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TA6RTh$ICEHOLDER FORM CIOH
:. offf4F!E

REPORT COVER SHEET PGI

I ACOUNT# 2 YoIp5Ied
..1b* “I1 tfl4..1lv.1 ‘julde oxplains how to complete thIs form. (ECOifl,nton Flss)

3 CANDIDATE / MS I MRS I MR
OFFCEHOI.DER 1’ OFFICE USE ONLYNAME ffII”e’

1SICKNAME LST
5 FIX,‘4’B6

4 CANDIDATE! ADDRESS IPOEOX: APTI$UITIc CITY; STATE; Z1PCODE

MAUJNG iO CfrLLWØ
Cl’ange ô AddreE

5 CANDIDATE! AREA CODE PHONE NUMBER XtENSICtNOFFICEHOLDER
PHONE

6 CAMPAIGN MS I MRS I MA — FIRST
MITREASURER

Date Iagad

NICNNAM LAST
SUFFIX

—
—/hL

T CAMPAIGN STREETAPORESS (NOOEOXPLEAS Ap’rI5UITES CI STATE; ZIPCODETREASURER ‘1 7’o a,i#dskw’ c 7/ttf(Restdance or BIresa)

S CAMPAIGN ARS coDE FHONE SLUMBER ENSI0NTREASURER
PHONE

9 REPORT TYPE
Jafluety 15 [jth day baforeeIatSon Rwoft [j 15dafrcampgneeaauIa

jtIy 15 &h day Dforê e)adion Exceoded 5500 IImSI f topctt (Aflid1 dON - PR)
10 PERIOD - Mofle Day —

Mci’ith Day ve —COVERED
/Q /,f THROUGH

IIEI..ECTION — ELECTIONDATE
MAim Dey Year

jjr

Cc $. b.
12 OFFICE OPILE HELD

%

r

14 NOTICE
---•‘ -.$--OF DIRECT OtRCT CAMPAtOX EAF5w0fThA55 ARE CAJPAIGId EXPENOITURES MADE EV OT)ERS WIqMQ HeCçRIEppiP jqpAavAI..CAMPAIGN cAbcATgS AXE REQUIRED TO D4EdloaE YNtS IWFORMATIOE OlIt.Y IF THEY MECEIVEEXPENDITURE —

SYOTHER Name
INDIVIDUALS

AddraaI P0 Eo Ap I 5Mw 4. City; Sta Dp Ced.

adaltional pages

GO TO PAGE 2

Ae4aed 04tI1/2010



Texas Ethics CommissIon P.O. Box 12070 AustIn. Texas 78711-2070 (512) 463-58OO 1-8OC-25.-85O6
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.

.

CANDIDATE I OFFICEHOLDER REPORT: FORM CIOHSUPPORT & TOTALS COVER SHEET PG 2
IS C/OH NAME

-•6I_1/)L,e J I CCOr if Coirnin Frs)

17 NOTI CE THIS eox IS FOR NOTE OF paJnq C NACCIIPTEI OR Ptd.flrAL E 1tURES MADE SY POUflCAL cuuuIrrSEs o ISJPØOET THE
FROM CANDIPATE I OFF*CNQLDSR. ThESE EXFENEffURES MAY H4eBMADE IamoI# THE ATFS OR o OLDER’S Ow,.scIw o
POLl TI CAL sx *a j4oi.* r THIS NFORJAATOM OM WTHE’r CSISlEI4oTICE O SIJCN SXPCIThRSS.
COMMITTE.(S)

COMMItTEE NAMECOMMITTEE ‘rcpe

ED GENERAl.

