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

CANDIDATE I OFFICEHOLDER OFFICIAL RECORD FORM C/OH 
CAMPAIGN FINANCE REPORT ~ 

't::R SHEET PG 1CITY 51:1_••_1""'~ - ,. ~ 
1 " F c d LMr"'R  -2 To pI pages filed: 

The C/OH Instruction Guide explains how to complete this form. /! ~h1cs I . ..r 

-#,!!'~3 CANDIDATE! MS/MRS/MR FIRST Mt 
' USE~~ 

OFFICEHOLDER 
Po.....\NAME . f"\r A ,~ )~. . (21' R-e;f-NICKNAME LAST SUFFIX 

bc..r~t\t r ::1 ~\\\. ,S ~'~~ I: 
4 CANDIDATE! ADDRESS I PO BOX: APT I SUITE #: CllY: STATE: ZIP CODE ~C~~Qt:: 8~ };~' 

OFFICEHOLDER 3i'~~ b r4P K .... ore ~ Fl~.,~" ,.,( ry~1.'iYMAILING 
Ud'O "Q" 'u, ~uADDRESS 

D change of address 
.1 W'd 

Receipt # Arrount 

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
Cf <j(, 

Date Processed 

PHONE ( ~, '1 ) '}555 
6 CAMPAIGN MS/MRS/MR FIRST MI Date Imaged 

TREASURER 
. L :' "Jsel ' A

NAME f-A.. .. , , 
NICKNAME LAST SUFFIX 

b..... .\~r 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT I SUITE #: CllY: STATE: ZIP CODE 

TREASURER 
ADDRESS 
(residence or business) S ....... <

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( 3\ "'\ ) '1"3 t'] OSDL
PHONE 

9 REPORT TYPE D January 15 D 30th day before election D Runoff D 15th day after campaign 
treasurer appointment 
(officeholder only) 

g JUIY 15 D 8th day before elect ion D Exceeded $500 D Final report (Attach C/OH • FR) 

limit 

10 PERIOD Monlh Day Year MonIh Day Year 

COVERED 
oS / OZ / 10\1 

THROUGH 
0"," / 10 / Zo\ ~ 

11 ELECTION ELECTION DATE ELECTION TYPE 

Monlh Day Year D Primary D Runoff D Generat D Special 

/ / 
12 OFFICE OFFtCE HELD (n any) 13 OFFICE SOUGHT (II known) 

F~ . Ulorl.'" C:.y ~._ ..c:1 \:) : ~~,. ..e:\- Lf 

GOTOPAGE2 

www.ethics .state.tx .us ReVised 04/19/2013 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512)463-5800 (TOO 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 

SUPPORT & TOTALS COVER SHEET PG 2 


14 CIOH NAME 

16 	NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 

TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

115 ACCOUNT # (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE OF POUTlCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE 
CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL 


COMMITTEE ADDRESS 


D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

2. 	 TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 


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

4. 	 TOTAL POLITICAL EXPENDITURES 

5. 	 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

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

$ 

$ 
,0.c,z. C; 

$ 

$ \~, \) l" 
$ (ttt.f '71 . 7'1 ) 

$ I 
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.
"ITo GAlLff;Ol J.A ~ My ConIftIIs.1on Expires 


No"","r 12,2016 
 .~- 7
.rl~ 
Signature ofCandidate or Officeholder- .- - - 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said J>AVL- /). GhrLhlJ&TL , this the 

J S 	11-/ day of Su,-':/.. 20 1'3 to certify which, witness my hand and seal of office. 

