CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer {D (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

[0

OFFICE USE ONLY

m Change of Address

3 CANDIDATE/ MS /MBS / MR FIRST M
OFFICEHOLDER ]
NAME \ \/" {lc{\;f\‘\) K

NICKNAME Cotasr T SUFFIX

4 CANDIDATE/ ADDRESS /PO BOX,  APT/ SUITE # CiTY; STATE;  ZIP CODE
OFFICEHOLDER o
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ADDRESS \
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Dale Received
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5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER G ~1 <y ey Date Hand-defivered or Date Postmarked
PHONE (D) -')\ ) & {)W - l(%k v *

6 CAMPAIGN MS 7 MRS / MR ;:ms*r Mi Receipt # Amount §
TREASURER -
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TREASURER \ oL :Q
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D 8ih day before election D Exceeded $500 limit
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8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER — e e S
PHONE © \ "L L a0 = /\l N\ ‘
9 REPORTTYPE (|
D January 15 L_J 30ih day before election Runoff {_—j 15th day after campaign
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{Officeholder Only}
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JﬁxL/\u«L L \5\
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COVERED / )
A" / AU‘ ' \[/\] THROUGH \0 / %T)/ (_71 ﬁ‘/\

11 ELECTION ELECTION DATE ELECTTON T
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/ """""" aneral D Special
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

" BG4 vt i

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BOX I8 FOR NOTE&&F POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDAT%JI OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

[Mspeciric

Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

UNLESS ITEMIZED

17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN g
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ {J A=,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O (, J
EXPENDITURE ‘
TOTALS 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

4. TOTAL POLITICAL EXPENDITURES

y . ';/4;,, I[

CONTRIBUTION
BALANGE

[#7]

OF REPORTING PERIOD

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

s S04 4
s (443 Al

CUTSTANDING 6.
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERICD

$

18 AFFIDAVIT

LEANN M. QUINN
My Notary 1D # 11692430

Expires July 30, 2019

AFFIX NOTARY STAMP / SEALABOVE

I 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 Tit!?_ 15, Election Code.
VETA [

Signamdte of Candidf{telor Officeholder

Sworn to and subscribed before me, by the said 77 / ST 7 , this the .
day o L/ F .20/ . to certify which, witness my hand and seal of office.
e T [ 4 (L0 r Y il L7 Aef n Y,

_—

Signature of officer administering oath

Printed name of officer administering oath

Title of officer administering cath
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
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&
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¥
¥ L}
L] 3

7 |_| SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $

— s
8. Q\j SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TC A BUSINESS OF G/OH $

. m SCHEDRULE |} NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
13, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3
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:
LER NAME B] 3 Filer ID {Ethics Commission Filers)

Ve 8 O A
4 Qate ) 5 Full name of contribu k "} aut-of-state BAC (ID#: } 7 Amount of contribution ($)

; i e
s\’a&\\ﬁ M TR oo I N

6 Contributoy address; |ty State;  Zip Code o
w:(“'\t R C (h . s
CedorNie "3”@ LolD

rincipal occupation / Job title (Sae Ins ruc’ﬂons)

Ko catis mm\{ SIS .

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

mount of contribution ($)
g\)\@\; 0 Ui Caod f - q‘ﬁ - Je

oy ibutor ad 25 S i
?a g :
3&/{\ *}(} /%r\ ,
Wﬂ / Jab title (See Instruonons) E@:lo er (See Instructions)
\7&( V

Date Full name of contributor {73 out-of-state PAC (1D#: )

§
O

ount of contribution ($)

aalie | Ueosee) C0NE e

Contributor & dress \City,  State;  Zip Code

t Lg {\u{‘&f Y %(J 6
g<< sipgl oo CUPHOb titie (See Instructions) irr ‘ﬁj (See Instructions)

Date

gl

Full narne of contributor

Amount of contribution ($)
&, 0

Rrincipal c}ccupation 4 f Job title (See instructions) o { Emp y}‘e%(See Instructions)
A
A\ M

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting reguirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
LER NAME P }\ \A 3 Filer ID (Ethics Commission Filers)
g
4 Date 5 Full name of contributor . cm of-state PAC (ID¥#: y | 7 Amount of contribution {$)

50\ &) CC%M&\{& @)&

6 Contributor

% Doc K\/}\‘)\( M\ﬁ

W@%)ﬁtao Jo: title (See instructions) * g9 Employer {See Instructions)

Date Full name of contributor [7J out-of-state PAC (ID#: )

Amount of contribution ($)
Y|l | ottt Hierma -

Cc)ntrlbuto‘—i‘ dress\,m C%% State;  Zip Code
M%%\wﬂ ISP T

- occupation / Job title (See Inatruc’nons} Employer (See Instructions)

