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

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) < ~ ••r» •••~

3 CANDIDATE! MS IMRS ,'MR FiRSI MI

OF~lff~r,~~'~OFFICEHOLDER C t:-.y(Z-<.. 6-
NAME

Dale Recei'~ ""f\
NICKNAME LAST SUFFIX ,0 APR J U 2010 0

MG-~UvL.- ~ 3.'d'i"fll4.. rn"G~~4 CANDIDATE! ,ADDRESS 1 PO BOX; APT! SUITE #: CiTY' STATE: ZIP CODE

OFFICEHOLDER ?frS"1MAILING PO ~ I~J Htrtu~ c« ry.
Date Hand-delivered or Date Postmarked

ADDRESS

o Change of Address

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION Receipl # I Amount

OFFICEHOLDER ( q'f(, ) f'i1 1(t( I
PHONE Dare Processed

6 CAMPAIGN MS/MRS/MR FIRST MI

TREASURER (jflAJc..G Dale Imaged

NAME
NICKNAME lAST SUFFiX

fJ; VfL c,kIV '<
7 CAMPAIGN STREET ,ADDRESS (NO PO BOX PLEASE): APT 1 SUITE #; CITY; STATE; ZIP CODE

TREASURER
ADDRESS (pao ~~ prz. I1k~"LrJ IX. 7;5>0
(Residence or Business)

8 CAMPAIGN ,~REA CODE PHONE NUMBER EXTENSION

TREASURER (y>4 ) lf7..-t l.I4. -z..-'-
PHONE

9 REPORT TYPE D January 15 D 30lh day before election D Runoff D 151h day after campaign treasurer
appointment (officeholder only)

0 July 15 ~8th day before election 0 Exceeded 5500 limit 0 Final report (Attach C/OH ' FR)

10 PERIOD Month Day Year Monlh Day Year

COVERED QJ /7" /-WIO
THROUGH 0'1/ ~~/'-r10

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

~>"/OR/2AnO D Primary D Runoff ~General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {if known)

M A-l~IZ- f{ktU-~,uJ Cz::n-
14 NOTICE

DIRECT 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

A.ddress I DO 80x: Apt. 1 Suite #: City: State' Zip Cede

o additional pages

GO TO PAGE 2

Revised 04/21/2010



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

CANDIDATE I OFFICEHOLDER REPORT: FORMCtOH
SUPPORT & TOTALS COVERSHEETPG 2

15 C/OH NAME /16 ACCOUNT 1/ (Ethics Commission Filers)(;6t;tu.£ /Vle:--~
17 NOTICE THISBOXISFORNOTICEOFPOUTICALCONTRIBUTIONSACCEPTEDORPOLITICALEXPENDITURESMADEBY POLITICALCOMMITfEESTOSUPPORTTHE

FROM CANDIDATEI OFFICEHOLDER.THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S ORDFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATESANDOFFICEHOLDERSAREREQUIREDTOREPORTTHISINFORMATIONONLYIFTHEYRECEIVENOTICEOFSUCHEXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

D GENERAL

COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGNTREASURER NAME

0 additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF S50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ Zt?"·17D

2. TOTAL POLITICAL CONTRIBUTIONS $(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 2. ZS- .. 00

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

4. TOTAL POLITICAL EXPENDITURES $ 11~·7Z.
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 5'7'1. -r~
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $LOAN TOTALS LAST DAY OF THE REPORTING PERIOD (11.crQ

