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CANDIDATE OFFICEHOLDER FORM COH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 i

1 ACCOUNT 2 Total pages filed

The COH Instruction Guide explains how to complete this form Ethics Commission filers j
l

3 CANDIDATE MS MRS MR FIRST MI

OFFICEHOLDER
OFFICE USE ONLY

NAME

Date Received
NICKNAME LAST

V 4lJi
SUFFIX

4 CANDIDATE ADDRESS PO BOX APT SUITE CITY STATE CODE tl
t rnOFFICEHOLDER

1 to
MAILING Q 3 l1 P c e V ea
ADDRESS YJ Date Handdelivered or Datetmar C

Change of Address
Ij IF

5 CANDIDATE AREA CODE PHONE NUMBER EXTENSION LC

Receipt Amon COFFICEHOLDER q 7
Wj I

PHONE 11 9 i
I

Date Processed

6 CAMPAIGN MS MRS MR FIR IT MIS
TREASURER Date Imaged

NAME
NICKNAME SUFFIX

7

TRCAMPAIGNEASURER y OV jLFpSE
T

SCITY Y

TA s ODE

X67 7 C ll
ADDRESS

VC 3 J y Y i1Lt9 VJ L7

Residence or business

8 CAMPAIGN A CODE PHONE NUMBER EXTENSION

TREASURER

zisCCC V 11 cPHONE j

9 REPORTTYPE
II January 15 I I 30th day before election O Runoff 0 15th day after campaign treasurer

N appointment officeholder only

July 15 8th day before election Exceeded 500 limit Final report Attach COH FR

10 PERIOD Month Day Year Month Day Year

COVERED THROUGH

9
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year
I

IA 040 Primary Runoff Generali Special11
CXJ

12 OFFICE OFFICE HELD if any 13 OFFICE SOUGHT if known

14 NOTICE

OF DIRECT
Direct campaign expenditures are campaign expenditures made by others without the candidates prior consent or approval

CAMPAIGN
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure

EXPENDITURE

BY OTHER
Name

INDIVIDUALS

Address PO Box Apt Suite City State Zip Code

I
additional pages

GO TO PAGE 2

I
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 512 4635800 18003258506

CANDIDATE OFFICEHOLDER REPORT FORM COH

SUPPORT TOTALS COVER SHEET PG 2

15 COH NAME 16A000UNT Ethics Commission Filers

17 NOTICE is box is 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 candidates or officeholders knowledge or consent

POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures

COMMITTEES
COMMITTEE NAME

COMMITTEE TYPE

GENERAL

COMMITTEE ADDRESS

SPECIFIC
I

additional pages
COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

li

18 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF 50 OR LESS OTHER THAN

TOTALS PLEDGES LOANS OR GUARANTEES OF LOANS UNLESS ITEMIZED

I

2 TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS

ovfro
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF 50 OR LESS UN SS ITEMIZED

TOTALS

4 TOTAL POLITICAL EXPENDITURES

Do 6
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD

OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 0

19 AFF DA I

tE

CC

111
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

ROBERT PAUL JONES
me under Title 15 ection Code

Notary Public State of Texas
My Commission Expires

January 11 2012bmfN

nature of Candidate or Officeholder

AFFIX NOTARY STAMP SEAL ABOVE

I

Sworn to and subscribed before me by the said i this the day

of 20 to certify which witn s my hand and seal of office

Signature of officer administering oath Printed name of officer admini ering oath Title of officer admi is ring oath

i

Revised 06272008



Texas Ethics Commission PO Box 12070 Austin Texas 787112070 512 4635800 18003258506

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form
1 Total pages Sched IeA

2 FILER NAME 3 ACCOUNT Ethics Commission filers

QL b
4 Date 5 Full name of contributor outofstatePACID t 7 Amountof g Inkind contribution

contribution description if applicable

A51oWide6 Contributor address City ate Zip Code

ca lGin 510 C
if travel outside of Texas complete Schedule T

g Principal occupation Job titleSee Instructions 10 Em er See Instructions

4 r eA CT 7TT I
Date Full name of contributor outofstatePACID Amountof Inkind contribution

contribution
I

description if applicable

Contributor address City State Zip Code

I
If travel outside of Texas complete Schedule

Principal occupation Job title See Instructions Employer See Instructions

Date Full name of contributor outofstatePACID 1 Amount of Inkind contribution
contribution

