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CANDIDATE t OFFICEHOLDER FORM CtOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:

The e!OH Instruction Guide explains how to complete this form. (Ethics Commission Rlers)

3 CANDIDATE! MS/MRS/MR FIRST MI
OF~R~OFFICEHOLDER .f) fJSl.? .»NAME

Date Re~ReceNed -"~. . . . . . .............. . ..
NICKNAME LAST SUFFIX

('1 /, IYl' 5f;J IV(/; G -U >- rnB B~~~I\'I\
4 CANDIDATE! ADDRE~ I =o BOX; APT I SUITE #; CITY; STATE; ZIP CODE

\~~ A~~OFFICEHOLDER

) 6o I I-Itjl-t,)/.MAILING Date Hand-deli rked
ADDRESS -

D Change of Address /IA-P--/ ,P6ClV ~~ ,(55 0
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION Receipt # IAmount

OFFICEHOLDER (95~ ) 5J5- e d-1 'IPHONE Date Processed

6 CAMPAIGN MS/MRS/MR FIRST MI

TREASURER
~ Oate Imaged

NAME .. fh.Jr-r .. y flrv 0. ....... ...... . . . . ..
NICKNAME LAST SUFFIX

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE

TREASURER
ADDRESS G f1 t e5 II(J,~ /~ iLL( .vG1eJ t)( 7jSS/)
(Residence or Business) ;21'1F5 /lieu

8 CAMPAIGN AREA CODE PHONE NUMBER EXTEi<!'SION

TREASURER (r~ ) r? &'/-1' 3PHONE D
9 REPORT TYPE D January 15 D 30th day before election D Runoff 0 15th day after campaign treasurer

appointment (officeholder only)

D July 15 ® 8th day before election D Exceeded $500 limit D Final report (Attach C/oH - FR)

10 PERIOD Month Day Year Month Oay Year

COVERED °7'/(77/dO) 0 THROUGH r ~7 / ~Ol o
11 ELECTION ELECTl ON DATE ELECTION TYPE

Month Day Year

tJ5 /IJf /Zi>llJ o Primary D RUnoff D General 0 Special

12 OFFICE OFFICE HELD (~any) 13 OFFICE SOUGHT (lt known)

(c5)dJ IJ1 ;'S 5I 0

,

A) f);51,e/G;' I- ;L/ff
14 NOTICE

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

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

EXPENDITURE
BYOTHER Name
INDIVIDUALS ~ /r./ /J --

Address 1 PO Box; Apt I Suite#; City; state; Zip Code

o additional pages

GO TO PAGE 2
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CANDIDATE I OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FORM C/OH
COVER SHEET PG 2

16 ACCOUNT # (Ethics Commission Filers)15 C/OH NAME IJ ...•

51it e
17 NOTICE

FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOllCE OF POUllCAL CONTRlBUllONS ACCEI'TED OR POLI11CAL EXPENDIlURES MADE BY POLIllCAL COMMITTEES TO SUPPORT THE

CANDIDATE I OFFICEHOLDER. THESE EXPENDfTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE's OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMAllON ONLY IF THEY RECEIVE NOllCE OF SUCH EXPENDllURES.

COMMITTEE NAME
COMMITTEE TYPE

D GENERAL

COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

o additionalpages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION
TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2. $

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

4. TOTAL POLITICAL EXPENDITURES $

CONTRIBUTION
BALANCE

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

OUTSTANDING
LOAN TOTALS

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

19 AFFIDAVIT

I swear, or affinn, under penalty of perjury, that the accompanying report
is true and correct and includes all infonnation requi to be reported by
me under Title 15, Election Code.D. VARGAS

MY COMMISSION EXPIRES
March 4, 2014

AFFIX NOTARY STAMP I SEAL ABOVE

subscribed At>~e (Tle, by the said __ £a.;h..."b!!.:!o""L\!...\..ll\...l\...lD..L- ~--=:::....:~...J..,~z:..--,this the

day of \ \ ,20 \ D , to certify which, witness my hand and seal of office.