CoMrEE ADDRESS

ED

COMMITTEE CAMPAIGN TREASUNER NAME

ddldoiwt pages

COMMIrTE CAMPAIGN TREA5uR.N AODRE5S

—-

8-Co1rRL BUTtON I TOTAL POUTCALNTRlBUTIONS OF $60 OR LESS (OThER THANTOTALS PLEDGES. LOANS, OR GUARANTEES CF L.OAN), UNLESS ITthMZE0 $ 0
2. TOTAL POLITiCAL CONTRIBUTIONS

$(OThER THAN PI.EDGES, LOANS. OR GUARANTEES OF LOANS)

EXPNDITUR
TOTALS 3. TOTAL POUTICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED $ 0

& TOTAL POLITICAL EXPENOITUHES $ QCONTRIBUTION
BALANCE

OF REPORTING PERIOD

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OP THE LAST DAY $
OUTSTANDING

6. TOTALPiNCIPALAMOUNTOFALLOUTSTANDING I.OANSAS OFTHE $ C)
LOAN TOTALS

LAST DAY OF ThE REPORTING PERIOD

I—Ics,M,

19 AFIDAJ1T

that the accompanying reportcUllI•1 ft
all InFormeflon tequired to be reported byO—O1_3O12

lsbieandcorTeCt4d

awi

AFFIX NOTARY STAMP I SEAL ABO\IE

Sworn to and subscribed before me. by the sa;d &1(?YI’f
. this the).))k_ day of . 20 IL . to certify which, witness my hand and seal of offlce

244 -b4JJIt4i47/cia Alo/arSIgnaWr of o1flco ,dmInlstenng oar) Pflflted name of oMlcar admWiAsterlng oath Thie of of8cer adnt.rtnc3eil

R,vaedIJ4d2lI2OW
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Texas Ethics Commission P.O. Sox 12070 Austin, Texas Th711-2070 (512) 463-5800 1-800-325-8500

LOANS
SCHEDULE E

I Total paas SchduIe E:
The Inetructlon Guide explains hew to complete this form.

2 FILE N e
—- 3 ACCOUNT if (Lhics Commiaaion Fars)

4fl
-
-

-.TOTALOF UN)TEMIED LOANS;
$

5 Date of loan 7 Nameof lender
— ot-o1-sitv pp.c o*_________________ 9 Loan Amount ($) —

6 isiondee’ 5 Lend radd’eaa: City; State Zlpcode
- 10 lnteretrate

—

a financial
Institution?

11 Maturity dateY N

12 PrIncipal Occupation I Job title (See iiauuctlOne) 13 mpIovOr (See Inuctiona)

14 Deecnption of Cohaterai

Cn

15 GQARAN7OR 16 Namoof guarantor
18 Amount Guaranteed(S)INFORMATION

17 Gu flier riddreae: Cky; State, Zip CoduQ nol applicable

l9Prtncipai OccupatIon (See insn.rtona) 20 npIOyar tSce Inmruc*lona)

Date of loan NaeThtOfleflCte’ -

outof-aoete PAC Di:
—

LoanAmount ($)

Is lender — nderaddreea Cty: State: Zip Code Interest ratea financial
Ireetitution?

Maturity date
Y N

Principal occupation 1 Job tUe (Sain8lrtactkena 1
ntons7

DescrIption of Cofletet’aI

none

GUARANTOR I N1e0fIrafltO(
Amount Guaranteed (5)

INFORMATION

‘ Guarantor City:’ Sae, ip doeenat applicable

:

Prirecfpat Occupation (See tflStflJatIOfl$) J ErflployOf (See Instructions)

ATtACH ADDm0NAL COPIES OF ThIS SCHEDULE AS NEEDEDif lender Is out-of-5tata PAC, please sea InstrucUon guide for additional reporting requirements.

