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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-4070 (51 463-5800 (TOO 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER i FORM C/OH 
CAMPAIGN FINANCE REPORT I COVER SHEET PG 1 

1 A COUNT# 2 Total pages filed: 

The C/OH Instruction Guide explains how to complete this form. (E lies Commission Filers) 

~ ~ 

3 CANDIDATE I MS/MRSt;5) FIRST Ml OFFIC£.11~1: nNt v_ 
OFFICEHOLDER 

~'f.~. I 
_., 
1-

NAME I -. ate Recei IV!;;I.I 
. . . . . . .. . . . ..... ·!· ... . . 

NICKNAME lAST SUFFIX 

JAN 5 20\~) rJrtAy K. cJ.'c:)1, IX (JN fJ 
4 CANDIDATE I ADDRESS /POBOX; APT /SUITE#; I CITY; STATE; ZIP COD! WC~LECTIO S 

OFFICEHOLDER 

5'd-{ Vt~~r~~ Dr Ceci>llr 1 Dcs..rk: )ftc MAILING Date Hand-delivered or Postmarked 
ADDRESS 

0 change of address 1~bl_ 
Receipt# ,~ 

5 CANDIDATE/ AREA CODE PHONE NUMBER ~XTENSION 
OFFICEHOLDER {Sj)-) 7;?7:?1, ~ ~7 f I Date Processed 

PHONE l 

6 CAMPAIGN MS/MRS~ FIRST 

r£ . 
Ml Date Imaged 

TREASURER . 7~~h-NAME . . . . . . . . . . . . . . . . . ... . . 
NICKNAME lAST SUFFIX 

PrlAy~ i 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE#; ~ITY; STATE; ZIP CODE 

TREASURER 
0~ v~~-+>rri,_ 0/ (-f>/)6-f PIW""k=. I 0< 7'6 b J 3 Ano.Q..E:~S 

~rbusiness) 

8 CAMPAIGN AREA CODE PHONE NUMBER XTENSION 

TREASURER <5\~) ~31-~'67( PHONE 

I ! 

9 REPORT TYPE ~ January 15 D 30th day before election D Runoff D 15th day after campaign 
treasurer appointment 
(oflicei1olderonly) 

D July 15 D 8th day before election D Exceeded $500 D Final report (Attach C/OH - FR) 
limit 

10 PERIOD Mon1h Day Year Mon1h CIY Year 
COVERED 

01/ o I /)oil THROUGH ;;- /7 l /.)r> If 

11 ELECTION ELECTION DATE ELECTION TYPE 
I Mon1h Day Year 

~Primary o·Wno4! :JGeneral DSpecial 
at{/ 6 7 ~ot:r 

12 OFFICE OFACE HELD (ffany) 13 f:JFACE SOUGHT (rfl< !own> 

(f\ irp . 
•A nt.rt~ .,~ { I~Wv$ 

A· ~-r7SOrj Co/f-ee o( 

GOTOPAGE2 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711- 070 (51 463-5800 (TOO 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER REPO RT: FORM C/OH 
SUPPORT & TOTALS CovER SHEET PG 2 

14 C/OH NAME 

14-)f' "- £ f r t.A. '1 Y\.. 
.,16 ACCOUNT # (Ethics Commission Filers) 

' 16 NOTICE FROM THIS BOX,S FOR NOTICE OF POUTICAL ~ACCEPlED ORPO imcAL EXPENDITUREl MADE BY POUllCAL COMMITTEES TO SUPPORT THE 
POLITICAL CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN ~DE WITHOUT THE ( ~NO/DATE'S OR OFFICEHOI.DER'S KNOWLEDGE OR 

COMMITTEE(S) CONSENT. CAIIIliDATES AND OFFICEHOI.1lERS ARE REQUIRED TO REPOR iJ'His INFORMATION ONI F THEY RECEIIIE NOTICE OF SUCH EXPEiilliTURES. 

COMMITTEE NAME 
COMMITTEE 1YPE 

I 
D GENERAL J 

COMMITTEE ADDRESS I D SPECIFIC 
! 
l 

COMMITTEE CAMPAIGN TREASURER NAME 

0 additional pages 

COMMITTEE CAMPAIGN TREASURERADDR ss 

l 
l 

! 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OF LESS (OTHER T ~AN -e>-TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOA~ S), UNLESS ITa I ZED $ 
I 

2. TOTAL POLITICAL CONTRIBUTIONS $ --~ 1. (OTHER THAN PLEDGES, LOANS, OR GUARAN EES OF LOANS -
. . . . . . . . . . .. 

EXPENDITURE 
$ TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS I EMIZED -0 -

4. TOTAL POLITICAL EXPENDITURES $ J~~D, C)Q 
. . . . ...... 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINE jo AS OF THE LA TDAY $ BALANCE OF REPORTING PERIOD - 0 -
. . ......... 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANIJ NG LOANS AS ( FTHE $ LOAN TOTALS LAST DAY OF THE' REPORTING PERIOD -0 -
l 

18 AFFIDAVIT 

I-"· M t· ""'"" peMh 
of perjury, that the accompanying report 

is true and eel and includes all information required to be reported by 
...-.--~ -- - -...ac..- meunr Titl 15, Election C~ ,. 

