
3 CANDIDATE/
OFFICEHOLDER
NAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

change of address

5 CANDIDATEI
OFFICEHOLDER
PHONE

Texas Ethics Commission P.O. Box 12070 Austin, Texas

2

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

The CIOH Instruction Guide explains how to complete this form.

(TDD 1-800-735-2989)

FORM C/OH

R SHEET PG 1

MS/MRS/MR FIRST

“AR. jqNGUS
NICKNAME LAST

J aRDAfV

MI
OFFICE USE ONLY

F.

__________

SUFFIX

Date Received

ADDRESS /POBOX. APT/SIJITE# CIT’Y.

531 S TMR y
FoR t4)OQTH1 7)cAS

STATE. ZIP CODE

7L 123

AREA CODE

(‘17)
PHONE NUMBER

3Lf3774

OFFICIAL RE OR[
C aIdTLrPoSE rAR’
FJ. V\(ORTH, TE)
C’ t.es.vJ

EXTENSION

6 CAMPAIGN MS / MRS / MR FIRST Ml Date Imaged

TREASURER PRS. EL-s It4JEf
NAME

NICKNAME LAST SUFFIX

pE7RS
7 CAMPAIGN STREET ADDRESS (NO P0 BOX PLEASE), APT / SUITE #, CITY STATE, ZIP CODE

TREASURER
ADDRESS 373 CotrfY C.Lt8
(residence or business)

F i— t
/

7EX’1 . 76 tO ‘‘

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE (311)

-

9 REPORT TYPE
January 15 30th day before election Runoff 15th day after campaign treasurer

appointment (officeholder only)

July 15 8th day before election Exceeded $500 limit Final report (Attach C/OH FR)

10 PERIOD Month Day Year Month Day Year

COVERED THROUGH7,/
zoIo zolo

11 ELECTION ELECTION DATE I ELECTION TYPE
Mnnth Day Year I
— Pnrnary Runoff General Special

12 OFFICE OFFICE HELD If anyl

csry ,OuNIL.
13 OFFICE SOUGHT (lirnown)

p,,TRIcT 1Ciya*rotrq
14 NOTICE

DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WtTHOUT THE CANDIDATES PRIOR CONSENT OR APPROVAL.OF DIRECT
CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.CAMPAIGN

EXPENDITURE
BY OTHER Nawe

INDIVIDUALS

Adoress PC Boo Apt / Sole S Coy State Zp Code

additional pages

GO TO PAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE I OFFICEHOLDER REPORT: FORM CIOH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME

.
j ôJ.A-6/

16 ACCOUNT# (Ethics Commission Pilers)

17 NOT I C E THIS BOX 5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POU11CAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’S OR OFFICEHOLDER’S RNOWLEDGE DR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

additional 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) $ . 00 .

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

4. TOTAL POLITICAL EXPENDITURES $ 7 2 5 2.3
CONTRIBUTION
BALANCE OF REPORTING PERIOD

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ,ç *7 7 5lf

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

19 AFFIDAVIT

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

areoidorOThcohoIder

P1 k day of

_____________,

20 fl to certify which, witness my hand and seal of office.

eofoII administering oath Printed name of ofIiceadministering oath Title of ofticeradminislering oathSigna

IAA MARWH84X
j’1’ MY COMMISSION EXPIRES

3,13

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said J(AW6’t F
this the

www ethics slate lx us Revised 04/21/2010



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

I0
2 FILER NAME 3 ACCOUNT # (Ethics Commission Frlers(

s\ w’J&U5 F: 0kD,4-W
4 Date 5 Full name of contributor jout-of-staiePAC(Io# 7 Amountof I 8 In-kind contribution

• i i i . • contribution (5) description (if applicable)
MIcr4eI r1qv)

7 1 Jo 6 Contributor address; City State: Zip Code

II jra’€ Cgc.Ie I

FO I-r / G’45 76/ (If travel outside of Texas, complete Schedule T)

