;é(as- Ethics Commission P

jox 12070 Austin, Texas

78711-2070

© (512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoVvER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
{Ethics Commission Filers)

2 Total pages filed:

i CANDIDATE/ mS / MRS {MR_) FIRST Wl OFFICE USE ONLY
OFFICEHOLDER j
| NcknaMe B e b el S SUEEX
| CANDIDATE/ ADDRESS /PO BOX; APT /SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER p oo )
MAILING @ g’q/ = %
ADDRESS Z % giEY 7
D Change of Address
i CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amount
OFFICEHOLDER ) T 5
PHONE ?.)17) 47/2’3 W 2’7 <2 J Date Processed
i CAMPAIGN MS 1 MRS / IRy FIGST Ll Date Tmaged
TREASURER Litiins ; éw - djf;‘__,
NAME " iR ey s s e el Ry L T e
NICKNAME LAST SUFFIX
L CL»—<_7 /7/)/’«‘7 le.
r CAMPAIGN STREET ADDRESS (NO PC; BOX PLE?SE); APT /SUITE #, TY, STATE; ZIP CODE
TREASURER ; S LI 2L
ADDRESS 237 Hiiere / "5” 7 23T
(Residence or Businass) ) v i)
/321 el - Iy e 73T

I CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (g 27) Y3y ~ 2G2C
PHONE J ] )2 48
) REPORT TYPE _ S 2
befor Yy arner campaign treasurer
D January 15 [ ] 30th day before election [ ] Runoff [ ] e
D July 15 D 8th day before election l:i Exceeded $500 limit g Final report (Attach C/OH - FR)
0 PERIOD Month Da Year Month Year
VERED THROQUGH
- 5/,7-—//0 "’/]'-// £ o
1 ELECTION ELECTION DATE ELECTION TYPE
Month_ Day Year
6 /‘? //O D Erimary D Runoff JZ] General D Special
2 OFFICE ICE HELD (if any) f 13 mJ
- . : i x
WK;,M I - ,Dﬁhja’)d\
4 NOTICE z
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR GONSENT OR APPROVAL.
CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
CAMPAIGN
EXPENDITURE
BY OTHER Hame
INDIVIDUALS

[ ] additional pages

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

Zip Code

GO TO PAGE 2

Revised 04/21/2010




Texas-Ethics Commission P. ox 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 : 16 ACCOUNT # (Ethics Commission Filers)
(AR Ode KR A4TH
17 NOTICE THIS Boxls FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE

: R2EATY
e Lane GARes

COMMITTEE

DRESS '
[ ] sPeciFic § EW L Z 2P

bnlre. 7852

COMMITTEE CAMPNGN TREASURER NAM
/i W 2abor

[ ] additional pages R
S / '-’J/ﬂzl-»\‘ M!ﬁ&

COMM;EE;A??}L![#REA?;F}E??)EQ’E;SE f?/-[ 12 771 ’76’?4’)/‘/

(35 Mpslt o~ Ll 737D

18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ 3 1)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2. 3 2O
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ =
4.  TOTAL POLITICAL EXPENDITURES $ 2 2 7{/ G
e
ggi‘g?c'%*mop“ 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD “"’@
Egggg‘gﬁfg 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD e

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
D. VARGAS me under Title lection Code.

MY COMMISSION EXPIRES
March 4, 2014

RS meSE

_.é/// Si%ature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said b\ , this the

\i\ day of M}A& 20 W) , to certify which, witness my hand and seal of office.

