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

FORM C/OH
COVER SHEET PG 1

CANDIDATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

1 ACCOUNT#
(Ethics Commission Filers)

2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

I~MRSIMR fiRST

..... £lC?·(J~ ~.
Florey

MI3 CANDIDATE!
OFFICEHOLDER
NAME

OFFICE USE ONLY

Date Received

SUFFIXNICKNAME

Aog1-7 BOX: (~TISU~CX-j(~~ STATE:

r:liu( I;nq-ef], /y 1ffs¢
PHONE/NUMBER

ZIP CODE4 CANDIDATE!
OFFICEHOLDER
MAILING
ADDRESS

o Change of Address

Date tlllrltl-delivered ~

~bl. -2Z,~
Receipt #EXTENSIONAREA CODE5 CANDIDATE!

OFFICEHOLDER
PHONE

T(9.5(0 )
Date Processed

I@IMRSIMR6 CAMPAIGN
TREASURER
NAME

MI
Date ImagedF·

SUFFIXNICKNAME

7!~~i~~~RSTR;T~;/(NOPy~ASE}; ~~Ug~ i;?Jj(\r~;fi~PY'gssJ
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER L/~~~ENSIONTREASURER (Cj~) 53(P -PHONE

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

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

10 PERIOD

;;; /D~ /;;/0 Month Day Year

COVERED THROUGH oLj /3f) / dO/O
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year

dGeneral/)5'/ oif ~/U D Primary D Runoff D Special

OFFICE HELD (if any)12 OFFICE

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

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

14 NOTICE
OF DIRECT
CAMPAIGN
EXPENDITURE
BY OTHER
INDIVIDUALS

Name

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

o additional pages

GOTO PAGE 2

Revised 0412112010



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

CANDIDATE t OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FORM CtOH
COVER SHEET PG 2

15 C/OH NAME

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

D additional pages

16 ACCOUNT # (Ethics Commission Filers)

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTEO OR PounCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

CANDIDATE 10FFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOlfT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMAnON ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMiTTEE CAMPAIGN TREASURER NAME

COMMiTTEE NAME

D GENERAL

COMMITTEE ADDRESS

D SPECIFIC

I COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

19 AFFIDAVIT

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

$

$ -0
$ - 0-

$ 61D5.
$ ---0 -

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

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

4. TOTAL POLITICAL EXPENDITURES

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

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

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct includes all information required to be reported by

\

me under T e 15, Ele ti Code.

.,,,X NOOARY:~::~'~~. by the said ---~=",-"""",=-""~-,-""",,,~-\dc-----,I.•.JAw6L-""==="'--' this the

day of , 20 I 0 , to certify which, witness my hand and seal of office.

r\)oto.r
Printed name of officer administering oath Title of officer a

Revised 04/21/2010



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 Schedule A:

2 FILER NAME Eloire: L. Flo(eSJ 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor o out-ol-state PAC (lOll: ) 7 Amount of 18 In-kind contribution

:Bet'1- ard :)at mie Wolf contribution ($) I description (if applicable)

?~$/IU .. lic!)so.oo :6 Contributor address; City; State: Zip Code

/10/ Frcf'lUSf/Y\

"hr/,'rqefl/ Ix '1~55() I
(If travel outside of Texas,complete Schedule T)

9 Principal occupation / Job title (See Instructions)

1

10 Employer (See Instructions)

Date Full name of contributor o out-ol-state PAC (lOll: ) Amount of I In-kind contribution

M[!Cu,/1 l>lMfA QI'C/ fife! ~~/I{)"'1h contribution (S) I description (if applicable)

"!;jz!o/IU Contributor address, City, State, ZIP Code lI;<oo,oV I
~Hy,.}), 0.-1 La~ I'.fJDX oL~.t../

'1%551 .,~.:;44 Ifhy7/ ¥\ (k"11 I ~ !If travel outside of Texas,complete ScheduleT)
Principal occupation / Job titl.l (See Instructions)

I
Employer (See Instructions)

Date Full name of contributor CaO;d~;;(Mr5. ) Amount of I In-king contribution

CO! II. wl1. Jl.wA. a~ contribution ($) I description (if applicable)

?J/;lq/tlJ ..

