Texas Ethics Commission
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NICKNAME LAST SUFFIX
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7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE # oy, STATE; 2IP CODE
TREASURER
ADDRESS //laol S. CAP Ha| o [ﬁfas e =S d« H
{Residence or Business) _{\ a

Aus Y 18149

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (Shr) {7y - qy 8Lp

8 REPORT TYPE D January 15 [:] 30th day before election Q Runoff (:I ;g&igﬂeﬁ?szxﬂf;'r:;s"rer

‘Z/July 15 [] 8 day before election D Exceeded $500 limit [ | Final report (Attach CIOH - FR)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME |16 ACCOUNT # (Ethics Commission Filers)

Branowu  m UWELLE R
17 NOTICE THIS BOXIS TICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE C‘ND’D‘TEIS OR OFFICEMOL DER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY I THEY RECENVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[] cENERAL | cOMMITTEE ADDRESS

[] specinc
COMMITTEE CAMPAIGN TREASURER NAME
7] additionat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION] 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS $ oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L/OD .
EXPENDITURE
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) Y
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LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ ( q)ogq

18 AFFIDAVIT [

t swear, or affirm, under penalty of perury, that the accomparnying report is
true and comect and includes all information required to be reported by me
under Title 15, Election Code.

s,

LISA A. FAZ
Notary Publlc
STATE OF TEXAS

Commisslon Exp, 03-30-2011 §

lature of Candidate or OFiceholdar

igr

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn tg and subscribed before me, by theéald
I ] day of , 20 l , to certi
_‘Z’MM A Jﬂ/‘L Lisa A Faz Seowlzmq)

Signature of officer administering oarro Print name of officer administering oath Title of officer adm: rmg oath

N’(_” '/ , this the

which, witness my hand and seal of office.
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J}:

2 FYER NAME

QL m(yr Wueller

3 ACCOUNT # (Ethics Commission Filers)

é’J Full name of contributor

l‘ bl O ‘6. Conmbutoraddress

City,

Avshn, Ty

J ol C4MP

[Cout-of-state PAC (ID#. ) 7 Amountof 8  in-kind contribution
contibution (3) description(if applicable)
.................. (=10}
State; Zip Code ﬂ / 00.

PoBey a224|
187

[
|
!
|
!

o

{If travel outside of Texas, complete Schedule T)

9 Confributors principal oocupanon
ﬁ“ﬂv e

10 Contributor's job title

Naw fim

11 c_‘f_@mtors employel
ne Law ©

Plee, o Tohn C@Mploel

12 Law firm of contributor's spouse (if any)

13 If contnbutor is a child, law firm of parent(s) (if any)

Date Full name of cantributor Tout-of-state PAC{ID#: ) Amount of In-kind contribution
' — contribution ($) description(if appficable)
Jo b Catis. Joves . ... .
2}5 Contributor . Clty State;  Zip Code ﬁ l 00 .

1O Travis
'A‘L.sh:\l. T\C r’

}
J
t
i
l

(If travel outside of Texas, complete Schedule T)

Contribytor's nnczpaioocupahon
M o(uﬂ\\ >t

Pd celoyisk

Utor's employe: firm
Vm\s ﬁeﬁjuual Clinie

Law firm of contributdr's spousa (if any)

If contributoris a chlld, law fury of parent(s) (if any)

Fuil narme of contrbutor

Q-Ado

[Cout-of-state PAC (1D,

Inkind contribution
description{if applicable)

Amount of
contribution ($)

|
)
oo skl | fowoe |
l

Contnbutor address; City;, S
g\AVWIQHN P‘u’L 187 46
5 | ll @e& CA\[ es RJ i g‘k 2o {If travel outside of Texas, complete Schedule T)
Contribgts principal cccupation Con??l s job title
viAg js, V\P{}
Co tor's empl w firm Law firm of contributof's spouse (if any)
oMo Georse, Law OFf £1ce |

If contributor is a child, law ﬁrnapf parent{s) (if any)

ATTACHADDITIONAL 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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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

1 Total pages Schedule A(J):

jo10s" Livdshice. Lin.
‘Ahs'h N T\L 187148 (If travel outside of Texas, complete Schedule T)

The Instruction Guide explains how to complete this form. }
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Brandy  ueller
4 Date 5 Full nar@fcontribulor Clout-of-state PAC {ID¥# ) 7 Amountof la in-kind contribution
contribution (%) I description(if applicable)
..... Erick. Dok |
’ ,ll -’O 6 Contnbutor address; Cﬂy; Sta‘le, Zip Code qu' oo |

