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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME . 15 Filer ID (Ethics Commission Filers)
e‘tHA - @ Soon

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 (F THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ eENERAL

COMMITTEE ADDRESS

DSPECIHC /"‘\/

COMMITTEE CAMPAIGN TREASURER NAME

/
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
<
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED /@'—'
2. TOTAL POLITICAL CONTRIBUTIONS $ - 0o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Z "\ ?)S
Eé?E‘ES?ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED ,.9'

4. TOTAL POLITICAL EXPENDITURES $ \q LO §'f73
CONTRIBUTION i

BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Z}‘\ 3(0 I %”5

OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /B/
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18 AFFIDAVIT
| sweatr, or affirm, under penalty of perjury, that the accompanying reportis

o ~;.,,% - true and correct and inclydgs all information required to be reported by me
& "0 LEE WOODWARD under Title 15, Eleefiof Code
S Notary Public J
TATE OF TEXAS i
My Comm. Exp Feb. 19, 2017 ~— I

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said KQ/( Y \ dﬁ@‘\ , this the L\

, to certify which, witness my hand a

Lol o, b e

Signature of officer administering oath Printed name of officer administering oath Tltle\LAfflcer administering gg\j,
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SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19

FILER NAME e; {_/\A D_ 8 (gm

20 Filer ID (Ethics Commission Filers)

¥
21 SCHEDULE SUBTOTALS
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NAME OF SCHEDULE AMOUNT

1. M’ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ z/(gg oo
! \
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2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ,9"
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ /@‘
4. [] scHeouLeE: LoANS $ (6"

50 ﬁSCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

0
>
/)
>

[E

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

Dooogig

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TOFILER

b b
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 2_
2 FILER NAME \ 3 Filer ID (Ethics Commission Filers)
g
€ “\JL\ (D . @ (suu —_—
4 Date 5 Full name of contributor [ out-of-state PAC (iD#: y I 7 Amount of contribution ($)
Kotleon Wtcabr
6 Contributor address; City; State; Zip Code ,\ @O O o
Sol Tlkiucg Lq\o( )
\"\v\w\ﬁwl\eL e xas, 1340

8 Principal occupgtiqn / Job title (See Instructions) ! 9 Employer (See Instructions)

re e SSor SJC'& S

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

Contributor address; City; State; Zip Code 0 /U_
190 Hwy 20 E’as'i‘ ZO O.
P\ Tenag T30

Principal occupation / Job title (See Instructions Employer (See Instructions)
Nor 6 k: \ S UL
Date Full name of contributor [] out-of-state PAC {ID#: ) Amount of contribution ($)

Nown & CGeante WA Wanuers

ontributor address; ity; tate; i ode oL
e A | Db 2
Ruwdsoilla TV exas T=do

Principal upation / Job titie (Tée Instructions) Employer {(See Instructions)
Q¢ -\—\ <

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

D‘X\t :‘ :Dﬁ‘\’\\’.l‘\ ’(\0""[

Contributor address; City; State; Zip Code )
s Slkins Lalke . l DD
Hewndeo i\« Texss AMHO

Principal occupatign / Job title (See Instructions) v Empioyer (See Instruct'\ovP

caltors

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirenfents.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: 2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
K@ P O Olgon —
4 Date 5 Full name of contributor (] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
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Buvdeuoil\e TTovage =20
8 Principal occupation / Job title (See Instructions) 9 Employ%See Ings&ructions)
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\
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?"(Dn BDX ‘73\'{_5

Ruwdsoille [Tetag "NHZ

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
el
Date Full name of contributor {J out-of-state PAC (ID#: ) Amount of contribution ($)
gl —
Bucdon Boer % Wareen e Yabyre
Contributor address; City; State; Zip Code D O_ﬁ
Sov W C—\émq,{ @ c
T K
N uwbseille Oegas 11320
Principal occupation / Job title (See Instructions) Employer (See |nstructions)
a\es uman {2 <
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
O Marie ) w\cj en
Contributor address; City; State; Zip Code \ @O ?_,Z_)
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— ¢
HWV\)&SU‘\\\( “exas N3O
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~ ————
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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 Solicitation/Fundraising 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 GiftyAwards/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 ; ) ) A
The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:[2 FILER NAME \ " &
T O Olsm

4Date \ ’ﬁj@lgs Payeename k\\w CO\W @&P\'\\o \CCM/\ wmgv\

6 Amount ($) 7 Payee address City; State; le ode

gOe (P o %e'ﬁqg%'l_

ke i\l e ag , )AL

8 (a) Category (See Categories listed at the top of this schedule)

oo | O\l

EXPENDITURE

(b) Description
Check if travei outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Office held
—_—

A
Candidate / Officeholder name Office sought

g Complete ONLY if direct
expenditure to benefit C/OH

Payee name

K< Avuc

Date

\\]\lplzo\g

Amount ($)

<oL.SP

Payee address; City; State; Zip Code

0 Rer 220
HWuudeorile TTevas, e

Category (See Calegones listed at the top of this schedule) Description

PURPOSE Check if travel outside of Texas. Compiete Schedule T.

{0
OF Q LR
EXPENDITURE A c\ Jor '& vSiow 1

[:] 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

" [\0\ v Cﬂmea&ms eu\cc (\DY‘M‘AD‘LD’MS

Amount ($) Payeea ress; J City; State; Zip Code

Uod THMS
\D% fu{ e vAsuil\e e Las 11340

Category (See Categories listed at the top of this schedule)
OF

TURE & ~
EXPENDI N 3 " S

Candidate / Officeholder name

‘—\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Description
I:l Check if trave! outside of Texas. Complete Schedule T.
I:' Check if Austin, TX, officeholder living expense

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
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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 Solicitation/Fundraising 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 Gift/Awards/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)

Crediit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME \ l 3 Fiter ID (Ethics Commission Filers)

4 Date\ll \ '4N§~5 Payee name K ‘s AV\/\

6 Amount ($) 7_Payee address; City; State; Zip Code

Q‘ 0 Box 320

WSS | sl Taxas | T3

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE . Check if travel outside of Texas. Complete Schedule T.
OF \ OvOQ L O D Check if Austin, TX, officeholder living expense
EXPENDITURE
o
Ao\u ertisin S
A
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH f
Date Payee name
Amount ($) Payee address; City; State; Zip Code

—

Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.

PURPOSE .
OF f_—__._.—-—/_ I:l Check if Austin, TX, 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

e T o e e

Category (See Categories listed at the top of this schedule) Description
PURPOSE I:, Check if travel outside of Texas. Complete Schedule T.
OF |:| Check if Austin, TX, officeholder living expense
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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