CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (_‘?
MS / MRS / MR FIRST Mi
3 R L em i o OFFICE USE ONLY
AN, "~
T T ARy AP =
NICKNAME LAST . SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CITY; STATE;  ZIP CODE % 3 2 %i;
OFFICEHOLDER . -
ware | S £ g AepsC R el oot
i
D Change of Address /\/}/,{,«;7' Aeﬂy//é{:/ ““/ /y‘ 7&&,?’4 ():hfs%@ ‘> \I'Cb /
5 CANDIDATE/ AREA CODE PHANE NUMBER EXTENSION
OFFICEHOLDER . N Date Hand-delivered or Date Postmarked
P o v FY P - Y
PHONE (7/13) Bog- 78p0
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER o v7£ i =
NAME | .. ey A = Date Processed
NICKNAME LAST SUFFIX
g ‘ . W . ¥ rom Date Imaged
A~ EA AL e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; city; STATE; ZIP CODE
TREASURER

POORESS L 2909 ShAs Aears U, Whink syﬁf/éé«fz, TH 7 EL7e

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (‘/[)47 ) VY s 45)3(%’?

9 REPORT TYPE .
D January 15 EB/SOth day before election D Runoif D 15th day after campaign
treasurer appointment
(Otficeholder Only)
] duy1s [ s day before election [] Exceeded$500limit [] Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED S ,
Z ﬁ/ %
A e THROUGH /// S zolE
11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year D Primary D Runoft D Other
Description
ﬂf;//ef} ;7 /O.Z&,//'é [E/g;nerm D Special
. &

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

/w' fhf/d,c J/é’z 7 // Ai? AL /
/ f/(:,{'/(/ Z

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
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: — //2 a/ 15 Filer ID (Ethics Commission Filers)
éx&”éf/g/’- ey u"i?//

16 NOTICE FROM 77 THiS BOX IS FOR NOTICE OF POLITICAL 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 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
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(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5,» ?ﬁﬁ -
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SUBTOTALS - C/OH
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: {/
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6 Contributor address; City, State, Zip Code /f?ﬂ““““

AW
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Date Full name of contributor [ 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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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME P %\ﬂ 3 Filer ID (Ethics Commission Filers)
2% YA A
Gney [Ouech et
7

1 Total pages Schedule A1: 4

4 Date 5 Full name of contributor [ out-ot-state PAG (ID#: y | 7 Amount of contribution (§)
- ] j oo ~ o
sho|ie | (REMRS BoweR. "
6 Contributor address; City; State; Zip Code &OQa

S SPore b
;‘,«Wgw TA 78676

8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
Shes Bepesn—
Date Full name of contributor [] out-ot-state PAC (iD#: ) Amount of contribution ()
,%Ig [) L HQ Mﬂ&%i} wii i
B jco. ¢
Contributor address; City; State; Zip Code
Po. oz 109
W mboerien | IX 2876
Principal occupation / Job title (See Instructions) Employer (See Instructions)
o
Kelipes
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
- / ; Wwf\ Y C,O:ﬁ - ]
3{ Site | { .............................. P50 00
Contributor address; City; State; Zip Code
b é&‘f( ;}‘i{fﬁ (f\,“ i Iﬁ)é’y" ,w \;\. ?8@;@
Principal occupatijn / Job title (See Instructions) Employer (See Instructions)
Ret.gec
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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: %

- 3 4 s
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3 Filer ID (Ethics Commission Filers)
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8 Principal occupation / Job title (See Ir:st:"uctions) 9 Employer (See instructions)
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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.
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Y28 Fl4 Accas W) berfe. TN &M

Amount of contribution ($)
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Principal occupation / Job title (See Instructions)

Rotivsd

Employer {See Instructions)

Date Fult name of contributor

:3) ‘3’\%\ 'I: - bb;,l& [ 2
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?(z@ :
At Flte Aceas

