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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer ID (Ethics Commission Filers) ] 2 Total pfgeskild:
The C/OH Instruction Guide explains how to complete this form. /
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER m é Za’w L /4 OFFICE USE ONLY
- T4 i (e SR ML &
NICKNAME LAST SUFFIX o = .
RN o i / '5 =2 =¥
ﬂ { Qy S e lon - c:;";-‘
4 CANDIDATE/ ADORESS /PO BOX:  APT/Qutcse. __ CTy. STATE;  ZIP CODE 8% = §C3
OFFICEHOLDER | .~ — o TF — =4
MAILING = e S
ADDRESS . . [y - e o4
[] change of Address g?g x
— L . — b 2 ey m g
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION O3 e :
OFFICEHOLDER . Date Hand-delivered or Date F@n
PHONE = . ‘
6 CAMPAIGN MS/MRS /MR FIRST o Mi Receipt # Amount $
TREASURER ; 7 ' /é
NAME . / T SR S 1 =N gy . LR e Date Processed
NICKNAME LAST SUFFIX
7 * Date Imaged
FTlayy 74 <
7 CAMPAIGN STREET ADDRESS (NO PO BOX pLsAs{ APT / SUITE #; CITY. STATE; ZIP CODE
TREASURER ? /6 4/
ADDRESS 7%/ A / 5
(Residence or Business) ; >
/%L HUHT prmian # / X b / 4 P
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER j /
e ME YT

9 REPORT TYPE

Z/January 15

[] auyts

D 30th day before election

D 8th day before election

D 15th day after campaign
treasurer appointment
(Officeholder Only)

D Final Report (Attach C/OH - FR)

D Runoff

I:] Exceeded $500 limit

10 PERIOD Month Year Month Day Year
COVERED 7 A /;\/ /‘i THROUGH ¥ v /j// A0
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year ,zr Primary D Runoff ] g;hsz'”pﬁon
j e % ; > AO (] Generat [ specia
12 OFFICE OFFICE HELD (it 13 OFFICE SOUGHT  (if known)

Wt o
C0‘¢J7Zaé/€ /d*% [

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

12 C/OH NAME (; / M . / // 15 Filer ID {Ethics Commission Filars)
Lol i, C-f/ I A

4
THIS BOX 1S FOR NOTICE OF PQUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TQ

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITI URES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER 'S
KNOWLEDGE OR COMSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TQ REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

16 NOTICE FROM
POLITICAL

COMMITTEE(S)
OF SUCH EXPENDI¥URES.

COMMITTEE TYPE COMMITTEE NAME
] eENERAL
COMMITIEE ADDRESS
[ Jseeciric
COMMITTEE CAMPAIGN TREASURER NAME
(] Additionat Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN $ ,9_9—-'
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 4/@

©»
Japs
Ly
~
k!\'
i\
1?

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

Eé?‘;EESDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ﬂﬂ ﬁf—-’
UNLESS ITEMIZED /
71

Q
S
2

4. TOTAL POLITICAL EXPENDITURES

g}?EISCI:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 75£ X Cf‘
OF REPORTING PERIOD 2, , —
QUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ - 0 -
18 AFFIDAVIT ., ..,0i0,
L _'l:'. .
.‘\‘:‘\( C 0 UD . . I swear, or affirm, under penalty of perjury, that the accompanying report is
RN IR _'_' 7 L ) true and correct and includes afl information required to he reported by me
R Y Y ot under Title 15, Election Code.
B Q_).. - - o
I . [ =2
e : : sy
P o m
T Y amas
: " ‘? ST Signature of Candid{t; or Officehalgé'l—J

BOVE

. u}'- )
AEFiX NERARY STAMP A
‘éa "A 1.\55?:E‘Q.L g _
"-‘-.......-- - ¢
Sworn to gnd subscribed before me, by the said S h &U.D‘(\ mO\LL' -‘\-\e |d , this the |6+n

> a
day of ‘_’( j}hmquo D , to certify which, witness my hand and seal of office,

