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1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER OFFICE USE ONLY
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SUFFIX
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6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Adfiount $ g
TREASURER fat
NAME T B e T N L Date Processed [
KNAME LAST SUFFIX
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7 CAMPAIGN STREET ADDRESS (NO PC BOX PLEASE);  APT / SUITE # CITY; STATE; ZIP CODE
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M/ [ X753
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/ /
t / L’y b7 THROUGH /0?7//7
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7 4 / D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C:"Of )NAME

Pty

15 Filer ID (Ethics Commission Filers)

16 NO‘f' F THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
P ICA SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
MM'TTEE[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
[ 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 $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) c/qy
Eé?ﬁfg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $
NTRIBUTION
gSLANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 7
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

Sworn toyand su

day of “‘_

OF TEXAS
[ Dii125001100

AFFIX NOTARY STAMP/SEALABOVE

| sweatr, 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.

@L,,M

Slgnature of Candidate or Officeholder

to certify which, wnness my hand and seal of office.

bscribed bﬁf by the said —dJ ‘[‘N(‘ E be\ﬁ“\‘h N , this the ;B_—‘&__

Ebm'&\ % = E)‘k ADC IR N‘ﬁ?«\v

Slgnature of officer administering oath

Printed name of officer administering oath Title of officer adrrlnistaring oath
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. LR CEITET R

2 FILER NAME % ’W 3 Filer ID (Ethics Commission Filers)

4 Date %/5
Gy swe: zpoess /00 .00

3/
/417 Bt

8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)

Fi ﬂame of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Date Full name of contributor {3 out-of-state PAC (ID#: )

,3/7% 7 Contributor address; City; State; Zip Code

757 Kesalrn Batlae 75208

Amount of contribution ($)

500 00

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
/ Contributor address; City; State; Zip Code 7 5-,0

Principal occupation / Job title (See Instructgns) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: } Amount of contribution ($)
A Mu M 0
j / 7 Contributor adidress; City; State; Zip Code b

/ 3> /édmﬂm-’/@wfi W@maoe

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 A1:

2 FILER NAME

3 Filer ID (Ethics Cammission Filers)

4 Date

3/

6 Contrlbutor address; Clty, State; Zip Code

77/4 MMMWV Nellh, 75209

7 Amount of contribution (%)

X7
200,

8 Principal occu

pation / Job title (See Instrk‘:lions)

9 Employer (See Instructions)

Date

Y.

Full name of contributor D oul-of-siate PAC (ID#: )

Borning o T e gl —

Contributor address; City, State; Zip Code

301 lhesflundee Ddlis 75567

Amount of contribution ($)

100.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/

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

A—
Zip Code

ntributor address; City; . Staté;

Amount of contribution ($)

00

X
e

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date

2/13

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

- Chdaprdineq Muane

Contributor address; City;

State; Zigf Code

905 N. Laldpn Ced Mo 75704

Amount of contribution ($)

Er

e

Principal occupation / Job title (See Instn.éﬂnns)

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 At:

N
SN W

3 Filer ID (Ethics Commission Filers)

4 Date

33

5 Flﬂll name of contribyytor

/ ] out-of-state PAC (ID#:
Phuctanl v e Jhons

6 Contribut ity; . State; Zip Code

Log ;@M Ousts 7575

7 Amount of contribution ($)
0 ¢

50. =

8 Principal occupation / Job mle ee Instructions) 9 Employer (See Instructions)

Date

23

Fu)l name of contributor [] out-of-state PAC (ID#:

IConltribu.tor sldl rass, Gity. tate, Zip Code ‘ '
3¢ %3 SO a7

Amount af contribution ($)

/00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5//3;

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

7y b b T

Amount of contribution ($)

v

100

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/ /3

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

State; Zip Code

Contr|but0:addre s \70 ML W 75’}0/

Amount of contribution ($)

G1S]

5000

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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Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

S NAW %—’LWM/

3 Filer ID (Ethics Commission Filers)

of contributor

4 Date 5 Fu/ na
6 Contnbutor actdr SS; City;

3>
Po B/ 01355

[ out-of-state PAC (ID#: i

7 Amount of contribution ($)

/50

Zip Code

75 >80

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Fuli name of contributor

%13

Contnbutor addres '

43

[ out-of-state PAC (ID#: )

Lo

- E oode@ L

Amount of contribution (§)

/002

Principal occupation / Job title (See Instructions) V

Employer (See Instructions)

Date Full name of contributgr

oHE

C:itS/;

Contributor address;

[ out-of-state PAC (ID#: )

State;

Amount of contribution ($)

200. 00

'Zip Code

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date

3//5 Contrlbutor address,

City;

State;

D 0. &M /5’00'%; 7535

Amount of contribution ($)

2o Gode %

A50.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I1f contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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