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

CANDIDATE I 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) 

10 
3 CANDIDATE! I~RSIMR FIRST MI 

OFFICE USE ONLY 
OFFICEHOLDER 

.:bON.II(If .~NAME Date Received 

'21 
. . .. 

LAST SUFFIX 

If I LoJJAe.5+ JA'~ 
~ !" ... ~ '-1 

.U I l ~ : 

4 CANDIDATE! ADDRESWO BOX: APT I SUITE #J CITY: STATE: ZIP CODE 

OFFICEHOLDER 
MAILING Date Hand-delivered or Postmarked 

ADDRESS 

ilH I/, kk!l.'AeJO.7Y. '1b~03D change of address &OS-W Receipt # I Amount 

5 CANDIDATE! AREA CODE PHONE NUMBER 
,J EXTENSION 

OFFICEHOLDER 
Date Processed 

PHONE (~ /o5S'5~7S-
6 CAMPAIGN ~MRSIMR FIRST MI Date Imaged 

TREASURER .VicJu'.NAME . . .. . . 
NICKNAME 

HI. -1-;':: Id 
SUFFIX 

7 CAMPAIGN STREET ADDRESS (NO PO BOX tJ,l:ASE): APT I SUITE #: CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 2/J iJ. x!aJ/ !lNl1e/O, 7X-. 7bo/O,3 
(residence or business) 

q7D3 
8 CAMPAIGN AREA CODE PHONE NUMBER -(XTENSION 

TREASURER 
\3;)5) 3~O-qg /IPHONE 

9 REPORT TYPE ~ry15 D 30th day before election D Runoff D 15th day after campaign treasurer 
appOintment (officeholder only) 

D July 15 D 8th day before election D Exceeded $500 limit D Final report (Attach CIOH - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED // / 
/ THROUGH ,/ /

If) 
/ 

10 ojdt, /S / / 
11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 

~ral
/D;l.. /'0 D Primary D Runoff D Special 

II 
12 OFFICE 

\tiE:~:L;:any~ R~~~ 
13 OFFICE SOUGHT (if known) 

ilf, I 
14 NOTICE 

DtRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
OF DIRECT 
CAMPAIGN 

CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE. 

EXPENDITURE 
BY OTHER Name 

INDIVIDUALS 

Address I PO Box; Apt. I Suite #; City; State; Zip Code 

D additional pages 

GOTO 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 

16 ACCOUNT # (Ethics Commission Filers) 

17 NOTICE HIS BOX [S FOR NOTICE OF POUl1CAl. CONTRl8LmONS ACCEPTED OR POU11CAl. EXPENDITURES MADE BY POUl1CAl. COMM[TTEES TO SUPPORT THE 

FROM CANDIDATE IOFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

POLITICAL CONSENT. CANDlOATES AND OFTICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMAllON ONl.Y IF THEY RECEJVE NOTICE OF SUCH EXPENDITURES. 
COMMITTEE(S) 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAl. 

COMMITTEE ADDRESS 

D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

additional pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

. . if--------------------------+-----'c..c;;;....'-=--'------l 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ tJ 

19 AFFIDAVIT 

I swear, or affirm, under penalty of perjury, that the accompanying report 

GENEVA S. TOBAR 

Notary Public. State of Texas 


My ComrrnsslOfl ExPIres 7-17-2011 


all information required to be reported by 

de. 

AFFIX NOTARY STAMP I SEAl. ABOVE 

!'~.~u~ '~II ~~I 
before me, by the said -"ll"""-'f,!!Jll.IoC!C .....'_____"~:....I!..".--~...;..::~"Ff'~..,T'------, this the__.L~ ...

t11nuarlj ,20 -,1'-1/~-- . to certify which, witness my hand and seal of office. 

Printed name of officer administering oath Title of officer administering oath 

18 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN !.!!­PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 50. 
2. TOTAL POLITICAL CONTRIBUTIONS $ 4:L­(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '5D. 
3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ 12!. 

4. TOTAL POLITICAL EXPENDITURES $ 
v {:J-. 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $OF REPORTING PERIOD IdO . 
~ 
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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. / 

3 ACCOUNT # (Ethics Commission Filers) 2 FILER NAME 

J)bV,N1+ ~~ ~}.JAe5-r 
4 Date 7 Amount of I 8 In-kind contribution 

contribution ($) I description (if applicable) 
5 Full RaAOIe of contribu~ o out·ot·slale PAC (10#: ) 

~tL;.,h K ~; efr 
I···m······6 Contributor address: City: State: Zip Code -,£. Id!)t) 

IIfL 

~. I/D-.;Lq-IO (If travel outside of Texas, complete Schedule T)Po .I?uul IotJ,& d ~JJ#ae/o:7Y 
9 Principal occupation I Job title (See Instructions) , I ttl Employer (See Instructions) 

