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1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
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OFFICEHOLDER _
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ADDRESS
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M 8th day before election

30th day before election

15th day after campaign
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[::[ Exceeded $500 limit
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SUBTOTALS - C/OH FORM C/OH

20 Filer ID (Ethics Commission Filers)

COVER SHEET PG 3
19 FILER NAM
\
i(mw D D\gm

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. MHEDULEAt MONETARY POLITICAL CONTRIBUTIONS $ \ 8’-(0 <0
_ \
2. IB/SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 30’?8 W
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS - J
4. CHEDULE E: LOANS $  —
5. MEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Z%g (O'Z_
'
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $  —
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ —
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ —
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
L] RETURNED TO FILER $
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME N Q\ 15 Filer ID (Ethics Commission Filers)
el < Vs e
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
[speciFic
PR
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS $ L o4
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -
2. TOTAL POLITICAL CONTRIBUTIONS $ O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) q 1 O b
$();$EEJSDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 2
____________ 7933.b2
ggE;SICBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ —
OF REPORTING PERIOD l \0 \/l ) ‘5
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —
18 AFFIDAVIT N

I 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

LESovtva?yongglfcRD under Title 15, Electlon Cogdle,
STATE OF TEXAS

gnature of Candldate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Ko O "
Sworn to and spbscribed before me, by the said 6% , this the
gof , 1o\ certify which, witness my hand and seal of office.

) [/D ( \A‘ILM b%m

ignature of officer admlnlstenng oath Printed name of officer administering oath of officer administering oath
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

6 Contributor address; City; State;

\_o E\L‘\As

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: . E
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
) /
< ‘\_\/Q,\ \ >.\ ST
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

\O\q 7«°\<. Doe & Winnie . Sande
\ce \vak)rsu. Tﬁm

Zip Code

| 0O . =

I

8 Principal occupatlon / Job title {See Instructions)

\ E\/wnj(‘,u\_
J

9 Employer (See Instructions)

c|F

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

‘b\%\fuﬂ{ - t.)n.trl.u'to;' a.ddress City; State;

lpOD Elbiu Lakc uvwdsh”« Jrxa s 7340

(ID#: } Amount of contribution ($)

Zip Code

| 0o.

Principal occupation / Job tj (See Instructlons)

e,-h‘reol

Employer (See Instructions)

/
(ID#: ) Amount of contribution ($)
oot \DD s

TX 11320

Date . Full name of contributor {1 out-of-state PAC

\ S EAO\ DAlic Dewcbrom
\0 g Contrlbutor address; City; State;
m,p \VL) ‘\\mEm‘ \“\M\/&‘S »\“

le|$

NE

Principal_gccupation / Job title (See Instructions) Employer (See, Instructions) l

@ow\\u r (\)dW\ww g"‘”‘)\?«f QVCC‘ )‘ \A\MDV\
L
\

Date Full name of‘comributor out-of-state PAC (ID#: ) Amount of contribution ($)
N 3 E y
oY -Dohms . k OJN\ . .?e.c—’.\ .................
\ { 'LO Contributor address; City; State; Zip Code

\\%sz\rcr} uw«)!'w\\:\x ;(W /ﬂ’Y{O

0. <

Principal occupation / Job title (See Instrucnons)

—

Employer (Se¢ Ins¥uctions)

e e

ATTACH ADDITIONAL COPIES O

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

F THIS SCHEDULE AS NEEDED
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:3
2 FILER NAME N (D\ 3 Filer ID (Ethics Commission Filers)
(___f___——-——
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Aot Do Ao
\O\ \ —GDCO::;:;};? a:czss \I\I\Q“ City;DStateD {)Zi-p .Cc;dé ....... g_\of() ‘ f—“

|02 w\w\,w \ Car, Rlvd Sy Lncoe A
8 Principal occupatiol b title (See Inslructlons) 9 Employer’ (See lnstructlo P
c,«\—O'V T
Date Full name of contributor ] out-of-state PAC (ID#; )

Amount of contribution ($)

Bl < Ban bees

\'D\( \19 \< Contributor address; ity; State; Zip Code 0__12_
<00 -

A\ \A‘c\d orv u‘vwksu. ¢ \\( ’H’S"Zo

Principal occupation / Job title (See lnstruct“\)ns) mployer ( structlons)

Date Full name of contributor [[] out-of-state PAC (iD#: ) Amount of contribution ($)
i)
Will< k
» ‘J\....‘.‘....%. rhan
\/b\< w Contributor address; City; State; Zip Code \ oY
' r( )c -
A ' '
550 E\‘(ms La\cq o\l b(”l’B”b
Principal occupation / Job title (See Instructions) Empk‘)yer (See Instructions)
Date Full\ name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code S @ . Oi
3” \O S*&Ytejr \lerSu\\\jO( ﬂS’ZO