9 Principal occupation I Job title (See InstruCtions) 10 Employer (See Instructions)

Full name of contributor out-of-state PAC(i’ I Amount of In-kind contribution

For LA)oI.TW s6i471IZ’% c$%M17TfT contribution (5) description (if applicable)
(5pSlULfDydIfpJMflI’T

Contributor address, City: State; Zip Code

3c355 Vui.5A w,y —

p0,tr gri11 T6XA.S 7j7 I
(If_travel_outside_of_Texas,_complete_Schedule_T)

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

Date Full name of contributor out-of-state PACI1D#: ( Amount of I In-kind contribution
contribution ($) description (if applicable)

Contributor address: City: State: Zip Code I

(If travel outside of Texas._complete_Schedule T)

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

Date Full name of contributor E out-of-state PACli$ Amount of In-kind contribution
contribution (5) description (if applicable)

Contributor address: City: State: Zip Code I

(If_travel_outside_of_Texas._complete_Schedule_T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of Contributor out.o-stafePACiiD# Amount of In-kind contribution
contribution (5) description (if applicable)

Contributor address, City, State. Zip Code

i (If travel outside of Texas, complete Schedule T)
Principal occupation / lob title (See Instructions) Employer (See Instructions)

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

www ethics state tx us Revised 04/21/2010



Texas EthicsCommission 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 Solicitation/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 Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F: 2 FILER NAME

1 ctP’ 5 j 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

7-5-2%oIO Cof&r1.i 4RTs MEDiA
6 Amount (5) 7 Payee address; City Stat

o . o.
e Zip Code

Z.DO.
— ARL.IfJG1’e 16)CAS 7po3

-
j,2 3

8 s’u RPOSE (a) Category (See categones listed at the top of this schedule) I (b) Description lit travel outside of Texas complete Schedule T)

OF
EXPENDITURE D14er L05+. c*krngaJ IfsrIi11& ,t,e LA)8 S/7

9 Corrplete if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

7.q. oi TH RorPy Ci.t46 ô FOkT L4)oITH
Amount ($) Payee address; City; State; Zip Code

3 ø )et 7’ii , S 715

Fc’,X a,rii’, TL-X-f S

pu RPOSE Category (See categories listed at the top of this schedule) I Description (if travel outside of Texas, compiete Schedule T)

OF OTI-ICP%
in6mØ(R5w,P US Pcj’

EXPENDITURE 4Ie.- 3J,o1D

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

Date Payee name

7-’l2of 0 Th RTThty C.LLII3 FDI1Pl

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

f L.t)t 7-ii5+t- ‘/5

. Ft’/1 Woif’/, -q 7L/o-q
PURPOSE Category See categones hsied at the top of his sctredui) Description if travel out de of Teoas, complete Schedule T)

OF (W C. L. Ic fl AI
EXPENDITURE Cop f’?or Ry NDPMt’J FL’A)

Corrçlete 1 if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

-/3-oio
Amount (5) Payee address. City State Zip Code

4 /000

-r FoR.1 0frW,7t)AS 7/L27_

PURPOSE Category See categones listed at the top of this schedule) Description (If travel sloe of Texa, corspJeteScedule T)

Ri..4,urse— OV’ VC.4OF
EXPENDITURE FODL ) & PdW5(

omplete ON f dried Candidate ‘Officeholder name Office sought Oce held

experrIltre to beref,t C OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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 Solicitation/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 Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F: 2 FILER NAME 3 ACCOUNT #(Ethics Commission Filers)

4 Date 5 Payee name

3-o1D J D, CAIPICIW I,vI
6 Amount (5) 7 Payee address: City; State: Zip Code

Po. Sox j36oZl

F,t-r )oiz1I1 7 7L’3

8 PURPOSE (a) Category ISee categorie listed at the top of this (b) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE 4JDI / CD F’L I fi L CDpr

9 Conplete 2L if direct Candidate / Officeholder name Office sought Office held
expendituretobenefit C/OH J C.OMMISS/DIIfk’, T27,q4’r (*‘ry

