
3 CANDIDATE /
OFFICEHOLDER
NAME

5 CANDIDATE/
OFFICEHOLDER
PHONE

Texas Ethics Commission P.O. Box 12070 Austin, Texas 71 1 (5t2) 463-5800

,

CANDIDATE I OFFICEHOLDER Ø \. FORM C/OH
CAMPAIGN FINANCE REPORT .%‘ ) Cov SHEET PG 1

$‘‘ /
I ANT # / 2 Total pages flIed:

The C!OH Instruction Guide explains how to complete this form. (EthiCSCommwSiOflth4frs)

(TDD 1-800-735-2989)

MS/MRS/MR FIRST

MR,
NICKNAME

JNas
LAST

Ml

F
SUFFIX

OFFICE USE ONLY

Date Received

4 CANDIDATE / ADDRESS /POBOX: APT/SUITE#, CITY,

OFFICEHOLDER
MAILING 531G .sgRy Ce’T

ADDRESS

El change of address Fô ,?T t) C’ iTh’ Tex ‘4 5

AREA CODE PHONE NUMBER

STATE: ZIP COD

417)

FICIAL RECO D

3/3- 2c?7
EXTENSION

6 CAMPAIGN MS/MRS/MR FIRST MI Datelmaged

TREASURER
NAME Mk’S.

NICKNAME LAST SUFFIX

PT75
7 CAMPAIGN STREETADDRESS INOPOBOXPLEASEI, APT/SUITE#: CITY, STATE, ZIPCOOE

TREASURER
ADDRESS 33 e,t’T?€ CL.u8
(residence or business>

Fo R1 W o VI, TX,1- S 7t /c
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE (/7) ‘Z%-

9 REPORT TYPE
january 15 El 30th day before election El Runoff El 15th day after campaign

I_I treasurer appointment
lofficeholderonlyl

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

10 P E R 10 D Month Day Year Month Day Year

COVERED THROUGH

7 / oil 1 2 3 1 / 2. (1

11 ELECTION ELECTIDNDATE ELECTIONTYPE

Month Year

El Pnma El Runoff El General El Special

1 2 0 FF1 C E OFFICE HELD (if any) 1 3 OFFICE SOUGHT (if known)

u N C IL fi ()‘l

DISTI€ICT
c.iry 0F
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

www ethics state lx us

CANDIDATE! OFFICEHOLDER REPORT: FORM C/OH

SUPPORT & TOTALS CovER SHEET PG 2

14 C/OH NAME 15 ACCOUNT N (Ethics Commission Filers)

U’b)Gs oI?.44W
16 NOT IC E FROM THIS BOX IS FOR NOTiCE OF POLrnCAL CONTRIBUTIONS ACCEPTED OR POLrnCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

POLITICAL CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE MTHOUT THE CANDIDATE’S OR OFFICEHOLDER’S KNOWLEDGE OF?

COMM ITT E E ( S) CONSENT CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMA11ON ONtY IF THEY RECEIVE NOTiCE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

c GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMTTEE CAMPAIGN TREASURER NAME

additional pages

COMMITTEE CAMPAIGN TREASURER AODNESS

17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

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

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES $ 1 0, ‘-/1’ .

CONTRIBUTiON 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 18
LAN OF REPORTING PERIOD 1

, S’Sl. —

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

18 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

eof Candi or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribebefore me, by the said \Jn JtYIL1 , this the

. day of 20 , to rtify whIch, witness my hand and seal of office

L. III’ A yl)/(\

/Sinatore of officer admtniste oath Printed name of ollicer adrninstenng oath Tile of orer admnistering oath

RONALD R GONZALES

: Notary Public, State of Texas
My Commission Expires

17, 2012

Revised 09,28/2011
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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

1 Total pages Schedule A
The Instruction Guide explains how to complete this form. 15

2 FILER NAME

J
3 ACCOUNT# (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-statepACllD# 7 Amountof I 8 In-kind contribution
contribution ($) description (if applicable)

M,cqiL Co’LIEFV I

— 6 Contributor address; City: State: Zip Code 2..5Jq3 I#o1e.sc. tt’d
1o R7 1.410 ATY, l_k 4$ 71 33 (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor fl out-of-state PACIID#: I Amount of In-kind contribution

‘-‘1 2.. c’
contribution ($) description (if applicable)

Contributor address: City: State: Zip Codec3.j5/1 p
25i2.00

ZZ-t512-Y I
0 11 D..i a A 6’ 7

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

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

Date Full name of contributor fl out-of-state PACllf Amount of In-kind contribution

‘€,wA E boyL contribution (5) description (if applicable)

‘is’— I 5— II Contributor address: City: State: Zip Code

, l3/5, 301&Ai”Y
CUT oP

o P. r
,

Té)( $ 7 /32 94 (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 PAC(1D# Amount of I tn-kind contribution

