CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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.
3 géyggsgf é R MS MRS / MR FIRST . Ml OFFICE USE ONLY
NAME N Sheldon
NICKNAME LAST SUFFIX
1 \ [\ N i
Buppy Canmank
4 CANDIDATE/ ADDRESS 1 PO BDX,  APT / SUITE #, Ty STATE:  ZIP CODE
OFFICEHOLDER i
MAILING Holy Gveen Vi Wﬂ T
ADDRESS
D Change of Address /P)Na\/\ . /[X /)/l %D ’Z
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE ( )
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER i ,{ A
NAME . W‘ ........ ‘-(Q V\M ............... Date Processed
NICKNAME LAST SUFFIX
\4 < i ) Date Imaged
Kanny Ldnwson
7 CAMPAIGN STREET ADBRESS (NO PO BOX PLEASE), APT / SUITE #; cIy; STATE; ZIP CODE
TREASURER 2 i ‘,, ‘
ADDRESS 24901 Cdaw|o n‘f
(Residence or Business)
pom n, W TIHZ
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER AJ1qG -
9 REPORT TYPE 30th day before electi Runoff 15th day after campaign
M lanuary 15 D ay re election D une D treasurer appointment
. {Officeholder Only)
] duiy1s L1 8th day before election [] Exceeded $500iimit Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
[0 /872005 o (2 31 2015
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoft D Other
Description
I ' /?; /2&’5, MGaneral D Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT  (if known) . /
Pryea G Counces
9 . /
Al L‘“’ﬂ ¢ “Candudatc

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www. ethics.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)
Sheddon " Pr i
ddon " Puppy " Sinadanle
16 NOTICE FROM THIS BOX IL F &,ué'ncs 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
[MseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[T] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 L{gO 00
. . . . . . . . . - « l 2
Eéiifg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ \
5, 544, %
ggmﬁéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ o
OF REPORTING PERIOD Zl 015. 04
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 O

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

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said %

day o , to certify which, witness my d and seal of office.
Signature of officer admlnlstenng oath Printed na officer administering oath (Ttle of officer admlmstenn opth

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

Sheldon " Bupoy "' Simank

20 Filer ID (Ethics Commission Filers)

¥
21 SCHEDULE SUBTOTALS J J
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

Jay

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

S 2,450. 00

X

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

* 118D.o0

$

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS

6, 544.%

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

S ) NU5,75

SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS

$

L0 OO O | OO

8. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
9. SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
10. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
11. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TOFILER

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 Sghedule A1:

[ oF 2

2 FILER NAME

Shaddon " Iguﬂf)q

" Singalk

3 Filer ID (Ethics Commission Filers)

4 Date 5§ Full name of contributor

6 Contributor address;

M. Eerl
Pryin, IX

102115

Rudder
1102

[] out-of-state PAC (1D#: )

State; Zip Code

ﬁuj.

7 Amount of contribution ($)

4 [pvo <

8 Principal occupation / %b title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

l D/m /1§

[ out-of:state PAC (iD#: )

State; Zip Code

Amount of contribution ($)

#)00, 00

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor

D@nm‘s éﬂ)@{"fi

. éc;ntributor dress;
Yy S Kosemdr

”/g//g Bryan, T

1502

[J out-of-state PAC (ID#; )

"
’DC}t!; State; Zip Code
I}

Amount of contribution ($)

ﬁz@é&

Principal occupation / %b title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

i1lz)ic | 1450 Coporrfeld
I / College F’;féh'an.

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

% State;

Zip Code
wy. ,§ie 300

X T775¢5

Amount of contribution ($)

K500

Principal occupation / Jc% title (See Instructions)

Employer (See Instructions)

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 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 Schedyle At:

Z o

" Sheloton " @Mrmf " Singak

3 Filer ID (Ethics Commission Filers)

4 Date

hlslis

5 Full name of conlibutﬁj [T out-of-state PAC (ID#: )

6 Contributor address; State; Zip Code

2202 Innsbrucke CrAZ.
(olleze.  Stahimn 7>< 1ISHS”

7 Amount of contribution ($)

4 oo &

8 Principal occupation / Jo{ title (See Instructions)

9 Employer (See Instructions)

Date

(1ghs o558

Full name of contributor [ out-of:state PAC (ID#: )
Qs Stark.
Contributor_address; State Zip Code

et Dale Blud: | Ste 2200

st fon, TX 11056

Amount of contribution ($)

{ op 4

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12]el15

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

Contributor address; City; State; Zip Code

00, Box 4262

Brycn, TX JI595°

Amount of contribution ($)

£ )00%

Principal occupation Mob titte (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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 for additional reporting 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 S;Cedu'e A2

2 F§E)NAME 3 Filer iD (Ethlcs Commission Filers)

elolon " Bupou " Snagnl

4 TOTAL OF UNITEMIZED IN-K11{D POLITICAL CONTRIBUTIONS |$

*),150.00

5 pate 6 Full name of contributor [:Iout of-state PAC (ID#: y| 8 Amountof . 9 In-kind contribution
Contribution $ . description

%Sﬂr'aad'mss """"" City; State; 'z.‘p Code ﬁgDON . (/&* 28 lt’ﬁ

%' lg L O\g GY 0n \/ﬁ L\LUI Man ’\,X /] g/bz. [check if travel outsxde of Texas complete Sﬂle T