Date Payee name

q7%3-Zau 1-Ht- =r CLu. k),aTh’
Amount (5) Payee address: City: State: Zip Code

7 oO 333 -rHRockmo4r& .+,

‘ Ftntr D(T*, 7FX45 7,/o2-,

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

0 F P1 (18I5H i‘ D L465 ‘11W z1
EXPENDITURE 2c’1D

Corrplete LY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

iti1°’° P11/LI-II’S
Amount (5) Payee address: City: State: Zip Code

73 o 7’,€o CAL 1k D4U

. Fvr LL.Vl, iYA s 7 / O

PURPOSE Category See categories listed at the top of this schedule) I Description Teuas, comeJe Schejtule T

(OF
Ft /‘ ‘‘

i -‘ P4RK 1QcI,1/I18b,üCUrEXPENDITURE

Conpete LY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

1I-15-201” MERDSPACC OP1IMI5T&JAS
Amount (5) Payee address. City. State, Zip Code

110
p, Box 33tj35

R, R1 k) o i77/ TE)(A s 7/—

PURPOSE Category (See categores listed at the top of this schedule) Description it travel outside of Texas, complete ScheduleT)

OF /NW( piUP qe5
EXPENDITURE eP O ‘T/ftUsT Ls43

Complete QNLY f direct Candidate / Officeholder name Office sought Office held
000eriditure to benefit C OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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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 Solicitation/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/Otficeholder/Polttical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F 2 FILER NAME I 3 ACCOUNT # (Ethics Commission Filers)

3 o45 uus R iw
4 Date 5 Payee name

7.. /Lfo) PjCCcsLo Mot’JDO R.crARAwr
6 Amount (5) 7 Payee address: City: State: Zip Code

0 g29
- )(4S 7o11

8 PURPOSE (a) Category See categones sled xi tire top of this schedule) (b) Description If travel outside of Texas cornpleie Schedule T)

0 F
F oI / afufLA (,( 4 l Øi’ L 41 ‘ A IA

EXPENDITURE CD”, ‘1’ ‘77-rr

9 Corrplete if dire Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

,-2’g-2oi Cp/.4Kt.ESi? RSTAU,eA,1T
Amount (5) Payee address: City: State: Zip Code

5_Ol
q 3o’2c S. Hui..(k’

FQkT_WTHJ_TE)(4S__7L/D’7
PURPOSE Category )See categories listed at the top of ihis schedule) Description (II travel outside of Texas compleie Schedule T

!5fr/v4 7 Ds%’ £5 S ireOF
EXPENDITURE FPDb/UViM&C x)f

Coirplete if dire Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

i--’-°’°
Amount (5) Payee address: City: State: Zip Code

/cc ‘
.

Fc,iQ1- Wti-l1, i-ey-.is 7/o.
PURPOSE Category ISee categories listed at the top of this schedule) Description )lf travel outsirfe sf Texas compleie Schedule T)

OF Fb/ 6-xpe’)Sr QEaM645f ff54’lt”1T jrt
EXPENDITURE Adv,srwy Ieer1,n) PEiioEUe
Corrplete if direcd Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date

Amount S) Payee address. City. State. Zip Code

113 Ø 3c’2L) . RULCs’

• — _-
ir)f, frs 76a’/

PURPOSE Category /See calegores iisted at the top of this schedule) Descnption (If travel outside of Texas coirrplete Schedule T)

OF
EXPENDITURE EQPb/fEvtf1?.4& €sc LWC-’t I/A’& U.iT’Y CA.ipA6’

PP7 ,T1
:rnpIdte f juect 2andidate I Officeholder name 7 If/ce sought Office held

rxoenIikre to Derefif .2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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 Solicitation/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 Overhead/Rental Expense OTHER (enter a category not listed above>

The Instruction Guide explains how to complete this form.