:1, -,-• .s J i1E3
contribution description (if applicable)

c_
j5 // Contributor address; City: State: Zip Code 00

1/l3 WfOL() wY od I

F P i T— t 0 ‘77f, 7X 45 7t / 3 3 (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor out-of-5IaIePACI1D# Amount of In-kind contribution

Rp’T IL) t,t A,vc.— cc. contribution ($) description (if applicable)

I Contributor address City State Zip Code‘i.- 1 7S1DA1IbJDD i.A,’E

io R 7 7’/, ? 3 3—7o
(If travel outside of Texas, complete Schedule 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 tx us Revised 09/28/2011
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

Date

cçj -/1

Full name of contributor Q out-ol-state PAC (IDa

j.7V A cu*4 ‘‘?T Em-s
Contributor address: City: State: Zip Code

qoq pK t”’P

FT i7f rgxA5 7f33

Date

Amount of In-kind contribution
contribution (5) description (if applicable)

/OOH?

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

•‘_)-i1

Full name of contributor out-ol-state PAID lIDS

C-.I4€U3 E -s Sp,iviV( We7--

(If travel outside of Texas. complete Schedule T)

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

I Total pages Schedule AThe Instruction Guide explains how to complete this form. 15’.
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

JLtAJC,L.4S_JoR./u,V
4 Date 5 Full name of contributor out-ot-siate PAC (iDS 7 Amount of 8 In-kind contribution

1< E?VA/e7’/1 4.., j3,q , contribution (5) description (if applicable)

— I 6 Contributor address: City, State: Zip Code

3101 oWLf

Io,e ‘T U) e€7fl’1 7)(4 5 ‘7 I t)7 (If travel outside of Texas, complete Schedule T)9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

D ate Full name of contributor E oit-oi-staie PAC liDS Amount of In-kind contribution
contribution (5) description (if applicable)It2L415C 5Ri7r C4’’frE)/

‘ / , — (I Contributor address, City. State Zip Code

3c,1 0’11D,” PAR’< lRwI • 50oq

Fo i?1 L*J 0 T’>f, ‘ 1 0
‘ (It travel outside of Texas. complete Schedulej__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 foradditionat reporting requirements.

Contributor address: City: State: Zip Code5-ç ,14Lgj,L)u

F’oa€T t1io4er/, Th’X,’s 7/

Date

Amount of In-kind contribution
contribution (5) description (if applicable)

/5C, t?I

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

£e./7’(I

(If travel outside of Texas. complete Schedule T)

Full name of contributor ovt-ot-siate PAC (iDS

JL4Ard(TA ii.
Contributor address: City: State: Zip Code

CAsTLE CE’7 b,ivt E.

F’c,.’€”r Wo,(rW, rE9c.4’, 7i3237o

Amount of In-kind contribution
contribution (5) description (if applicable)

loo.o-fI

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

(If travel outside of Texas. comolete Schedule TI

sww ethics state Ix us
Revised 09/28/20(1
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Texas Ethics Commission P0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

Date

41jf/
Amount ($)

30. ‘‘

PURPOSE
OF

EXPENDITURE

www.ethics.state.txus Revised 09/28/2011

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiWAwards/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 CandidatelOfflceholder/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)

I c G ,i) & LL 5 ,7WAV
4 Date 5 Payee name

-.Z(i (o7cM)v t’ut/1
6 Amount ($) 7 Payee address; City; State; Zip Code

1 ,j 3o fAt ,1 77fr7-
‘‘ fZ1Q7- t)o,€..Tq, T45 7Li

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

EXPENDITURE Prc)Of) /A&c E?cA&c B ize <I,44T L)iT# I41)u,su’
9 Complete QN if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

1’-f-f/ P4’i C-o/Fcr 5oP
Amount ($) Payee address; City; State; Zip Code

. 7cq W, fA-&4)otj4 At)fW

1S p-r- 7L/oq-
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule 1)

EXPENDITURE )/$,iqji-&eEéis r’j (R ()K P*,T WiTs,’ o
Complete Qfj1. if direct Candid e I Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name /

‘j’-LC-//
Amount (S) Payee address; City; State; Zip Code

3oZo . Wt.”
3z,/’1 r t4jcrrq 7-X45 7Cio’
PURPOSE Category (See categories listed at the lop of this schedule) Description (It travel outside of Texas, complete Schedule 1)

EXPENDITURE Fot/ vk&V,( 14AL t1(

Complete Qf if direct Candi ate / Officeholder name - Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Payee name

Ci1A,etL5rod
Payee address; City; State; Zip Code

o2Q 5. 1LC-’

cr27 w iaflf, 7X ‘4-5 7 /C)

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

Foop/8&vêA-6r EWcej LM,V .# w,j-t. Ad15
Complete QN if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

