- CANDIDATE / OFFICEHOLDER | FORM C/OH
CAMPAIGN FINANCE REPORT ‘ COVER SHEET PG 1

1 Filer ID (Ethics Commissiun Fllers) 2 Total pageé flled:
The C/OH Instruction Guide explains how o complete this form. : 1
3 CANDIDATE/ MS / MH@ FIRST Mi
OFFEICEHOLDER . OFFICE USE ONLY
NAME David H —
Cmokwave S SUFFIX '
-~
Hi N
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER .
MAILING WYioco \)nlh,‘ Paclc DY
ADDRESS
[ ] change of Address N\ o q“ 0\ i o T \[ -l—-l SS‘S
5 CANDIDATE/ AREA GODE PHONE NUMBER - EXTENSION

OFFICEHOLDER

PHONE (2% ) AT Lva>

6 CAMPAIGN MS MR EIRST Ml Receipt # Amount §
TREASURER p\ \ K
NAME e A U U . Date Processed
NICKNAME LAST SUFFIX
. Date imaged
Anaie Xula
7 CAMPAIGN STHEE‘(ADDRESS {NO PO BOX FLEASE); AFT/ SUITE #: CiTY; STATE; ZiP COLE
TREASURER :
TREASUR 14107 Forest Ridge OF

{Pesidence or Business)

Magm\ia T 11385

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION

Faone (S ) ®DL T4 77

9 REPORTTYPE

|:| January 15 I___] 30th day before election D Runoff D ESth day after pe;mpaiign
reasurer appointmen
(Officeholder Only}
r__l July 15 @/Bth day before election D Exceeded $500 limi D Final Report (Atizch C/CH - FR)
19 PERIOD Month Day Year Manth Day Year
COVERED / ~

1 /5!3 2D THROUGH A AD /QO\\Q

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Vear @'Primary [] munott L other
Desgription
5/ \ /&o‘b L__| General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

MDV\\'%&:W\Q Ty QBU H\‘\J
Constoole P S

GO TO PAGE 2

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



- CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Gommission Filers)

¢ onstable Dauid B
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLlT!CAL SUPPORT THE CANDIDATE ! OFFIGEHMGLDER. THESE EXPENDITURES MAY HAVE BEEN MADE VWHTHQUT THE CANDIDATE'S OR OFFICEHOLDER s
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NGTICE
QF SUCH EXPENDITURES,
GOMMITTEE TYFE GCOMMITTEE NAME
Yo | Citizen SupecPac (Fec 1p CooS LIS
. COMMITTEE ADDRESS '
SPECIFIC
PO Boxy 11033
Bustin T 1813M
COMMITTEE CAMPAIGN TREASURER NAME
[ 1 Additional Pages . \_\_)kg Mc.ﬁ ‘ p“ﬂ
COMMITTEE CAMPAIGN TREASURER ADDRESS
PO Box 3vloag
Rustin TY 1R13M
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF §50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ,0-
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -0~
Eé?EEgWUHE 3. TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS, ¢ ; l
UNLESS ITEMIZED 510‘ :I.DS
4. TOTAL POLITICAL EXPENDITURES
§ 3L
SEE:S]CBEUT'ON 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD \ LDD \lp ' US
OUTSTANDING 5. TOTAL PRINCIPAL AMGUNT GF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD . $

.—O..-

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all infarmaticn required 1o be reported by me
under Title ¥5, Elegtion Code.

YRR IHHIJUIHHIHIIIUIUJMIHHHH{ﬂ'tl!!rHIHHHIIHHH’ i

LUHIAN T, MORRISON

NOTARY PUBLIC - STATE GFTEXAS B
1D # 12587925+

Ky Comreission Expires 01-26-2017

L EETMIEL U}‘ﬂ"H{HHHH!IHNH{Hﬂh‘ﬂlﬂ!ﬂiﬂ"ﬂ”IHHIHHH

Signature of Gandidate or Officeholder

AFFIX NOTARY STAMP/ SEALABCOVE

Sworn to and subscribed before me, by the said :d {71 ﬂ/ / J / /

.20/ é , to cenlify whlch witness my hand and seal of office.

, this the 0?3 ‘d

W

[_/i//n'a n Mocrsen

Cler K

Si,gnature of officer administering oath

Printed name of officer administering oath

Title of officer administering cath

Forms provided by Texas Ethics Commissicn

www.ethics.state tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Lonstable Dovid Hil)

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICALCONTRIBUTIONS

SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

$ _.0..-

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS L3 5331 ‘D’D

SCHEDULE F2: UNPAID INCURRED CBLIGATIONS

$ —b.-

SCHEDULE F3: PURCHASE QF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ - D -

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS® $ - D -

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ - D -

miinlinlinlinlinlin S nlinpinlin

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ - b -
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TQ FILER - O -

Forms provided by Texas Ethics Commissicn

www.ethics.state tcus

Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
ContrivutionsDonations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/OfficeholderPolitical Committae

Event Expense

Fees

Food/Beverage Expensa
Gift'Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Sclicitation/Fundraising Expense
Transpertation Equipment & Related Expense
Travel In District

Travel Gut Of District

Cther (enter a catsgory notlisted above)

The Instructich Guide explains how to complete this form.