R4ed 04421120 IC



Texas Ethlc Commission PD. Box 12070 Au$tjn, Texas 78711-2070 (512) 46-58Q0 I -800-325-8506
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.
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POLiTICAL EXPENDITURES
SCHEDULE F

EXPEWDITtJR CATEGORIES POR OX 8(a) —
Advrtlslng Expenee Giftlawa,dejMemotlsls Expense Salane&Wgee/Cantract Labor l.Oan RepayntentlReimbursement
AGcountlngl8anklng Legal Services SoIicItatIon/Fundi-al.in Expense ‘rrinsportaaon Equipment & eIated Expense
ConsilUng Expanse FdIeverage Expense Travel In Olatnct

Contrlbutjone/Donstk,ns Made 8y
Event Expertee PoIiin9 Expense Travel Out Of District Candldatel0fflceholder/Politlcaj commIttee
Fees Printing Expense Offlce Overhead/Rental Expense OTHER (enter a category riot llate4 above)Thi Inetruction tuIde explains how to complete thia form.I Total pages Schedule F 2 F)L.EIE fLME

3 ACCOUNT (ElPfca Commission Filare)-

--4 Date 5 Pay4 name

GAmoi..rit (S) 7 Payee address; - City; State; Zip Code

a PURPOSE (aJ Category (SSe cwgor1es listed at Lhe too of thi scfl5duio) ) Oeacripuon (If travel outtide Of Tota’. campliiie StiacMe T)
OF

IEXPN0ITURE

9 Cole1e i dir.t Candidate 1 Ofllceholdarnaml, Office sought Orfloefteld —

expenditure to benefIt 010K

Data Payee name

Amount ($) Payee addrese: City: State: Zip Cache

PURPOSE CateO (5.. c Oó5SI*d the top of this sedWe) L Descriprion lit ouctd Tauo, comptoto 5Cd. T)
OF

EXPENDIIE___j

Complete &Y if direct Candldatø / Officeholder flame Oftlce sought Office held
expenditure to benefit C/ON

Date Payee name

Amount(S) Iayee address; City: State: ZIp Code

pJQ Category I5ecgo1toakotod5Lthp1Ja1cO1,dUle) — DascnptlonOF
EXPNOUR

complete QfL if direct Candidate I Officeholder name Office sought
—

— Office heldexpenditure to benefit C/OH

Date
— —J Payee name

Amount ($) Payee address; City: Slate: Zip Code

PURPOSE Category (Se tugotIea bled at the top of INS SCh.b Da8CflPtIO(1 (If 55V& outstoe of Texas. CO.flpIet $cexdjie 1)OF
EXPENDITURE

Complete QNLX 1 direct — Candidate /Officst,oidev name
— Offico Sought Offic heldexpenditure to benefit C/Oh

ATTACH ADDrn0NAL COPIES OF THIS SCHEDULE AS NEEDED

vIeO QOIZII2O 10



Thxas Ethics Commsalon P.O. ox 12070 Auatin. Texas 78711-2070 (512) 463-5800 1-600-325-8506
POIJTICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)Mverliaing Expense GtttIAwardsIMemorale Expanse SalartesiWaesICi)ntract LaDor LOan Repyment/fe1mbwemeniAccountingiBenking Legal Ser’sLes SolichaiionlFundraisbng Expanxe Trensporiatlon Equipment & Related Expense
Consulting .tpanse FoodIBeerage Expenea Travel In DItnct ConthbutlnslDonaUris Made By
Event Expøne Polling Expense TitveI Out Of District CandidsleiOfficeflotder)PolIVcal CommitteeFeaa Pñntlng Expense Office Orhead/Rental Epenea 0THE (enter a category not tietad aboie)The Inetruction Guide explain, how to comp(.te tItle form.

I Total pagee Schedule G
3 ACCQUNT # (Bics Commission Fliers)

4 Date 5 P enema

6 AtflounI (S) 7 Payee address: City, State; Zip Code

Ratn1bumenent fraeiLI
gendoO

8 PURPOSE (a) Category (See ceteOnee IIsisd at the mp at ttth afledl4al G Description (It ifa’a( oJet4e at TtJLSS, ampIOi5 SCheduiC TOF
eXPENDnUR

Data POyee name

Amount (5) — Payee address: City; State; Zip Code

poilteel crtbUdane
idad

PRPOSE Category $es cataa’ive at Ooscnptiofl it irevel outsIde of Tø5c, compsitq CcheduI T)OF
EXPENDITURE

