CANDIDATE /O |
CAMPAIGN FINJ:ANCE REPORT

FFICEHOLDER

COVER SHEET PG 1

FORM C/OH

i 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/CH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS /|MR FIRST | M
OFFICEHOLDER e OFFICELISE ONLY
NAME M oh
NiCKNAMEI LAST SUFFIX
Ba G X?V
4 CANDIDATE/ ADDRESS |/ PO BOX: APT;SU&E’# 1 cITY; STATE;  ZIP GODE
OFFICEHOL DER
e g og 014 Oake HillTH
ADDRESS é ﬂ (9/ / j
[ ] change of Address &Vi e 7'/)( 7 73§f
5 CANDIDATE/ AREA CODE PHONE NUMBER. EXTENSION [ )
OFFICEHOCLDER Date Hand-delivered of Date Postmarked
PHONE (?36 _9/0‘2_3 052;23
6 CAMPAIGN MS / MES /MR FiRST i MI Receipt # Amount §
TREASURER
NAME - Mei d/‘ ’:‘“fj ................... Date Procsssed
NIGKNAWME LAST ; SUFFIX
/L/ Date Imaged
=
5¢e m an
7 CAMPAIGN STREST ADDRESS (NG PO BOX PLEASE): | APT / SUITE CITY; STATE; ZIP CODE
TREASURER i
ADDRESS |

(Residence or Business)

2614

7;(’5)%'& Ié;)finﬁj Dr

Conoe TX 2730 4

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(713

PHONE NUMBER l

) 9 G2 - fﬂﬂ

EXTENSION

9 REPORT TYPE

. i .
January 15 z 20ih day before election Runoft 15th day after campaign
I:l " " ! D l:l treasurer gppointment
i {Officeholder Only)
(] uyps [ 7] ! 8th day|betore election [} Exceededsscolimit [] Final Report (Atiach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED / / / . / §
/ / /g THROUGH ;2 o ‘ /5’
11 ELECTICN ELECTION DATE ‘ EEECTION TYPE:
Month Day Year | D Primary D Runoif D Cther
' Description
i / l:l General D Special
i
12 OFFICE . OFFICE HELD {if any) 1 13 OFFICE SOUGHT  (if known)

ﬁ—i"drﬂ@f' ?

GO TO PAGE 2

Caé“"‘l ﬁ" émﬂ?ﬁ 5'5/0n eC

Forms provided by Texas Ethice Commission

www.ethics.state.b.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME :
| @5 5&%@

15 Filer ID (Ethics Comimission Filers)

16 NOTICE FROM
POLITICAL

[ ] Additional Pages

COMMITTEE(S)"-.|

THIS BOK IS Féﬁ/NOTI¥OF FO;L!TICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 70
SUPPOR?’ THE CANDIDATE / OFF[C%EHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OB CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

EXPENDITURES.

EIQ%EC[F!C

E TYPE COMMITTEE NAME

ERAL

GOMMITTEE ADDRESS

COMMJTTEiE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

- TOTAL POLITICAL ;GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
PLEDGES, LOANS] OR GUARANTEES OF LOANS), UNLESS ITEMIZED
!
| TOTAL POLITICAL CONTRIBUTIONS $
| (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 9?/ ;?0
TOTAL POLITICAL EXPENDITURES OF 3100 OR LESS, $

UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES

REE

CONTRIBUTION
BALANCE

/:,725’75

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g . ;
OF REPORTING PERICD /; ! 7g‘,{‘/

CUTSTANDING
LOAN TOTALS

TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

%,
X
LY

ER
=*:
3

MG

o
)

WILLIAM LEENALE V
My Notary iD #

13058263 |} | __,_,,.,-w;?
Expires March|28, 2020 | ~ /@ gﬁ .

Sworn to and subscribed before me, by the said

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and cotrect and ingludes all information required to be reported by me
under Title 15, Election Code.

Signature of Candigéte or iceholder

AFFIX NOTARY STAMP / SEALAB(T)VE

, this the i ‘ﬁ\

Bk By

rin .%Zr/,a.- | Wiliamy Male

day of&%, 204! 3 . 1o certify which, witness my hand and sea(cn‘ office.

