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NICKNAME LAST SUFFIX
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e et S

4 CANDIDATE/S ADDRESS / PO BOX;  ART 7 SUNTE & CITY; STATE;  Z2iP CODE
OFFICEHOLDER 2§97 pm
MAILING
ADDRESS ;2{;“
m Change of Address
8 CANDIDATE/ AFER CODE PHONE NUMBER EXTENSION e
OFFICEHOLDER Date Handbdelivered or Dats Postmarked
6 CAMPAIGN MS/MAS /MR FRgT P H Receipt # Amouns $
TREASURER ™Mo 24
CMeRdoert
NICKNAME LAST SUFFIX
- ‘ Date Imaged
YEselos
7 CAMPAIGN STREET ADDBESS (NG PO DOX PLEASE), APT/ SUITE & CITY: STATE; ZIP CODE
TREASURER
ADDRESS , )
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B CAMPAIGN AREA CODE PHOKE MUMBER EXTENSION
TREASURER i3,
PHONE (230)

2466600

9 REPORTTYPE
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\ /“—-l/)(p THROUGH /s ]{)/ }(~0
11 ELECTION ELECTION DATE ELEGTION TYPE
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5 ’ }/ ‘ /_'/l l Lﬂ B Gengral D Speciatl
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

4 C/OH NAME Ch * x’
1S imA—b&ﬂ_{%\manm

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL

COMMITTEE(S)
OF SUCH EXPENDITURES.

THIS BOX IS FOR NOTICE OF POLITICAL FONTRIBUTIONS ACCERTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUFPORT THE CANDIDATE / OFFCEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEROLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHDLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY {F THEY RECEIVE NOTICE

COMMITTEE TYPE COMMITTEE NAME

TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

[ ] cENERAL
COMMITTEE ADDRESS
[speciric
COMMITTEE CAMPAIGN TREASURER NAME
D Additiona! Pages
COMMITTEE CaAMPAIGN THAEASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

$ 28@"

2. TOTAL POLITICAL CONTRIBUTIONS
[OTHER THAN PLEDGES, LOANS, OR GUARANTEES QF LOANS)

$ ZL..I(?CI—'

" EXPENDITURE
TOTALS UNLESS ITEMIZED

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

LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD

4. TOTAL POLITICAL EXPENDITURES $ \ q OO o
ggi‘ﬂ?c':BFUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ) (_0(43
: OF REPORTING PERIOD 6_?)
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $

18 AFFIDAVIT

1 .iH!thu'HlﬂH’HH”l"’l)HH"H!M’"
DEBBY S, HUDSHN
NOTARY PUBLiG
STATE OF TEXAS
Commission Expires 09.20-201g E

AFFIXNOTARY STAMP / SEAL ABOVE

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and inctudes all information required to be reported by me
unger Title 15, Election Code.

Ut

Signature of Can&\i}ia’(e or Officehalder

ruory o

day of

. i wdner Debby S, Hudson

.3 L -
Sworn to d subscribed befare, me, by the said CL\FI S—E noo Q)Uqummhis the l ‘ i:l b

» to certify which, witness my hand and seal of office.

{\\Sd:o.r-jr Public

fticer administering oath

Signature

Printec rg-ne of officer administering oath

Title of oucer administering oath
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ised 9/B/2015
www.ethics.state 1x.us Revise




7N N\

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME
Ch . -'5""1*-10‘3\ %(’;il(’q mMANN

4 Date 5 Full name of contributor [ out-ot-state FAC (ID¥: y | 7 Amount of contribution {$)

1 Total pages Schedule At: Z

3 Filer ID {Ethics Commission Filers)

\ . Zb-l(ﬂ 6 Contributer address; ) City. State; ZipCode qq -
V32 dqe Vil Pyseene 1 1200 |

8 Principal ococupation / Job title (See Instructions) 9 Employer (See Instructlons)

Date Full name of contributor ] oul-ol-slate PAC {ID#; } Amount of contribution (%)

.‘“ ZLQ- ”ﬁ Contributor address; City; State; Zip Code 2 'E_.Q .
\z8 S"mjmnh\\\\\ DL Boeapd 1800 2

Principal occupation / Job titte {See Instructions) Employer (See Instructions)

Date Full name of contributor [ ovt-of-state PAC (D& _ ) Amount of contribution ($)

2510 | comior aaivass Giyi s Zpoods 5o -

. Afedonio T
uTe) N.%%.rflm\\ o Ny ed On o
Principal secupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contriputor [ sut-of-state PAG (ID#: y Amount of contribution ()

Steven Weennn
Z - 5#’(0 . Cén{riﬁumr a‘ddréséz_ . City; State; Zip f;:o.dé o o 2 50’ -
padl| 3 Eu%\ sh Jall Pserve G 18200

