
ox 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

MS/ RS/MR IRST

f.

NICKNAME ST

4 CANDIDATE / ADDRESS / PC BOX, APT / SUITE # CFY STATE

OFFICEHOLDER I o fV &‘cMAILING
ADDRESS F4. \.v,, %r%,

afl fl ( Li
change of address

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER
PHONE (fl ) j_S2S1

MS/MRS/MR FIRST

fr.
NICKNAME LAST

i-L--

FORM C1OH
COVER SHEET PG 1

7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE). APT/SUITE#; CITY, STATE; ZIPCODE
TREASURER (V C
ADDRESS
(residence or busrness c..4 ‘rh.. 7( ) Ia \ to’—

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSiON

TREASURER (9) 3?PHONE

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

appointment (officeholder only)

July 15 5th day before election Exceeded $500 limit Final report (Attach C/OH FR)

10 PERIOD Month Day Year Month Day Year

COVERED ,/b /1 THROUGH
O, /30 ,/O I I

11 ELECTION ELECTION DATE I ELECTION TYPE
Month Day Year

:)6 /j ‘-4 o Primary Runoff General [] Special

12 OFFICE OFFICE HELD (if any) 13 OFFICESOUGI-IT (itlcnown)

c-iC. -
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
BY OTHER arne

INDIVIDUALS

Address / PC Box Apt / Suite S City State. Zip Code

El additional pages

GO TO PAGE 2

OFrIC1’AtmRC0RD
Ci
FT WORTH, TEX

The C/OH Instruction Guide explain

FICEHOLDER
JCE REPORT

3 CANDIDATE!
OFFICEHOLDER
NAME

-

.-

j I ACCOUNT#
how to complete this form. (Ethics Commission Filers)

2 Tota) pages fi)ed:

Ml
OFFICE USE ONLY

6 CAMPAIGN
TREASURER
NAME

MI

SUFFIX
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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 C/OH

SUPPORT & TOTALS COvER SHEET PG 2

NiME15 C

— [, 16 ACCOUNT B (Ethics CommissIon Filers)

17 NOTICE THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBU11ONS ACCEPThD 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 XNOWLEDGE OR
P OL IT I CAL CONSENI CANDIDATES AIiJD OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME . V

COMMITTEE TYPE

GENERAL V .
COMMITTEE ADDRESS

V

SPECIFIC

4
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) $ l

%‘OO OC)
VVVVVVVVVVV

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

4. TOTAL POLITICAL EXPENDITURES $ I , 3L 9 3
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ L3 3 I57

OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

$LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

V I swear, or affirm V under penalty of perjury, that the accompanying report
— — --- is twe and correct and includes all information required to be reported by

[0 LOURDES ARROYO
• NotaryPublic

j

State of Texas

--

c

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

¶ 47 C)

www ethlcsState tXUS RevIsed 04/21/2010



Texas Ethics Commission RO.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 che
The Instruction Guide explains how to complete this form.

eA.

2 ER ÂME

\ )
3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC(iL 7 Amount of 8 In-kind contribution
contribution ($) description (if applicable)

(%L) Qec 2fc-
Contributor address; City; State Zip Code I

OSIJDIII
Ioo

-t. ‘4JO —.. 13 1 ‘ I () ‘ (If travel outside of Texas, complete Schedule T)

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

Date Ful’ name of tributor 1 out-of-state PACfD# Amount of In-kind contribution
T.

.

contribution ($) description (if applicable)

tate Zip CodeCo tributor addr ss; Cit

O6jjojji 4z1e Ave...

.u,rc(-)(a1L,’..1
(If_travel_outside_of_Texas,_complete_Schedule_T)

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

Amount of In-kind contributionDate Full name of contributor EJ out-of-state P C(I:__________________

contribution (S) description (if applicable)

C,s.ee,Lef.jPtLE I
Contributor address City State Zip Ce I

05113h1 ,5 S4 S H)O
I

(If_travel outside of_Texas,_complete_Schedule_T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-ststePACQD# ) Amount of In-kind contribution

1._-- C. 4Jes—
contribution ($) description (if applicable)

Contributor address; City, State; Zip Code
- Iosl t I I L2 C,n n.41L%- ç4 S. OO

$ 00.4. *1oi h1 7 J LI O’2
(If travel outside of Texas, complete Schedule T)

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

ull name of contributor oui-of-ststepAC Amount of I In-kind contributionDate

k contribution ($) description (if applicable)

Contributor address City State Zip Code IosIr)I)’
F-4J,r79

(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 ethicsstate tx us Revised 04/21/2010



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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
SCHEDULE

I Total pa s Schedul
The Instruction Guide explains how to complete this form. gç.

2 Fl R N ME 3 ACCOUNT # (Ethics Commission Filers)
s\)

4 Date 5 Full name of contributor LJout-of-statePAC(IO# 7 Amount of I 8 In-kind contribution
contribution ($) description (if applicable)

6 Contributoraddress; ty; State; ZipC e

OjnIi’ Skcv
r- i I I I
——i•. AZ” ‘., I I I L.3 I (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor Q out-of-state PAC(lL: ) Amount of In-kind contribution
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

(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(ID#: ) 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 / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-ststePAC(ID# Amount of I In-kind contribution
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

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

Date Full name of contributor Q out-of-statePAC(lt 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 / 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.

wwwethics.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)

Date

t)DLj
Amount ($)

I I I

4
PURPOSE

OF
EXPENDITURE

Payee nameOcL e’a
Payee address; City; State; Zip Code

‘-(cDI C4:.r-o s4.
-L

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 explatns how to complete thts form.

I Total pag a Sc edule F: 2 Fl R N ME 3 ACCOUNT # (Ethics Commission Filers)

Lc c.i c.i\

5,’O
4 Dat 5 Pay name

5)ohI 2-)f l
6 Amount ($) 7 Payee ddress; City: State; zfp Code

S1 Coa
1(olI5

8 PURPOSE (a) C tegory (See categories listed at the top of this Schedule( (b) Description (If travel outside of Texas, complete Schedule TI

EXPENDITURE jc,\c C4.c-4-- f-le4-1’.s
9 Complete Qf if direct Candidate I Officetflder name Office sought Office held

expenditure to benefit C/OH

Date P cc n me flQ)io)ji I.-L Lo-tas
Amount ($) Pay addres ‘ City; State: Zip Coie

Pô.to, IT-
3,co fA I6çz—1T1

PURPOSE C gory (See categories listed at the top ot this schedule) Description (If travel outside otlexas, complete Schedule T)

EXPENDITURE c1D ç
Complete Qj if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee me

OhoJu
Amount ($) Payee dres : City: Sta : ip Codeo•
)l3,S

PURPOSE Category ISee categories hsted at the top of this Schedule) escription (It trauet outside of Texas. complete Schedule T)

EXPENDITURE S pp).as ) I Pj-s
Complete QN if dvecf Candidat / Officeholder name Office sought Office held
eser’diture tc benefit C:Ori

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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

Sp, Lk

www ethics statetx 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/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 Tots ages Schedule F: 2 F NAME \ • 3 ACCOUNT # (Ethics Commission Filers)

%O5 ct\
4 Date 5 Payee name

O1iio Vc’-o’ Ip;n/o

6 Amount ($) 7 Payee address; ity; tate; Code

&o-k ‘\ir\c1

4LNo Th 1Ll31
8 PURPOSE (a) tegory lSee categories listed at the of this schedulel ( Description lIt travel outsi e of Texas, c plele Schedule T)

EXPENTURE r L i Cl , Li-c
9 Complete Qjjj if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee n e

cjJk) O4c- -‘q’o
Amount ($) Payee address City; State; Zip Code

i_jo - S4.
5A1 1.1o9-

PURPOSE C ory ISee categories listed at the top of this schedulel D scription lit travel outside of Texas, complete Schedule TI

EXPENTURE

Complete Qfj) if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee nam

o-h;)o’
Amount ($) Payee address; Ci State; Zip Code

as(’J.
4oo,oc’ 91’—(

PURPOSE Category ISee categories listed at the top of this schedule) Description lit travel outside of Teoas, complete Schedule TI

EXPENDITURE

Complete QNL if direct Candidate / Officeholder nam Office sought Office held

expenditure to benefit C/OH

Date Pay a name

OI)S)cDj ‘2_’p Pr;r.’j
Amount ($) Payee addess; Cit State; Zip C a

466 S,,
‘-3. L , r 11.o i]
PURPOSE Ca egory ISee categories hsted at the lop of this schedulel Description If travel outside of Tsoa omplef Schedule TI

EXPENTURE

Complete Q) if direct Candidate / Officeholder name Office sought Office held

expendiWre to benefit 0/Oh

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethicsstate 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 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 Fl NAI/1E

?_ ,c “Sc\ JO
3 ACCOUNT 1$ (Ethics Commission Filers)