I description if applicable

Contributor address City State Zip Code

If travel outside of Texas complete Schedule T
Principal occupation Job title See Instructions Employer See Instructions

Date Full name of contributor outofstatePACoft 1 Amount of Inkind contribution
contribution description if applicable

Contributor address City State Zip Code

If travel outside of Texas complete Schedule

Principal occupation Job title See Instructions T Employer See Instructions

Date Full name of contributor outotatePACID 1 Amount of Inkind contribution
contribution

I description if applicable

Contributor address City State Zip Code

If travel outside of Texas complete Schedule T

Principal occupation Job title See Instructions Employer See Instructions

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is outofstate PAC please see instruction guide foradditional reporting requirements

I

Revised 061272008 f
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Texas Ethics Commission PO L 12070 Austin Texas 787112070 12 4635800 18003258506
I

PLEDGED CONTRIBUTIONS SCHEDULE B

The Instruction Guide explains how to complete this form
1 Total pages this Schedule e r

e
2 FILER NAME 3 ACCOUNT Ethics Commission filers

4 TOTAL OUNIJFZED PLEDGES b a v

5 Date 6 Full name of pledgor outofstate PAC ID g Amount of g Inkind description
pledge if applicable

7 Pledgor address City State Zip Code

If travel outside of Texas complete Schedule T
10 Principal occupation Job title See Instructions 11 Employer See Instructions

Date Full name of pledgor outofstate PAC ID Amount of Inkind description
pledge if applicable

Pledgor address City State Zip Code

If travel outside of Texas complete Schedule T

Principal occupation Job title See Instruc Employer See Instructions
tions

Date Full name of pledgor El outofstate PAC ID Amountof I Inkind description
pledge

I
if applicable

Pledgor address City State Zip Code

i

If travel outside of Texas complete Schedule T
Principal occupation Job title See Instructions Employer See Instructions

i

Date Full name of pledgor E outofstatePACID Amount of I Inkind description
pledge if applicable

Pledgor address City State Zip Code

If travel outside of Texas complete Schedule T

Principal occupation Job title See Instructions Employer See Instructions

Date Full name of pledgor outcfstate PAC ID 1 Amount of Inkind description

pledge
I

if applicable

Pledgor address City State Zip Code

If travel outside of Texas complete Schedule T

Principal occupation Job title See Instructions Employer See Instructions

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is outofstate PAC please see instruction guide for additional reporting requirementsi

Revised 0612712008
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 512 4635800 18003258506 j

LOANS SCHEDULE E

i

1 Total pages ScheduI E
The Instruction Guide explains how to complete this form

2 FILER NAME
t

3 ACCOUNT Ethics Commission filers

4

TOTAL OF UNITEMIZED LOANS b b b b

5

1
Date of loan 7 Name f lender outofstate PAC ID 9 Loan Amount

6 Is lendera 8 Lend ddress City St e Zip Code 10 Interest rate
financial Institution

V0 bl
N

vo
Y 11 Maturity d to

12 Principal occupati n J btitle See Instructions 13 Em er See Instructions

14 Description of Collateral

none

15 GUARANTOR 16 Nameofguarantor 18 Amount Guaranteed
INFORMATION

17 Guarantor address City State Zip Code
not applicable

19 Principal Occupation 2Q Employer

Date of loan Name of lender outofstatePACID1t 1 Loan Amount

fa cam a
Is lender a Lender d ess City State Zip Code Interest rate
financial Institution

Y PO x IkA n 1Maturity date
TTTT

Principal o upation Job title See Instructions Emplo r See Instructions

Description of Collater

none

GUARANTOR Name of guarantor Amount Guaranteed
INFORMATION A

Guarantor address City State Zip Code

not applicable

I

Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is outofstate PAC please see instruction guide for additional reporting requirements

Revised 06272008



Texas Ethics Commission PO Er12070 Austin Texas 787112070 12 4635800 18003258506

POLITICAL EXPENDITURES SCHEDULE F

k

The Instruction Guide explains how to complete this form
1 Total pages Sc edule F

2 FILER NAME ACCOUNT Ethics Commission Hers

4 Date 5 Pay a ame 7 Amount

PSI j 0 6
6 Pe address City State Zip Code

8 Purpose of payment See instructions regarding type of information 9 Complete if direct expenditure to benefit COH
required

