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CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
CovER SHEET PG 1 

1 ACCOUNT# 2 Total pages filed: 

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

3 CANDIDATE I ~MRSIMR 
OFFICEHOLDER 

FIRST Ml OFFICE USE ONLY 

NAME 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

www.ethics.state. tx.us 

NICKNAME 
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NICKNAME 
LAST w { L.S~ 
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SUFFIX 
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PHONE NUMBER EXTENSION 

[0"'~anuary 15 D 

D July 15 D 

Month Day Year 

ELECTION DATE 
Month Day Year 

D 3/ Olf /.201~ 
OFFICE HELD (if any) 

30th day before election 

8th day before election 

THROUGH 

ELECTION TYPE 

~/Primary 

D Runoff D 15th day after campa1gn 
treasurer appointment 
(officehoder only) 

D Exceeded $500 D F1nal report (Attach CIOH - FR) 
limit 

Month Day Year 

0\/ t S'/20 ll.f 

0 Runoff 0 General D Special 

13 OFFICE SOUGHT (if kno'M'l) 

d UST\<:g D~ Tl-\~ p 'i-4-CJ5) 
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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 
CovER SHEET PG 2 SUPPORT & TOTALS 

14 C/OH NAME STeP l-f A--tJ ( ~ WI LS'o!J 
115 ACCOUNT# {Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

O additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE 

CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE 

D GENERAL 

D SPECIFIC 
COMMIT?Z>ES~ 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

(?o ~ tlf d-lJ lf 
f\R-VG'N G -r o'"t) \!'{., 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED 
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$ 760~ TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 

2. 

3. 

4. 

5. 

6. 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 

$ 

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

is true and correct and includes all infor tion required to be reported by 

~ Deborah Pruett 
me under Title (" "'' ( · ,...~ , .. 

......... >'~<~/ ~ NOtary Public 
STATE OF TEXAS uv eomm Exp MarCh 2 2016 

-
Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE '/ 

subscribed before me, by the said ___ ..::~~:....:...-lrf!-1-;:;_hruj ___ · __ LtJ ___ II_'~-----· this the 

JM?uar , 20 11 
Sworn to and 

day of , to certify which, witness my hand and seal of office. 

{J.fl!J,JrL If i1Li1 
Signature of officer administering oath Printed name of officer administering oath Title of ot{foer administering oath 
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Texas Ethics Commission PO 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. 

4 Date 5 Full name of contributor 0 out-of-state PAC(ID#·---------1\ 

.~IL-roAJ 
6 Contributor address; City; State; Zip Code 

1 Total pages Schedule A: 

3 ACCOUNT# ,~thics f=.qmmissi~Jilers) 
~< r = -~ •• ~ _..,:.: :;:.";1-

~, ~ ~.-. 

7 Amount of · I 8 ~«l,nd ~ribut!OJ, 
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~: ~~. - :t~. ;::: 
\ ~ ---'\~-

. ·...: i • ~ 
-- \"'·-~-; 

' ·--' 

I 
I ::,~ 1 

' -I 
_.,...,. 

~~: .. 
(If travel outside iof Texas;: c6mplete's;;hedule ~ 

9 Principal occupation I Job title (See l~<r_~>( ~ 110 Employer (See Instructions} :::_ (.!'i -~ .. 
c·1 t.:"t 

\ 
Date Full name of contributor 0 out-of-state PAC(ID#:. _______ __/\ 

.~--~. 8'1N.f~ 
Contributor address; City; State; Zip Code 

Amount of r, In-kind contribution 
contribution ($) I description (if applicable} 

I 
I 
I 

{If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions~'("( f5i.j) I Employer (See Instructions} 

Full name of contributor 0 out-of-state PAC (10#·----------'l Amount of I In-kind contribution f3 {jf!;/!:}\.J J v PrU§f contribution ($) I description (if applicable} 

C~nt~ibut~r.add~J~s:' ' City;' s~~te, Zip b~d~ "'\ t1 d() I 
ot-V' I 

Date 

4 (c;(13 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See lnstructio~~{(:;'"'(( fL® I Employer (See Instructions} 

Date l 

Contributor address; City; State; Zip Code 

Amount of I 
contribution ($) I 

d-0~ I 
I 
I 

In-kind contribution 
description (if applicable} 

(If travel outside of Texas complete Schedule T) 

Principal occupation I Job title (See lnstructio~~ _ I r--c--:r- ) {G<:CJ> 
Employer (See Instructions} 

Full name of contribu;or j 0 out-of-state PAC(IDII 1 Amount o. f I In-kind contribution 
IA.A l§·rf-fA I}J ( {:;aJ contribution ($) I description (if applicable) 