~~2 CTZ-NE'7TO t?Prt...£'EtbOS .T~ A ilT.,e:)"g...!/ 

Signature of oii!&r administering oath Printed name of officer administering oath Title of officer administering oath 

www.ethics.state.tx.us Revised 04/19/2013 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

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

3 ACCOUNT # (Ethics Commission Fliers) 2 FILER NAME 

P....\ A G..rl ... ,r 
5 Full name of contributor o out·of·slale PAC (10#: )4 Date 7 Amount of Is In-kind contribution 

contribution ($) I description (if applicable) 

See .\lr U4l..,<\\ 
6 Contributor address; City; State; Zip Code?!t3/,~ 500 . - I 

I~~OO W'.\\"... 'S'T"t:: Zoo \) ....\\...s \x '1>'22 (., 
I 

(If travel outside of Texas. complete Schedule T) 


9 Principal o=upation I Job title (See Instructions) 10 Employer (See Instructions) 


1 

Date Full name of contributor o out·of·state PAC (10#: ) Amount of In-kind contributionI 
contribution ($) description (if applicable)

IJoe. Efts 
Contributor address; City; State; Zip Code ... I50 .5/1'3I'J ~2"i F : rt ....L~t\ - ,r\ <="'" ~r~ I11 Y61l'Z

I 
(If travel outside of Texas. complete Schedule T) 

Principal o=upation / Job title (See Instructions) Employer (See Instructions) 

I 
Full name of contributor o out·of·state PAC (10#: ) Amount of I In-kind contribution 

contribution ($) 
I 

description (if applicable) 
Date 

M.P. ~~ :+c."'- ... " 
Contributor address; City; State; Zip Code 25.00 I

S/o}r' So \ OQ.\c:. \-\.l\o_ A .WoAl. IK F)(,I\Z IL" 
I 

(If travel outside of Texas. complete Schedule T) 

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

1 

Amount of In-kind contribution1Full name of contributor o out·of·state PAC (10#: )Date 
contribution ($) I description (if applicable) 

~e \ : ,,~ .... f2..... ~ 
Contributor address; City; State; Zip Code I5'0. DO5f';'1 I450'( C; :I ... g~~J ~"e. A Wol"('\'. Ty f'](,131 

I 
(If travel outside of Texas. complete Schedule T) 

Principal occupatioA. / Job .title-(See Instructions) Employer (See Instructions) 

1 

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

Date Full name of contributor o oul·of·state PAC (1011: ) 

Contributor address; City; State; Zip Code I 
I 
I 

(If travel outside of Texas, complete Schedule T~ 

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

1 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 


Revised 04/19/2013www.ethics.stale.tx.us 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense GiftJAwards/Memorials Expense SalariesiWages/Contract Labor Loan RepaymenUReimbursement 
Accounting/Banking Legal Services Solicitation/Fund raising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contribulions/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. 

1 Total pages Schedule F: 2 FILER NAME 13 ACCOUNT # (Ethics Commission Filers)

P-I A. &.. /j .. ~ 
4 Date If, 5 Payee name 

? 1 I> - ~ c.r"l('J.. 
6 Amount ($) 7 Payee addres~; City; State; Zip Code 

It.o$' 70\ C~rr.l\ ~ f:\. lJ....) D ,J..\. \'1 1'](.101 

8 PURPOSE (a) Category (See calegories lisled allhe lOp of Ihis schedule) (b) Description (If Iravel outside of Texas. complele Schedule T) 
OF 

oV'rrL.-t., ~ c::;..L..... .l ..- ..... ,."2'EXPENDITURE oC!. " c,(. 

9 Complete ~ if direct Candidate 1 Officeholder name Office sought " Office held 
expenditure to benefit C/OH 

Date5jr,//rJ Payee name 

p"S '" tJ·.• ·.h. \ 
Amount ($) Payee address; ~ City; State; Zip Code 

170. II. f.Ofl.>u"", ry Y1 \ C.\ ... _\:.... Sc. 2...1ZoL 

PURPOSE Category (See calegories listed al the top of this schedule) Description (If travel outside of Texes. complete Schedule T) 
OF 

C... t'\ , ... l~ .... ) t< .! +.:'" rEXPENDITURE 6ft... :..t 
Complete Q.!iL.X if direct Candidate 1 Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Datey/It Payee name 

