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. COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide expléins hnw to complete this form.
|

1 Filer ID (Ethics Gommission Filers}
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OFFACE USEONLY
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MAILING
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!:! Change of Address
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CFFICEHOLDER M‘L I]‘
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NICKNAME LAST SUFFIX
\ m{b Date Imagsd
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TREASURER
ADDRESS Zleco Try cneee (")
(Residence or Business)
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8 CAMPAIGN AREA COBE PHONE NUMBER EXTENSION
TREASURER
PHONE (Zﬂ ) ‘"31' 7&2 %
&
8 REPORT TYPE _ ]
|___| Jantzary 15 {E/Semday hefore election D Runoff D ;Z?sﬁlyr Zf;grmmn
(Officeholder Onty)
|:| Jul{ 15 D 2th day bejore slection D Exceaded $500 fimit EI Final Report {Aftach G/OH - FE)
10 PERIOD Month Day Year Month Yoar
COVERED
Oi/OI //8 THROUGH 0//2—9//3
11 ELECTION ELECTION DATE ELECTION TYPE
Month Bay Year m Primary L ot ] gggripﬁon
63 w/( % D Gieneral D Special
12 OFFICE OFFIGE HELD ({f any) 13 OFFICE SOUGHT  {if known)
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hoviponem Loty
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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)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE GCANBIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[JaENERAL
COMMITTEE ADDRESS
[[Jsescisic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL 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) $ z7 I 3 2 00
_’E_é%EESDITURE a. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ,6/
UNLESS ITEMIZED
4. | TOTAL POLITICAL EXPENDITURES $ 3{ Z ? é Z
¥
CONTRIBUTION
BALANCE 5. TCTAL POLITICAL CONTRIBUTICNS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD N N
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ 7& o0
/—\ ‘
18 AFFIDAVIT %\‘gil“gﬂl"’,’ '
\\\%\\&A A io ’!, | swear, gr affirm, unde alty of perjury, that the accompanying repest is
; trueand r“ect and ] s all informafign required to be reported by me
f under Titl X e,

Sworh to and subscribed befc

day of FCLYU.C{YL{ .20

of Candidate or Officeholder

= S

, this the

.re me, by the said %'\L‘JCQ ﬂ Ym l'és
I8

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

WAVE;

Hee Homer Pedavy Qb

/Si/g:}amfééfﬁcer administerin

g oath Printed name of officer administering oath Title of officer administering oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME % ( l T 20 Filer ID (Ethics Commission Filers)
ol \[erTes 2T

21 SCHEDULE SUBTCTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. lﬂ }CHEDULE A1: MONETARY POLITICAL COMTRIBUTIONS & z f(e 3 .w

2. Iﬂ SCHEDULE Az: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS

s SSO.00

3. I:' SCHEDULE B: PLEDGED CONTRIBUTIONS ¥
4. ,:l ;gﬁEDULE E: LOANS $
5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM PCOLITICAL CONTRIBUTIONS $ g{aﬂ éz
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. ’:I SCHEDULE F&: PURCHASE OF INVESTMENTS MADE FROM POLTICGAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
S. I:l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10 l:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM PCLITICAL CONTRIBUTIONS $
12, D ﬁg?&gglég'[‘;o ILTI}EESEST CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
|
|
I
|
i
|
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to compleie this form.

1 Total pages Schedule Ai:
pa l

2 FiLER NAME I ! e 3 Filer ID (Ethics Commiss]c;'n Filers)
el Gt L

4 Date 5 AFjl narne of contrlbu:or gouz -of-state PAG (ID#: 3| 7 Amount of coniribution (3)
lllﬂ (% 6 Contributor a;dc}re;ss'; """" City: State; ZipCode | l 0‘5 OO
5 E Loloer Pl W) '
GO\D ey ﬂ.‘ V“"

& Principal cocupation / Job tifle (See Instructions) 9 Employer (See Instructions)

Date GOht‘riletDr O out-of-state PAG (ID#: ¥ Amount of contribution ($)

M M ..........................
lg ﬁnmbumr Lddress; City; State; Zip Code wo O w
(aq g#m F’R\k*-ﬁﬂ- .

