
STATE I COUNTY CHAIR 
CAMPAIGN FINANCE REPORT 

FORM SC C/OH 
COVER SHEET PG 1 

1 Filer 10 2 Total pages flied: 
The SC C/OH Instruction .Gulde explains how to complete this form. IEthfca Commission Filers) 

3 CANDIDATE 
NAME 

4 CANDIDATE 
ADDRESS 

o Change of Address 

5 CANDIDATE 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 CONVENTION I 
ELECTION 
DATE 

13 POLITICAL 
PARTY 

MSIMRS~ 
);~ST 

.. ~.'':'' ........ . 
OFFICE USE ONLY 

NICKNAME LAST 

~~/ 
Date Received 

AREA CODE '--14!oNE NUMBER EXTENSION FEf3 (} 5 

MI Date Hand-delivered Of Dale Postmarked 

Reeeipt # I Amount $ 

SUFFIX 
Date ProCllssed 

CITY; STATE; ZIP CODE 

AREA CODe PHONE NUMBER 

o January 15 LQ""30th day before convention I election o Runoff 

July 15 o 8th day beWre conventlon I elec1ion o Final report (Allach SC ClOH • FA) 

Month Day Year Month Day Year 

/ / J / :;'Offl THROUGH / /U/~/t 

Month Day Year 

o / ~ / ).JlJfJ 
PftiM1(luy 

12 OFFICESO~' . ~R 

I[YOU¥L~ 1tQUl[i{COU'flYCHAIR 

f1Ld- J.J 
u COUNTY (I' Applic:able) 

Rej2AJ-blt&aMJ 
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Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 9/8/2015 

http:www.ethlcs.state.tx.us


16 
n~~~==: expenditures by political committees to support the candidate. 
til. knowledge or consent. 

such expenditures. 

STATE I COUNTY CHAIR FORM SC CtOH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

15 Flier ID (Ethics Commission Fliers) 

These expenditures may have been 
Candidates are required to report this information only if they receive notice of 

COMMITTEE TYPE COMMITTEE NAME 

o GENERAL 
COMMITTEE ADDRESS 

o SPECIFIC 


COMMITTEE CAMPAIGN 


o Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

2. TOTAL POLITICAL CONTRIBUTIONS O{)$(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) 
. , . . . . . .~ 

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS $TOTALS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES $ I; [)([). ~ 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $BALANCE OF THE REPORTING PERIOD 53)£1, 5D 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $LOAN TOTALS lAST DAY OF THE REPORTING PERIOD e-­
18 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 me 

• Election Code. 

AFFIX NOTARY STAMP f SEALABOVE 

S-'f1-­this the _____ 

Signature of officer administering oath 

.tne~ss my hand and seal of office. 

Title of officer administering oath 
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FORM SC C/OHSUBTOTALS - SC C/OH 
COVER SHEET PG 3 

--~ 

20. Filer 10 (Ethics Commission Filers) 

: ~"G~M4{un:vnL<-v a. 'L-f-tt /J/VJU2jJ 
21. SCHEDULE SUBTOTALS 0 U SUBTOTAL 

NAME OF SCHEDULE AMOUNT 
,/ 

1. ~ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $b3aJ~ 
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONSrll $ af}O,f~ 
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $D 0 
4. SCHEDULE E: LOANS $0 0 
5. ri SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ I otPlJ :!!. 
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $D '0 
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ()0 
8. $SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD0 a 
9. $SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDSD () 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH $0 0 
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $0 C) 

0 SCHEDULE K: INTEREST. CREDITS. GAINS. REFUNDS. AND CONTRIBUTIONS $12. RETURNED TO FILER 0 

I 
! 

I 
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MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A1 

The Instruction Guide explains how to complete this lorm. Tolal pages Scl1ledU~" AI: 

2 3 Filer 10 (Ethics Commission Filers) 

4 
7 Amount of contribution ($) 

Zip Code 

Date Full name of contributor 0 out·of·slal" PAC (10#:______-' Amount 01 contribution ($) 

~I~ ~~~~~.~~:~~p:~e~~~~~~_~~_~_~ 
Principal occupation I Job title (See Instructions) 

~D78flj~&.I?I5. S<ale; "pCode dOD ~ 
-------"A~'tud~·---I.~~.~7i~....L.-7b~g---¥-'T~~__--'----:-_~.__._._~__ _ 

Principal occupation J Job title (See Instructions) 1 Employer (See Instructions) 

I 

AlTACH ADDITIONAL COPIES OFnnsSCHEDULE AS NEEDED 
H contributor Is out-of-state PAC, please see Instruction guide for addHlonal reporting requirements. 

