Texas Ethics Commission

P.O. Box 12070

CITY CLERK DEPT.

1-800-325-8506

Austin, Texas 2 {&%7314-{2?1‘(1; aﬁ(ﬁi ,22{§3-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoVER SHEET PG 1

41 ACCOUNT #

2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. (Eshics Commission Filers) .
3 CANDIDATE/ MS/MRS (MR FIRST Ml
ICE E ONLY
OFFICEHOLDER : //?a é (}_7‘- yo, OFFICEUSEO
NAME T Date Received
NICKNAME SUFFIX

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

{1 cnange of Address

ADDRESS /PO BOX; APT/SUITE# CcITY;

STATE; ZIP CODE

SR Aiirona, Flibee, TH9 9902

Date Hand-delivered or Date Postmarked

TREASURER
ADDRESS

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amount

OFFICEHOLDER

PHONE ( ) _ Date Processed
6 CAMPAIGN ws/ urs (M) FIRST M

TREASURER / : Pate Imaged

NAME /iG/”?””P ........... S

NICKNAME LAST SUFFIX
’
Z 4 ) o 2 )

7 CAMPAIGN STREET ADDRESS (NO POBOXPLEASE) ~ APT/SUITE# cITY; STATE; _ ZIP CODE

Aﬁ‘i’?ﬂﬂmﬂé/’w) yoyy 4;7{20'2.?, Fr7X

595s2

8 CAMPAIGN AREA CODE PHONE NUMBER . EXTENSION
TREASURER
PHONE (9/5) J’;?f rEa
‘9 REPORTTYPE [3/ January 15 D 30th day before election D Runoff D 15th day afler campaign treasurer

appointment (officeholder onty)

[] additional pages

[ ] duyss [] stndaybefore election [ ] Bxceeded $500 limit [] Finat report ¢attach CioH- FR)
10 PERIOD Month Day Year : Month Day Year -
COVERED /f // /,2//2 THROUGH /2 /2//2@/’2
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year
{ / VL4 AZ o/0 B/Pﬁmary {1 munote [ ceneri "] special
12 OFFICE OFFICEHELD (fany) 13 OFFICESOUGHT (if known)
D7y maye
14 NOTICE 4 ,
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE’S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address /PO Box;  Apt./Suite#  City; State;

Zip Code

GO TO PAGE 2

Revised 04/21/2010
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 ' 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT Form C/OH
SUPPORT & TOTALS ' COVER SHEET PG 2

15 C/OH NAME

Bok erT

y 416 ACCOUNT # (Ethics Commission Filers)
D, (Toime //

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

THIS BOXIS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE f 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
[ ceneraL -
COMMITTEE ADDRESS
[ seeciFic ~3 (@
<o -
[
COMMITTEE CAMPAIGN TREASURER NAME = o
o
[ eadditional pages - o f_::;
COMMITTEE CAMPAIGN TREASURER ADDRESS = X
e
= m
v : -
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN L )
_TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ : {
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) % 3R5. 00
EXPENDITURE S
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES - $ 7 g /2 7
£
ggmé%UTlON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ PN é 3
OF REPORTING PERIOD ) ; Y { 2 3 Py
Sggﬁ?g‘&ﬁf 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 2 ?é ‘5’ /
LAST DAY OF THE REPORTING PERIOD J P

19 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ,/0,55/?7 g/gﬂﬂflé— , this the
/f% day of \/1?7\/41970/ . 20 A3 , to certify which, wilness my hand and seal of office.

| swear, or affirm, under penalty of pérjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Ti . Electipn Code.

(&

\
Signatu&of Candidate or Officeholder

/7 /ﬂmﬁ Dptreey 4 s Norzty 7444 d<

Printéd name’of officer administering cath Title of officer adriinistering oath

Revised 04/21/2010



Texas Etnics Commission _ P.O. Box 12070 Austin, Texas 787113070 ) (IR BE5bo 1800-325-8506

POLITICAL CONTRIBUTIONS

~ o3 Ja 15 R 2D
OTHER THAN PLEDGES OR LOANs 10 'SCHEDULE A

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

2 "FILER NAME o C 3 ACCOUNT # (Ethics Commission Filers)
f/z,gérﬂ o, /})ma//;(
4 Date 5 Full name of contributor [ out-of-state PAC (iD; y | 7 Amountof l 8 Inkind contribution

contribution ($) description (if applicable)

