CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR ) FIRST Mi Date Received
OEFICEHOLDER d A0
NAME Mr‘ L Sh ..... V‘ .....................
NICKNAME LAST SUFFIX
0 M -y
Dungpy " Amank
4 _IO_S:I’?NAL REPORT D January 15 D Runoff D Other (spscify) )
XJUW 15 |___1 Exceeded $500 limit rf« Y
i 15th day after treasurer &, and-delivered or Dat
D 30th day before elaction D appointment (officeholder only) Dﬂ\é“\a” -@E‘)\'
D 8th day before election D Final report Receipt; s Amount
5 ORIGINAL PERIOD Month Day Year Month Day Year Date Processed
COVERED
l_/ / l //g THROUGH -7 /[6/ //5' Date Imaged

%ﬁmmﬁ) Ec;xz’ss/‘@' Contributions on Sthedule Allpage L)
Cotel anount of Tontribunions does not change.

7 AFFIDAVIT | swear, or affirm, under penalty of perjury, that this corrected

report is true and correct.

Check ONLY if applicable:

Semiannual reports: | swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre-
sent the information contained in the report.

Other reports: | swear, or affirm, that | am filing this corrected

D report not later than the 14th business day after the date | learned
that the report as originally filed is inaccurate or incomplete. | swear,
or affirm, that any error or omission in the report as originally filed
was made in good faith.

B — —

v ighbture-oTCandi
AFFIX NOTARY STAMP / SEAL ABOVE s:dw Candidate or Officeholder

Sworn to and subscribed before me, by the said ,’ i S V) ‘f b@g‘ % éggmt wil€ thisthe ‘S% day of O (_i"O ‘91/1-’

'
20 l S , to certify which, witness my hand and seal of office.

Ahon Sebate.  Nam L Stratba, ([ by Soretany

Signature of o adn’?ﬁstering oath Printed nayne of officer administering oath - \T(Ie of officer administering@h

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/27/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 8é§|%'g:gEéER !&/IS/MRS/MR FIRST Ml OFFICE USE ONLY
NAME me. Snelbon e
NICKNAME LAST SUFEIX P Y
S TG
? Sinu g,
Loy ianf< 7 %

4 CANDIDATE/ aopresd AroBox;.  APT/ SUITE #; cITY; STATE;  ZIP CODE g ' 7
OFFICEHOLDER . i .
MAILING LIS  Grun Vel (fj : |
ADDRESS B e

[] change of Address /%M &/] ) /‘X 77%&

5 CANDIDATE/ AREA cobf PHONE NUMBER EXTENSION N
OFFICEHOLDER Date Hand-delivered or Dafe Postmarked
PHONE ( ) red o

6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER ;

NAME M. KM"L'H" L D o [owe Processed
NICKNAME LAST SUFFIX
] Date Imaged
Kenny Lewson

7 CAMPAIGN STREET ADBAESS (NO PO BOX PLEASE); APT / SUITE #; ary; STATE; ZIP CODE
TREASURER ;

ADDRESS 2901 Camel ot O
(Residence or Business) ’
Bgan, K 1IPZ

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -

PHONE ( 4714 ) 220 - 4050

(974)

073 Gl X

(02

9 REPORT TYPE

[:I 30th day before election

D January 15

m July 15

I:] 8th day before election

D Runoff

[] Exceeded $500 fimit

15th day after campaign
treasurer appointment
(Officeholder Only)

]
]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED 4 ) , .
/ / //5 THROUGH 7 //5//6_

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other

Description

// / g / / g Ig General D Special

12 OFFICE OFFICE HELD (if any) OFFICE SOUGHT (it known)

Pryan (:19

M Lo

Counel
Cerdliddate.

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



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 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
[ ] GENERAL
COMMITTEE ADDRESS
(TspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] 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 /9—
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 64’2 7 &
.Eé?ﬁfg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED ,@’
4, TOTAL POLITICAL EXPENDITURES $ HLOUO (_y
ggﬁ;ﬁéBEUT'ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ o
OF REPORTING PERIOD /424 =
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .9—
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.

Signdture of Candidate or Officeholder
AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said B UPPU SA—' AN LY K , this the é%

|3}
day of QU" , 20 [S , to certify which, witness Fn.y)'uand and seal of office.

JMr bt Nary b Steadle (ol Seecetary

t 1 A\
Signature of oMinistering oath Printed na of officer administering oath Tutg))f officer administering o

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



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

Sheldon " /&u{)pj " Sk

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

7/

SUBTOTAL
AMOUNT

M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

‘sz

D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

s

EI SCHEDULE B: PLEDGED CONTRIBUTIONS

s o

{:l SCHEDULE E: LOANS

s O

5. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l_/,ow ..(ﬁ—
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 2 0.00 f£
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

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.

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

O|\0|0|o|0|n| |

NIV

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedule Af1:

Shddon ' Puppy ' Simank.