9 Contributor's principal occupation 10 Contributer's job title
y4 'H'D Y euy 94' Hoviae o
44 Contributors Empioyerﬂaw 12 Law firm of contribut@gs spouse (if any)
w9 'P'\cc.. op‘ Fﬁrk B'DV-L

13 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor ut-of-state PAC (ID¥: ) Amount of
contribution (%)

In-kind contnbution
description(if applicable)

1
|
" Contibutoraddress: | Ciy. State ZipCode %
i
J

(If travel outside of Texas, completa Schedule T)

Contributor's principal cccupation Contributor's job title

Contributor's employerflaw firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) {if any)

tn-kind contribution
description(if apphcable)

Date Full name of contributor [ Jput-of-stata PAC (1% ) Arnount of
contribution (%)

|
!
| Contributoraddress;  City, State; ZipCode ‘
|
l

(If ravel outside of Texas, complete Schedule T)

Contributor's principat occupation Contributor's job title

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

If contributor is a child, 1aw firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Rewsed 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 3{a)

Advertising Expense GiftyAwards/Memorials Expense Salaries/Wages/Contract Labor L.oan Repaymant/Reimbursement
Accounting/8anking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Travel In District Contributions/Donations Made By
Event Expense Poliing Expense Travel Qut Of District Candidate/Officeholder/P olitical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how o complete this form.
1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commmssion Filers)

@ra.mo‘v;r' V}/‘MCUE/'
[-22-1o Alej CLv\A.f‘L.. Sa\mo.s

6 Amount ($) 7 Payee add@ks. City; State; Zip Code
#Seass | Qo E.Ssh M Audgin Ty 18792
8 PURPOSE {a) Category (See categories listed at the top of this schedule} {b) Description (if trave! oulside of Texas, complete Schedule T
OF
EXPENDITURE C,OV\ St |_L N<. W“\ se
9 Complete QNLY if direct Candidate / Ofﬁoeh:@er nanme | Office sought Office heid
expenditure to benefit C/OH
Date Payee name
— \
1-19-1o Tim  Ranes
Amount (%) Payee address, City; State; Zip Code
——
\ <3
&34.85 | 150 Baon gomas Ro#233  Austin, Tx16710Y
PURPOSE Category (See categosies listed at the top of this schedule) Description (If travel cutsida of Texas, complete Schedute T)
OF &
EXPENDITURE s R Al o €4p
Complete ONLY if direct Candidate / Officdbider namie Office sought Office held
expenditure to benefit C/OH
Date Payee name
\——(q~(0 Paclc'd Nq'b:\l ﬂf\c::L' p—
Amount ($) Payee address; City; State; Zip Code

H 300 2 504 West TH- St , Sef3
Aehn TE ’18101

PURPOSE Category (See catggones listed at the top of this schegule) Description (If ravel outside of Texas, complete Schedule T)
OF Welg
EXPENDITURE Comsuihve, espense.  dedian )
Complete QNLY if direct Candidate / Offic§iiolder ndme J Office sought Office held
expenditure 1o benefit C/OH
Date Payee name & 0
A-|—]O Fznleqw "'G)a,r(i:a:d secd ates
Amount ($) Payee address; City; State; Zip Code
o - G_ A“- - =
ﬂ%lolq ol gah ‘A’hhﬂ-aj ste. 13, Yk\-‘} [x 1870l
PURPOSE Category (See categorias listad at the top of this schedute Descriptiqn (if travel cutside of Texas, complete Scheduie T)
OF
EXPENDITURE 1 Com LNy, enf peum( Y, X j
Complete ONLY if direct Candidate / Officefblder npme Office shught Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gilt/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Lagal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Traved In District Contributiona/Donations Made By

Event Expense Poling Expense Travel Out Of District Candidate/Officahoider/Political Committee
Foas Printing Expense Office Overhesd/Rental Expense OTHER (enler a category not listed above}

The Instruction Guide expiains how to complete this form.

F NAME
@z,wo% MUELLER.