IIdSD ,()O I10:;i£: adA;'dt~Ave~iPCode I
Harf,'f)qell, TX 7<t.5;sD I

(If travel outside of Texas,complete Schedule T)

Principal occupation / Job title (See Instructions)

I
Employer (See Instructions)

Date Full name of contributor o out-of-state PAC (lOll: ------.l Amount of I In-kind contribution

L,'I/ion /-<. 1m contribution ($) I description (if applicable)

1.f/f;>//O ...
H/bO.~ IContributor address; City; State; Zip Code

58C>fo Acacia I
florl/flOPf)I 7 X r.f1>552- 2211 I

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

1

Employer (See Instructions)

Date Full name of contributor Dout-of-statePAC(ID#: ) Amount of I In-kind contribution

. fra!1.i< /V', :B:xj3US ..... contribution (S) I description (if applicable)

4/41/0 .......
#57J6.~ I~O~~;;dd7;11City; State; Zip Code

I
Nu,f,'f)qefL -r; 1t56/ I

(If travel outside of Texas,complete ScheduleT)
Principal occupation / Job title (S~e 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.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 463-5800 1-800-325-8506

The Instruction Guide explains how to complete this form.

SCHEDULE A

1 lotal pages Schedule ft.:

2 FILER NAME

5 Full name of contributor4 Date [] out-ct-stete PAC 00;::' ~;

J ()j> ReA.t 0~ ~e'{
6 Contributor address; City; State: Zip Code

30 [o 'r, '(\-Q h ...•'CS 1-
\-\o..~\'Y\.CjQ..V\, '"DC 105 So

! 3 ACCOUNT # (Ethics Commission Filers)!
,

7 Amount of i 8 In-kind contribution
contribution (5) i description (if applicable)

!
(if travel outside of Texas. complete Schedule T)

9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions)

Date I Full name of contributor

IK~+f ~. or~tS
i Contributor address; City: State; Zip Code

II~'1S N. S1w \'~ i>r«ce ~cl.
I
i Idhr \itt5e h ,IX. q& ))';) -

C out-er-state ?~C (iD# 1 j,' Amount of i In-kind contribution
contribution (S), description (if applicable)

I
Itd5D' 00 :

I I'-I;; q0 I (if travel outside oi Texas, complete Schedule T)

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

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

Employer (See Instructions)

Amount of I
contribution ($) I

In-kind contribution
description (if applicable)

Full name of contributor U out~of-stateP,A.c(!D#· \Date

\i'll'(\.6. t t\ F. o.rct ~IICi o. E. .J()~V\ ~OY'
Contributor address; City; State; Zip Code

~~5' tV. 5.fh 'St.
l~~Y\\Yto\lY1J TK. 1~S"50

Principal occupation I Job title (See Instructions) !
i

Employer (See Instructions)

Principal occupation i Job title1See Instructions) I Employer (See Instructions)

Amount of
contribution (S)

i
In-kind contribution

description (if applicable)

I
i

(If travel outside of Texas, complete Schedule T)

Amount of i
contribution (S) ,

I
~ lM ,00 !

j

In-kind contribution
description (if applicable)

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

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

ReVised 0412112010



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

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

3 ACCOUNT # (Ethics Commission Filers)

4 Date : 8 In-kindcontribution
description (if applicable)

5 Full name of contributor 7 Amount of
contribution (5)

!60b ,~~~,,LttV r.J M lAi.pkf
G Contributor address; City: State: Zip Code

4lr- ReJJ41vt4 ?/A~£
1-l14~1,'Y\qe,v TI 1-S'S"5"D

9 Principal occupation I Job titlW(See Instructions) i 10 Employer (See Instructions)
i
1

! Full name of contributor Ooul-of-s:a,eFAC(1D# } I Amount of 1 In.•kind contributionh I A J- J -. d /\'Jd.·~1 I.') J-:: J _ I i contribution ($). description (if applicable)1f/J41bj. {; .' ()Nf50rt-().rt ,V~fV, vv· i»,.nSON ! !

11;;tribl~ ad;;;~ L?Y~;;Zip Code \1/00 £! :
I I
',1 I (A~ {~L! el\l' '1.1 -tv,~S-O !tt/"t',.../I '..., / .x TO U ' I (if travel outside 01 Texas, completeSchedule T)

Principal occupation! Job ti~ (See Instructions) Employer (See Instructions)

Date Full name of contributor

Jt;)4N vJ~'f6
o cut-or-state PAC{1D#: --'} ! Amount of I In-kind contribution

i contribution ($) , description (if applicable)

I JI 0::1:'# I}",O e.....
~v" i

I i
j' i(If travel outside of Texas, complete Schedule T)

Contributor address; City: State: Zip Code

t..j/fJ w~ad !,4tJd
j/.1'I-~/lY'j etJ 7t r~S-S"O

Principal occupation i Job tlt(e (See Instructions)

