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11ibEN4NCE REPORT CovER SHEET PG 1

‘9J r”
I

,.I i I ACCOUNT# 2 Totalpagesfiled:
The CIOH Instructin Guide exns how to complete this form. (Ethics Commission FlIem) g

3 CANDIDATE/ MS!MRS/MR FIRST
OFFICE USE ONLYOFFICEHOLDER Mr. 1C,-,iic1- iii DNAME

Date

Received
NICKNAME LAST SUFFIX

Pr4,lfrz f>1o 5t
4 CANDIDATE/ ADDRESS IPOBOX; APTISUITE#; CITY: STATE: ZIPCODE

OFFICEHOLDER ç b( e.17 e ‘)
- l 2Zotmarked

MAILING
Date Hand-r4ADDRESS

F’ y7l-i 7et&s 76/42
Change of Address

,-

5 CANDIDATE) AREA CODE PHONE NUMBER EXTENSION Receipt # Amount

OFFICEHOLDER
PHONE ( 1/2 ) ITc2 9o / Date Processed

6 CAMPAIGN MS / MRS / MR FIRST MI
Date ImagedTREASURER

NAME fv’jr 4Pi,Qra
NICKNAME LAST SUFFIX

Ed. rios

7 CAMPAIGN STREET ADDRESS (NO PD BOX PLEASE): APT I SUITE F: CIW, STATE: ZIP CODE
TREASURER
ADDRESS 233(Residence or Business)

Fc rT tuo /
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER ( 1? ) 7 / 4, — 4PHONE

9 REPORTTYPE ] January 15 [] 30th day before election [] Runoff [] 15th day after campaign treasurer
appointment (officeholder only)

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

10 PERIOD Month Day Year Month Day Year

COVERED 7 / / //
THROUGH

, /3/ /,

11 ELECTION ELECTIONDATE ELECTIONTYPE

. Primary Runoff [] General [] Special

Month Day Year

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

‘ L’-’Qr1 C,ryCPc1i1cL.
14 NOTICE

DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT 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
NameBY OTHER

INDIVIDUALS

Address / P0 Boo: Apt. I Suite #: City: State: Zip Code

f additional pages

GO TO PAGE 2

Revised 04/21,2010



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

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

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

PyLI7KLI t-) ms
17 NOTICE THIS BOX is FOR NOflCE OF Pounci CONTRIBLJflONS AccePrED 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 CAL CONSENT; CANOIDATES 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) o 0

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ J 0 & a 3

. 4. TOTALPOLITICAL EXPENDITURES $ 3 ny
. CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ 7 4,,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 4, —

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

Signature of Candidate orOfficeholder

AFFIX NOTARY STAMP / SEAL ABOVE

rn to and subscrib before me, by the said )h
.
O

, this the

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

.i?Ganii 7’lry
Printed name ot officer administering oath Title of office4 administering oath

Reisej 04/21/2010



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

PLEDGED CONTRIBUTIONS SCHEDULE B

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Fra/,n(FvaviI) fVie.’s.c
4 TOTALOF UNITEMIZED PLEDGES: ‘

‘ $

5 Date 6 Full name of pledgor
Q out-of-state PAC(lO#:___________________ 8

Amount of 9 In-kind description
pledge (S) (if applicable)

g-!20,, I’ca.yGran..€.r I
7 Pledgor address: City; State; Zip Code

)7&)
Rv ‘/SL3H0 2-7

,C y ‘T , y
/

7è... )c ct £ (If travel outside of Texas, complete Schedule T)

10 Principal occupation I Job title (See Instructions) 11 Employer (See Instructions)

Date Full name of pledgor out-of-state PAC(O____________________ Amount of In-kind description
pledge ($) (if applicable)

Pledgor 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 pledgor out-of-statePAC(ID#__________________ Amount of I In-kind description
pledge ($) (if applicable)

Pledgor address; City; State: Zip Code

(If travel outside of Texas,_complete Schedule_T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Full name of pledgor oii-of-statePACs Amount of I In-kind description
pledge (S) (if applicable)

Pledgor address; City: State: Zip Code

(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 for additional reporting requirements.

