CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST M
gf[/M ¢4

OFFICE USE ONLY

Date Recsived

NJCKNAME SUFFIX
/ P .
= 9]

4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # STATE;  ZIP CODE ? J (’lw
OFFICEHOLDER = ol
MAILING 3 7 O / >OO / - Em
ADDRESS I8 =Y

i 72
Change of Address W ¢é cttj:)

O 1 X 73 2 L BiRE
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 7= D= -
OFFICEHOLDER . . / Date Hand-delivered or;Qate PostinafkBd)

<
PHONE (,2/(.1 ) —/ 3 % €
: 372~/3 N n

6 CAMPAIGN MS / MRS / MR FIRST Mt Receipt # Lafymount §
TREASURER
NAME : MW .......................... Date Pracessed

NICKNAME \ LAST SUFFIX
Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; 2IP CODE
TREASURER - A{/’

ADDRESS o 9— 0 / 77’2,@_// PN RARL S

(Residence or Business)

Aalles T 752/ 4

8 CAMPAIGN
TREASURER
PHONE

AREA CQODE PHONE NUMBER EXTENSION

K¢ BTL- G000

9 REPORT TYPE

D January 15 [:l 30th day before election D Runaft

[ divis [C4-%th day before election [] Exceeded$500 imit

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

[:] Final Report (Attach C/OH - FR)

10 PERIOD Month Year Month Year
COVERED

3 M // 7 THROUGH 7[/,;26 //7

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar I:I Primary l:l Runoff I:I Other
Descriptlon
/ / D General l:‘ Special

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

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

14 C/OH NA 15 Filer ID (Ethics Commission Filers)
W —hrerpcan—

16 NOTICE F Urus BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICA 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 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[ ]cenERAL
COMMITTEE ADDRESS

(JspeciFic
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 $ y O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /é 5 8

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ 5 575.__-

e SR Tl 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
ERERINEE OF REPORTING PERIOD $ /30 2 3

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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, Election Code.

()7/ "{’/z (VS '%/La—/)')i@/y&

4
/ Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEALABOVE

Sworn tg/gnd subscribed bef me, by the said . ' , this the é SNL
day of 7\K ﬁ . to certify which, witness my hand and seal of office.
: VAT %\ J SR AD

¥ ¥
Signature of officer administering oath Printed name of offncer administering oath Title of officer adnfinistering oath
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
—
S/
2 1;18 .gd.z’.t“. ..... ; /WW ................ 9 5'0 =2
9 6 Contributor address; City; State; Zip Code E
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Fijl name of con

_ -chlT -

antributor address;

o Rel |5 049l

Date

y

State;

Zip Code

Dallan

Amount of cantribution ($)

[000 ==

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Yo

Date
Contributor addréss; City; State;

yy {©L
/ 1325 Tarxtie £4L

[] out-ot-state PAC (ID#:
4 &ﬁﬂﬂfnnﬁw sy Landtm

'Zip Code

) Amount of contribution ($)

4

ov

s I(OOO-W

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of cantributor [J out-of-state PAC (ID#:

Amount of contribution ($)

Contributor address;

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.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out- Qt-sta|e pg(:m 7 Amount of contribution ($)
7 ]

¢ Aalle © | S

4% 0 6 Comnbutor address; Clty State; Zip Code

33?Z Cortie 75208

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

[ out-of-state PAC (ID#: ! Amount of contribution ($)

Date Full name of contributor

</

4 % a//?’%ﬁ/ M PP e
................................... ——r
// 0 Contributor address; , ‘City; State; Zip Code Q D 0

707 Villsss Jasne

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

[J out-of-state PAC (ID#: ) Amount of contribution ($)

Date Full name of contributor

7%&%% A oY
4/ 0 I C(;nfrlb'ut.oé a{dcirésé IIIII ‘ .Ciity./; . ~S'tlaté; le Cédé ....... 25_’00

/335 (eode [l pant et

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

o _ //mﬂ{w@*ﬂw& ..... 20
/U Contributor address; City; State, le Code = ‘

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.
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MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. i Total pages Scheduls &k

2 FILER NAM . 3 Filer ID (Ethics Commission Filers)
Y Freina—

7 T
4 Date ‘///5 Filll name of contributor [Nreut-of-state PAC (ID#: ) 7 Amount of contribution ($)
MTL {/UL.L& ane’ o0
l/// U 6 Contributor address; City; State; Zip Code /0 O 0’ ——-
3 2( 7
504 Smuib (L Ar—
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Cantributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (1D#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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.
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POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gifty/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Oifice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {(enter a category not listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

WM&/ —?'B/UMW ‘

4 Date

lf/fl//7

~

PrBEs sy Thidic

6 An'?ount/(SB)

215

7 Payee adc(r;ss; City; (/étate; Zip Code

8

PURPOSE
OF
EXPENDITURE

funtoe Jofe’

(@) Category (See Categoaries listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T,

f {/ ’ D Check if Austin, TX, officehalder living expense
/ P
L W Alac J"/

i

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Y/30/17

Payee name

Epyian ()/ynu{LW

Amount ($)

1200 °°

Payee address; y City; State; Zip é&de

PURPOSE
OF
EXPENDITURE

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

TN anketirsy

Description
[:l Check if travel outside of Texas. Complete Schedule T.
l:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Office held

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Date

’%/// //7

Payee name

w. s Yatadl

Amourtt ($)

6o.%°

Payee address; City; State; Zip Code

5 7\0/ ‘ weLAL Lo
Aallly, Tx 75246

PURPOSE
OF
EXPENDITURE

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

/OA 4,,'& [_.

Description
l:' Check if trave! outside of Texas. Complete Schedule T.
D Check it Auslin, TX, officeholder living expense

Compiete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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