Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER Form 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)
3 CANDIDATE / MS /MRS / MR FIRST Mi OFFICE USE ONLY

e O Rackel B. ==
Willeford

NICKNAME SUFFX 1O [H ) % L1 )
4 8AN%IDATE / ADDRESS /POBOX;  APT/SUITEH: o, STATE.  ZIPCODE
FFICEHOLDER
Mmss | 301 HWY 30W qqap0 [ormimrmm—mh
[] change of address S {re /O [ - /(0 g‘ H‘OI’)/‘S ] {/2 ) Tk Receipt ) W

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 1 |

OFFICEHOLDER| (93() (f 26 — [ T2 ( ol = <0

6 CAMPAIGN MS /MRS /MR FIRST . M Datel I Z/()
TREASURER
N Cecilia Ay ID[H]!

NICKNAME LAST SUFFIX U 7

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#, cItY; STATE; ZIP CODE
BT | 15306 Dogwood D
iaéence or business,
l4vn+5¢,'[/€ A +3H0 i

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

T Q) ST - adyg

9 REPORT TYPE [] vanuary 15 B 30th day before election [ ] Runoff J :rig's:;!: gggglﬁfm"‘;:iﬂn
(officehoider only)
] duy1s [] seth day before election Exceeded $500 Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED / _.,Z //.3 THROUGH /0 / L/ / / 3
11 ELECTION ELECTION DATE ELECTIONTYPE
N s g L T P [ oo T s
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Hondsvr fle C(/y Covnec!

Nong \
° ﬁbgl'h\on //[vf/- [a.l"?{

GO TOPAGE 2

www.ethics.state.tx.us Revised 04/19/2013




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/O AME l B w - ( / A 15 ACCOUNT # (Ethics Commission Filers)
ENAC /h : letar
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL ACCEPTED OR POLITICAL 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 RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE NAME
COMMITTEE TYPE
[] eENERAL
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 $ (0 :I" O

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ Q[o()f’

-l

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ ;) (/ 6 (/ q (0
" CONTRIBUTION
5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O
OUTSTANDING
6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

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 uRder Title 15, Election Code.
, this the

ﬂww NeSorch

, to certify which, witness my hand and seal of office.

itle

f officer admmlstenng ogth

STATE OF TE)(AS Revised 04/19/2013

My Comm. Exp. Feb. 19, 2017




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 Schedule A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule 5

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

adn{{ A \_/UJH{ ﬁom/

4 Date 5 Full name of contributor 7] out-of-state PAC (ID#: y | 7 Amount of | 8 In-kind contribution

g L}/’% &\ Q}\/\ V\/l UJ \\ €/€ O(‘A """"""" contribution ($) : description (if applicable)
> 6 Contnbutor address; City; State Zip Code

W&V Cotnty K 2424 200771

HUQ hQ/Q Sp ("\ (\C\ ﬂ 76 bgl/) (if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job}tntle (See lnstructugns) 10 Employer (See Instructions)

Date Full name of con nbu or [T out-of-state PAC (1D#: ) Amount of l in-kind contribution

M/(é 66}/] contribution ($) I description (if applicable)
‘ " Contributet address;  City; State; ZipCode |
329013 1o B Swonadt Loks, Ba 500,50 |

Wﬁ\ﬂ H./Q/ ‘ )( ’—)ﬁ 54 O (If travel outside c|>f 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

contribution ($) | description (if applicable)

54]13) 5 30 Elk\ms Loke. 1567
WS\[( \ k,o_, \-,/X /_)(7 ?) L}O (If travel outside (Lf 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 l In-kind contribution
< contribution ($) | description (if applicable)

20(1" Mourig ThedoS |
312 1an t\@m%L&JLﬂ/ K007
H/m{) \f] ‘L‘Q, l >< W (\) 32_}( 6 (If travel outside lf Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC(l[)# ) Amount of | In-kind contribution

contribution ($) description (if applicable)
............ UI.Q/ O e/ Q LT e

Contributor address; City; State; Zip Code ad |
6”6\6 225 m\\}oww \OO7® |
H\M\[\ \LLW {\’Ir—) 5 2[‘\ (If travel outside claf 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.

www.ethics.state.tx.us Revised 04/19/2013




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:

3

T Wochel B Wi lefocd

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

[ out-of-state PAC (ID¥:

Williean b Pyrne

93 E1Kins Laki,
Huntswville TY 773

;  Zip Code

1)5)13

O

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

BT
[

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor 3 out-of-state PAC (ID¥;

Uont=ur We TX 77

367

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

1005
|

(If fravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See |

nstructions)

O out-of-state PAC (ID¥:

Contributor atddress;

(073 E]KJ City; State; Zip Code

Date Full name of contributor

4fa)13
Hundsv b TX

George, D Miles Jr

Wsile

Amount of

] In-kind contribution
contribution ($) |

I

|

|

description (if applicable)

TN O D
S0

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

[ out-of-state PAC (ID¥;

-

Date 27 name of contributor

0 TS s e o0
Huundavalle TX Y730

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

[00.7?|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Liana_ Parnes

Cit‘y; étate; Zip Code

é%”-hd‘ﬁ; res+ LN

4}//1//5

Huntevy e, TX 777345

Amountof | In-kind contribution
contribution ($) I description (if applicable)

|
[00.7

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (7DD 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: 3
2 FILER 3 ACCOUNT # (Ethics Commission Filers)
ochel B Willeford

4 Date § Fullname of contributor Dou(.of.sta(e PAC (ID¥; y | 7 Amountof I 8 In-kind contribution

/% D W}/ / contribution ($) | description (if applicable)
.6. .Con' . AR 4%

toraddress;  City; State; Zip Code |
st 1/7 7(,£/ C//}/ /7 ‘75 % (If travel outside lf Texas, complete Schedule T)

9 Principa! occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D¥; ) Amount of fn-kind contribution
——

buti | iption (if applicable
J @M . 608/ ' n.@r .......... contribution ($) : description (if app )
) Contributor address;  City; State; Zip Code 2
b3 |y i, e Tt AL | 507
Huontuwdle 7y #3330 N

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

Date Full name of contnbutor [ out-of-state PAC (ID¥;

Amount of

|

.................... Frooch |

9 /// / \5 OContnbut/oradﬁss CS;.:z/Qan/zodec’ r\ d/z) 5 O ) o2 :
1O

WD {/ / / (‘QJ (—77( /7 W% (If travel outside lf Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contnbutor ut-of-state PAC (ID# ) Amount of I In-kind contribution
contribution ($) description (if applicable)
® |

' bdnt}iﬁutbr'addﬁeés' ' éufy ' éta'te' 'zip Code 7 |
9/////3 109 Wood Forest /N 50.° |
%M’LZL%\/—) / (_L W 7) /75(7/0 (f travel outside cl,fTexas 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

D@%De.b Drette, . ey
4/////3 Ao Danbra A 10D |
H A ﬂ/#)m / LZ/W/7{7451© (If travel outside t!:f Texas, complete Schedule T)

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

In-kind contribution
description (if applicable)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013




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/Memoriais Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

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 compiete this form.

1 Total pages Schedule G:

2 FILER NAME

Rochel B W

At

3 ACCOUNT # (Ethics Commission Filers)

\
4 Date

q)19])

B8 Payeename

Altom ﬂvtuﬁﬁmwwﬁkrﬁm@ﬂajﬂm

6 Amount ($)

Q454,46

Reimbursement from
political contributions
intended

7 Payee address;

PO 90

City; State;

Z|pC e

Hiund=vr lle TX 77348

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this scheduie)

(b) Description (Iftravel outside of Texas, complete Schedule T)

cal
Slgﬂé Joards / Feeshicts g

Date

Adverhisi rg Experae

Payee name

Amount ($)

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)

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

L]

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 ($)

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 (iftravel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (612) 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
Consuiting 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 Schedule F: | 2 FI (EACﬁ . \ 7% ‘ w; ( 'Q _pcr O{ 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name N
Wzller Coo Senice Conter

6 Amount ($) 7 Payee address; City; State. Zip Code {/e\'
' Honbsvidle , 9T F 73
8 PURPOSE (@) Category (See categories listed at the top of this schedule) @) Description (if travel outside of Texas, complete Schedule T)
EXPEP?I:ITURE Co.n*r\kvt’(\m g D/\ﬂ/ﬁe’ ~ ‘ NON - pf“OQ‘ l‘ Qf?\ah\la—f{ﬁ%
by ¢
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
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

www.ethics.state.tx.us Revised 04/19/2013




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

CANDIDATE / OFFICEHOLDER REPORT: CIOH - FR g
DESIGNATION OF FINAL REPORT FORM -

The Instruction Guide explains how to complete this form.
«s Complete only Iif "Report Type"” on page 1 is marked "Final Report” e

1 C/OH ME - / ,[) 2 ACCOUNT # (Ethics Commission Filers)
Pochel B i (lefers

3 SIGNATURE

I 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 - i

or make any campaign expenditures without a campaign treasurer appointment on file. ‘ /
/// ~

dlgnature of Candidate / Officeholder )

4 FILER WHO IS NOT AN OFFICEHOLDER
= Complete A & B below only if you are not an officeholder. +

A. CAMPAIGN FUNDS

Check only one:

| do not have unexpended contributions or unexpended interest or income eamned from political contributions.

] I have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income eamed 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:

g | do not retain assets purchased with political contributions or interest or other income from political contributions.

[1 1doretain assets purchased with political contributions or interest or other income from political contributions. | understand that
| 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 contributions in accordance with the requirements

of Election Code, § 254.204. W

/ Signature of Candida/é

5 OFFICEHOLDER

s Complete this section only if you are an officeholder e

[C1 tamaware thatl remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
I 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 04/19/2013