N ot

| gt

Signature of officer administering oath Printed name of officer administering oath

Title of 0ﬁic;eg.@)ﬁnis‘tering oath

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

| H -
The Instruction Guis:fe explains how to coméiete this form. 1 Total pages Schedule Al:

Bob 7‘%%/@;/

2 FILER NAME 3 Fier i {Ethics Commission Filers)

J / ! B
Date 5 Full name of jconiribuio [ sut-di-stete PAG (D2 1| 7 Amount of contribution {5}
|
/} C Taned Volke ]
6 Contributor address; Citg?;’ Saaxe Zip Code / a0 . Ve
ww&% “’c‘if
/o gg/,}ém ?un;(’??l’ Me— {A/ 1735/
8 Principal occupation / Job litle (::ee nstructions) 9 Employer (See Insructions)
»
Kot me & ]
\
Date Full name of contributor 1 ot o‘f state PAG (ID#: ) Amount of contribution {§)
- I
7ere So yfr"‘ack’”‘ )
Gontributor address CHy; State; Zip Code / @ @, w

%/6,2. @S’f&iyﬁ?ﬂ A?aa no/’:m{)'( 77343

Principal occupation / Job fitle {(See Instructions) Employer {See Instructions)
OME P K e

Date Fuli name of contribuior £3 out-of-state PAC {iDs: ) Amount of contribution ()

' Y/ / |

4

Vay | Jells Couk

Contributor add 3 City; State; Zip Code
/ﬁ ributor address; !t)f (o] /0/ oD

Ol T T35

Emplover (See instructions}

self

|
|
|
1
i
i
Date Fuall name of coniribuior ] out- D"f stale PAG (1D 3 Arnount of cordribution {3}

/ James Brecr
gzg Contributor address; City§ State; Zip Code
925 Forest Glade 5‘7“ Lonwe T 771385

Principal occupation / Job titfle (See Instructions) Employer {See Instructions)

KC%;-&J i

(72E /“/V 1 /977 We#

Principal occupation / Job titie (E‘ee Instructions}

Rancbhe

/, ISP « o

| : 1
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-ai-state PAC, p!ease% see instruction guide for additional reporting requiramants,
| '

Forrms provided by Texas Ethics Commission wivw. ethics.stafe SLus Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS ' SCHEDULE A1

The Instruction Gu.ltide explains how 1o complete this form. 1 Totai pages Schedule Al:
i ;
2 FILER NAME ) 3 Fizr i) {(Eihics Commission Filers)
Bob B o fey

4 Date 5 Full name of contributer / ] out-oi-stats PAG o y {7 Amount of contribution ($)

. e

/ . dames .%V%‘C&r—j ...................
j g’ 6 Contributor address; C;iy; State; Zip Code
g ) / 51‘7 ¢ é—o
/I idsods Esttds D | fBnver 727130 ¢

8 Principal oceupation / Job titlel {See Instructions) ! 9 Employer {See Insfruciions}

elice

Drate Full name of contributor 1] outi-of—shate PAGC {iDsz, ) Amount of contribution {$)
24 7 | ghemas amples) |
/{ 3’ Coniributor address: CI’ty; State; Zip Code
/ O J@
A ﬂeroj vine CF ﬂaM%"f; (X ] B850
Principal occupation / Job title {See Instructions) émpioyer {See instructions)
i
Date Full name of contributor Ij outiof-state PAC (iD2: ) Amount of contibution {§)
\
//;z/q' affec West I
Contribuior laddress; C:ty State: Zip Code
/; g 500,60
25758 Pogunvody §gf=endamf 72372

Principal oceupation / Job tile (See instructions) ' Empfoyer (See lnsiructxons}
Fie, Safety, { { Bl @n{dﬁ velocan HSF LLC
Full name of contributor [j gut-%}f—sla{e PAC (ID#; } Amount of contribution (%)

j/ | Tackiie. Ne .M. I
/ 7‘/ g Gontributor address; Crtg‘( State; Zip Code

21380 [Hnkn 5"{ A/ew éhmﬁ/x 72357

Principal eccupation / Job title (See Instructions} ‘ / Employer {See Instructi

Evidende. § Reperds Liusts S !.fa’j' Mmmeﬁj-ﬁ./ d*/fq/gaf/ﬂ l’%/ﬁi Dj{hﬁﬂﬂﬂé

Ao, o0

.lITI'ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is sut-of-sizte PAC, pieass sae instryction guide for addi¥onal reporting roquirsments,

Forms provided by Texas Ethics Commission www.ethics.siate.bous Hevised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

= 1
The Instruction Guide explains how to complete ihis form.