Candidate Officeholder name Office sough Office held

i

If travel outside of Texas complete S dule T
i

Date Payee name Amount

t 31 un SzaCS7
Payee address C State Zip Code

t

Purpose of payment See instructions regarding type of information Complete if direct expenditure to benefit COH

requiredr Candidate

Officeholder
name office sought Oiioe held

l lUALt1ti1Y CE11 N 0 1 1 1 lVYYL l i

If travel outside of Texas complete Schedule T
1 i

Date Payee name Amount

I

Payee address City State Zip Code

Purpose of payment See instructions regarding type of information Complete if direct expenditure to benefit COH
r quired

III C ndidate Officeholder na e Office saight Office hdtl

If travel outside of Texa co plete Schedule T

I

Date Payee name Amount

Jq GAA0 6 i eNACA c2OC CSvf
Payee

address City State Zi Codev I

I
i

Purpose of paynn See in true on regar ing type of inf
n red

rmation Complete if direct expenditure to benefit COH
edu c

lJ1ytUr1 Candidate Officeholder name IXfice sought Office held

llC k 1 U 1 cAL ll Vl J
1

If travel outside T plete Schedule

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 061272008
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 512 4635800 18003258506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The Instruction Guide explains how to complete this form 1 Total pages Schedule G

2 FILER NAME 3 ACCOUNT EthiGsCommissi on filers

nt
V V

4 Date 5 Pay ame

1 8 Amount

IJ
6yeeadd City State CodeI
7 Purpose of expenditure See instructions r rding type of information required Reimbursement

from political
contributions

intended
UISTQE x C e Sch la

Date Payee name Amount

Payee address City State Zip Code

Purpose of expenditure See instructions regarding type of information required Reimbursement

from political
contributions

If travel outside of Texas complete Schedule T intended

Date Payee name Amount

Payee address City State Zip Code

Purpose of expenditure See instructions regarding type of information required Reimbursement

from political
contributions

If travel outside of Texas complete Schedule T intended

Date Payee name Amount

Payee address City State Zip Code

i

Purpose of expenditure See instructions regarding type of information required Reimbursement

from political
contributions

If travel outside of Texas complete Schedule T
intended

Date Payee name Amount

Payee address City State Zip Code

i
I

Purpose of expenditure See instructions regarding type of information required Reimbursement

from political
contributions

If travel outside of Texas complete Schedule T intended

i

I
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 061272008



Texas Ethics Commission PO i 12070 Austin Texas 787112070 a12 4635800 18003258506
y

PAYMENT FROM POLITICAL CONTRIBUTIO sCHEDULE H
TO A BUSINESS OF COH U

I

The Instruction Guide explains how to complete this form
1 Tot ages chedule H

2 FILER NAME 3 ACCO NT Ethics Commission filers

4 Date 5 Business name 7 Atrount

6 Business address City State Zip Code
i

g Purpose of payment See instructions regarding type of information g mplete if direct expenditure to benefit CCH
required

Candidate officeholder name Office sought Office held

If travel outside of Texas complete Schedule T

Date Business name Amount

Business address City State Zip Code

I

Purpose of payment See instructions regarding type of informat n
Complete if direct expenditure to benefit C011

required
Candidate Officeholder name Office sought Office held

I

If travel outside of Texas complete Schedule T

Date Business name Amount

Business address City State Zip Code

Purpose of payment See instructions rega ing type of information
Complete if direct expenditure to benefit COH

required
Candidate Officeholder name Office sought Office held

If travel outside of Texas complete Sc edule T

Date Business nam Amount

Business ddress City State Zip Code

Purpose of a ment Sp y instructions regarding type of information
Complete if direct expenditure to benefit COH

required
Candidate Officeholder name Cffioesought Office held

If travel outside of Texas complete Schedule T

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 061272008



Texas Ethics Commission PO Box 12070 Austin Texas 787112070 512 4635800 18003258506

NONPOLITICAL EXPENDITURES SCHED LE I
MADE FROM POLITICAL CONTRIBUTION

I

The Instruction Guide explains how to complete this form Total pages Schedule l j

2 FILER NAME 3 ACCOUNT EthicsC mission filers

4 Date 5 Payee name Amount

6 Payee address City State Zip Code

7 Purpose of expenditure See instructions regarding type of information requir d

Date Payee name Amount

Payee address City State Zip Code

Purpose of expenditure See instructions regarding ty of information required

Date Payee name Amount

Payee address City State Code

it

Purpose of expenditure See instr coons regarding type of information required

i

Date Payee name Amount

Payee address City State Zip Code

i
I

Purpose ofexp nditure See instructions regarding type of information required

Date Payee me Amount

Pay a address City State Zip Code

Purpose of expenditure See instructions regarding type of information required

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06272008
I
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Texas Ethics Commission PO EL 12070 Austin Texas 787112070 12 4635800 18003258506

