CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer 1D (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST M:
OFFICEHOLDER 3 OFFICE USE ONLY
NAME M. sNes . ¥ . [ oaw rocaves
NICKNAME LAST SUFEIX e
Jiwna NAPOLITAND
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER )
MAILING o VaRaoue TTouon N
ADDRESS MerTeomSni (Th "T138e
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER —
PHONE (281 ) 475-9314% 14
6 CAMPAIGN MS / MRS / MR FIRST Ml Recsipt # Amount $
TREASURER .
NAME B R o . ... Date Provessed
NIGKNAME LAST SUFFIX i
Date Imagsd \.\
WARLDCHY A 5/ 4
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE & CITY: STATE; ZIP CODE '
TREASURER . " ; R . 7
ADDRESS Re D Rovnl Ferso O, S ™ 11300
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -~ —
PHONE (832) S54S-5129%
PORT TYPE
g REPO D January 15 |2(30th day before election D Runof I:I 15th day after campaign
freasurer appointment
(Ctficehoider Only}
[] Jeyts [ ] sth day before sfection [] Exccoded$500 limit [] Fnal Report (Attach GIOH - FR)
10 PERIOD Month Day Year Manth Day Year
COVERED
f/ i /Hp THROUGH [/Zi/i(f
1 ELECTION ELEGTION DATE ELECTION TYPE
Manth Day Year MPrimary D Runoff I:I Other
Description
5 / " / ‘(ﬂ D General D Special
12 QFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT {if known)
SHELFE
GO TO PAGE 2

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



FORM C/OH
COVER SHEET PG 2

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT
15 Filer ID (Ethics Commission Filers)

14 C/OH NAME____

James [ /\/’ipo/f/vmﬂ

THIS BOX IS FOR NOTICE OF POLITICAL CONTRISUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

SUPPORT THE CAMDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

16 NOTICE FROM
POLITICAL
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
[] sEnERAL
COMMITTEE ADDRESS
[Cerecire
COMMITTEE CAMPAIGN TREASURER NAME
I ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1,.  TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS s . :
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ?_ / O - 5 . CO
Eé?ﬁESD ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS $ .
UNLESS [TEMIZED
4.  TOTAL POLITICAL EXPENDITURES $ 3385, éfé/
ggLNXS?EUT*ON 5. ¢ TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY s / 5 é O} d b
OF REPORTING PERIOD ; ’
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REFORTING PERIOD $
i
I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reporied by me

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said
1o certify which, witness my hand and seal of office
2 "-':";i:j Y,
%% Notary Public, State of Texas

o' .20 M\

under Trile 15, Election Code.

/ Slgnature of Ca}ﬁiate or Officeholder

Jthisthe S hn

TRACY LEE HUBER

M m‘m\\%m

:)QW\QJ

? -’."p,i'a

G,

q

-—TF——G(‘L-} F]u!;m(/

Printed narne of officer administering oath
:

X
Sy

= L]

[ %o,
)

Revised 9/8/2015

\/W 4

Signature of ofﬁcer administering oath

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID {Ethies Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2105
2. |:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scCHEDULEE: LoANS $
5. IZ{ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 595_ (Tf
8. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §
8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
2. I:l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TQ FILER

Forms provided by Texas Ethics Commission www.ethics.state tcus

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Sch%ule At:
2 FILER NAME 3 Filer 1D {Ethice Commissicn Filers)
Sy NpeoulTan o
4 Date 5 Full name of contributor [ cut-vi-siate PAC (ID#: y |7 Amount of contribution  ($)
i Carn| HENDERS o
6 Coniributor_address; City; State; Zip Code 00, OO
A8 72 JiramnA LN 1
PaoeteesT) ™ T3 72
8 Principal occupation / Job tille {See Instructions) 9 Employer {See Instructions}
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution  ($)
St WosiTz
‘\6\“@ Zip Gode {cO. <o

FTERE T v 0% 8o
G RORBUR (AA E3 I 2

Principal occupation / Job ftitle (See Instruciions} Employer (See Instructions)
~
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amourt of contribution ($}
- Priars LavermoN
‘ 5 ‘\F Contributor address; City; State; Zip Code S D C‘ C;
r

(| SLASH PNT
THE WoodLA NS, T 17320

Principal occupation / Job title (See Instructions) Employer (See Instruciions)
Date Full name of contributor 7] oui-of-state PAC {ID#: ) Amount of contribution ($)
oV | ORNE CAONTWEML
A ! \3 \ { Contributor address; City; State; Zip Code E sO. 00

M2 N SHEWNNEE Ripee <%
THE LoD LANDS TR 13D

Principal occupation / Job fitte (See Instructions} Employer {(See Instructions)

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

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 Total pages Schedule Al:

2 FILER NAME

o M eousane

3 Filer ID (Ethics Gommission Filers)

4 Date

iw e

5 Full name of contributor 1 out-of-state PAC {IDi: }

- Porin Mcwsa.