3 Filer ID (Ethics Commission Filers)

4 Date

uliolis

17
5 Full name of contributo [J out-of-state PAC (ID#:

6 Contributor address; City; State; Zip Code

(12 _Indign Lakes Yy, CS. TX 71548

7 Amount of contribution ($)

Bocp%

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

4//0/15

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

sz’/«‘y F Mory Mcbowgal

Contribufor address; City;

State; Zip Code

o4 Canttbwry W, C.5 TX 11805

Amount of contribution ($)

$o5p @

Principal occupation / Job title (See Instruc?tﬁ)ns)

Employer (See Instructions)

Date

4//0/15

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

jOS{p(ﬂ £ Jenet Jdmson

Contrbutor address; City;

State; Zip Code

20. fux 00 Colemen, TX 74,524

Amount of contribution ($)

4 e

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

A2l is

G726 Grend Qdkes G, .S TX 750

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

By 2

Principal occupation / Job titl'e (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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

Sheldon " Py Simank.

4 Date § Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution (%)

2 FILERN 3 Filer ID (Ethics Commission Filers)

4/ / S' / ,6' 6 Contributor address: City; State; Zip Code $ 25 0&-9
qol, Rugal leks, S TX s

8 Principal occupation / Job titie (836 Instructions) 9 Employer (See Instructions)

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

4/20 / 15 | Contributor address; City. State; Zip éMe %OJ/)
Y42| Kothrdm ﬁ{?jxfdn, IX 7oz

Principal occupation / Job title (See lnst‘;ctions) ’ Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

(_//Zl / ’5- Contributor address: City; State; Zip Code 4 2 50;‘;
90 S Fm 2038, (orypn TX 11508

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

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

rince g’ {§[J7 ......

4/21 / /5‘ Contributor address; City; Statt—e; Zip Code ﬁZ@ &
520 (Waded , CS X 71595

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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Shedplon "

£ry " Simibnk

3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor

John

6 Contributor address;

s
2928 S _Glle

[ out-of-state PAC (tD#;

State; Zip Code

7 Amount of contribution ($)

o054~

pl

8 Principal occupation / Job title (See lnstructionsjl

g¢ At , Brysa TX 17

mployer (See Instru

ctions)

420] Llipshne A

Date Fult name of contributor O out-of-state PAC (ID#; )
Kon ¥ Cha:y/ unch
L/'/Z?/’ g Contributor address: City. State; Zip Code

(S, TX 11sus

Amount of contribution ($)

#260%

Principal occupation / Job titie (See IBstructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

WGo (ssHeocte

Ufosis

[J out-of-

Waklace # Dawn Phillips

state PAC (1D#:

State; Zip Code

Dy, (S TX 11

Amount of contribution (%)

#260%

/S

Principal occupation / Job title (See Instructioné)

Employer (See Instructions)

Full name of contributor

5

Date
City;

'-//Z7/ 15
4504 fooy Orks (+

3 out-of-state PAC (ID#;

State; Zip Code

CS.,TX 77%5

Amount of contribution ($)

#75p2-

Principal occupation / Job title (See“ﬂ\strucﬁons) !

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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total Pages: Thed”" At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
el . .
Shellon @Mw Srmtink
4 Date § Full name of contnbutor [ out-of-state PAC (1D#: ) 7 Amount of contribution ($)

[ty Xarmdo
4/ 27[1S |6 Sommrds wsaons; Civ. Sae zpcose ﬁZ 50%
220% £, ﬂwmde Iyin IX1T2

8 Principal occupation / Job title (See Instructuons)d Employer (See Instructions)

Date Full name of contributor [T out-of-state PAC (ID#; )

Amount of contribution ($)

dhals| 'c;,,,;r,t;u;o; s O s 4 75p4

[LOY Ywﬁdd Phwsy, Cs. TX 7785

Principal occupation / Job titie (Seé nstructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

q//z 87,5 " Contributor address; " City: State; Zip Code | # 250 0
260( e Rudour qu CS X 78K

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

Date Fuli name of contributor 3 out-of-state PAC (D% ) Amount of contribution ($)

John ¥ Stk Briedin

................................

