(Residence or Business)

P00 2 T 0s’

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Eihics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
SR | ™ '
NAME o Date Received
SUFFIX
4 CANDIDATE/ ADDRESS /POBOX,  APT / SUME #; CITY; STATE;  ZIP CODE
OFFICEHOLDER ’
MAILING 3 701 :,DO@ / C
ADDRESS )
—
D Change of Address B—ﬂ_ﬂ_ﬂ,‘q , )(
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (,;l”L) 37)_,55/
6 CAMPAIGN MS / MAS £ MA FIRST M Receipt # Amounl
TREASURER i
NAME e e e Date Procossed -
NICKNAME LAST SUFFIX oy
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; eIy, STATE; ZIP CODE
TREASURER
ADDRESS 20| Ww«u&_z

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

PHONE NUMBER

EXTENSION

(2y4) 370~ 7000

9 REPORT TYPE

D January 15
Wuly 15

‘:l 30th day before elsclion

[:] 8th day belore election

D Runoft

[] Exceeded$500limit

D 15th day after campaign
treasurer appointment
{Officehalder Only)

[] Finel Repont (tiach CrOH - FR)

10 PERIOD Month Day Year Monih Day Year
COVERED o

Z7[//2‘7//7 THROUGH 7//-5//7

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary \:l Runoit I:' Other
Description
/ / D General D Special

12 OFFICE OFFIGE HELD (il any) 13 OFFICE SOUGHT (il known)

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 CIOHW W 15 Filer ID (Ethics Commission Filers)
[
16 NOTI FROM THIS BOX IS FOR NQTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POL AL 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 AEPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[]eeNERAL
COMMITTEE ADDRESS

[sreciFic
COMMITTEE CAMPAIGN TREASURER NAME

(] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION f 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) $ / 3 85‘_3
1
7

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

EXPENDITURE
TOTALS

4. TOTAL POLITICAL EXPENDITURES $ 5 —’ 40

CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ g ’ ! 3
J

OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

0 W

/ i
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn o ubscribed bef e, by the said _; ]Dyt E EM__ _, this the L §

day of ! , 20 ___, lo certify which, witness my hand and seal of office.
\ _| \
=)jsk TADEIRD KAY
L~ ot f-fotf ¥
Signature of officer administering oath Printed name of officer administering oath Title of officerfadministering oath

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 Scfadule Al

3 Filer 1D (Ethics Commission Filers)

4 Date

515717 |s .

2 FILER NA@M) Qk/ %MMV

5 Fyll name of contributor

-al-slale PAC (ID#:

—_— D

tributor address; City; State; Zip Code

/D‘/'CM@&_M MT}‘

7 Amount of contribution (3)

00

50.—

8 Principal occupation / Job title (See Instructions)

2] Employer (See Instructions)

Date

5417

Full name of contributor [J oul-ot-state PAC (ID#: )
M 8 z‘-’f-’ M
Contributor address; City; State; Zip Code

153 Yoo USulloon Ol it 75|

Amount of contribution ($)

500. 2°

Principal occupation / Job title (# Instructions)

Employer (See Instructions)

Date

5’;%7

Full name of contributor D out-of-state PAC ums )

Contribufbr am City: Ox Zip Code -
2418 dheo  PalluTX |

Amount of contribution ($)

2 50 22

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Armount of contribution ($)

Principal occupation / Jab 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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

R . N | Sched :
The Instruction Guide explains how to complete this form. ) ot [pRgEEASEAREIR 22

Fl NAME :; 3 Filer ID (Ethics Commission Filers)

4 T%AL OQUNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor [ out-of-state PAC {ID#:_ )| 8 Amount of 9 In-kind contribution

Contribution $ description
T# ~ Ve -
7 Contnbutor address City; State Zip Code / 3/4 . é 5

8 7/ 0 A/ W’fﬂc/ m )/( DChack if travel outside of Texas. Complete Schedule T,

10 Principal occupation / Job title (FOR NON- JbDICIAL) (See Instructlons) 11 Employer (FOR NON-JUDICIAL) (See Instructians)

