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]
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Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

ForMm C/OH
COVER SHEET PG 2

14 C/OH NAME

KE)\JW Safbbf | 4

15 ACCOUNT # (Ethics Commission Filers)

POLITICAL

[] additional pages

16 NOTICE FROM

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 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME

COMMITTEE TYPE
[] eeneraL N ,A
COMMITTEE ADDRESS
[] speciFic

N

COMMITTEE CAMPAIGN TREASURER NAME

N/

COMMITTEE CAMPAIGN TREASURER ADDRESS

N4

17 CONTRIBUTION

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

\\‘\\ml; ';«u,
.-“A\"‘— .o
* ~

MyComm Exp Feb. 19, 2017 JQ

Swor to and sub

gLt

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ l 59'7 22
[
2. TOTAL POLITICAL CONTRIBUTIONS $ Zé
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 7L/ 7
}
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BALANCE OF REPORTING PERIOD / 770
OUTSTANDlNG
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 0
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

LEE WOODWARD me under, Title 15, Election Code.
Notary Public
STATE OF TEXAS I/

=~

Sign%mre-ofICandidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

ribed before me, by the sald Ma 6(}Q§A o

to certify w jh witness my hand and seal of office.
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j|g ature of ofﬁoer admini tenng oal
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

Tot :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

fenoaus &oomer

4 Date 5 Full name of contributor ] out-of-state PAC (ID#; y | 7 Amountof I 8 In-kind contribution
contribution ($) | description (if applicable)

8 /ZZ/ ,Ll '6 Contributor address; City: State; ZipCode } a)e : N IA
19 Pawven B> Howrgaue , TX 77320 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
eTieen sar
Date Full name of contributor [ out-of-state PAC (ID#:; ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

Frank  Ano Joner Fasr

g /25//4 . cant‘n-b‘ut“or‘aad;es's; City; State: ZpCode I wa,o : N IA
b8 Yorow  Huwsvsue, TEeas 77340 |
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employgr (See Instructions)
SAFY Rovston  STATE UNSVERSTY

Amount of l In-kind contribution
contribution (8$) | description (if applicable)

Date Full name of contributor O out-of-state PAC (ID#:;

Neizssa Temmeron

8/)4/’4 Contributor address;  City; State; Zip Code . ) N : NIA
1524 pe O Puwssvsac, TX 77340

-

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
SaF SELF
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
M contribution ($) l description (if applicable)
ATl §T‘,¢u, wElL

A o Cdnt}iﬁutbr‘addfes'sf A CitAy;A Sta'te; AZi'p Cddé AAAAAAAAA 2" I
Blalm | | 100 N/
/ [7500 Pasinse Cove  Pusaw, Tems 78724 |
{If travel outside of Texas, complete Schedule T)

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

F

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution

£ contribution ($) ' description (if applicable)
Haewes  Wagpmon

q / 9 / lL‘ Contributor address; City; State; Zip Code , wo/a : N / A

JbZ4 Rve. O  Hwrsvzue, Tevas 77340

{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

L TIED SeF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
fetonse Semoe

4 Date 5 Full name of contributor 7 out-of-state PAC (ID#: y | 7 Amountof I 8 In-kind contribution

HI contribution ($) | description (if applicable)
Bumug NDS

q 6 Contributor address; City; State; Zip Code o2 |
/B/M 778 Hrewom 57, Powsusue, TX 77340 00 : N/A

(If travel outside of Texas, complete Schedule T)

1 Total pages Schedule A: 2

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Yersrnes SELF
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of l In-kind contribution
contribution ($) description (if applicable)
bleoese P Tosen l

Qlzfny | conmuorasarsss;  ciy, sae; zpoess o
IHoa 1™ ST Huwsuswe , 7X 773H0 0o : N /4

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
LeLp SeELF
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution

ntribution ($) description (if applicable)
Tr. Tom (ae e |
' Contributor address;  City; State; ZipCode = |
Nzz)u 50~ 1wk
2035 Ae T Hunrtduzeee , TEvas 17340

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Menziar Docror SELF
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) description (if applicable)
|

q /8 }m ' %édnt’ributbr’addr’eés;’ " City; State; Zip Code I 00 o : /\] /A
228 Waswzaws  Bumrsvsue TX 77340 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
OFFste  PSiocza1e S Domsny
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of I In-kind contribution

contribution ($) description (if applicable)
I

Llery puo CGwor Mmron o .
q ,ZZ / ’)'I Contributor address; City; étate, Zip Code Z w l ,\/ /A
2007 Wirckesiam  Huarsvzue [TX 7739 |

(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Rersezo SE&LF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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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
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

I Kenoart & covoer
4 Date 5§ Payee name
ajzilzon Hursvzug T12Mm

6 Amount ($)

£22%

7 Payee address; City; State; Zip Code

4 o™ ST

Bowrsvswe , TX

77340

8 PURPOSE (a) Category (Ses categories listed at the top of this schedule) ®) Description (if travel outside of Texas, complete Schedule T)
OF _ ) .
EXPENDITURE AMR‘IIKJ/\M Exrensg News papee s
[:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
al 2 /z0y Waaamon Plzrirmé
Amount ($) Payee address; City; State; Zip Code

288%

) Yo é‘yﬂmuﬂé loarsvaug | Tewms

7736

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF yZ
vsHcaRDRS
EXPENDITURE A’Dv T2
ER 4 6@$ |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
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
Catego See categories listed at the top of this schedule Description (if travel outside of Texas, complete Schedule T)
PURPOSE egory ( g ] ) P! (
OF
EXPENDITURE [[] checkifAaustin, TX, officehclder 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
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