CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/CH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commissich Fiiers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER -7 P
e Gl e L
Cmckname T T kAT T T SUFFIX
(/K& Eéu&//ém
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUME % STATE;  ZIP GODE

[ ] sth day before election

I:' July 15

]:| Exceeded $500 limit

CFFICEHOLDER
MAILING p 0. B X Q [ 3 ;k 17737
ADDRESS f D 9\ # L l g
[ ] change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
QFFICEHOLDER . 0 Daie Hand-delivered or Date Paosimarked
rone T (93 (9240

8 CAMPAIGN MS / MRS / MR _ FIRST Mi Receaipt # Amount §
TREASURER 7 > )
NAME [ .. .. Wq ____________ (" . Date Processed

MICKNAME SUFFIX
’D/uel// Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # oY STATE; ZIP CODE
TREASURER
ADDRESS V W [l / /é(

(Residence or Business) / 2@ 08 ll/\go ! [S 7 73 ‘i g

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ,
PHONE (736) 5\;9[— /g = -

T
89 REPQRT TYPE [] danuary 15 Mh day before slection [] Runos ] t15ﬂ1 dayaﬁep;Pa:mpaign
reasurer appointmen

{Officehalder Only)
Final Report {Altach C/OH - FR}

]

10 PERIOD Manth Day Year Month Year
COVERED
/ / / //,é THROUGH / /(Q/ //é

i1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year m D Runoff B Other_ i

; Description

3 / / / /b D General D Special

12 OFFICE OFFIGE HELD (if any} 13  OFFICE SOUGHT {if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised $/8/2015



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

14 G/OH NAME 8 é 572/ -f——-“é D%P/QC_—-ZL/ 15 Filer [D (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE § OR OFFICEHOLDER'S
COMMITTEE(S) KNCWLEDGE OR CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ JGENERAL
COMMITTEE ADDRESS
[seeciric
GOMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTICON 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN g
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED —
2. TOTAL POLITICAL CONTRIBUTIONS 3 p OO0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 ‘; | } /
Eé?it‘g ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED —
4. TOTAL POLITICAL EXPENDITURES $ ; / ?Q ? 3
............ 7 #
ggﬁg&é%mlorq 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ;
OF REPORTING PERIOD / 1 (7/ S
QUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REFORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
frue and correct and includes all information required to be reported by me
under Title 15, Election Gode.

Notary Public, Stato of Texas

My Commission Expires
MARCH 26, 2019

/ Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Swaorn te-sind subscribed before me, by the said Q [M\. FWJ "6 , this TheZ’,L

day of\& HJT\MM . o certify which, witness my hand and seal of cffice.

\W\ WA% Vo o Mans \Mam liublic.

Signature of offi al m:n[stermg oath Printed name of officer administering cath Title of officer ad lms’cenng ocath

Forms provided by Texas Ethics Commigsion www.ethics. state bx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

e HUSLLEN

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME COF SCHEDULE AMOUNT
1. E/SCHEDULEM: MONETARY POLITIGAL CONTRIBUTIONS $ 5;’2 S.¢ o
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ———
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ —
4. [ ] SCHEDULEE: LOANS - S
&, @/SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 g?’ ?3
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ S,
7. D SCHEDULE F3: PURCHASE CF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3 —r———
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ —

@/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

RETURNED TO FILER

10. I:__-I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TC A BUSINESS OF C/OH s —
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ - .
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ ey,

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Toial pages Schedule Al:

2 FILER NAME Qzé/) ﬁué//eﬁy

3 Filer ID (Ethics Commissicn Filers)

4 Date

Wialie

3 Full name of contributoy, L] out-of-state PAC (ID#; )
6 GContributor address; City; State; Zip Code

19215 Fm joq 7w pfiilesTH <1738

7 Amount of contribution ($)

j‘gs\(ocs

8 Principal occupation / Job fitle (See Instruclions)

9 Employer (See Instructions}

Date

/e

Full name of contributor [J out-of-state PAC (ID#: }
/a. ot |
/ uctl-
Gontributor address; City; State; Zip Gode

/2823 Kiolge tPest DR WillisTX 1175

Amount of contribution (§)

H S, 00

Principal occupation / Job title (See Istructions)

Employer {See Instructions)

Date

it

Contributor address; Gity; State; Zip Code

1€ Rolltng fhills D2, Copppotiern

Amount of contribution ($)