Date

Employer (See Instructions)

Full name of contributor 0 out-of-statePAcnD#: ~ i Amount of I
j../.. S-A c/tL ~y tLIf t;loRN " contribution ($) I

lit/At A . , . ll. t;( , , 'iJ Io1~o~7u5~ddf)~!Cit
y11tate ZIP Code I / ()f) ~ I

J-Ifl~l;tt;(,N T! 13SS0 I

In-kind contribution
description (if applicable)

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

Principal occupation I Job ti(J;l (See Instructions)

Date

Employer (See Instructions)

In-kind contribution
description (if applicable)

i i
! Of travel outside of Texas, complete Schedule T)

Principal occupation I Job tiht(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.

---_ .._---------------_ ....••
Revised 04/2112010



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this term.
1 Total pages Schedule p...

2 FILER NAME £ Ia if"{; L. Florey 3 ACCOUNT # (Ethics Commission Filers)

4 Date
;

7 Amount of I 8 In-kind contribution
contribution (S) i description (if applicable)

~w.azl i
1

(if travel outside of Texas, complete Schedule T)

9 Principal occupation I Job title (See instructions) i 10 Employer (See Instructions)
!
j

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

Amount of I
contribution (5) !

I

#~sz).00!
!

In-kind contribution
description (if applicable)

I
(If travel outside of Texas. cornoleteSchedule T\

Principal occupation I 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 0412112010



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

2 FILER NAME

]3/Cfih.l. L. Flores
i 3 ACCOUNT # (Ethics Commission Fiiers)
i
!

4 Date 15 FuH name of contributor CJ OU:'0;'5[2tE PACtl~.: -"1 I 7 Amount of I 8 In-kind contribution

IW\ t l" OWV\ L.. E\ll.(t I contribution (5) ! description (if applicable)

I·6 Contributor address: City: State; Zip Code ·1 1> 1co .00 :
1\ s'\ <S. ~\.).e.ce50 ~CA\( ~ I
I !I \.-\0., \1.~Q.n J -yX. 1~ss-~ i (if travel outside of Texas, complete Schedule T)

1'1/;;0//0
I

9 Principal occupation! Job title (See instructions) 10 Employer (See Instructions)

! Full name of contributor 0 out-of-state P.';C(1C;;:';: --lrr.lrry ~r(J...'f and f.jCitVlCY Gj rrA-y
i Contributor address: City; State: Zip Code

\4;)/1 E. woool \Od1.cf 0'(.
i !-ta( unarn 7X. 7~S-)D~--------~~~~~~~~~~~~~~~----r-

Principal occupation! Job titleJ(See Instructions) I

Date

l{/'J-O/;O

I Amount of I In-kind contribution
, contribution (S) description (if applicable)I !
IIi\5D' 00 I. !
'
I., I
i (if travel outside of Texas, complete Scheduj~~

Employer (See Instructions)

Date

Contributor address; City: State:

L{ d-d- WOODL.}t-ND D12 .
}-fc..r limin TX. 7SS-50

Zip Code

Principal occupation I Job title (See Instructions)

Full name of contributor

Ii w lP-yd. tl \
CJ out-of-state PAC (!~. ) Amount of I In-kind contribution

contribution (5) . description (if applicable)
)

$ 100. DO I
!
I
!

(If travel outside of Texas, complete ScheduleT)

Date

I
i

Employer (See Instructions)

I Full name of contributor 0 out-ot-state P~.C (i~. )

1'w\\\f~YVl 7ectcoc\(
j' Contributor address; City; State; Zip Code

It'D '\?)Ox 5?:>oO~D
I ~'{ \\~~tY\ / \X} l<t>SS-3 - CDq~

I
I

(If travel outside of Texas, complete Schedule T)

Amount of
contribution (5) I

!

In-kind contribution
clescripti on (if applicable)

Principal occupation! Job title (See Instructions)

Date

i

I
Employer (See Instructions)

City: State; Zip Code

\ \ \'7 tJ· \s\ ~1.
~ CA.V \l (l~.en lJ( -1?>S,s'1) (If travel outside lfTexas, complete Schedule T)___ ..~~.~~_-L~~~~~~~~~_~ __ ~ -,_~~~ ~ __ ~~~~~~~~~~~~~~~~--1

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

Full name of contributor 0 out-ct-stste PAGtID#: --') Amount of I In-kind contributionwood fDrd (f. Stp, l\ {'(\Ctn contribution (Sli description (if applicable)

1/00.001
I

Contributor address:

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

. _~ ....J
Revised 0412112010



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 453-5800 1-800-325-8506

POUT~CAL CONTRIBUTiONS
OTHER THAN PLFDGES OR LOANS

SCHEDULE A
I

The Instruction Guide explains how to complete this form.

