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)
WA
3 CANDIDATE / MS /MRS / MR FIRST Ml OFFICE USE ONLY

OFFICEHOLDER f

NAME - M z MLL W Date Received

. NICKN'AME ......... T s l- ‘%_ \S e~ ; S
N S ala A

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER A /

MAILING - D.e kind-deliveed or Hostmarkdd
ROORESs | 495 Bapees Bun HE05 Hamae, Tows 77340 PRATS T s

D change of address Recei '}# T amou =

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION \ { / f ,
OFFICEHOLDER ﬁ essed
PHONE (403 ) 243- 2455 MA o | 1/4 /5

I /]

6 CAMPAIGN MS /MRS / MR FIRST M te Ifbhed 7 ‘/ '/
TREASURER ) Lf)
TREA M Capor D 2

NICKNAME LAST SUFFIX
N1A Weron wila

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY); APT/SUITE# CITY; STATE; ZIP CODE
TREASURER
ADDRESS

{residence or business) Zm 7 Wj CMEZSHAM Df N}A HU’JTS Wc /rg)‘AS 773’7’@

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (9% ) 730-1784 NIA
9 REPORT TYPE ) .
E January 15 [] 30th day before election [ | Runoff ] :r-’;?s :rae{ :f;:;;f;':natlgn
(officeholder only)
] wuyis [ ] 8th day before election [ ] Exceeded $500 g Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
10, 2 /201y 17 ./ 3) /204
11 ELECTION ELECTION DATE ELECTIONTYPE
Month o Yer D Primary D Runoff @ General D Special
I, o4 z0m
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (ifknown)

/\} /A HVIUTWJZJ-C Kfﬂ/ KANLTL lﬁ1 Loger, Vof 4

GOTOPAGE2
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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: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
Sw DDER A/ /4
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

e [N

COMMITTEE ADDRESS

Mk

COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages Aj / A

T
COMMITTEE CAMPAIGN TREASURER ADDRESS

Vi

[] seeciFic

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN o2

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ @

2. TOTAL POLITICAL CONTRIBUTIONS $ @2

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE -~ 75
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 65:5

4. TOTAL POLITICAL EXPENDITURES 3 7@ Al
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ e¢
BALANCE OF REPORTING PERIOD
SgTS-;%NT'i'ES(B 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ o¢

AN 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, Electionje.‘/A\
} : Sig

ﬁatu:ed{Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said KQT\AQ\\\ S QuAO\Qr , this the

\ ﬁ S ‘_'5 day of : SQ N , 20 ‘ l) , to certify which, witness my hand and seal of office.
R\ W N WNary Soyne {Nee AssT

Signature of officer administering oath Printed nan\e of of‘ﬁcér administering oath Title of officer administering cath
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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

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FIZER NAME

DheR

3 ACCOUNT # (Ethics Commission Filers)

vy

4 Date 5 Full name of contributor [ out-of-state PAC (ID#;

L_AWA C. @A?ﬁv

6 Contributor address; City; State; Zip Code

10/31

JHI7 L Ton Dooson Peoeor. Texs 70021

7 Amountof l 8 In-kind contribution
contribution ($) I description (if applicable)

w"""l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

&Vé‘fr' Seryrees

10 Employer (See |

\lsecon Amepza

nstructions)

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

)

Czsian 4 HAMBUEGER
10/5 /1

Contribut.or.addres',s;. . City; Stéte; .Zi.p Codé A

ZMQ WMHIN&TOM &/nﬂm, exas 75419

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

100" 1

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

nstructions)

.Contribut»or‘address;b . City; Staté; 'Zip Codé

Employer (See |
OTzER ’PEPXAS Democearsc Paery
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) description (if applicable)
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Date

V Cdnt.ributor'addl;es.s;. - .City;. Sta.te& .Zip Code

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

" Contributor address; City; State} Zip Code

Amount of ‘ In-kind contribution
contribution ($) I description (if applicable)

|
|

(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 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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consuiting Expense Food/Beverage Expense ‘Travel In District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

E
i

1 Total pages Schedule F:

2 FILER NAME
)LUDALL §cm>e«

3 ACCOUNT # (Ethics Commission Filers)
.

155

4 Date 5 Payee name
0/ 1) Facepooy
6 Amount ($) 7 Payee address; City; State; Zip Code

o1 \wsow B Ko fex, (A AHOZ5

8 PURPOSE (a) Category (See categories listed at the top of this schedule)
OF

EXPENDITURE

ADveeissing Exrense

®) Description (If travel outside of Texas, complete Schedule T)

FALE TAOOK ADS

[] checkifAustin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH M/A NA NA
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

[[] checkifAustin, 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

Catego See categories listed at the top of this schedule
PURPOSE gory 9 P )

OF
EXPENDITURE

Description (If travel outside of Texas, complete Schedule T)

[:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Category (See categories listed at the top of this schedule)
PURPOSE gory

OF
EXPENDITURE

Description (If travel outside of Texas, complete Schedule T)

[:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
== Complete only if "Report Type” on page 1 is marked "Final Report™” »-

C/OH NAME 2 ACCOUNT # (Ethics Commission Filers)

DALL §4 VIDER N /A

SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any,campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

MQnature Mate / Officeholder

FILER WHO IS NOT AN OFFICEHOLDER

s Complete A & B below only if you are not an officehoider.
A. CAMPAIGN FUNDS

Check only one:

:E: 1 do not have unexpended contributions or unexpended interest orincome earned from political contributions.

[ ] [Inhave unexpended contributions or unexpended interest or income earned from political contributions. |understand that 1 may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest orincome
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

ﬂ I do not retain assets purchased with political contributions or interest or other income from political contributions.

[ I do retain assets purchased with political contributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contribytions in acco) ithythe requirements
of Election Code, § 254.204.

F Signatute of @4ndidate

OFFICEHOLDER

= Complete this section only if you are an officeholder +-

1 Iamaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
| am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder

www.ethics.state.tx.us Revised 07/28/2014