&l RS < -
o Doled ennilr Holbao Deputy Uy
f‘:}{ature\f officer administering oath Printed name of officer administering oath Titte of officer administering oath

Revisad 9/8/2015
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

18 FILER NAME A %\ / 20 Filer ID (Fthics Commission Filers)
PN acon P s o/ réJ/
7

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. Q/SCHEDULEM: MONETARY POLITICAL CONTRISUTIONS ‘$ 98 L{@,"ﬁ-

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTICNS § /

3. D SCHEDULE B: PLEDGED GONTRIBUTIONS 3 /

a. [ ] scHEDULEE: LOANS $ /
H g T
ST U A—
5. SCHEDULE Ft: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5 /

8. D SCHEDULE F4: EXPENDITURES MADE B8Y CREDIT CARD $
9 . cd

- SCHEDULE G: POLITICAL EXPENRITURES MADE FROM PERSONAL FUNDS $ ?\ 7\5—/’
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $ /
. ‘:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 —
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ P

RETURNED TOFILER

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: _2
2 FILER NAME L ‘t ) j 3 Filer 1D (Ethics Commission Filers)
c§ coul v '\ e L} A
4 Date 5 Full name of contributar ] out- of state PAC (1D#: y | 7 Amount of contribution ()
....................... <
6 Contnbutcr address City, State; Zip Code j-/ddﬂ —
.%ﬁﬁéﬂﬁdﬁjdﬁwﬁ&%%
8 Principal occupation / Job title (See Instructions) 9 Employer (See lns;rz:ctions)
ﬂwne/— ﬂ\am—a; e “-’Q‘!/oe jw*uxcej

Date Full name of cantributor _ [J out-of-state PAC (1D#: )

Amount of contribution (%)

o / e oo
/&ﬁgcmmmmg """" o s zpces FO) =
A0 Goc 843 Kiny Tx 75793

Principal occupation / Job tite (See Instructions) Employer {See Instrugtions)
el Lo
LY e / /Lapwfvj A ec?épf gfa-%f/ o 5
Date Full name of contributar [J out-af-state PAC (ID#: )

Contributor address: City; -St.até; Zip Code | jﬂdﬁf—'
Koo Ta. 25792

Principal;aupalion / Jab title (See Instructions) Employer (See Instructions)
/!

Amount of contribution {$)
ot Lfea-
)7/

‘e

Date Full name of contributor 7 ocut-ot-state PAC @D#:

Amount of contribution ($)

' 13 ;ﬂ . Ccntnbu‘tor‘ adarésé, """" City: State: ZipCode 0/02'
777/ C%/Of Aaw T 75/ 7

Prmcnpal oc7JpI|on / Job title (See Instructions) ‘ Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Scheduie A1:

2 FILER NAME /\ . 7ﬂ 3 Filer 1D (Ethics Goemmission Filers}
C; 2 m ay 754 /

7 Amount of contribution {§)

L
4 Date 5 Full name of contributar [ out-of-state RAC (D2

B0 T I AMnlly >
6 Contributor address; City;r State: -Ziﬂ{_;o?er ‘ / C] 0 /
IR CLIE MocdoorTr 25792

8 Principal oecupation / Job title (See Instructions) |9 Employer (See Instructions)
Date Full name of contributor [ aut-of-state PAC (1D#: Amount of contribution (8)
Contributon; a-idv-:(r;esrs;r 7 | éit)lf;. VSt.a:‘e; Zip Cod.er

Principal occupation / Job title {See Instructions) Emplayer (See Instructions)

Date Full narne of contributor [ out-of-state PAC (1D4: ) Amount of contribution ($)
' Cdn{riﬁutor éd&résé; 7 o Clzy 'St'até; Zip Cédé

Principal occupation 7 Job title (See instructions) Employer (See Instructions)

Date Full name of contributor ] out-af-state PAC (ID#: - ) Amount of contribution {§)
 Contibutor addeess; Gy Swae: ZpGode

Principal occupation / Job title {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED .
It contributor is out-of-state PAC, please see instruction guide for additional reparting requirements.

