CANDIDATE / OFFICEHOLDER FORM C/OH
COVER SHEET PG 1

CAMPAIGN FINANCE REPORT

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
J045/30850 9
3 CANDIDATE / vs 1 ursUR ) FIRST I
OFFICEHOLDER _ @ OFFICE USE ONLY
Nave | cwpeLss 6 .. [
NICKNAME LAST SUFFIX
—,
ks /prneR S =
T
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE & cITY; STATE:  ZIP GODE e
OFFICEHOLDER ! A
MAILING 50) (CRowanl CDIOIJy Dr. i =
ADDRESS A
>
[ ] change of Address 424//'}6 7on 7x . 7&06[1 ? ’
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION —_—
OFFICEHOLDER Date Hand-delivered ar Da_E_Poslmg;J{ed
PHONE (817) ¢9)-8582 - =
6 CAMPAIGN ws / was (MR FIRST i Receipt f Amount $
TREASURER =
NAME | mrefrREL Date Processed
NICKNAME LAST SUFFIX
Date Imaged
— —
MicK 2IEG/ER
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: cITY: STATE; ZIP CODE
TREASURER
ADDRESS Jbltl A LOE) 7T
(Residence or Business)
EUE/ESS Tx  7L039
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER —
PHONE (817) CI0-57L,F
9 REPORT TYPE
J 15 30th day bef lecti Runoff 15th day after campaign
D ety I:I FYESIIEEERER |:| une l_——l treasurer appointment
(Officehalder Only)

D Exceeded $500 limit D Final Report {Altach G/OH - FR)

E/July 15 D 8th day before election

Month Day Year

10 PERIOD Month Day Year
COVERED
ey /30 //(, THROUGH rP il P /6

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary I:] Runotf D Other
Description

D Special

13 OFFIGE SOUGHT  (if known}

S/ 07/t | e

OFFICE HELD (if any)

12 OFFICE
LovAler L A7sN
PR rmbgTOAS
DISTRICT |

GO TO PAGE 2
Revised 9/8/2015

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



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

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
CAURLLES /%e/(f/& 2045130852

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGGEPTED 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

[ JeENERAL
COMMITTEE ADDRESS

[JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TQTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED A
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3180

_IE—éﬁ,.EEIEE)ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

3|
2,159

4. TOTAL POLITICAL EXPENDITURES

>

CONTRIBUTION
BALANGE 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

OF REPORTING PERIOD W, gl
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 27,50

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 Code. ,‘

e

Signature of Candidate or Officeholder

AFFIA NOTARY &TAMP / SEALABOVE

/ ~7
O harls v i | &F
Sworn to and subscrlbed before me, by the said "k M ( ' Ml , this the

':i‘—%y/ﬂ\ - i/k -\_L-\‘ , 20 ’ ({) to certify which, witness my hand and seal of office. (r
™~

. M\
7/ O DU LY D @ﬁ% ;)u/ (p O )r%a X L

Signal Df officer adninlsterm oath Printed name ofs‘omcer administering oath Title of éﬂ‘ic:er administering oath
u(\_z 9 L

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



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
—-5 /ﬁ -
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B’ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2 ng
2. [ " SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ Lo ol
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. i:] SCHEDULE E: LOANS $
5. [« SCHEDULE Fi: POLITIGAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ 2:.759
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
- D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
il |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
- D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s
RETURNED TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 lptl peges Seheaule A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CHARL ES /Q;ex’f}z /1045130850
4 Date 5 Full name of contributor ] out-of-stale PAC {ID#: ) 7 Amount of contribution ($)
= /2 /it PAN SMEDLEY
o 74 & N Fwmn pn s ed sy s e meg mn o omw s s / q’(
6 Contributor address; City; State; Zip Code
A0 7 Royd) (ofpontf A7 7L 0/
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
EfECUTIVE £.3%
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ()

“';—/"//6 I ch')n.trilA::urloF ad;jrés.s; ------- éit.y;r VStrat‘e;‘ .Z'ip‘C-od-e ------- 25’
ZZMo GREEN GATE 2Rl Tx 76072

Principal occupation / Job title (See Instructions) Employer (See Instructions)
TENRCHER.. E2ETIRED
n
Date Full name of contributor ' [1 out-oi-state PAC (ID#: ) Amount of contribution ($)
BosRrD oF ReALToRS
5/?//0 Caontributor address; o City; .St.at-e;' -Zi'p Céde VVVV ZJ 0o0
ro. 130x 2244 AUSTIN TX 7187L 8
Principal occupation / Job title (See Instructions) Employer (See Instructions)
HETrPLT702 S /A
Date Full name of contributor [] out-ol-state PAC (ID#: ) Amount of contribution ($)
| LARZy fow/FR.
\7/4//6 Contributor address; City; State; Zip Code
200
4900 MmoeRls NTS Dr. AL TX T7L0/

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 9/8/2015



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

CHARLES [RNER.