#/00. 99

Principal occupation / Job title (See Instructions)

Employer {See Instructions}

Date

i)t

Full name of conjjibutor ] out-of-state PAG {ID#; )
7T . - :
MM ﬂ&ﬁzzy/é/é |

Coniributor address; City; State; Zip Code

VAR 76 /%///WM C’b/f%‘ﬂ@% ) 73

Amourt of contribution ($)

#/00,00

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

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

Forms provided by Texas Ethics Cormmission

www.ethics.state.bous

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

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

2 FlLERZWéI/ ;U E’Z Cgl/
4 Date 5 Full name of contributor ] out-ot-state PAG (DZ: y | 7 Amount of contribution ($)

[Q%%/uﬁj”ﬁ%&/@_ ....... #350,00

/ / / / é B8 Contributor address; City; State; Zip Code

R/ G % W/ /MWM ) CoaoJl 2720

3 Filer {2 (Ethics Commission Fiers)

& Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: j Amount of contribution ($)
o Contnbutor a;.dt-irés-s; ....... CIIy -Séat-e;. lZ‘ipAG—odle 7777777
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of contributor [] cut-of-state PAC {ID#; ) Amount of conitribution ($)
" Contributor address; Gity; State; ZipCode
Principai occupation / Job fitle {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-oi-state PAG (ID#: ) Armount of cantribution ($)
o -Cc;nt‘ril.)u;*.o; z;dc.irc—.:‘sé: ------- C.ity-; - -St.at-e;‘ Z:p éc;dé AAAAAAA
Principal occupation / Job fitle (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reperting requirements.

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scCHEDULE G

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Event Expense Loan RepaymeriyReimbursement
Accounting/Banking Fees Cifice Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Poliing Expense

Gift/Awards/Memaorials Expense
Legal Services

Contributions/Donaticns Made By
Gandidate/Officeholder/Political Committee
Credit Card Payment

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel in District

Trave! Out Of District

Other {(enter a categary not listed above)

1 Total pages Schedule G:

) GEN el

3 Filer ID (Ethics Commission Filers)

4 Date

Ve

5 Payesname

5° Amount (%) City: State;

#/00.97

7 Payee address; Zip Code

Montgumery County Dobbin Contep.

6o S FP 1456 Mordgomery T 775

Reimixrsementfrom
political contributions
intended
8 (8) Category (See Gategories listed at the top of this schedule) | (P) Description
PUF“DPFOSE I:l Checkiftrave? cutside of Texas. Campleie Schedule T.

EXPENDITURE

I:I Check if Austin, TX, officeholder living expense

Zlent expense

9 Gompiete ONLY if dirsct

expenditure to benefit G/OH

Candidate / Officeholder nams Office sought Office held

Date

Payee name

Amourt ($)

Reimbursement from
paiiical contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Gategories listed at the top of this schedule) (b) Description
D Check if fravel outside of Texas. Gomplete Schedule T

D Check if Austin, TX, officeholder living expenss

Complete ONLY if direct

expenditure to benefit G/OH

Office held

Candidate / Officeholder name Office sougit

Dale

Payee name

Amount ($)

Reimbursementfrom
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the top of this schedute) | (P} Description
D Gheck ¥ travel outside of Texas. Compleie Schedule T.

I:l Check if Austin, TX, officehclder living expense

Complete ONLY if diract
expenditure {o benefit G/OH

Office held

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state tous Revised 8/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE &1

EXPENDITURE CATEGORIES FOR BOX 8(3)

Adveartising Expense Event Expense Loan RepaymentRsimbursernent

Accounting/Banking Fees Giffice Overhead/Rental Expanse

Consuifing Expenss FocdiBaverage BExpense Poliing Expanse

Contrim dions/Donations Mads By GittAwadsMemonals Expense Printing Expeanse
Gandidate/Cfifceholder/Political Committes Legai Services Salares\WagesiContract I =bor

Cracit Card Payment

The Instruction Guide explains how iv complete this form.