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

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

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 9/6/2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complets this form. 1 Total pages Schedule At:
2 FILER NAME Ch i , 3 Fiter ID {Ethics Commission Filers)
iz_fﬁ“"\ S0 B ClamAany
4 Date §_ Full name of contributor [ out-of-state PAC (ID#: }| 7 Amount of contribution (%)

,.,_ IZ_ l L‘D G' bc;nt-ributo‘r address;; City: State;  Zip Code ) 1 OOO‘ -
205 Jone St Yo Ty -7 B8O,

8 Prinecipal occupation /7 Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor {J out-ai-state FAC {ID#; } Amaunt of contribution (8)
} C)E)Er:l( Beckusti
| - | q'-l(o Contributor address; City; State; ‘le Cc:ci ‘ o . :
Whieaeth Rl 100, ~
209 Whihar - Rocene Ty 180,
Principal occupation / Jab title {See Enstructions) Employer (See Instructions)
Date Full name of contributor [ cut-oi-state PAC {1D#: 1 Amaunt of contribution (%)
Rosel Voight
l‘ lq "l (g Contributor address; City; State; Zip Code 2 ‘j, -
Eneisken oot Borews ¥ 1800 20
11 Unisken Wuet Boezue w1300

Principat occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-or-state PAC (1D#: ) Amount of contribution ($)
Q\'chmd MeP, ke ,
‘*‘ Z S- / (D Conirlbutor address: City;  State; Zip Code l OO,
3 53761\0-5 Kiodo darare i 71800,
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 additlonal reporting requirements.

Forms provided by Texas Ethics Commission ww.ethics.state.tx.us Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverﬁsmg E_xpense Event Expense Leoan RepaymentReimbursement
Accounting/Banking Fees Cffice Overhead/Rental Expense
Gaonsulting Expensa Food/Beverage Expensa Pulling Expanse

Contributions/Donations Made By
Gandidate/Ofticeholder/Potitical Committee
Credit Card Payment

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SoficitationsFundraising Fxpense

Transportation Equipmant & Related Expense

Travel In District
Travel Out Of District

Other (gnter a category not listed above)

1 Totai pages Schedule F1:| 2 KILER NAME

) \ ch:%)(-'* A MAany

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name

1-20-1(, DMV Texas

T Payee address; City; State; Zip Code

6 Amaount (%)
35099 830 & Rirco 200
A Poeewe, T BON

8 (8} Gategory (See Categories listed at the top of this scheduie) {b)} Description

PURPOSE
OF -
EXPENDITURE Y Uz.‘\( >33

\

Check il ravel outside of Texas. Camplete Schedule T.
Ij Check il Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Gfficeholder name

expenditure to benefit C/OH

Otfice sought

COffice held

Date Payee name
2516 | Nade Slimpe
Amount {§) Payee address;) Clty; ' State; Zip Code

Yoo 15232
Sen Redonvo, 18772 -348 2

350

Category (See Categories listed at the tap of this scheduta) Dascription

PURPOSE
OF
EXPENDITURE

C\,Oﬂbﬁ\*\‘r\o ‘i\z’\v t’_-(,ila sy ,H

Check # travel oulside of Taxas. Cemplete Schedule T,
I:] Check if Austin, TX, officeholder living expense

Complete COMLY it direct Candidate / Officehotder name Office sought Office heid
expenditure to benefit G/OH
Date Pavee name
2416 | Linde 'S
- A-11, (cle H Dign
Amount () Payee address; City; State; Zip Code
: A
Vhoears, TR0
Catogory (Sce Gatogories isted at the top of this scheduyle) Drescriptian
PURPOSE Check if traved oulside of Texas. Complete Schedule T,
EXPEB?DF;TURE 6 ]q n “ _‘PQ,] ’\" \ D Check if Austin, TX, officeholdsr iiving cipense
r i S

Gomplete QNLY il direct Gandidate 7 Officeholder name

expenditure to benefit G/OH

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveartising Expense Event Expense Loan RepaymeniReimbursetment
Accounting/Banking Fees Office Overhead/Renial Expense
Cansulting Expense Food/Baverage Expense Polling Expense
Contributions/Donations Made By GifttAwards/Memorizls Expense Printing Expense
Candidate/CificenoiderPotrical Commiltee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment .
The instruction Guide explains how to complete this form.

