
Texas Ethics Commission P.O 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)

3 CANDIDATE/ MS/MRS/MR -R FIRST
MI .,o~

OFFICEHOLDER

.... <?~~r+ ... A ..NAME
:.

. . . . . ......... . . Date RA~ Received' ~
NICKNAME LAST SUFFIX !::- , .on

Le ~-\-(.V~Ch o ~PR,3 0 2010 '(5
4 CANDIDATE/ ADDRESS 1 poBOX; APT 1 SUITE #; CITY; STATE; ZIP CODE

~_7.~.tU!t~ITl
OFFICEHOLDER 2>l-b E- AJ.c..rr"s ~, .. ~MAILING
ADDRESS Date Hand-deliv .'" simarked

D Change of Address \-\~.r\ ~fI" e r-; 0c- 785:56
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER
(q~) ~\A-lbO~

Receipt # IAmount

PHONE
Date Processed

6 CAMPAIGN MS/MRS/MR FIRST Mt

TREASURER 9\ \':~~~~. Date Imaged

NAME . . . . . . . . . . . . . . . . . . . . . .. ...
NICKNAME LAST SUFFIX

tAl' ~~e..
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT 1 SUITE #; CITY; STATE; ZIP CODE

TREASURER
ADDRESS vrx \ F ,....-\. N\or--roe... Ave \-\ flo..i \ ; "",p,," Tx l~SSO(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER (9 SCo) S"3,b-\bq~PHONE

9 REPORT TYPE
D D D D 15th day after campaign treasurerJanuary 15 30th day before election Runoff

appointment (officeholder only)

D July 15 B-sth day before election D Exceeded $500 limit D Final report (Attach C/OH • FR)

10 PERIOD Month Day Year Month Day Year

COVERED ~o 40\0
THROUGH

/28/'2DlOo~ 04
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year

o S- /o~ h.,O\ 0 D Primary D Runoff ~neral D Special

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

D,<;\t\c.t ~C.o",,,...:~s~oner \{D-(\'''~'' II,( i\~..,\ .•..fl~ C..1v c.o",,:'s~;o"-r !P'sf" -tJI 1'1-1 "l.
14 NOTICE

OF DIRECT
.. Direct campaign expenditures are campaign expenditures made by others 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, ..

CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address 1 PO Box; Apt. 1 Suite #; City; Slate; Zip Code

o additional pages

GO TO PAGE 2
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Texas Ethics Commission P.O. Box 12070 (512) 463-5800 1-800-325-8506Austin, Texas 78711-2070

CANDIDATE I OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FORM C/OH
COVER SHEET PG 2

15 CtOH NAME 16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

o additional pages

- This box is for notice of political contributions accepted or political expenditures made by political committees to support the
candidate I officeholder. These expenditures may have been made without the candidate's or ottlcehotder'eknovdedq« or consent.
Candidates and officeholders are required to report this information only if they receive notice of such expenditures. ••

COMMITTEE TYPE

COMMITTEE NAME

o GENERAL
COMMITTEE ADDRESS

o SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

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 inclUd;?7tion required to be reported by~jW&
Sigr£ture of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to anc subscribed before me, by the said~()'c:ecl \ e~ \L~ . this the ?1J tJ..., day

oli;O~~ ~ ~o :"fy whichwl;:~:'::dseal ofofficey\e>lif"(,U) \\,k,I il' .
Signature of officer adminisQng 6at'h Printed name of officer administering oath Title of o~r administering oath

Revised 08/25/2009



Texas Ethics Commission P.O. Box 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 Totalpages ScheduieA: ~

2 FILER
NAM~r.L __ \ A. L<2~.\-V:\c-h

3 ACCOUNT# (EthicsCommissionfilers)

4 Date 5 Rname of contributor Dout-<lf-statePAC(lO#: ) 7 Amount of Is In-kind contribution
contribution ($) I description (if applicable)

~ 0\0 . lAo\Y .lY\O\.rt.\\I\. e 1. . . ..... . I~ \ -t:elJ... 6 Contributor address; City; State; Zip Code ~ L.\OO ,00 I
\~O~ ~, F S+ tee \- c:
r\~r\'\",~e" Tx I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation I Job title (See Instructions) 10 Employer ~IrInstruction~
et...vV\.er E:. c..r .\-h c.. 0 ~ - Ec..r "CO

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

..A.r-.\c('\e, .. G-~r~o........ contribution ($) I description (if applicable)

00
'1P\O

. . .....