4 Data 5 Pa narmne
[-29-10 T av.J PButts

6 Amount (%) 7 Payee address; City, State; Zip Code
1914 Patlon Lawne
O .*
#18 000" | 4 riow 1y T5123

1 Total pages Scheduie F: 3.  ACCOUNT # (Ethics Commission Filers)

8 PURPOSE {8) Category (See categoriss llsted at the tap of this schedula) foh Description (i ravel ouiside of Texas, complete Schedite T)
OF
EXPENDITURE COV\SU. H"I NS E_ X pgu\je,
9 Compiste ONLY if direct Candidate / Ofﬁceh@g)ar name Office sought Office heid

expenditure to benefit C/OH

Date Payea name

[-29-10 Travis Ccuh""g. Dcrkac_v-\"'\c. D&r‘l‘?{

Amount ($} Payee addreas; City,; Stﬂﬂ Zip Code

#1,5v0.% 31 East s+ St.
oty , Ty “18723

PURPOSE Category (See categonel listed ot tha top of this schedule) Description (i travel outside of Texas, complets Schedule T)
OF
EXPENDITURE E verd- E\F PRt
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

axpenditure to benefit C/OH

Data Payee name

l-5 1o G NT, Shatefes  LLC
Amount ($) Payee address; City: Staw! Zip Code
#7150 | 08 E. stast & i ke, TX 18702
PURPOSE Category (Ses categortes listed at the top of this schaduls) Description (if travel outside of Texas, complete Schedule T}
o Con
EXPENDITURE sulbineg £ Yypense |
Complete QNLY if direct Candidate / Ofﬂoer@er name’ Office sought Office heid

expenditure to benefit C/OH

Date Payee nama
(H3%-{o, '[/q'(c\avsal\f&_ gl-’NC\_S
Amount ($) Payee afidress; City, Stats; Zip Code
A (o002 | oz €. SHest. ¥4 | Ak, T 18702
PURPOSE Category (See categories listed at the top of this scheduie) Description (it ravel outside of Taxas, complete Schedule T)
OF
EXPENDITURE C.-wxsu.H\ Ns - [:)cogn se_
Complete QNLY if direct Candidate / Officetdlder namel Office sought Office held

axpenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Rawaad 042172010



Texas Ethics Commission

Texas 78711-2070 (512} 463-5800 1-800-325-8506

P.O. Box 12070 Austin,

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Lepal Services Solicitation/Fundraising Expense

Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District Candidaie/Officeholder/Political Committee

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Schedule F:

“Brady Maelles

3 ACCOUNT # (Ethics Commission Filers)

4 Date

FU-1o

5 Payee na

T; A

Dew\ Y rq+.5

6 Amount ($)

4} soco.=

7 Payee aﬁg}ass
‘/o @1|on¢k. A leavanN

City, State; Zip Code

2544 Stouhased O, Ashn T8 T804S

B PURPOSE
OF
EXPENDITURE

{a) Category (See categories listed at the top of this schedule)

(L] Descnptlon {If travel outside of Texas, complete Schedule T}

Advertos: Neor E)q)ehst

9 Complete DHLY If direct

expenditure to benefit CIO

Candidate / Officehdider name Office sought Office held

Do

Payeae name

AN T, Shadeafes LLC.

City, State! Zip Code

Amount ($) Payee acdress;
<
$H 35 0% E.st i 114
+n, Ty % T2
PURPOSE Category (See ca:egonesﬁstad at the top of this schedule) Description (i travel outside of Texas, complets ScheduleT)
OF
EXPENDITURE C;’V\bu an E\L{}ehi e

Complete QNLY if direct

expenditure to benefit C/O!

Candidate / Officehtfder name Office sought Office held

Date Payee name
\-29-)o Pagpal
Amount ($) Payee d S; City; State; Zip Code
24 .32 it f\f Frst Stweet—
H > Jose , CA a5 (3]
PURPOSE Cateqory (See caleqones{stad at tha top of this acheduls) Deascription (i travel outsida of Texas, compigte Schedule T)
pemomre | FrodvaBing Eyvpase. / Tees

Complete ONLY if direct

expenditure 10 benefit C/OH

Candidate / Officelteider name Office sought Officer held

Date Payee name

gulﬂflo Nn(lct}_ Pf‘.pd-\rdﬁ.( cu lIVC.

Amount (%) Payee address, U City; State; Zlb'éod

ﬁqgﬁ_‘l‘-‘ 2217F N K35
At o . TY 787120

PURPOSE Category (See ca|‘goneshalodanhetopofﬂ1u scheduls) Descripion (If travel owtside of Texas, compiete Schedute T)
OF
EXPENDITURE Pri N By e

Complete ONLY if direct

expenditure 10 benefit C/OH

Candidate / Cfffigeholder nalne Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewvised 0424/2010



Texas Ethics Commission P.QO. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Potling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Solicitation/Fundraisi
Travel In District