L{*/? 3’/ ,g Contributor address; City; State; Zip Code # / Zg"g'
20 Bllecve Bend , C.S. TX 1

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 sea instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form, 1 Total page?“u'e At
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 /'0 1 .,
Sheldon " fuppy " Sk
4 Date § Full name of contributor J [J out-of-state PAC (1D#: ) | 7 Amount of contribution ($)

Willicon & Photke  (Vaths

4/Zg/’§ 6 Contributor address: City, State; Zip Code 4250%2/)
(203 Koyal Adelects . CS. TX 284

8 Principal occupation / Job title (S% Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (10#: ) Amount of contribution ($)

Contributor address; City: State; Zip Code {AL
4/27//‘7’ ’ _ | #2¢0
2805 € Eid Kuddw frwy , Cs, TX 11%5

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

Date Fuli name of contributor [0 out-of-state PAC (ID¥: ) Amount of contribution ()
Chastophr ¥ Sandva. Limg 0.
#30/’6 Contributor aldress: City, State; Zip Code 4 /00}'0
MY Lhoco Cangon 1y, Cs, X 7195

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

Date Full name of contributor 3 out-of-state PAC (ID#: ) Amount of contribution (3$)

Ty & Vicginia, Proom .
6 / | / | g Contribuyaddress; ﬂ City; State; Zip Code # 25‘ 0#

(2 Willow Kdoe | ﬂgf.fm X 11507

Principal occupation / Job title (See Instructions) v 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.ix.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Sheldon " Bnﬂm/ " Smbnk

3 Filer ID (Ethics Commission Filers)

4 Date

6/4/16

8§ Full name of contributo) [T out-of-state PAC (1D#: )

6 Contributor address;

City; State; Zip Code

Y0. ax Qi Prenhan, IX 71534

7 Amount of contribution (3$)

# /000/‘)‘

8 Principal occupation / Job titie (See Instructions)

9 Employer (See Instructions)

Date

gliais

Full name of contributor [ out-of-state PAC (1D#: )
A S
Mark Kosken
Contributor address; City; State; Zip Code

1901 Indyperdpe Prin, TX 7152

Amount of contribution (§)

# pspe-

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

wlalis

Full name of contributor [ out-of-state PAC (iD#: )
Cal e vul
Contributor address: City, State; Zip Code

Amount of contribution (%)

4 )02

Principal occupation / Job titl (Seeﬂstructions)

S| %ﬁnﬁ C”“’k; C.S TX Tisys

Empioyer (See Instructions)

Date

6/!@/15

Full name of contributor [ out-of-state PAC (1D#: )

Petriva € CIL.N?”@. Plapkon

Contributor address; ty; State; Zip Code

Haod Loy Dales (1 (S, TX 1505

Amount of contribution ($)

#2504

Principal occupation / Job title (SeJ Instructions) J 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 02/27/2015



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)

Credit Card Payment
The Instruction Guide expiains how to complete this form.

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

ER NAME .
ﬁ’? I W@ S nle

4 Date 5 Payee name
T 245 Twinz Co, Markiding
6 Amount ($) 7 Payee address; City; State; Zip Co

rin TX 713
(b‘)bescription

Check if travel outside of Texas. Complete Schedule T.

200 &, Main , Ste 300,

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

8
I:I Check if Austin, TX, officeholder living expense

P Narketing / Consun (47‘;:;7

EXPENDITURE
Expense

Candidate / (')fﬁceholder name

9 Complete ONLY if direct 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 l:l Chack if Austin, TX, officeholder living expense
EXPENDITURE

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 listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D 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 Poliing Expense Travel In District

Contributions/Donations Made By GifAwards/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 FILER NAME "

Simank.

3 Filer ID (Ethics Commission Filers)

/ 1 Sheldor " Puo
r7r_J

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

S 2poo#

6 Payee name

Tine Co. Markepng

SLD#/Z‘%/ i5

7 Amount ($)

$ o002

8 Payee address; City; State; Zip Cade

200 & Man, Ste %0, fbmcn TX 11%3

9  1YPE OF
EXPENDITURE

@/ Political D Non-Political

10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Cm 7’7 D Check if travel outside of Texas. Complete Schedule T.
o Mavketing [ Consel
EXPENDITURE DCheck if Austin, TX, officeholder living expense
6( pLnse ( Pelance Due
T 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
TYPE OF .
EXPENDITURE [ ] Poiiical [ ] Non-Poitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPESI:ITURE DCheck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Fiter ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST
OFFICEHOLDER
NAME MR. SHELDo2K

NICKNAME LAST

"Bufry”  simany

Ml

OFFICE USE ONLY

SUFFIX

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #;

STATE; ZIP CODE

779

93~ 964 X Loz

CITY;
MALNG 4019 GREEN VALL Y DRIVE
[] change of Address 5£Y#A} / 7Y' 77 g &l’
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE ( )
6 CAMPAIGN MS / MRS / MR FIRST - Ml Receipt # Amount $
W | MR RmeETH L [
NICKNAME LAST SUFFIX
“KZ/\/A/ V v LAL'/-%A) Date imaged
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE),  APT / SUITE. Iy, STATE; ZIP CODE
aooRess | J90) CAMELeT DR.
@or Business) g
Rypn , 7X. 77802
8 CAMPAIGN AREA CODE | PHONE NUMBER EXTENSION
TSR (9 220 405D

