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

(residence or business)

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) ' ’1
3 CANDIDATE / MS /MRS /MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER
NAME mc . h&?\\ Date Received
" mickname st L SUFFIX
| £ meneXc s ]0/ X[)3
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; cny; STATE; zu:cook
OFFICEHOLDER
MAILING
A woy Que O RNowmsuille T TM3dd ’D&ﬁﬁfﬂf 513
D change of address Re )3-(#
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION \
OFFICEHOLDER recesse
PHONE @A3lp) A\~ 132D / j/ %/,13
6 CAMPAIGN MS / MRS / MR FIRST Mi L mrged> / /
TREASURER \ |
NAME N\(".; ...... M .............. ‘.. A lojas \}))
NICKNAME LAST SUFFIX
L]
Ao \\o
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# ary; STATE; ZIP CODE
TREASURER
ADDRESS

Wil TR N, Worksolle, T M13BD

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

A2 A5 - ke

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
D D Y D l:] treasurer appointment
(officeholder only}
D July 15 g 8th day before election D Exceeded $500 D Final report (Attach CIOH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED

0. a1 gy \© b ao\3

11 ELECTION ELECTION DATE ELECTIONTYPE
Month . Day Year I:] Primary D Runoff General D Special
0S 80\}
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (ifknown)
Crry Caumci\onam Gty Covndilwam.
Woasd A waxd A
GO TOPAGE 2
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Texas Ethics Commission

P.0.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

doen  Ewmmestt

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

COMMITTEE NAME
COMMITTEE TYPE
[ GENERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ¥ 00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) csnw 00
L]
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ \’6&?) ,b\
L]
CONTRIBUTION
) TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE 5 0 ONS $

OF REPORTING PERIOD

SN

OUTSTANDING

&,
AFFIX NOTAR'*.E'?

Sworn to and subs

LOANTOTALS | (RS 0F ThE REPORTING PERIOD oo TS
18 AFFIDAVIT
*‘ga‘m”"'m,,% I swear, or affirm, under penalty of perjury, that the accompanying report
‘f 0\‘ W% is true and correct and includes all information required to be reported by
fﬁtﬁﬁv ﬁz?.‘ 5 me under Titlp415, Election Code.
<5 A
£ {%a Weo! i geopt
: | 3N\ 50 ¢ —
5" % % @' ..:‘ '; / Signature of Candidate or Officeholder
%, 7 WPIRERS &

. 20\%@95

11510 gtV M\v\ Emﬂ\dk , this the

cribed b;fore me, by the said
day of , 20 \5 , to certify which, witness my hand and seal of office.

%,

: M AT Qo"a.(\

Signature of ofﬁce@ ering oath Printed name of ofﬂce‘administering oath Title of officer ad Lninistering oath
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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

Total pages Schedule A:
The Instruction Guide explains how to complete this form. ! pag

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
dvsen E et
4 Date 5 FuYI name of contributor out-of-state PAC (ID#: y | 7 Amount of | 8 In-kind contribution
(
q . contribution ($) I description (if applicable)
), | Yas\e Waudern ,
\3 6 Contributor address; City, "State; Zip Code %b oD
.
. s e |
WS wWillewtemd Yonksd el |
-\_‘&\D (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

\0-\1-\3 | ‘(uvae., o |

Contribufor address; City: State; Zip Code
eso Kol |

WO\ Souddnotodl oo Mordesslle Ty |
1340

(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#: Amount of I In-kind contribution

contribution ($) description (if applicable)
foecte. P \awnt |
\0\33.,\,5 | Contributor address;  City; Statei ZipCode |
' % R |
A\ \eCenal\ Q&KV\ \\'\\)fe@\\\c\ 12 0
1 734b '

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor 7 out-of-state PAC (ID#; ) Amount of I In-kind contribution

\Ol . \)m QD(M—QJ \(\u\-\ contribution (8) | description (if applicable)
aahb

Contributor address; Cit.y;. Sta.te'; 'Zi‘p Cddé ........ [
2000 R o] thone ke T | S0°
11340 |

(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#; ) Amount of | In-kind contribution

\Qlaal\“b M\\ w contribution ($) | description (if applicable)

Contributor addres-s;' ’ (':it.y;- éta'te.; AZiAp Cod_e ......... |

. Wouskan | W A
W\ E B¥ k. WO 0% |

(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 (TOD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

" . . . 4 Total pages Schedule A:
The Instruction Guide explains how to complete this form. 3
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 ‘-‘ull name of contributor [] out-of-state PAC (ID#; y | 7 Amount of I 8 In-kind contribution

contribution ($) l description (if applicable)

\800. fwe. D, Workssdle Ty | P° |

(if travel outside of Texas, complete Schedule T)

D\\&) ................................. |
\'5 6 Contributor address; City: State |p Code 2 0o

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

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

I

. contribution ($) description (if applicable)
Way | VKT DNwess |
I :