Dale ‘Dye riCAte

• Amount (5) Payee addresa; City; State; Zip Code

E RoijflburvwnVnt Tram
poIIcdoontnDotiOnS
injaided

pupos Category (See cofariae IItd at tile (Op of tnix schedule) Descilption (if Iravøi OLLLujde at asas, comploti Schedule VOF
EXPENDITURE

Date Payee name

Amount (5) Payee addrs; City; State; Zip Coda

E Relmbjm*maflt tram
pd5uOai
veeded

PURPOSE Category ($5. Cate9orlee tatee SI the tP 04 ma Soheflulel Dascr1fUOfl ((I vavel eu((5e Of teaa, oompl.le Sclodac 1)Of
EXPENDITURE

ATrACH ADDITiONAL COPIES OF THIS SCHEDULE AS NEEDED

le’t54 G.V1/20 0



Texas Ethica Cammiaior RO. ox 12070 AustIn, Texas 78711-2070 (512) 463-5800 1-600-325-8505

I

.

.

PAYMENT FROM POUTCAL CONTRIBUTIONS
SCHEDULE H

TOABUSINESS OF CIOH

EXPENDITURE CATEGORiES FOR BOX 8(e)MvertIelng Expen GiftjAwardg/Memorlaia Expme SaIarie/Waaa/Cantxat L..-ibor Loan RepaymentiReimbursement
ccounflng/Banking Legal 5o,Ics SolIcitation/Fundralsing Expense Trdnp equIpwnt & Related Exparlee
Coilsuiting Expense Focdi8everags Expense Travol In Dlttrict

Contrlbutlo/Donatlons Made By
Event Expense Pplltng Expense Travel ot or 0Itnct Candldat&Oceholder)Polrscal Committee
trees Printing Expense Office 0erhead/Rental Ezpensb OTHER (enter category not listed above)The Inetfljctlofl Guide explains hew t cemplet. this form.I otsI pages Schedi.iie H: 2 FILES h.M#

— 1 ACC0UNLEthleCoinmisaionl-jjeis)
4 Pate

— S Usirtesa flarn&

6 Amount ($) 7 Business address; City; State: Zip Coda

OF
S ui’ose (a) Category (See G5tegoi1e ut.e aLUi too of this schedule)

J i) C)eCr7ptiOn (If irivSI outside of Texea ccmpts1e Schedule Ti —EXPENDITURE

Complete QNLX It direct Candldete/Officeholdorname Office sought
—

expendilwe to benefit C/Cl-I

Date Business name

Amount (5) Business address: City; State; Zip Code —

O
PURPOSE Category (Se. cateSenee Iit.d ut the top of ilils cfledule) 1 Oeacriptlon (IF wevel ausids of Texas complete ScheduleflEXPENDITURE

Complete If ait — Candidate / Officeholder name
— Office sought Offlc heldexpndtture to benefit C/OH

Pete Business name

Amount (5) Suineas address; City; State; Zip Code

uOSE - Category (S eca1.goiea hoe at the top of ihIe orneduts) J Description llttrsv.) oui&deDtTexau. complete SchduIe T)OF
EXFENDITLJfE

Complete QX if direct CandIdate 1 ( lo4der name Office sought Office held —

expenditure tC benolit C/OH

cata Busne5 name

Amount (5) uslness address; City: State: Zip Code

PURPOSE Category (See aato5erlea 1usd SI the cop ottnhi Schadviol Description (if t-av& outadeofTexex, ccoipScl.auluT)OF
EXPENDITIJRS

Complete Q F direct Candidate / OfficWiolda( name Office Sought Office heldexpenditure to btiøIlt C/OH

A1TACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Re’eedO4i1f2OlO



Texas ethics Commission P.O. Box 12070 AustIn, Texas 78711-2070 (512) 463-5800 1-800425-8506
NON-POLITICAL EXPENDITURES

