Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)
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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 15 ACCOUNT # (Ethics Commission Filers)
A Vv o S (oS o= D
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL 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 R
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
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COMMITTEE ADDRESS
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COMMITTEE CAMPAIGN TREASURER ADDRESS
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17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ;2{

2. TOTAL POLITICAL CONTRIBUTIONS ‘_l_

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ | : Oq. oo
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TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ ‘@/
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OUTSTANDING B. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
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18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report

. g is true and correct and includes all information required to be reported by
Dlanna Thompson me under Title 15, Election Code._
01-30-2016

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the sald mlqual ;: &S()h6 , this the

- day of Jald , 20 / , to cer fy which, witness my hand and seal of office.
Signature of officer admlnlsterlilg oath Printed name of officer administering ath Title of officer leninisteﬂ'ng 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

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.
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2 FILER NAME
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3 ACCOUNT # (Ethics Commission Filers)
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!

(If travel outside of Texas, complete Schedule T)
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10 Employer (See Instructions)
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) Amount of In-kind contribution
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contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jaob title (See Instructions)

Employer (See Instructions)
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) Amount of l In-kind contribution

Contributor address City; State;
Peo. Box 13428
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(If fravel 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#:

Amount of | In-kind contribution

Contributor address City;

P.o. B, FdrY™,
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State; Zip Code
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contribution ($) l description (if applicable)

|

Seoc.e o |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
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Date Full name of contributar [ ocut-of-state PAC (ID#:

Amount of | In-kind contribution

Darans kads Gasy Pac
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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.O. Box 12070

Austin, Texas 78711-2070

{5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

ScHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:
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2 FILER NAME
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3 ACCOUNT # (Ethics Commission Filers)
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5 Payee name
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124,04

7 Payee address; City; State; Zip Code

e T 33204
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EXPENDITURE

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

AVEITISING,  EYPEMIE

(b) Description (If travel outside of Texas, complete Schedule T)

BN e RWUNCE oS

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
<[G 14 Legeatr NLoaal
Amount ($) Payee address; City; State; Zip Code
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PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
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expenditure to benefit C/OH
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Date Payee name
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OF
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Complete ONLY if direct

expenditure to benefit C/OH
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—
=le |14 AVAY STSIRG -3 NN
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Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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)
Gift'Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulling Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Qut Of District
Fees Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F;: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)
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OF
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C_ AN P B cnp ’ND

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

EXPENDITURE
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Date Payee name
Sl LARA'S  Case #t @248
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=
251, Vging,vX 75220
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MWD e o dree, PaNt
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Office sought

Office held

Date Payee name
s -k Jacen't Dewv & s ap
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SoP & Mot a2 Ly,
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Complete ONLY if direct Candidate / Officeholder name Office sought
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Office held
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EXPENDITURE
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OF RS RO = I N SL
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Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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 Gift/Awards/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/Palitical 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 NAME 3 ACCOUNT # (Ethics Commission Filers)
% Ooe Cs M\G..U‘E‘\_ S.-u___;.&. boabud an B

4 Date 5 Payee name

=[o]|14 Praens Rase D w2y
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SF.d e O cas v 72352,\9

8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (I travel cutside of Texas, complete Schedule T)
OF
EXPENDITURE o000/ Rewnhes sSHHoern e (s ™ Ve Lo TeRlL WV&P\&T
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
s h2-fid INE- ol Bog gefg2qd
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24.9s N Y
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE TTRAVEL. 12 D e Y X Cest™Nd TALNVANG
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

Date Payee name
!
S[infid Teoan't VPSRN ST
Amount ($) Payee address; City; State; Zip Code

TWeoD S =N cAaReE—
Dls » B TS 1 SV

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE —IRANE LU (N Oittealx Crl b Gow ()\.\\t NG
Candidate / Officeholder hame Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Sliz[14 S muaetPACE e .