~~"~·~z~~&~c;;~~<r ~V¥JD~ i 

Date 

{If travel outside of Texas, complete Schedule T) 
Principal occupation I Job title (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 04/19/2013 
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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 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

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

3 ACCOUNT# (Ethics C~mission/!.Jrrs) 

~ ~ :?. =::~ .. CJ .,...- ;.:;._,_ 
4 Date 5 Full name of contributor 0 out-of-state PAC(ID#: _______ __,\ 7 Amount of ., 8 l~il>ld comabuttcrJi) 

W \\ \~' \/ . 1 contnbutton ($) ·, des~,!fqn (t~pllc~~ 

\ -~I A-1\. ~._A C\--xR--~rv Ot cocT(). I ~ .... : u; ··:_~ .. ~!·:_.-
6 Contributor address; City; State; Zip Code ~c) _. ., ··:' 

1. :J ~ ~::c 

(If travel outside l;:Texas, cm:~~te s£dule ~; 
Employer (See Instructions) 9 Principal occupatiofi Job title (See lnstruct~nW _ 

r 14.-t-..Jr~--t-~U6 \ 
.' (J'i -·, 

'-'' 

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

Contributor address; City; State; Zip Code S(}]~: 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See lnstruct~~1"" ( ~ I Employer (See Instructions) 

.. 
Date l Amount of )'r In-kind contribution . J 

contribution ($) 'l, description (if appl~ 

: r-; 60 ld\) 

c!,ull ~arne 4-ontribut~ out-of-statePAC(ID#: 

~ . (__p if 
Con~ri-bJor address; City; State; Zip Code 

Date 

q /Br>{t::.. 

I VM!J ACC~ 
(If travel outside of Texas. complete Schedule T) 

-~~r-~ee lnstru.srrtiof.!,s) 11 -,-, (') II'\ 
- I I 'U V-<a..w~ (j::;) ~- 0 IC--\:r-

) 

pl~a~ oL7r({f ~ 0 out?~fHHU . 
Contributor address; City; State; Zip Code 1 

Amount of 
contribution ($) I 

~on~: 
I 

In-kind contribution 
description (if applicable) 

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

Date Fu-ll 1\_ .mm_i_ 0. fr c~o~tr,bu,_ r ·_ ;:::: o_ 0 OUUII--OO.T-Sf-Sitaa7t PAC(ID#: ) Amount of I In-kind contribution i* \ ~N J ~ ---------' contribution ($) I description (if applicable) 

Contributor address; City; State; Zip Code ~ f'J : 
I 

(If travel outside of Texas, complete Schedule T) 
Principal occupation I Job title (See Instructions) l Employer (Se711nstructi~s) ,_ 0 

C>~v'Lrt '41- tc-- W/\./f.S 

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 0412112010 



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

LOANS SCHEDULE E 

The Instruction Guide explains how to complete this form. 
1 Total Pjjes Sqltedule E:f-.) --~\ 

-< ~ ·:::::: -=-· " 'c-1 :~·- :-., 
2 FILER NAME 

4 
TOTAL OF UNITEMIZED LOANS: 

5 Date o loa1 

l D (I J 3 
6 !slender 

a financial 
Institution? 

7 

8 

Name of lender 

CS--rbP l-T'MJ le 
Lender address: City: 

Pon~ 
12 Principal occupation I Job title (See Instructions) 

14 Description of Collateral 

0 none 

16 GUARANTOR 
INFORMATION 

17 Name of guarantor 

18 Guarantor address: 

0 not applicable 

20 Principal Occupation (See Instructions) 

Date of loan 

Is lender 
a financial 
Institution? 

y N 

Name of lender 

Lender address: City; 

Principal occupation I Job title (See Instructions) 

Description of Collateral 

0 none 

GUARANTOR 
INFORMATION 

0 not applicable 

Name of guarantor 

Guarantor address; 

Principal Occupation (See Instructions) 

L o' OU~Of·s~te ~AlC (=--.-~-------) 9 Loa!YAmount'(.$) : ..... ~. ~ .. ~ ~ !lio1Jf1rx·· 
1 ~ lnterffst ra; //}C) State; Zip Code 

~/lD6 -r:tJ-J~ 
!(~DCJY 

11 0iT5t'i 4 
13 Employer (See Instructions) L I 

15 Check if personal funds were deposited into political account 

0 
19 Amount Guaranteed($) 

City; State; Zip Code 

21 Employer (See Instructions) 

0 out-of-state PAC (fD#· _________ ) Loan Amount($) 

State; Zip Code Interest rate 

Maturity date 

Employer (See Instructions) 

Check if personal funds were deposited into political account 

0 
Amount Guaranteed ($) 

City; State; Zip Code 

Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

www.ethics.state. tx.us Revised 04/19/2013 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule F: 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contnbuttons/Donatt~ Made ~:) 
Polling Expense Tra.vel Out Of District Candtdate~fflcehvtcter/Poltt~ Co~ee 
Pnntmg Expense Offtce Overhead/Rental Expense OTHER (enter-a cate~h not l!~a abo~ 

The Instruction Guide explains how to complete this form. -{ <-- ::...0 
0-- J:ll" :~~-r~ 

) <. 