Forms provided by Texas Ethics Commissiaon www.ethics.state. te.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Event Expense Loan RepaymentReimbursement SQIicitatinn.'Fundraising Expense

Accoun;ingﬁanking Fees Office Overhead/Rental Expense Transporation Equipment & Related Expense

Cansulting Expense Food/Beverage Expense Paliing Expense Travel n District

Contrioutions/Donaticns Made By GiftY Awards/Memorials Expense Printing Expense Trave! Qut O District
Candidate/Officeholder/Paiitical Committee Lega! Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi'|2 FILER NAME /4 7/1 "/ 3 Filer ID (Ethics Commission Filers)
3 ; Lt @t/ rg./

4 Date 5 Payee ngme — 4
2 in 1%-6 A vLoQu-;&N es
6 Amount ($) [_’ 7 Payee address; City; Stale; Zip Code
912 02 Metee e Terre/] T 7574 6
8 (@) Categaery (See Categories listed at the top of this scheduie) {b) Description

. ’
PURPOSE Checkif travel outside of Texas. Complete Schedule T.

OQF o g D Check if Austin, TX. cfficeholder living expense
EXPENDITURE JeriF; k‘; Xfé’ nJ

9 Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name 7[ %
: " aed

1/10/20 Howatey Kor

Amount (%) Payee address; City; State; Zip Code
L ol . L.Q A / _2/1
—— o 5 -
@f 200@ o . af {‘4&_ O LT v e 7;: ]f)é/a?
Category {See Categories listed al the top of this schédule) Description
PURPOSE o Check if traval outside of Texas. Complate Schedule T.
e El'?[l; //‘QU £ / ,‘n A}'j ﬁ/'c— 7L |:| Chack if Austin, TX, officeholder living expanse
Xe TURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH
Date / Payeename
Amount ($) FPayee address; GCity, State; Zip Code
08| 500 Kings ot Mawl 15742
[ e rag3s 70 AUl vman X
Category (See Categories tisted at the top of this schedule) Description
PURPOSE — Chack if travel cutside of Texas. Complete Schedule T.
( L]
EXPEF?DF!TUFIE A sz’ f 5{ o é)(/f hjk'( D Check if Austin, TX, afficehoider living expanse

Complete ONLY if direct Candidate / Ofticeholder name Oftice sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethics Commission www.ethics.state.tcus Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Leoan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Cverhead/Rental Expense Transportation Equiprment & Related Expense
Consulting Expense Focd/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memoriais Expense Printing Expensa Travel Cut Of Distriet

Candidate/Otticehelder/Political Committee Legal Services

' Salafies.vWages/Contract Labor Other {enter a category not listed above)
Credit Gard Payment

The Instruction Guide explams how to complete this form.

1 Total pages Schedule F1:]2 FILER NAME& )q. 4/. U 3 Fiter ID (Ethics Commission Fiters)
e td d-.
4 Date [ ( / @ 5 Payeen V
H 2 D o ble Q /4 o

6 Amount ($} 7 Payee address; City, State; Zip Codd”
30}@’ 00 € 11 )bﬂ/‘r/ %a,o:p«% /x 747/ 2
8 (a) Category (Ses Categories listed at the lop of this schedule) (b) Description

PURPOSE Check i trave! outside of Texas. Complete Sthedute T.

OF ot \ ; . D Check i Austin, TX, cfficebolder living expense
EXPENDITURE _ADXUTF\/? 71 \é /(Fe n9g (

G Complete ONLY it direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/CH

Date / Fayee name
1 2 ﬁ ) wb ¢ ﬁ / o
Amount (§) Payee address; City; State; Zip Code
/ M u‘l\ g/ /
100 & e Sk UTYZ
30 / Mo/ berr / 4 ~ I
Category (See Categories listed at the tog of this schedule} Description
Check if travel outside of T . Complete Schedule T.
PUFIOPFOSE o [:l [ dvel outside of Texas, Co plete ule
- ¢ . Check if Austin," TX, officaholder living expense
EXPENDITURE veltt jjg A’/{/ﬂt’ 11529 )
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