® MONICA l. COTTLE i~ ~.~ / ft J 
~ My Commission Expires 

April6,2015 ~ u I I Sig~ofC anMltate or Officeholder 
~ 

- - -
AFFIX NOTARY STAMP I SEAL ABOVE 

Redo~ t: Sworn~and subscribed before me, by the said h E. f t.t \/ n , this the 

t>- , to certify ~hich, witnes 
, 5 day of ,:)a YHA a V'Y • 20 my hand and seal of office. 

I'--A1c-t~ ~rff~ !\;~on ',r c.1 L.Cdi ~/e 1\)cJfuHI ft..b/,~ 
Signature of officer administering oath Printed name of officer administ ring oath Title of officer~dministering oath 
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Austin, Texas 78711-~070 Texas Ethics Commission P.O. Box 12070 (51 )463-5800 (TOO 1-800-735-2989) 

l 
POLITICAL EXPENDITURES ! 

SCHEDULE G l 

MADEFROMPERSONALFUNDS I 

EXPENDITURE CATEGORIES F ORBOXS(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Con ract Labor L oan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fund rais ngExpense ansportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District ( ontributions/Donations Made By 
Event Expense Polling Expense Travel Out Of Distri ~ Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Re tal Expense ( THER (enter a category not listed above) 

The Instruction Guide explains how to c mplete this fo111 • 

1 Total pages Schedule G: 2 FILE~~(p h_ /" Pr tA \.i
1 

Y'-
13 ACCOUNT # (Ethics Commission Filers) 

I t.. 
4;;7jo 4} J 'J-

5 Payee name 
1 

/ 

fJr,Ma.~7 /rv'i (/ 10vfN\$ch (60<4t\f'f ~fU... ~' (~ tUt 
I 

6 Amount ($) 7 Payee address; City; State; 

z~;feot£>+o W'r 177 r1~~fo § / ~ ')0 r ~ f) 11b 5) 1?~G-L 751-, ft. Reimbursement from 
political contributions 
intended I 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description ( travel outSide of Texes. complete Schedule T) 

OF 

h' { lAAv'-') (e.e-EXPENDITURE 

Date Payee name I 
I 

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

I 
0 Reimbursement from 

political contributions 
intended 

PURPOSE Category (See categories listed at the top of this schedule) Description ( travel outside ofT exes. complete Schedule T) 

OF 
EXPENDITURE 

Date Payee name I 

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

0 
Reimbursement from 
political contlibutions 
intended 

' 
PURPOSE Category (See categories listed at the top of this schedule) Description ( travel outside OfT exes. complete Schedule n 

OF 
EXPENDITURE 

Date Payee name l 
l 
l 

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

I Reimbursement from 
political contributions 

'intended I 
PURPOSE Category (See categories listed at the top of this schedule) I Description ( travel outside of Texas. complete Schedule T) 

OF 
EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SC J-IEDULEASNI EDED 
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Texas Ethics Commission P.O. Box 12070 

AFFIDAVIT FOR 
CANDIDATE OR OFFICEH 
ELECTRONIC FILING EXE 

An exemption affidavit must be submitted with each p per report. 

A candidate or officeholder who has accepted more than $20, 000 in poli a/ contributio 
or made more than $20,000 in political expenditures in f1.!1Y. calendar ear must file 
subsequent reports electronically. 

Account# 

463-5800 DO 1-800-735-2989 

OFFICE USE ONLY 

Date Received 

Date Hand-delivered or Date Postmarked 

Date Processed 

Date Imaged 

1. I swear or affirm that I have not accepted more thanf20,000 in p litical contributions or made 
more than $20,000 in political expenditures in a calend r year. 

2. I further swear or affirm that I do not use computer eq ipment to k p current records of political 

contributions, political expenditures, or persons makin' political co ributions to me. 

3. I further swear or affirm that no person acting as my ag~nt or consult nt, and no person with whom 
I contract, uses computer equipment to keep current records of litical contributions, political 

expenditures, or persons making political contribution to me. 

4. I further swear or affirm that I understand that I am r y campaign finance reports 

electronically if I, my agent or consultant, or a person with whom I ontract exceeds $20,000 in 

political contributions or political expenditures in a cal dar year, or uses computer equipment to 

keep current records of political contributions, political expenditure , or persons making political 

contributions to me. I 
5. I am filing this affidavit with the ~(Mf.ti 'in (M.vt c~port due on 0 ( I ~ :;, 0 1 ?-: 

I understand that this affidavit is required to be filed wit each camp ign finance report for which I 

am claiming an exemption from electronic filing. I 
l 

www.ethics.state.tx.us 

REQUIREMENT 
TSONPAPER 

Revised 02/22/2007 