Contributorfaddress; City: State; Zip Code

W Westridoe br. Honksille & | 3020

_\—‘ 540 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (1D#. ) Amount of in-kind contribution

description (if applicable)

Contributo§address; City; State; Zip Code

59\ Reldawaonau , Wovksui et Sp.c0
‘—\jbl-\b (If travel outside c|>f Texas, complete Schedule T)

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

|
PR AN S| Elen Ques |
|

Date Full name of contributor [ out-of-state PAC (1D#:; ) Amount of In-kind contribution

|
l contribution (8$) [ description (if applicable)
Whaaly | DISSRM A Mostimez. :

Contributor address; City; State: Zip Code

W\ Yoy 2 E \é\odcsj\\\_e{ggéo 95.00' |

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Full name of contriputor [ out-of-state PAC(ID* ) Amount of l In-kind contribution
G \ ( ! E !! \ ] ( contribution ($) | description (if applicable)

\OIBR |2 | Conviocie siaress: S a2 'cad """""" |
I e hoes RodaaieTwmto| 95w |

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

ATTACHADDITIONAL 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

OTHER THAN PLEDGES OR LOANS SCHEDULE A

Ve,

. . . . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. 3
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
boSQ,e\'\ E monett
4 Date 5 ull name of contributor [[] out-ot-state PAC (ID#: y | 7 Amountof ] 8 In-kind contribution
Ee‘ \ ! contribution ($) I description (if applicable)

6 Contributor addrdss: City: State; ZipCode 50.00

A S, AUVIAY 2
0D B k. Worksi\\e a0 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See iInstructions)

In-kind contribution
description (if applicable)

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

Contributor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) [ description (if applicable)
' Cdnt'rit;utbr‘acidfes.s;' ‘ C':it'y;. ététe; 'Zi'p Cc;dé ' |

|

(If travel outside of Texas, compiete Schedule T)

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

contribution (3$) I description (if applicable)
’ 'Cdnt'rib.utbr'addr'es's;- A Cify;l Sta'te.: 'Zi'p Cddé ' l

(if travel outside of Texas, complete Schedule T)

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

Date Full name of contributor 3 out-of-state PAC (ID# ) Amount of ’ In-kind contribution
contribution ($) | description (if applicable)

' Contributor address; ~ City; State; Zip Code |

(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)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedutle F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Sbﬁeﬁ_\ﬁ E ononelt
\0- o~ 1D Yau Nealnl

6 Amount ($) 7 Payee adﬁress; City; State; Zip Code
' (e, T
"\ 01 Roamsnmay Honksoille, T 11340
.00
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE b\’ﬁec Qushqe
9 Complete ONLY if direct Candidate / Officeholder name Office sought‘ Office held

expenditure to benefit C/OH

Date Payee name
\0-2Mo-\3 s oo
Amount ($) Payee address; City; State; Zip Code
L
Q9 | 30 uestview ©wd  Concoe, VL Ve
PURPOSE Category (See categories listed at the top of this schedule) Descriptior; (If travel outside of Texas, complete Schedule T)
OF

evevomure | Fooh [evesane Evgorse | Meek & Greet

Complete ONLY if direct Canaidate / Ofﬁcehold'ér name v Office sought Office held

expenditure to benefit C/OH

Date Payee name
\0-3o-\D | Doeers
Amount ($) Payee‘e address; City; State; Zip Code

e T30y
Jo3.a | o0 N keop B3ow  Contoe,

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF &
EXPENDITURE FQ“&\&\)Q( E\LW MNeeXx %(Ce:k
Complete ONLY if direct Candidate / Officehol name Office sought Office held

expenditure to benefit C/OH

Date Payee name
\0-Ao3 | Yonex
Amount (8$) Payee addr?gs; City; State; Zip Code

oS \le, T TT3do
. DS TUS O Wo

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF L
exvewirune | Ford | Benesane, ek & Greek
Complete ONLY if direct Candkﬂate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District

Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

4 Date

1 Total pages Schedule G:

2 FILER NAME

NMese O Eenenetk

3 ACCOUNT # (Ethics Commission Filers)

A-a-\3

A J
§ Payee name

lyredn Swans

6 Amount ($)

WAL
Reimbursement from
political contributions

intended

7 Payeé address; Cﬁ&; State; Zip Code

0\ N \oop 3¢ Eask, (oncoe T T1303

8 PURPOSE

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

(b) Description (if travel outside of Texas, complete Schedule T)

WS.00

Reimbursement from
political contributions

OF
EXPENDITURE M\)Qf(‘\(.\‘.; : (: Q Q An S‘ Q‘ "\S
Date Payee name
W-21-13 | Do Nekoe  voeTRe
Amount ($) Payee address; City; State; Z'ip Code

\20\ Sosen Mousdonfe . Hordsdille 7Ty T30

Reimbursement from
political contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF Q . .
EXPENDITURE O\\UY‘\‘ E“‘W Eﬂx\\\‘ \)m‘—“(ﬁm
Date Payee name i ~
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

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

Date

Payee name

Amount (8)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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