WS AL

%

Date Full name of contributor [] cutof-state PAC (ID#: )

b %@ Vﬁ \iﬁ?}ik&%ﬂ\/&d ngjrs@m 'zip Code | / 6_6
Cx\mtmb W?\Q

Principal occupation / Job title (See Instructions) Employer { ﬁructzcns}
.... y e
T‘J%*i Jodh dhes MD\A&QQ@
p—g

Date Full name of contributor 7] out-of-state PAC (ID#;

(E)\i\\(/\ Comrﬁ/%zg{i; \ iA
EalViEy q
ALt

Principal occupation / Job title (See instructsons; Empl?—t:ee Instructions)
BN e, DK

Amount of contribution  ($)

) ount of contribution ($)

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:

2 ALER NAME

(S5

[

k“%‘a&

3 Filer iD (Ethics Commission Filers)

s\H\9
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% VW, T X 1%

Zip Code

Arpount of contribution ($)
E/ 00

Prmc:ia! oroupatmn / Jdob title (See Instructrcms}

M

LLp

Employer

ﬁ@AT&L%{’Y\ch{@é

LY

&)

Date

=\t

Full name of contributor
.

Qﬁ Lo

‘ Conéb or%?;

[ cut-of-state PAC (ID#:

W\ .

"7’8@\‘6

Amzum of contribution ($)

Principal Occum tztj\s
Q\”ﬁ% [\
1, 2

ee instructions)

NI mﬁ W

Mr {See Instrm
Letedn, F2 nal
S

¥

Ve iMﬁD

=

Date

a0
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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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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Fental Expense Transportation Equipment & Related Expense
Consulting Expanse Food/Beverage Expense Polling Expense Travet in District
Contributions/Donations Made By GitvAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legat Services Salaries/Wages/Contract Labor Other {enter a category notlistad above)
Credit Card Payment
The Instruction Guide exprains how to complete this form.

1 Total pages Schedule F1:| 2 F% ER NAME ) . 3 Filer 1D (Ethics Commission Filers)
2 AN L

&

Sllq Paye’%?mwb MM@4&W&‘% LUl

6 Amount ($) 7 Pay address; sty, State; \Zip Code {_)
g0
&9\@ %TX o\t

(a) Ca eq (See Categone~ Histed at the top of this schedule) {b) Description
PURPOSE i Check ¢ travel outside of Texas. Complete Schedule T.

OF V%% ¥ [::! Check if Austin, TX, cfficeholder living expense
EXPENDITURE

9 Complete ONLY if direct medndate / Oﬁ:ccho?qr nama”g . Office sought - Affice he!c?x A E}ig 73
expenditure to benefit G/OH {;ﬁ PRVES e & 0 . AV REAN, - (ﬁ
LA AT ﬁ:{ Pl AUV LY T
Dat i Payee name Y\j i\}
. R \ v
OHG ﬁ%@i&&f\w &jﬂ
Amount ($) ¢ Payee address; Cnty, ‘ State
A R \K\i‘\ 26
2. x< fﬂ( VN
Galegory Sec Categones hslcd at the top of this s;,hedu @) Description
PURPOSE D Check if ravel cutside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

.......... Office sought

expendz(ure lo benefit C‘/OH

R

Date . Payee name

A4 Kﬁ\i mL&mb

nount ($) 5,(} Payee agg\e% & fcny S:ng\ Zfi @di _ ﬁ/}
HO0” | Yuiin, 7@?&®

Catcgory {Bee Categories listed ai the wp af this schedule} De&,crlptson
| Check if iravel outside of Texas. Complete Schedule T.

PURPOSE {* \\m \),
ND l Dﬁg E Check il Austin, TX, officeholder living expense
EXPENDITURE ’U\’ ﬁ’g > M )
&/ww
) > ii . Office sought

ATTACH ADDST!ONAL COPIE? ?F THIS SCHEDULE AS NEEDED

wwaw.ethics.state.tx.us

{\\ Office held 1

!E % k é}‘\l hi ﬁ ‘i.w'

f‘“

Complete ONLY if direct ~
expenditure to benefit C/OH

-;i::::}w
O
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE 1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accouniing/Banking

Consulting Expanse

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Qverhead/Rental Expense
Polling Expanse

Printing Expense
Salaries/Wages/Coniract Labor

Sclicitation/Fundraising Fxpense
Transportation Equipment & Related Expense
Trave! in District

Trave! Out Of District

Other (enter a category notlisted above)

Cregit Card Payment

The Instructmn (%u\de explains how to complete this form.