9 REPORT TYPE

D January 15

ﬂ July 15

D 30th day before election

I_____] 8th day before election

D Runoff

D Exceeded $500 limit

15th day after campaign
treasurer appointment
{Officeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Year
COVERED
4‘ / / /pZO/; THROUGH 7//5 2O0LS
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D gg‘secrriptlon
/ / / 3 / 0295 M General [] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

ORY AV C1TY CouneiL
AT LARGE CANDIDATE

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethlcs.state.tx.us

Revised 02/27/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICEFROM 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

[[] eenERAL
COMMITTEE ADDRESS

[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

] 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 -e——

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

L2 4

5924 =

.?é':.ffg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ _@—
UF\IJLESS ITEMIZED
: oo,
4. T(j)TAL POLITICAL EXPENDITURES ~ $ 4000
........... —
CB;XEKSEBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g 4 4_ ee.
OF REPORTING PERIOD / 2
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ‘é_
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me
under Title 15, Election C

A4 v
are of Candidate or Officeholder

CAFFIX NOTARY STAMP / SEALABOVE

. Y ) 1
Sworn to and subscribed before me, by the said 64’\%\ ‘ P’APN I/:?/ L/)Al\_“(this the ‘ E ;%

day of ( AL\J . 20 \6 , to certify which, witness my hand and seal of office.
R0 0wl Boevwrt ML D6e Keomo Y-
Sngnature of oﬂ%mmisteﬁng oath inted name of officer administering oath Title of officer administering cath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



SUBTOTALS -COH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
7] y .
SHELDW "Butpy " Stk
21 SCHEDULE SUBTOTALS SUBTOTAL
NANE OF SCHEDULE AMOUNT
>0
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ; 4’2 ﬁ/ -
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ £
3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $ £
4. D SCHEDULE E: LOANS $ £
_ 00
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 1»/ 278
0
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 07_000 -

SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $

SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $

10. SCHEDULE : NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

00|00 |0|R|(E

SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH $ ,&——

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

1.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total palge7szed"'e At:
2 FILER NAME " ” 3 Fller ID ('Ethics Commission Filers)
SHELDoN "BurrY’ =)pisap.
4 Date § Full name of contributor D‘Dut.of.sta'a PAC (ID#: ) { 7 Amount of contribution ($)

J. MICHREL misrrspV oo
4/ / 0 /5 .6. éc;nt;'lb'ut;:r'a(':id‘re.ss; ...... Clty. .S'ta;:e;‘ .Z'ip'C;':d.e ....... 70? 5 0 -
/7288 INDIAN LAKES DR. .5, 7. 778K

8 Principal occupation /7 Job title (See Instructions) 9 Employer (See Instructions)

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

| JEFFREY F MARY MaDoydasl
‘//l OIS | ot aaaresss Ciy, St ZpCode ‘ﬂOZ{ D=
VoY CANTERBURY DR. ¢.5. T2 77845

Amount of contribution ($)

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

Date Full name of contributor [ out-of-state PAC (0¥ )i | Amount of contribution %

JOSEPY 7 JAVET Joptsson) ; oo
‘///0,5_,15 " oontbutor zdar;,;; """" Gy siater Ziposae | ¥ A50~
PO BeX Soo ¢p LEMAD, 7R [L834

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

Full name of contributor [ out-of-state PAC (ID#; ) ~ Amount of contribution ($)

PRVID W. 5240 marpo
lf/l 3] 6 o .Cc;nt‘rib‘ut-or' a.dd're.ss.; ...... Cn‘.y, ) S.ta.te; .Z}p.C;:d‘e """" ‘#ﬂ 5b @

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

ATTA¢H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total 5‘_’7 gehedule At:

2 FILER NAME

5 ﬂ[[.@o/d "ﬁ%p,o_ y " S/ M 4_7‘) /C 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (ID#;

MARK D, HHimmPuecy
7// 5 /6/ .6. .C‘;"t.r":;“t;r.a;’d}e.ss; """" Clty 'S.taie:. .Z'ip.C;':d.e ......
7106 REGAL 04ks  C 5,72 77895

)y | 7 Amount of contribution ($)

? 05p =

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

BlILL LERo
7/ Zo [; . .Cc;nt-riI;u;or. a‘dcire.ss:; ....... Ci.ty; .éta.te.: . Zip C.ot:_{e .....
121 MoTIRCHAM BRYSN, 77 77502

Amount of contribution ($)

f’?{p eg_

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

Date Full name of contributor [ out-of-state PAC (iD#; )

LOUIS 4. MALE cHECK. TTT

ﬁ' /2/ /{_ " Contributor address: G s Zeoods”
1300 Sourst Fm 2038 GAvaw, T 77548

Amount of contribution ($)

NAY /R

Principal occupation / Job title (See Instructions) . Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (iD#: ) Amount of contribution ($)
LAWRENCE. B. (oDerS Je o
4/, / g contter s i " Suer o A5p %
530/ loorsie C.5 L IX T784