19 AFFIDAVIT

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

is true and correct and includes all information required to be reported by
~~~:f~~ D. VARGAS me under Title 171 Election Code.(:i11i.i} MY COMMISSION EXPIRES

.~-:.;r~·,?f.·I~"" March 4, 2014

tI Signature of Candidate or Officeholder

AFFIX NOTARY STAMP I SEAL ABOVE

Sworn to and SUbscribe~efore me, by the said ~~ \f\J\u-A\\ this the

3f)~ day of ~,\ , 20 \\) • to certify which, witness my hand and seal of office .

~?~ ~, ,'C\~,01'L'5 \..t\ \')~l\k- Q;t) A~
Signature of officer admini~ing oath Printed name of office~dministering oath Title of o~ administering oath

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 3 ACCOUNT #. (Ethics Commission Filers)

G. 6e-/? «e rt6f/~
4 Date 5 Full name of contributor o out-of-state PAC (10#: i 7 Amount of I 8 In-kind contribution

DA-lf;S;,) ~k 1:.-"2.-A- contribution ($) I description (if applicable)

YIlt{ r~/~6 Contributor address; City; State; ttr7--~ "'fb~a
I; OV.e-o:

\ -:=:t 37' ~le ci I
(If travel outside of Texas, complete Schedule T)

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions)

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

J'tl-l...J. .:1kt >A!JCIA-G z, contribution ($) I description (if applicable)

y{-z,r(t.ID Contributor address; City; State; Zip Code (/ ('D()~00 I
10"2 ~. ;~ H~~/-rJ( 7P)"S"I I

I
(If travel outside of Texas. comolete Schedule T)

Principal occupation / Job title (See Instructions)

I
Employer (See Instructions)

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

fl.-j;4t ktt.i) contribution ($) I description (if applicable)

4 (7J/-z...
DUUkM--G-L-

Contributor address; City; State; Zip Code t ZS-.-&O
I

'2,,{'S""} ,fvW Ik-t.-1'1.4- ~ H4-(Z.l-~~ I
Tx. 1R>p- I

(If travel outside of Texas.complete Schedule T)

Principal occupation I Job title (See Instructions)

I
Employer (See Instructions)

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

Contributor address: City; State; Zip Code I
I
I

Ilf travel outside of Texas.comolete Schedule T)

Principal occupation I Job title (See Instructions)

1

Employer (See Instructions)

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

Contributor address; City; State: Zip Code I
I
I

(If travel outside of Texas.comolete Schedule T)

Principal occupation I Job title (See Instructions)

I
Employer (See Instructions)

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

Re'"sed 04/2112010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 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 13 ACCOUNT # (Ethics Commission Filers)-z. C,.G $ f2.~ €.. ~6iZ;~
4 Date 5 Payee name

c.{-tc,Z,pIO JrI'1. - Pit P '-'III\,./J ~ L
6 Amount ($) 7 Payee address; City; State; Zip Code

5' (!):90 2ft/11 /?-~ /'U) 1-l~J;J~ ,)t '7f rr 2-

8 PURPOSE (a) Category (Seecategorieslistedat the topof this schedule) (b) Description (If traveloutsideof Texas.completeScheduleT)
OF OTH.£~EXPENDITURE fZ-E:-1 A£P- 774--""-.44£ ~fUI"'1. S' J:(;,J

9 Complete Qt::!l.:( if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

4-1>~~;-p M t; D~r::c~s
Amount ($) Payee address; City; State; Zip Code

~~f. Zr q~~ fJJ. IA.kft.1V&J~ J(~ 7"1t'. -,yrn::>

PURPOSE Category (Seecatsqorteslisted at the topof this schedule) Description (If traveloutsideof Texas.completeScheduleT)
OF or~ >:£~,..tjEXPENDITURE

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

Date Payee name

L(~'l,,"Z..-~I" fi-l-6'J M ktvlwli.- 'Z-
Amount ($) Payee address: City; State; Zip Code

it (> f,/[irC? '3lfOd- ~S cJa~~ CiY'J.L ~~1iT~55~
PURPOSE Category (Seecategorieslistedat the topof this schedule) Description (If traveloutsideof Texas,completeScheduleT)

OF
~ -r/tt(!z- T- (J{'C.lVC sEXPENDITURE

Complete Qt::!l.:( if direct Candidate I Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name<.f- ,,(,_7,8/0 /Jrc.Y~ M~t--z..--
Amount ($) Payee address; City; State; Zip Code

;lit J~'~O 3qt>~ Los a IAMOS c..w-ck HJ:\\(f' -r: ~'S$~
PURPOSE Category (Seecategorieslistedat the topof this schedule) Description (If traveloutsideof Texas.completeScheduleT)

OF f)'-k£,J- T: 51-< 'fUv'r JEXPENDITURE

Complete Qt::!l.:( if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised04/2112010



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising ::xpense GiftlAwarasfMemoriais =xpense Salaries/Wages/Contract Labor Loan "epaymenURelmbursement
Accounnnq/Banxinq Lagal Services Soticitation/Fundraiainq Expense Transportation Equipment ~ ~elated Expense
Consulting ::xpense 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 ::lffice Overhead/Renial Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scnedute F: /2 FILeR NAME

1

3 ACCOUNT ;t. (Ethics Commission Filers)L.-- C f.-p tz-<,~ /"1.t;,-~
4 Date 5 Payee name

L( ••.7,1,'2"1~ CMI1'C.~ {,~

6 Amount ($) 7 Payee address: City: State; Zip Code

I' Zc{~·l(t{ I >~'3'1 fJlrt-l1 tI'£srA- f).f,,~v~ H 1rfA;';;';/I.fi.,J rX ~f)J2-

8 PURPOSE (a) Category ~Sae categories 'istea 3[ .ne reo of misscnecurej I (b) Description {If :r3'181 outside of 7axas. complete Scnecute ")

OF P~:f...t~'- 171""~L- I :J.tJ~11 ;-"M- JEXPENDITURE I
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit CiOH

Date Payee name

Amount ($) Payee address: City; State: Zip Code

PURPOSE Category iSee -:at!!';Dries listedat :heropJf trusschedule} Description (!f :rave!outsideat Texas.ccmptaraScnedute7)

OF
EXPENDITURE

Complete ONLY if direct Candidate f Officeholder name Office sought Office held
expenditure to benefit CfOH

Date Payee name

Amount ($) Payee address: City; State; Zip Code

PURPOSE Category {Seecateqories listed at the !OPof this scnedule) Description (If traveioutside of Texas, complete Scnedule T)

OF
EXPENDITURE

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

expenditure to benefit CiOH

Date Payee name

Amount ($) Payee address: City· State; Zip Code

I
PURPOSE Category i.Se~cateqcres iSieC:3t i re:00 ct :hisscnecure

I
Description If traver ocrsioe cf "exas. ccmctete Scneoute T)

OF
EXPENDITURE

Complete QNLY ,f direct Candidate I Officenoider name Office sought Office held

expenditure to benefit C,OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED


