
CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID( Ethics Commission Filers)    2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

1234*
N.

3 CANDIDATE/ MS/ MRS/ MR FIRST MI
S

OFFICEHOLDER
OFFICEUS  .

NAME j"•       de tem f
9',  

ate ceive • 1 
NICKNAME LAST SUFFIX

4 CANDIDATE/ ADDRESS / PO BOX;    APT/ SUITE#;  CITY; STATE;    ZIP CODE
hCj'

e OfOFFICEHOLDER

MAILING 340/    W4 //w f Cree X C74.    

q
ADDRESS 2

c7 ,. y "  
X •   77 g0 7 t*S) v

Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

PHONE

HOLDER    /

171  \       3 75-- 4,/G/ g Date Hand- delivered or Date Postmarked

6 CAMPAIGN Ms/ MRS(/ MR FIRST MI Receipt#    Amount$

TREASURER J
NAME 4 r.      4 a 4 e/ t Date Processed

NICKNAME LAST SUFFIX

Date Imaged

ose

7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE);  APT/ SUITE 5;       CITY;     STATE; ZIP CODE

TREASURER

ADDRESS 3.2oI 1AZA / li of Cree Cf•
Residence or Business)       

I5r I a,, t /   Tx .   77 ?c7 7

8 CAMPAIGN AREA CODE PHONE NUMBER

p

EXTENSION

TREASU
PHONE

RER
S 7DE0 S- 75-- 11/ 4/ 

O

9 REPORT TYPE

n January 15 I I
30th day before election        Runoff 15th day after campaign

treasurer appointment

Officeholder Only)

July 15 8th day before election         Exceeded$ 500 limit n Final Report( Attach C/OH- FR)

10 PERIOD Month Day Year Month Day Year

COVERED

9   /, 77/ a011 THROUGH

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year       Primary ElRunoff ElOther

p 
Description

II / 5  / 070 JI    •i General      Special

12 OFFICE OFFICE HELD ( if any)    13 OFFICE.   SOUGHT ( if known)

dd
la yo/"  0'  / J ryarh

GO TO PAGE 2
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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       - THi OX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL

sd'
IPi, 1 THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES WIRY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDER' S

COMMITTEE( S)       KNOO; a. E OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SU,' AXPENDITURES.

COMMITT.- YPE COMMITTEE NAME

COMMITTEE ADDRESS

V. i-ECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1.      TOTAL POLITICAL CONTRIBUTIONS OF$ 50 OR LESS ( OTHER THAN Oiff

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED      $    13 0  .--

2.      TOTAL POLITICAL CONTRIBUTIONS  .  

7 S
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

TOTALS

EXPENDITURE
3.      TOTAL POLITICAL EXPENDITURES OF$ 100 OR LESS,     

UNLESS ITEMIZED

4.      TOTAL POLITICAL EXPENDITURES 1 o L
CLfr.

CONTRIBUTION
5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY     $   

513 VBALANCE
OF REPORTING PERIOD

OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

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
under Title 15, Election Code.

z
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

1 r_9
Sworn to and subscribed before me, by the said  0 L-  "`, ose this the d'"•-•,

day of (0c4-0 to-  t  ,20 I 01    , to certify which, witness my hand and seal of office.

Q--Q-L-v    AG r0\ I._  r C S-    r      -u''

Signature of officer administering oath Printed n e of officer administering oath Title of officer administe ng oath

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 9/ 8/ 2015



SUBTOTALS  -  C/OH FORM C/ OH

COVER SHEET PG 3

19 FILER

NAMEO4
20 Filer ID( Ethics Commission Filers)

O beet'   4,   !/Gr.s
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1•     El SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 1133 8g
2.    SCHEDULE A2: NON- MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS S

3.        SCHEDULE B: PLEDGED CONTRIBUTIONS So O
op

4.     n SCHEDULE E: LOANS

5.     El SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS I O a
6.        SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 7 67

7.        SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8•     E SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9.     El SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.     0 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/ OH     $

11.     C SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12         SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME

J
3 Filer ID ( Ethics Commission Filers)

e,.--f-   i   .    dee . ' e.

4 Date 5 Full name of contributor 0 out- of- state PAC( ID#:     7 Amount of contribution ($)

L.at r~ re. c..e,   k7/eyee
iligQ/ I I

q
6 Contributor address;       City;   State;   Zip Code

Seg geArri5#: /Ic. SIC* Rney Tx. 7So'
8 Principal occupation/ Job title( See Instructions)    g Employer ( See Instructions)      4/0-,rb

TeGcAer 3r+41,:te 4fi MCAat  .yer, 7  (45

Date Full name of contributor out-of-state PAC( ID#.     Amount of contributions ($)

illi0P      
reSfon l rce

3 .78  .8.—g
Contributor address;       City;   State;   Zip Code

11/,
31/   VA t, 5 Aon 57",  hiv$7ciyl, 73(.77323

Princi al occupation/ Job title( See Instructions) Employer ( See Instructions)

el-reed

Date Full name of contributor 0 out-of-state PAC( ID#:     I Amount of contribution ($)

10 ha/ Il Contributor address;       City;   State;   Zip Code 14 1„Co
II, 3 i5-.e.,.// c f rjtgs ,73(. 77CW.

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

Date Full name of contributor 0 out-of- state PAC( ID#:     Amount of contribution ($)

MA -y Kcye A/00,- c-
0/ 070// 7 DOContributor address;      City;    State;  Zip Code

O

3 D g.S Peferso l Cie. 19.), 441, 7;(.771.0.3,
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

gef-%fel9

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



MONETARY, POLITICAL CONTRIBUTIONS SCHEDULE Al

1
The Instruction Guide explains how to complete this form.   

Total pages Schedule Al:

t9_

2 FILER NAM 3 Filer ID ( Ethics Commission Filers)

t< oe,*   14• o   .,$

4 Date 5 Full name of contributor out-of- state PAC( IN:     7 Amount of contribution ($)

4 ler*  1" 4 i rvhf-       j too
ere,

1*/. Z2/ ' 7 6 Contributor address;       City;   State;   Zip Code

a 7/ 6L Cc..•1 e lof 6ry4 N, 73<.  7770..1,

8 Principal occupation/ Job title( See Instructions)   _ g Employer( See Instructions)

Self en..ptoy ea_-(

Date Full name of contributor 0 out-of- state PAC( ID#:     
Amount of contribution ($)

G rrr Al yriger-f-    
t      6'---4°6'---4°

I s/? 3)/ 

ly
Contributor address;       City;   State;   Zip Code I'1 07

3‘ a 0  /   e4 'CA eSS L',"rc/

cernep,   S7fia.1, 7)E. 77g51S
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

c      -#-- c - e

Date Full name of contributor 0 out-of-state PAC( ID#:     I Amount of contribution ($)      

Contributor address;       City;   State;   Zip Code

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

Date Full name of contributor 0 out- of- state PAC( ID#:     Amount of contribution ($)

Contributor 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 3 Filer ID ( Ethics Commission Filers)

dcobe 1-  A.  le"    -C.

4 TOTAL OF UNITEMIZED IN- KIND POLITICAL CONTRIBUTIONS   $ 4

5 Date 6 Full name of contributor    out- of- state PAC( ID#:     8 Amount of     .  g In- kind contribution
Contribution $       description

e bc,-t- 5.74:-

pa..taLer
i s i y r

f//O/ I"j 7 Contributor address;   City;   State;   Zip Code 57, ft  .57ifi.
e=_s

110.3 E.514 e - L ve-tI'ry, N, rX_77d0dJCheck if travel outside of Texas. Complete Schedule T.
10 Principal occupation Job title( FOR N N- JUDICIAL)( See Instructions)   11 Employer ( FOR NON-JUDICIAL)( See Instructions)

Ke+ rr'C
12 Contributor's principal occupation( FOR JUDICIAL) 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)

Date Full name of contributor 0 out-of-state PAC( 105:    I Amount of In- kind contribution
Contribution $ .     description

Contributor address;   City;    State;   Zip Code

Check if travel outside of Texas. Complete Schedule T.

Principal occupation/ Job title( FOR NON-JUDICIAL)( See Instructions)       Employer ( FOR NON-JUDICIAL)( See Instructions)

Contributor's principal occupation ( FOR JUDICIAL)     Contributor's job title( FOR JUDICIAL)( See Instructions)

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



PLEDGED CONTRIBUTIONS SCHEDULE B

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

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

gbtrt 4-   o$ e

4 TOTAL OF UNITEMIZED PLEDGES Soo o

5 Date 6 Full name of pledgor     out-of- state PAC( ID#:     8 Amount 9 In- kind contribution
of Pledge$     .    description

4// S
7 Pledgor address;     City;   State;   Zip Code

1000

7/       e fol'     p 4&    ry. 77V0

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation/ Job title( See Instructio s)    11 Employer( See Instructions)

S e e.--p lo, r
Date

Full name of pledgor Amount In- kind contributionp g       out-of- state PAC( IDA:     

14
of Pledge$     •    description

0/ 20110/ 2   / I1 Pledgor address;     City;   State;   Zip Code R ' 0O
1    /

3 1h0.6.4 h 74 it-i-4
nn 4 M./ sf 7/ Q Check if travel outside of Texas. Complete Schedule T.

