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COVER SHEET PG 1

The C/OH instruction Guide explains how to complete this form.
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7

OFFICE USE ONLY

Dale Racslved

e

3 CANDIDATE / MS / MRS / MR FRsT e
OFFICEHOLDER O 5‘
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CmckmaMe LAST o SUFFIX
H \)Ji,ﬁo n

4 CANDIDATE/ ADDRESS | POBOX,  APT / SUITE #; TATE, 2P GODE
OFFICEHOLDER
MAILING
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D Change of Address

';D 5‘:')}{3

"y

§ CANDIDATE/ T
CFFICEHOLDER Drate Hand-delivered or Date Postmarked
PHONE L”W"”‘é@] V/

B CAMPAIGN MS i MRS / MR FIRK]T (X1 Receipt # Amaunt §
TREASURER De 5,

NAME 4 .00 oo =0 Date Procassed
MNICKNAME LAST SUFFIX
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H» or.
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{Residence or Business)
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PHONE

8 REPORT TYPE
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15th day after campaign
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME OebbL} 6 HuA_kSsr\_

16 NOTICE FROM THIS BOX 15 FOR NOTICE OF PQLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLGERS ARE REGUIRED TQ REPQRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

15 Filer |12 (Ethics Commission Filers}

COMMITTEE TYPE GCOMMITTEE NAME
[]GENERAL
COMMITTEE ADDRESS
DSPEC}FIC
COMMITTEE CAMPAIGN TREASUHER NAME
[1 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
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS! 500.00
Eé?EESD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 69
4. TOTAL POLITICAL EXPENDITURES & 45_5 3,8
L]
ggf:ﬁéBEUﬂON 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ é:
OF REPORTING PERIOD . 2/
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPOQRTING PERIOD $ . S—

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
frue and correct and includas all information required to he reported by me

] SR, MELISSA A NIETO under Title 15, Election Code.
5._{? ﬂ-.-, Notary Public, State of Taxas
%u%ﬁ ZFF Comm, Expires 09-14-2021 7{\*
TERES  Notary 1D 124736161 QM “LCL@V\—-’
W} gnatura of Candidate ar Officeholder

AFFIX NOTARY STAMP /SEALABOVE

\
Sworn ta and subscribed before me, by the said JQ bb LL 9—)' 'Lﬂ.kd,\s A , this the ] _1‘]. :

day of_if:\dul(_u L l , 20 ) 8 , to certify which, witness my hand and seal of office.
Mo olinie (0 Noas 1o Neliese CL. et Mcdewey Yiablic
Signature of officer administering cath Printed name of officer administering oath Title of officlLr administering cath

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



e ~

SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

19 FILERNAME 99,10‘0\'%3 HU_QLSGrL

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. Jg SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3 500.00
e D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
3. D SGHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LoANS $
5. @ SCHEDLULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3?4, 0%
8. [[] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
8. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10. [ | SGHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/IOH | §
1. |:| SCHEDULE i: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Farms provided by Texas Ethics Commission www.ethics.state tx.us Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule Al: ‘

2 FILER NAME

iDelo\oU/\, S Ptu&gon.

3 Filer ID (Ethics Commission Filers)

4 Date

J2l41

LV
5 Full name of contributor

Rc]mrcl Manns

6 Contributor address Clty Stata Z|p Code

(53 Si e)befudmerﬁd Boemeﬂ"’?‘é’ooé

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

7 Amount of contribution (B}

200.00

8 Principal occupwb title {See Instructions)
-

9 Em

loyer {Ses Insjructions}
L]
‘l:l re CL

Date

12/ i1

Full name of contributor [} aut-ot-state PAC {ID4#: )

Caontributor address; City; Stata:  Zip Code

202 Hickman St. Poernes Tx 18000

Amount of contribution ($)

| 66.00

Principal occupation / Job fitle (See Instructions)

Retired

etir

Employer (See Instructions)

Date

128/17

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

Corlos NMoore

Contributor address; City; State; Zip Code

329 Td lewil o(eJCermpor-t T 180>

Amount of contribution ($)

|00. 00

Pringipal occupation / Job titte (See Instructions)

Shop Owner

Employer (See Instructions)

e.l‘C'e_m-Pl

oyed.

Date

123013

Full name of contributor ] out-of-state PAG (ID4#: )

Contributor address; City; State;, Zip Code

Amount of contribution ($}

[oo.oo

Principal occupation / Job title {See Instructions)

Rlanco

eace OFF cer

Employer (See Instructions)

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

Forms praovided by Texas Ethics Commission

www.ethics.state.tx.us
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Feimbursement Sollchtation/Fundraising Expense
Accourting/Barking Fees Office Overhead/Rental Expense Transportation Equipment & Ralated Expense
Consulting Expense Food/Baverage Expense Polling Expense Traval In District
Contributiona/Tonations Made By Gift/Awards/Memoriale Experse Printing Expense Travel Out Of Dietrict
Candidate/CfficeholderPolitical Committes Lagal Sarvices SalariesWages/Contract Labar Other {erter a category not liated above)
Cradit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]2 FILER NAME ;\ 3 Filer ID (Ethics Cammission Filers)
I Debby S, F udson
4 Date § Payee name Q
A1 29[ |1 et
/ perne Frirnding.
6 Amount (%) 7 Payea address; City;, State; Zip dode
27405 C?O’-f' E. Blonco ,69*2{‘&&)7}/( 78006
8 (a) Category (See Categories listad at tha top of this schedule) {b) Description
PURPOSE Check if ravel outside of Texas, Complete Schedule 7.
OF ‘ol E D Chack if Austin, TX, offlcehcider living expense
EXPENDITURE AA. Vertist ﬂg. Xpet' LSe- :
Co.m106u 3:& C fa.n:LS
8 Complets QNLY if direct Candidate / Officehoider name Office sought Offlce held
axpanditure te benefit C/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code
Category (See Categories listed at the top of ihis schedyls) Dascription
PURPOSE Check if travel outside of Texas. Complote Schedula T,
OF D GChec if Austin, TX, afficeholdar living expanse
EXPENDITURE
Complete ONLY if direct Candidate / Officeholider name Office sought Office hald
axperdilure to benefit G/OH
Date Payes name
Amount ($) Payee address; City; State; Zlp Code
Category (Sea Categorias listed at the top of thls schedule) Description
PURPOSE E:] Check if ravel outsids of Texas. Complete Schedule T.
OF . . '
EXPENDITURE El Check if Austin, TX, officghelder living expense
Complete DMLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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