/2-3~200% Rober? D.m’/c/ﬂkme.// ........ ///ﬂ&-éﬁi

6 Contributor address; City; State; Zip Code

4 l .
/ ,/ pd %/ 2078 ; f p, 7/( NG90 2 " (If travel outside of Texas, complete Schedule T)

9 Principal occypation / Job title (See Ingtructions) 40 Employer (See Instructions)
S v/ L7 o,yesf
Date Full name of contributor {7 out-of-state PAC (ID&. ) Amount of ‘ In-kind contribution
. N , > é . contribution ($) I description (if applicable)
Alorre 8. Mobbias . /0000

/ 2 —/7... 2012 " " “Contributor address; City; State; ZipCode - ° . i

_I :
‘ a (4 7 7/ r&r & ,V R‘H'J p l- E p rx 7 99/ 2 (if trave! outside cIJf Texaf complelte Schedule T)

Pnncnpal occupanon / Job title (See lnstruchons) Employer (See lnslructrons)

Date Full name of contributor M out-of- siatePAC(lD#‘ —_— ) Amount of l In-kind contribution
o 7. 7 | contribution () description (if applicable)
/2-11-2002) 7feresa /éq/é#a : L seeo | ‘

Contributor address; ” ’city’ ‘State; ZipCoge 1 l

2 ?f? f /?: @ ( e / %P E ﬂ 7-1" ’ 9 ?(;_ 0_ | (lfA ﬁvel outside c!:f Texas, complete Sz;hedule m

Pnnmpal occupatxon / Job title (See Instructions) Employer (See lnstructlons)

Date: ) " Fuli name of contributor- [} out-of- statePAC(lD#:- e 1 Amoxint of [ In-Kind contribution
. ) _ . contribution (8) ; description (if apphcable) ]
R-17-2002|. ST0or7 4. Kzec/.f : Se.00

. Contributoradc{ress; Crty, .St'at.e“ .Zq:-) ém:.k_; _- oo o ’ ]

2920 a/f*ﬂ /l/}’r., Zp //( ' 7 9 9’-! c {if travel outside !)fTexas complete ScheduleT)

Principal occupation 7 Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#. R ) Amount of ] In-kind contribution

. contribution ($) description (if applicable)
/2-12-2002\ S[ o oin £l fudng ) |

............................. R5.e0

Contributor address; City; State; Zip Code l

l
{ f ’23 A/ M Sq S/- %f ﬁ E F /I 7 7 ﬂ / ‘2 (If travel outside tlyf Texas, complete Schedule T)

Principal occupanon / 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.

Revised 042172010
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« DEPT.
Texas Ethics Commission  P.O. Box 12070 Austin, Texas 787@1\-‘2@?0(;1_E535‘}2)D4‘6§-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS g3 Ji 15 A2

OTHER THAN PLEDGES OR LOANS 'SCHEDULE A

Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Totalpages Schedule 6/

2 FlLER NAME h ’ 3 ACCOUNT # (Ethics Commission Filers)
7 L7 O, i rin e.///
4 Date 5 Full name of contributor [ out-or-state PAC (ID# y {7 Amountof | 8 In-kind contribution

contribution ($) description (if applicable)

/.2—/?«.20/2_64;, /c p‘”"”/’gf e Z ... . Se. 80 |

6 Contributor address; City; Zip Code

i
| o l
6/?; 4,, yern .{)a rYi nc,r p)—-. ) E m ???/,2 (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job nué' (See lnstructxons) ¢ 10 Employer (See Instructions)

In-kind contribution
description (if applicable)

Date Full name of contributor 7 out-of-state PAC(ID% ) Amount of

contribution ($)

/2~ /f-;olz' [{(;u"fk._q Te rocfet/.'.././. I &o.00

l
l
Contributor address; City; State; ZipCode - l
.

L ‘ I ’ v
Pj ﬁ 997“ {If travel outside of Texas. complete Schedule T)
» érnployer (See lnstrucbons) .

