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

14 C/CH NAME 15 Filer D (Ethics Commission Filers)

fj LECititp @wer @kc(féos

16 NOTICE FROM THIS BOX S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORY THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE DEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND ARE REGUIRED TO REPORT THIS INFORMATION OKLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[LerNEraL 7;5 72’ XS Af/é 70K S '70/'?(,

COMMITTEE ADDBESS

{TJseecipc 70 o KSQK Z ?{305
REAKVULE, TX [#02F

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages L/h"/ £ (:/?Cj

COMMITTEE CAMPAIGN TREASURER ADDRESS

S8 ket bockeL KD
St/ A/6ECO, TR 7650

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ )
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ‘2 5 , 00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) [, 145, °©
$é:.§?§'wa5 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED N
4.  TOTAL POLITICAL EXPENDITURES $ é? /
............ 0] 0]
ggxs(i;—unoui 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD «6’
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ; $ ,@’
18 AFFIDAVIT

- Iswaar, or affirm, under penalty of perjury, that the accompanying reportis
true and comrect and includes all information required to be reporied by me
under Title 15, Election Code.

C At S,

Signature of Candid(te or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said \\3}\ G‘&ff})o‘i ,thisthe _=~ 1

day of& N &‘A’W B} 20\‘3\ , to certify which, witness my hand and seal of office.

L Qe Qb O\uos e Coon
Signature of officer administering oath Printed hame of officer admirnistering oath Title of officer administering oath
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

18 FILERNAME 20 Filer ID (Ethics Commission Filers)

g/i, BELT @MC@(@%

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. IZ( SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ / /oo 0o
) .
2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5 o
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ &
4[] sCHEDULEE: LOANS $ o
5. [ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ é //6? of
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ o
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ &
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ o
9. [} SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ (3 4¢
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF CIOH | §
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s &
RETURNED TO FILER
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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 Fiter ID (Ethics Commission Filers)

dumn‘ c:%cta:’co:»

7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-ot-state PAC (iD#: }
”/‘/XOW Joc SaueHszZ g/ 000 0%
6 Contributor address; City; State; Zip bc;de .... / i }{J(

ét?'g& D voussmee Shec Aecece sy TR 7¢ 20 ¢

9 Employer (See Instructions)

8 Principal occupation / Job titie (See instructions)

Business owucs [ TR gufuen

Date Full name of contributor [ sut-of-state PAC (iD#: 3 Amount of contribution ($)
1111125‘57 (or { Prel£7TE AR 2 A7E ¢
...................................... Fe)
Contributor address; City; State; Zip Code /,0 0" %((

[7Loctt Lomsiew gy Sy fhcseco, X H¥01

Employer {See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID#; ) Amount of contribution ($)

Contributor address; City; State; Zip Code

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

Date Fuil 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)

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

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing Expernse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Aamn_ung’Banhng fFees Office Overhead/Rental Transportation Equipment & Releted Expenae

Cansul!mg Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifttAwards/Memorials Expense Prirting Expense Travet Gut Of District
Candidate/OfficeholderPolitical Commitice Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

&\ ‘1200’00

g 3 Filer 1D (Ethics Commission Filers)
BT A (665
4 Date 5 Payee name
ik ¢ (i seri Gact£cos
6 Amount () 7 Payee address; City; State; Zip Code

3833 DAl ooty
St fucety, IR 7698

8

PURPOSE
OF
EXPENDITURE

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

RE (mbukSpmenur Fol
Paur:m«c Exprd: muues

WML D E Fran Prrsactc Fiaios

{b) Description
Check if travel cutside of Texas. Complete Schedule T.
Check if Austin, TX, officeholder living expense

9 Complste ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name
Cipeez Laccesos

Office sought Office held

YA LEYS

Payee name

Date \ Q
\\H \ 1L BT (AUE 60
Amount ($) Payee address; City; State; Zip Code
Au O\ 3832 pPlitzocas
#{}O\\Q\, Sie Ageco, (R 76 Za¥
Category (See Categories listed at the top of this schedule) Description
PURPOSE ﬂf( WbelSavt e S & i, 7 G}'\edt&‘n’ave!c.&usideaf?xas.canpfetesmemtel
ExP EI?I;TURE P CL{T 1CA z.é, K,P > &‘1 ULE S Checic if Austin, TX, officeholder living expense

