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

CANDIDATE I OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 


F 
1 	 ACCOUNT # :2 Total pages filed: 

(EthicS Commission Fliers) The C/OH Instruction Guide explains how to complete this form. '-I 
MSIMRSIMR FIRST 	 MI3 CANDIDATE! OFFICE USE ONLY 

OFFICEHOLDER 
Date ReceivedNAME 0\\ YQf\TLl.. , ~ .. , , , 

NICKNAME LAST SUFFIX 
"1A ~. ." 

, ;",,-1 1 IC,' '2 (2 V\ 


4 CANDIDATE! I ADDRESS I PO BOX: APT I SUITE #, CITY: STATE: ZIP CODE 


OFFICEHOLDER 

MAILING 
 Date Hand-delivered Of Postmarked 

ADDRESS : 
1 

?O .BD~ 
. 

h~.KoJ .5'",., AfF-; ~ ~ l-r", 769oti> 
Receipt #D change of address I Amount 

.... .... 
Date Processed 

AREA CODE PHONE NUMBER 	 EXTENSION5 CANDIDATE! 
OFFICEHOLDER (J.;:)S ) ~}:l- 07::23PHONE 

Date ImagedMSIMRS/MR FIRST 	 MI6 CAMPAIGN 
TREASURER 

NAME r~t'. ,5,a ,J.. ,0 , , , , , 


NICKNAME LAST SUFFIX 


G-~')J" 
STREET ADDRESS (NO PO BOX PLEASE), APT I SUITE #: CITY: STATE. ZIP CODE 7 CAMPAIGN 

TREASURER 
ADDRESS 
(residence or business) I :2 C>~7 T nJuCS1-( : ;..1 Ave. S:" Any~~ ,-rX -lbCjO'1 

CAMPAIGN AREA CODE PHONE NUMBER 	 EXTENSION 

TREASURER 
8 

(3.:lS ) <7t.Jl- 7grot.-/PHONE 

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

[XJ 0 
July 15 8th day before election Exceeded $500 limit Final report (Attach C/OH FR):=J 

Month Day Year 	 Month Day Year10 PERIOD 
THROUGHCOVERED 

10 /:::t4 //:::U)fO 	 )? /3/ :2~:)/ 0 

ELECTION DATE ! ELECTION TYPE 

Month Day Year 


11 ELECTION 

Runoff General SpeCial1/ ~:l / ~O/,:,_L:: Primary 	 ~ 

OFFICE HELD (if any) 	 113 OFFICE SOUGHT (if kn~wn)12 OFFICE 

: COc.J-n-, Co "1,.,: Sf;gn{l(, H0: '-i... 	 ...­
14 NOTICE I 

DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.OF DIRECT 
CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE. CAMPAIGN i 


EXPENDITURE 

BY OTHER 

INDIVIDUALS 


Address I PO Box: Apt I SUite #: City: State: Zip 

D additional pages 

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 I OFFICEHOLDER REPORT: FORM C/OH 

SUPPORT & TOTALS COVER SHEET PG 2 


15 C/OH NAME 	 (6 ACCOUNT # (Ethics Commission Filers) 

Y~n~; s 6ree0 
17 	NOTICE 

FROM 
POLITICAL 
COMMITTEE(S) 

additional pages 

18 CONTRIBUTION 
TOTALS 

. . 	. .. 
EXPENDITURE 
TOTALS 

. . 	. 
CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

19 AFFIDAVIT 

-

~flIII"MI'!'Itt. 

THIS BOX IS FOR NonCE OF POUllCAL CONTRlBUTlONS ACCEPlED OR POUTlCAL 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 ANO OFFICEHOLDERS ARE REQUIRED 11) REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDlnJRES. 

I COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL 


COMMITTEE ADDRESS 


SPECIFIC 


, f:AMPAIr" 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

1. 	 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 

PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
I 9() (>."",• .' "",i 

2. 	 TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 
 $ 700. va 

.....­

3, 	 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED $ 0­

4 . 	 TOTAL POLITICAL EXPENDITURES I $ 'J 	703. _] 0 

5. 	 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY I $
OF REPORTING PERIOD 150. /1 

6. 	 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE I $ 
LAST DAY OF THE REPORTING PERIOD 7/~. 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. 

~*~ PEGGY J. REICHARD(0, ..,\ N: ' 	 • " otary Public 
, 	 'lit 

~. :.. STATE OF TEXAS 

I ~:c:i:?" My Comm. Exp. JanUlly 19,2014 
 !r Si~'Offi~hold~ 

-
AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said V AN n:f;. f:;tee /:.N . this the 

//174 day of ,J/Jlvl/Ate- Y , 20 /1 , to certify which, witness my hand and seal of office. 

