CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. /D
3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER .j-— . Z OFFICE USE ONLY
NAME Me. dugtin K
NICKNAME LAST SUFFIX f_
EGEIVE
= E Ly
Chapa JEGETYE
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #] emy; STATE;  ZIP CODE
OFFICEHOLDER vVan
MAILING 1l I [ Eacqp.e+ C(b{,‘g C t. NOyl.J 7 2[}1’7
ADDRESS { . { f =
By#hed (772 ¥
[] change of Address A/ lhﬂ +‘ (4] / 7)6 %a L b Y4 NL
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION _—
OFFICEHOLDER Date Hand-delivered gr Date Postmarked
PHONE (€ ) 919 - el L_J
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER 6_4
NAME | Mf‘f o s o fﬂ ............ f ..... Date Processed
NICKNAME LAST SUFFIX
H. ’( Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

lfé%ﬁ%%@”f | Vists (feet ¢t
Arlingdon, T Hoolb

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

Ho Y e (—b((H

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
I__._I D l:l treasurer appointment
(Officeholder Only)
[] Jduyrs [ 8 day before election [ ] Exceededs500limit [] Final Report (Attach CIOH - FR)
10 PERIOD Month Day Year Manth Day Year
07 /;— THROUGH /[ ' .2} j /?
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:! Primary D Runoff D Other
) — Description
D g' //,. DS /zo& mzneral D Special

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

Trugtee, A\(lib\'hr\'qfo “Irustee Ar[:L\?{v.\ F5P
flece # S

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME -jMS‘t‘ L\ 2 : L\ p 15 Filer ID (Ethics Commission Filers)
16 NOT'CE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTF{EBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POL'T'CAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] cENERAL
COMMITTEE ADDRESS
[speciric
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ @/ I ”
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED _[rm 124
2. TOTAL POLITICAL CONTRIBUTIONS $ 6‘ /
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) { 00 =
EéiEEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, S B«
UNLESS ITEMIZED

4, TOTAL POLITICAL EXPENDITURES $ é/

CONTRIBUTION
BALANCE 5; TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ g /OD —

OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $,®/

18 AFFIDAVIT

P PP | swear, or affirm, under penalty of perjury, that the accompanying report is
LISA ANN BENJAMIN B true and correct and includes all information required to be reported by me

. Notary Public, of Texas B ifle 15, ElectjonCo
4 Notary 123975751 : 9€7 W

Signature of Candléite or Officeholder

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said J Mﬂ[“/, ﬁ /’/]{1)’94 , this the 17““

day of /\/0 Ve LCV ,20_/ T . to certify which, witness my hand and seal of office.

Xﬂ M‘JWW é"%%n 6?/5{(,:7,}9 Mm;”ﬁ‘;ﬁf ) ‘j;?_,/-

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME——T" 20 Filer ID (Ethics Commission Filers)

(/(S')Lll’\ 2 : Chﬂ'/ﬂ(

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. zr SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ﬂ, [0~
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. jzr SCHEDULE B: PLEDGED CONTRIBUTIONS $;., 4@-—
4. D SCHEDULE E: LOANS g
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6 [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS S
RETURNED TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS sEUEBULE At

i
[
: . : ; 1 Total pages Schedule A1:
The Instruction Guide explains how to complete this form. pag ue /\r
2 FILER NAME Iy h ﬂ Ch 3 Filer ID (Ethics Commission Filers)
JD(S n Chaf
4 Date 5 Full name of contribulor [] out-ot-state PAC (D#:_____ )| 7 Amount of contribution ($)
MNalore [, 025 —
UW/d/F | LJan , o (
6 Contributor address; City; State; Zip Code
—
g A [’L‘ﬂ hon, T< Hopo?
i i t
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

“ ls /l} Contrbutor address: Cit).ﬁ. State; .Z.ip.C‘od-e ------ g /OD PECTI
' ' HY[‘M{"’U T Fo0l2

Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

“ 20/‘?’ z lllllll 65{‘5\ ‘City; State; Zip Code J /S_Ota —
NG Re Hodlo| 7

1
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

bathy Ergebeton

“ ’Lo{l} Contibitee addreser =00 Cily‘: . -St-at.e;. an (.:o.dcle ....... ‘K [, (6 a -
"3_;“#'4\('[’\411(0#1, T v (3

{ t
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL 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

SscHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: ?_/r

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

{] q,p/’?_ '

Jushn /Zf%’p/«

5 Full name of contributor [] out-of-state PAC (ID¥.____

Marce v Chgpa

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

4 o —

G, - o5, < 0040

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

“/L( #|,

Full name of contributor

[] out-of-state PAC (1D#: )
Roe ( Chy

Contributor address; ‘I City; State; Zip Code

"Hf

Amount of contribution ($)

4 100 —

— A ( lina Ton, T Fo211

Principal occupallon / Job title (See Instructions)

Employer (See Instructions)

Date

[ u,[{;r'

[J out-of-state PAG {ID#; )

Full name of contributor

belig Chapa

Contributor address;

‘City; State; ZipCode

Amount of contribution ($)

4 (60—

Aclvaty, T Fed(?

