CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed: ?

3 CANDIDATE/ MS / MRS / MR IRST M
OFFICEHOLDER M ‘Jf .A}\ K OFFICE USE ONLY
NAME LAk R wihhn Date Recemed

NICKNAME LAST SUFFIX f -
C&upa I
{

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITy; STATE;  ZIP CODE {| '
OFFICEHOLDER 1 N
MAILING J=at N = |

{ -
I:;?DDRESS 9-} f J- ﬁ«.&’h@"’ Cét‘ /C'f'- i_ ;g“;gvav&,rmvk
Change of Address o —
Av g fon, TX Heol¥F

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ‘ Dat(iand-delweredbr Date Postmarked
PHONE (? ?) 7'7—361{

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TeasureR | MUFS. CGara

NICKNAME LAST SUFFIX
I_{.‘ /( Date Imaged
7 CAMPAIGN STREET(ATHESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER L{ V '{l C A
(Residence or Business) ﬂ«! W
lmgTon, Tt Hovlb
( (¥ 0D
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER /
PHONE (yl} ) @¥ “6/("{
9 REPORT TYPE
[ZJanuary 15 |:| 30th day before election D Runoff EI 15th day after campaign

treasurer appointment
(Officeholder Only)

|:| July 15 D 8th day before election D Exceeded $500 limit [:l Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
o7 /O{ /lg THROUGH /l //3 | /2 ol§

11 ELECTION ELECTION DATE EECTIGNTVRE

Month Day Year D Primary D Rurioff D Other

Description

0 S-///-‘o ‘{ /20/7 Meeneral I:] Special

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

—ﬁ’u.!'fu,f’(au{

A/‘l'\’q l"Dn ’-fr-”)

T tee, flaes
Avr bt FD

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 jag,f]’:’\ : ; 4,4 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL 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
DSF‘ECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
D 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 5 e 28
2. TOTAL POLITICAL CONTRIBUTIONS $ S
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / 9S0 .00
E.é?ifg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ .
UNLESS ITEMIZED "ZJ/M E‘J
4. TOTAL POLITICAL EXPENDITURES $ ,' S_}S o}
Ll
" CONTRIBUTION
LRl AT 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD ¢ 4?‘ D 2-
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

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

Notary ID 12397575-1
%%’ My Commission Exp. 09-15-2021

Signature of Cindidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

' 2

Sworn to and subscribed before me, by the said J}/“’D'}’ s (,h 0‘_}9 A , this the 7 —

day of 0 ar , 20 / ‘i , to certify which, witness my hand and seal of office.

- » -
& = : ' . / )
A ﬁpbv\ﬁ/"}?}'bi&-\&, Lisa Fnn B{?L]am; " r)z‘fmr " ,46‘;% 4 §M ;O-f :
— Cd ) v
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

COVER SHEET PG 3

FORM C/OH

19 FILER NAME j{,fﬁl\ C&A q 20 Filer ID (Ethics Commission Filers)
/
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ fl vro. op
2. \:' SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. l:l SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,.r}z_ o ?
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D 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 $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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 “Tutal pages Soheduleat: l/

3 Filer ID (Ethics Commission Filers)

2 FILER NAME \)usﬁk CA‘@

4 Date 5 Full name of contributor ] out-of-state PAC (ID#:___ ) 7 Amount of contribution ($)

h/n //r 6 ””L br '%*ﬂ;y Chf mee | HSO—

I <5/, T %600

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

Ruth 544'?/:\;
2 /26 )|g \ggoenrivorassess o sae: zocoie | gy (0 —
- Arling b, TX 36016

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

Amount of contribution ($)

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

n/m/lf ' Zyizkg’?}nd\ e Sy Pl ¢4 [0d -

I /<, T %

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

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

Vanny A shhy
‘2—/2—7/{? B Cc;n;.rilglfjtof édaréss;. ‘ - lCity‘; . Sialé:. Zlb Cddé 7 7 - \R‘ ?,yo -

Fairvigw, Tx. 506

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: Z/f

2 FILER NAME :]/U‘r‘,'w\ C‘\aoqa

3 Filer ID (Ethics Commission Filers)

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

"

City;

Eu/e(ff 71( %04 0

State;  Zip Code

7 Amount of contribution ($)

g6 —

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAG (ID#:

Michae | poniacio

Contrlbutor address; City; State: Zip Code

1/29 s

San Amf'anié

(T B

Amount of contribution ($)

425D -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC

mA'H‘ gk( J\ﬂb&{n

(ID#:

Amount of contribution ($)

Contnbulor address

% /Zf/lf

Principal occupation / Job title (See Instructions)