l M\mg’ ¥ s

Principal cccupation / Job fitle {See Instructions) Employer (See instructions)

Date Full hame of contributor [ sut-ot-state PAC (D#: ) Amount of coniribution  ($)}

T REC A s R R
25301 Tonrefs Do, DoVl w0

Principal cccupation / Job title {See Instruciions) Employer {Gee Instructiohs)

Date ull name of icontributer [} out-or-stats PAC (ID%; ) Amount of contribution {($)

Jie th
Oontrlbutor a:dc.ires:f.é.%-- ) ‘C}ty.; - -St-at.e;- le (‘3c;dé ------- Ia‘ 00

Principal occupation / Job fite (See Instructions) Ermployer {Sse Instructions)

i
A'[TACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer is out-of-state PAC, please see instruction guide for additional reperting requirements.
|
Forms provided by Texas Ethics Comrf:ﬁssicm www.ethics state.ix.us
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NON-MONETAH;Y {IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form.

2 FILER NAME 1 2 Filer ID (Ethics Commission Filers)
el \lmc's
1

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

1 Totai pages Schedule A2: ’

3 Date € Full name of contributor ] out-of-state PAC (ID# & Amount of . @ In-kind contribution

—_— Contribution $ . description
l! Gl |- c{toJ:S Lu/i&m Zhosse $SO  T-Posts
2720(' (-'W- 2:17? Aot l'* T\€ T?SS‘( Ceneck i travel oui*;.side of Taxas. Gomplete Schedule T,

10 Prinsipal ocliupation / Job iitle {FOR NON-JUDIGIAL) (See Instructions) | T1 Employer (FOR NON-JUDICIAL){See Insiruciions)

3 (e s Cownty

12 Coniributor's principal occupation (FOR JUDICIAL) 413 Contributer's job title (FOR JUD?GIAL) {Ses Instructions)

14 Contributor's employerfaw firm (:FOR JUDIGIALY 18 Law fim of contibutor's spouse (if any) (FOR JUDIGIALY
* |

16 If contributor is a child, law firm bf parent(s) (if any) (FOR JUDICIALY
|

Date Full name of gontributor [ out-ot-state PAC (ID#: ) Amount of - In-kind contribution
Contribution $ . description
Contribuior address; City; Siale; Zip Code

| .

| [ Jcheck it ravel outsice of Texas. Complete Schedule T.
Principal occupation / Job title (Ii—'OR NOM-JUDICIAL) (See Instructions) Employer {FOR NON-JUDICIAL) (See Instructions)
Contributor's principal occupation {FOR JUDICIAL) Contributor's job itle (FOR JUDICIAL) (See Instruciions)
Contribuior's employer/faw firm {(FOR JUDIGIAL) Law firm of coniributor's spouss {if any) (FOR JUDICIAL}

|

If contributor is a child, law firm of parent(s) (if any} (FOR JUDICIAL)

L ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reperting requirements.
i
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

| EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense i EventExpense Loan RepaymenvReimbursement Solicitation/Fundraising Expenise

Accounting/Banking ! Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Experse

Consulting Expense | Food/Baverage Expanse Polling Expenss Travelin District

Contributions/Conations Made By | GiftAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Cificshaldar/Poliical Committas Legal Services Saiaries/Wages/Contract Labor Othey (enter a category notlisted above)

Crach Card Paymant

|
| The Instruction Guide expiains how to complete this form.
|

1 Total pagesﬁhedu]e Fi:|2 Fﬂilﬁ NAME (/ 'SE 3 Filer | (Ethics Commission Filers)
4 Date / /ﬁ 5 Payee name F : p i c
6 Armcunt ($) 7 Payee address Olty State; Zip Code
280 !Stl‘i Do/ OV ST Ry * o2 M ;V " 280
OO

8 {a) Category (See Categories listed at thetop of thig schadule) {b) Description

PURPOSE E ) E G % v & »” E] Chedk if trave! outside ol Texas. Cormplets Schedula T.