CREDITS optional SCHD LE K

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

2 FILER NAME 3 ACCOUNT hicsCommissionfilers

4 Date 5 Payor name Amount

6 Payor address City State Zip Code

7 Reason for credit
f

i

Date Payor name Amount

Payor address City State Zip Code

if
4ti
f
IReason for credit

i

Date Payor name Amount

I
Payor address City State Zip Code

i

Reason for credit

Date Payor

namr
Amount

Payor addrCity State Zip Code

i

Reas n for credit

Date PaYor name Amount

Payor address City State Zip Code

IReason for

credit ATTACH ADDITIONAL COPIES OF THIS FORM AS

NEEDED

IRevised0627

2008
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 512 4635800 18003258506

INKIND CONTRIBUTION OR POLITICAL EXPE D E SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

pages Schedule TThe Instruction Guide explains how to complete this form

2 FILER NAME 3 ACCOUNT Ethic Commission filers

i

4 Name of Contributor Corporation or Labor Organization Pledgor Payee

5 Contribution Expenditure reported on

Schedule A Schedule B Schedule C Schedule D Schedule F Schedule G

Schedule H Schedule N COHUC COHT PACC PACE

6 Dates of travel 7 Name of personstraveling

i

8 Departure city or name of departure location

9 Destination city or name of destination location

I

10 Means of transportation 11 Purpose of travel including

na711
conference seminar or other event

Name of Contributor Corporation or Labor Organization Pledgor ayee

Contribution Expenditure reported on

Schedule A Schedule B Schedule C Schedule D Schedule F Schedule G

Schedule H Schedule N COHUC COHT PACC PACE

Dates of travel Name of persons travelin

Departure city or nam of departure location

i
Destination city o name of destination location

I

Means of transportation urpose of travel including name of conference seminar or other event
i

Name of Contributor Corpora n or Labor Organization Pledgor Payee

Contribution Expenditur reported on

Sc dule A Schedule B Schedule C Schedule D Schedule F Schedule G

hedule H Schedule N COHUC COHT PACC PACE

Dates of travel Name of persons traveling

Departure city or name of departure location

Destination city or name of destination location

Mea s of transportation Purpose of travel including name of conference seminar or other event

I
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06272008



Texas Ethics Commission P0 E 12070 Austin Texas 787112070 012 4635800 18003258506

CANDIDATE OFFICEHOLDER REPORT FORM COH FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form

Complete only if Report Type on page 1 is marked Final Report

I

CA
E

2 ACCOUNT Ethics ommisSion filers

11
Y CA Ak

3 S I AT E

I do not expect any further political contributions or political expenditures in connection with my candidacy I understand
that designating a report as a final report terminates my campaign treasurer appointment I also understand that I may
not accept any campaign contributions or make any campaign expenditures without a campaign treasurer appointment
on file

Signature of Candidate Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
Complete A B below only if you are not an officeholder

A CAMPAIGN FUNDS

Check only one

I do not have unexpended contributions or unexpended interest or income earned from political contributions

I have unexpended contributions or unexpended interest or income earned from political contributions I
understand that I may not convert unexpended political contributions or unexpended interest or income earned
on political contributions to personal use I also understand that I must file an annual report of unexpended
contributions and that I may not retain unexpended contributions or unexpended interest or income earned on

political contributions longer than six years after filing this final report Further I understand that I must dispose
of unexpended political contributions and unexpended interest or income earned on political contributions in
accordance with the requirements of Election Code 254204

B ASSETS

Check only one

J I do not retain assets purchased th political contributions or interest or other income from political
contributions

E I do retain assets purchased with political contributions or interest or other income from political contributions
I understand that I may not convert assets purchased with political contributions or interest or other income
from political contributions to personal use 1 also understand that I must dispose of assets purchased with
political contributions in accordance with the requirements of Election Code 254204

Signature of Candidate

5 OFFICEHOLDER

Complete this section only if you are an officeholder

E1 I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign
treasurer on file I am also aware that I will be required to file reports of unexpended contributions if at the time
I cease holding office I retain assets purchased with political contributions or interest or other income from
political contributions

Signature of Officeholder

Revised 062712008