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

I:D.aL~oNtI ::r. ~rt:.-. 
Contributor address: City; State; Zip Code I 

..j- I
&Sl> 

~ 

I11-6-10 jtd.1Ou#ser %JJIIIINe,eJo/'L . (If travel outside of Texas complete Schedule T) 

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

I 
Full name of contributor o out.oHtatePAC(lDII: ) Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date 

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 
Full name of contributor o oul·of-statePAC(IO# ) Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date 

. . 
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 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date Full name of contributor o out-ol-slalePAC(IDII: ) 

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 foraddltlonal 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) 

IPLEDGED CONTRIBUTIONS SCHEDULE B 

1 Total pages Schedule 8: 
The Instruction Guide explains how to complete this form. I 

3 ACCOUNT # (Ethics Commission Filers) 2 FILER NAME 

(~ I 
..]),AINA- 11..11 It1N;'es+ 

4 q q q q q qTOTAL OF UNITEMIZED PLEDGES: $ 

Amount of5 Date 8 19 In-kind description 
pledge ($) (if applicable) 

1 

6 Full name of pledgor o out·of-state PAC (10#: ) 

7 Pledgor address; City; State; Zip Code 1 

AIIf/­
I 

1 

1 

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

10 Principal occupation f Job title (See Instructions) 111 Employer (See Instructions) 

Date Full name of pledgor o out-of-state PAC (10#: ) Amount of 1 In-kind description 
pledge ($) 

1 
(if applicable) 

Pledgor address; City; State; Zip Code 1 

I 

I 
I 

(If travel outside of Texas. complete Schedule T) 

Principal occupation f Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledgor o out-aI-state PAC (10#: ) Amount of 1 In-kind description 
pledge ($) 

I 
(if applicable) 

Pledgor address; City; State; Zip Code I 
I 
1 

(If travel outside of Texas, complete Schedule T) 

Principa' occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledgor o out-aI-stale PAC (ID#: ) ! Amount of 1 In-kind description 
pledge ($) 

1 
(if applicable) 

Pledgor address; City; State; Zip Code 1 

1 

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

Principal occupation f Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledgor o out-aI-state PAC (ID#' I Amount of I In-kind description 
pledge ($) I (if applicable) 

Pledgor address; City; State; Zip Code I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I 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 for additional reporting raqulrements. 
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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 

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

I 
2 FILER NAME 

(~ 
3 ACCOUNT # (Ethics Commission Filers) 

J~.i/A 
I ~AJIJlt!'S-t­)C) 

4 
J '-" 

TOTAL OF UNITEMIZED LOANS: ¢ ¢ ¢ ¢ ¢ ¢ $ 

6 Date of loan 7 Name oflender o out-of-state PAC (ID#: ) 9 LoanAmount ($) 

6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate 
a financial 

}lIltInstitution? 
11 Maturity date 

y N 

112 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 

o none 

16 GUARANTOR 16 Name ofguarantor 18 Amount Guaranteed ($) 

INFORMATION 

17 Guarantor address; City; State; Zip Code 

not applicable 

19 Principal Occupation (See Instructions) 20 Employer (See Instructions) 

Date otloan Name of lender o out-ot-state PAC (ID#' )1 Loan Amount ($) 

Is lender Lender address; City; State; Zip Code Interest rate 

a financial 
Institution? 

Maturity date 
y N 

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

Description of Collateral 

o none 

GUARANTOR Name of guarantor Amount Guaranteed ($) 

INFORMATION 

Guarantor address; City; State; Zip Code 

not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements. 

www.ethics.state.tx.us Revised 04/21/2010 



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

Amount ($) 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense SalarieslWages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment &Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
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: 

I 
2 FI~NAME 

--1JoN/\/A­
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Payee name 

Zip Code 

d.37./~ aI tJ. 
8 PURPOSE 

OF 
EXPENDITURE 

9 Complete Qt:IbY if direct 
expenditure to benefit C/OH 

Date 

11-8-10 

PURPOSE 
OF 

EXPENDITURE 

Complete WL.Y: if direct 
expenditure to benefit C/OH 

Date 

/-/.;1-ID 
Amount ($) 

PURPOSE 
OF 

EXPENOrrURE 

Complete WL.Y: if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Qt:IbY if direct 
expenditure to benefit C/OH 

Payee address; City; State; Zip Code 

+ 
State; Zip Code 

Payee name 

Payee address; City; State; Zip Code 

Category (See categortes listed at the top of IIlls schedule) 

Candidate I Officeholder name 

3 
Description (If travel outside ofTexas, complete Schedule T) 

Office sought Office held 

Office sought Office held 

Description (If travel outside ofTe",,!, complete SChedule T) 

Office sought Office held 

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

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES 
SCHEDULE G

MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(8) 
Advertising Expense Gift/Awards/Memorials Expense SalarieslWageslContract Labor Loan Repayment/Reimbursement 
Accounting/Banki ng 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 G: 

