: C

CANDIDATE / OFFICEHOLDER

(Residence or Business)

CMMJQ l(! i s 4

1Sy

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages fjed:
The C/OH Instruction Guide explains how to complete this form. Cw
3 CANDIDATE/ MS / MRS / MR FIRST mi
i o A R é ___ Lo En p IR N Date Receved
NICKNAME LAST SUFFIX
C
Menlear he
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #: cITY: STATE;  ZIP CODE o P gf‘:
OFFICEHOLDER om0
MAILING ‘ o e X
ADDRESS o Rl 3
5 i i oo 22
[] change of Address & T 3 o P
o g oL o=
5 CANDIDATE/ AREA CODE PHONE ,NUI'MBER EXTENSION <f 3 :-—:2 '__* ™
OFFICEHOLDER ‘ Date Hanld-delivéren or DQalg Postimar
PHONE | v
b S ' cn > 3
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Adount §./7
TREASURER
IR N R o s hed o iR Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Swee
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER 4 TN Mo 1
ADDRESS /O3 /e;das o |

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER . A
PHONE (21‘-’ ). 38~ NS T

EXTENSION

9 REPORT TYPE

D January 15
D July 15

M:!Oth day before election

[] 8th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

55
]

D Exceeded $500 limit Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED / /
i | 520&0 THROUGH [ A3 /doaz_o
1 ELECTION ELECTION DATE BLECTION TYPE
Month Day Year D Primary D Runoff D Other
Description

i D General D Special

R 37908
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAI\@L _ <“Q 15 Filer ID (Ethics Commission Filers)
et MSNear
\J

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ] eENERAL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] 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 $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ] 020 =
............. {
Eé?ﬁt‘g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
: UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ ( @ (_[9 i/_i/
............. LS
CcO BUTION
BA[’_\‘;S&EU 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ . :
OF REPORTING PERIOD pgl (_9\_5 ’7 k@
............. /
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 7 5‘&7 o

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under Title 15, Electign Code.
/) /A/Lc
\g

Signature of Candidate or Officeholder

AFFIX NOTARY STAMIP /ITT_’@:"QQ& B

Sworn to and subscribed before me, by the said (\\ \ V\‘XV “\k(‘, N{,C’! V , this the fg

day ofH WV iul | Q ’ . ,20 7/0 , to certify which, witness my hand and seal of office.

Wty arind Ngguuz — Depudy U/

Signature ofgfﬁker administering o Printed name of officer administering oath Title of officer administering oath

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




SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME
@(;(\/ M({\léﬁ,/

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS . SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E/SCHEDULEAt MONETARY POLITICAL CONTRIBUTIONS $ g
[,OA
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ J¢o 51/7“ _ﬂ[
!
6. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
t2.  [] SCHEDULEK: INTEREST, GREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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:

Vol A

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

ifi<|a02

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

M e ﬂamas

6 Contributor address; City; State; Zip Code

ooty T S

7 Amount of contribution ($)

“100*

8 Principal occupation / Job title (See Instructions)

O wovne”

47175

9 Employer (See Instructions)

Date

\‘\’I I‘}fm’

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

..... Lm]\}m\‘i

State; Zip Code

Contributor address; City;

an—

‘ ¢ aJl,"TX h

Amount of contribution ($)

ﬁg@@ﬂ

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\laf(‘wo

Full name of contributor [J out-ot-state PAC (iD#: )

Aotometive

Contributor address; City; State; Zip Code

{:ow\&f/, Y 75726

Amount of contribution ($)

£ -
5 C0O—

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

‘I‘Jj /&020

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

Connie Siaw&\-o n

Contributor address; City; State; Zip Code

C@ML;\’\\Q’-\N

Amount of contribution ($)

/00 %

Principal occupation / Job rtle (See Instructions)

Retye

v 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.
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MONETARY POLITICAL CONTRIBUTIONS sSCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
| Ael A
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Fuli name of contributor 1 out-of-state PAC (iD#: y | 7 Amount of contribution ($)
AY
Uglerie  Ulilarenl 4
A L 2 e S 8 ) 9 AN )
i ( Hglaoaa 6 Contributor address: City; State; Zip Code a O -’
Molank , WX 15147
8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)
T2
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution (3$)

ACémirié:uioé :%dt;}ress; - C':it;l; State; Zip Code

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

Date | Full name of contributor [T out-of-state PAG (D ) Amount of contribution {$)
 Contributor address;  Gity; State; Zip Code

Principal occupation / Jab title (See instructions) Employer (See Instructions)

Date ‘4 Full name of contributor [1 out-of-state PAC (ID#: } Amount of contribution ($)
. -Cclmirilnnuio; E;dt;_irés-s; I -C-ityv; . .St.at.e;. le (-ZOAdé ......

Principal occupation / 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.




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal 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 F1:[2 FILER N 3 Filer ID (Ethics Commission Filers)
M MaNee
4 Date 5 Payee name
t|at| 3020 Moyes Medin Gio up
6 Amount ($) ‘{ 7 Payee addrdss; City; State; Zip Codk
O, SY9— [T -
l Sunnykle, X 75182
8 (@) Category (See Categories listed at the top of this scheduie) '(b) Description
PURPOSE g N Check if travel outside of Texas. Complete Schedule T.
OF V\SV i S W S 1 Check if Austin, TX, officeholder living expense
EXPENDITURE \
th[u SRS M
9 Complete ONLY if direct Can ate/ ﬁlcehold name Oftice sought Office held
expenditure to benefit G/OH m % ¢ ‘ \‘}
< Q&( L el\l :
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE Check if travet outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
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
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check it travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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