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

CANDIDATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The etOH Instruction Guide explains how to complete this form.
1 ACCOUNT#

(Ethics Commission Filers)
2 Total pages filed:

3 CANDIDATE I
OFFICEHOLDER
NAME

MS/MRS/MR

4 CANDIDATE I
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

NICKNAME

5 CANDIDATE!
OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

7 CAMPA!GN
TREASURER
ADDRESS
(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

Receipt # Amount

10 PERIOD
COVERED

AREA CODE

Date Processed

MS/MRS/MR FIRST

~~

·~il~·;'ie-
MI

Date Imaged

SUFFIX

A1Irr;,E~; '- Cj'fy;~"...STREET ADDRESS (NO PO BOX PLEASE);

d-~C)7
ZIP CODE

AREA CODE

15th day after campaign treasurer
appointment (officeholder only)

o January 15

o July15

o 30th day before election

~ 8th day before election

o
o

Runoff o
oExceeded $500 limit Final report (Attach C/OH· FR)

Month Day Year

THROUGH

o Special

11 ELECTION ELECTION TYPEELECTION DATE
Month Day Year

05708//2.010 o Primary o Runoff

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

-
14 NOTICE

OF DIRECT
C.A~llPA!GN
EXPENDITURE
BYOTHER
INDIVIDUALS

D additional pages

DIRECT CAMPAIGN EXPENDITURES ARE CAMPAJGN EXPENDITURES MADE BY OTH S WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL

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

Name

Slate; Zip CodeAddress 1 PO Box; Apt 1 Su~e It, C~

GO TO PAGE 2

Revised 04/2112010



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

CANDIDATE I OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FORM C/OH
COVER SHEET PG 2

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

o addITional pages

18 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

19 AFFIDAVIT

16 ACCOUNT # (Ethics Commission Filers)15 CtOH NAME ,

~ ~<VSe..-
THIS BOX IS FOR N nee OF POLI11CAL CONTRIBUTIONS ACCEPTIED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

CANDIDATIE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATIES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMAll0N ONLY IF THEY RECEIVE NOllCE OF SUCH EXPENDITURES.

COMMITTEE TYPE
COMMITIEE NAME

D GENERAL

COMMITIEEADDRESS

D SPECIFIC

COMMITIEE CAMPAIGN TREASURER NAME

COMMITIEE CAMPAIGN TREASURER ADDRESS

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

Qt9
$;).{)

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

D.VARGAS
MY COMMISSION EXPIRES

March 4, 2014

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

me under Title 15,Election Code

U
me, by the sa id _--,~==-..•~.=..:~""",,,,--_h-,-..........,\.),,,~'-!»L\.">'\\)-= , th is the

20 \0

AFFIX NOTARY STAMP 1 SEAL ABOVE

Sworn to and3)~ day of ...L~c.L-~'---- __ , to certify which, witness my hand and seal of office.

Printed name of officer administering oath

Revised 04/2112010



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:

:;L

9

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

---
4 Date 7 Amount of

contribution ($)
8 In-kind contribution

description (if applicable)

Full name of cont7·b tor ~ out-or-state Flt\C(ID#:

II-.J.e ... ~~.
cootr""'O~~ ~e 78 ~

I
I

~If/t:0 I
I

In-kind contribution
description (if applicable)

Date

Full name of contributcz 0 out-or-state Flt\COD#:,

.. ~ ... rt?~.~.
Contributor adqo1Cit~:s~~e e..

. /J'rU.)Y'\-

Date In-kind contribution
I description (if applicable)Pi;J(j1
I~~ftef !1t6ot<-
I S-r~ A1if!-/e:-,).;
I

ide of Texas, complete ScheduleT)

#;DD

•.ce
Amount of

contribution ($)
In-kind contribution

description (if applicable)

Full name of contributor OIrt-;;;;:;C(ID#:

.Sed. tfrl. '0.Y.'1. . . ':/# I~~.
Contributor address; City; State; Zip cCfue'

POt3.o//271-0 -Y]-JD

In-kind contribution
description (if applicable)JZ:;/1T~

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
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this form.
1 Total pages Schedule A:;2-
3 ACCOUNT # (Ethics Commission Filers)2

4 Date 5 Full name of contributor D out-of-state PAC (ID#: -'

~ 6~
.~-!-J.~ .. -r.~.~.rr. ..

6 Contnbutor address; CIty, St~ ZIP Code

··7--S-r

7 Amountof
contribution ($)

8 In-kind contribution
description (if applicable)

9

Full name of contributor 0 out-of-state PAC(ID#:. --,'-/----l

.*~fl1.~ .h1J.?-:~.
Contributor address; City; State; Zip Code

In-kind contribution
description (if applicable)

Date In-kind contribution
description (if applicable)

Full nam of contributor Dout-ol-statePAC(ID#: -it---'

c~"T:o"fo?;~~'fx~i;~.~Iv/
/-I79-a/~ 7;:X /&S~

In-kind contribution
description (if applicable)

Date

In-kind contribution
description (if applicable)