J 
4 Date 

i 

6 Amount ($) 

Reimbursement from 

0 political contributions 
intended 

8 PURPOSE 

OF 


EXPENDITURE 


r-"" 
Date 

Amount ($) 

Reimbursement from 
political contributions 
intended 

PURPOSE 

OF 


EXPENDITURE 


Date 

Amount ($) 

Relmbursement from0 political contributions 
intended 

PURPOSE 

OF 


EXPENDITURE 


Date 

Amount ($) 

D 
Reimbursement from 
political contributions 
intended 

PURPOSE 

OF 


EXPENDITURE 


2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

I
I J)~N.NA- (~ Lo/Ja.~+~ 1 

5 Payee name ..J 

7 Payee address; City; State; Zip Code 

tl/JI­
I(a) Category (See categories listed al the top ofthis schedule) I(b) Description (II travel outside of Texas. complete Schedule T) 

I 

Payee name 

I 

Payee address; City; State; Zip Code 

Category (See categories listed at the top 01 this schedule) DeSCription (II travel outside 01 Texas, complete Schedule T) 

i 

Payee name 

Payee address; City; State; Zip Code 

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

I I 
i 

Payee name 

Payee address; City; State; Zip Code 

Category (See categoris.listed at the top of this schedule) Description (II travel outside 01 Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 04/2112010 
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Texas Ethics Commission P.O. Box 12070 ,Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

PAYMENT FROM POLITICAL CONTRIBUTIONS 
SCHEDULE H

TO A BUSINESS OF C/OH 

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 T ravel In Di strict 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 H: 	 3 ACCOUNT # (Ethics Commission Filers) 12 FI~~AME 
I • I 11IN14- ~I 'inJflA(!!S1-	 1 

4 Date 5 Business name V 'wi' 

.7 Business address; City; State; Zip Code6 Amount ($) 

I 	 fl/A­
PURPOSE I(a) Category (See categone(,listed at the top Of this sclledule) (b) Description (If travel outside of Texas, complete Schedule T) 

OF 

EXPENDITURE 


8 

9 	 Complete.Q.!':!.I.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Business name 

Amount ($) Business address; City; state; Zip Code 

Category (See categories listed at the top ofth.s scIledule) Description (If travel outside of Tex••, complete ScIledule T) 

OF 
EXPENDITURE 

PURPOSE 

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

Business nameDate 

Amount ($) Business address; City; state; Zip Code 

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

OF 
EXPENDrrURE I 

Complete Q/it.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CtOH 

Date ! Business name 

Amount ($) Business address; City; state; Zip Code 

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

EXPENDrrURE 
I-

Complete Q/it.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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Texas Ethics Commission p.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

NON-POLITICAL EXPENDITURES 
SCHEDULE I

MADE FROM POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounti ng/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 I: 

(,) 
4 Date 

6 Amount ($) 

8 PURPOSE 

OF 


EXPENDITURE 


Date 

Amount ($) 

! PURPOSE 
OF 

EXPENDITURE 
:---. 

Date 

Amount ($) 

PURPOSE 

OF 


EXPENDITURE 


Date 

Amount ($) 

2 FILER NAME 13 ACCOUNT # (Ethics Commission Filers) 

..))()A/ntl- ~A t LnAJAe.s+ 
I5 Payee name ­

7 Payee address; City; State; Zip Code 

(a) Category (See categories listed at the top of this schedule) I (b) Description (See instructions regarding type of information required.) 

! Payee name 

Payee address; City; State; Zip Code 

Category (See categories listed at the top of this schedule) Description (See inSlruclions regarding type of informalion required.) 

I 

i Payee name 

Payee address; City; State; Zip Code 

Category (See categories listed at the top ofthis schedule) Description (See instructions regarding type of information required.) 

I Payee name 

Payee address; City; State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Category (See categories listed at the top of this schedule) Description (See instructions regarding type of Information required.) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

CREDITS (optional) SCHEDULE K 

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

2 FILER NAME 

~I LoVN!s+­
3 ACCOUNT # (Ethics Commission Filers) 

J::>()).!AIA 
4 Date 5 Payor name / '-' 8 Amount 

($) 

6 Payor address; City; Slate; Zip Code 

#/fl, 
7 Reason for credit 

1 
Date Payor name Amount 

($) 

Payor address; City; Slate; Zip Code 

Reason for credit 

I 
Date Payor name Amount 

($) 

Payor address; City; Slate; Zip Code 

Reason for credit 

Date Payor name 

.1 
Amount 

($) 

Payor address; City; Slate; Zip Code 

I 

Reason for credit 

Date Payor name Amount 
($) 

Payor address; City; Slate; Zip Code 

Reason for credit 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 04/21/2010 
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