SO0 R D - \oweesS A\ Do Ridic.

e —
Wofﬁcer adminis%ring oath Printed name of oi’ﬁ!.‘.er administering oath ﬂt&elbf officer administering oath




Texas Ethics Commission POC. B 2070 Austin,

Texas 78711-2070

") 463-5800  1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages Schedule A:

Z-

1

2 FILER NAME

LA A cBALATH

3 AGCOUNT # (Ethies Gommission filers)

4 Date 5 Full name of coniributor

[T out-of state PAC {ID#;

Zip Code

6 Contrlbutoraddress City; State;

5/3}:“"

7 Amountof \8 in-kind contribution
contribution ($) I description (if applicable)

|
%Zd/ag,..r

(649 i I 57~ Py TX JY7 |

(If travel outside of Texas, complete Schedule T)

9 Prﬁ’al occuﬁtmn/ob itle (See Instructzons}

10 Employer (See |

nstructions)

Date Full name of contributor [ outofstate PAC (ID#:
i q - -
LSen de 12 2 A
Contributor address; City; State; Zip Code

5}3}}9

29 Loties §h MpTx. T4 >

Amount of ! in-kind contribution

contribution ($) 1 description (if applicabie)
4, o2

(S0 }

|

(If travel oufside of Texas, complete Schedule T)

Principal occupation / Job title (See In

Rec

structions)

Employer (See Instructions}

Date Full name of c:ontn'butor [ outot-state PAC (ID#:

Contributor address, City; State;

Zip Code

s(3)io

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

g% 2

€5 2 t

{If travel outside of Texas, complete Schedule T}

ctigns)
Cpopue |

Job titie {See Instru
wf i)

Pringipal occupation
T Re; de

Employer {See Instructions)

Date Full name of contributor 7] outofsimie PAC((ID#

Coons
s ais  [dannte
6/3 jf o Contributor address:  City; State; Zip Code

Pobogc 237 ~

il

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

!
4 I

(If travel outside of Texas, complete Schedule T)

Principal occupatlon / Job titie (See Instructions) Employer (See Insiructions)
arl £ y’
Date Full name of contributor [ outofstate PAC (1D#; ) Amount of | in-kind contribution

Contributor address;

53y Leke Da. Mo Tk

City; State; Zip Code

5/3/e

contribution ($) E description (if applicable)

o ""’*T

(If travel outside of Texas, complete Schedule T)

Principal gocupation / Job

title (See Instructions)
it ¢e At Z“‘—

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, piease see instruction guide foraddition

al reporting requirements.

Ravised 06/27/2008



Texas: Ethics Commission P iox 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1= idieibeges —chedlis L

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Loy Y3 RESY
4 Date 5 Full name of contributor [] outof-state PAC (ID#; )

..... 7(5777 : %Jré € 2—

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

oﬂl

5/3/]\3 6 Contributor address; City; State, Zip Code % ijo /,'
Polcy 34at [dm T —;gﬂ’f =

(If travel outside of Texas, complete Schedule T)

9 Prmﬁai occupation / Job title (See Instructions) 10 Employer (See Instructions)
m L G § L —
Date FuII name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution

contribution (%) I description (if applicable)

FrAd k. /3 G Fos

6/3/[ o Contributor address; City; State; Zip Code 150
Pl /17/ 5\75;7}; TS/ =

=

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See struc’uons) Employer (See Instructions)
P e o T a o) A‘v‘-(,?)
Date Full name of contributor [ out-of-state PAG (ID#:; ) Amount of | In-kind contribution

contribution ($) I description (if applicable)

5 /] 24]] o ~ Contributor address;  City: State; Zip Code : o2
Qzﬁgliﬂ’/l/wmen L0k Lo Boreds TA - #jljzﬁ?

7 A5 3’. ,1 (If travel outside of Texas, complete Schedule T)
Principal occu ation / Job title ( Instructions) Employer (See Instructions)
&7 /Qg D7 o, ltine—t
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of i In-kind contribution

M‘LAM contribution (%) ! description (if applicable)
S /?/@M ..................... |

6//*)//{a Contributor address; = City; State; Zip Code % of ¢
j@@ |

/o 2//{{4’5//& (A- %fh 7?4% = |

(If travel outside of Texas, complete Schedule T}

Principal OccmOb ti:ﬂSee Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of i In-kind contribution
contribution (%) i description (if applicable)