o Ouf-of-&t.ate PAC (101:...________) I 
I 
I 

Amount of contribution (5) 

cJiJO. OO 
. -

oDate /fun name of contributor 

C .. I!x-~ 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The InstrUction Guide explains how to complete this form. 1 Total pages Schedule A 1(P 
2 3 Filer ID (Ethics Commission Filers) 

4 
7 Amount of contribution ($) 

9 Employer (See Instructions) 

I 5 Doul-Ol-$Iail PAC IIDI:,______-l 

:I3dl rDJl/~ k.'Oll f2!J 
1~1;r'.6 -, ~&'1.1~~e_JO_~~Y-~~-v-u-v-~-,__i 

8 Principal occupation I Job title (See Instructions) 

Dale Full name of contributor o oul-o'-$Iale PAC {ID!l:,______----' 
Amount of contribution ($) 

Date 1 Full name of contributor 0 aut-ol-slale PAC (10#:______--' 

l?l~~a;{o~:ft
I 0­ \ ~ 

Amount of contnbution ($) 

/ CKJO, 00 
) -

Principal occupation 1 Job tille (See Instructions) E~oyer (See Instructions) 

Date Amount of contribution ($) 

E~oyer (See Instructions) 

ATTACH ADDmONAL COPIES QFTHlSSCHEDULE AS NEEDED 
If contribUtor Is out-of-state PAC, please see instrucUon guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www_elhics.state.tx.us Revised 9/8/2015 

http:www_elhics.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILE~. 3 Filet" 10 (Ethics Commission Filers) 

4 Date 5 Full name of contribut 0 oul-ol-slllie PAC (IOI''--_____-l) I 7 Amount of contribution ($) 

1)4) I~) f1v'".s/-ru &£t!t2tf of'titf/u, /0,4'/0 I "c-JlJ. P~i7!;:r<1r:-r!!Md6;Oy' "...; z;p~ O<:vL 

8 Principal occupation I Job tille (See Instructlons) 

Date Full name of contributor 0 oul·ol-slale PAC {IOI,,'_______-' 

II 
RObL/l-f .I/{J///1# tJl'lt ,., . 

J fig J5~ou;;r~s;;;;r!l~:;l:77 
O~7/zqOI 

Amount of contribution ($) 

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

f1~;-;;;;ri6cLf~~"'.. '.0 ~:______-lill 
COntributor address; City; Slate; 

Date Amount of contribution ($) 

I 

Principal occupation J Job litle (See Inslructions) Empl 

I 

Fun name of contributor 0 out-of'slale PAC {IOI'______--' 

artrkjl } 6to~. .,
3b~o;;;~;;address;lr Ci 

Date Amount of contribution ($) 

00 
:}!J{)'­Zip Code 

ATTACH ADDmONAL COPIES OFTHIS SCHEDULE AS NEEDED 

If contributor Is out-of-state PAC. please see Instruction guide for additional reporting requirements. 
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8 

Date o out·o'·slale PAC "01: 

City; 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 3 Filer 10 {EUlics Commission Filers) 

4 5 Full Flame of cant 0 out-ol-,.tate PAC IIOI:.______---J 7 Amount of contribution ($) 

III fI)1 () !~cA.t1RJ . (!x?verill-A /J~.. _ .. 
(f' 0 6 Contributor address; JJ~A.~~~ Zip Code 

POI f?1JX foJ.7~ 
Principal occupation I Job Utle (See Instructions) 

______-1 Amount 01 contribution ($) 

State; Zip Code 

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

Amount 0' contribution ($) 

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

Date 

Principal occupation I Job 1itIe (See Instructions) 

Amount 0' contribution ($) 

00
c:z.ctJ, -­

ATTACH ADDmONAL COPIES OFnttS SCHEDULE AS NEEDED 

If contributor Is out-of-state PAC, please see InstrucUon guide for addHIonal reporting reqUirements. 
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Employer (See Instructions) 

Employer (See Instructions) 

Employer (See Instructions) 

Date Amount of contribution ($) 

Employer (See Instructions) 

AlTACH ADDmONAL COPIES OFTHIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC. please see Instruction guide for addHlonal reporting requirements. 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

3 Filer 10 (Ethics Commission Filers) 

7 Amount of contribution ($) 

. 

2 FILER NAME 

-nt/). 