Date Full name of pledgor J

Pledgor address; City: State: Zip Code

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

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

(If travel outside of Texas. complete Schedule T)

Date

Revised 04/212010



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GiftlAwards/Memortals Expense Salaries/Wages/Contract Labor Loan RepaymentlReimbursement
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)
/5 &jii (rtzei!c) ,riosg

4 Date 5 Payee name

7- /-2o/f Fro’cf,,-7
6 Amount ($) 7 Payee address; City; State; Zip Code

56c J
fQ.Oo —

FrrT py’ l / fe.xa £
8 PURPOSE (a) Category (See categories listed at the top of this schedule) Q) Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE 7(1DI AdL)Ov..

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

Date Payee name

7c-,ll ForTLu4cwl1l Y’TCi-fy /‘.iA/CI’
Amount ($) Payee address; City: State: Zip Code

/O6. 6&’a Ave
5t’’øo Fovr 4r

PURPOSE Category (See categories listed at the top of this schedule) Description llf travel outside otTexas. complete Schedule T)

EXPENDITURE Ia7’u-’ 7c7.S
Complete Q)ifi if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

8-Zc-,/f Ceo#ek— 4w,- S’vp £fç eiItl7
Amount ($) Payee address; City; State; Zip Code

5/cc’ (it..,//,e_ 7vee.T3o .ca
7 &ii rT 7( as 7/) 4’

PURPOSE Category (See categories listed at the top thiS Schedule) Description llf travel outside of Texas. complete Schedule T)

EXPENDITURE 0c2r7d 7_I 8 f

Complete Q)j.y if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

3- 4-,2o)/ /r1’ [V,oSS
Amount (5) Payee address: City: State: Zip Code

5Z £-‘S’i -ay

Fo,T rxas 76/J2
PURPOSE Category (See categories listed at the top of this schedule) Description (It travel outside of Teuas. complete Schedule T)

EXPENDITURE f,p/ y7cr.D_

Complete Qj 1 direct Candidate / Officeholder name Office sought Office held

expenddure 10 benefit COH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04,21/20111



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GiftlAwardslMemorials Expense SafarieslWageslContract 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)

L’5 Prir-7kI..i’? (Frt.vi1<) mL9c

4 Date 5 Payee name

-(2-v//
6 Amount ($) 7 Payee address; City; State; Zip Code

53., 03

8 PURPOSE (a) Category (Seecategorieslistedatthetopofthissohedule) (b) Description (IftraveloutsideofTexas.completeSctteduleT)

EXPENDITURE 7vck cic.T o4 OIfv.c t ci P,-c.ka. c
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

?ra-1iLLs,i fYlcS$
Amount ($) Payee address; City; State; Zip Code

ji.
‘°

°‘ FDrT or’7,Tca-f 76/L
PURPOSE Category (See categories hsted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE &vc...t. 0LT04! I)(S1-r-tL/
727,--- /LUOv7’.E!.

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

Date Payee name

$.!/// 13a,i/4
Amount ($) Payee address; City; State: Zip Code

/
FovT W9i-ø, 7c2c 24/12-

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

CPENDITURE ] T
Complete QN.Y if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

q-,2I/ FyALar i7’2cs
Amount ($) Payee address: City; State; Zip Code

,,
5c Pr.
frTWor7Z, 7eaf 7//

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

EXPENDITURE Trttye/ d)L1’ <1 Dsr--cr1 Tr--L- Ad’O71c-
ComIete Qy if ciirect Candidate I Officehoider name Office sought Office held
expenditure to benefit C/Oh

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

eevsedo4I2t’20l0



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
AccountinglBanking Legal Services Solicilalion/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out 01 District Candidate/Officeholder!Politicai 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)

3/ F ra-i 1 M c S’ c
4 Date 5 Payee name

!O-5-,//
. 1t,, Deter

6 Amount ($) 7 Payee address; City; State/Zip Code

9//o.o
Form 7J

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

EXPENDITURE A ‘i y p A. J
9 Complete QI4J if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