Solicitatisn/Fundrzising Expense
Transporation Equipmaent & Related Expense
Travel in Disirict

Travel Cut OF Distsict

Ciier (enter 2 category notistad above}

1 Total paﬁ&:ﬁedu]e Fi:le W/ F; ML/

3 Filer 1D {Ethics Commission Filers)

Tt 3AmMS CLUA

6 Amount %) 7 Payee zdidress: City; State; Zip Code

{a@) Category iSee Categories listed at the tap of this schedule} {b) Description

PURPOSE

s 9y | 200 phshiiow Blid . Qonkee TX 77229

Ghick #ravel oulside of Texas. Complete Schedule T,

EXPE,?;}-,-UBE E C/Qﬂﬁf g % QM é‘ @, [__] Gheck i Austin, TX, officeholder tiving expanse

@ Complete ONLY ¥ direst Candidate / Officeholder name Gifice sought
expenditure to benefit G/OH

Office held

Daie Payee name

Valfe | KRogek

Armount {$) Payze addfess; City; Smmte; Ap Code

#59,20 | 205 T-YsW. Willls TX 772/8

Category (Ses Gategories fisted at tha top of this schedule) Descripion

PURFPOSE Lol

T Check T bavelautside of Texas, Cemplate Schardule T

OF ij Chack ¥ Austin, TX, ofiicebolider living axpense
EXPENDITURE ' W%

Complete ONLY if direct Candidate/ Oificeholder name Office sought
expenditure to benefit G/OH

Office held

Date Payee name )
J2//6 | ECERosk
Amount &3] Payee address; City; Siate; Zip Gode

$/5,80 | b0l 5, 0@/1‘7%}2;!?),4,8;}/& /24}/0 f%?»’@q Q20

Category (See Categaries listed at the top of this schedule} Drescription

OF

PURPOSE E Check i revel oulside of Texes. Complate Schedule T

J e ot 7 : T 1 Check 1 Austin, TX, officehckier fiving svpense
cosins | SOy 51 EA Ptesel

Complate ONLY if direct Candidate / Cfficeholder name Office sought
expenditure to benefit G/OH

Ofiice heid

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwr.athics.siate buus

Revised 8/8/2015



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 2(z)
Adveriising Expense EventExpense Loan RepaymeniyBeimbursemarnt Solichiation/Fundraising Expanse
Accounting/Banking Fees Office verhaadRental Expensa Teansponation Equipment & Related Expense
Consutting Expense FoodBeverage Expense Polling Expense Travei In Diskict
Contributions/Donations Made By GitYAwards/Memorials Expense Printing Expense Travel Out OF District
CandidateyOfficehaldenPalifical Committee Laga! Services SatanesMiages/Contract L abor Crther (enter a category notlisted above}
Credit Card Payment

The Instraction Guide explains how to compiete this form.

1 Total pagzﬁchedsle Fi:

2 FW]/ W A/ 3 Filer 1D (Ethics Commission Filers)

4 Date

73/00

LAl

& Amount ($) 7 Payee address; City: State; Zip Code
' y, o2 D ‘ ~ 7 ; \7/ ;
257 7 ,,BQ/C N TH 17352
8 (&) Cadegory (See Categoties listed at the top of this schedule) {b} Description ]
Chack ¥ trave! outside of Texes. Complete Schedule T.
PURPOS
i} O E — V W é’ /k W 51 Q, D Check it Austin, TX, officeholder Bving expanse
EXPENDITURE é . ' B

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought COifice held

Payee name

Vista PR it

1//2//¢

PURPOSE
OF
EXPENDITURE

ount {$) Payeo address; City; State; Zip Code
4,7~ af)/ £
/ E [9 b
Gategory {See Calegories Ested at the top of this schedule) Descripiion

i t Ghedi if travel ouiside of Texas. Complete Schadula T

W gé 74”5/ ;Qﬁ E W\% S [ Gheck 1 Austin, T, offcsholder living expense

N~

Completa ONLY if direct
expenditure to benefit C/OH

Candidate / Officencider name Office sought Office held

Daie Payee name
i1 | ADWBE EXFULT D
-

Amount ($) Payee address; Gity; Summe; Zip Gode

- é ' Ry - . .
25,46\ OpLIsEN A (OVLIVE

Category {See Categories fisted at the top of this schedule) Description
PURPOSE D Check if travefoulside of Texas. Complete Schedule T
QF
EXPENDITURE

fi)di{/Q//‘/f . 5//1 ﬂ E}Cfﬁ% <e [ sk i Austin, T, oficetetder wing sxpense

Gomplete ONLY i direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Ciffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwiw.eihics state blus Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense |oan RepaymentReimbursemsant Solicitation/Fundraising Expense

Agcounting/Banking Fees Ofiice Overhead/Rental Expense Trarsportation Eguipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/ AwardsMemaoriais Expense Primting Expense Travel Out OFf District
Candidate/Officeholder/Political Committee L agal Services Salaries/Wages/Contract Labor Cther (enter a category net listed above)

Credit Card Payment

The lnstruction Guide explains how to complete this form.