\2 FILERNAME £!a/f1c L, Flo(eY
I

:3 .':"CCOUNl;; (Ethics Commission HI2[s)

7 Amount of 8 in-kind contribution
contribution (5) description (if applicable)

(if travel outside of Texas, complete Scheduie T)

9 Principal occupation / Job title (Sallnstructions)

Date

: 10 Employer (See Instructions)

Amount of
contribution (S)

~.:?O(3.~

In-kind contribution
description (if applicable)

Of travel outsioe of T.~X2S. complete Schedule T)

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

Date 1
!
I
I

I
I

Full name of contributor U out-of-stare Pt..C:{lQ#: i ! Amount of
comribution (5)

In-kind contribution
description (if applicable)

Contributor address; City; State: Zip Code

(If travel outside of Texas, complete Schedule T)

Principal occupation J Job title (See Instructions)

.[

'I

Date

Employer (Se~ instructions)

i
i

I

Full name of contributor 0 out-er-state ?AC(ILF-': ) I Amount of
""---------' contribution (S)

I
.\
,
!
I {!f trays! outside of Texas, complete Schedule T}

In-kind contribution
description (if applicable)

. "

Contributor address; City; State; Zip Code

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

Dale

I
I
I

Full name of contributor [] out-of-s,atePAC{li:J#: ' ! Amount of--------', I contribution (5)

'1
I II (If traveloutsideof Texas.completeScheduleT)

In-kind contribution
description (if applicable)

Contributor address; City; State; Zie Code

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

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

?.e'Jised 04/21,12010



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

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

7 Amount of i 8 In-kind contribution
contribution {S) , description (if applicable)

i

5 Full name of contributor

J)l4vid Q~J)1l1 .....
jJjtG,or aj;~ Z:~;;:J:;~;~I
;.M.;e./iJ'lJ6/J ;)/ 1-8'S-SO j

(if travel outside of Texas, complete Schedule T)

i 10 employer (See nstructions)
i
!

9 Principal occupation I Job 6tfe (See Instructions)

Date b~;;;:j:C:"'~o;;;;;;~"~eleM Met>~ ~:,~,:~:;"o"":
11.JC;"''':J;;d'IAJ.:'1 """ ",pCod, ~t>O ~ :

I !l4t-/,,~e.rL 7X i (if travel outside ~f Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Principal occupation f Job tine (See instructions) ! Employer (See Instructions)

!
Date Fun name of contributor 0 out-of-state PA,C(iD#: ! I Amount of

C~tllLl'6 J)e /A al4,e~4 I contribution (5) I

s-~3trib;r aii;:a?1D~te: Zip COde~ c/Se> B!J :
I
I

In-kind contribution
description (if applicable)

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

Principal occupation I Job ti~ (See Instructions)

Date

Employer (See Instructions)

I Full name of contri~r 0 ou\·of-stetep".c(!D#: \ i Amount of !
19.&/J~J~.tM~~. JV1 (j -{J-i4.-'l/.4,...--·.1 contribution ($) I
II 1/ ~~~l;;uto~.I~::s; )fitysiat;";' Zip Code II 0 i

/<7V 0 1'" ••~ ,--I I /~()!!.- I
I /JA!- /;Y1tj eN 7X 1J's-s-o - ?/1901 I

In-kind contribution
description <if applicable)

I
(If travel outside of Texas, comolete Schedule II

Principal occupation i Job t4ll, (See Instructions) Employer (See Instructions)

Date Full name of contributor 0 out-of-statePAC (iD#: ) 1 Amount of Ih k 2 . -1! contribution (S) j

. ~b~OC .:;:;, W':.:. Z. Code .~~"

? o. boX I1I1 I .)jo -
/-IMlTtse/ll" 7)( ./8'SS/ I

In-kind contribution
description (if applicable)

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

Principal occupation i JolYfitle (See Instructions) Employer (See Instructions)

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

"- I_f_c_o_n_t_fi_b_u_to_'_is_o_u_t_-o_f_-s_t_a_te_P_A_C_,_p_le_a_s_e_s_e_e_i_ns__t_ruction 9ui:e __fo_r_a_d_d_it_io_na_l_re_p_o_rt_I_'n_9_re_Q_U_i_'_em_e_fi_ts_. .....J1

Revised Q4121!2010

------.-----------------------------------------------------------------------------