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAG, please see instruction gulde for additional reporting requiroments.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 02/127/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide expiains how to complete this form. 1 Total pa’-gjs/iz"d"'e At:
2 FILER NAME ’w / 3 Filer ID (Ethics Commission Filers)
. /4 %
SHELDoN “Burpy” Simsn K
4 Date 5 Full name of contributor [ out-of-stats PAC (ID#; y | 7 Amount of contribution ($)

71/2//5 : Jﬁ/ﬁ/ Ié dlﬂﬂ/( ................... ?’0?%7 cc
3828 Soupl Lovsse ’Ys bR R 778/

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

Amount of contribution ($)

.......................... ec
7 / Z}/}ﬂ /5' Contributor address; City: State; Zip Code 4' Z ;ﬂ -
H420] CLIPSTBLE 7. . 5., K TISAT

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

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

WALLACE Z Ditwn) FH/JL1p S
?%{ &1 coniributor aadress; T Ciy:  ‘smte; Zpoode 4 Ay =
V190 camechre 0. c5, 7 709K

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

\

Full name of contributor [ out-of-state PAC (1D#; ) Amount of contribution ($)

%77 //5 JEFE 7 V4R 14 pL 40000

Contributor address: City; State; Zip Code / 2 5& 16_
44 bW osrs crm 2577 7754

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

ATTAQH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Totya%chedule At
L4

2 FILER NAME

SHELDOR “Buppy " S/mmni.

4 Date

5 Full name of contributor [ out-ot-state PAC (1D#: )

GREG SCHR MR DO

7 /27 % 5’ 6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

\

2303 £. BRIAR BaTE BRAL T 7752

? 250

8 Principal occupation / Job titie (See Instructions)

9 Employer (See Instructions)

Date
%/ /27/ 5’ Contributor address; City; State; Zip Code

(6of cotterFriers pay 5,7 PRus

Full name of contributor [ out-of-state PAG (ID#; )

W. JEFF PARADow) S 4

Amount of contribution ($)

7 250°

c

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Yorfis

Full name of contributor 1 out-of-state PAC (1D#: )

JOWN W clpn7n/

Contributor address; City; State;

Zip Code

252/ EppL RUDER FRW) 50. 5., T 75

Amount of contribution ($)

#)5p=

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

flas s

Contributor address;

City; State; Zip Code

5120 BELLERIVE BoaD.  C.s FT 7760

\

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTAQH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015

3 Filer ID (Ethics Commission Filers)




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The instruction Guide explains how to complete this form. 1 Total pa?‘ Schedule At:
2 FILER NAME ve P 3 Fller ID (Ethics Commission Filers)
v 7 -
SHELPON “BUur?y’ s/mipat X
4 Date 5 Full name of contributor [ out-of-state PAG (ID#: y | 7 Amount of contribution ($)

WIHIAM § PHOEBE 4/ 477S oo
‘//’28 IS |6 contibutor atarens; Ciy Swiei Zpowde # 250 =
(203 Royay Averape . s, 7L 775

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

1

Date Full name of contributor [ out-of-state PAC (IDi; )

TS 3
727/’ S| E i roond Ay S e A5

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

Amount of contribution ($)

Date Full name of contributor 1 out-of-state PAG (ID#: )

CHRISTOPHER. # SAMDRA L A-mPo
i T TS ec

Ii ZD / 5 Contributor address; City; State; Zip Code | % / 00 c—
318 cupco canfow) DR.  CS L. 77815

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

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (10#: ) Amount of contribution ($)

JEFFREY % Vigéiayd pRown

/ / .jl - .Co.nt'rit;ut'or' a‘dd.re.ss.; ..... Clty .S.ta‘te; .Z.ip.Ct.)d.e ...... / :2 g 29 =
5/ ‘ 3312 wictow RIDGE  BRY/AA), 7R. 7787

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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 T&l}lgs Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

SHELDeN "Buppy * 5imArl K

4 Date 5 Full name of contributor [ out-of-state PAG (ID#: y | 7 Amount of contribution ($)

5/ ’ // < ROBERT # CINDY KoLK HprsT JR.

6 Contributor address; Ciy: St ZpGode fl/ ﬂ & =
106X F6b  prewmm 72 77824|

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Full name of contributor [3 out-of-state PAC (ID#: )

_ M W ,@ /‘5 72 w Amount of contribution ($)
9 / ? /{ - .Cc;nt.rlb.u;or. a'dcire.ss'; ....... Ci.ty; . éta.te.; . 21p cloée ..... %’2 5’0 ee
(50] WOEFEMPENE bRyn, 7% 77853

Principal occupation / Job title (See Instructions) Employer (See instructions)
Date A Full name of contributor [ out-of-state PAC (Io#:; ) Amount of contribution ($)
o éént.rit;uiox: a.dc'irésé; ...... Cxty ) -St'at.e;. 'Zi.p .C<.>d'e .....
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-ot-state PAC (iD#: ) Amount of contribution ($)
o 'Colnt'rit;ut.or' a.dv:i‘re-s.s.; ...... Cnty. . S.ta.te; Zup .C(‘:d.e ......
Principal occupation / Job title (See Instructions) Employer (See Instructions)