SCHEDULE I
MADE FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)Adveni&rig Eipenaa Gilt/Awe dsJMemonals Eponse Ser1eIWageeIContrct Labor Loan RepaymrJReIrniju,somoni
Accountirig/8ankJn Legal Svlcea Socitit1onJundralaing XPenBe Transportation Equipment 8 Related Expense
Conaultln Expense Pood/awerdge Exeer,ae Travel iii District Contribulane/Drigtlcjn Made By
Event Expense Polling Expense Travel 0it Ot District CandldeCetOflcehotde,yPvlitjcel Committee
Feee Pnntlng Expanse Office 0verheatIlRanll Expense OTHER (enter a category not Iletee aboveTho Instruction GUIdI axplalria how to complt. thie torn).I Total pages Schedule I: ,NAME

3 ACCOUNT U tEthics Commiselon N.rs)

4 Date 5 yeenam

6 Amount (S)
- 7 Payee address: City State: Zip Codø

B PURPOSE (B) Category (Seecategorlos Ksted t ne top of Uas rnhduie) s) Description ISee In uctloflo roardIog type of iriformetion rqulred)
OF

IEXPENDITURE

ffi Payee name

Amount ($) Payee addres, City; State: Zip Code

OP
PURPOSE Category (See cat ortee IIaed et tap of this sot uIo Deeciiptlon (See drlsirvctiarl5 roG5ldlnp type of nlormtion rqU1ed.)

EXPENDITURE

Payee nameData

f Payee addrses; C: State; Zip Code
—

Amount (S)

OF
Category (Sap caIecA1ee listed at the top of this ocliSduld) Deactiphon See n’ lotte repardbp type of lflfomiatIonrequIrBdI

EXPENOrrURE

C)S } Payee name

Amount (S Payee addresa; City: State: Zip Code

Category (See categories listed t the top F this scheduleJ ] DeaQIp*iofl (See insouttlorta rngsisino lone of I ,edcn ‘equved.)

PURPOSE
OF

EXPENDITURE
—

AITACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Peed 04/51/2010
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Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-3254506

.

dVdO4I2l/2O1O

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
s

FOR TRAVEL OUTSIDE OF TEXAS CHEDULE

The Instruction C3ulda explains how to complete this form, 1 Tota pagts Sfledule T:2 FILER NAM41
3 ACCOUNT ti (Bthlce Commisson iIert

4 Name of Contri for / Corporation o1 Labor Or9anlzadon / Pledgor I P5yee

5 ContributIon) Expendlturareportedon;

Schedule A [] Schedule B Schedule C [) Schedule C) E Schedule F Schedule 0Schedule H Schedule N COH-tJc COi-i-T PAC-C [J PAC.E6 Oate of trav 7 Name of person(s) traveling

S Departure city or name of departure location

S Destination city or name of deasnution locbtion

10 Means of tranepoitatlon 11 Purpoae of travel (Including name of conference, seminar, Or other event)

Name of Contnbutor I Corporation or Labor Organization I Pledgcr/ Payee

Contrtbutloa/ expendIture reported on;

Schedule A Schedule B Schectiiti C ScheduleD [] Schedule F Schedule G] Schedu1 H [] Schedule N [] COH-UC CQH-T — PAC-C [] PAC-EDates of travel Name of person(s) traveling

Departure city or name of departure location

Deetination city or name of destination location

Mearie of tranSportatiOn Purpose of travel (Including name of cOnference samihar. or other ovent>

Name of Contrlbutot I Corpatlon or Labor CrganlaUon I Pledgor / Payee

Contribution / Expenditure reported on;

fl Schedule A {J Schedule B fl Schedule C Scheduio 0 Schedule Schedule GSchedule H E Schedule N COH-IJC COH-T PAC.C
—bte of travel Name of person(s) traveling

Departure city or name of departure locatiOn

Detin?t$On city or name of destination loc5tion

Mcana of transportation Purpose of travel (including name ofnerence, semlnr or other event)

ATTACH ADDrn0NAL COPIES OF THIS SCHDULEAS PIEEDEfl