Principal occupation / Job title (See Instructions) Employer (See tiops )(‘
S—« eco

‘qg S Dr W"‘S‘ g\/“_amc BCW e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: 3
2 FILER NAME \ 3 Filer ID (Ethics Commission Filers)
D
4 Date 5 Full name of contnbutor |:| out-of-state PAC (ID#: ) 7 Amount of contribution ($)
O\ 1o V\A. 1
oS v Cughis. < L\C ...... ons — e
\0 6 Contributor address; ity; State Zip Code S N —
(No E\L\mf (Jx\q | \\\w»xsm L« FN /)”)340
8 Principal occupanon / Job title (See Instructio s) 9 Employer (See Instructions)
Date Full name of contributor 7 out-of-state PAC (ID#: ) Amount of contribution ($)
— Y
Contributor address; City; State; Zip Code /
—— —
Principal occupation / Job title (See Instructions) Employer (See Instructions)
~
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
——
" Contributor aw le Code - /--——"'/‘
Principal occupation / Job title (See Instructions) Employer (See Instructions)
—
L
Date Full name of contributor [[J out-of-state PAC {ID#: ) Amount of contribution ($)
/
Contnbutor address City; State; Zip Code //——_\
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




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: /‘»/
2 FILER NAME )Z . \ 3 Filer ID (Ethics Commission Filers)
ey u\ D . D NRe
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ ZZKZ% 0_9
5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 émOU_gt of s 9 Ln-kind contribution
ontribution . escription
\g\.zaﬁ W TS (\SMA\W& .............. -
‘O 7 Contributor address; City; ate; Zip Code \qgo ‘ ’Fu, V\AWY
lp ; \quan‘» .\l\/\/\/\}su'“& ‘\L (n ’5 2 ‘z ) DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occu%n{//( title (FOR NON-JUDICIAL){See lnstructlons) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

)
Ewploye
12 Contributor's principal occupation (FOR‘JUDICML) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
mp—————
Date Full name of contrlbutor D out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description

Al

SD-Tim < Kay DI el -
\D \\A’Lo o .C;}x;ut.or. a.dc'lre.ss Clty,‘ St\ate Zip Code /L/\% ‘qo/ \—““ ch

ZBO ,L \'\ CS <q .‘L( B “LAW}I ( l LW /’73‘b [ Jcheck if travet outside of Texas. Complete Schedule .

Principal occupatpm/J>ob title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's prmupal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
e ———

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: /Z_/
2 FILER NAME / \ 3 Filer ID (Ethics Commission Filers)
A
e Hn D Dlson
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |($ 050 ‘)u
5 Date 6 Full name of contributor [ out-of-state PAC (ID#: y| 8 Amount of . In-kind contribution
Gﬁ ng 4\ Contribution $ . descnpnon
VAt 2pPenT2o¢ ._,.-L/m r{s . — VY
\qw\\qﬁ\( '7 Contributo address City; !sState; Zip Cod %D D‘ - COA,Cr{Y"
\% QW) 1]01] S'}UM AU ¢ ’L\m\}(“ e.ﬂ 773‘“/0 DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupatign / Job title (FOR NON- JUDICIAL) (See Instructlons) 11 Employer (FOR NON-JUDICIAL)(See Instructions)
Rt
~ewplov g

12 Contributor's principal occupation"&FOR JLbICIAI:) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
P e
—
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
\/"—__’
16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
—e——
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code - . -
'/’_’—' [ ]check if travel outside of Texas. Gomplete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
-~ — T
Contributor's principal occupation (FOR JUDICIAL Contributor's job title (FOR JUDICIAL) (See uctions)
Contributor's employer/law firm (FOR JUDICIAL) ~ Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment ) . ; .
The Instruction Guide explains how to complete this form.

1 Total pagesg Schedule F1:[2 FILER NAME N e 3 Filer ID (Ethics Commission Filers)
1 éi ‘PQ/\ ! ). O\&d\/\ —_—

4 Date ’LO)ZO\T 5 Payee name l O\A&\\A %\A\V*g

6 Amobnt ($) 7 Payee address; Clty, State; Zip Code

1324z | PO Doy bauken f}r“-‘fai Sl

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF —— D Check if Austin, TX, officeholder living expense
EXPENDITURE
l - } L\‘\\,VV'X' S
9 Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

—

Amount ($) Payee address; City; State; Zip Code
/ /_'
Category (See Categories fisted at the top of this schedule) Description

Check if travel outside of Texas. Complete

PURPOSE /__/- ] P/W‘“‘J'—'
OF [::l Check it Austig T, officeholder living expense

EXPENDITURE

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
Category (See Categories listed at the top of this schedule) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
OF e — ] Check it AustinT¥reficehDtdeTTVING SXpense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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