
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2S8S) 

CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 ACCOUNT # 12 To1al pages filed; 

The C/OH Instruction Guide explains how to complete this form. (EthicS Commission Filers) 

SI 

3 CANDIDATE! MSIMR~ FIRST MI OFFICE USE ONL. Y 
OFFICEHOLDER ... ~A',rzot/,! 

,.
NAME Date Received .. . . . , . , ... . . 

NICKNAME LAST SUFFIX 

fAf'I\ .---­
/ t2~//)r 

JAM 13 20124 CANDIDATE! ADDRESS /PO~ APT/SUITE#; Clll'; STATE; ZIP CODE 

OFFICEHOLDER 'I )JI.( f)7J-·vIJ 4t,.,. Ttl
MAILING 

SAil II1~p/l, )-/ 711()/ Date Hand-d&llvered or Postmari<"d 
ADDRESS 

~ change of address Receipt # I~rn 
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 0.>, ) 
Date Processed 

PHONE {f'l - 6r--t A 
6 CAMPAIGN MSIMRSIMR FIRST MI Date Imaged 

TREASURER p"A P-...t4r,1 .r?NAME ..... . . .. . . . 
NICKNAME LAST SUFFIX 

j(.~t Ae (t ,~v,;Vfj 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIPCOOE 

TREASURER ") t tJ. /?f%Jf¥'/ IVf r.i'e i(01J
ADDRESS I 

(residence or business) 
y./1 /int;PI/J

/ 
)-/ ?JqoJ 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER (S.:>F) G. )'s- 't10C;PHONE 

9 REPORT TYPE [2f January 15 0 30th day before elect/on Runoff 15th day after campaign 
treasurer appointment 
(officeholder only) 

o July 15 0 8th day before election Exceeded $500 U Final report (AltaCh CIOH FR) 
limit 

10 PERIOD Mornh Day Year Morth Day Yw 

COVERED 07/a ( /J,OII 
THROUGH II /)1 / dOll 

I 

11 ELECTION ELECTION DATE ELECTION TYPE 

Mornh Day y-
O Prim8l)' o Runoff OSpedaiGeneral 

/ / 
12 OFFICE OFFICE HELD (If any) 13 OFFICESOUGHT (if known) 

('Ovll'" fliJdrr I~ - IV/' l '0.) 60.1,1;"'] 

GO TO PAGE 2 

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 (TOO 1-800-725-z:::e:::: 

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

14 CtOH NAME 115 ACCOUNT # (Ethics Commission Filers) 

J 
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POUl1CAI. CONTRIBUTIONS ACCEPTeD OR POUTICAL. EXPENDITURES MADE BY POUTICAL COMMITTEES TO SUPPORT THE 

POLITICAL CANDIDATE JOFFICEHOLDER. THESE EXPENDITURES MAY HAVE SEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONlY IF THEY RECEIVE NOTICE OF SUCH EXPENorruRES. 

COMMITTEE NAME 
COMMITTEE TYPE 

o GENERAL 

COMMITTEE ADDRESS 

o SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

0 additional pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
$ /:501):;TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED 

i 

2. TOTAL POLITICAL CONTRIBUTIONS $ ~goJ-(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 
.. 

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

4. TOTAL POLITICAL EXPENDITURES $ 750 
).~ 

,. . .. 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ( ~BALANCE OF REPORTING PERIOD '7% .. . . 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 

(}y 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD )"00 

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. 

-\" 
(O~l /­ ,. 

Signature ofCandidate orOfficeholder 

AFFIX NOTARY STAMP / SEAL ABOVE 

Ch~,~ -rC\~\D\Sworn to and sUbscrib 

A
before me, by the said , this the 

I ~ day of k.~1"'\).t:.-Lh20 fL to certify which, witness my hand and seal of office. 

c0L-U~:-J Yl~ ~ 
Printedn! ~~~~,t;!r:!'~tSignature ofofficer administering oath ¥"'" of officer administering oath 

www.ethics.state.tx.us .~ .~ Revised 09/28/2011STATE OF TEXAS 
My CooIm. ExJ>. Nov. 4, 2015 



· Texas Efhics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) , 

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

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

2 FILER2AME 3 ACCOUNT # (Ethics Commission Filers) 

f!1/.\ Ta;J/vl 
4 Date 5 Full name of contributor D out-ol-state PAC (1011: ) 7 Amount of I 8 In-kind contribution 

lJ/J)-1 litle/,ll &I"~ 
contribution ($) I description (if applicable) 

~ 1/ 6 Contributor addr~s; City; State; Zip Code '5 Of) I 
JfJ6 tJ- to ft'r!jf' ;lVf I 

'Y-t1 "'~/111 J). 71&j"d3 
, 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 

1 

10 Employer (See Instructions) 

t1 771)( ;V IL) fit/·f .. fr1t"I./M. Q:(,rI:;J "I.-.-4r[.9r:~:;-"-J 
Date Full name of contributor D out-aI-state PAC (1011: ) Amount of 

