade 

~~~ I j '6~.i) ~ (J'I:< M-I'pU ~ 

tfgKilPtJJ tlA­ lo/?/Mlendlld 

PURPOSE Celagory (SM.......&s.ed.al.IlIIGPot""&ICIlIGule) Deecripllon 11I._ehlullideot'Yex8a.~IeS_T) 

OF 

I1tJ Vt'Jli7/S HI " Erl.. P/{)J .If( f/to;l6- C4t.t..exPENDITURE 

DaI8f/dl-l 
Payeeneme 

~~/JqO e-C Arollt:UflSlrJ i 
Amounl ($' Pa'yee 8ddre&s; City; Slale; 21p COde 

~J,,-. If) I oJ !>b O I/I:5J ClJIIpc.""..tIT ~ 
~I tlttpolibl~ f/t;IfJJ fJfJII, ~'111-­

PUR'pOSE CaI8gOly (&e.Q1lllJ1Jrle5hled Ill/lltop 011/1I& Ic:IleduIel DC'$~tion pr .,...11 GuIIkIe oITllICIts. aIIllple"~ n 
OF 

EXPENDITURE A-oI/tt'"'' I ,,~ jfJ,./pI.E' fJlh lie' ~ 

Dale 

If; r1 / 'Jf)/d 

I"ayeetMlmc 

C--(.... !ft1Vt+Vf1S"J~ 
Amounl ($) P.ycC' addrC'u; City; SIBle; Zip Cade 

£JJ~tfLl",fl> /3800 &> , f' I{"t.. ,.",/(f' 

E:r=:= f,.n,lfAJ I) tI"', tlA­ 1tJ11/....., 
PURPOSE C.tegory (5eeealetOflBa ~sted _lite lop ~ IhI. ~e) Oeacriplion Ilr~CII&$ldeon·_

OF 
EXPENDITURE ttoV~/~ i4fl(U(ff lifo"" C!.fr.i-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

SCHEDULE G
 
PIJt.tS. 1­

(Ethlcl; CIIllImlII1Dll Fliers) 

lJoAtfIYAJ JV~~A 

()'~ ~'1L/Uli> 

D~ tI/~1~ 

. ...,.eteSctleclllleT) 

4~ ~'H/~~ 

~ 

-I

tlDlD 

Revlll8dlWl112010 

04-30-10 P03:54 INRJ;r.J 
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Texas Erhlcs Comml&sion P.O. Box 12070 Aus"n, Texas 18711-2010 (612) "'63-6800 1-600-325-8506 

SCHEDULE G 

EXPENDlTURE CATEGORIES FOR BOX 8(_) 

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

"'.,.lllilnl Elpen$O GIf\IAlifardaIM8I'Il0flals e.-penn 
Accollftling/8lln'*'l! Legal SenrlCe. 
ConaUllln!! ~pm.a FOOCflBntll8lle ElIpen,. 
E~nI Expen,. Polling Expen.a 

Filii' Pllnling Expl"te 

1 Total page. SclIlOUle G: 2 FllERNAM~ 

13 
4 Dale 

6 Payee fIaftMI 

I1JJ"111> }} c,./ 
6 Amount (S)b rJ ., Payee 8Qdren; 

~J . ~ /(,.dl) 

~ 
\flIfr'tdeol 

PURPOSE 
OF 

EXP'I;NDrrURE hve--n.s.,,J4 
Oslo PsyeeMrno 

Amount (5) Paye. addtess; 

~hmo JIOIi*.;Il~-
r1IlIIdICI 

PURPOSE 
Of' 

EXI>ENPITURE 

Date Payeenemc 

Amount ($) P.yco sddl8u: 

O-""-"!IQIn
"'lIicII~nend8d 

PURPOSE 
OF 

EXPENDllURE 

Dale Psyeename 

Amounl <"> P-Vc:c:s Bddnus; 

0===
PURPose 

OF 
EXPENDITU~E 

s"'''../W.,eIlConlracl '-'bOr Loan Repa,.mDntIRllImlMlnamenl 
SOlicilll&loll/f'undl1lsing EJrpellse Transpol1ellolll!C\uipmln'''' Rtlahd eXpenM 
Travel III Olilrlct COfIlI1lHluon&IDGnllllOfls Mllda 8y 
Tmel Oul or Dlslrlct C"lldklatelOlfI~I4Ir1Potll~ Cotnmillee 
artie, OYtrha.d/I{lIl~1 Erponae OTHER (InleI a eategllf1 nol listed above) 

l ... 11l&Ir'pcllon GUide Nplalft. how to completa thl, form. 

~ ACCOUNT. (EIIIICS CVlMIl..1on FIlcn;) 

".,.-ftgMD ~ ). ­ " l'./rNfAi,Y 

- N"oOVr-J~ 1", u,~(1(.., 

Cily; Slal~; Zip Code 

LA,l4 ~Jr CJltGl-ll 

f1jr7- W 4DdLf-.I,s. /TX 71 1180 
(;I) Calegory (SeeOlllJlllll186fialed"'''\QpDlWaldleoli.lla) t&) De&ctlpIlon /Irlnlveloutsl.otT.ICIS..........Sdledcll.TI
 

r/l... c..R~ /IlS~~ 

ClI)t; SlalB; ~Ip Code 

Deaclfpllon (1I11aft1 OlIIiIele orTeus. QIII1jIIII8 SchedUlar)CatBgOfy (6ftCII'-isllldllllllllOpol'l'blCtl8CUel 

City; Slale; ZIp Code 

CBlegOfY (SeeC8fIFo\a$.$Iad at IIlI \lip OIl1IlIs....-...) O8&crIption (Ir_oulaIde"T_.~~n) 

City; Stale; ZIp Code 

category f8eeClfe8!Wl.d'l8dallllllllpoillils__1 DesctlPIton (1I-.._dl"'T....... ~SchecI\Aa1')
 

ATTACH AOOlTIONAlCOPIES OF THIS SCHEDULEAS NEEDED 

04-30-10 P03:54 IN~
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