8 9 

Amount of contribution ($) 

Ir{)f)~ 


Amount of contribution ($) 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedu'e A1: 

~ 
3 Filer 10 IE'hies Commission Filers) 

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

Date Amount of contribution ($) 

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

Date Full name of contributor o oul-ol·state PAC IIDII:.______~l Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See InstruC'ions) Employer (See Instructions) 

! 
Dale FuP name of contributor o out-ol·stale PAC (1011:._______1 Amount of contribution ($) 

Contributor address; City: State; Zip Code 

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

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for additional reporUna requirements. 
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NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

1 	 Total pages Schedule A2:The Instruction Guide explains how to complete this form. 
I1--­

3 Filer 10 (Ethics Commission Filers) 

2 fit~1a yw V}1 L4 (J, F-a.,rl1te_'f 
­

4 TOTAL OF UNITE~IT~ED f'f\J-KIND POLITICAL CONTRIBUTIONS $ 

5 	 Date 6 Full name of contributor o out·ol·slale PAC (10#: 8 	 Amount of 9 In-kind contribution 
Contribution $ 

~ 

~hY\. ~. .. 0 n.r\.. . . .. . ........ _ 	 .~.tt6 

~cont~or address;~6 City; State; Zip Code 11fl[)~'/P-OJI3 ·0, ~ ~~!4 	 ~ ~ 

D Check if travel outside of Texas. Complete Schedule T.~txl.A-nl1e f0 Ix 
11 EmPlo:s;r fN-JUDICIAL}(See Instructions)10 princiP'6eJl1on ~o~tl~)C;; :7;;~rCIAL) (See Instructlo.uJ 

12 Contributor's principal Occu~jon (F~ JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer!law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse <if any) (FOR JUDICIAL) 

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

Full name of contributor o out·of·state PAC (ID#:____.. _.-------i Amount of In-kind contribution 
Contribution $ description 

Dale 

Contributor address; City; State; Zip Code 

D Check if travel outside of Texas. Complete Schedule T. 

Principal occupation! Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

-
If contributor is a child, law firm of parentIs) (if any) (FOR JUDICIAL) 

ATI'ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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- --

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

r---~-~--'----_- ..-.---.--- ­

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense Loan~ Solicitali<ll'liFundraising Expel'l .... 

Offlce OIIerheadlRentai E><pense Transpottalion Equipment & Related Expense


!I.cGounlinglBanldng 	 F..... 
Cansuftlng Expense 	 FoodIBeverage E"J><IOS8 Polling Expe....e Travel In District Cantrlbutlon&lDanalions Made By GlIIIAwardslMemorlalll ExpeN<e Printing Expense Travel Out 01 Dialrict
CandidslolOtnceholderlPoIlIIcaI Committee Legal SenAces Sal~WageslConlractlabor other (entera category not tisted above)

Ctedl Card Paymenl 

The Instructfon Guide explains how to complete lhlll form. 


l--~-'-~-'~-~--~-----' , ,,,., "go. S,h.d,'.,>o 12 ::2.R NAME ~~ 	 I3q ~ 	 Filer 10 (Ethics Commission Filers) 

J ~. IuYJ¥mzt 	 A /yJC'lA I 
~---"~-~-~. ----- ­

4 Date /J, l:t;eename ~ 	
2 

1/JJ.J)jg ~~. __ .. 	 -_._--_.._­-----~·~';;aJ !tit08-~r:afe15r~ 
J --- I LSaA~~ 0 V/x 7t;;qn 4­

B 	 I(a) Category (SeeCale~SIi$tedalthelopOlthi&SChedUle) I (b) ~scriPtlon 

PURPOSE l;/£;a 11 ~f)l+ J I D ChIld<~traveioutsideoITelGlS,CampleleSltleduleT 
OF I .!J'l,). ~ ! 0 Check if AIls/in, TX, officeholder liVing e.pense 


EXPENDITURE 


______..~_-----L.I &1Yfl6~1. .. 
.----~--

9 	Complete ON.\.Y il direct Candidate ( Otticeholder name Otflce sought Otflce held 
expenditure to benelit CtOH 

Payee nameDate 

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

Category (See Categories listed at the top of this SChedule) Description 

Child< Ktravel outside 01 Tetas. Compet" Schedule T.PI 

OF Check if AIle6n, TX, olliceholde, living explIfIS<I 

EXPENDITURE 


Complete ONLY if direct Candidate 1OffIceholder name Ottlce sought Oflice held 

expenditure to benelit CIOH 


""'- .-	 -- - ­
Date I 

Payee name 

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

'-""''''!.IU' Y (See Catego'ies 1i$ledat tho top ot thi$ SChedule) Descriptioni 
Ch<!d< lhaveloutside otTe1<M. Complete Schedule T, 

OF 
PURPOSE 

Check if Auslln, TX. officeholder lilling expense
EXPENDITURE 

i 


Complele QNLY il direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 


t== 	 ~.~ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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Texas Ethics Com mission PO B 12070.. ox A Ii 1ius n, exas 787112070- 5( 12)463-5800 (TOO 1-800-735-298$) 

CODE OF FAIR CAMPAIGN FORMCFCP 

PRACTICES COVER SHEET 

OFFICE USE ONLY 

Pursuant to chapter 258 ofthe Election Code, every candidate and Date Received 

political committee is encouraged to subscribe to the Code ofFair 
Campaign Practices. The Code may be filed with the proper filing 
authority upon submission of a campaign treasurer appointment 
form. Candidates or political committees that already have a 
current campaign treasurer appointment on file as ofSeptember 1, 

Date Ha_iYer"dor Postmarlced1997, may subscribe to the code at any time. 