OF “ /‘h EI Check if Austin, TX, officeholder ln:lng BXpense
EXPENDITURE
_ 25¢ (;., 2% ¢ WA‘N}m

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

D775f18 Hrme qu{'

(7. 5| LG Fm B3 wrkereLun Tx TTRSY

Cate GOry {See Categories listed at the top of this schedule} Description

PURPOSE Chack ifiravel cutside of Texas. Complete Schedule T.

OF I:l Check if austin, TX, officeholder living expense

EXPENDITURE P(m ‘1907 &_’]hs & - 5)‘ ’U‘Q\'f? E In ’f*[f(‘ A=

Complete ONLY if direct Candidats / Officeholder name Office sought Office held
axpenditure to benefit C/OH

Payes name

tfelis | Mot com

Amount ($) Payee address; City; State; Zip Code
of 2 b (Gax T™iY %waé‘ C& 10884
Category (See Categories fisted at the top of this schadule} Description

Check if ravel outside of Texas. Complete Schedule ™.

PURPOSE
OF > D Check I Austin, TX, officeholder living expensa
EXPENDITURE h"? [ E

Compiste ONLY if direct Carididate / Officeholder name Offica sought Office held
expenditure fo benefit C/OH

EA'ITAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGCRIES FOR BOX 8{z)

Adverti_sing E_xpense Event Expense 1oan Repayment/Reimbursement SolichationTundraising Expense
Aooounpngiammng Faes Office Overhead/Rental Expsanse Transportation Equipment & Related Expense
Consgltlrrg Expenser Foud/Beverage Expense Poliing Expense Travel In District

ContibutionsTonatons Made By Gift!Awards/Memerials Expanse Printing Expense Travel Out Of District

Candidate/Ciliceholkder/Political Commitiee
CreditCard Payment

Legal Sarvicas Balaries/Wages/Confract L abor Other {enier a category hot fisted above)

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule Fi: Z Filer ID (Eihics Commission Filers)

ZFILE:{%‘V) l(m(‘g "a-,

5 Payee name

IS

4 Da

1k

6 Amount (3}

4307

7 Payee address; Zip Code

363 prfreo RO E600 Spary TR 386

8 (@) Category {See Caicgotios listed al the iop of this schedule} {b) Description
PURPOSE Chedk if travel cutside of Texas. Complete Schedule T
OF ” ( El Check T Austin, TX, officeholder living expense
EXPENDITURE Goq) &Wﬁ G .
(o STTTRNT w\ew,

9 Complete ONLY if direct Candidate / Officeholder name Cfifice held

expenditure to benefit C/OH

Office sought

Da Payee name

(Tﬁ“% Aane 5ol . Cova

Armount ($) City;

230 TReBor ga31 Bakalone Lo 0864

Calegory (See Categories listad at the fop of this scheduls)

Bu—hw) '(ws

Candidate / Officeholder name

Payeg address; State; Zip Code

Descripiion

PURPOSE Check f travel outside of Texas Compiste Scheduie .

D Check if Austin, TX, officeholder living expanse

Twortnche (ws

Office sought Office held

OF
EXPENDITURE

Complete ONLY if direct
axpenditure to bensfit C/OH

“ofts

FPavee name

Y .
/\ZGM.M EMts

Amount {$) Payep address; City; State; Zip Code
43 |2z & T M
*
| @00 D et R) Wikt k (x NTRSY
Cate{:;ory (See Catagories {isted at the top of this schadule) Description
PURPOSE Check if ravel outside of Toxas. Complete Scheduie T.
OF

Check T Austin, TX, officeholder living expense

wer pov n, ffate Spper,

EXPENDITURE

|
“Zﬁwfswscw\&u\'

Completa ONLY if direct Candidaie / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015
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POLITICAL EXBENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a}

Advertising Expense Event Expense Loan ymentyRaimbursemernt
Accourting/Banking Fees Office Overhead/Rertal Expernse
Congsulting Expensa Food/Beverage Expense Pelling Expense
Conirbutions/Donations Made By Gify Awarcs/Mermorials Expense Printing
Candidate/Officeholder/Political Committee Legal Services SalarlesWages/Contract Labor

Credit Card Payment . .
The Instruction Guide explains how t¢ compiete this form.