6  Coniributor address; City; State;

(o~ Paestwe. THw

Zip Code

MNADRST GO T V1350w

7 Amount of contribution ({$}

$ S.o0

& Principal occupation / Job title (See Instructions)

4 Employer (See Instructions)

Date

Vol

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

Contributor address; City State; Zip Code

27301 vmmauo (OALS ..
MpeonoLg , TX 11358

Amount of confribution ($)

§ loco. eo

Principal occupation / Job title (See Instructi'ons)

Employer {See Instructions)

Date

datje

Full name of contributor 1 cut-of-state PAC (IDé#; )

Zip Code

THE LWICODLANDS ) TA TT3 3|

Amount of contribution ($) .

F ASO. o0

Principat occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Wy

Full name of contributor [] eut-ot-state PAG {ID#: y

Amount of contribution (%)

" Gontrbutor address: oy smtes Zmoede SO0 - 00
To Royx B33S3R
EReERT TS, T IS4 03I
Principal cccupation / .Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporiing requirements.

Forms provided by Texas Ethics Commission

www.ethics. state.bous

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEbULE F1

Advertising Expense
Accounting/Banking
Consulting Bxpense

Credi Card Payment

EXPENDITURE CATEGORIES FOR BCX 8(a)

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

Event Expense Ecan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Cverhead/Rental Expense Trangportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Trave! In District

GifttAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Sevvices SalariesM/ages/Contract Eabor Other (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Scheduie F1;

2 FILER NAME

Jira Neeou e ©

- p
Vol e

5 Payee name

ostiuA  Deumge

8 Amount ($)

7 Payes address; City; Skate; ZJp Code

Yo 2oX 423
CRANGEFIELD (T T

9 Complets ONLY if direct

expenditure o benefit C/OH

loce. eo
8 {a) Category {See Categories listed atthe tap of this schadula) {b) Description
PURPOSE Check if raved outsida of Texas. Compiete Schedule T.
OF D Check if Ausiin, TX, cfficeholder living expense
EXPENDITURE ' -
Cﬂ\SS“\M/i \ W CotSUA TG
GCandidate / Officeholder name Otfice sought Office held

Payee name

2541

Dat
o s

a\ \)\W\S H RO SPRE
Armount ($) Payee address; City; State; Zip Code

<44 oo LiBeexY sT

MoNTeorAeRu  TY 1TIRSL

Category (See Categories listed at the top of his schedule)

Description
D Check i travel outside of Texas. Complete Schedule T.

Complete ONLY if direct

expenditure io bensefit G/OH

PURPOSE [:]
OF ) R — Check if Austin, TX, officehelder living expense
EXPENDITURE ACUENTISING BXPENST
wMaTErANLS
Candidate / Officeholder name Office sought Office held

|

Date Payee name
\ \\‘b\\w \)gm < Hoeowenee
Amount ($) Payee address; City; State; Zip Code

44ie Leceiy ST

MoniTeomer s T 1\35%

Category (See Categoties listed at the top of this scheduls)

Description
Check if ravel outside of Texas. Complete Schedule T

Complete ONLY if direct

expenditure to benefit C/QOH

PU?ISSE
EXPENDITURE PBJ . ’_‘\8’ Ne a\g%‘ Check if Austin, TX, officehoider fiving expense
MATEAALS
Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.bous

3 Filer 10 (Ethics Commission Filers}

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office OverheadMental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage SE Polling Expense Travet in District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travei Oui Of District
Candidate/Cfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

The Instructicn Guide explains how to compleie this form.

1 Total pages Schedule F1:}2 F]LE\KNAME 3 Filer 1D (Ethics Commission Filers)

2 W NAm TrRiwno
4 Date 5 Payeename

‘l'?(ls Lheamores W\agw; EeOUp
& Amount {$) 7 Payee address; City; State; Zip Code
ROY 291
LepoiuEe G . VIS 14
8 (@) Category (See Categories listed at the top of this schedule} (b} Description
PURPOSE Check if travel outside of Taxas. Complete Schedute T.
OF D Check if Austin, TX, officehelder living expense
EXPENDITURE ConstamnNe
C%’U SUATIN & .

9 Complete ONLY if direct Candidate / Officeholder nrame

expenditure to benefit C/OH

COffice sought Office held

Date t Payee name
Voo e
Amount ($) Payee address; City; State; Zip Code

llle TN 1427 LD

4p.00 MAGNOUER (& T3S 4E

Gategory (See Categodes listed at the top of this schedule)

Description

expendiiure to benefit G/OH

PURPOSE Checkif travet outside ot Texas. Complete Schedule T.
OF M - Check if Austin, TX, officehclder living expense
EXPENDITURE ! CoORTERDON GAS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name

o NatonBuiLPEY.
Amount ($) Payee address; City; Slate; Zip Code

C51p S €RaND fe Zao TL
(ol0.19 Les Anosies, ©A Q007 |
Category {Ses Categories listed at the top of this schedule) Description
PURPOSE Check if travel cutside of Texas. Complete Schedule T.
OF . i i .
EXPENDITURE M i\s@ / Mu\\)é} I:I Check if Austin, TX, officehalder living expense
Fees

Complete QNLY if direct Candidate / Officeholder name

expenditure v benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