Co~1Contributor address; City; State; Zip Code

"'\
1..

£00 I ~ Oae~V'\ ~"" er A\Je ~ , I.
H~\\~,,~@....\)(: J,~ ~S"~ I

Ilf travel outside of Texas, comolete Schedule Tl
Principal occupation I Job title"\See Instructions) Employer Aee Instructions)CJ 'F-F~,e A'o.t'C\.c...er t\. R. .•. r,v"t..-'t.t' G\f\G .

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

.(f\.~ry ..he,. r~.c~~l ..
contribution ($) I description (if applicable)

1.\\\ s\'V>\b
IContributor address; City; State; Zip Code

~
\(X),C>O I11..7... N, Eye s+.

\-\o..r \ ~""Qr- T~ /~s;-SO I
(If travel outside of Texas, complete Schedule T)

Principal occupation ~~ title (/\ Instructions) Employer (See Instructions)

o 'toe 0..>,,-'1(\ er: TSTC-
Date Full name of contrifor Dout-<lf-statePAC(IO#: ) Amount of I In-kind contribution

r:- ~ contribution ($) I description (if applicable)

t."\~~·V:)t
0 .~lAl\e ... e.,\c... .. 00'

~o~i~or ~r~ss~~;;e:a~~ ~~; s ~ LV o 1l0), I

& tc)&.J~su·\ lle T~ I Ps ~ 0 I
Ilf travel outside of Texas, comolete Schedule Tl

princiPavrcupation I Job title (~ee Instructions) EmpIOY~JF Instructions)
UA....<f (~r e

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

.g R Rt?L. 0..G7.('~WtVv.tr\).fY\(J.
contribution ($) I description (if applicable)

\ U"O. 1\ \~() ~ IL\\""'l-~-""Z-

Contributor address; City; State; Zip Code

'1'\\ g~S.S ~ Luol I
rla.r~;1'\""-'21' 1 \C l~5~\ I

(If travel outside of Texas complete Schedule T)

Principal OCc\.\tion I JAb title (See Instructions) Employer (See Instructions)

o P' ~ \-\ \. /Y'\ e>l-O & ;s. ~ s e.\C,

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised08/25/2009



Texas Ethics Commission P.O. Box 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 Totalpages ScheduieA: :J..
2 FILER

NAME ~o.ber + A l@ ~+-W\~h
3 ACCOUNT# (Ethics Commission filers)

,.

4 Date 5 Full name of contributor o ouklf-state PAC (ID#: ) 7 Amount of I 8 In-kind contribution

.\:..~~ .p~/\a...
contribution ($) 1 description (if applicable)

L\\1-s.\~O 1
6 Contributor address; City; State; Zip Code $\~OO'c)O

10C> fA-RE. ~E.S AU':::. 1

8r()tv~~ o ~J/ e ~ 78~~\
1

(If travel outside of Texas, complete Schedule T)

9 Principal o~u~tion,! Job tit))\ee Instructions)

1
10 Employer (Sl! InstructionS)C //.C 41'\~r-F\c-e c: t'\ a a PI LAw c:> ~~~ •• '" c.H'bc •••..

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

..
1Contributor address; City; State; Zip Code

1

1
/If travel outside of Texas, complete Schedule n

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

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

1
description (if applicable)

Contributor address; City; State; Zip Code 1

1

1
(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-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) 1 description (if applicable)

Contributor address; City; State; Zip Code 1
'1

1
(If travel outside of Texas complete Schedule n

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

Date Full name of contributor o out-of-state PAC (10#: ) Amount of I In-kind contribution
contribution ($) 1 description (if applicable)

Contributor address; City; State; Zip Code 1

1

1
IIf travel outside of Texas complete Schedule TI

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 08/25/2009



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

POLITICAL EXPENDITURES SCHEDULE F

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

~
2 FILER NAME?? ( \

i\ober t
3 ACCOUNT # (EthicsCommissionfilers)

"

4 Date 5 Payee name

.~.~.