Salicitation/Furchaising

Transportation Equisment & Related Experse
Travel In District

Travel Out Of District

Other (snter a category not listed above)

1 Total pages Schedule Fi:

2 FILER NAMn Lw \

RS T

3 Filer 1D {Ethics Gommission Filars)

4 Date

ol s

5 Payee name

VA (- VWAART

6 Amount {$)

7 Paye:e address;

City; Stale; Zip Code

25pc0 fwoy huohl, Tombmll Te 17875

28.5%

PURPOSE
OF
EXPENDITURE

|
@ Cate?ory {See Caiegories fisted at the top of this schedule}

e wnotims

{b} Description
Chack if fravel outsids of Texas. Complete Schedule T.
Check if Austin, TX, officsholder tiving expense

P crmo

9 Compleie ONLY If direct
expendiiure to benefit C/OH

ndldate / Gificeholder name

Office sought Office held

Date

U &

Payee narme

wathl willins 1 ksoc

Amount ($) Payek addrdss; City; Siate; Zip Code
locw®y | Wieo M;/g_ aranctt DOL2042 Kot Te W17
Categcry (Sea Categories listed at the top of this schedule) Description
PURPOSE Cheek if trave] outside of Texas. Complats Schedula T,
OF ]:! Chaeck ¥ Austin, TX, officsholder living expense
EXPENDITURE d

cw%( ﬁv', 6‘8

Complete ONLY i direct
expendiiure to benefit C/OH

Candidate / Officeholder name

Office sought Office hald

Trzo( (g

Payge name

Lw&"& Mt%ﬂG

Amount ($) Payee address; City; State; Zip Code
22.07 1‘12-3(0 72920 Toeall T TZNT
Category {Ses Categories listed at the top of this schedule) Description
PURPOSE Ched( iftraved autsids of Texas. Complste Schedule T
EXPEI‘?EI;ITURE Check it Austin, TX, officeholder living expense

Jﬂwmﬁsw,

Obesils G on tweralf

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Off[cehsalder harne

Office sought Oiffice held

:ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE
FROM POLITIGAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contibutions/Donations Made By
Carndidate/Cfficehokder/Political

Credit Card Payment

Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expanse

Fees

Food/Beverage Expense
Gift/Aawards/Mamorizls Expernse
Legai Sarvices

Loan Repa; mmbLrsemernt
Office Gverhead/Rental Expense
Politng Expense
Printing Expense
Salaries/Wages/Contract Labor

The Instructlon Gulde explains how to complele this form.

Solicttation/Fundraising

Expense
Transportation Equipment & Ralated Expense

Travelin District
Travet Cui Of District
Other (enter a category not iisted above)

1 Total pages Schedule Fi;

2 FILER NAME rz l@ \Im('b E__

3 Filer 1D (Ethics Commmission Filers)

4 Date

Lz &

) Pa}%t: bl honic

& Amount™($)

dress City; State;

Zip Code

Nfﬂbogm 00 Hwgeow Tx 7070

1950.00

PURPOSE
OF
EXPENDITURE

@ Categcry {See Gategories listed at the top of this schedule)

Rovndhty Evprce

{b) Description

Chadr( iftravel outsida of Texas. Complets Schedule T.

Ched( it Austin, TX, officsholder living expanse

phows pragyaym

9 Complate ONLY if direct
aexpenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Yule

Pays= nrame

Tieet

$5n. O dnlets

Amount (%} Payeg addrass; City; State; Zip Code
1%3%% 3 Tolral T T3
-
[4%02 B L0 %
Catebcw {See Categories listed at the top of this scheduie) Description
FPURFPOSE Check ¥ traval outsids of Toxas. Complsia Schedula T
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE

g X twelews

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Cffice held

OF
EXPENDITURE

Date Payee name
Amount {$} Payes address; Gity; State; Zip Code
Category (See Categories listed at ths top of this schadule) Desc:jl)tion
PURPOSE Chack f travel outside of Texas. Complete Schedule T

Check T Austin, TX, officeholder living expense

Complete ONLY if ditect
expenditure to beneiit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission
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