I

IcC ,-23
/02, q /,,J:-



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 pa es Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

g J*jc,us jopJq,v
4 Date 5 Payee name

7-10- Ii T7 fo7c11.y CL’L3 Fo/FtJô,-ii,’
6 Amount (5) 7 Payee address; City; State; Zip Code

306 LA)67 77’?, 5TLS. lic
25O. F’O4€V tA.)OeVflj1 fl45 76!OZt19oo

8 PURPOSE (a) Category (See categories listect at the top of this schedule) (b) Description (if travei outside of Texas. complete Schedule T)

EXPENDITURE 0T7/c)2 M j - 4NIw,4L P4L5

9 Coniplete j.y if dhd Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

7.-Z7- 1/ 7ft 1?OTA1?y CL4L3 o F,iar WtA.T17’
Amount (5) Payee address; City; State; Zip Code

o 3o, t3r 7i%, S1é 7/
(00. 7/oz-’y’qoo
PU RPOSE Category (See categories listed at the top of this schedule) Description lit travel outside of Texas complete Schedule T)

EXPENDITURE iIT/A$/15 Ro-i--Ay EDW6’T

Corrplete jf if dire Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

7- - 11 M.RcANTIL.e P4RrAJERS, 4.., A
Amount (5) Payee address: City; State; Zip Code

O ;c.ii4isi kt/b•
1,000,

Poer- ‘‘°m, T>r4s b7/3 7..L/o3

PURPOSE Category (See categories listed xi the top ot ihm schedule( Description I t travei suiside ot Txvas, complete Schedule I

OF RLcTZ4A.W WTI.IUT7S1”

EXPENDITURE Q -r/ fl?. C 1<

Conpiete if di, Candidate! Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

7-Ic-/I r?./- b€cr/osJ &F c.
Amount ($) Payee address, City. State, Zip Code

—7 00
‘° /t3 L4’PS1 I’IT”l sr,.tTT

T$ 7$7/
PURPOSE Category (See categories listed at the top of this schedule) Description If travel Outside of Texas. complete Schedule T(

EXPENDITURE Co,vStA.LT)A) T dWF Ce.iy’o Crivc
Complete Q f direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethIcs state lx US Revised 09/28/2011
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

Date

SepI -j(
Amount ($)

97,00

PURPOSE
OF

EXPENDITURE

ww ethics State ta US

Revised 09,2812011

p

3?

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/ReimbursementAccounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made ByEvent Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political CommitteeFees Printing Expense Office Overhead/Rental Expense OTHER lenter 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)3 C JLCIV64S Jo1QOA-7V
4 Date 5 Payee name

‘g-H-I1 THE- ELr,1 &f?t’Up LLC
6 Amount (5) 7 Payee address, City: State: Zip Code

21.i
o1$ WL$7 /‘i’7’

•.:? 1 1’ A S 77 /1-’, rrs
8 PURPOSE (a) Category ISee categories tided at tie top of iSis scheduiel (b) Description I/f ravel outside of Texas complete Schedule TI

EXPENDrrURE iVflt’L
9 Cocrplete if dired Candidate / Officeholder name Office sought Office heldexpenditure to benefit C/OH

Date Payee name

g3o-1( wtI PRit-iPi
Amount (5) Payee address: City: State: Zip Code

q 3L,R?5 7-?A$ 44/E

________

6cLWer r6)(AS
PURPOSE Category (See caiegories iisied at the top of iSis schedvie/ Description (If iravei outside Of Teuas complete Schedule T)

EXPENDITURE fws /I:i,oL, &AouP/F ob
Con-plete if dired Candidate / Officeholder name Office sought Office heldexpenditure to benefit C/ot-i

Date Payee name

It-ic-il JA,111Lr PHILLIPS
Amount ($1 Payee address City State, Zip Code

1E3a$ Lq,VE
‘_(‘

si-E ThXS 7 7f’i
PURPOSE Category See categories listed at the top 01 his sct’edule/ Description (if travel outside dl Texas. complete Schedule T/

EXPENDITURE OO j&Ve 6tEXPd’5f y(o4PET
J”C Ce lireit ( adidate ,)‘cerrolder came lice sougril ff’ce herd- elt.e Defr

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Payee name

7-qe-? PkFff57 CLU6
Payee address: City, State, Zip Code

3 3 1-V 5T. # 09
FD- wo,-rW T6XA5 7Io2

Category ISee cafegories lisied at ihe top at this schedule( j Description (if travel outside ot Texas. complete Schedule T(

OTH1L tn,o
Corrplete LYifdired Candidate/Officeholder name Office sought Office leldexpenditure to benefit C/OH

20



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

Date

I I - O3 I I
Amount (5)

zq.
PURPOSE

OF
EXPENDITURE

www ethics State ta US

f ,4::z3
Revised 09!28/201t

iS27

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/ReimbursementAccounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made ByEvent Expense Polling Expense Travel Out Of District CandidatelOfficeholderiPoiitical CommitteeFees 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)go4
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