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

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. (EthicsComn ssion Filers)

3 CANDIDATE! MS/MRS/MR FIRST Ml

OFFICEHOLDER
OFJLY

NAME Date

NICKNAME LAST SUFFIX ..; it\tc.H

4 CANDIDATE / ADDRESS / P0 BOX, APT / SUITE #: CITY: STATE ZIP CODE .(
OFFICEHOLDER ‘

MAILING —‘ D!e no dePrRostn)aI4\ j

Ee:address
Dt ( RecC

r•l

S CANDIDATE! AREA CODE PHONE NUMBER EXTENSION
Date Proc

OFFICEHOLDER (2’
PHONE ( &/L//73 I)

6 CAMPAIGN MS / MRS / MR FIRST Mi Date Imaged

TREASURER
NAME

NICKNAME LAST SUFFIX

7 CAM PAIG N STREET ADDRESS (NO P0 BOX PLEASE): 1)r / S ITE #, CITY: STATE: ZIP CODE

TREASURER

(residence or business)

L) 1—La I I .—

8 CAMPAIGN AREA CODE PHONE NUMER EXTENSION

TREASURER
( fl) 33yI

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

7’ appointment (officeholder Sill/I

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

10 PERIOD Month Day Year Month Day Year

COVERED /2ciD
THROUGH

) / I

II ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

j Primary Runoff ‘General [. Special

12 OFFICE OFFICE HELD p/ any/ j 13 OFFICE SOUGHT (if kitown/

____ ‘k
14 NOTICE I

OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATES PRIOR CONSENT OR APPROVAL.

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

EXPENDITURE
BY OTHER Name

1INDIVIDUALS

Address! PC Boo Apt / Suits 8 Cry State Zip Code FF1 C 1P L RECORD
TIEl additional pages .J I OIi I Mi( (

. FT. WORTH, TEX
GOTOPAGE2 I

.—____

www ethics state lx U5 Revised 04/2112010



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

POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

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

/3
3 ACCO’T # (Ethics Commission Filers)2 FILER NAME

DveJ L
4 Date 5 Full name of contributor E outof-state PAC((D# 7 Amount of 8 In-kind contribution

i
contribution ($) description (if applicable)

6 Contributor address; City; State; Zip Code

lb

Pi 73( (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (Se Instructions) 10 Employer (See Instructions)

Date Full name of contributor E oit-of-statePACiID# Amount of In-kind contribution

cckje.

contribution ($) description (if applicable)

Contributor address; I City; State; Zip Code

,0q /

•‘‘( L(.)l9tA ftJ2iic. (If travel outside of Texas. complete ScheduleT)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor oi-of-statePACllD# Amount of In-kind contribution
contribution (S) description (if applicable)

-d .AcQ/-ere -SbJ ,

Contributor acjdress; City; State; Zip Code ( Q2.. I

IEt) L,..)cQ.—t’\. T3( ‘1Li 1 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-ststePAC(ID# Amount of I In-kind contribution

‘)..tt
contribution ($) description (if applicable)

Contributor a dress; City State; Zip Code

. L hzsTki

i-cJ- 1A_XI2f1’t 1Tk ‘7ffi1 iD—S (If travel outside of Texas complete_SchedLi(JJ_
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor oit-of-statePAC([ , Amount of I In-kind contribution
i. contribution (5) description (if applicable)

‘/1/4P City. Contribut address

5j7Je /L 35
7k’ ‘7Z JO (If travel outside of Texas como)te_SchedieT)

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

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

www ethcsstatetx US Revised 04.21 2010



Texas Ethics Commission P0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

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 ACC0T 4 Ethics Commission Filers)

L
4 Date 5 Full name of contributor El cut-of-state PAC)iD# 7 Amount of 8 In-kind contribution

L21J
contribution (5) description (if applicable)

6 Contributor address; City; State; IZip Code

L11
F9 La)1tlk..) rx. 7L, (If travel outside of Texas. complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See nstructions)

Date Full name of contributor El out-cf-state PACiD# Aniountof In-kind contribution

I—k;II+ )•—[t
contribution ($) description (if applicable)

c

Contributor address; City; State; de

TX fLOl t’t (If travel outside of Texas. complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor El oct-of-state PAC liDs Amount of In-kind contribution

C
contribution (S) description (if applicable)

Contributor address. City State; Zip Code .