"1 / 20| " Ko wvz»y Koner

. Levigo- . ;
Amount ($) 0 ? Payee address; City; State; Zip Code
el S/ /0
f%-/ 2000 < G.J[Un&‘%m\ 2uTman [x 7
GCategory (See Calegaries listed at the top of this schedufe) Description
PURPOSE Check #travel outside of Texas. Complete Schadule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct ) Candidate / Officeholder name Office saught Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state be.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sciicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Ratated Expense

Consulting Expense Food/Baverage Expense Polling Expense Travel |ln District

Contributicns/Donations Made By GitvAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services ) Salaries/Wages/Cuontract Labor Other (enter a category not listed above)

Credit Card Payment

L}
The Instruction Gulde explains how to complete this farm.

1 Total pages Schedule F1:|2 FILER NAME /- M /// 3 Filer ID (Ethics Commissicn Filers)
, 5 hawn W 4
4 Date 5 Payee name 9,

/ ]11 XD & oen £ é’/ﬂ

6 Amount {$) 7 Payee address; City: State; Zip Code
2 ) r</, L0
HZ% 24 15/ 1i~dsor /z/t’ /er c:’// Y Y
(a} Category (See Categories listed at the tap of this scheduie) (b) Description
PURPOSE Check If travel outside of Texas. Complete Schedule T.

OF

¢ . o ’___] Check if Austin, TX, officenoidear living expense
EXPENDITURE U e r.)'fg f/%f‘ j/Ljf

9 Complete ONLY if direct Candidate / Officehalder name Office sought Oftice held
axpenditure to benelit C/OH

Date 0 Payege name /

ll\«i 4 Kt wicn Co ﬂepwfv lcan ﬂar*é/
Amount ($) Payee address; City: State; le Cade

5z e, 1 Vi
Category (See Categories listed at the top of this schdule) Description
PURPOSE Check if travel outside of Texas. Complate Schedule T,
OQF Check it Austin, TX, oMticehalder living expense
EXPENDITURE ¥€Q 5

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benelit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed al the top of this schedule} Description
PURPOSE D Check it travel outside of Texas. Complete Schedule T.
EXPEI?:TI’URE D Chack it Austin, TX, officeholder liviag expense
Complete GNLY if direct Candidate / Officeholder name Office sought A Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contriputions/Danations Made By
Candidate/Officeholder/Poiitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expensa
GitvAwards/Memorials Expense
Legal Services

Loan Repayrment/Reimbursemant
Office Overbead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labar

Soliciation/Fundraising Expense
Transportation Equipment & Related Expense
Travelin District

Travel Qut Of District

Cther (enter a category not listed above)

Credit Card Payment . s
The Instruction Guide explains how to complete this form.

1 Total pages Scheduie G: | 2 FILER NAME i .’L\, VO
S hewnm Ma;/ e

’ Dafe[( 7114 5/14;014 /4&1/74&"/] CM/QgH Auoﬂ

6 Amount (%)

215 %

3 Filer ID (Ethics Commission Filers)

5 Payeename

7 Payee address; Zip Code

WY CL IS Aawmne Tx 2542

Reimbursement from
pofitical contributions
intended
8 (3) Category (See Categories listed at the top of this scheduie) | (D) Descriptian
PURPOSE D Check it travel outside of Texas. Complete Schedule T,
OF e
EXPENDITURE e j [:I Checl if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Oftfice sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimburserment from
political contrbutions
intended
Category (See Categories listad at the lop of this schedule} | (B) Bescription
PUF{{;SSE D Check iftravel outside of Texas. Comglete Schedule T,
EXPENDITURE D Check if Austin, TX, afficehalder living expenge

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

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

Reimbursement from
political cantributions
intendled

Category (See Categaries listed atthe top of this schedule) | (B) Description

PUFg'I?SE D Checkif rave! outside of Texas, Complete Schedu'a T

EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 9/8/2015

o