1 Total pages Schedule Al:

2 FIiLER NAME

32

Frier 1D (Ethics Commission Filers)

qu,' /

B Contributor address

570 &m&dﬁe Cox v Bkl denfhry

VI

7 Amount of contibution {$)

506

8 Principal occupation / Job title ﬁrSee instructions)

&j ?freﬁﬂr

8 Emy jloyer {See Insiruct]

Ao

ﬁﬁoféum @(F

|
Full name off contributor

Znde rmaf on eCu
Contributor gddress,

}Date
/%/ g 3/ %@}/ éj(:/ Fate

Al spn Winter

D cut- uf state PAC (iDs: 3

Cfty Siaie; Zip
; ?33’/

Amount of contribution {($}

/g8 IV

Principal occupation / ? 9‘1]9 jee Instruetons)
& 1 7€

i
A2 Winda
Emplover (See Instructions)

. Fuilt name of contributor

[7] out-oi-siate PAG figa: )

! Amount of contribution (§)

Goniributor address; Zip Code ﬂ o /14
i ferdpren 7K
25355 @ﬁ‘mag Gaae 7737 A

P),cxpai gccupation / Job title (See instructions)

d"xfu}‘?}\ (' ‘

‘ Emplover {See Instructions)

V@%(&M /5’ S f

Jee

Fire, Suleti j’/f’@%
[
Contribuior address

<
g
198 f/i" /o’?‘?wf

E[ out-oi-state PAG (D#: 3

;. Zdp Code

Ameuni of contribution (3)

/0,6

Principal occupation / Job fidle (‘?ee Instructions)

Employer {See Instructions)

| . |
ATTACH ADDITIGRAL COPIES OF THIS SCHEDULE AS NEEDED
if contributer i lS ouf-oi-sizata PAC, p’ease see instructinn gulde for additional reporting reguirements.

Forms provided by Texas Ethics Commissmn

www.ethscss!ate.bc.us

Hevised 5/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTF{IBUTIONS

scHEDULE F1

Credi Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(z)

Advertising Expsanse Fvent Expense Loan RepaymentRekmbursement SolicitationyFundraising Expense

Accounting/Baniking , Fees 1 Office Overhead/Rerdal Expense Transporiation Equipment & Felated Expense

Conisulting Expise Food/Beverage Expense | Poiling Expersse Trawveat in District

GontributiorsfDonations Made By Gifttwasds/Memorials Expense Printing Expense Travel Ot Of District
Candidate/OfficenolderPalitical Commities Legal Services i Labor Oiver (enier a categony notlisiad above)

The Instruction Guide explains how to complete this form.

1 Toiat pages Sehedule Fi:}2 FELEH MNAME

3 Filer ID (Ethics Commission Filers)

— ﬁaé 8@%/6%’
@ﬂ”e@ Dwa‘f

315

6 Arfount (37 7 Payee address; Cfcf{ S‘tate. Zip Code
|- ;
78.¢Y \2vsm 248 v | M/(// /‘jn@fﬁ(
8 {a} Category (SeeGategories isted at the fop of this schedule} {b) Description
BURPOSE Check if travel auiside of Texas. Complete Schedule T,
OF é) / D Check i Austin, TX, officehoider living expense
EXPENDITURE / .
v@f ce 5 6‘/9 eg

/06‘};1'(0,,;1'5

O Complete ONLY if direct Gandidate / Officeholider ﬁame: Office sought Office hetd
expenditure 1o benefit G/OH
Drate Payee name
Yy
# / / oLL: D ‘/’
/15 Lieo e@o
Amount {$) Payes address; City; State Zip Code
. \
, /39 id Davys st nepe AR 9344
Category {See Categories listed at the Top of this scheduls) Description
PURPOSE ; Check if ravel ouisicle of Texas. Complete Schadule T
OF i D Check i Austin, TX, officehiolder living expanse
EXPENDITURE

78 5]

Complste bNLY if direct Candidate / Officehoider name Offica sought Office hefd
expenditure o benefit C/OH
Date Payee name :
|
/12/15 | BryanTi Siias
Amount ($) Payee Jddress, Giry; talel., Zip Code
236 773577