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

212 BAS ADMNWA
Io.eo Lo R
NEW etV A 1oe\R
PURPOSE Category (See categories listed at the Lop of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
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Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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 Gift/Awards/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 NAME 3 ACCOUNT # (Ethics Commission Filers)

vt (o MNVAVEL Sounte dbecsvese
4 Date 5 Payee name
%JMI;A Celowm Mravost €A Panr e
6 Amount ($3 7 Payee address; City; State; Zip Code

Lala It A L AeT AME |, B2
\ao~eb ~ 5' 'J—S g

8 PURPOSE (a) Category (See categories listad at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF CaNTrAa Ve AT
NDITUR
EXPE URE e o8 G e e N\,a&r
Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
sfia [1<d OPY & 482222a%L%
Amount ($) Payee address; City; State; Zip Code

2225 = SN T
<l
o TAea s % RS2ua

PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE 60 Cree oWV WAl SSANPSR
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
s/ 1 Anna Cage™
Amount () Payee address; City; State; Zip Code

SSoe oa,, A SorvE S
lD'wo.w %q Y !',:‘_&"2'\‘1

PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF C_ANP BN
EXPENDITURE CoNSuunNec EXtRNG A MRACAEAAT AT
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
%I%l"—t TR M PIREN C Arap o X
Amount ($) Payee address; City; State; Zip Code

P.&. BoX o3 2ls
l.'—]‘—‘ﬂ.qs G u.b.nh:rm_ﬂ Tt

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPEI?I:ITU = -
RE Souccrhies EXRERNCE Wanv e g
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

2 FILER NAME
Micaver Souwu

1 Total pages Schedule F:

Su(: Lo

3 ACCOUNT # (Ethics Commission Filers)

enese B

4 Date 5 Payee name
%/wlltl MNicreo Rua DRt — RN N
6 Amount (6] 7 Payee address; City; State; Zip Code

11.e0 Loy ANGEWw, CA

Hl @ S w8 JAvvTe s
Tea\q

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

LA DVsomizinia E xRNk

8 PURPOSE
OF
EXPENDITURE

(b) Description (I travel outside of Texas, complete Schedule T)

CANPEL L Gars LSBT E

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
(e ! 22— l ‘L\, -t Y, S
Amount ($)‘ Payee address; City; State; Zip Code

\ Peccvvaer  oagemt
e .0

ML Dasne [ C A Sie s

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

HONVELA G  EADRNES

PURPOSE
OF
EXPENDITURE

Description (If travel outside of Texas, complete Schedule T)

Carpmas AD

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

e [i—[d

Payee name

MoV g NG SrbPealE

/ S aeuAnechDaec e INe. .
Amount ($) Payee address; City; State; Zip Code
I . o S O aal
eV Ganac, MM o &V
PURPOSE Category (See categoriss listed at the top of this scheduls) Description (If travel outside of Texas, complete Schedule T)
OF )
EXPENDITURE

CAMB A G SNITE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

ol |l

Payee name

T2oan Bl

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

1427 JABEND Lo~ LN,

Orea s Y Fd

l: (oD .6D

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

AdEeNLING  EXPER S

PURPOSE
OF
EXPENDITURE

Description (If travel outside of Texas, complete Schedule T)

CaAMaay WWhED

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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 Gift/Awards/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 Qut 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 NAME 3 ACCOUNT # (Ethics Commission Filers)
M~ cawe= ot (_-re—e;-e,a.a.-.%
4 Date 5 Payee name
G ’Zo l l'—L N—R—Y\W\)\M INC .
6 Armibunt ($) 7 Payee address; City; State; Zip Code
1\ a2 ted e S vwes S, Quve oo
: Loy AN GEVSR | A a1\
8 PURPOSE (a) Category (See categories listed at the lop of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENAITURE BADVea Linan - Bypedg S CAMOIAA N bW
9 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 / Officehclder 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 heid

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

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




