Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER rForm C/OH
CAMPAIGN FINANCE REPORT CovER SHEeT PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 3

3 CANDIDATE / MS / MRS/MR FIRST Mi
OFFICEHOLDER Dsd)\\‘ o _(_J( OFFICE USE ONLY
NAME L oN ~bohngon T

NICKNAME LAST SUFFIX
of e 1
a4 CANDIDATE / ADDRESS /POBOX;  APT/SUTE# STATE;  ZIP CODE

Creiceiolosn) 503, Spkiian dabe

WBIDIAIE

ADDRESS H Ny U—C/LQ—!// l7L 7’13 0

E] change of address

/’\

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION { dp

SESISEHOLDER (?g(p ) L{’B g’_ Dg,} !o | essed) 10[ LQ/IIL"
6 CAMPAIGN MSMR FIRST . M ke frfoed VY
B | T yoad” Gomnson " (LA Lol

NICKNAME LAST SUFFIX

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; cITY; STATE; ZIP CODE
TREASURER .
ADDRESS 5073 %U) °€w0/\0-—
(residence or business) - —
e B TS y (Y= 7713%0

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREADRER  (136) YT og7 b

9 REPORT TYPE IZ/ . 15 i
January 15 30th day before election Runotf th day after campaign
D y Y D D treasurer appointment
(officeholder only)
D July 15 D 8th day before election D Exceeded $500 [:] Final report (Attach C/OH - FR}
limit
10 PERIOD Month Day
COVERED

(30 S0y TR G /2& /a0 1Y

11 ELECTION ELECTION DATE ELECTIONTYPE
Morth Ye .
- [ ] Primay [] Runot [z/ General [] specal
H / 4' /JOL ‘-f
12 OFFICE OFFICEHELD (if any) 13 OFFICE SOUGHT (it known)

GOTOPAGE2




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
COVER SHEET PG 2

14 C/OH NAME

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPOHT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[ eENERAL
COMMITTEE ADDRESS

[ ] speciFpic
COMMITTEE CAMPAIGN TREASURER NAME

[[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ o 3 miwvest

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $

4, TOTAL POLITICAL EXPENDITURES

CONTRIBUTION
BALANCE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

€A
2
RN
ﬁ!\
W
Q

OUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

\U’

LEE WOODWARD
Notary Public

STATE OF TEXAS
My Comm. Exp. Feb 19 2017

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn o and sub\crlbed i‘f re me, by the sald DO’\\x Sa \OYSM\

ay cbf

| 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 Code

A

A
Signature of C;anjldate or Officeholder

i
\

, this the

LM,LQM )

, to certify which, witness my hand and seal of office.

(e

Signature oYofﬁoer administering oath

Printed name of officer administering oath

Ttle of bfficer admlnlstenng_ oat




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Printing Expense Oftice Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Schedule F: | 2

3 ACCOUNT # (Ethics Commission Filers)

4 Date

2y |1y

5

6 Amount ($)

’7@1.%/

7 Payee address;

City; State; Zip Code

30(1740{0630/ oAl | X 71340

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this scheduie)

oot | Qsokiginey

M) Description (It travel outside of Texas, complete Schedule T)

[[] checkif Austin, TX, officehoider living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Datt Payee name

QTI"()QO(‘-F Toygr GOP Sgns Skone

;mount %) Payee éddress; City; State; Z{p Code

- —
§65.91 4o ¢ TH<CS, Wad.ole T 77240
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (it travel outside ot Texas, complete Schedule T)
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Scheduie T)
PURPOSE egory
OF
EXPENDITURE [[] checkif Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




