CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

MS / MRS / MR FIRST

3 CANDIDATE/
OFFICEHOLDER
NAME

NICKNAME

4 CANDIDATE / ADDRESS [/ PO BOX; APT / SUITE #;
OFFICEHOLDER
MAILING
ADDRESS D

D Change of Address

CITY;

Gox. 100597 757

STATE;

M
OFFICE USE ONLY
Date Received
SUFFIX
b= T O - RE
ZIP CODE

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER S ‘ Date Hand-delivered or Date Postmarked
PHONE Zip) ggg- -

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER — W
NAVE olAclk  (JILLEUS—

NICKNAME LAST SUFFIX
Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cIY; STATE; ZIP CODE
TREASURER
ADDRESS ?77 / S Shwjhf ne. ﬁa W(Jk ~ 7922 ?:)

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
PHONE ( ‘ZIO)

EXTENSION

939 - %90

9 REPORT TYPE

|:| January 15

|:| 30th day before election

|:| Runoff I:I

15th day after campaign
treasurer appointment
(Officeholder Only)

July 16 [ ] sth day before election [] Excesded$500limit [] Final Report (Attach GIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
& v g

O[ / O/ 2928 THROUGH OQ’/BLJ /,,lQIS

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:I Primary |:| Runoff D Other
Dascription

/ ¥ N [:] General D Special N 4—

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

SAIs) Dut. 7
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CANDIDATE / OFFICEHOLDER FORM C/OH

14 C/OH NAME . 15 Filer ID (Ethics Commission Filers)
=40 oA
16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITIGAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[]eENERAL
COMMITTEE ADDRESS
I:ISPECIFIC
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 e
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
.Eé?ﬁESD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED ——

4. TOTAL POLITICAL EXPENDITURES $ g 3 ' /
133,66

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY /
BALANCE OF REPORTING PERIOD $ / 769
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE : 8
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /D/ 87 ‘g ?
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to pe reported by me
under Title 15, Election Code.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said /5 (}é/ 66( }/ﬁa , this the /6/

day of ((}rﬁbl/{/f] .20 / 5/ , to certify which, witness my hand and seal of office.
/
@%ﬁ%@f m/é (arman NVozaws Gozider  Lrer.. Diecth)
¥ U = 1 et L
ign/ature(ﬂf--oﬂ[rb}er ajlrninéste@ﬁ& og[)] Printed name of officer adminlsteriLg oath Title of officer administering oath
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SUBTOTALS -COH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ )
2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ )
3. [[] SCHEDULEE: PLEDGED CONTRIBUTIONS $ é
4[] scHebuiee: Loans Rewn buré'[me “"6\ s /0, 9496, 5?
5[] SCHEDULEF1: POLITICAL EXPENDITURES FROM T —— s < QCZ 77
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS s 0
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS s O)
8  [] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS AL 29
9. [] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH s '@

10. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 0

#1.  [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s
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POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME ,EO éﬂ@# 3 Filer ID (Ethics Commission Filers)
4 Date I 5 Payee name ’

=b- i< LLS&L5 JQL?('avm:wj(
6 Amount ($) 7 Payee address; City; State; Zip Code

2(3. 50 8|S Aandee Kl . 780 %
8 (a) Category (See categories listed at the top of this schedule) (b) Description

PURPOSE Check If travel outside of Texas, complete Schedule T
OF I:I Check if Austin, TX, officeholder living expense

EXPENDITURE I ) \/QVH__. 6)( WV‘- :

9 Complete ONLY if direct Candidate / Officeholder e Office sought Office held
expenditure to benefit C/OH [ ' @ m /H.. %Lér[)
Date Payee name

, = e
A-N7-15 | AT+
Amount ($) Payee address; City; State; Zip Code
78.63 9 1 >
v - L . &_@
Category (See categories lisled at lhe ldé of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF O@[ Q évév ) J D Check if Austin, TX, officeholder living expense
EXPENDITURE i'ﬁ‘b .

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ) -
ED ¢t AT
Date Payee name
| 7-24 S /1ms /Zjezcha;.j'
Amount (ﬁ) Payee address; City; State; Zip Code
417.6$ 9917 : 7 G2 &
Y | DA nACre : f <
Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if lravel outside of Texas, complete Schedule T
OF [ check i Austin, TX, officeholder living expense
EXPENDITURE <. . w
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH g)
&

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Qut Of District
Other (enter a category notlisted above)

GifYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2

3 Filer ID (Ethics Commission Filers)

FILER NAMEFO 6 A/W

4 Date \ 5

sz/S’

ayee name AT J_’T

6 Amount ($) 7

8.63

elmbursementfrom
political contributions
intended

City; State; Zip Code

Dalles, Tx 7520 |

Payee address;

PURPOSE
OF
EXPENDITURE

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

(b) Description
I:I Check if travel outside of Texas, complete Schedule T
D Check if Austin, TX, officeholder living expense

ol O Vev/Le%O

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Spis0 7

Candidate / Officeholder name Office sought

E0 Gakt—

Date Payee name
= 7-1(S Amevicen Min Qﬁvm.\,(
Amount ($) Payee address; City; State; Zip Code
= f . SAT T79x0l
E’R@wmmm 3@7 r&;(—cnc _S[)bu/J M A
palitical contributions
intended
Category (Ses categories listed at the top of this schedule) (b) Description
PURPORE I:l Check if travel outside of Texas, complete Schedule T
OF J O ; l{ "
EXPENDITURE (0 U(f( e D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office held

