Lr

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to compilete this form,

1 Filer 12 (Bivics Commisnion Flarsy

2 Towa! pages Bist é
&4 5 o,

3 CANDIDATE/
OFFICEHOLDER
NAME

BB S MBS MR

NICKHAME

FIRETY

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESE

1 Change of Address

ADDRESS /7 PO BOX;

& CANDIDATE/

AFT 7 BUITE &

o OFFICE USE ONLY
‘‘‘‘‘‘‘ %"jk o ate Rucebad
SUFEIX ) -
Ll26f18@ 2 Bpd
STATE; 2 CODE 'ﬁgi

OFFICEHOLDER Sate Wond GeiNared o Date Postmarked
PHONE ot 20
5 CAMPAIGHN Fecsint § Amourd §
TREABURER o i %3
NAME 5 AL B Date Protessed
NIGKNAME %ﬁf' i} SUFFIX
- Oate images
E»E LS E .
7 OAKPAIGN STREET ADDRESS O PO BOX PLEAREY  ART S 8UITE ¥ TATY STATE: TP OohE
TREASURER
ADDRESS

{Residense or Business)

8 CAMPAIGN
TREASURER
PHONE

8 REPORT TYPE

Janwary 15 1 308 day before elecion 77 Furet ~} 15t day sfter campaign
{3 i . et {:j resurer. appointkment
. {Oticutider Only)
7 vy ss 8th day before sletiion [} Excesded $500mit 7] inat Repon {Atach CIOH - £R)
7
0 PERIOD ot Sy Yagr Montt fiay Year
COVERED - > . .
Fesl <1 - &y 3 /,«')( &
ol @2%3 1€ THROUGH O g24 18
1 ELECTION ELEQTION DATE ECECTION TYPE
Manth Day Your Eﬁ Primary L] ot 7 one
y , Desoription
f}:?? / 5 iﬁ‘ /i' % [] Generst | speciat
I
12 OFFICE OFFICE HELD Hany TR OFFICE SDUGHT 4 knowed

ustice o Hhae Cooce

Justice dthe FPoace

GO TO PAGE 2

Formos provided by Texas Ethics Commission

www.ethivs slate Ix.us

Ravised S/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME f@%f ,b %} %’i; ) ‘“‘:‘“ H{ﬁ}ﬁ{}hﬁ? ~ 18 Filer I (Eibics Commission Fliers)

16 NOTICE FROM S BOX. IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR POLIICAL EXPENDITURES MADE 8Y POLITICAL COMMITIEES TO
POLITICAL SUPRORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE SEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER s
COMMITTEE(S) ENOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUINED TO REFDHT THIS INFORMATION ONLY IF THEY RECEIVE NOTIOE

OF SUOH BXPERINTURES.

COMBITTEE TYPE DORIBITTES NAME
[JaeneraL
. SOMMITTEE ADDRESS
Msescire
DOMMITTER CAMPAIGN TREASURER NAME
[} addiionat Pages
SOMMITTES CAMPAIGN TREASURER ADDRESE
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 DR LESS (OTHER THAN $ .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS BN
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3’3 00.0v
%}éi}%ﬁg TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OB LESS, $ N
UNLESS (TEMIZED
4. TOTALPOLITICAL EXPENDITURES s |52 < 07
FRRENESRR
g’SL A%‘?QBE{} IoN 5, TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ci 7 5 ~
OF REPORTING PERIOD i o.55
QUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

1 swear, or atfien, underpenalty of periury, that the accompanying reportis
srue and correct and includes al information requirsd to be raporied by me
under Title 18, Election Cods.

g‘%,*a;;i‘{ Sﬁxiﬁhﬁ“

e et

ésgﬂamra ot Dandidate or Officeholder
i

AFFIX NOTAFY STAMP / SEAL ABOVE

- »,2( H %; e, il % N oy g}
Sworn to and subscribed b@m{a me, by the said JJelnuy St T3 UGS br H . this the _ mé?}fﬁ:,
day of F@h Visag 2(§ e;t; . to certify which, mtnes% my hand and seal of office.
fox - 3 " 4. . - . -
3 £ PSR T i f' % y o G d c & ¢ % g RS S 9
e ’K LOssh P i gh o S bl Skt

3&92%:@ of officer administeding oath Printed nama of officer a&mcmstsmng oath Title of officer administering oath

Formas provided by Texas Ethics Commission www.ethics.sialatxus Revised 9/8/2015




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

o6 Fiar i {Fthics Commission Fllers)