ﬁ’/ fﬁ’:)éer*fw 2 A A€W C]ewley

Catedory (See Gaiegories listed 2t the fop of this scheduie)
PURPOSE !
OF ’ ,P |
EXPENDITURE Frin1) ‘/5 !
I

Description
r_—! Chegiif trave! outside of Texas. Complete Schedule T.
[:] Check it Austin, TX, officehoider iiving expense

Canididate / Officeholder name

Complete DMLY 1 direct
expenditurs to benefit C/OH

Office sought Gffice held

A‘!TAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texae Ethies Cominission winw.ethics. state buus

Revised 8/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICLAL CONTRIBUTIONS SCHEDULE F1
' EXPENDITURE CATEGORIES FOR BOX 8(a)
| "
Adverlising Expensea ! Event Expense . LoanRepayment/Reirmbursemeant Solicitation/Fundraising Expense
Accounting/Banking Fees i Oftice Overhead/Fental Expense Transportation Equipment & Related Expernse
Consuliing Expense Food/Bevetage Expense | Politng Expanse TFravel In Disirict
Contriations/Donations Made By GifitAwardsMemoriais Expense Prirting Expense Traved Qui Of Digtrict
Candidate/Cfficehoidenoitical Commities Logal Servipes SafariesiVifagesiContract Lalbar Other {enter a category notlisted above)

Credit Gard Paymant
I am The instruction Guide explains how o complete this form.

B, é’,& /&/«4

1 Total pages Schedule Fi:}2 FILER NAME 3 Fiter 1D {Eihics Commission Filers)

4 Daie 5 Payse name
2/4/ e F3a

6 Amount ($ 7 Payee address; State; Zip Code
o3 0 3575 Rlelf Zl,d%e  Hinbe TZ 77052

8 (@) Category {SeeCaiegoriesiisted atthe ;op of this schedule) (b} Description

PURPOSE ! Chesrck if travel duriside of Texas. Complete Schedule T,
OF / \ . ‘ D Check # Austin, TX, officenvider ifving exgpeiss
EXPENDITURE 7 VQ/Y”F A tﬂu' & n

\

O Compiete ONLY if direcs Candidats / Officaholder nane.‘ Cifice sought Office held
expenditure to beneflt C/OH !
\

|
Payee name

295 | Bk Pz

Arour ) Payee address; City; S‘iate; Zip Code
v ‘ ﬁ! - /
/(8,08 25329 5%4’2{@'/@& go¥ ?ﬁz&}m%@//ﬁ T4 71380
Catedory (Sse Categories listed at the fop of this sthedule} Description
PURPOSE D Checkif iravel outside of Texas. Compleie Schedule T
QF % ‘P P D Check i Austin, TX, officsholder living expense
EXPENDITURE ~ ; Tl wﬁ
Comp?eté OMLY if direct Canfidate / Officshoelder name Office sought Ofice heid

expenditure io benefit C/CH

(15 )13 /ﬂm'&qu@m%{;@ '&f FAHC
Amourt ($) Payed tdress; City; Stale; 7Zip Code

IL5, oD

Category (See Categories Iiste%d at the top of this schedule} Descripion
PURPOSE D Check if rave] outeite of Texas. Complete Schedule T.
o eck if Austin, TX, officehoider fiving expense
EXPENDITURE g VEm ,f &M <z /M
I
|
Gompleie ONLY ¥ direct Cantlidate / Officeholder name Otfice sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
AL CONTHIBUTIONS
|

FROM POLITIC

scHEDULE F1

Advernsmg Expense

CatrdidateOfficeholder/Politisal Cmnrnf:tee

Credit Card Payment

EXPENDITUREj CATEGORIES FOR BOX 8(a)
| Event Expense }

Gontrbutfons/Donations Made By | iy

Loan RapaymentReimbursement
Cfice Overhead/Rental BExpense
Polling Expense:

Printh

inting Expense
SalaresfWages/Contract Labor

The instruction Guide sxplains how o compléte this form.