1 Total pages Schedule F1:]2 FILER NAME

3 Filer ID (Ethics Gemmission Filers)

{ onsiable David Bl

5 Payeename

Lions Qob

4 pats

\|a2l20lp

7 Payee address; City; State; Zip Gode

28319 Wild wood Point

6 Amount {($)

¥pDo®

Mgﬁno\éo\. ™ 1738y
(@) Categ (See Cafegories listed at the top of this schedule}

Rdvertiss q
Evponce

PURPOSE
OF
EXPENDITURE

{b) Description
Check if travel cutside of Texas. Complete Schedule T.

El Chedk # Austin, TX. officeholder Bving expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

CQmpai ain Tolole

Office sought Qffice held

Date Payse name
32011 Bryan Caeist
Amount ($} Payee address; City; State; Zip Code

2931 Tudor Wayy

350p®
Moowelia TY 17385

Ca‘tegc‘% [See Categaries listed at the top of this schedule)

Donation by
Candidate | DF§icendder

PURPOSE
OF
EXPENDITURE

Description
Gheck if travel oulside of Texas. Complete Schedule T.

D Check if Austin, TX. ofiiceholder fiving expense

Cumpai o)

Complete ONLY if direct Candidate / Officehoider name

expenditure to benefit C/OH

O)n Boha"‘

Office sought Cifice held

Date Payee name
alb]a0lte | LoMaono\W &
Amount {$) Payee addr::.ess; City; State; JZip Gode

13S39 FMwWge

3
a\‘b‘bq Maawnolia T 11355

Categova (See Categaries listed at the top of this schedule)

PURPOSE
QOF
EXPENDITURE

Food | Bey of agje

Description
D Check if travel outside of Texas. Compiete Schedule T.
I:I Check if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit CfOH

Compaign Suner] Nlee-\‘wxﬁ

Office sought foi'ce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Enrme nravided by Texas Fihies Commission

www._ethics.state.ix.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Caonsulting Expense Food/Beverage Expense Poling Expense
Conftributions/Donations Made By Gift/Awards/Memorials Expense Frinting Expense
Candidate/Officeholder/Political Commitiee Legat Services Salaries/Wages/Contract Labor

Credit Gard Payment . . R
The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:|2 FILER NAME -

( onstable David Hill

3 Filer | {Ethics Commission Filers)

4 Date 5 Payee name
Aalaniy | Yovna B ‘ \ 1S
5 Amourt ($) 7 Payee acfiress; City; State; Zip Code

®innee Po Box 129
160D M o ) 4 ’11%‘53

e (@ Categ (See Categories listed at the top of this schedule) {b) Descripticn

EXPENDITURE

D Check if trave! outside of Texas. Complete Schedule T.

PUFg:r-?SE Dona-‘-ion b"l D Check if Austin, TX, officeholder ving expense

9 Complste ONLY if direct Candidate / Officehelder name Office sought

expenditure to bensfit C/OH

Office held

Date Payee name
315]30\"0 C\ﬂamoions Cowboy Churteh
Armount ($) Payee addr'ess; . City; State; Z-ip Code

850" ASS Kidtapro

“Od(.\e\_! X )y

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

PURPOSE 7 Donafipﬂ b\.]

OF

EXPENDITURE Q(m A d. ake }Dg;‘\cg_ho\ SPOV\SB“ sh'{p

Check # ravel outside of Texas. Cormplete Schedule T2

D Check if Austin, TX, cfficehcider living expense

Complets ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office heid

Date Payee name
})H\'ADW) TO\MM\) Hanles
Amount () Payes address; City; State; Zip Code

° 1wavl9 Sun View L
A} o ok
150D Contee Y 17307

Category (See Categories listed at the top of this scheduls) Description
PURFOSE

EXPENDITURE

D Check if travel outside of Texas, Complete Schedule T.