10 Principat occupation / Job title (FOR NON-JUDT&IAL) (Seg Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job titie (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 [ out-of-state PAC (ID#: ) Amount of . In-kind contribution

LL Q OD' Contribution § . description
..'/W.....M..."Z.Q ..................
Contributor address; City;  State; Zip Code #/ 5-0) ﬂ/‘&){\ SU‘M(/(S

“\ gl 15~ blﬁq 6”’]@/\ Ln = MG}’L TX B0 [ Icheck if travel outside of Texas, complete Schedule T

Principal occupation / Job titie (FOR NON—JUDICIALJ (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 chiid, 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 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 Schedu:z{\z

2 FILER NAME

heldon ™ B

/t

9 ntimnly

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KTI{D POLITICAL CONTRIBUTIONS

$

ﬁ’l\\ezz?.oo

§ pate

3|15

I

6 Full name of contributor [ out-of-state PAC (ID#:; )
7 Contributor address; City; State; Zip Code

NE THh & Pyon IX 715>

8 Amountof

Contribution § .

h 245@

DCheck if travel outside of Texas, mplete Schedule T

9 In-kind contribution
description

Kendal of
olr

10 Principal occupation / Job title (FOR NON-JUD&&IAL) (See Instructions)

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

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

Contributor address; City; State; Zip Code

Amount of

Contribution $

[Jeneck if travel outside of Texas, complete Schedule T

fn-Kind contribution
description

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

Empioyer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributar'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 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expanse
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Solicitation/Fundraiging Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

Sheldon

Cimank_

3 Filer ID (Ethics Commission Filers)

4 Date I

21|15

@Mﬂ Y
rJ

5 /\cee name
Liwinz

0.

6 Amount (¢ 7 Payee address; City, State; Zip Code
20 S, Man . Ste 300
[211. (8 Pryin | TX 73
8 (a) Cateéory {See categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF CL) V’ S M / .{7 ” 5 M% l:! Check if Austin, TX, officeholder living expanse
EXPENDITURE j )(P

N

Holl ol

9 Complete QLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o
(0]28/ 57| L Shackelbord  Inc.
Amount (3$) Payee address; City; State; Zip Code

EXPENDITURE

Consultivg Exﬂ&/z sl

260.00 | Plainniw S IX 76072
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

PURPOSE
OF
EXPENDITURE

Lees

Complete QNLY if direct Candidate / Officsfholder nanle Office sought Office held
expenditure to benefit C/OH
Date Payee name
/2l 15 | Py AL
Amc'aunt ($5 Payee\a,ddress; Clty State; Zip Code
222 N. Frst SH
3,20 San Jose( CA Y5131
Category (See categories listed at the top of this schedute) Description

Check if travel outside of Texas, complete Schedule T

Check if Austin, TX, officeholder fiving expense

Forms provided by Texas Ethics Commission

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 02/27/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX §(a)

Adve rt{ sing E_xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Acoounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Qut 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 explains how to complete this form.

1 Total pages Schedule F1:|2 FI§R NAM 3 Filer ID (Ethics Commission Filers)
4

@M,{,?lpj " Snmank

4 Date 5 Payee name

([2]15 Aduna.|

6 Amount ($) 7 Payee address; Clty State; Zip Code
| v <t
500 ( /Brué:n, ™ 77@:
(@ Ca{Eéory (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE
OF I:I Check it Austin, TX, officeholder living expense
EXPENDITURE
Advutising Expunse.
9 Complete ONLY if direct Candidate / Ofﬂ'céholder name Office sought | Office held
expenditure to benefit C/OH
Date Payee name
o
///(af /5 L. Shacdbvd,  Inc
Amount ($) Payee ad ; ss, City; State; Zip Code
LY. Jo W/lum/fa/u, ™ 79072
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Consulting Ex pense_
Complete ONLY if direct Candidate / Offideholder 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 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)

Adverﬂs!ng Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense
Accounting/Banking Fees Office Overhead/Rentai Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/VWages/Contract Labor Other (enter a category notlisted above)
The Instruction Guide explains how to complete this form.
1 Total pages Scheduie F2: | 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
W " T
| Cheldon ™ Pugon " Simanle
4 TOTAL OF UNITEMIZED UNPAID INCURRJED OBLIGATIONS $ 7 6 75
i
§ Date 6 Payee name
12|1gl15 C.C. Creghons
7 Amount ($) 8 Payee address; City; State; Zip Code
$1215.05 (I Cliloh Ave, Bryen  TX 1183
TYPE OF
EXPENDITURE m Political D Non-Political
10 {a) Category (See categories iisted at the top of this schedule) (b) Description
PURPOSE DCheck if travel outside of Texas, complete Schedufe T
OF
EXPENDITURE E]Check if Austin, TX, officeholder living expense
ki
Vrinkng  Expunsd.
M Comrplete QMY if direct Candidte / Officeholder narne Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE [] eoitical [ ] Non-Poiitcal
Category (See categories listed at the top of this schedule) Description
PURPOSE DCheck If fravel outside of Texas, complete Schedule T
EXPEP? : ITURE DChack if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehoider narme 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 02/27/2015