Printed name of officer administering oath

Revised04/2112010
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POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

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

2 FILER NAME (3, r('kJv/' S!) (tJCh E -z..-
3 ACCOUNT # (Ethics Commission Filers)

, 1/15;/;'t>
4 Date 5 Full name of contributor o out-at-stateR<\C(10#: 1 7 Amount of Is In-kind contribution

...Iir)/lJb.odo _Z rTrY)P.R..f7 _
contribution ($) I deSC~Ption (if applicable)

opjeDlO ... - . - - - . ~I PIJ)d r~~
6 Contributor address; City; Slate; Zip Code ,f 3 z;'D IF t.J II./J: RJ'71 S i: /L
1«)1j/ ~ 1TfJ-(L((/50rV

/!/}~!/,tJ (:;-e/{/ 7ii;( 7g S5 () I SiJf,L es
(If travel outside of Texas, complete ScheduleT)

9 prini}'E;;u;;-~n; f~i~ (See Instructions) 110 Employer (See Instructionss £Mf'LDy£dELF
Date Full name of contributor o out-at-statePAC(10#: 1 Amount of I In-kind contribution

· ./)/.fl7J.I(/JlJl ~(JiV(J~Yfi~t:=~~ f~
contribution ($) I description (if applicable)

Oyjo/D .. co ffliJ Fo(L
Contributor address; City; Slate; Zip Code IJ()1)r- :FVfl/deA)jt~c;Lo;v 6 /YJ o f<. i<- /s f2...d. .

)rj f) ilL /JJ~cN ?i;c 7&ssL...- I 5 Uf/2LE-S
(If travel outside of Texas, complete Schedule T)

Principal occupation I Job title (See Instructions) I Employer (See Instructions) seer E/YJ fc..t) YEd
Date Full name of contributor o out-at-statePAC(10#: ) Amount of I In-kind contribution

· .. ? r::t. ..S~?6.c/.!! .... contribution ($) I description (if applicable)

. - - .. - - . ~ ff)?-d II) ~
Oy/~'Jjl{) Contributor address; City; State; Zip Code :;JS"b :rV.;V d R/} )Sl::.-FL7 12- WRi c;,.H";

H /I e.L J ,A./ Gc.-A.) --tiI - 7(ss 2) I S vl;;)bU
(If travel outside of Texas, complete ScheduleT)

Principal occupation I Job title (See Instructions) I Employer (See Instructions) d
<r:::- LP I~ /n o L /"» l./ a:

Date Full name of contributor o out-at-statePAC(10#: ) Amount of I In-kind contribution

..R.~~.c:vC/i;.. P.CRt-.~.
contribution ($) I description (if applicable)

iJt-YID ...... . ~~ I F?J id
Contributor address; City; State; Zip Code rflt!D~I//0 /' -C-,- 77Jy L-o /C.-

/1f)- e.{ I/J ~6t;/V ~~ 7tS-S-p I
(If travel outside of Texas comolete Schedule Tl

Principal occupation I Job title (See Instructions)

I Employer (See Instructions) -- II: S~~T l/J<;I}LcJ IYJ!7IVf')Gt!L CR~/eR.. SC)L U)/~.v a.
Date Full name of contributor o out-at-statePAC(10#: /

1 Amount of I In~,~d contribution /·...a pSG" .. I<u. b./ Z'J. ~~.
contribution ($)

I
description (if applicable)

l/ltfy .... . . ~ I ,tIetU~Contrr or address; City; State; Zip Code
jS'D2.307 /-/ IJc. r E l/J./j Rr::f- I ffl2 Vi f2,-f-}s-e; '4-

/(g t.,Lid 6c-IV 79::J
tvfll (2.c~-

?%SJ~ (If travel outside If Texas c~fe~hedule T)

Principal qccupation I Job title (See Instructions)

I
Employer (See Instructions)r>iC-J iJ ,q--t;; j IVU'ci'It ~rJ 7;tL SELlE" E"t1Y//2!. u f/cd

/

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

Revised04/2112010



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

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.
1 Total pages SChed~

2 FILER NAME /lll-:/;L/~ <TC)I/yz;tI5n;v d e ~
3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor o out-ot-state PAC (ID#: ) 7 Amount of T8 In-kind contribution

... RObE:pJ"b ..tJ-(Z~~.Bfl({-,b~-~~F:
contribution ($) I description (if applicable)

O!#¢~;lJ $'I10~:6 Contributor address; City; tate; Zip COde,t:t. d,;e;9 I e:n.
II C>?- E - /19 yLe:,.,e urJ S