P'rini;ipal occupation / Job title (See Instructions)

\ ' Date Full name of contributor L—_] out-of state PAC (1D I ) Amount of I In-kind contribution
, ; o oo . | contribution (8) l description (if applicable)
/2-4-20/2 ¢A£v..€..':'. obd. | speoo
Contributor address; Clty‘ State; le Code ‘ l

o ? o R R R
41297 P hnoll 7’0/ f ,l? / }9‘;/2 o “(Ifmtravel outside cl>fTexas, complete Schedule T)

Pnncupal occupatlon / Job title (See Instructions) Employer (See lnstrucnons)
Dats " Full name of contributor- [} out-of-staté.PAC(lb#: o ) " Amount of l In-Kind contribution
: contribution ($) description (if apphcable)
/_.2—_//—.14'/-2 ;Eﬂ.fd'/? .{dn//’f o oL X7 ! :

" Contiibutoraddress; ~ City; State; ZipCode = [
. | .
l
Z i d? /04 + ! wee 4/ [/ /% ( 7, / / ) ?? '2.{ {If travel outside of Texas _compiete Schedule iy

Principal occupat!on 1 Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC(ID#; ) Amount of l In-kind contribution
contribution ($) ! description (if applicable)

SOL. 2L

Contnbutor address; City; State; Zip Code

. {if iravel 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.

Revised 04/21/2010
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 - 1-800-325-8506

POLITICAL CONTRIBUTIONS CITY CLERR DEP i'. CenEnuLE A
OTHER THAN PLEDGES OR LOAM? LR UL 21 :

Bt

41 Total pages Schedule A:
The Instruction Guide explains how to complete this form. pag '

.2 FILER NAME o o 3 ACCOUNT # (Ethics Commission Filers)
9 Fpé w7 . p e e////
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; 3y | 7 Amountof l 8 In-kind contribution

contribution ($) I description (if applicable)

8 Contnbutoraddress. City; Stat.e,- 'th C.ox'ie ) l

I
/ é,z J 6 ; tquffﬁ_ﬁép /X 7 ? ?,2 ; {If travel outside ¢l)f Texas, complete Schedule T)

g Principal occupation / Job title (See Instructions) 10 Employer {(See Instructions)

Date Fuli name of contributor 7 out-of-state PAC (iID¥#: ) Amount of I In-kind contribution

contribution ($) description (if applicable) .
/2'-{f_1'/2 g/ztf_’?ﬂmqhﬂﬁc/lx_ » {9,901‘

Contributor address; City; State; ZipCode

.l _
7 7 ? Oz. ﬁ 2h JWJ}J_J p )";,[ll‘ o ‘ % 'ZQ9 ? (If travel outside cl)f Texa§ complete Schedule T)

Pnncrpal occupatxon # Job title (See Instmctxons) ’ Employer (See lnstruchons)
Date ’ Full name of contributor 0 out-of-state PAC(D#: — ) Amount of ' In-kind contribution
/ T T 7. .| contribution ($) l description (if applicable)
/2~ 5 20/ flelante K Fayne 7] /,p00.00
Contributor address; ity; State; Zip Code l

f‘;ﬂ .{ W (X Je /9# v, E P TX 7 f f {3 - (if travel outside <l>f Texas, complete S(;hedule T)‘

Pnnc:pal occupatson / Job title (See Instructions) Employer (See lnstruchons)
Date | Full name of contributor [} out-of-state PAC(D#______. R Amountof | In-Kind contribution
) J / : contribution ($) l descnpuon (if appllwble)
(3-4-200 24ar o7V Hlodbna/d | £pseo
o : . . Contributor address; City; State; Zip Code . ] .- EER

7 / 2 E/’” 2 / 4 / f p 7;( ? ¢? 0-2 {if travel outside lfTexas complete Schedule )

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

Date Full name of contributor 3 out-of-state PAC (ID#:; ) Amount of l In-kind contribution

contribution ($) description (if applicable)
/2-4-Re/2 ﬁ-e/a-wé//ﬂ 4«/./’./':'.“(?/}; ......... /,A’fmaol

Contributor address; City; State; Zip Code '

|
F 2-" }PJ¢W // e f /7 '//1 > f S22 (if travel outside tlaf Texas, complete Schedule T)

Principal occupat:on / 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.

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070  _ (5)2}468-3800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

CITY chone =

R

w5 AL 21 scHEDULE A

1-800-325-8506

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: ¢

427

6 Contributor address;

City; State; Zip Code

S4LE Oak ELfl ., FFPTH 29572

FILER NAME A 3 ACCOUNT # (Ethics Commission Filers)
. @é -/7% O. @;—me%
4 Date 5 Full name of contributor [ out-of-state PAC (ID# y | 7 Amountof | 8 In-kind contribution
contribution ($) description (if applicable)
/;(_..4.’2,/1 Dﬂur/a//r (le'éa// J 80 B0 |

I
[
|

(If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date Full name of contributor

Contributor address;

[J out-of-state PAC (ID#

City; State; ZipCode

Amount of 1 In-kind contribution
contribution ($) ' description (if applicable)

P'rini;i_pal occupation / Job title (See Instructions)

(if travel outside of Texas, complete Schedule T)
nstructions)’ R ’

Date Full name of contributor

Contributor address;

[J out-of-state PAC(ID#

City; State; 2Zip Code

Amountof | In-kind contribution
contribution ($) I description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See |

(If trave! outside of Texas, complete Schedule T)
nstructions) g

Daté‘ Full name of contributor

- . Contributor address;

- [J out-of-state PAC 0D

City; State; Zip Code .

