a“é

Texas Ethics Commission F.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #

2 Total pages filed:
{Ethics Commission Filers)

4

-
3 CANDIDATE / MS /MRS / MR FIRST Mi OFFICE USE%\ILYF“‘_.?—-
OFFICEHOLDER 2 = N
' rn
NAME | Y\ €. ) oy.Ce .. ... ... El ... ] PeteRecelved = o5
NICKNAME LasT SUFFIX - = a7
™~ ;z{';?:
- - m
\g M;l(\f\ _cg"'f':j
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #; otrY; STATE; ZIP CODE § -
OFFICEHOLDER - n
MAILING Date Hand-dalivered or Postmarket® [=]
ADDRESS v W T
] shange of address Q. “. % a% \k.'k\\. “ 0 § EES A S Seﬁf B4 !! !&ﬁs Receipl # Amount
2 EXTENSION

\* / 3 O / 3\0 \ 3\ THROUGH

5 CANDIDATE/ AREA CODE PHONE NUMBER
OFFICEHOLDER ( ) Date Processed
PHONE : ‘8
A9 Ao- 389N
& CAMPAIGN MS /MRS / MR FIRST ™Ml Date Imaged
TREASURER Q,\ é
NAME | . A\ LY Y eegee.
NICKNAME LAST SUFFIX
% '\i\/\
< ™ty
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; cITY; STATE; ZIP CODE I
TREASURER
ADDRESS
(residence or business) 8
w1330 T‘h V3l \‘\&»«QSX(LRA \eras  WAMYY
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION \
TREASURER
PHONE @1q) 83‘\0' 880\\*
1
9 REPORT TYPE . ; ;
E] Jahuary 15 [:l 30th day before election L__] Runoff [:l :rzrs:;g' zg:;i::r:z:'gﬂ !
(officeholder only} '
EI July 15 ‘24day before election D Exceeded $500 D Final report (Attach C/OH - FR) .
firmit
10 PERIOD i
COVERED |

"5 90./ 30\ |

11 ELECTION ELECTION DATE

5 /78

ELECTH PE
Primary

Year

\H

(] Runon ] cenora [ specar g

12 OFFICE OFFICE HELD (if any)

S\r\e c'&&'

13 OFFICE SOUGHT (i known)

Slaecit

GOTOPAGE 2

www.ethics.state.tx.us

Revised 09/28/2011




Sy T

= -

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAM?\ 15 ACCOUNT # (Ethics Commission Filers)

oy (. € \_3 ‘4 M\X(\/\

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITIGAL CONTRIBUTIONS ACCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAYE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[] senERAL
COMMITTEE ADDRESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[[] additionat pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN &0

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ g D poi e
N "
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Q < D AV1M]
O — e |
EXPENDITURE .
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ g Q @
4. TOTAL POLITICAL EXPENDITURES $ s 5 g S 8
8 2=
CONTRIBUTICN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ :
BALANCE OF REPORTING PERIOD \ Ob
. . . . . - - . . . . et
QUTSTANDING
6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ D
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

o~ me under Title 15, Election Code.
<3FEE.  Jalme Madison Bumside
{%<)>Py  Nolary Public, State of Texas
i My Commissian Expires

R February 25, 2014
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn t;.v_ and subscribed before me, by the said (% (Mﬂ : iMﬁﬁ ! \ , this the
M

day of ma% . 20 IQ , to certify which, withess my hand and seal of office.

nature of officer adrnmlstenng oath Printed name of oﬂicer admsmstenng oa‘lh Title of officer administering oath

www.ethics.state.tx.us . Revised 08/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

| hedule A:
The instruction Guide explains how to complete this form. 1 Total pages Schedule

@\oq ce \n, SM.\L\/\‘

4 Date 5 Full flame of contributor [J out-of-state PAC (1D#: y | 7 Amountof l 8 In-kind contribution
contribution ($) I description (if applicabie)

"f-.?)O—\)\ ..... Jo\f\m\., . \A\O\IA‘s ............... I

6 Contributor address; City; State; Zip Code

9 Q ‘\ o% '\ O q Qg&—l ‘\SOA T@g 4 Y\ (\Ul'lns (if trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiters)

Date Full name of contributor [} cut-of-state PAC (1D#, ) Amount of In-kind contribution

1
contribution ($) description (if applicable)
@\\.‘\/\5 \'\t ............... |
5 _8 \}\ Contributor aadress: Féity; gta\te§ ZipCode |

' SS00 |

@.D N % -0~L \3\ OS \\‘R \Aa AL (X.,a‘_— ﬁq /\}L\q (If travel outside of Texas, complete Schedule T)

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

In-kind contribution
description (if applicable)

Date Full name of contributor O out-of-state PAC (ID#; ) Amount of
contribution ($)

!
I
1 " Contributor address;  City; State; ZipCode |
1
I

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

|
! Date Full name of contributor J out-of-state PAC(ID#; } Amount of i In-kind contribution
contribution ($) i description (if applicable)

o Céniriéuiofadd.re-ss-; | Clty -St‘at-e;‘ le éo&e ‘‘‘‘‘‘‘‘‘‘ !

{If travel outside of Texas, complete Schedule T)

Principal ocoupation / Job title (See, Inatructions) Empioyer (See Instructions)
Date Full name of contributor 7 out-of-state PAC (ID#; ) Amount of | In-kind contribution

contribution ($) F description (if applicable)
o Cdniﬁﬁuior: aa&re.ssl: ‘ Crty, Sta'(e le Code 777 ’ t

(if travel outside of Texas, complete Schedule T)
Principa! occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 04/21/2010




Tu

» .
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