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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
4 C/OH NAME 15 Filer ID {Ethics Commission Filers}
16 NOTICE FROM THIS BOX I5 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 OFFICEMOLDER'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
[[]eeneraL
COMMITTEE ADDRESS
speciric
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN g
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \3&5: 6 O
Eé':.EESD”UHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4.  TOTALPOLITICAL EXPENDITURES $ | L’l /'y L/ 3
yi -
ggEgSéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 5‘
OF REPORTING PERIOD 5& L8O
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ]) ) &'7 ) 08
18 AFFIDAVIT
NREET] .
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~, EXPIRE o S

AFFIX Ndmﬁ;{rduﬂ‘%%nﬁaov&
iy

Swaorn to and subscribed before me, by the said P&W\Q\& QO‘“\Q\)&\\ , this the E i Eh,g

day of _&Dj}.\ 20\ A certify which, witness my hand and seal of office.
Rodreq. \ Weeander Dt

Signature of officer administering cath Printed name of oificer adminisiering ocath Title of officer ac‘rr}lnistering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer |D (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
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s [ | &[0
5. E/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s ] 4 )g U2
) 'ZL
4
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] scHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |.} SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/IOH | §
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
t2.  [[] SCHEDULE K. INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS 3
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

(Fm:ﬁ&m Aa. (\GM,D‘}ML

3 Filler 1D (Ethics Commission Filers)

4 Date 5 Full name of contributor, Doutq. y | 7 Amount of contribution ($)
3 \\wt Q)\MF /V\" ¢ Qd 5
..... iyl el il '
{ZL‘{ 6 Contributor addrass City; State; '\4 $ S oD
o ) O _LI'U\(\C\ 6,3
8 FEudnci upation / Job title (See | tructlo 9 Empto@slrucliuns)
e ! .s*\’,
Date Full name of cor‘/lrlbutur O out-ol-state PAC (1ID# ) Amount of contribution ($)

'Lo{? Contribulor address; City; State; Zip Codeﬂrl‘s-o_l3 & % ' -

(~

Qo S Stone, St SO as

d%panon f Jab tile (See Instruclions)  { ) Employer {See Instructions)
A ‘O *M

¥
Dale Full name of contributor [J out-ot-state PAC (ID# ) Amount of contribution ($)

3oy LR

(Z, " Gontributor address Chy; S ZipGode
‘ anln uior address; ty, lale ip Co e

2543 Weds b, Ol Toay
Pri al occhpation / Job fitle (See Instr IIJQ_)) Employer {See Instructions)

Date Full name of conz:bulo

Contnibutor address; ity, State; Zip Code,_

lbed O ad Mea dowd Jﬁ&l’o‘-

Pringipal occupation / Job litle (See lnstructlons) Employer &e)nslruciions)
-
_CﬁD_é_\L S OA SG"QS'AJ

/

[J out-ot-siate PAC (ID#: 3 Amount af contribution ($)

——

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor Is out-of-state PAC, please see instruction guide for addltional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complete this form. 1 Total pages Scheduis A1:

2%ﬁ NAME / ) 3 Filer ID (Ethics Commission Filers)
$A‘ " ?0 - p het £

4 Date 5 Full name of con ributo |:| oul- of.;[ata PAC {ID#: y | 7 Amount of contribution (%)

ntributor a drass, City; State,- ZI.P Code ﬂ \j’D , m
MOSi,oaod _L/\-U W5 TX

8 Principal occupation / Job title (See Instructions) ] édployer (See Instructions)
Date Full name of contributor O out-of-state PAC ((D¥: ) Amount of contribution ($)
. 'Cn;niril':u'tm" s;.dl:.!r;s.s: ....... C-It;; ' .St.atle;. .lep.C;Jd'a ......
Principal occupation / Job title (See Instrustions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ] Amount of contribution ()
. ‘Cc;nl'rll;ut.oé a'dc.lre.s.tls; ....... Ctty. ' 'St'm.e;' .Zi.p bédé -------
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC {IDE: ) Amount of contribution (§)
o .C:;niril:-uu;o; a‘délre-s;; ''''' C.Ity.; ' ‘St.at.la;. le .Cc;dé .......
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

The Instruction Guide explains how to complete this form. BRCiEipRoSsls SheauekE

o
2 FILER NAM ) 3 Fiter ID (Ethics Commission Fiters)
C?.m E[av — ([/lb/f) /jd /

4 TOTAL OF UNITEMIZED LOANS %
53 Date of loan < O out-al-siate PAC (ID¥: } 8 LoanAmount ($)

alzcis [ BT baphein 5[/137 08

{ P e O N . /R

6 Is lender B Lender address; City; State; Zip Code UORLUTLULET

a financial

Institution? l L b Oat _(_d.(:l.o-cJ 11 Maturity date
v @ ! IM‘{:(_{](O’ 7? O

12 P@l %on / Job tth(See Instructions) ( ) 13 Employer (See Instructions)
‘ LAz ¢

14 Description of Collateral \ 15 Check if personal funds were deposited into political
account (See Instructions)

1 none

16 GUARANTOR 17 Name of guaranior 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address; City; State; Zip Code

] not applicable

20 Principal Occupation (See Insiructions) 21 Employer (Sec Instructions)
Date of loan Name of lender [J out-ot-state PAG (0¥ ) LoanAmount ($)
Is lender Lender address; City, State;  Zip Code LT R
a financial
Institution?

Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Descriplion of Collateral Check if parsonal funds were deposited inlo political
account {See Instructlons)
[ none
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor'at;ld.re.ss-; S City; ’ 'S.taie: ZipCode

[C1 not applicable
Principal Occupation (Saee Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ii lender Is out-of-gtate PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan AespaymentReimbursement SolicitationvFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expensa Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Traved In District

Contributions/Donations Macie By GlfvAwardsMemorlals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee  Legal Services Salaries/Wages/Coniract Labor Other {enter a category not listed above)

Credit Card Paymeni

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2\ FILER NAME

Aa s la (,QMLH/J.WLJ\’

3 Filer ID (Ethics Commission Filers)

5 Payee name

4?75/1% 7: Ex Q/.ﬁm_

& Ambunt j'(5) 7 Payee address; City; / Stﬁte; Zip Code

$29. 70, 33o( (J 94¢rpar7‘ v/)nu,wa;v \DW%Z KN 10 62

{#) Category (See Categories listed at the top of this scheduis) | (b) Descliption
Check if ravel outside of Texas. Complete Schedule T,

PURPOSE . s -
OF AA/VLt/VL D Check il Austin, TX, oliikceholder living axpense
EXPENDITURE 7'

5)49 R -

9 Complete ONLY if direct Candidats / Ofﬁ?f?dor name Oftice sought Office held ',D 57L_3
i s (}LmF/a_. 06111 \Slur-., @bdﬂ r:l% _)’/' 3 \S\(_ I‘-O'OI DAL cf
Date Payse name
3/ .

9/22 14 O (B,Up 5
Amount (%) Payeqﬂébéress; City; 'Stata; Zip Coda
[oo A '
$ 20.99 Alrport Dot 1wy Javiua, T TOC,
Catogory (See Calegorles listed at the top of ihils scheduls) ( Eescrlpﬁon U
PURPOSE q 5 Check if travel outsids of Texas. Complate Schedule T.
ExPE I?l:l):rrUHE %‘ '—A""-é )@gu_,\_ S ] check i Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Oifice sou ht Office hald ‘]_') S
sxpendiiure to benefit C/OH
ma/ﬁ- M/)LUL &,Lu:mp@ m_mf Sl %Ba.a
Date Payee name '
3 / 7 :
U (26 ‘] 7L.e,@f ‘ é X a_
Amount {$) Payee address; City; (%ate; Zip Code
H 39 Jo! A:
423 W Aispot Dersner, iwins, T Imee
Ory (Ses Categories listed at the top of Ihis schedule) Descriptibn (J
PURPOSE D Check If travel outside of Texas. Complete Schedue T
EXPED?I;TUFIE W‘/M‘ﬂl E XD 2s ] check it Austin, T, officeholder fiving expense
it di Candidate / Officaholder na Offi ought Office held
B AT S D 3 S o]
R Possa e fe fasapbrah.  Soboc|Prargd 0 ho san

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expensa Loan RepaymentReimbursement SolictiationFundralsing Expense
Aocoun Fees Offica Overhead/Fental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Paoiling Expense Travel In District
Contributions/Donations Made By Glit/Awards/Memorials Expense Printing Expenze Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Sarvices Salaries/Wages/Contract Labor Other (enter a category nat listad above)
Crodit Card Payment

The Insiructlon Guide explains how to complete this form.

1 Total pages Schedule F1:[@ FILERNNAME ( 3 Filer ID (Ethics Commission Filers)
d’n/\F- a fiana D b (L0
4 Date 5 Payes name
Sslend | Fed Ex Ol
6 Amot‘nl ($’ 7 Payee address; City; Staia, “ap Cods
B s S 320 A “”‘“7‘}
c—” W lfPOr‘/L J/ULLMGJ/] 106 2~
8 (a) Category (See Categories listed at the top ol this schedule) (b) Description
PURPOSE /? D Check Htravdoulsldeanexas Complete Schedule T.
OF \ : ~ Check It Austin, TX, olficeholder living expense
EXPENDITURE
9 Complete ONLY if direct andidate / Officaholger name Office sought™ ) ;- 2 Offtice hpszif. 3
expenditure to benafit C/O ] (s ‘6'_ o\ﬂﬂprf /M ’Uﬂ l &M S? AJ)LJ A
Date Payee name '
/(8/&6]6,‘ mmu_:/tfha,m_ QMA—/J_
Amount’ (9] Payes address; City; State; Zip Code
'R‘:I?L/,Bé 970 N @DLQLLM ’7%{ wx&/&ﬁ )-< DG/
Category (See Calegories listed at the fop of this schedule) Description

PURPOSE D Checi If travel outside of Texas. Complsta Schedule T.

OF * / ' > oc . TX, afficehol 58
e rume % 2 X P Lo S D Check If Austin, TX, alficehalder living expen

Complata ONLY if direct Candidate / Officeholder name Office soughf}" J‘/ 3 Office h"[d‘b/SjL

expenditure to benefit C/ 0\4..9 buj\ *—i‘uml [50“ J &/{A_\/ @md /l

Date Payee name
3/’?/2" 9| EDst Edwad /gff‘.,ufmvt
Amount ($) Payee address; City; State; Zip Code
FLIN08| dor S PRy sy T 1 bo
Category (See Categories listad at the top of this scheduls) Dgscnption
PURPOSE f D Ched(llravelwisideofTexas Complets Schedule T,
EXPEI?I;'I'URE /\/VM,+ [8 & J D Check if Austin, TX, officehcider living expense
Complete ONLY if direct Candidate / Cﬁhower name Oftice sough Cffice held ‘:D 6"'
sxpendilure 1o benefit cro M £ {.;_ l S @JL&D' f,‘bm 5’ e, ,60‘ rd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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