" Amount of [ ' In-Kind contribution

I
|

contribution ($) ] description (if applicable) ]

Principal dccup_ati_gn / Job title (See Instructions)

Employer (See Instructions)

{If travel outside of Texas, compiete Schedule T)

Date Full name of contributor

Contributor address;

7 out-of-state PAC (ID#;

City; State; Zip Code

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

l
l

(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.

Revised 04/21/2010
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Texas Ethics Commission

P.O. Box 1207(1)' Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

CITY CLERK DEPT.
a3 Jan 15 AR 2T

el

SCcHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

72 48,74 D, Pormes

3 ACCOUNT # {Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

= = =Y = =

$7,296.57

5 Dateofloan

HW=29-20/2

Is lender
a financial
Institution?

<@

6

7 Name oflender {7 out-of-state PAC (ID#: )

o boeiT D Cormes/

Lender address; City;

State; Zip Code

SR i 2ona, HFPwTX HD9522

9 LoanAmount ($)

2,224,857

10 Interestrate

— ) —

11 Maturity date

&5~ /- RO

12 Principal occupation / Job title (See instructions)

13 Emp’loyer (See Instructions)

] none

14 Description of Collaterai

15 GUARANTOR
* INFORMATION

16 Name of guarantor

418 Amount Guaranteed ($)

[] not applicable

17 Guarantor address; City; State Zip Code
[] notapplicable
19 Principal Occupation (See Instructions) 20 Employer (See instructions)
Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount ($)
Is lender o .Lénae.r a;dt.jrés.s; ’ .City'; o S‘ta.te.; ' -Zip bode ........ Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
7 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

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.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 °

TY CLERK DEPT.

POLITICAL EXPENDITURES SCHEDULE F

= FEXEE I
03 it 15 2T
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift’/Awards/Memorials Expense SalarieélWageleontract 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 categary not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER

- 3 ACCOUNT # (Ethics Commission Filers)
/ - ),.’7L~ ﬁ [); rple / / . ,

4 Date - » 5 Payee name
/2 /ﬂ-ﬂﬁ/l T xma L, / Fueo.
6 Amount (ﬁ) _ 7F Payee address; City; State; Zip Code

29697 | 2, 7 ¢ 951957 E) Foio, 7Y 55220

8 PURPOSE (a) Category (See categories listed at the top of this schedule) ) Descnpnon (lf travel outside of Texas, complete Schedule T)
OF - : .

EXPENDITURE S ‘ . ;—, » 7 sonye J éwl besr eards
9 Complete ONLY if direct Candidate / Officeholder name Office sougftit Office held
- expenditure to benefit C/OH -~ -~ . S .

Date o Payee name

I . " . d Ry 2 f

/24&: w»»,z r/g 5 /7»4' nOf ?w.r oy ran

1 Amount ($) Pa'yee‘a di‘ess; . City; State; Zip Code

6/7.? ‘/Y

szpﬂ/,; ana /VP., ;/P,,,, 7_X 2 ?9%?

PURPOSE Category (See categories listed at the top of this schedule) ) Description (ftravel outside of Texas. oomplele ‘Schedule T)
: . S . K > Nl &
EXPENDITURE A | ortieomei” 5T 5 ;f,rnS'F r
Complete ONLY if direct Candidate / Officeholder name Office sought ) . Office heid
expenditure to beneﬁt CIOH' - :
_ Date -~ . ' Payeename - . - i
(2-2/-20/3) Wl $T5s Bask -
Amount ($) Payee address; " City; State; Zip Code
2,8< (.sw/(/,ﬂ';/ Woca, El #aco. //( b330,
PURPOSE Category (Sea categaries listed at the top of this schedule) Descnptlon (if travel outside of Texas, complete Schedule T)
o | of e hoot.
> ‘ )
EXPENDITURE ‘ ﬁ_, alrrp { e AvoleS
Complete ONLY 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 categories listed at the top of this schedule) Description (if trave! 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

Revised 04/21/2010




