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

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 th is form. (Ethics Commission Filers) 

3 CANDIDATE I MSIMRSIMR 

. t.#I.Y .. 
Ml OFFICE USE ONLY 

OFFICEHOLDER tn~ 1-
NAME Date Rec~€CEIVC:O . . . ... . . . . . . . 

NICKNAME LAST SUFFIX 

5;,nlt11Jf JAN 13 2012 
J!l</ //itCNb(l 

4 CANDIDATE I ADDRESS I PO BOX: APT I SUITE #; CITY; STATE; ZIP CODE WCELECTI NS 
O F FICEHOLDER fo-!o'l :J~5" 6"1Wf'' 1"1-1~71 MAILING Date Hand·delivered or Postmarked 
ADDRESS 

D change of address Recei pt # I Amount 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER ($"/) ) ~:5? -6~~3 
Date Processed 

PHONE 

6 CAMPAIGN MS I MRS I MR 

. l~t .. 
Ml 

Dat7;g; It TREASURER . /'11#.. L, 0 k~ NAME .. .. . . . . . . . . . . . . . . 
NICKNAME LAST SUFFIX 

5:'AtJ¥11#7 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT I SUITE#; CITY; STATE; ZIP CODE 

TREASURER 

7t1J? ttjJI J" friJtlf 1-r- 765"J1 ADDRESS 
(residence or business) 

8 CAMPA IGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER (~))._ ) 6JS-&()#!J PHONE 

/ 

9 REPORT TYPE ~anuary 15 D 30th day before e lect ion D Runoff D 15th day after campaign 
treasure r appointment 
(officeholder only) 

0 July 15 D 8th day before election D Exceeded $500 D Final report (Attach CIOH - FR) 
limit 

10 PERIOD Month ~ Year Month ~ Year 

COVERED 7 / ts1 / If THROUGH /1 / ;J! / 11 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month ~ Year D Primary 0 Runoff 0 General D Special 

4 / 1 / /1 
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

{f;JJ.stA/1/r /i1c J 

GOTOPAGE2 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

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

14 C/OH NAME /) trU y 
5:'t~~mfJIIl? 

115 ACCOUNT# (Ethics Commission Filers) 

16 NOTICE FROM THIS B6x IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPlED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITIEES TO SUPPORT THE 
POLITICAL CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

COMMITTEE(S) CONSENT. CANDIDAlES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

D 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 $ :J._?r;. f}iJ 
(OTHER THAN PLEDGES , LOANS , OR GUARANTEES OF LOANS) 

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

4. TOTAL POLITICAL EXPENDITURES $ 6c )~, '1lf 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ '()..§o~ c)l BALANCE OF REPORTING PERIOD 

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

18 AFFIDAVIT 

I swear, or affirm, under penalty of perjury, that the accompanying report 

, .,00 '"'K,''"'" '":£"'"', ,. "''"''by me under Tille 15 e ion Code 

.. ,~~"''''~ 
~ 

l~~":. JANICE ALVARADO 
%~~·. .,:1 MY COMMISSION EXPIRES AI. ""- _,- ~A. A.A.. .A.. 

-:.;::;.··· .. ·;~t ..... .:- November 16, 2014 / '"" ~ .... ;r;1 .... ~ ,, ~,, .. 
ignatu fCandidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE ___ilmt Sworn to and subscribed before me, by the said ~~_!!'o~j_ ___ , this the 

l'S day of ~4r\.l.A.~, 20 / L , to certify which, witness my hand and seal of office. 

~~ (J_t.JwrwJo 'Sttn luz. Afvrx-~ A~min. ·1M_A . 
~ignature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

www.ethics.state.tx.us Revised 09/28/2011 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

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

-
2 FILER NAME fjft#y 3 ACCOUNT# (Ethics Commission Filers) 

s,~ ll'l)V!f"' 
4 Date 5 Full name of contributor D out-of-state PAC(I D#: ) 7 Amount of Is In-kind contribution 

/)AviD )J-clc.l/ 
contribution ($) I description (if applicable) 

!14t,J-lf I 6 Contributor address; City; State; Zip Code S""i 1 Db 

1(1u v-~:t,{ ~~"~ t#/itlf6J ~77.f5L/ I 
I 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (I D#: ) Amount of I In-kind contribution 

mklY tnlll.f( contribution ($) 
I 

description (if applicable) 

!'J.-}0"/, Contributor address; City; State; Zip Code ~,ou I 

~ 7-?o <:fittt.A '.til tfe11cH { 11 /mfiJ ~r 11n1 I 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

