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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / 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 this form. (Etnics Commission Filers)

3 CANDIDATE / MS/MRS / MR F'RS M OFFICE USE ONLY

OFFICEHOLDER l
NAME r W{ . Date Received

NICKNAME SUFFIX
Cafga f
4 CANDIDATE / ADDRESS /PO BOX; APT/SUNE#; STATE; ZIP CODE
OFFICEHOLDER B é?
MAILING p O D)( 2’303
ADDRESS
D change of address }4 u} ‘}— In /:-R 7?7 0 g
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER

PHONE (S(2) 7rg_ (0998 ‘ B = ~ g%

6 CAMPAIGN MS /MRS /MR FIRGT Ml Date Imaged
TREASURER "
NAME (-
T

.............. Ol‘y
NICKNAME SUFFIX
I'ﬂ'psz_rg
7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE); APT /18U ,’.e STATE; 2IP CODE
TREASURER \,\/ g IL B vv( ﬂ:.
ADDRESS -3)‘( en l 9\03
(residence or business)
* <«
/iuS"‘m, Z 7g7bl‘f
4 v - ¥
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER —
(510 788 -9
9 REPORT TYPE ﬂ.lanuary 15 [ ] 30th day before election [ | Runoff ] zril:sgg zf;:‘rﬁnczrgr"atian
(officeholder only)
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GO TOPAGE 2
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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 NAME M L Ctﬂ 15 ACCOUNT # (Ethics Commission Filers)
YVCh GO ‘ I [ 7 (ﬂ (9.3
16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITIGAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[ ceneraL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

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

" EXPENDITURE @/
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e e e e e e e 4}/
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18 AFFIDAVIT

| swear, or affirm, under penatty of perjury, that the accompanying report
iy, correct and includes all information required to be reported by
der Title 15, Election Code.

ANDREA R MCADAMS

My Commission Expires
August 22, 2013

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ,/}7/641,// /41’(/1/[ , this the

day of 5 ml’y , 20 l3 , to certify which, wntness my hand and seal of office.
7 /
Signature of officer administering oath Pnnted name of officer administering cath Title of officer, dmlmstenng oath
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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 377?23:‘:
2 FILER NAME i o 3 ACCOUNT # (éthia Commission Filers)
. -
muz, Lol ch\) [ k3
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................................... 1 3 Zl (7‘+%
‘7’ 15’ 3-0)2. 6 Contributor addr City; State; Zip Code
(306 oronvks T D -
74 U S“‘ ;L/ ' ; 7 X, 7{ ] (If travel outside of Texas, complete Schedule";'}

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

Full name of contrjbhutor out of-state, Ac (ID#:, ) Amount of | In-kind contribution
_]' contribution ($) description (if applicable)
Dv /

Ig e IQ“AO\
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r
Mele.,
J41‘ S 75 ~_ ‘\jﬂ 72 /7 S-? (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See ln'/structions) Employer (See Instructions)

Date

Amountof |  In-kind contribution
J’ contribution ($) | description (if applicable)

Date FuII name of contrllz?:rr [} out-of—state PAC(ID# )
“Cx qnrs
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W 8.
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Principal occupation / Job title (See Irfstructions)

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Date Full name of contrib or out- of state PAC (lD# ) Amount of ! In-kind contribution
I contribution ($) I description (if applicable)

" Gonfributor address: ¢ Stt e eede T
’)r),)_)&‘n Contributor address; City; ate; ip Code

T M f55a | Cporn
#V&Jhﬂ_ 7”5? l S

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

Date F uII name of contributor out-of-state PAC (ID#; ) Amount of ] In-kind contribution
/ﬁh’_ ﬁ‘),\ 60 contribution ($) degcription (if applicable)
Texer, Ot A )
Contributor address; City; te; Zip Code I g‘_ﬂiﬂ‘/‘h
P2 3l Baoeety Tey 4{; | Lso | P

ﬁ lA.Siw\ .j-_l 7 F1s2 (if travel outside ofTeﬁm sm

Principal occupation / Job title (See lns(ucﬁons) 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
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Sche2d;I7i:

2 FILER NAME
Mk cel C«@n

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor O out.of state pAc (D#:

6 Contributor dress Clt State Zip Code

j}mmjl ‘7)703

"ol 3 B/J,_Q T3

7 Amo’untof 8 In-kind contribution
contribution ($) l description (if applicable)

ﬁ;/&\ : AH\W?o fees

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) J 10

Employer (See instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

)

/€>‘4—r~5 '\[uf #‘CU}‘ G‘VB‘

-l 4, 4\,\71 95ET

) Contributor address; City; State; ZIpCode S
2% R N [PV S

JH 91|

Amount of ' fn-kind contribution
contribution ($) l description (if@pplicabie)

,4P
Pa iy 1

(If travel outside of Texas, compiete Schedule T)

Principal occupation . Job title (S Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#:

" Contributor address;  City; State; Zip Code

Amount of | In-kind contribution
contribution ($) ‘ description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of contributor 7 out-of-state PAC (ID#:

" Contributor address;  City; State; Zip Code

Amount of | In-kind contribution
contribution ($) I description (if applicable)

|
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#:

' Cdntﬁt}lutbr.addlzes.s;. City; State; .Zi.p Cc;dé o

Amount of | In-kind contribution
contribution ($) ' description (if applicable)

(if travel outside of Texas, complete Schedule T)

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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftYAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAMEM 3 ACCOUNT # (Ethics Commission Filers)
.cL«e/ ( m 1 IR

4 Date & Payee name / ‘E

‘ —3- 1> W pe 0’" hc.
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oSl 5‘ N
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8 PURPOSE @ Cate’gory (See categovrés listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Scheduie T)
OF (Q
EXPENDITURE 06 ﬁe\/u‘ 50 Cv‘)'()\ ﬂ,\f—}\/

9 Complete ONLY if direct Eandidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (8) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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