7 Amount
($)

6 Payee address; City; State; Zip Code

L\ £. L\ ~ \-\ "-t'r\Go~

V\o.,r\'\n.~e" 1~ 7~~()
8 Purpose of payment (See instnuctions regarding type of information

required.)

Co.(\'\P~I~n S ~~"S
(If travel outside of Texas, complete Schedule T)

9 " Complete if direct expenditure to benefit C/OH ••
Candidate I Officeholder name Officesought Officeheld

Date Payee name

.M.s. .\?e~;~N.s.
Payee address; City; State; Zip Code

£\ Z L.{ (.u. 'r\ ~,.,.;-;'Oh

\\cu-\ ~"'~€.I\ ~ 7 ~5$"0

Amount
($)

Purpose of payment (See instnuctions regarding type of infonmation
required.)

Co.:~fO\.\S" ~\ ~I"\S

(If travel outside of Texas, complete Schedule T)

•• Complete if direct expenditure to benefit C/OH ••
Candidate I Officeholder name Officesought Officeheld

Date Payee name , ~

V~Hey M.Pf~l ~s.S. fA:r. .
Payee address; City. State; Zip Code

I~ l0 S. LOMIf\e.rce

\-l~-r\~t\~e.f'lTK 7 £>~S-I

Amount
($)

Purpose of payment (See instnuctions regar~ing type of infonmation
required.)

L~;y.Atl~
(If travel outside of Texas, complete Schedule T)

•• Complete if direct expenditure to benefit C/OH ••
Candidate I Officeholder name Officesought Officeheld

Date Payee name

&<:;\ .r.0;.;' ~0.
Payee address; City; State; Zip Code

l\"z, <0 S. CCM tor' e.re. e,

)\ lM" \ ~ 11\ CA P r» I \)~,

Purpose of payment (See instructio;s regarding type of infonmation
required.)

•• Complete if direct expenditure to benefit C/OH ••
Candidate I Officeholder name Officesought Officeheld

Amount
($)

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



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

POLITICAL EXPENDITURES SCHEDULE F

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

2 FILER NAME ~oSe~~ A, le4~&~ 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 7 Amount

{?\D\t\ \\0> ;ne~t~~~~e>-\-~~it\~+ ($)

t.\\\q\~o\O
.. . . . . . . . . . . .jj s~D" cJO6 Payee address; City; State; Zip Code

\0 \ 0 L~ ,-(qq
H Wi"" \: ne.e_ -T~ )~$$O

8 Purpose of payment (See instructions regarding type of information 9 •• Complete if direct expenditure to benefit CtOH ••
required.) Candidate 1 Officeholder name Officesought Officeheld

U /)\,,"~e;:k~~,,~-Rt4;~r
(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

lJovl\ iZl" jY) Q, (\;~ 3:\-c.r ($)

0,0
. . .. dDPayee address; City; Sta e; Zip Code

iJi.~?1,; \ '"3> \ t) £". C e~ tr"'ec- Ce.
~gool

\-t ot Y It"\o.e,.... Tx 78~5"O
Purpose of payment (See instructions regarding type of information •• Complete if direct expenditure to benefit CtOH ••
required.)

IV>
Candidate 1 Officeholder name Officesought Officeheld

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
($)

.. . . . .
Payee address; City; State; Zip Code

Purpose of payment (See instructions regarding type of information •• Complete if direct expenditure to benefit CtOH ••
required.) Candidate 1 Officeholder name Off"'e sought Officeheld

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
($)

,. . . . . . ....
Payee address; City; State; Zip Code

Purpose of payment (See instructions regarding type of information •• Complete if direct expenditure to benefit CtOH ••
required.) Candidate 1 Officeholder name Officesought Officeheld

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised08/25/2009