SolichationFundraising Expense
Transporiation Equipmert & Relsfed Expense
Traval in District

Teavet G GF District
Cther (enter 2 categony not isted above}

1 Total pages Schedule F1:{2 FILER NAME / 3 Filer 1D {Ethics Commission Filers}
5&& 8&? @g/
4 Date 5 Payee @:ﬁe
/ /& wild Fles

6 Amotni ($) 7 Payee address; Gity; State; Zip Code

19,08 |25329 B.dde B Stetort 770 Wwdhn s 14 77350
8 (@) Catedory {SesGalegorias listed a1 the fop of this sehedule) {b) Description

PURPOSE Chieck i raivef culside of Texas. Compiéte Schedule 7.

OF Check # Austin, TX, oificeholder living expenss
EXPENDITURE €
/ e .’ Ny "\5

O Complete ONLY if direct

expenditure to benefit G/OH

Car

didate / Officehoclder name

Office sought

Office held

Date F’aye(ia name
, /3 /’ = |
MY | Theyx
Amount (%) Payse address; Gitys Siiaie; Zip Code
5 e T
7 é@ 580_ f%wafj $F o2 Scm Fromliico 2K G904
Categ o1y (See Gategories listed af the fop of this schedule) Descripﬁon
PURPOSE Checkif fravel outside of Texas. Complets Schedule T
OF D Check i Austin, TX, officsholder lving expense
EXPENDITURE

Fres

GCompiete ONLY ¥ direct
expendifure to benefit CFOH

Can

didate / Officeholdes name

Office sought

Oifice held

;4ﬁf

Payec

U

2 name

verss! &

S f &nﬂﬁ(f

Amount ($)

Payea

address; City; =

H=M

Zip Code

G769 | 7825 Ky & 5| flovitn 7y 27083
Category (See Categories listed at the top of this scheduls) Description

PURPOSE
OF
EXPENDITURE

D Check if ravel outside of Tesas. Complete Schedule T

Check if Austin, T, officeholder living expensa

Complete ONLY if direct
gxpenditure ic benefit G/OH

Canélidate /7 Officehoider name

Office sought

Office held

;?TTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

" www, othios_state fX.us

Revised 9/8/2015



POLITICAL EXF"END!TURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITUREj CATEGORIES FOR BOX 8(a)

Advertising Expense H EventBExpense | Loan RepaymentReirbursement Solickason/Fundraising Expense

Accountng/Banking : Fens Office Overhead/Mentat Expense Trensperiation Equipment & Related Expense

Consuling Bpense Food/Beverage Expense Polling Expense Travei In District

Cortributiors/Donations Mads By Gift'Awards/Memcrials Expense Printinig Expense Traved Out Of District
Candidats/CfficenoidenPolitical Committes Legal Sanvices i SalaresiWagesfConract L_abor Ciher (emter a categony not listed above)

Cradit Gard Payment

The Instruction Guidx;:‘ explains how to complete this form.

1 Toizl pages Schedule F1:]2 FILER NAME 8‘5 = ﬁ / 3 Filer ID {Ethics Commission Fers)
56 & _ale |
4 Datg 5 Payee name ; | J
"y 3 L -
2/ )15 | Quikl Tes
6 Amotnt {@) 7 Payee address; City; State; Zip Code
‘ i
1965 25829 Auddeld #0d T tondords 75 77350
g {a) Category {See Calogories listed at the top of this scheduie) {b) Descrintion
PURPOSE ' Check if travel culside of Texas. Gomplete Schedule .
OF D Check # Austin, TX, ofiicenoider fiving expenss
EXPENDITURE <7 :
.7?" inTi~ 3
8 Complete ONLY i direct Candidate / Officehclder name Cifice sought Office heid

expenditure (o benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Catogory (See Gategories fisted at the fop of this schedule) Description
PURPOSE L___l Checkif fravel outsie of Texes. Complete Schedule T.
OF [T neck it Austin, 7, officsholder lving axpense
EXPENDITURE
GComplete ONLY if direct Gandidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
Amount ($) Payese address; Gity; State; Zip Code
Category (See Categories listdd 2t the top of this schedule) Description
PURPOSE D Check if travel ouiside of Texas. Complete Schedule T
OF : | [ oheck if Austin, T, officatoider Iving expense
EXPENDITURE : |
= i
i |
! ; |
Complete QNLY ¥ direct Can!didate / Ofiicehoider name Office sought Office held

experditure fo benefit G/OH )

| . .
?\TFACH‘ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethios.siate.tx.us Bevised 9/8/2015