Clly State; -

Zip Gode S f
Atlentr, GA 30317

/000 —

Employer (See Instructions)

Date Full name of contributor

WM/[: Sanderr

Contrlbutor address

] out-of-state PAC (ID#: )

State;

Amount of contribution ($)

City;

Zip Code

A

r /m//g

Principal occupation / Job title (See Instructions)

Mew York , Ny (0014

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

. " ) N 1 Total Schedule A1:
The Instruction Guide explains how to complete this form. Dial-pagns; ehecl 3/’"
2 FILER NAME -—--/ 1‘) : z 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Gf‘ﬂ j-aoéfm P /9 \
WO W W M R W R s H e W ; —
lz gb '% 6 Contributor address; City; State; Zip Code
Delles, Tk FS20E
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

lZﬁo /’8’ Contr!butor address. Cl{y,‘ lSt‘atle,‘ -le.ceae ‘‘‘‘‘‘‘ l 6_0 _
VKA@./J, Tx F6ol3

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

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Lrandin and Gam 1L

(L 2 0 ,g Contributor address; City; State; Zip Code ‘ d\S.Do —
He lanyon,, Tx 760 (b

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

Date

R/?O/I?

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

Z&e(

Contributor address City; State; Zip Code ﬂ S 0 j—

Aclhgton, Tk 160l

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

The Instruction Guide explains how to complete this form. 1 “Total panae Seheduls Al q/{
2 FILER NAME j _ﬁ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor ] out-of-state PAC(O#:___ | 7 Amount of contribution ($)
‘‘ Teni awd Hobe Cé.ﬂ/“ | ¥ So-
{Z, Zo l 6 Contributor address; City; State; Zip Code
A Iﬂnq‘fbn T Foo(F
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

Egebret
’Z/g(/IY ' f::rtﬁ:fa:{::s; ’eé:;c Si?zip(:ode sﬁ (t OOD =

Arlnghon, T Hrlz

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

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

and onteirs
'Z/’l/[f DCon{ributor adglr/ég; " ‘City; State; ZipCode . 55—00 ==

OANﬁf( TK ‘Q‘TM

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

Jane and Freak Hlerxander |
(l_ /g[ /(Y Contributor address; City; State; Zip Code ‘ Olm =

Ar 11«41"6#1 T F60/2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: .VS'

2 FILER NAME D—Z{I‘I\]f\ d“/a

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: )

C ~
2ot fie s erd dad Qyan folde

Zip Code

hn‘m,‘i/c Fo0(?

Contributor address; City; State;

7 Amount of contribution (3$)

& (00 —

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

Steve

[] out-of-state PAC (ID#: )

Eorofaste

City;

Date

51

Zip Code

Masshold, Tr F6067

State;

Contributor address;

Amount of contribution ($)

q 2§20 —

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

6!'1(. Sﬁ(df

Date

k: /3!/1;

[ out-of-state PAC (ID#; )

Contrlbutor address;

City; State; .ZirpVCOder

Avclrgton, T F60I3

Amount of contribution ($)

4 p00-

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

i 2 e

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

8a/.4afa and Mick Heizer

Contributor address;

State; Zip Code

Av gt , TX Fo0lb

Amount of contribution ($)

g A0 -

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pagesy S edule F1:

2 FILER NAME j;(\f'hn C—LLQ fd

3 Filer ID (Ethics Commission Filers)

4 Date ?/l /17

5 Payee namm*’k C&‘

6 Amount ($)

& [,429.52

7 Payee address;

City; State; p Code

2l Lecquat d—-fv b Arligdn, 7 Foo 7

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

(b) Description
Checkif travel outside of Texas. Complete Schedule T.

Cein b temesnt, for all
fglel & e

D Check if Austin, TX, officeholder living expense
R};A«J:am on Scbadule ¢ Formus
bd prior 0 2/1/1%

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

12 [ s

Payee name

Prredot

Amount ($)

§2.30

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(126 Mchtinney fve. ,Ftn Floo r, Palleg, T 7520/

Category (See Categories listed at the top of this schedule)
So licitahon [Fundraiting
[2 7‘, Ens-

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

El Check if Austin, TX, officehalder living expense

foes  adno findraising Veudsr

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date

flafig

Payee name

fre ot

Amount (é)

£ 17020

1992 Mobinney fre., P4 Floo-, [ dllas | TC 7792

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories hsted at the top of th:s schedule)

Solicitation [Jindrais: Mg
Expense

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

D Check if Austin, TX, officeholder living expense

F'J?—S ‘fb oll"ll\\-'- ﬁ;\‘lf‘;ﬁk /Gl\JOI

Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name 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