500 nU /
). C2_-tL_ ‘?r)( (If travel outside of Texas complete Schedule T)

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

Date Full name of contributor El out-ct-state PAC)ID#.___________________ Amount of In-kind contribution

.

contribution (5) description (if applicable)

Contributor address, City; State; Zip Code .

5t2

)u/db 3974 Jftr
fC)1 /t--J t)j 1 le.. Tt Lo3/ (If travel outside of Texas complete Schedule T)

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

Date Full name of contributor El out-of-state P00 dD# Amount of In-kind contribution
, contribution IS) description (if applicable)

• Contributor address City: State Zip Code

——-—--—.._______________________________________________________________________________________ (If travel outside of Texas complete Schedule TI
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

wuvw ethcs state Ix us Revised 0421.2010



Texas Ethics Commission RD. Box 12070 Austn, 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.
3i9j3

2 FILER NAME . 3 ACCOUN# Ethics Commission Filersi

ine-
4 Date 5 Full name of contributor El ou;-uf.sare PCiD#’ i 7 Amount of 8 In-kind contribution

. contribution ($) description (if applicable)

U5i ..:

t 6 Contributoraddress; ty; ate; ZpCode Ja)ktc.

<9L)
(_..)c—1—)

. ]R 7-( (If travel outside of Texas, complete Schedule T)

9 principal occupation / Job title (See InstructioL) 10 Employer (See Instructions)

Date Full name of contributor El t-of.statePAC/D#: i Amount of In-kind contribution
. contribution (5) description (if applicable)

. .E.rnLiv
.

j
Contributor address; City; State. Zip Code. / ‘ I

I /

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

Date Full name of contributor Eloui-of-staie PAC (iD# Amount of In-kind contribution
) . contribution (3) description (if applicable)

.

Ii J
t)J L )i2ftc 1X Le lC7- If travel outside of Texas complete Schedule T)

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

Date Full name of contributor El out-ot-staixPAC(ID#.__________________ Amount of In-kind contribution
l contribution (5) description (if applicable)

Contributor
address, City; State, Zip Code

, . if travel outside of Texas comolete Schedule Ti
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor , Amount of In-kind contribution
contribution 1$) description (if applicablei

Contributor address, City State Zip Code

lit travel outside of Texas complete Schedie T;
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

www ethics state ix us Revised 04/21/2010



lexas Ethics Commisston

Date

J(-2IQ/JO
Amount (5)

c’?O3

PURPOSE
OF

EXPENDITURE

Date

9bi1n-)
n;unt (5)

39O
PURPOSE

OF
EXPENOITURE

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)

Pay e name

2wd1 oib
Payee addre: City:

913
ei,’d-tL1fl 11?-.-

The Instruction Guide explains how to complete this form,

I Total pages Schedule F 2 FILER NAME 3 ACCOUNT 4 (Ethics Commission Filers)

I niJ L1 jl+47/
6 A ount ( ) 7 Payee address: City: Sta : ip Cpd

. 9&3 oan+1Zi tI1
389 & ii

8 PURPOSE (a) Category See categories hsted at the top of this schedule) b) Description (If travel outside of Texas compete Schedav tO

EXPENTURE e- fYkd
9 Complete QNJX if direct Candidate / Officeholder name (,.. Office sought Office held

expenditure to benefit C/OH

//

me 7
Amo nt (5)

PURPOSE Category See categoves den toe top of tros scnedde Description rave outsde of Tvsas oOeie Srrrvd, IC ‘0

EXPENDITURE

--

ompete f ooeot Candidate Officeholder name Office sought rtffce held

eoenrditure to nenefit C

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Category (See categories listed at thtop of this schedute/ - Description lIt travel outside of Texas, complete Schedule T)

Py4-+uc+ qJ
Complete ONLY if direct Candidate / Officeholder name U Office sought Office held
expenditure to benefit C/OH

Pa eenam

I L1 Ii
Payee ad ss: City: — ate: ip ode!

qr uJfraL/
.