T Total pages Schedule Fi: éZE‘WW 3 Filer 1D (Ethics Commission Filers}
4 Df y: é 5 Pay,%e name g 5&/ ﬂﬁ W
6 Amourt (%) 7 Payee address; City; Slate; Zip Code
F22.32 T AR N [pnRoe T #7124 o
£ Fi
8 {a} Category {See Categories listed at the top of this schedule) {b) Description
PURPOSE Check i travel outside of Texas. Complete Scheduie T.
OF : . { D Check if Austin, TX, officeholder Fving expense
EXPENDITURE Qdugl/%[gf/lg -Q/X /Q Mﬁe.,
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure fo benefit G/OH

Bate Payee name

//g// A /ZM@& cﬁ/C
Amount {$} Payee address; City; State; Zip Gode
50,03 ool 5. Lalibsongn fve ol ofifls OB 94 0¥
Category ({See Categoties listed at the top of this schedule) Bescription
PURPOSE D Checkif trave! outside of Texas. Gempletz Schedule T.
OF ] 3 EI Check if Austin, TX, officehclder living expense
& C . L ustin, TX, g exp
EXPENDITURE WQM@ 19 ejense,
Complete ONLY if direct Candidate / Officeholder name Office sought Grifice held

expendiiure to bensfit CrOH

Date Payee name
/i O++i1¢ 7

/Y 16 Hice
Amount {$} Payee address; City: State; Zip Code @5 7‘%

Category {See Gategories listed at the top of this schadule} Description
PURPOSE D Check if ravel outside af Texas. Complete Schedule T.
OF . D Check if Austin, TX, eofficsholder living expense
e Rnhing Sl pense

Complete ONLY i direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 5/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accourting/Banking
Consulting Expense

Crecit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(z)

Contribuwtions/Donations WMade By
Candidate/Officeholder/Paliticat Cormmittes

Event Expence toan Repayment/Reimbursemant Sollcitation/Fundraising Expense

Fees Office Qverhead/Renizl Experise Transporation Equipment & Fielated Expense
Food/Beverage Expense Poliing Expense Travei In District

GHvAwards/Memorials Expense Priniing Expense Travel Qut Of District

L=gal Servicas SalatesWages/Coniract Labor Other (entera category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pagesﬂ Schedule Fi:

4 Daiey/'é7

5 PayeenameF/gcc @DZDK

sy Z/e/@%/b‘)%j@?@@

=

6 Amount {$} 7 Payee address; City; Siate; Zip Code )
$Ly gy ’ 04l iestrin e ol P o O 9450y
LY | Jpol S, Lol Hsknin fAite (9l 3
(&) Category (See Categories fisted at the top of this schadule) {b} Dascription:
PURFPOSE Check i iravel outside of Texas. Compiete Schedule T.
CF B Check if Austin, TX, officeholder Hving expanse
EXPEMDITURE

9 Complete OMLY i direct Gandidaie / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {3} Payee address; City; State; Zip Code
Category (See Categories fisted at the tap of this schedule} Description
PURPDOSE Check i travel outside of Texas. Complete Schedule T
OF 1] check i Austin, T, ofceolder fiving expsnse
EXPENDITURE

Complete OMNLY if direct GCandidate / Officeholder name Office sought Oifice held
expenditure o benefit C/CH
Date Payee name
Amount {$) Payee address; City; State; Zip Gode
Category {See Categories fisted at the top of this schedule) Driescription
PURPOSE D Check if travel outside of Texas. Gomplete Schedule T.
El?[l;lTURE Check i Austiz, TX, afficeholder living expense

Compiete ONLY if direct

expenditure to benefit G/OH

Candidate / Qfficeholder name

Gffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comrmissian

www_ethics state brus

Revised 9/8/2015

3 Filer iD (Ethics Commission Filers)




