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The C/OH Instruction Guide explains how to compiete this form.
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A
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OFFICEHOLDER | 885 FLKIN5 ?E NHUNBV I LL /t_l AS
MAILING
ADDRESS 7340
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7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; srmwm&

MERSURER | 432 GREENBRIAR.  HUNTBU/LLE]T 77340

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - XISO
PHONE (936) a95

9 REPORTTYPE Mdanuary 15 D 30th day before election D Runoff [:] 15th day after campaign
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(Officeholder Only)

[] Juyis [ ] sth day before election [] Exceeded$500 imit [] Final Report (Attach G/OH - FR)
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Month Day Year L] primary IE/Runoff L] other
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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)
16 NOTICE FROM mmxsmmwwmmmmwzxvmnsmav POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. mmmvmvsmmmmmmsmmﬁs
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
[JeEneRAL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[T] 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 $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 25 . 0 D
%?EES'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ @
SSPA']—S&BEUTK)N 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0 5 /q
OF REPORTING PERIOD 4 !
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
n ot I swear, or affirm, under penalty of perjury, that the accompanying report is
tﬂ ,.3;,, LEE WOODWARD tmeandco:rsecéand-mduda all information required to be reported by me
, ; Notary Public ! e 15, n Code.
} STATE OF TEXAS
e = My Comm. Exp. Feb. 19, 2017
—-
Signature of §andidate or Officehoider
AFFIX NOTARY STAMP / SEAL ABOVE
Swomn to subsgribed beforg me, by the said D V\A LA J/U\\ P Yo NN , this the , Ll
da 20 0 certify which, wttness)ny hand and seal ofJoffice.
" !
3 p Lagl m
N
an%nre of officer administering oath Pnnted name of officer administering oath Title of r administering oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME4 N D -QE )/d w ' /5@4[(//(][ [/(;, EB/ 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. IZf SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 335.00
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ @/
7
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ a
a. [:] SCHEDULE E: LOANS $ ¢
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ﬂ
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ d
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ¢
7
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ﬁ
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ¢
ya
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ J
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ {5
12.  [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER
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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 pageslScheduIe A:

2F|LERNA/|\KA]D/)Q€M) ‘w, %KAMN//U%

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

[ out-of-state PAC (ID#;

DONMATTH

6 Contributor address; City; State; Zip Code

/;«/p?/;wlﬁ

7 Amountof ] 8 In-kind contribution
contribution ($) | description (if applicable)

$150, 0O l

(If travel outside of Texas, compiete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

Full name of contributor (] ougﬁ-state PAC (ID#;

Tom LokE, IR /M.

Contributor address; Clty State; Zip Code

180% MENUE I

’

/808 /3015

HUNTS Y LLE, TEXAS

Amount of |
contribution ($) |

ﬁ“?S,bol

In-kind contribution
description (if applicable)

77340

(If travel outside of Texas, complete Schedule T)

ob title (See Instry,

5/(‘//

Principal occupatIOﬁ ions)

Employer (See |

nstructions)

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

Date

-

Tom CoAb

Contributor address; City; State; Zip Code

J&/o3 oI5

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

#/OO 00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor 7 out-of-state PAC (iD#:

Contributor address; City, State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor 7] out-of-state PAC (ID#;

Contributor address; City; State; Zip Code

Amount of l In-kind contribution
contribution ($) | 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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