/ 1 IJ p" s"" 
b;, :J. .. \ 

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

".1V Po ~~ '1 Y1 \ {Q\"".~:'" S'(. z."\'l.CJ~ 

PURPOSE Category (See calegories lisled allhe lop of Ihls schedule) Description (If Iravel oulside of Texas. complele Schedule T) 

OF 

~.r"";": "1 ~Ic.)~EXPENDITURE ~~Pt ... ,(. C- .. :\ 
Complete ~ if direct Candidate 1 6fficeholder name Office sought Office held 

expenditure to benefit C/OH 

~T' 7/ I> 
Payee name 

P.... ~ '" t.",...h, , 

,t{mount ($) Payee address; , City; State; Zip Code 

Po 8u~ '1'1>\ C-c, l --_,. : :5L 2' Z.OL-. 

.?G., . f1'L. 

PURPOSE Category (See calegories lisled at Ihe lop oflhis schedule) Description (If travel outside of Texas. comptete Schedule T) 

OF Aj.v(r1.. :,;" L....... , .....,_ G\\JEXPENDITURE 6l<p,., c. 
Complete Q.!iL.X if direct Candidate 1 OffJleholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 

www.eth ics .state .tx .us Revised 04/19/2013 



Texas Ethics Commission PO 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 GlfUAwards/Memorlals Expense SalariesiWages/Contract Labor Loan RepaymenURelmbursement 
Accounting/Banking Legal Services Solicitation/Fund raising 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. 

1 Total pages Schedule F: 2 	 FILE'PNAME 13 ACCOUNT # (Ethics Commission Filers) 

A C; .. r~_<-r-' 

5 Payee name 

4 Date ~1>/13 
j 	 o~" ~. - :J .\ 0" 

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

lu) C.lh. 5 r eol.:. ~ <';0_'"-'1.. I.t. \"7"- '7 {"O'f 'l...
\ S . ' '} 

(a) Category (See categories listed at Ihe top of this schedule) (b) Descriplion (If travel outside of Texas. complete Schedule T) 
OF 

EXPENDITURE 

8 PURPOSE 

5.t.,: c>I""4J" jl4!':'eor +D r t .. , .... ~"" .. ' : c... 
9 	 Complete.QtI.!.Y if direct Candidate 1Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date /1 /15 ~ I) 
Payee name 

L : .-1~f. Y' M_y'f 
Amount ($) Payee addreslf.' City; State; Zip Code , 

/0 0 
vc. 

, 

'iZl} So : \vtr~#"7 A.,f. ~~. Wotl,o\... -r-)('
I '1 <., 1 "1 r"J 

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

OF 
EXPENDITURE 

Category (See categories listed at the top of this schedule)PURPOSE 

S.I .... :'I I - ... \f~ Ilc~ur I,,~ .. ".r C· ... p.. .i ... 9r":<..~ ~ 
, 

Complete Qtil.Y: if direct Candidate 1Offlcehclder name Office sought Office held 

expenditure to benafit C/OH 

Payee name

D;j l:' JI) C(,.'-;H.. ~ ...k..
Amount ($) Payee address; City; State; Zip Code 

(,c.,O r.> ...:\«"7 Av .... F+- v...hr~" \)( 
o~ " '\()'l 2.5. 

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

OF 
EXPENDITURE 

PURPOSE 

bc... ~ ~t' s(,f,S 
Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 
Complete Qlli.Y if direct 

Payee name

0(;/,3) I") L ke ,( 1S~_k 
Payee address; City; State; Zip CodeAmount ($) 

~OO 6a:.\fl7 Ave F4 . w.,v\.. T')l '1, lOf'] 
25 .0" 

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

OF 


EXPENDITURE 
 B...J ret - S(''''''' 
Office heldCandidate 1Officeholder name 	 Office sought

Complete Qlli.Y If direct 
expenditure to benefll C/OH 

AlTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04/1912013www.ethics.state.tx .uS 

http:www.ethics.state.tx.uS