YA B AT
....... bin ity Ciuciasl ,

5 : / (V // P Contributor address City; State; Zip Code 4’ /!
Zre G- -
= ﬁ % )[ .ﬂ 3’.0/ %

Principal o@atmﬂ ! Jagb title (See Instructions) Employer (See Instructions)

mamn -' At

(If travel outside of Texas, complete Schedule T}

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

Revised 08/25/2009



© Texas -Ethics Commission £ ox 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

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 Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Palitical 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 ; 3 ACCOUNT # (Ethics Commission Filers)
i M—{dﬂ,.f W8 A4TU—
4 Dat 5 Payee name

7?/‘“@ VM&EV Marning S

6 Amount ($) 7 Payee address; 4 City; State; i‘ip Code

thut | BEe E E

8 PURPOSE @ Caiegory (See categories listed at the top of this schedule) {b) Description (If travel outside of Texas, complete Schedule T)
OF 3 4
EXPENDITURE ﬂ/&d-a"frj@{,_ A_L /Véaﬁf i AL
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

"5/5) 10 il e Bulbe v,

Amount ($) Payee address; City; State; Zip Code
49 1 / - :
; o~
4”’%(9 = /f03: WWJ #-Kﬂvw} %I’ 740
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF ! = 5
EXPENDITURE //?g A &{ d (;)f - /9;:_:' 7‘2_%_/

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date / Payee
&/:o &n/‘ ni&’vm»\ﬁ J\;/-rf
Amount ($) Payee address City; State; S Zip Code
5 S b*+ 2y ; @%WM" g .
?’74?/ — /310 . 7A . 78472
st v S
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Wf f pA— ﬂé&/«f‘ e o AL
Complete ONLY if direct Candidate / Offfceholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address& City; State_l Zip Code

Yo | ’CW Lot 0

Pl 5

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF /l/
EXPENDITURE [\f - M
e sn el s f o
Complste ONLY. if ditect Candidatd/ Officeholder name Office sought” Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ravisad N4/21/2010



" Texas ‘Ethics Commission B ox 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

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 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 3 ACCOUNT # (Ethics Commission Filers)

tArny GALBasaTH

4 Date ayee na
Sl | L b o

6 Amount ($) 7 Payee address; City; State; Zip Code
4 = 417 o, Vo Baer [y TP F1sT
200
8 PURPOSE (a) Category (See categories listed at the top of this scheduls) (b) Description (If travel outside of Texas, complete Schedule T)
OF A
EXPENDITURE A} l V! Af—y&ﬂ,—fw é\}gﬁ F‘ A‘zﬂv’“‘up'__w—
g Complete ONLY if direct Candidate / Officeholder name Office sought i Office held

expenditure to benefit C/OH

e | il ek b
Amount ($) Payee address; City; State;‘ Zip Code
ﬁé}{'f7l/ //2;937’ = y}?ﬂ@’ 43Yo

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Scheduls T)
OF
EXPENDITURE W W%_ M—
Complete ONLY if direct Candidate / Officeholder name Office soug‘t 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 travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
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 travel 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
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Te-xasf_thi‘cs Commission P. ox 12070 Austin, Texas 78711-2070 : (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
.= Complete only if "Report Type" on page 1 is marked "Final Report” =

1 C/OHNAME W 2 2 ACCOUNT # [Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. 1also understand that | may not accept any campaign contributions

or make any campaign expenditures without a campaign treasurer appointment on file. W
‘/ij,uéure of Géndidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

»= Complete A & B below only if you are notan officeholder. ==
A, CAMPAIGN FUNDS

Check only one:

[ ] Idonothave unexpended contributions or unexpended interest or income earned from political contributions.

[] 1have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand thatl must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ ] Idonotretain assets purchased with political contributions or interest or other income from political contributions.

[ 1 tdoretain assets purchased with political contributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER
«» Complete this section only if you are an officeholder -~
]ﬁ\ | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
| am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

U ng/gnafure of Officeholder

Revised 04/21/2010



