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

CANDIDATE  /  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. Ethics commission Filers)

3 CANDIDATE  / MS /MRS Mr FIRST MI OFFICE USE ONLY
OFFICEHOLDER

l f1 1 ///  nNAME

NICKNAME /  / Z,   
r  / r f Date

SUFFIX

Received

af-ce4 1 Dt i!    t. 1 2
4 CANDIDATE  / ADDRESS / PO BOX,    APT / SUITE it; CITY; STATE;    ZIP CODE

OFFICEHOLDER
MAILING Data i- pgliygjA osdrparked
ADDRESS

3 alLi change of address 3 £o i Se [   0 - 7 Z/ t /
T

0
Receipt # Amount

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER
Date Processed

PHONE S74-7(6S
6 CAMPAIGN MS /MRS / MR FIRST MI Date Imaged

TREASURER CNAME

NICKNAME LAST SUFFIX

60rclec,
7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE);    APT /SUITE #; CITY;     STATE: ZIP CODE

TREASURER

ADDRESS

residence or business)

330&   I- / /7se4 1/lc.76'  '    X 774 O S

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER 3  )) S 7
c ?j̀ 7/ & 5-PHONE

9 REPORT TYPE
I I January 15 p 30th day before election I 1 Runoff I 15th day after campaign

treasurer appointment
officeholder only)

I j July 15 I I 8th day before election I I Exceeded $ 500 I I Final report (Attach C /OH - FR)
limit

10 PERIOD Month Day Year Month Day Year

COVERED THROUGH

v2, /' Zoi2.c'1 z 1 s

11 ELECTION ELECTION DATE
ELECTION TYPE

Month Day Year

1 Primary 1 1 Runoff General I I S

1 I  / 06 , / 00 r2 —

1 2 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT ( if known)

COO 04 -j
COW) Itr 5S On p _i -

GO TO PAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711 -2070 512) 463 -5800 TDD 1- 800 - 735 -2989)

CANDIDATE / OFFICEHOLDER REPORT FORM C /OH

SUPPORT & TOTALS COVER SHEET PG 2

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

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POUT1GAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE (S)    CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

I I GENERAL
COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

n additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1,     TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED Z-3-^

2.     TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 L . 6o

EXPENDITURE

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

et r get

4.     TOTAL POLITICAL EXPENDITURES

47175 jqt

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

BALANCE OF REPORTING PERIOD 3 ?32 (3'
OUTSTANDING

6.     TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOT LAST DAY OF THE REPORTING PERIOD p! 000

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

poonamationsmirsea
me under Title 15, Elec tion Code.

5 agini Seas

Tu6!>i'c, Stain of ?ears
Commission '. F.,  ices i
rgust 10, 2014

Signature of Ca idate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me,  by the said 7D,w1e I cniQe /R this the

V' day of() d.)klt 20 12- to certify which,  witness my hand and seal of office.

4 gam 4 Jb.  ' J/ fit  .    M 4.

Signature of o admini tering oath Printed name of offi  - r administering oath Title of off «- , administering oath

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)

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 ACCOUNT #  (Ethics Commission Filers)

7) anmi re( A/4--
4 Date 5 Full ne of contributor out - of - state PAC (ID#: 7 Amount of 1 8 In -kind contribution

Shy
contribution  ($)  (  description ( if applicable)

qb3/1 (,7)-  6 Contributor address;   City;  State;  Zip Code 2

eic  ' Co - IBC e, (   ls

I
7  /5  `  37 75, i O If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor out - of - state PAC(ID#: Amount of I In -kind contribution

A -3 e GacA-U l o.._
contribution  ($  (

1
description ( if applicable)

1 Contributor address;   City;  State;  Zip Code 001

Zion{  9 +4-erso/I Dr,   V rtwTx o 1
If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor out PAC Amount of I In -kind contribution

q

n S r  +
contribution  ($)    description (if applicable)

t, 
V ,  3 Contributor address;   City;  State;  Zip Code

l "

100.0.5-"
l tCtT? , l

ac9ta Zz PIc Rd •   7\N-'4°G,
If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor out -of -state PAC (104: Amount of I In - kind contribution

contribution  ($)    description ( if applicable)

J ,, A 
J bb .5

Contributor address;   City;  State;  Zip Code UV 1
O.