3 Filer ID (Ethics Commission Filers)

/04573 0ASD

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

S H,owl. 12

5 Date 6 Full name of contributor [] aut-of-state PAC(ID#:__ O |
9 -
ARLINGTDN  PolicE As3ociATIonN
3/5’//6’ 7 Contributor addre.ss; City; State; Zip Code

1. % ox 85l ARLINGTON TX FLoo¥

8 Amount of . 9 In-kind contribution
Contribution $ . description

BLblIZ  signs

DCheck if travel outside of Texas. Complete Schedule T,

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL) (See Instructions)
PAC. union)
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#: ) Amount of : In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (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 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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverli_sing E‘xpense 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 GiftyAwards/Memoarials 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 Paymenl . z F )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 CHARLES [orixrr2 /045713 0850
4 Date 5 Payeename
»
5/5//(1 S5/4922+8°s
6 Amount ($) 7 Payee address; City; State; Zip Code
¢, Z500 £ GREEN 0AKS
p—
ARrL 7Tx TLool,
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE I:] Check il travel outside of Texas. Complete Schedule T.
OF F D D Check if Austin, TX, officeholder living expense
EXPENDITURE oo

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH

Date Payee name
b/5//6 70779 tune
Amount ($) Payee address; City; State; Zip Code

98) «w L-2°©
88 ArlL. Tx Tlor?

Calegory (See Categories listed at the top of this schedule) Descripti()n
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF - D Check if Austin, TX, officeholder living expense
— L TX (
EXPENDITURE BEVERALES
Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
— —
C/5/ R V7. 2%, PN, b

Amount ($) Payee address; City; State; Zip Code

33 2215 S. Coopell.
ARL. Tx. 24,015

Category (See Calegories listed al the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF pa— - I:I Check if Austin, TX, officenolder living expense
EXPENDITURE EVENT LxF
Complete ONLY it 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



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 GiftYAwards/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 FILER NAME 3 Filer ID (Ethics Commission Filers)

o CHARLES S enirZ /OY 5730850

4 Date 5 Payee name
le /5776 CRARSLEI) Cowrmes SrHE~
6 Amount (§) 7 Payee address; City; State; Zip Code

32 TRB CrlswEl FT_ eldoRTH TX

8 (a) Category (See Categories lisied al the lop of this schedule) (b) Description
PURPOSE I:] Check if travel ouiside of Texas. Complete Schedule T.
OF MT- D Check if Austin, TX. officeholder living expense
EXPENDITURE £lf £7~P
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

b /577 CARS e E1 EXCHANGE

Amaount ($) Payee address; City; State; Zip Code

7% JRB CreswE)) Fr. 220”274 7X

Category (See Categories listed at the top of this schedule) Description
o i 3 i Te : hedule T.
PURPOSE D Check if travel outside of Texas. Complete Schedule
OF I:l Check if Austin, TX, officeholder living expense

EXPENDITURE EVENT EXP

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
6/7//6 LN - Fid=A
Amount ($) Payee address: City; State; Zip Code
—
38 1895 A cosras prleTor TX 7601
Category (See Calegories lisled at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF A-"J/E-/\)/ fxzo, 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



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 Transporlation Equipment & Related Expense

Cansuliing 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 Paymeni . . i .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 CHIRLES /%wrna /O045/32 P85

4 Date 5 Payee name

- i "
- / 7//(, /PP 3170 s
6 Amount ($) 7 Payee address; City; State; Zip Code

9 32/ &) LoD To 3S1xFLRES gue/, Tx Téo/

8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF I:l Check it Austin, TX, officeholder living expense
EXPENDITURE Foaz?
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure 1o benefit C/OH

Date Payee name
S/ 704 TRylor FENTS
Amount ($) Payee address; City; State; Zip Code

279 FPO.Box 47024 Fr edoriH Tx Tll47

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel oulside of Texas. Complete Schedule T.
OF E ’)\}T EXP l:l Check if Austin, TX, officeholder living expense
EXPENDITURE 4= ‘
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5/72//¢ BN  OLETACK
Amount ($) Payee address; City; State; Zip Code
500 /200 WpoP BRIDGE cT. wilow Fawric 7X 76287
Category (See Calegories listed al the lop of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
QF o £ I:l Check il Austin, TX, officeholder living expense
EXPENDITURE EVENT 7
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.sltate.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rli.sing E_x pense 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/Danalions Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contraclt Labor Other (enter a category not listed above)

Credit Card Payment X . " .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 CAURLES /g,ekc’ﬁ OS5/ 30850

4 Date 5 Payee name .
S/2//¢ vk Py ARSteA
6 Amount ($) 7 Payee address; /C\ty: State; Zip Code

/» S00 15 BRAZoS
AvsTIN  TX  7870)

8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF

s * e D Check it Austin, TX, officeholder living expense
EXPENDITURE /f/?lffkﬁﬁ/‘f/ ExF i

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 schedule) Description
PURPOSE EI Check if travel outside of Texas. Complete Schedule T.
OF i:l Check if Austin, TX, officeholder living expense

EXPENDITURE

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 Calegories listed al the top of this schedule) Description
PURPOSE l:l Check if travel outside of Texas. Complete Schedule T.
ok D Check il 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