LER NAME

NMYS \\J\k&M

1 Totaljges Schedule F1:

3 Filer 1D (Ethics Commission Filers)

4 Dat

ARG %z‘\ Tl

& Alnount {Z’o) le Code

=T
25 z’“‘@u&, \% k//'m

yee afidresi\ Cst State
z % o n S 5 s
ﬁ"&\bb RN T ARG
L@KC 0 D& A0
(@) Lat?gory {See Categories listad at the top )i this &Lneduiel {b) Description
PURPOSE E‘/’\w é\l\g Q\vjqﬁ\(’ I‘S,\ Check if trave! cutside of Texas. Compilete Schedule T.
OF "J D Check if Auslin, TX, officeholder living expense
EXPENDITURE

g Complete ONLY if direct
expendiiure 1o bensfit C/OH

B Rt

Office sought

[&

U

4

¥

B

Date

4 &@ﬂ\“

Payee name

Y ﬁ(\\(/

m{*m\L
\

Z|p Code

Payee ddress %Csty\
k Mﬂ“bmh%%‘ 0,

Agoum ($)

D, O o140

Categ,qry (Sse (,ateqones listed at the top of this ochedulel

PURPOSE \X
OF
EXPENDITURE

%\Q@/%@

Description
| Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY ¥f direct
expenditure to benefit C/OH

er name

a didate / Officely %

W

Office sought ffice heid

WAL

4

Payee name

WL oL

ot

Fael (0

Amount ()

Payee adgress; it State Zip Code
O Ui \ 0

Cﬁt f\k{ 40

tegofy See Ca’mgon s listed at the top of this schadule)

PURPOSE
OF
EXPENDITURE

{)escrspt:on

{j Check if Austin, TX, officeholder living expense

Cd\
expendature to benem C/OH

idate / Officew

Office sought heid

el

v

ATTACH ADDITIONAL COPIES dﬁTHSS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officehoider/Political Commitise

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Foad/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan RepaymantRelmbursement
Office Overhead/Rental Expense
Polling Expense

Frinting Expense
Salaries'Wages/Contract Labor

Solicitation/Fundraising Expense

Travel in District
Travei Out Of District

The instruction Guide e{,,plams how to complete this form,

Transportation Equipment & Related Expense

Otbher (enter a calegory notlisted above)

1 Total ;;7ay§)8chedule

Fi:

R NAME

CVALE \;\dﬁi

3 Filer 1D (Ethics Commission Filers)

i

Rilimm,ﬁ

& Arjount ($) %

%% 4(, a?@ Zip Gode
B ACRUAL "*‘? 4}

LA O4140

PURPOSE
OF
EXPENDITURE

&

Cate ory ({See Cateqor:es isted at the top of this snheduiel
f

Ao\
@;&

{b) Description
Check it travel outside of Texas. Complete Schedule T,

[:! Check if Ausiin, TX, officehclder living expense

g Complete ONLY if dirsct
expenditure to benefit C/OH

3dtdat@

any

Oifice sought O e held

%

DU

e
rd
N

Date

Payees name

B v e 73
Amount ($) | 4/ Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description
Check if travel outside of Texas. Compiste Schedule 7.

C Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category (See Categories listed af the top of this schedule) Description
PURPOSE E _______ Check if travel outside of Texas. Complete Schedule T,
CF L] Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete 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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EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment’Reimbursement Solicitation/Fundraising Expense

Accounting/Hanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Conributions/Donations Made By GiftAwards/Memaorials Experse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Qther (enter a category not listed above)

The !nsiwctmn Guide explains how to complete this form.

1 Total pages Schedule F4: 2 HIRER NAME } @J—Rf 3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGE OACRED!TCARD $

SB?\QQQ\\D\ Gv/y_ecnamemk m\\%

mou 8 Paype address; Cily; State; Zip Code
\M\ | F L b WAL
W \o PP K |

TYPE OF : N
EXPENDITURE ] Poitical

S,
[ ] Non-Politcal

10 {a) Category (Sge-€Rtegories istod at the 10 is schedule) (b) Description
PURPOSE Lo DCheck if traved oulside of Texas. Complate Schedule T.
oF At v
EXPENDITURE g DCheck if Austin, TX, officeholder living expense
o v .
¥ Complete QKLY if direct Candidate / Officeholder name Office sw Office held
i/

expenditdre to benefit C/OH M/

e
~
Dale Payee name U
SUHA P
Payee \a:c‘i{giss Ctty, State; Zzp Code
\/\fv‘\t( %5 ”RZ& LA 04005
TYPE OF g "
EXPENDITURE m Political Non-Political
C‘ate Dry (Sze Cajegories fisted al the top of this schedule) Description
PURPOSE {3& o~ mCheck if ravel cutside of Texas. Complete Schedule T.
OF %} \{@ r”::iChGCk if Austin, TX, clficeholder fiving expense
EXPENDITURE N

Office held

GComplete ONLY if direct Cand!date / Officeholder name/.\ Office sought
expenditure to benefit C/OH - - r\ )
¢ FR @ . i
LN\ UMy P

i1 EX ) AY

U \

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