( 7~~.L ja<.,/~) f/ed!>9 V J l!EIClIA,II!!j) 	 ,J..? 'A,q,.Y.., 
Sign~u~4>f ttf.cer administering oath Printed name of officer administering oath Title of officer administering oath 
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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 AOTHER THAN PLEDGES OR LOANS 

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

3 ACCOUNT # (Ethics Commission Filers) 2 FILER NAME 

Yo..f)"'t',' r ~re.er') 
4 Date 7 Amount of I 8 In-kind contribution 

contribution ($) I description (if applicable) 
5 Full name of contributor D out-at-state PAC (10#: ) 

p~'O ILs . V~" c;,ur+ 
I6 Contributor address; City; State; Zip CodeIlJ ~~ /:;'Of() ~50.oo 
I?lJ. BDX 4b7 CJr; ~+Oy~ \ 

) 
IX 7 {P~35 I 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions)

['\... ,'<.~~"'~ >~ tt-~,., p k '-\ ~ 01 
Date Full name of contributor D out-at-slate PAC (10#. ) Amount of I In-kind contribution 

contribution ($) description (if applicable) 
I'"S"~~~ ~~r+:~. {j~ Lo~ .. 

Contributor address; City; ate; Zip Code IIfJA7/:x>,() ifIOO,c)o 
I3 tll'=1 ~u"S'~+ .5:, ~1"]')~1u 1')( 7/'~D1 I, 

(If travel outside of Texas, complete Schedule T) 

Principal occupati'R I J~b tit~ (See Instructions) Employer (See Instructions) 

",-\:. I~ I 

Full name of contributor D out-at-state PAC (10#: )Date 

G lor ,I tv- Po~~.r/-!"Ol) 
Contributor address; City; State; Zip Code10 /::JS);J6/t> 

]~vJ C h.."f-TI-r+/JI) 5'Q.. A~~ )0,IX 7tCJo1 

Amount of 
contribution ($) 

I 

I 

In-kind contribution 
description (if applicable) 

jfSO. DD 
I 

I 

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

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

1~,"",:HJ I 

Full name of contributor D out-at-state PAC (10# )Date 

.J.e.~ . .=f1t;Sf,... 
Contributor address, City; State; Zip Code\l/lS"hDIO 

) . i 
I ,U, 17:>( 1~<')) .5:1 AfI'j'f:)O, Ii 7b9o~ 

Amount of 
contribution ($) 

I 

I 

In-kind contribution 
description (if applicable) 

I 

jf 5~b, 00 I 

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

Principal occupation I Job title (See Instructions) 

1 
Employer (See Instructions) 

Date Full name of contributor D out-at-state PAC (10#: ) Amount of 
contribution ($) 

I 

I 

In-kind contribution 
description (if applicable) 

Contributor address; City; State; Zip Code I 

I 

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

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

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 
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Texas Ethics Commission P.O. 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 GifUAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/F und ra ising Expense Transportation Equipment 8. 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 i 3 ACCOUNT # (Ethics Commission Filers) U C>eel)!L /ql)-t-/s 
5 	 Payee n0/5e4 	 Date! / 

, q..::, P'>t /Ie :,)S; !)o 10 
.~~.. ­

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

J...'fT"rf ., Il' tif J. J5 
~ 

PURPOSE I(a) Category (See categories listed at the top of this schedule) I (b) Description (If travel outSIde olTexas. complete Scheduie T) 8 

EXPENOITURE 
OF 

I I:AJ (',,'..., . f'eC'_ 
9 	Complete QNLY if direct Candidate I Officeholder name Office sought Office held 


expenditure to benefit C/OH 


Dati; /.: pajj:II I )10 :6~ Lc>/'~f.-s 
Amount Payee ~vv'w~~ City; State; Zip Code 

i 

.,.;:) 701 S;.".J~W~!t- ~ /1"') ~., A"5<: ~ />( 7t<;0jj\ 1<0.KO 
,/ 

~ 

~~~~" ...,,~' 	 complele Schedule T) ~ 	'w"~'YPURPOSE 
OF 

EXPENDITURE cJ .r+kc. G P~{)$~ 
Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit CIOH 


! i Payee name 

\ I 
Da7I :JaIO i"r)~kes~ ~tf) ad ~;i- /S"/rs

I-----" 
Amount ($) Payee address; City; State; Zip Code 

Cl2LCj lur 1J9yr I 5'~ I} A~~c-Ja) -ri 7~90iI )/~97.. '0 i 

Description (If travel outside of Texas, complete Schedule T) Category (See calegones listed at the top of this schedule) PURPOSE 
OF I t\j \{~t'+~ .. : (\~ C'~V('n~\>EXPENDITURE 

i 

Candidate / Officeholder name Office sought Office held 


expenditure to benefit CIOH 

Complete ONLY if direct 

!-- ­

I;', l I payy:n:~;S 'r~~ n 
Amount ($) Payee address: City: Stale: Zip Code 

3S"e>S LJ~ q { J/ .'.I/u./ Or , 5:;1} ~;)5~ ~ -' Ix, 7 (;;9Di~ 5: 3 C; 3. • (,~ 
C"--

IPURPOSE Category (See categories listed al tna top of thIS schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 	 '\ ,
EXPENDITURE I 

I 
i-vc..", fi 't..pt:i_~ (l')~, f)\ I 
Candidate I Officeholder name Office sought Office held 


expenditure to benefit CIOH 

Complete ONLY if direct 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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