OF N\emgrt a'\ D Check if Austin, TX, officeholder living expense
By pense Funeral Eypanse

Complete OMNLY If direct Candidate / OHiceholder name : Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farme nravidad hv Taxas Fthice Commission www.ethics state.t.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Fiebaymenb’F!eimbursement

Advertising Expense Everm Expense
Accounting/Banking Fees Office Qverhead/Rental Expense Transportation Equnpmem & Related Expense
Cansulling Expense Food/Beverage Expense Poiling Expense Travel In District
Conributions/Donations Made By GifttAwards/Mermonials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Commiiiee Legal Services Salaries/Wages/Contract Labor Cther (enter a category notlisted above)
Credit Card Payment R B
The Instruction Guide explains how to complete this form,
3 Filer 1D (Ethics Commission Filers)

Solicitation/Fundraising Expense

1 Total pages Schedule F1:|2 FILER NAME

Capnsiapte Dayvid Hiilt

4 Date ' ' 5 Payee name

alz)aolb Larris Lolling

6 Amount ($} 7 Payee address: City; State; Zip Gode

N 3130 North Cripple Creek
Maoviolta Th \13SM

(@) Category) See Categories listed at the top of this schedule) (b} Description

OF
EXPENDITURE

Chegk,if travel outside of Texas. Complete Schedule T.

PURFOSE Don a".‘on bq El Check if Austin, TX. officehclder living expense
Candidate | Dfsiceholder| Sponsership

Candidate / Officeholder name Office sought

g Complete ONLY if direct
expenditure to benefit G/OH

Cffice held

Date Payee name
alMacie Sam's C\ob
Amount ($) Payee address; - City; State; Zip Code

\Ada\ UG Sovvn

TS
3o | Contoe  TY 339D

Category (Ses Categories listed at the top of this schedule) Description
PURPOSE FDO d I _ D Check if travel outside of Texas. Complete Schedule T
OF D Check it Austin, TX. oificeholder living expense -
EXPENDITURE B vV {' '
RVeroge Foed | Drynks For

Eot \\.} Votina

GHice held

Complete ONLY if direct Candidate / Officeholder name Office soughi

expenditure o benefit C/OH

Payee name

Date
A jadie | Brook shire Drs
Amount (3$) Payee address; Gity; State; Zip Code

IRS3T EM IUR

i7S.
ISR Magwolia. T¥ 113%Y

Catego?f( See Categaries listed at the top of this schedule} Cescription

EXPENDITURE

D Chack if travel outside of Texas. Complete Schedule T.
PURFPOSE
OF FDDd ' D Check if Austin, TX, officehiolder living expense
Rovoroae Focd |Qrinks for
3 Early Votino

Office held

Complete ONLY if direct Candidate / Officehclder name Cffice sought

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Cnrme nravided bv Texas Fthics Commission www.ethics.state.x.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(&)

Solicitation/Fundraising Expense

fjyje | 36113 Fm o
Maonclia. TX 17 2541

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overnead/Rental Expense Transportation Equipment & Related Expense
Caonsulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expanse Printing Expense Travel Qut Gt District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labar Other (enter & categery not listed above)
Credit Card Payment . . . .
The instruction Guide explains how to complete this form.
1 Total pages Scheduie F1:12 EILER NAME 3 Filer ID (Ethics Gommissicn Filers)
| tbne\ah\f David Hil
4 Date 5 Payee name
Country T\lml’. Trophies
[+ Arnount 7 Payee addre City; Stafr le Code

{a) Categoryd(See Categories listed at the top o this schadule) {b) Description

QOF
EXPENDITURE

: Checkrfiravelouisrde of Texas. Complete Schedule T.
PURPOSE - EI
‘ g “‘ Check if Austin, TX, officehalder living expense

Expunce - Anirts For the Pastors |Preadorg

Candidate / Officeholder name Office sought

g Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
g0t | Conservative Ro—pub\\coms of Texas
Amount () Payee address; City; State; Zip Code

| Greenway Plaza Suite 385

3\ Dq.-
9 Houston T JN0MW

Category {See Gategories listed at the top of this schedule) Description

PURFOSE

EXPENDITURE

Gheck if traval oulside of Texas. Complete Schedule T.

oF ﬂ dvef "‘{ Si n 9 . L__I Check if Austin, TX, officeholder living expense
Expense | Mai)-Duts

Complete ONLY if dirgot Candidate / Officeholder name Oifice sought

expandiiure to benefit C/CH

Office heid

Date Payee name
ajaclaoie | Wal-Mart
Payee address; City; State; Zip Code

Amount ($)

% 2 1SO SH aug
135.27 Tomboa\t TX 31375

Category (See Categories listed at the top of this schedtle) Description

D Check if travel outside of Texas. Complete Schedule T,

PURPOSE
EXPEI\?[I;TURE Fbw ! I::l Check it Auj;ﬁn, TX, officenolder living expense
1
Food I Drinks

Bev QA€ Bas\u Vot 55

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

oA hy Toyme Fthice Commission www.ethics.state.tx.us

F{e\nsed 9/8/201 5