Date

Principal occupation / Job title (See Instructions).e

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

LOANS SCHEDULE E

1 Total pagethedule E:
The Instruction Guide explains how to complete this form.

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

~~ -<s:;p.
4

~~TOTAL OF UNITEMIZED LOANS: ¢ ¢ ¢ ¢ ¢ ¢ $

5 Dat~rloan ) 7 Name of lender . ~ 0 out-of-state PAC (ID#: ) 9 LoanAmount ($)

~5VOc.i ?-'1 !~.~~ .......~?~......
6 Is lender I 8

Lenderaddres~3i~~ ~~~;e~ 10
In£(~tea financial AJII-

~sti(;-)~ ~£l~ 7;X7!H-r-::L- 11 lIIfaturity date

9 AJJ1-
"- -

12 princiP/?:::n;; 7P~e,~::~ns) J;j I -c

13 Employer (See Instructions) C

e, J 2-) ~--' J / .P _IL
14 ~OfColiateral L '-' - () " /

,

one -;./ /t--
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)

INFORMATION .~l'Ik~.
17 Guarantor address; City; State; Zip Code

not applicable

19 Principal Occupation (See Instructions) 20 Employer (See Instructions)

Date of loan Name of lender o out-of-state PAC (ID#: ) Loan Amount ($)

..
Is lender Lender address; City; state; Zip Code Interest rate
a financial
Institution?

Maturity date
y N

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

Description of Collateral

o none

GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION

Guarantor address; City; State; Zip Code

D not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised04/2112010



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

POLITICAL EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expe nse
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense SalariesiWages/Contract Labor Loan Repayment/Reimbursement
Legal Services SolicitationlFundraising Expense Transportation Equipment & Related Expense
Food/Beverage 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)

8 PURPOSE
OF

EXPENDITURE

Description (If traveloutsideofTex s.completeScheduleT)

~es
9 Complete ONLY if direct

expenditure to benefit C/OH
Office held

nt (

~5b
Description (Iftravel outsideofTexas.completeScheduleT)PURPOSE

OF
EXPENDITURE

Complete Q!ibX if direct
expenditure to benefit C/OH

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

PURPOSE
OF

EXPENDITURE

Desc tion (If traveloutsideofTexas.completeScheduleT)

t'Y)Ck/S
Office soughtComplete ONLY if direct

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Revised04/2112010



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 SalarieslWages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services SolicitationlFundraising 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 D 13 ACCOUNT # (Ethics Commission Filers)2- ~.sE IJ..._~ <r«.
4 Da:; l~7!t(;5 Payee name

fJj7.~/',~~ .-r-
6 Amou~t ($) I

7 payeWwC;~t:; ZiPta;

J(d~oI7 ~ !.-.h-t7?-rY -z ~ \-.::;V
8 PURPOSE (a) cate~ categoriesl(stedat tHe10pof thisschedule) (b) Description (If traveloutsideofTexas,completeScheduleT)

OF
Y tR::/-75ilr _/'/\C!U/7,<;C- c:::? 11o. h~'\EXPENDITURE

9 Complete ONLY if direct Candidate / Officehol~me I Office sought ""-" Office held
expenditure to benefit C/OH ~'\-A--

DateL lz Payee name

MvJ.5j.f- 'J4'JD ~nJ £..R'-Z r/--D
Amoi ($) '/

Payee addS~si liS;;: Mv~a:;'9.7~
~ L>A;0 'Y?C 9~~jp

PURPOSE Category (Seecategorieslistedatthe topofthis schedule) I
;;SC:;;~tra~O~S'r~";=leT)OF

i1z;lV'~'~ -:,v) hjloAl'k~EXPENDITURE eW~ ::-vl

Complete ONLY if direct Candittiite /Officeholder1lame Office sougtf V Office held
expenditure to benefit C/OH - AI /+-
Date Payee name

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

PURPOSE Category (Seecategorieslistedatthe topofthis schedule) Description (If traveloutsideofTexas,completeScheduleT)

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 (Seecategorieslistedatthe topof this schedule) Description (If traveloutsideofTexas,completeScheduleT)
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

Revised04/2112010



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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

Advertising Expense
Accou nti ng/Ba nki ng
Consulting Expense
Event Expe nse
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense SalariesiWages/Contract Labor Loan Repayment/Reimbursement
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage 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.

1 Total pages Schedule G:.1__ 2 FILER ':~~e..~ 1 1~" ....::::::::..:rd... 1
3

ACCOUNT# (Ethics Commission Filers)

4 Date

J-I~ZcIO
5 Payee name

. 11 JI'AJ- ;~A,:"C--r-
6 Amount ($)

.f~ 1.6S;-
.------. ~ursement from
~p;liti~-alcontributions

intended

8 PURPOSE
OF

EXPENDITURE

(a) Category (See categories listed althe top of this schedule)

~e.ehS/~~

Date

!-/O--Ola
Amount ($)

~ 3·~7
eimbursement from

politicalcontributions
intended

PURPOSE
OF

EXPENDITURE

Amdu~~

O t~bursement from
political contributions
intended

Category (See categories listed atthe top of this schedule) Description (If travel outside ofTexas, complete ScheduleT)

PURPOSE
OF

EXPENDITURE

Date

Amount ($)

o Reimbursement from
political contributions
intended

Category (See categories listed at the top of this schedule)

tf)~ --Re 5e~e1.

PURPOSE
OF

EXPENDITURE

Payee name

Payee address; City; State; Zip Code

Description (If travel outside ofTexas. complete Schedule T)Category (See categories listed atthe top o!this schedule)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised04/2112010
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