M@dE b&ﬁam P%&m&c ttuuﬂ/"

Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officeholdegr name

1CBET ’@Wéos

Office sought Office held

[GECY

Hzel®

Payee name

4’&64’27’ ﬁf({(fés s

Amount ($)

Payee address; City; State; Zip Code

O .
MO‘D 2933 Jeitzicos
St AlEeo, TR TePoy
Category (See Categories listed at the top of this schadule) Dascription
PURPOSE /(/E LISk S G T Fz oL Check if travel outside of Texas. Complete Schedute T.
EXPEI?:IT!JRE ﬁgf{ Tietz Ex pRACE L T8L <z D Check if Austin, TX, officeholder living expense

MRDE Fan FRsaisi Fudds

Complete ONLY if direct
axpenditure to benefit C/IOH

Candidate / Officeholder name

Lrpisns Crecesos

Office sought Office held

78cc Pl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015


http:www.ethlcs.state.tx.us
http:Ex.,IJ..ur

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Cuontributions/Donations Made By
Candidate/Officeholder/Political Committes

Event Expense
Feos

Foou/Beverage Expanse
Gift'Awards/Memorials Expense
Legal Services

Loan YReimburserment
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Credit Card Payment

The Instruction Guide explains how to complete this form,

Other (enter a category not fisted above)

2 FILER NAME

1 Total pages Schedule G:
(Lbrp GALCE 665

3 Filer 1D (Ethics Commission Filers)

4 Date

Welye

5 Payee name

Foorct Commumoe n

M S

6 Amount ($)
#5744

Reimbursement frorm
political contributions

7 Payee address; City; State;

2824 SitEC woos w
SEY Ad6RCO; TR 7690

Zip Code

intended
8 (a) Category (See Catagories listed at the top of this sghedule) | (B) Description
PUI?;SSE HS\J. LT Sl & X pg;q SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Aaoio Abs

9 Complete ONLY if direct
expenditure 10 benefit C/OH

iceholder name

é (LBE T pALE Gos

Office sought Office held

T68 fury

Date Payee name

Amount ($} Payes address; City; State;

Raimbursement from
political contributions

Zip Code

intended
Category (See Categories listed at the top of this schedule) | {(b) Description
PU !g: SE Chack if travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check it Austin, TX, officeholder living expense

Compiete QNLY if direct Candidate / Officeholder name

expenditure 1o benefit C/OH

Office sought Office held

Date Payee name

Amount (%) Payes address; City; State;

Reimbursement from
political contributions

Zip Code

intended
Category (See Categories listed at the Lop of this schedule) {b) Description
PU RC;'? SE Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, efficeholder living expense

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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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to compilete this form.
= Complete only if "Report Type" on page 1 is marked “Final Report" -

2 Filer ID (Ethics Commission Filers)

C/OH NAhg
ST GA{(&"(;os

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. 1 understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | aiso understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

P aun 8204,

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER
- Complete A & B below only It you are not an officeholder. -

A CAMPAIGN FUNDS

Check only one:

IE/I do not have unexpended contributions or unexpended interest or income sarnied from political contributions.

[T1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income eamed on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income eamed on political contributions longer than six years after filing
this final repori. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
Check only one:

[]2/ | do not retain assets purchased with political contributions or interest or other income from pofitical contributions.

[1  Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204. p

Signature of Cafididate

5 OFFICEHOLDER

« Complete this section only if you are an officeholder -

™1 1am aware that | remain subject to filing requirements applicable to an officehoider who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the fast required report as an
officeholder, | retain political contributions, interest or other income from poiitical contributions, or assets purchased with politi-
cat contributions or interest or other income from political contributions.

Signature of Officehoider
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