4 Date name5Pa,\

e.4-) I
6 Amount ($) 7 Payee address’ City: Stat. ip Code

L4tbYI iI,3so o CL te 0)cui)

?5OOO eoi

LA’’- —ri
8 PURPOSE (a) Category (See categories listed at the top ot this scheduie) I (b) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

9 Complete Q if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

eena aDate

)1i
Amount ($) Payee address Ct gte;

ZiP,t
35-0’ w1V14,

4to.oo
PURPOSE Category (See categories listed at the top of this schedulel Description (It travel Outside ofT as complete Schedule TI

OF
EXPENDITURE I4/ss4c,k

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

Date Payee ame

OIH1 U wo LL) Qi’r4-.4
Amount ($) Payee address City State Zip Code

L4’t L1’s r-€.

‘15Ooo
PURPOSE Category (See categories listed at the top of this scheduie) Description (it travel Outside of Texas, complete Schedule T

OF c Cq,1LkLLEXPENDITURE

Complete Q) if direct Candidate! Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

p;i)i
Amount (S) Payee address, City; State

4 9o
4.

PURPOSE ategory See categories I start at the top Of th,S schedule) I Description (It travel outs,de otTexas, com lets Schedule T)

OF
EXPENDITURE

Complete QY f rect Candidate / Officeholder name Office sought Office held

expendture to ceveft C ‘QH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethicsstate 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/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 pag Schedule F: 2 FILER NAME I 3 ACCOUNT # (Ethics Commission Filers)

-15
4 Date 5 Pay name

olnIoI
6 Amount ($) 7 Payee add ress City State Zip Cove i4%o3

oo
5 (m,LS’\eeL4,

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

OF
8 PURPOSE (a)C

EXPENDITURE

9 Complete Qf(j if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date yee name

j ) o)
Pa

-
cL Cve ‘s

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

s- A-6c GO
4 W k.., 7J 9 LI6 -j

PURPOSE Category (See categories listed at the top of this schedule) I Description (If travel Out

OF

s_Texss, complete Schedule T(

EXPENDITURE

Complete Q( if direct Candidate! Officeholder narle Office sought Office held

expenditure to benefit C/OH

Date Payeame

Os)zj)i’
Amount (5) Payee address City State Zip Code

SqiS 1, A t
a,t1-)s.a6 Pak’5, T 1535’

PURPOSE Categ (See categories listed at the top of this schedule) I Description (if travel outside of Texas, co plet Schedule T)

OF VEXPENDITURE

Complete if direct Candidate / Officeholder nDe Office sought Office held

expenditure to benefit C/OH

Date Payee name

os)z’jJ)) Pri
Amount ($) Payee address: Cit State; Zip Code

3col 14J)gj/,J

p.wL1—r-,uL
Description (if rave’ outs de of Texas corrpiete Scl,eduie Tsled at the lop of thisegory Seec

OF
PURPOSE Cat ie schedule) ,,i

EXPENDITURE

Compete QLY . ovect Candidate .‘ Offceholder name Office sought Office held

exoeriL,’e to Der’er OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics State Ix us Revised 04/21/2010



Texas Ethics Commission RD. 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 F R N ME 4 ) 3 ACCOUNT # (Ethics Commission Filers)cs S,i
4 Date 5 Pa e name

Dbh3)I
6 Amount ($) 7 Payee address; City; State; Zip Codeego.

fUi’Y\ NO2
8 PURPOSE (a) Category ISee categorleslisted at the top of this sc edutel (b) Description (If Iravet Outside of Texa complete Schedule TI

EXPENDIrURE frJ ,1’4c(‘c4/
9 Complete QN if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Dat P namec )iJi ( (fLL t\\1S 54&.J 1J. t.
Amount ($) Payee address; City; State; Zip Co

3o
OO.Oc) v-h- i

PURPOSE Category ISee categories listed at the top of is schedul Descript’on lit travel outside of Texss, complete hedule Ti
OF 0 Ii I

EXPENDITURE 4 j- Li- % L-
-

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

Date Payee name

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

PURPOSE Category ISee categories listed at the top of this schedutel Description lIt travel outside of Tesas, complete Schedule TI

OF
EXPENDITURE

Complete 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 ISee categories listed at the top of this schedulel Description (If travel Outside of Teuas, complete Schedule TI
OF

EXPENDITURE

Complete QN if direct Candidate / Officeholder name Office sought Office held
esperrditure to benefrt COH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethIcs state tx us Revised 04/21/2010