18 FILER NAME D g}:}%@ % $% %%%&Sﬁ i

2% SUHEDULE BUBTOTALS SUBTOTAL
MAME OF SOHEDULE AMOUNT
i K| SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ B0, oo
Y
2, gm; SCHENULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5
8. [] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. r} SCHEDULE £ LOANS $
- i 5 €F o #
5 K] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 §§ &55 RS §
8. gffi SCHEDULE FRr UNPAID INCURRED OBLIGATIONS %
7. D SOHEDULE B3 PURCHASE OF INVESTMENTS MADE FROM POUTICAL CONTRIBUTIONS $
8. {? SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8 {:} SOHEDULE G: POUITICAL EXPENDITURES MADE FROM PERSONAL PUNDS $
10, B SOMEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH 3
it {:} SCHEDULE 11 NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §
12, \ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
Lod  RETURNED TO FILER

Forms provided by Texas Ethics Commission www.sthics state.txus Revised 982015




MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1

The tnstruction Guide explains how to complete this form. 1 Total pages Schedule At:

B OFILER NAME . N s @5{:} L B Filer 1D (Eihics Commission Filars)
é/‘j & i;% i 3? LI T ¥

4 Date & Fult name of coniributor ] out-ntstate PAC (D8 7 Amount of contribution (8
iﬁ“i & 1T ibé , O
- é ......... e e ] 5 5‘; {
6 Conributor addrm&», Gstv &tmﬁx zsn Code § o o
22U3 L &ﬁgﬁ?m D | ﬁ%w ;1T “’?&%%
8 Principal cooupation 7-Job title (See Instructions) 8 Employer {See Instructions)
Diate Full name of contributor Mloutobstate PACODE it Anourit of cortribution (5
AP @%3%0 5. L%’u,&ﬁ&ﬁ
Coniribu aﬁdra%, _‘ tay State; Zip Tode gf,w% 5 {:} . gi}{i_«}
22 Fawn Valley Dethaee. besrrey i:x:
’ {t}iﬁ‘ 5@
Principal ccoupation / Job tite (See Instructions) Em;:; oyer {(See nstructions)
Date Full name of contributor 7] aut-ol-state PAC UDE i Armnourt of sortribution (8}
N T T Do . N B 5 SO
Contributor address; City;  State;  Zip Code Q’Cj{y s
3 2 . o B § U o
s By 202591 Pustin Ty, 18720
P, o zoasql  Fusting (. 187
Principat oocupation / Job Hitle (Ses Instructions) Emplover (See instructions]
Date Fult name of soniributer ™ put-ol-state PAC (DK i Amount of cordeibution {8
{Za}mm}umr aﬁ(}m%. Sty State Zm Lode
Principal ocoupation / Job title {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-siate PAC, please see instruction guide for additional reporting requirements,

Forms provided by Texas Eibics Commission www.ethics.slate.Ix.us Revised WB/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sSCHEDULE F1

Agvartising Expenss
AccountingBarking

Consutling Expense
Contusicrn/Donations Made By

Crpdt Card Payment

CandidateOicahnidarPhtitionl Cornittos

EXPENDITURE CATEGORIES FOR BOX 8(a)
Evert Expanse Lomn Bapuyt fationdFu Exponse
Faes Officey Qvsthend! %ﬁﬂ‘a} EXM“&& Transporiation Eaguipr & d Expanse
Fmﬁfﬁevﬁraga Px;&ense Polting Expense Trave! In Distict
G orials Expers Printing Expense Travat Out OF District
Legal Barvices Salaries/ Wages/Contract Labor Other {arter 3 stsgory ret listed ahove)

The instrugtion Guide sxplains how 1o complete this form.

1 Tmal pages Scheduls FT

&

2 FILER NAME {Et)‘ﬁ“é‘? bé}%& *:}3 %j% LJ..(; Sor

3 Filer 1D (Ethlcs Commission Fiiers)

& Date

ot/ %

5 Pa

SR name

ol e f}‘%:wm‘”

& Amount {$)

HAED.00

7 Payese address;

City, State; Zip Code

A i‘;} School Street E%@@@mﬁ;} M{gﬁ ~1800L

24 (@ Category See Camaoriss listed 8t he top of this schsdile) {b}
PURPOSE . &
OF Aﬁixf{a{@{éfﬂ% fiﬁr}@{%
EXPEMDITURE . g