AWA¢H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporiing requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ' Revised 02/27/2015

-



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)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 pate 6 Full name of contributor [ out-of-state PAC (ID#:

State;

\N

7 Contributor address; City;

Zip Code

8 Amountof
Contribution $ .

9 In-kind contribution
description

DCheck if travel outside of Texas, complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDIGIAL) (See In*uc)ﬂis)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL\

\ \Ku/Conmbutors job title (FOR JUDIGIAL)(See Instructions)
]

\
14 Contributor's employer/law firm (FOR JUDICIRL)

15, Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 I contributor is a child, law firm ofﬁnt(s) (if aY) (FO\YUDICIAL).\

Date Full name of contributo

Contributor address;

In-kind contribution
description

Amount of
Contribution § .

DCheck if travel outside of Texas, complete Schedule T

Principal occupation / Job title (FOR NOV\-JUDICIMSee lnstructioni

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JL\JICIAL)

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

Contributor's employer/law firm (FOR JUDIC\AL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACHADDITIONAL 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 Commissioni
i

www.ethics.state.tx.us

Revised 02/27/2015




PLEDGED CONTRIBUTIONS

scHEDULE B

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

§ Date 6 Fuliname of pledgar

7 Pledgor address;

[ out-of-state PAC (ID#: )| 8

Amount 9
of Pledge $

In-kind contribution
description

I:I Check if fravel outside of Texas, complete Schedule T

10 Principal occupation / Job title (See Injstrucws)

\

11 Employer (See Instructions)

Date

A Y 1\
[1 \ut-of-state PAC (ID\: \

Amount In-kind contribution

Full name of pledgo;r

of Pledge $ description

D Check if travel outside of Texas, complete Scheduie T

instructions)

\imployer (See

L)

Diate

State;

Amount of
Pledge $

In-kind contribution
description

Z¥ Code

DCheck if travel outside of Texas, complete Schedule T

Principal occupation / Job title (See In‘rucﬁons)

Em\bloyer (See Instructions)

A
Date Full name of pledgor \ [ out-of-state PAC (ID#:

) Amount of In-kind contribution

Pledgor address; City;  State;

Pledge § description

Zip Code

DCheck if travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACI:-I ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-st:ate PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission}

www.ethics.state.tx.us

Revised 02/27/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2

FILER NAME

3 Fifer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID& ) 9 LoanAmount ($)
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N

12 Principal occupation / Job title (See Instructions)

wployer (See instructions)

14 Description of Collateral

] none

18 Thegk if personal fupds were deposited into political
cont (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

[} not applicable

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21\cmployer (See Instructions)

Y A ; ) A ¥
e

Date of loan Name of lender [ out-of-state PAC (ID# \ ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate

a financial :

Institution?

Maturity date

Y N

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

Description of Collateral Check if personal funds were deposited into political

account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; | State; Z|p Code
[] not applicable
|

Principal Occupation (See Instructions

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 02/27/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
i
Advenis!ng Expepse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
AeoounyngIBankmg 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 L;egal Services SalariesMWages/Contract Labor Other (entera category not listed above)

iThe Instruction Guide explains how to complete this form.

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

2 FILER_;IL?WELDO/\) "&uPPY’ 5//14/17\/)4

D?/M/Zﬂ (5 ° G N co. MARKE TINE

GJ Amount ($) 0 7 Payee address- City: State; Zip Code

&
4—/ oY 200 § AN Su/TE 320 ZK/W X 77503
8 (a) Category (Sea categories listed at the top of this schedule) (b) Description

PURPOSE M M K f T / /Vé l:' Check if travel outside of Texas, complete Schedule T

OF I:I Check if Austin, TX, officeholder living expense

EXPENDITURE LoVS ‘I( LT INVE E XS ENSE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See categories listed at the top of this scheduls) Description
PURPOSE D Check if travel, outside of Texas, camplete Schedule T
OF D Check if Austln TX, officeholder living expense
EXPENDITURE
Complete QLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See categories listed at the top of this schedule) Description
PURPOSE [:I Check if travel outside of Texas, complete Schedule T
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE ek 1T Aust ving exp
Conplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission| www.ethics.state.tx.us Revised 02/27/2015



UNPAID INCURREIiJ OBLIGATIONS

sCHEDULE F2

Advertising Expense
Accounting/Banking

Constuliting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

|  EXPENDITURE CATEGORIES FOR BOX 10(a)

‘EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
‘Food/Beverage Expense Polling Expense Travel In District

GifAwards/Memorials Expense Printing Expense Travel Out Of District

’Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above)

; The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

2 FILE-/JJ LD& U

3 Filer |D (Ethics Commission Filers)

"Bufpy” S1mank.