)f f} tU!/IJ :::rtJ -k-. 1fss 7:>
I

(If travel outside of Texas,complete ScheduleT)

9 Principal occupation Im:tle (See Instructions) 110 Employer (See S;.~s~
SIT L F5 '/.J hlFJ G e- R. /;"/ntPLo V£~

Date Full name of contributor o out-of-state Fl'\C (ID#: 1 Amount of I In-kind contribution
contribution ($) I description (if applicable)

Contributor add ress; City; State; Zip Code I
I
I

!If travel outside of Texas complete ScheduleT)

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

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

.. IContributor address; City; State; Zip Code

I
I

(If travel outside of Texas, complete ScheduleT)

Principal occupation I Job title (See Instructions)

1

Employer (See Instructions)

Date Full name of contributor o out-or-state Fl'\C (ID#: 1 Amount of I In-kind contribution
contnbunon ($) I description (it applicable)

Contributor add ress; City; State; Zip Code I
I
I

IIf travel outside of Texas complete ScheduleTl
Principal occupation I Job title (See Instructions)

1

Employer (See Instructions)

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

.. IContributor address; City; State; Zip Code

I
I

IIf travel outside of Texas,complete ScheduleT)

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX Sea)
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 ContributionslDonations 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 G: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

DtJ# t56fo'5 ~tv~IM~
6 Amount ($)

It,U:ffie:n::m
~ political contributions

intended

8 PURPOSE
OF

EXPENDITURE

Amount ($)11 ,Z)

PURPOSE
OF

EXPENDITURE

PURPOSE
OF

EXPENDITURE

PURPOSE
OF

EXPENDITURE

Payee name

c:e.

e.II A/.CL:r-:xJ
Category (Seecategorieslistedat the top ofthis schedule)

City; State; Zip Code '1
~VLG'E" .s, '

/U!/~6~

Payee address;

b'03-\..{.J

7g~ =.s-()
Category (Seecategorieslistedatthe top ofthis schedule) Description (If traveloutsideofTexas,completeScheduleT)

Payee name

Category (Seecategorieslistedatthe topof this schedule)
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

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/BeverageExpense 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 G:

4 D/at~ /

/;;lj/' / /0

8 PURPOSE
OF

EXPENDITURE

PURPOSE
OF

EXPENDITURE

2 FILER NA,M..??E 17"-: /: ((-:» S/VO U7//V?J
3 ACCOUNT # (Ethics Commission Filers)

5 Payee name

7 Payee address; City; State; Zip Code

/ 10 J PJ6 ILk; IftV

iL!.. /,1/~c~ .I
~ Description (If travel outside ofTexas, complete Schedule T)

Payee name

liES
Payee address;

b (3 S
City; State; Zip Code

E: ~f«C.55r)J /)!' t 3

/TfLL !;-J'6 C>u )ts.J-V
Description (Iftravel outside ofTexas, complete Schedule T)

Amount ($) Payee address;

PURPOSE
OF

EXPENDITURE

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

Payee name

Amount ($)

71

PURPOSE
OF

EXPENDITURE

Payee address; City; State; Zip Code

71J 2- - w-/!/J IZR/ S2J IV /tI'

A e.2 / tVGCJV 19..s..;;-O
Description (If travel outside ofTexas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

1 Total pages Schedule G:

6 Amount ($)

~
eimbursement from

political contributions
intended

8 PURPOSE
OF

EXPENDITURE

Am unt ~

D!i:is~nt from
political contributions
intended

PURPOSE
OF

EXPENDITURE

Date

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Legal Services SolicitationlFundraising Expense Transportation Equipment & Related Expense
FoodlBeverage 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.

3 ACCOUNT # (Ethics Commission Filers)

7

Amount ($)

D Reimbursement from
political contributions
intended

PURPOSE
OF

EXPENDITURE

Description (Iflravel outside ofTexas, complete Schedule T)

Description (Iftravel outside ofTexas, complete Schedule T)

Date

Payee name

Payee address; City; State; Zip Code

Amount ($)

D Reimbursement from
political contributions
intended

PURPOSE
OF

EXPENDITURE

Category (See categories listed atthe top of this schedule) Description (Iftravel outside ofTexas, complete Schedule T)

Payee name

Payee address; City; state; Zip Code

Description (Iftravel outside ofTexas, complete Schedule T)Category (See categories listed at the top of this schedule)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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