Principal occupation / Job title (See Instfuctions)

Employer (See Instructions)

Date

i {}

Full name of contributor [ out-of-state PAC 1D#: )

S

Zip Code

Tohn amd Mary

Contributor address;

City; Stale:

Amount of contribution ($)

g 208 —

 Av lington, Tie 30200

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL 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 seHEEULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1 ?/S’
2 FILER NAME j‘ ﬁh 3 Filer ID (Ethics Commission Filers)
ﬂ ( ﬁ a F
4 Date 5 Full name of contributor [[] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Jessics Chaps | flod—

6 Contributor address; Clty, State; Zip Code

. A (vyton, T Hanl3

9 Employer (See Instrucllons)

Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

.......................... J(Ooa_______

Clty State; Zip Code

Brookhaven G I02(9

Principal occupation fJ;Jb titfe (See In lruclionsﬁ""' Employer (See Instructions)

Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of contribution (%)
§ . .
Nick amd Qorbara leize.
H :Lq [l\' Contributor address; ' ' Ciilg:r; - .St_ar-e;- -Zi.p .Céd-e ....... ﬂ\g-ao -—
f A lng by e
W_ ¥ g ton T ol
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuyll name of contributor [ out-of-statg BAC (ID#: ) Amount of contribution ($)
<) YIN dnd Cau.rcﬂ wugTen j o
” vt ,l} Contributor address; City; State; Zip Code q (
 Arlngton, Te e oz
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL 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

3
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 7/5’

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (iD#: y | 7 Amount of contribution ($)

Connie Wplland 4S5 —

ll /‘U«' Il % |6 convibutor address: City; State; Zip Code
1A"l'l‘ﬁ, +°/| 'ITK' %qu'

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (1D#: ) Amount of contribution ()
roek gn ] Etany Llen
u Lr lq’ Contributor address; City; State; Zip Code w U‘D —
Principal cccupation / Job title (See Instructions) i Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($)

Chad o d 337 Late <

il / [} |  contibutor adaress: City; State; ZpCode |

A’ (oh'f‘b.\! T F6d1

0 Employer (See Instructions)

430D —

Date [ out-of-state PAC (ID#: ) Amount of contribution ($)

(] / plg n Contributor address; " City:  state; 'Ziéa Code ~$ / (D -
Dalles, T 38200

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL 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

1 Total pages Schedule A1: S'/r

The Instruction Guide explains how to complete this form.
2 FILER NAME / h\’\ ,2 C&A/ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [J out-of-state PAC (D& ) 7 Amount of contribution ($)
Gord and Eraachn 1| p
“ /&'?‘ [(?’ 6 Comnbulor address: City; State; Zip Code QOO *
S, /. |+, ts., T 60/t
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution (%)
[zl‘tf'fd and M/ICA‘\ érmf‘
Zi Code Z—m -
n 2_}'/"} Contributor address. Clty. State; [o] £

S /i on, 7 70!

b

Principal occupation / Job title (See Instructions)

Employer (See Instruct

ions)

Date

/2 iz

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

HGigai| Noebels

Contributor address;

City; State; Zip Code

’f‘éuf'hr\ T 27000

Amount of contribution ($)

HIL0—

Principal occupation / Job title (See Instructions)

L
Employer (See Instructions)

Dale

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

State; le Code

Contrubutor address; City;

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL 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



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this f

orm.

1 Tolal pages Schedule B: I/

s /l? Hennedale,

ol

2 FILER NAMEjZ(_ '{ﬂ/\ /é 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $ /@/
5 Date 6 Full name of pledgor [T] out-of-state PAC (ID#: . )| 8 Amount .9 In-kind contribution
of Pledge $ description
CQIZ\ M.J /ayd« hLO/cle/‘ 452D
City, State; Zip Codc -

Tx
Hoolb O

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

10 Principal occupation / Job title (See Instructions)

11 Employer (See

Instructions)

Cale Full name of pledgor f-state PAC (ID#

Amount In-kind contribution

Hé‘/gu;te Wi

City; State;

06((/! d and

Pledgor address;

Uiy iy

(banles

?&I"’ﬂfﬁ’\: _()C
FHeolp

of Pledge $

1830

description

[:] Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

u!l e of pledgor

Amount of In-Kind contribution

ﬁ -of-state PACﬁD

e

State;

Irews aud

Pledgor address;

( w/!?

Zip Code

AY[:MM Tx..

Pledge $

86'80/-

DCheck if travel outside of Texas. Complete Schedule T.

description

Teole

Employer (See Instructions)

Principal occupation / Job title (See Instructions)
ull name of pledgor

Date

Amount of In-kind contribution

Laus g

Pledgor address,

C:ty, tate;

fal - , Gorclon,

-of-state PACﬁ!——
AL §

Zip Code

FHot{S?

Pledge % description

¥ Ten —~

™=

[:]Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF

If contributor is out-of-state PAC, please see instru

THIS SCHEDULE AS NEEDED

ction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.1x.us

Revised 9/8/2015




PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total pages Schedule B: 1/2_

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $ /@,
5 Date 6 Full name of pledgor [Joutotstate PAC(DE:_____ 3| 8 Amount . 9 In-kind contribution

Sotere Pegotade TF s&/;o$ TR
“/‘Z/q ,} 7 Pledgor address; City; State; Zip Code ’—

DS, (oo ville, T FI
- : Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Il name of pledgor oul of-state PAC (ID#: ) Amount 2 In-kind contribution
_TH Q‘ > 4 of Pledge $ . description
VA ansl | e rwmp4 :
ll ‘I’,}. Pledgor address; Clly, State; Zip Code g 'LOD - .
H,Arh\-,m Tie ;
YHed [2 [ check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer '(See Instructions)
Date Full name of pledgor [[] out-ofystate PAC (ID.&. 2, ) Amount of . In-kind contribution
Heati roed Cindea Uhgga | 9 &
i
Pledgor address; Clty tate; le ch )

‘ol m‘?'mA nﬁ;e U e |8 02—

Q{. Oé ? DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date I name of pledgor out-of-state PAC (ID#: ) Amount of In-kind contribution
: Pledge $ - description
jz.L/: a LS;M" :
Pledgor address; City; State; Zip Code sg 6 - :

1
s (,} Dalles T FC202

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

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL 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