I 
description (if applicable} 

Contributor address; City; State; Zip Code I 
I 
I 

(If travel outs ide of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC(ID#: ) Amount of I In-kind contribution 
contribution ($) 

I 
description ( if applicable) 

Contributor address; City; State; Zip Code I 
I 
I 

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

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: Amountof I In-kind contribution 
contribution ($) I description (if applicable) 

Contributor address; City; State; Zip Code I 
I 
I 

(If travel outs ide of Texas, complete Schedule T) 

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

ATTACH ADDITIONAL 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 09/28/2011 



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

POLITICAL EXPENDITURES 
SCHEDULE G 

MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labar Loan Repayment/Reimbursement 
Accounting/Banki ng Legal Services Salicitatian/Fundraising Expense Transportation Equipment & Related Expense 
Consu lting Expense Food/ Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Pall ing Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category nat listed above) 

The Instruction Guide expla ins how to com plete t his form. 

1 Total pag~hedule G: 2 

F ILER;;;.t y ~r\fYli'IPN~ 
3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Payee name 

lht c,y-J 
6 Amount;;~ •11 

7 Payee address ; C ity ; State ; Z ip C ode 

(rJo t~I411~4L /.~P berl.JeftJ.t,J I f-t- 7~1-tJ/, 
r;;jReimbursement from 

political contributions 
intended 

8 PURPOSE (a) C atego ry (See categories li sted at the top of this schedule) (b) Description (I f travel outside ofTexas. complete Schedule T) 

OF 

!YMlt~Afj f,J{ ~~,;~ EXPENDITURE (ffff~t. 5,--.Jj 
Date Payee name 

JJ.-JS-11 (}1[ lo'/5 
Amount ($LJg,.~1 

Payee address ; C ity; State; Zip C ode /';: 

1/,CJ-(, 
'"' "~tt,Jit)/1... ~AI' '~&tf""'~ ,J+ 

~mbursement from 
tical contributions 

intended 

PURPOSE C ategory (See categories listed at the top of this schedule) Description (I f travel outside of Texas. complete Schedu le T) 

OF 

trnlct f-f,~1j ~ em./,.i6J ~ ((,,)~ EXPENDITURE 

Date Pa ye e name 

{j-'1'-11 J.!-, 'If''( AI/( 
Amount 7'g\/,, "'aye e address ; C ity ; State ; Z ip Code 

7/~:Z~ /1t'J A'iti--Y ()(.. bcHJ(fi"" I W 
imbursement from 

pol itica l contributions 
intended 

PURPOSE Category (See categories listed at the top of this schedule) Description (I f travel outside of Texas, complete Schedule T) 

OF 

IY(i/ut p(tr~'l-lf hL ~~~~-;~~ ,;-fllf EXPENDITURE 

Date /t ,-J~, I Payee name 

f,'r,/114 5'vlt~ cflvtl 
AmouLJ~Dc]O Paye e address; City; 

'filii/ 6/~ 'f BN P ~:v;r,.:t, cr.? 1~1?'9 
~mbursement from 

itical contributions 
intended 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 

PA·wfr;J ~ f!t/NJ( ~Yil 'h~,J ).-~y 7 EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www. eth ics.state .tx.u s Revised 09/28/2011 



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

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

SCHEDULE G 

Advertising Expense 
Accounting/Banking 
Consulting Expense 

Event Expense 
Fees 

. 1 Total pa,Schedule G: 

6 Amount($) 

/lq,f} 
eimbursement from 
olitical contributions 

intended 

8 PURPOSE 
OF 

EXPENDITURE 

Date 

I ' Amount ($) i) 

J /60'· 0 
Reimbursement from 
polltical contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount($) 

D 
Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

www.ethics.state.tx .us 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense 
Legal Services 
Food/Beverage Expense 
Polling Expense 

Salaries/Wages/Contract Labor 
Solicitation/Fundraising Expense 
Travel In District 
Travel Out Of District 

Loan Repayment/Reimbursement 

Transportation Equipment & Related Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 

Printing Expe~e Office Overhead/Rental Expense OTHER (enter a category not listed above) 

Tile Instruction Guide explains how to complete this form. 

3 ACCOUNT # (Ethics Commission Filers) 

5 Payee name 

7 Payee address; City; State; Zip Code 

1f~lf ,1/tY j}IJ'J /}vi(i}l 1~ 

(a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside ofTexas, complete Schedule T) 

Payee name 

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

Payee name 

ayee address ; City; State; Zip Code 

/tJ)' W~;1 fiWi Yd>:ry G~tlefi".J 

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

Payee name 

Payee address; City; State; Zip Code 

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 09/28/2011 