12 Contributor's principal accupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's empioyer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-ol-state PAG {ID#:. ) Amaount of In-kind contribution
Contribution $ description

Contributor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law tirm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensa Loan Repayment/Reimbursement Soilicitation/Fundraising Expense
Accounting/Banking Fees Offica Overhead/Remtal Expense Transponalion Equipment & Related Expense
Consulling Expense S Focd/Beveragse Expense Polling Expense Travel In District
Contributions/Donations Made By GilvAwards/Memorials Expense Printing Expense Travel Out Of District

Candidaie/OfficeholderPaolitical Commities Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)
Credit Card Paymenl

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: % 3 Filer 1D (Ethics Commission Filers)
4.?7 VFUE{ame . 5; 3

] A)(mount (%) 7 Payee address; City; State; Zip Code
744 &8 e N/
/
(a) Category (See Categorias lisiad at the lop of this scheduia) {b) Description
PURPOSE Checkif travel outside of Texas. Complele Scheduie T,
OF : , I:] Chack if Austin, TX, officeholder living expense
EXPENDITURE =
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit G/OH

Date Payee name
l //7 W )dfc/&.l/v‘-/

Amount () Payee address; City; State: Zip Code
o< W M@l‘o
——
40p. Carnp (0 Tl 00
Category (S& Calegories lisled al lhe top of Ihis schedule) Description
PU/R;CTSE Check il travel outside of Texas. Compiele Schedule T.
QF D Check il Austin, TX, ofliceholder living axpenss
EXPENDITURE F g / g
Complete ONLY if direct Candiddte / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; w;" State; Zip Cod‘(
Category (See Categoriss lisled at the lap of this schedula) Description
PURPOSE D Check il lravel oulside of Yexas, Complete Schedula T,
OF ' D Check il Auslin, TX, ollicehalder living expense
EXPENDITURE
Complets ONLY if direct Candidate / Officeholder name Office sought 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 POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Faas Office Cvartaad/Rental Expense Transporiation Equipment & Relaled Expense

Consuliing Expense Fouo/Baverage Expense Polling Expense Travel In District

Coniributions/Donations Made By GiftYAwards/Memorials Expense Printing Expsnse Travel Out Of District
Candidate/Qfficenolder Political Committee Legal Services Salaries/Wages/Coniracl Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Tonalqjtges Schedule Fi:|2 ZZ;EH NAME M‘A_/ 3 Filer ID (Ethics Commission Filers)

a ?13// 7 §/Payee ﬁme (ﬂ f Z Z

6 A}(lount ($) 7 F'ayee address, City; State; Zip Code
o
g /]
. Hary aa T X
! /
(@) Category (See Calegorias lis(ed atthe lop :ﬂ this schedule} (b) Description
PURPOSE D Check il travel oulside of Texas. Complele Schedule T.
OF I:] Chack if Austin, TX, ofliceholder living expanse
EXPENDITURE ?0
9 Complete ONLY if direct Candidate / Officeholder name Office saught Office held

axpenditure to benefit C/OH

Date Payee name
Amount (5) Payee address:' City; State; Zip Code
ﬂ/é‘yl o] W. %JMW ,{Qd[éa, [X 7521
Category (See Galegories lisled at tha lop of Ihis schedule) Description
PURPOSE El Checkif travel outskia of Texas, Compiele Scheduls T.
OF I:] Chack it Ausiin, TX, ofliceholdar living expenss
g
EXPENDITURE ’0 Z)(

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

expenditure to benefit C/OH

Date Payee name
Amount (§) Payee address; City,v State; Zip Code
12522 | 4761 R L Thewdono
Category (See Categories lisled at the top of this schedule) Description
PURPOSE D Check if travel oulside of Taxas. Complete Schedule T.
OF * D Check il Auslin, TX, ofliceholder living expense
EXPENDITURE "7’ ; f W—w
Complete QNLY if direct Candidate / Officehoider name Office sought Office held

expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