I Total pages Schedule F: 2 FILER NAME
j F

3 ACCOUNT#(EthicsCommissionFilers)

4 Date 5 Payee name

1-jq-Io CPP/C-6R tARE Seku,cs
6 Amount (5) 7 Payee address: City: State: Zip Code

00 p2.3 S r%/-fE)i’PE*SDW ST

100. ForL4)orH, 7E4S 76/4/-292D
8 Pu RPOSE (a) Cateoorv lSee categorre listed at the top of this schedu I (b) Description ut travel oxtsde of Texas, complete Schedule TI

OF
7gf$1419$/ bDIAT(bw.$ r$ADrIJ/

EXPENDITURE AWOiPf/C4t 4D1dtP/PD/.WC( Caøe J)oJprr/oI) 1C.04 C,lIVCf C

9 Corrplete Lf if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

I 2 rh’f R14’<F*sT CL.4& c Fo,r WORTH
Amount (5) Payee address: City: State: Zip Code

ôO 333 T?1AOce4ril .s_4.

97. — FD1 k)rw, TCXI’S ‘oz

PURPOSE category ISee categories listed at the top of this schedulel I Description (It travel outside of Texas, complete Schedule TI

OF ARTtiLs.y (lt)6d*SW1P 4(S
EXPENDITURE

Corrplete L if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

12..-).-2cL0 TIfF RtTA4€y CLL46 F FoRT L)o’Vf

Amount (5) Payee address. City. State. Zip Code

225.
sfe: 7/5

PURPOSE Category (See categories listed at the top of this schedule) Description (it travel Outside of Teuas complete Schedule TI

e’6ivsw’P u-s -OF
EXPENDITURE

- -AAIL44vZT /-*a’C 3L’, ZbIi

Complete Q1.X f direct Candidate’ Officeholder name Office sought Office held

expendif vie to benefit C,Oh

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Date

IZ-2.I-2c’JD
Amount (5)

PURPOSE
OF

EXPENDITURE

Payee name

P/RS Co,q6r SHoP

Payee address: City: State: Zip Code

7t/ LL.). MAG,VDiA

For?-r wD,m, 1tXI$ 7,/i”/
Category (See categories listed at the top 01 this schedulel I Description (if traue) outside of Texas. complete Schedule Ti

jASC4 ,wt7u’(’ T DaccuI.$ c. e

Fc’cb ) 8ELI4*AC” Eypt,vsé

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

expenditure to benefit C/OH

www ethics state tx.us Revised 04/21/2010



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 Solicitation/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/OfficeholderlPolittcal Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instructton Guide exp’ains how to comp’ete this form.

I Total pages Schedule F 2 FILER NAME

5 j i j 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

I.-2%20i0 7LE RoThIy C1.u& o PorWor1
6 Amount (5) 7 Payee address, City; State; Zip Code

1 00.
•7*lq $1 115

8 PURPOSE (a) Category (See categories hsted at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule

OF CON’” / OA1411DA ,iiAfa( SY I cHA,?jT4gLLr A,Th.,ai11-’ TD e
EXPENDITURE 4JgoøgqWT pu%’t

9 Corilete Lf if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

L- z’-Ccu> IVc c Re5ihuis’r ‘v 7#Li
Amount (5) Payee address; City; State; Zip Code

00 L.Lsf- 71-4 .ri6E7

Fo’T to,m’, rçqs 7/67
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas complete Schedule Ti

A?D,krl,C. fJrA1L7’OF &peW51
POLICy I$3M(3EXPENDITURE

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

Date Payee name

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

PURPOSE Category (See categories listed at the top f this schedule) Description ut travel Outside of Texas, complete Schedule TI

OF
EXPENDITURE

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

Date Payee name

Amount (5) Payee address. Clty State. Zip Code

PURPOSE
OF

,jCateo (See categor:es iisted at the top of ths schedule( Description it travei outside of Texas compate Schedule TI

EXPENDITURE

;cmpiete QN.Y f duect Candidate / Officeholder name Office Sought Office held
evoendifure to Senefit C CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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