64a 1234 3rbwnSor?   P-c5.   Vlcf6( - )11oi
If travel outside of Texas, complete Schedule T)

Principal occupation / 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

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



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.

1 Total pages Schedule F:   2 FILER NAME 3 ACCOUNT # ( Ethics Commission Filers)

Daon-1 Gcc cl
4 Date 5 Payee name

q /20/  Z tiQty s CM
6 Amount ($) 7 Payee address; City;  State;  Zip Code

33(4,14 012492 N Na.v(Lrro ILf n TX,77go
8 PURPOSE a) Category ( See categories listed at the top of this schedule) b)  Description ( If travel outside of Texas, complete Schedule T)

OF
nEXPENDITURE Eivi2 rt e )(ft/2 (Ise  (tsse

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

expenditure to benefit C /OH

Date Payee name

q1 -7.0 2Pl H. - E  .13
Amount ($) Payee address; City;  State;  Zip Code

319,46 110 N Navarra VIc tec.  - c-t 77‘i o I
PURPOSE Category ( See categories listed at the top of this schedule) Description ( If travel outside of Texas, complete Schedule T)

EXPENDITURE t trai  `  e nnSQ  (Vvnefiratst7%;f
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C /OH

Date Payee name

C2z1G1 ca. 4ery i Sports  +  OA coo
Amount ($) Paye address; ity;  State;  Zip Code

151,53 0 03 r,  7avtzrvo 4 - ' 1 - 7G0c1
PURPOSE Category ( See categories listed at the top of this schedule) Description ( If travel outside of Texas, complete Schedule T)

OF

EXPENDITURE i vvF  . exrerise  -uodrarse)
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C /OH

Date Payee name

Z3 I M t)   ph°f cl s 436 6
Amoun  ($) Payee addre s; City;  State;  Zip Code

r

2_ 2-4 12 a -  JIJa 01 L v- v't l --ocrr, x t o I
PURPOSE Category ( See categories listed at the top of this schedule) Description ( If travel outside of Texas, complete Schedule T)

OF
n^ EXPENDITURE v`   eTuft 5'G rQ ser)

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C /OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us
Revised 09/28/2011



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.

1 Total pages Schedule F:   2 FILER NAME 3 ACCOUNT # ( Ethics Commission Filers)

Dan
4 Date 5 Payee name

0q130/ (2- Alex b h w

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

105 °° 6 T-va-YI koe...,    Viekort&_-     77gro
8 PURPOSE a) Category ( See categories listed

a
the

ttop
of this schedule) b)  Description ( If travel outside of Texas. complete Schedule T)

OF 1
EXPENDITURE vie4 i-  Cf /   I. oh (   Q,ii

9 Complete ONLY if direct Candidate / Officeholder name

J
Office sought Office held

expenditure to benefit C /OH

Date Payee name

V tt3 2 Bui ld bk. s1
Amoun Payee address; City;  State;  Zip Code

sop, S ' (o le. uc .c CX  .   1(SZ S  .   vvie ho1(cw ®r,   15 .15g

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

OF
c

EXPENDITURE v ,av 4-cjl QJ,t9)c
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C /OH

Date Payee name

c1  / 301r2_ e4 pi 1f)i.or,  get vi Jose Cevn e Corr l 1e—
Amount ($) Payee address; City;  State;  Zip Code

Z 00 C3totc .  1=30g0c.)  pJ 4 # - i 13I pow il-iov)  T X 774s1
PURPOSE Category ( See categories listed at the top of this schedule) Description ( If travel outside of Texas, complete Schedule T) /

OF

EXPENDITURE Miles/46i  ) (159/141-tor) i t T S A-tex Ling S Belo'- ((   4r /T" d-w '/

Complete ONLY if direct Candidate ?Officeholder name Office sought Office held F.,n1TQ (sat
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, complete Schedule T)

OF

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C /OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us
Revised 09/28/2011