4 TOTAL OF UNITEMIZED UNI?AID INCURRED OBLIGATIONS

s Jopo =

5 Date

6 Payee name

TWINZ E0.

MARKE TINVEG

29//5”
7 Amount (3$)
?702&90 =

8 Payee address,

City; State;

,,700 S /mm/ SUITE Fev, bAAN, I 77803

Zip Code

9  tvPE OF

EXPENDITURE

M Political

[ ] Non-Paiitical

10

PURPOSE
OF
EXPENDITURE

(a) Categolry (See categories listed at the top of this schedule)

MARKET) W/

ConSeLTiNé
CBALAVCE DUE)

(b) Description
[:]Check if travel outside of Texas, complete Schedule T

Serouse

[:]Check it Austin, TX, officeholder living expense

11 Complete QNLY if direct

expenditure to benefit C/OH

Can#idate / Officehoider name

Office sought Office held

Date Payee hame
Amount ($) Payee :address City; State; Zip Code
)
TYPE OF

EXPENDITURE

[ ] poitical

[:] Non-Political

PURPOSE
OF
EXPENDITURE

Category (See categories fisted at the top of this schedule)

[
Description
l-_—_IChet::k if travel outside of Texas, complete Schedule T

Il
DChe(f:k i Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought ' Office held
expenditure to benefit G/OH h
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS ﬁEEDED
] Revised 02/27/2015

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us



PURCHASE OF INVESTMENTS
FROM POLITICAL CONTRIBUTIONS scHepuLe F3

1 Total pages Schedule F3:

The Instruction Guide exgplains howto complete this form.

i
i

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person frbm whom investment is purchased

6 Address of personf;:from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investrrf;ent ($) Y,
I
| \
\
\

Date Name of person from whom ijvestment\s purchased

.........................................................

Address of person {flom whom investment is puichased; City; } State; Zip Code

Description of investment

Amount of investment ($)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ) Revised 02/27/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Relmbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee L'egal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.
|

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel n District

Travel Out Of District

Other (enter a category notlisted above)

Reimbursement from
paolitical contributions

Payee address; City;i ?oge

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
politicat contributions
intended
8 (@) Category (Ses categories listed at the top of this scheduls) | (P) Description
PUROPFO SE I::] Check If travel outside of Texas, complete Schedule T
EXPENDITURE D Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officgholder name Office sought Office held
expenditure to benefit C/OH
—\
Date Payee name \
\,
Amot_.lnt ($)

intended
Category (See catedories Iiyled at th top of thid schedule) (b) Description
PUIZP'? SE \ \3 \ [:] Check if travel outside of Texas, complete Schedule T
EXPENDITURE I:] Check if Austin, TX, officeholder living expense

Comrplete OMLY if direct
expenditure to benefit C/OH

Candidate Office sought

Office held

/ Ofﬂ?lder name
A Y
13

Date Payee name
Amount ($) Payee address, City; State; Zip Code

Rsimbursement from '

political contributions i

intended ;

Category (See categories listed at the top of this schedule)  { (b} Description
PUROPFO SE Check if travel outside of Texas, complete Schedule T
EXPENDITURE D Check if Austin, TX officeholder fiving expense
Conplete ONLY if direct Candidate / Officeholder name Office sought ' Office held
expenditure to benefit C/OH i
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




PAYMENT FROM PC
TO A BUSINESS OF

DLITICAL CONTRIBUTIONS

C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Constlting nse

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

i

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement

Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift!Awards/Memorials Expense Printing Expense

Legal Services Salaries/MVages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (entera category notlisted above)

1 Total pages ScheduleH: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
{
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (a) Category (See categories listed at the top of this schedule) | (b} Description
PUROPFOSE Check if trave! outside of Texas, complete Schedule T
EXPENDITURE D Check if Austin, TX, officeholder living expense

expenditure to benefit G/OH

9 Complete ONLY if direct Candidate / Offi ceholde name Office sought Office held

expenditure to benefit C/OH

Date Business name \ \\(

Amount (8$) Business address; x&at.\z:p Co\

Category (See categorles¥gted at the typ of this schgdule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF . . - .
EXPENDITURE \D Check if Austin, TXI, officeholder living expense
Conplete ONLY if direct Candidate / Offi cehold r name Office sought Office held

\

Forms provided by Texas Ethics Commission

Date Business name \
Amount ($) Business address; City; State; Zip Code
Category (Siee categories listed at the top of this schedule) Description
PURPOSE Check if travel outsjde of Texas, complete Schedule T
OF D Check if Austin, TX; officeholder living expense
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 02/27/2015




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Ilnsh-uclion Guide explains howto complete this form.