, 
In-kind contribution 

tl/,J.! l-o,,-llll j='JLJ contribution ($) 
I 

description (if applicable) 

~.
/f Contributor address; City; State; Zip Code I(}P 

, 
I ;}-~ tJ. I~r:f !.I1 I 
)A/'tJ 44f(11f1 / },A ?/(lIJ , 

(If travel outside of Texas, complete Schedule T) 
Principal occupation / Job title (See Instructions) 

I 
Employer (See In~uctionS) 

H.)"tv(.,,-I) TiJ/" (',lei.) YI"/I ;:-~7 

Date Full name of contributor D out-aI-state PAC (1011 ) Amount of I In-kind contribution 

fl..~r-41'/ ))-OV~ 
contribution ($) I description (if applicable)

(1u / 
til 

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

dD..l I) PI. II r ~ tjP/ t1v'l IJ...), 

~Cl) J).,.;., 1'/J / };c jt; 50 ~ 
I 

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

princiP1~rP;;':;;tOb title (See Instructions) 
I 

Empl~el:tee instructions) 

Date 

I 
F6i1 name of contributor D out-aI-state PAC (1011' ) Amount of I In-kind contribution 

contribution ($) 
I 

description (if applicable) 

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

(If travel outside of Texas. comolete Schedule T) 
Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (1011' ) Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

Contributor address; City; State; Zip Code I 
I 

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

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of·state PAC, please see Instruction guide foradditlonal reporting requirements. 
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- -Texas Ethics Commission P.O Box 12070 Austin Texas 78711-2070 (512) 463-5800 
, (TDD 1 800 735-2989) 


LOANS SCHEDULE E 

The Instruction Guide explains how to complete this form. 11 Total pages Schedule E: 

I 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

(' ~rlS 71it;;IU! 
4 

v 

TOTAL OF UNITEMIZED LOANS: 0;. 0;. 0;. 0;. 0;. 0;. $ 

6 Date of loan 7 Name of lender o out-of-state PAC (lOll; ) 9 Loan Amount ($) 

I)../)~/?JO /1 Chl.~ .r.o/.~ v.r , S-JO U­

6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate 
a financial ttl ~LI 'rI1f7"t''''''I/w,.". 7,1 -Institution? 

® 
C).VI ".,.) ,,;1'(6 I }-'f. 76t?pj 11 Maturity date 

y -
12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

~aN) IfA h-?7q(.IV (PJ T(}A tUM /".".1/ ;-&] 

14 Ztionfof Collateral f 16 Check if personal funds were deposited into political account 

none ~ 
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 

INFORMATION 

18 Guarantor address; City: State; Zip Code 

o not applicable 

I 
20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender o out-of·state PAC (lOll' 
II 

Loan Amount ($) 

I 
Is lender Lender address; City: State: Zip Code 'I Interest rate 
a financial 
Institution? 

I 

\ 

Maturity date 
y N 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Description of Collateral 

I 
Check if personal funds were deposited into political account 

0 none 0 
GUARANTOR Name ofguarantor Amount Guaranteed ($) 

INFORMATION 

Guarantor address; City: State: Zip Code 

o not applicable 

I 

Principal Occupation (See Instructions) I Employer (See Instructions) 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
It lender Is out-ot-state PAC, please see Instruction guide for additional reporting requirements. 

www.ethics.state.tx.us Revised 09/2812011 
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8 

Texas Ethics Commission RO 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 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 Can didate/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 3 ACCOUNT # (EthicS Commission Filers) jFILE?tE 
I ,So /4-7/0ri 

4 Date 5 Payee name v 

0-1) -ja" Iv /"\ fr(J"..J (I";.//I,'J /({?/JjJ""" " A;~ 
7 Payee address: City; State; Zip Code6 Amount ($) 

JI5 5"- I<()Q/)/~'A~/~ fr750~' S"'A/I AA.~u/J I'~ 7/7'v] 
(a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complele Schedule T) 

OF 

EXPENDITURE 


PURPOSE 

fJ!,,£'C c:?fi &-_/~:;-Fl"f'S 
9 Complete QbII..:x: if direct 

expenditure to benefit C/OH 
Candidate / Officeholder name Office sought Office held 

Date Payee name 

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

Category (See categories listed al the lop of this scnedule) Description (If travel oulside ofTexas, complete Schedule T) 
OF 

EXPENDITURE 

PURPOSE 

Complete QbII..:x: 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 (See calegories listed at the top of this Schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 
EXPENDITURE 

Complete QbII..:x: if direct 
expenditure to benefit C/OH 

Candidate 1Officeholder name Office sought Office held 

Date Payee name 

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

Category (See categories listed at the top of this schedule) Description (If Iravel outside of Texas, complele Schedule T) 
OF 

EXPENDITURE 

PURPOSE 

Complete QbII..:x: 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 
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