Dascription

£ Ditreck o travet visigs of Yaas. Complete Schenuia 1.
}

{:} Dhpok ¥ Austing TX, oificsbolder Hving experse

G Complete QNLY if diract
expanditure to benefit C/OH

Candidate / Officeholder name

Orifice sought Office held

§69.82

Date Payee name
szf 14 g’f [ g wam& ﬁﬁ’igﬁ? 55
Amount ($) Payes address, Gity; State; Zip Code

234 . §}?m&,&ww Qag@ )

A

v 1800k

PURPOSE
OF
EXPENDITURE

Category Do Caegesies listed 81 1he lop of this scheduie)

Ot~ postage.
§ xﬁf

Desoription

R
Lo Chank Hiew
| Cheek it Austin, TR, officeholder Hving axpense

ity

ide of Touas. T

Complets ONLY i dirset
expanditure 1o benetit JHOM

Candidate S Officeholder nams

Cifice sought Critice held

Payee name

i 'f"\ ’ § g
§‘§;§‘ pelrrie. ytod

City: Sate;

Zis Code

Payae address;

“ij;:;z

seTuE. 3“‘“’?}\ M?gﬁi;;&&

PURPOSE
OF
EXPENDITURE

Dategory (SeeCawmgoies isted 8210 top of tis sehaiile)

Advertising 154,?? eriHes
§

Dresoription

m Ohavk Hirges outside of T, Complate Schedida 1.
e
H Cheok # Austin, TX, offioshalder fving expense

Complete OMLY I direst
expongiture 10 benefit C/IOH

Candidate / Officeholder name

Offiee sought Oifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.sthics statex.us

Revised ¥/B/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Crorit Card Payroest

Advertising ﬁ)xp‘enaa Event Expanse Lavan Repayme ity g & clictationFurnirsising Expanse

Aw:»am?mgfaaﬂwng Foos Office Overbead/Fanial Expenss Transper s Epipenent & § Expanss

Conmutiog Expansse FooiBaverage Brponse Foling Expanse Travel i Dishict

CortrbutionsDosations Made By A Asnorials Expense Primting Expenss Travel Ot OF District
Candidate/Oificehoider Poliicat Commitiee Lagal Servicey SearesWagewiDontract Labor Cithar {onter a category not isted sbovs}

The instruction Guide explains how to complets this form,

%t Total pages Schedule Ft:

2 FILER NAME @%ﬁbiﬁ?% ‘E} . %‘éu&fﬁb e

3 Sder WYy (Eihics Commission Flers)

5 ?g}:ﬁja A
Doecr.e .

4 Day \ g N .
:‘j—jﬁifgig Pe, b,

City; State;  Zip Codé,

x"“}
lonce Ko ad

& Amount {$)

l0g.2.5

7 Payes address;

e

5:2:){;%{ e 3 \

g

18006

E:1 {8) Category Seel listed at the 1op ot this sohedulel (B} ripHon
U7 et st o ici o Tosas
PLURPOSE ’{% ;:,:;} Theok Hrgwt Vexas. e T
OF x ¥ Eﬂ’ p P Pt < o Theekd Jf &usin, TY, giicehdider Guing. expenss
P ; . o e e e TR
EXPENDITURE ?2’“% rebing -
e s ok
Cad fiﬁ
g Complete ONLY ¥ direst Candidate / Offlceholder name Offios sought Office hald
expenditore to benehit G/IOH
Dty Payee nams
Arnoud (5} Payee address; Gity:  Swate; Zip Code
Category (Ses Catsgories listed atthetop of this sohpiiuial Desoription
iy
PURPOSE it Onenkifiravet cutite of Toxas: Complety Schedile T
poueae
OF U} ok 8 Austin, TX, niticenolder fiving sxpense
EXPENDITURE

Complete ONLY ¥ direct Candidate / Oficeholdsr name

asxpenditure 1o bensfit CHOH

Office sought Office held

Date Payae name

Amount {$) Pavee addross) City:  Swte;  Zip Code

Category Ses Dategories Histed avibe fop of this schedule)

PURPOSE
OF
EXPENDITURE

Desoription
I i y o
gmj Cihiok Hirgvel dulsite of Texas. Compigte Schedula T

§W«§ Chaok ¥ Austing, TK, oificabokier Bving sxpense

Complete OHLY i direct Sandidate £ Officehoider name

sxpenditurs to benafll C/OH

Cifice sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commission

www.sthics.sialebous

Ravised /82015