~-

, __ 
-~ .. 6 Amount ($) ~ 7 Payee address; City; State; Zip Code ,._ 

J• en _, 
I 0 (.J'l 

\ ?J (oDt 
8 PURPOSE (a) Category (See categones listed at the top of this schedule) (b) Description (If travel outside of Tex~s. complete Schedule T) 

OF 
EXPENDITURE 

9 Complete QbiJ..:( if direct 
expenditure to benefit C/OH 

Amo~rlt ($) 

~~ 
PURPOSE 

OF 
EXPENDITURE 

Complete QbiJ..:( if direct 
expenditure to benefit C/OH 

Amount ($) 

~I fr- 6:l L-[~0(0, 
PURPOSE 

OF 
EXPENDITURE 

Complete QbiJ..:( if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QbiJ..:( if direct 
expenditure to benefit C/OH 

www.ethics.state. tx. us 

-\<)l~ U¥t1 cnrr 
Candidate I Officeholder name . 

S'"Wtt-A-tJL\:? Ll w ll~ 

Payee address; City; State; Zip Code 

Category (See categories listed at the top of this schedule) D~tion (I: travel outside ofTe,s, co~plete Schedule T>.,'j~ 

\-L\lj <EfCs 1 S" 7 G ·tJ 5' 
w \ L.~ ~ffice s~g~ l p c-( r Office he;.;~ 

Payeename \/ft-r-J L 
1 
w 1 o}f_ { ~S~-. 

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

L-~ {3~··L S:CC/GUL~ 
Candidate I Officeholder name Office sought Office held 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate I Officeholder name Office sought Office held 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04/19/2013 



Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 (512) 463 5800 (TDD 1 800-735 2989) - - - -

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fund raising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made~ 
Event Expense Polling Expense Travel Out Of District Candidat~ffice~der/Po c I CollUI1ittee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (ent~a cat~ry not ttat:lld ab~) 

' ("") •'*"' .... "!""\ 
The Instruction Guide explains how to complete this form. ' -1 '- ~;:::, 

-;-C, ;:;;;;;: _,-.J 

1 Total pages Schedule G: 2 

F~~A;p tf/\-t-Jl(s L. w j~o~ 13 ACCbUNT # ::tf:thics C~issioitf:ii~ls) 
U"J- -- -.. -.!:~ ;.::: 
:~r <J1 -----j l --

40

tl{t7 
5 Pa~ame c:;u(_( :c;_:; -o ' 

13 ~ ttuu-s-6 -..r.-"' " --'· :.:__\·:· - A;; 

6 Amount ($) cA) 7 Payee address; City; State; Zip Code 
_.,I_,.. .. 

ilott>S 
'""";..? tJ1 ...... , 

1~tVA-UGHtJ St 
:;.....j fd--OD, \ 0 (Ji 

\ ~,:..:; 
~1mbursement from 

litical contributions i intended 

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

~r:;;;~o; Jtra7:;~P7c;;;~ OF 

~l~~~ EXPENDITURE 
{/Ail-~ ~ 

ti:ll ~) l3 p~~~ ~-~~~ A-r~~ ~ 
Amount ($) Payee address; City; State; Zip Code s· (A) c::( l TICC~ 01). 
~-eimbursement from 

olitical contributions 
intended 

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

~~(1\),0~~-~~ OF -V~ ?tYD bl~ EXPENDITURE 

Date\;~J~ t { 5 
Payee name J 

~,J~#J~j} ~(fM 
Amount($) Payee address; f City; State; Zip Code j 

~1"\fJ\Y IG 1/ 2_ 301)~ ~(' ~~ ~imbursement from 
litical contributions 

Intended 

PURPOSE 

[;~c~ c;;;rr=;,n::cr~ OF 
EXPENDITURE 

Dr~~~ ( l) Poyoooom~\V~~ '6~~CC~-
J 

Amount ($) cfi) Payee address; City; State; Zi~ Code 1 

loSb, 
--·z.__L{ t ~ ~Ll<JW~ /LRII~ ~eimbursement from 

political contributions 
intended 

PURPOSE c~;t;~-;:~0 :r;;;::~,~~7~7~J OF 
EXPENDITURE 

ATTACH ADDITI~AL COPIES OF THIS SCHEDULE AS NEEDED 
I 
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