SHSQ 7

Candidate / Officeholder name Office sought

80 cALIA-

Date Payee name
A =S AT+
Amount ($) Payee address; City; State; Zip Code

Reimbursementfrom 0{ [{Qf E K 7 ;C; 0 I

political contributions /

intended

Category (See categories listed at the top of this schedule) (b) Description
PUT;'?SE i f I:l Check if travel outside of Texas, complete Schedule T

EXPENDITURE G ‘ dl{'@" l@(‘ D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Office held

S sD )

Candidate / Officeholder name Office sought

En ¢4

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 02/27/2015




POLITICAL EXPENDITURES @
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FORBOX 8(a)

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

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

Consulting Expense Facd/Beverage Expense Polling Expense Travel In District

Contributions/Daonations Made By Gift'Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/MWages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Scz‘adule G:| 2 FILER NAME__O 6f ' [’ 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
# " /— R =
§= =15 AT ¢ 1
6 Amount ($) 7 Payee address; City; State; Zip Code

1L = \
’Rgi:n)_lb(lfsemenlfrom p Y ( ULS[ ( )( -75’ A UJ

political contributions
intended

8 (a) Category (See categories listed atthe top of this schedule) | (P) Description
FUEROSE D Check if travel outside of Texas, complete Schedule T

OF 2
EXPENDITURE DM w O ?f/(éa.o D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/IOH g&() O .7
Date Payee name ‘

7—=41S Amerie cand NN Shede E
Amount ($) Payee address; City; State; Zip Code

Reimbursementfrom
paolitical contributions
intended

6. 02 e T Fvedacks ('?f M&(ﬁ 7820)

Category (See categories listed at the top of this schedule) (b) Description
EURPOSE I:I Check if travel oulside of Texas, complete Schedule T

OF j
EXPENDITURE @‘@-QQ OW_@Q I:, Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH | 3
0 ealszdr Sasy 7
Date Payee name -
R
o Sl el AT
Amount ($) Payee address; City; State; Zip Code

Reim{ur,set%l;(ﬁsovnaz- 0(.{ ((Q _ TK 7@0 !

political contributions
intended

Category (See categories listed at the top of this schedL}te) (b) Description
PURPOSE j I:’ Check if travel oulslde of Texas, complete Schedule T

OF g,
EXPENDITURE O ‘% 'U k;Ol//LQC‘ I:! Check if Austin, TX, officeholder living expense

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

diture to benefit C/OH 5 ! e
expenditure o benefi Ep éM (S}Q(Sﬁ ’7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District

Legal Services SalariesMVages/Contract Labor Other (enter a category not listed ahove)

The Instruction Guide explains how to complete this form.

Total pages Schedule G:

£

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date l

541§

=0 eARLA
AT

Amount ($)

eimbursement ﬂ’oer
political contributions

intended

7 Payee éddress; City; State; Zip Code

Dellas, TX 7S0< |

PURPOSE
OF
EXPENDITURE

(2) Category (See categories listed atthe top of this schedule) | {P) Description

‘ %\w e LQ:U,O

l::] Check if travel outside of Texas, complete Schedule T
I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Office held

YS9 |

Candidate / Officeholder name Office sought

B0 Cyrak

Date s Payee name ‘
-6 —1S DinAocand M) S ZarAet
Amount ($) Payee address; City; State; Zip Code

106, 00

D}teimbursement from
political contributions

2567 F;fzo[wf»z;/c'féb ol KT 7830 |

Intended
Category (See categories listed at the top of this schedule) (b) Description
PUT;?SE . I:l Check If travel outside of Texas, complete Schedule T
EXPENDITURE 6‘@% O Ué[ec«ﬁ D Gheck if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit G/OH

Office held

S g ")

Candidate / Officeholder name Office sought

Ep Gari

Date Payee name
-GS HTd [
Amount ($) Payee address; ) City; State; Zip Code

11965~

Reimbursement from
political contributions

Pallas, [ 7520 f

intended
Category (See categories listed at the top of this schedute) | () Description
PUR::;? SE |:| Check If travel outside of Texas, complete Schedule T
EXPENDITURE % O‘/e P/lﬁl:t(] D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Office sought Office held

Y2y

Candidate / Officeholder name

G A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 02/27/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

scHEDULE G

Salaries/Wages/Contract Labor Other (enter a calegory not listed above)

Candidate/Officeholder/Political Committee Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Sc?fdule G:| 2 FILER NAME E@ éAM—-

4 Date !
©-9-15
6 Amount ($)

vp. °°

eimbursement from
political contributions
Intended

3 Filer ID (Ethics Commission Filers)

5 Payee name

Anet cide 0L STaddets

City; State; Zip Code

7 Payee address;

3567 Frederdeshy ol ST 78291

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

PURPOSE
EXPENDITURE 0 f&q OuA

9 Complete ONLY if direct
expenditure to benefit C/OH

I:‘ Check if travel outside of Texas, compliete Schedule T
[:I Check if Austin, TX, officehelder living expense

Office held

snup /

Candidate / Officeholder name Office sought

Eo can-

Date Payee name

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

Reimbursement fram
palitical contributions

Intended
Category (See categoaries listed at the top of this schedule) (b) Description .
Pu'g:;?SE I:l Check if travel outside of Texas, complete Schedule T
EXPENDITURE |:| Check if Austin, TX, officehalder living expense

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

expenditure to benefit G/OH

Date Payee name

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

Reimbursement from
political contributions

intended
Category (See categories listed at the tap of this schedule) (b) Description
PUROPI?SE I:l Check if travel outside of Texas, complete Schedule T

EXPENDITURE D Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 02/27/2015
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