Dale Pro....sed 	
~-

Subscription to the Code ofFair Campaign Practices is voluntary. 
r--------.-~-~----. 

Dale Imaged 

1 	ACCOUNT NUMBER 
(E1hic6 CoI11'l1ilsion Fliers) 

3 	NAME OF CANDIDATE 

(PLEASE TYPE OR PRINT) 

4 	TELEPHONE NUMBER 
OF CANDIDATE 

(PLEASE TYPE OR PRINT) 

5 	 ADDRESS OF CANDIDATE 

(PLEASE TYPE OR PRINT) 

OFFICE SOUGHT 

BY CANDIDATE 


6 

(PLEASE TYPE OR PRINT) 

7 	 NAME OF COMMITTEE 

(PLEASE TYPE OR PRINT) 

8 	NAME OF CAMPAIGN 
TREASURER 

(PLEASE TYPE OR PRINT) 

2 	TYPE OF FILER 

CANDIDATE 	 POLITICAL COMMITTEEG( 	 0 
If filing as a candidate, complete boxes 3 • 6, If flUng for a political committtHJ, complete 
then retld and sigl page 2- boxes 7 and 8, then read and sign page 2. 

TITLE (Or .• Mr. M •. , ..11:.) ARST 

(I'l r. ~Ct~n~. 	 g. . . 
NICKNAME LAsr 	 SUFFlX{SR,JR.III, etc.) 

F'ArlJ1er 
AREA CODE 	 PHONE NUMBER EXTENSION 

<3A.>J 374 I~/D 
STREET I PO BOX; APT I SUITE ". CITY, STATE; ZIPCOOE 

'IJdtcto,
6Joff .dau, tvtlM lJr &1I.1JM-CJt..Lt> 
C-oun+j Qom rn-43s,one(' u 

{Jrc?JF 2- '/0111 (b vee n (lOlAn+l\
J 

TITLE (Or., Mr., Ms., .."'.) 

~. AR~tLttt .~.~w. .....~ ... ",rn,......",.*,
NICKNAME 

GO TO PAGE 2 

www,ethic&,&tate,tx.u& 	 Revised 11/2312010 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

CODE OF FAIR CAMPAIGN PRACTICES 


There are basic principles ofdecency, honesty, and fair play that every candidate and political committee in this state 
has a moral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns, 
our citizens may exercise their constitutional rights to afree and Wlttammeled choice and the will ofthe people may be 
fully and clearly expressed on the issues. 

THEREFORE: 

(1) 	 I win conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my 
opponent's record and stated positions on issues. 

(2) 	 I will not useor permit the useofcharacter defamation, whispering campaigns, libel, slander, or scurrilous attacks 
on any candidate or the candidate's personal or family life. 

(3) 	 I wiH not use or permit any appeal to negative prejudice based on race, sex, religion, or national origin. 

(4) 	 I will not use campaign material ofany sort that misrepresents, distorts, or otherwise falsifies the facts, norwill 1 
use malicious or unfOWlded accusations that aim at creating or exploiting doubts, without justification, as to the 
personal integrity or patriotism ofmy opponent. 

(5) 	 I win not undertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system 
offree elections or that hampers or prevents the full and free expression ofthe will ofthe voters, including any 
activity aimed at intimidating voters or discouraging them from voting. 

(6) 	 I will defend and uphold the right ofevery qualified voter to full and equal participation in the electoral process, 
and will not engage in any activity aimed at intimidating voters or discouraging them from voting. 

(7) 	 I will immediately and publicly repudiate methods and tactics that may come from others that I have pledged not 
to use or condone. I shall take firm action against any subordinate who violates any provision ofthis code or the 
laws governing elections. 

I, the undersigned, candidate for election to public office in the State ofTexas or campaign treasurer ofa political 
committee, hereby voluntarily endorse, subscribeto, and solemnly pledge myself to conduct the campaign in accordance 
with the above principles and practices. 

Date 

www.ethics.state.tx.us 	 Revised 1112312010 
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