! . 0 0
1 Total pages Schedule I 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
!
|
4 Date § Payee name|
i
6 Amount ($) 7 Payee address; City; State; Zip Code
]
|
8 (a) Category (See instructions for examples of acceptable (b) Description (SSB instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address;’ City; te; Zip Code
Category (See instructions Xor examples &f accep; Description (Se:e Instructions regarding type of information
PU %Pl'-?s E categories.) required.)
EXPENDITURE
Date Payee name \ \
Amount ($) Payee address \3\/ State; \Zip Code
Category (See instrugtions for examples of acceptable Description (See instructions regarding type of information
PU %P'? SE categories, ) required.)
EXPENDITURE /
\l’
Date Payee name §
|
i
!
Amount (3) Payee address; City; State; Zip Code !
%
F |
Category (See instructlons for examples of acceptable Description (See instructions regarding type of Information
PU%PFOSE categories.) required.) H
EXPENDITURE :

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NE;EDED

Forms provided by Texas Ethics Commission: www.ethics.state.tx.us Revised 02/27/2015



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

The Instruction Guide exi:lains how to complete this foom.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Name of person fronfl whom amount is received

Address of person from whom amount is received;
i

4 pate 5 Name of person fronén whom amount is received 8 Amount (8)
6 Address of person from whom amount s received;  Gity;  State;  Zip Gode
7 Purpose for which arnount is received [] check if political contribution returned to filer
Date Name of person frorln whom amount Is received Amount ($)
 Adress of person ffom whom amount s received;  Gity:  State;  Zip Code
| |
Purpose for which aé‘nounh received !:l Check if political §:ontribution returned to filer
Date Amount ($)
e Clty . .S.ta;e;. .. .lec.:o.de. ..
Purpose for which arg,nount received [ ] Check if political contribution returned to filer
¥
Date Amount ($)

Purpose for which amount is received

[:] Check if political contribution returned to fiter

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEE]DED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T
The Instruction Guide explains how to complete this form. 1 Total pages Schedule T:
2 FILER NAME 3 File?r ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[ schedute A2 [schedue B [ ]schedule By [ schedute c2 [] schedute D [ schedute F1
DSchedule F2 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

A "N
Name of Contributor / Corporation or LaﬁiOrganiza\ / Pledgor / Payee

Contribution / Expenditure reported on:
[} schedule A2 [Jschedule B Schedulg B( Schedule C2 [ schedute D
DSchedule F2 D Schedule G chedule Schedule COH-UC D Schedule B-SS

D Schedule F1

Dates of travel Name of person(s)‘\?/eh}\ \

Departure cy or nameidepéﬁe location

Destination city Westina)m\locaﬁon

Means of transportation Purpo%i)f travel (including\arne of conference, seminar, or other event)

AW
Name of Contributor / Corporation or Labor Organiégtion / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 DSchedule B D Schedule B(J) |:| Schedule C2 D E‘;chedule D |:| Schedule F1
i
[Jschedule F2 [J schedue 6 [ ] schedule H [_] schedute con-uc [ ] schedute B-s8
Dates of travel Name of person(s) traveling

Departure city or name of departure {ocation

Destination city or name of destination location

Means of transportation Purmpose of travel (including name of conference, seminar, or other svent)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us

Revised 02/27/2016



CANDIDATE / OFFICEHOLDER REPORT: |
DESIGNATION OF FINAL REPORT . Form C/OH - FR |

The Instruction Guide explains how to complete this form
« Complete only if "Report Type"” on page 1 is marked “Fmal Report” e

1 C/OH NAME j2 Filer ID (Ethics Commission Filers)

i

3 SIGNATURE ;

I do not expect any further political contributions or political expenditures in connection with my c‘;andidacy. I understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment dn file.

t

\ \ Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

s Complete A & B below only If you ar& not an offjceNpolder. o

/
A. CAMPAIGN FUNDS
Check only one: |
H
] tdo not have unexpehd i expepded interest or income earned frorln political contributions.

1 thave unexpended cobtribulipns ok unexpendey interest or income earned from politicat contributions. Iunderstand that |

this final report. Further, | understandsnat | must dispose of unexpended political contributions and unexpended mterest or
income earned on political\contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS '

Check only one: :

[CJ 1do not retain assets purchased with political contributions or interest or other incomef from political contributions.

1 tdo retain assets purchased with potitical contributions or interest or other income frof'n political contributions. | understand
that | may not convert assets purchased with politicai contributions or interest or other, income from political contributions to
personal use. | also understand that | must dispose of assets purchased with polmcal contributions in accordance with the

requirements of Election Code, § 254.204. ‘

)
i
i
|

SiénatUre of Candidate

§ OFFICEHOLDER

= Complete this section only if you are an officeholder <« i

[C1 1am aware that | remain subject to filing requirements applicable to an officeholder who ddes not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, aflter filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contnbutlons or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Sigfnature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ‘ Revised 02/27/2015