Principal occu tion/ Job title( See Instructions) Employer ( See Instructions)

Ke f;r f
Date

Full name of pledgor     out- of- state PAC( ID#:     Amount of In- kind contribution
Pledge$ description

Pledgor address;     City;   State;   Zip Code

ElCheck if travel outside of Texas. Complete Schedule T.
Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

Date Full name of pledgor     out-of-state PAC( ID#:     Amount of In- kind contribution

Pledge$ description

Pledgor address;     City;   State;   Zip Code

Check 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 for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/ 8/ 2015



POLITICAL 'EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenVReirixrsement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/Beverage Expense Poling Expense Travel In District
Contributions/Donations Made By Gif/ Awards/Memoals Expense Printing Expense Travel Out Of District

Candidate/Officeholder/PoliticalCommittee Legal Services Salaries/Wages/ContractLabor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

obe, 1 A .  £  $e.
4 Date 5 Payee name

1 cto /« // 1 5T- Sf #*5 1 r4A03 V a ae-j
6 Amount ($)      7 Payee address; City;  State;  Zip Code

4    /    uNl C Si5i ri-.  e   .  S Ji 7  C-

Ce,       S7441-;vii 75e. 772' 4a
8 a) Category( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE
ElCheck if travel outside of Texas. Complete Schedule T

OF r Check if Austin, TX, officeholder living expense
EXPENDITURE S 1 K e_

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

expenditure to benefit C/ OH

Date

l

Payee name

la   ,C1/ 1 C(Vie y C       .1e•

Amount ($) Payee address; City;  State;  Zip Code

iIfo 73 a 30 -2 7 ets       . .G a/( mssc   $ t0A,  73(     57`fo
Category( See Categories listed at the top of this schedule) Description

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

OF rCA Check if Austin, TX, officeholder living expense
EXPENDITURE

E.xpe" st

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

expenditure to benefit C/ OH

Date Payee name

c r
o fig ft1 ra? 5S1'      5. t 5   r6i 2 ,c v4 / Icy
Amount ($) Payee address; City;  State;  Zip Code

o?S 3 g r̀  (JK r e.-$," 7'ty  #19,-r./.e
C.oll Se  .S fccre‘ ,    Tx.   77reecf,

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

IPURPOSE I Check if travel outside of Texas. Complete Schedule T.

OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Ss 10147

Complete ONLY if direct Candidate/ Officeholder

name
Office sought Office held

expenditure to benefit C/ OH jeD4  4' O s t 4/ ems      ,-) 4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

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 SalariesANages/Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

1 X 06erf-   A .    ieoS
4 Date 5 Payee name

I D1.2i ley C-40, Y Cor., ter'

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

s 3o -7 7Tex45   /} ve .

C °---/      c a/ A es c 544-74;     / TX.  77f'(       
8 a) Category( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE 4 Check if travel outside of Texas. Complete Schedule T.

OF r r     
Check if Austin, TX, officeholder living expense

EXPENDITURE

Cxp€..4. sc

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

expenditure to benefit C/ OH

Date Payee name

1 CI; 51/`/ 61"y4.,1/4,   l3 rotitIc4 ..$741%.

45
Cor-4',

Amount ($) Payee address;

41 e3 73
poZ

City;  State;  Zip Code

0 7  •'    QC vr(de.     eCv4

24,

51.

5‘..`f .Soo O

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

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

OF J
Cv I 5 `      Check if Austin, TX, officeholder living expense

EXPENDITURE

CC

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 II 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

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 9/ 8/2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10( 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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:   2 FILER AME 3 Filer ID ( Ethics Commission Filers)

o be t 4.  /COS e

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS 6-7
5 Date 6 Payee name

10 / S    (I a.ce4t7oo/‹...

7 Amount ($)       8 Payee address; City;  State;  Zip Code

g I I 1444,    er Wc.
y

fl e K I O     4 I  -,   C 1 q' O o?5
9

TYPE OF

EXPENDITURE Political Non- Political

10 a)  Category( See Categories listed at the top of this schedule) b) Description

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

OF n n
EXPENDITURE Averi-r C/   Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/ OH

Date Payee name

Io /(/// 1 J C.)( 4 S 5744 f e.    Co-    74-0//

Amount ($)  Payee address; City;  State;  Zip Code

gSg
1 /  1 E.    /7t-r, 7—x .  77779-

TYPE OF

EXPENDITURE n Political Non- Political

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

ITPURPOSE I I Check if travel outside of Texas. Complete Schedule T.

OF Jrl —(` e Check if Austin, TX, officeholder living expense
EXPENDITURE CJ

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

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/ 8/ 2015