EXPENDITURE CATEGORIES FOR BOX B(a)
Salaries/Wages/Contract Labor

Travel OQut Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

ng Expense

1 Total pages Schedule G: 2 FILER NAME

3 ACCOUNT # (Ethics Cormrnission Filers}

%m»«cf@r Muelle

4 Date 5 Payee name

9-14-10

POLAdI.N'Q‘IQN \Wels l}-‘sfq N

~ City. State; Zip Code

6 Amount ($} 7 Payee address;

>y

EXPENDITURE

0.<a
70 5o west TSt St B
B/ﬁambursemeﬂt from /
potitical contnbutions .
nlended Aotk v A - w Y
8 PURPOSE {a) Category (See categorias listed at the top of this schedule} {b} Description (It ravel outside of Texas, compieie Schedule T)
OF { webs

"

C,bnsulhwj Eypense ™ Lo ’

)

Date Payee name
Z-12-1o Worlew., Privk N s~
Amount ($) Payee address; O City. State; Zip &dae

139.94

[Zﬁeimbursemem from
political contributions

2217 N.I-3s
Austie, TY 77877272

Reimbursemant from
potibical contnbutions
imended

intended
PURPOSE Categaory (See categories listed at tha top of this schedule) Description (I travel outside of Texas, complete Scheduis T}
OF P . .
EXPENDITURE PR Nc-‘ E)ﬁf-est-
\-’l
Date Payee name
Amount (%) Payee address,; City, State; Zip Code

Category (See categories listed at tha top of Ihis schedule)

Description (if travel outside of Texas, complete Schedule T)

PURPOSE
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; Siate; Zip Code

Raimbursemant from
political contributions
imended

PURPOSE Category (Ses categories listed at the top of this schedule}

OoF
EXPENDITURE

Description (I travel outside of Texas, cornpiete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised D4/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CREDITS (optional)

SCHEDULE K

The Instruction Guide exptains how to complete this form.

1 Total pages Schedule K:

2 FiLER NAME

3 ACCOUNT # (Ethics Commission Filers)

@(LMD%/ MMUEL LEL.

Reason for credit

4 Date 5 Payorname Amount
($)
held=. .6_"4.«4?(\{ G
6 Payor address; City; Zip Code
25+ (D #378.8%
} '(Poq" S"M i4c.4 ~te B\\rc.‘
et~ Ty 1R7al-1414
7 Reasonfor credit
Rew -pv/ Qvtm."" (‘PSc(‘va:HoaJ /cleobj .
Date Payor name ’ ) Amount
&3]
Payor address City State Zip Code
Reason for credit
Date Payor name Amount
€3]
—I-Da-y O.r -ad.dr'es.s e Cny ..... State ...... Z‘ip.C.ocia ...........
Reason for credit
Date Payor name Amount
(%)
Payor address;  Gity; State; ZipCode
Reason for credit
Date Payor name Arnount
. (%)
Payor address; City; State; Z'lp' Code ~ =~ 7777

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewvised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070C (512) 463-5800 1-800-325-8506

OUTSTANDING LOANS

SCHEDULE L

The (nstruction Guide explains how to complete this form.

1 Total pages Schedule L:

2 FILER NAME

Bf‘c:mc{tﬂ/ M uelle

3 ACCOUNT # (Ethics Commission Filers)

4(,‘lame of lender

LENDER
INFORMATION
B(Dunc{a, ap.c( Aaven V‘/]uel[e/
. 5 . ll_ehd‘er.a(ljd;'e ..... oy State ...... le Cio&e .......................
-1 ’ L)
2905~ fo;nl(_auoa... 7. Aush~ [ ¥ 1875%
GUARANTOR 6 Name of guarantor
{NFORMATION
E‘l{aopncame " 7 Guarantoraddress;  Gity,  State: ZipCode oo
LENDER Name of lender
INFORMATION
. Alier;d;ar‘a&dl"es'.s;‘ A C|ty T e lecade .......................
GUARANTOR Name of guarantor
INFORMATION
[0 notappiicable |~ Guarantor address;  City,  State; ZipCode T
LENDER Narne of lender
INFORMATION ¢
C ‘L:er"nd‘er'ac‘ldEeés;Q e Ci’ry e le Cote T
GUARANTOR Name of guarantor
INFORMATION
[ notappiicavle | Guarantor address;  City,  State; ZipCode T
LENDER Name of lender
INFORMATION
P l:a;\d;ar.acid;eés;. L. City ..... S-ta‘le‘; ...... le C;oc-:le .......................
GUARANTOR Name of guarantor
INFORMATION
[ 1 notapplicable |~ Guarantor agdress;  City; sate; ZpCode oo

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewised 04/21/2010