{7 out-oi-state PAC {ID#:
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o
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Loliped

Employer (See Instructions)
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“,S\z’z,

W N, Kethondorder
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
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 Poiling Expense Trave! In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travet Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . ) N .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 4/3 3 Filer {D (Ethics Commission Filers)
o /9/{_ AL 5/24

4 Date

3 z/ /L /A;é@zxf'/ ﬂ/mﬁfu

5 Payee name

6 Amofint ($) 7 Payee address; @ State; Zip Code

?! 19 .54 /310 S fnmtnd
%3 A S% ﬂugﬁ'm TX “7f'/£/"~/

8 (@) Category (See Ca(egones listed at the top of this schedule) (b) Description

PURPOSE

OF { D Check if Austin, TX, officeholder living expense
EXPENDITURE %4’/&&; rj P E{H//f’nf&if"f

Check if travel outside of Texas. Complete Schedule T.

g Complete ONLY if direct f%ndndate/omceholder nam//é/ Office sought ffu eld
expenditure to benefit C/OH (> j(’/‘ e /?&h/g' /{/ ’/if,‘/?f/;“,/é’,g/‘,//zg /:’52{#’(){, f{

Date Payeen me V/
; . ; .
3/20/, K /g
- - /
)//:&v /2 /’ \‘//*/'/7 ﬁ ! ;‘{: Q
Amount ($) Payee address, ’ Clty, State; Z\ip/Code
7 9/ P25 120 S, Lawne
i A ¢
: - LStr0 , TK _7£70
Category (See Categories hsted at the top of this schedule) Description
PURPOSE Check if travel cutside of Texas. Complete Schedule T.
OF Oé o Yoy T [ Gheck it Austin, T, officeholder iiving expense
EXPENDITURE 4 / g : ﬁ ‘-
f /*9@74& z/i/j) SHENLE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH Oﬁ‘;@:’f /% Y / / (/ Z ,{/,;,4( ,/f v / '"’; / 7%2 sz{,,éi(:/ /7{& %

Date Payee ngme

/ §/20/& Dptogy Fheck 71»%% e /7/4-&7/( i ,Ziﬂ//,é

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE [:J Checkif travel oulside of Texas. Complete Schedule T,
OF /C}/' < D Check if Austin, TX, officeholder fiving expense
EXPENDITURE g

Complete ONLY if direct Candidate / Officeholder rz\e / ye sought Offlceh/
expenditure to benefit C/OHéﬂ% /:)/i?’/«’ {,/; 4 / /{/, //,[ /’2 /ﬁ’/ / %//ﬂ :‘2{/3’4/ Y/

“ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A/§/NEEDED/
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Event Expense

Fees

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

Loan RepaymentReimbursement
Otfice Overhead/Rental Expense
Polling Expense

Printing Expense
Sataries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:| 2 FILER NAME

3 . i /3 7,
Cary //ﬁfwz%f}’%/

3 Filer ID (Fthics Commission Filers)

4 Date , . 5 Payeename
?’S ‘7{ 7 ~ 7 /’3
328770/ (Inertin BuecliZbd
6 Amount ($) 7 Payee address; City; State; leCode

FLLT O

Reimbursement from
political contributions

550 /:/7L %/7/755’ ﬂ/ /C]wzé?/’

97

K I

interded
(@) Category (See Categories listed at the top of this schedute) (b) Description
PUF:;F? SE L // ; / '; ; sy D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE X !!{7/ 7}?74{773 / ,103{2?” 'i)f" fﬁ (] check it Austin, T, ofticeholder tiving expense
s

J

//

9 Complete ONLY if direct
expenditure fo benefit C/OH

Candidate / Officeholder name

Ehey T rechif

Office sought Office held

,gfff,j’,[ %&ggm/(fg/ //m(//

Date Payee name

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

Reimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedute) | (b) Description
PU'E;S SE D Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE [:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

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

Reimbursement from
political contributions
intended

Category {See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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