‘ LbaL - , I
Category tSee categoses listed at the top of this soneduiet Description ill travei ostsne of Texas complete Scheom T

Complete Q5) if direct Candidate / Officeholder name 0 Office sought Office held
expenditure to benefit C/OH

www ethics slate lx us Revised 04 212010



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

Date

////
Amount (5)

/3
PURPOSE

OF
EXPENDITURE

name

Lxx4áAk iLfN*kLl iLd7
CQde /Payee address City

9j3 ?àt6Lq

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 abovel

The Instruction Guide explains how to complete this form.

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

s3 j L c&L
5 yeena

6 Amount (5 7 Payee address: City; Stat Zip Cod

? ‘7/3 1L)
1 13 ,7, J&/ -i) wi/

8 PURPOSE (a) Category ISee categorie4 listed at the top of this schedule) (b) Description (it travel outside of Texas compiete Schedule T
OF

EXPENDITURE

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

Payee name

)/
Am nt ) Payee address: City; State; Zip Code f

j-i GrNe4c
/)

PURPOSE Category )Seeones Isted at the top of this scheOulel Description (If travel outside of Tosas complete Schedule TI

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C:OH

Date Payee name

1/io
An,o nt (5) Payee aáres City: State, Zip Code

o 1hl
— ith bH JT /

PURPOSE I Category See categcen ‘sted atlpe cp cf t,s sce1.ie, Description :,ttae, o..tsoe ctTevas DOtOPICIC Schecue —

EXPENDIrURE ,

‘Dr’pIete ONLY d’rect Candi ate OffichoIder name Office sought Office held
eoendtLre to beet

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Category (See categories iiste at the top of this schedulel i Description (It travel Outside of Texas, complete Schedule T/

www elhicSState 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)

Date

1q),
AmouFtt ($)I

PURPOSE
OF

EXPENDITURE

s; Oify-State j Zip CPddre

2fLL(
011Lj

I ‘I. —

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)

34 Lc2PLe) L
5Lname

6 ount ($) 7 Payee addre ; City; S Zi o

•12L 1/3 ?!&i
q3J

7tI
8 PURPOSE (a) Category (See categories hsted at the top of this schedule) (b) Description lit travel outside of Texas. complete Scheduie T)

EXPENITURE

9 Complete ONLY if direct Cajdidate tjDfficeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address, City, State; Zip Code

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas cornpiete Scheduie T(

OF
EXPENDITURE

.-..-.-----
-----.-.-- -..-.— ---..- ..- t. ----.-.-.. ---

Compiete Qf4 if direct Candidate / Officeholder name Office sought Office held

exerrditure to benefit C.OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Category (See categories listed at the top’of this schedule) Description (if travel Outside of Texas complete Schedule TI

Date

Amount (5)

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

PURPOSE
OF

EXPENDITURE

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

Payee name

Payee address; City; State; Zip Code

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

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)

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

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)rEret
17 NO TI CE is BOX IS FOR NO11CE Of POLfl1CAL CONTRIBUTiONS ACCEPTED OR POliTICAL 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 KNOWLEDGE OR
P0 LIT I C AL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATiON ONLY IF THEY RECEIVE NO11CE 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) ‘‘

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

4. TOTAL POLITICAL EXPENDITURES $

CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

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

1?N NICOLE M. SEIDEL
11 (‘ MyCommesiOflE)IP1rOS

April 24,2013 J

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Cti t” , this the

day of \j2flkCky’t42O , to certify which, witness my hand and seal of office.

L&AILLQ
Signature of officer adminIstering oath Printed name of officer administenng oath Title of officer administejing oath

is true

me

: the accompanying report

required to be reported by

www ethics State tx us Revised 04/21/2010