/c’—5--i-//
Amount ($) Payee address: City; State: Zip Code

;5
LJ -r--drc1 nc,,4-e 4&

O
l4ii-Si, TeS 77c

PURPOSE Category (See categones listed at the lop of this schedule) Description (If travel outside of Texas. complele Schedule T)

EXPENDITURE fev’tiS,,iy X(1?S- A
Complete Q(jY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

‘c-7// &c o’
Amount ($) Payee address; éity; State: Zip Code

J1,2o /s7C-J2zSP_io(..23
For7 -af 7é/c

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

EXPENDITURE cLL,7f/(er
Complete Qfj if direct Candidate? Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

/O—/j7-rI/ (uS
Amount (5) Payee address; City; State: Zip Code

x3’ mdv22/c57
Iorr worri, 7,ca //2

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

EXPENDflURE (if-f fr-:I
Complete QN if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Reu,sedQ4l2ll2OlO



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/WageslContract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense FoodlBeverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out 01 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’/ (r.) ,ySS
4 Date 5 Payee name

it’-2s-oI/ torce,,i gci2c&,ej/
6 Amount ($) 7 Payee address; City; State; Zip Code

‘I
F -‘2r7lt, 7I

8 PURPOSE (a) Category (See cateqohes listed at the top of this schedule) ) Description (If OsoSI Outside of Texas, complete Schedule T)
OF

EXPENDITURE //t’L ?

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

Date Payee name

/Z-/7--7ff Pr,r?6e— 144./f Gj-a,J ‘7 c4 Icas
Amount ($) Payee address: City; State: Zip Code

L33 Y1ll’ )-UtLvkI1/ Fr’’/
5o o

/&ri r7,7r 7’t1
PURPOSE Cat ory (See categones listed at the top of this schedule) Description (lttravel outside of Texas. complete Schedule T)

OF
EXPENDITURE /Juy-* ,p ‘/ A

Complete ONLY if direct Candidate / Offic4holder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

/,-3o-o/i I_1/a2
Amount ($) Payee address: City; Stte; Zip Code

E /C7 ,-‘

‘ Fr ?/c
PURPOSE Category ISee categories listed at the top of this schedule) Description (If travel Outside of Texas, complete Schedule T)

EXPENDITURE Of4ic.-- Sp1/s’ es
Complete QNL f direct Candidate I Officeholder nam Office sought Office held

expenditure to benefit C’Off

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Date

(-, //
Amount (S)

54.?5
PURPOSE

OF
EXPENDITURE

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

Payee name

cus
Payee address; City; State; Zip Code

5Lg

PorT L4-’t’rT(4, 7ac 76//Z
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T)

G(1 rJ

Revised 1)4121120 0



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

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 ByEvent 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)

/5 n 1e;’ ( / (Joi<) j’i ,
4 Date 5 Payee name

—29-c/( Fo--tn D.ic-C
6 Amount ($) 7 Payee address; City; State; Zip Code

/o .
E,

/ c7 -‘V r Tl /.- S 76/1 Z
B PURPOSE (a) Category (See categones listed at the top of this schedule) (b) Description (If travel outside of Texas. complete Schedule T)

EXPENDITURE 0 t7 A)•-; 7—yQ t- 7k’c-’ eL- A ‘‘-

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

Date Payee name

j.i1
Amount ($) Payee address; City; State; Zip Code

5/,57

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

EXPENDITURE o7 C -7 1CzL , zs Pv rcJt4

Complete Q 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 categones listed at the top of this schedule( Description (It travel outside of Texas. complete Schedule T)
OF

EXPENDITURE

Complete 1 Oiled Candidate! Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Date

-

Amount (5)

I 63

PURPOSE
OF

EXPENDITURE

Pa eename
-

f ri r7 4
Payee address; City; State; Zl Code

31;7
LIlf,7)ct.S 72/

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

;1-7 Q7,i5i 5-

Complete Qf((.X if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Reused 115/2120111