Soficitatlon/Fundraising Expense
Transporation Equipmeant & Related Expanse
Travel In District

Trave! Out Of District

Other {enter a calegory not listed above)

1 Total pages Schedule Ft:} 2 FILER NAM
Listiwa Deeamann

3 Filer 1D (Ethics Commission Fiters)

4 Date ) 5 Payee name
- =
2.9 1% Cv2voe, _rbrad,
8 Amount (3} 7 Payee address; City; State; Zip Code

q4 l k|.%<-_‘n’.)k")i. (51'
Roremwe. 1y 1804

(600, -

8 (a) Category (See Catageries listed at the tap of ihis schedule) {b} Description
PURFOSE D Check if ravel autside ot Texas. Complete Schedua T.
OF + 7 D Cheek if Austin, TX, aiticsholder bving expease
EXPENDITURE E\(\v ety na
9 Compiete OMLY il direct Candidate / Officeholder name Otfice sought Office held
expendlture to benefit G/OH
Date Payee name
Amount {$) Payee address; Gity; State; Zip Coede
Catedgory (See Categeries listed at ihe top of this schedule) Description
PURPOSE D Check if ravstowtside of Texas. Complate Schedule T.
OF D Gheck if Austin, TX, aficeholder fiving expense
EXPENDITURE
Complete OMLY if direct Candidate / Officeholder name ) Office sought Oftica held
sxpenditure to benefit C/OH
Date Payse name
Amount (§) Payee address; City; State; Zip Code
Category {See Calegories fisted at the top of this schedule) Description
PURPOSE D Check it travel outsida of Texas. Camplete Schedule T.
oF [ 1 check if Austin, 1x. oticehalder living expansa
EXPENDITURE

Complete ONLY if direct Gandidate / Oliiceholder name Office sought

expenditure fo benefit G/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.ethics state.ix us

Revised 9/8/2015
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UNPAID INCURRED OBLIGATIONS scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adveriising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Accounting/Banking Feas Office Overhead/Remial Expense Transpaoration Equipment & Related Expense

Consulling Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GifYAwards/Mernarials Expense Printing Expense Travel Out Of District
Cardidatle/Cfficeholder/Palitical Commitiee Legal Services SalariesfWages/Contract Labor Other (enter a category not lisied above;

The Instruction Guide explains how to complete this form.

1 Total pgs Schedyie F2: Z/l%EH NAM . 3 Filer ID (Ethics Commission Filers)
(' Neshra Becamann
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date & Payee name
”Z‘u1|5 {_\Mt\\\ Q\\ m(\)
7 Amount ($) 8 Payee addreys; City; State; Zip Code

. oo BZaL
5 e Ll SN i ’Té%l

9

TYPE OF » .
EXPENDITURE E| Potitical D Non-Political
10 {a) Category (See Calegories lisied al the 1op of this schadule) (b) Description
PURPOSE D Chack il ravel outside ol Texas. Complete Schedule T.
OF ]
EXPENDPITURE (r)ﬁ f)l_‘a\\\ N mva —Q(\ VUZ,-\' ) &5 ﬂ% D Check if Austin, TX, ofliceholder living expense
T1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to henefit C/CH

Dat ~ Payee name

9’\— \,a l Lﬂ . \ ‘h\ & .

AT NEND

Amaunt (§) Payee address: Clty; State: Zip Code

Ejo a3 W2 5 Pland *6

e Wocane Te B0y

TYPE OF B
EXPENDITURE ] Poitical | ] Non-Poitical

Category [Sae Categories listed at the top of this schedule) Description

PURPOSE ) D Check if travel outside of Texas. Compiete Schedule T.

EXPE?\?EI:ITURE (\\(\V UL*')‘ 57 "6 _(\:) 3 o]»n -5 I:]Gheck it Austin, TX, officenalder living expense

Complete DMLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit &/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

SCHEDULE F2

Advertising Expense
Accauniing/Banking

Consulting Expense
Contributions/Denations Made By

CandidataOfficeholden/Paolitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Owverhead/Rental Expense
FoodBeveraga Expense Palling Expense

Gift/AwardsMemarials Expense
Legal Services

Printing Expensc
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solictation/Fundraising Expanse
Transporiation Equipment & Related Expense
Travel In District

Travel Out Of Distriet

Other (enter a category not listed above)

1 Total pages Scheduie F2:

@\ER NAME
L) 6%7 m’b'&«ua Y A VY

3 Filer ID (Ethics Gommission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

W-2115

8 Payee name

c?.f-;]—i A E}G»’Lc-. MANnM

7 Amount (B)

Ve

8 Payee address; Zip Code

Yoo 267
Yoerwe W IBON

City; State;

9  t1vpE OF
EXPENDITURE

EI Paolitical |:| Non-Political

10

PURPOSE
OF
EXPENDITURE

(a) Category {See Calegories listed at the top of this schedule}

(?Q_; {\\'1‘ ﬂ% E_'XP .

{b) Description
D Check i travel oulside of Texas. Complete Schedule T.

DCheck il Ausiin, TX, officeholder living expense

1 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
Amount ($) Payee address; City; Siate; Zip Code
TYPE OF . B
EXPENDITURE D Political l:! MNon-Political
Category (See Categoriss listad at the top of thig schedule) Description
PURPOSE D Check if travel oulside of Texas. Complete Schedule T.
EXPED?DFITUHE Check il Austin, TX, afficehalder kving expense

Comptete ONLY if direct
expenditure 10 benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

Q ety

www.ethics.state.tx.us Revised 9/8/2015



