Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT

CoVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethice Commission Filats)

3 CANDIDATE / MS / MRS / MR FIRST | OFFICE USE ONLY
OFFIGEHOLDER S
NAME ﬂ Date Received ctini

IR S Lo [~ o OO T 1
NICKNAME LAST SUFFIX w L
= m

\ « (] -

QA o m

4 CANDIDATE / ADDRESS /PO BOX: APT/ SUITE #; oIY; STATE;  ZIP CODE . =
OFFICEHOLDER \ l)/\ - {
MAILING |6lg- l 'é- AJ e L\ \ Date Hand-delivered or Poslmar_ed )

ADDRESS [, I‘( @
[ ] change of address /A A/\/ \AJ S’)DAJ l k Receipt # Amouifl =
5 CANDIDATE/ AREA CODE __ PHONE NUMBER EXTENSION
OFFICEHOLDER 5 7 ' Date Processed
2z oS (v S57- (S92

6 CAMPAIGN MS / MRS / MR FIRST Mi Date Imaged
TREASURER i a
NAME om0 D e e

NICKNAME ﬁr SUFFIX

7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE);  APT/SUITE #; CITY; STATE; ZIP CODE

TREASURER

ADDRESS ({Dqs’ £. Kf”l/«/ﬂf H4 HGHDA CL'A—I TE.

(residence or business)

611

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER )
PHONE (X\W)&Kg,?/j?
9 REPORT TYPE [] January 15 [ ] soth day before election |:I Runoff D 15th day after campaign

treasurer appointment

{officeholder only)
[] Juy s Bﬁday before election [ ] Exceeded $500 [ ] Final report (Atiach G/OH - FR)

limit
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIEUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] aenERAL
COMMITTEE ADDRESS
[] sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
|:| additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION [ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3 § ?
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ . <g
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g 7? CQQ
EXPENDITURE
TOTALS 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ X I l q
4. TOTAL POLITICAL EXPENDITURES $ “7 é 3 l | q
CONTRIBUTION B. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ l L" 7 50
BALANCE OF REPORTING PERIOD 92) L
E)UTS-%—_%NT%LNS?' 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ OO
GAN LAST DAY OF THE REPORTING PERIOD g

18 AFFIDAVIT

JEAN KENYON

% Notary Public, State of Texas

My Commission Expires g
January 30, 2018 \

= e

2
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;.

Signature of Candidate o)Oﬁceholder

e
\“\\"
Y

AFFIX NOTARY STAMP / SEAL ABOVE

]
Sworn to and subscribed before me, by the said Q\Oj’)ﬂj—* Qib’ﬁ% , this the

-" day of A’_’pjﬁ , , 20 I , to certify which, witness my hand and seal of office.

W K WU~ \JMH,KUMOIL Y\lC*‘L“"‘i

Signatire of officer admirjistering path Printed name of officer e’dminisle{ing oath Title of officer adminj&tering oath
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Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME M
3

3 ACCOUNT # (Ethics Commission Filers)

y | 7 Amount of |8 In-kind contribution

6 Contnbutor address City; State; Z|p Code

d. \g/\g
aliv shv

4 Date 5 Full name of contributor [] out-of-state PAC (ID#:
04 Hiswtis ﬁ o

Tx. 700l¢ N

contribution ($) | description (if applicable)

“In®

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

LH A€ 230 ( Epphtiham 4Ve
B ’oﬁ:n/{'lx\)avfk TX.

contribution ($) :

a l
450%
6169 .

(If travel outside of Texas, complete Schedule T)

description (if applicable)

Principal occupation / Job title (See lnstrucfons)

Employer (See Instructions)

Full name of contributor [ out-of-state PAG (ID#:

Amount of I In-kind contribution

Contributor address;

City; State; Zip Code

2 NY SWMAM S\L‘

V/\a oo 751 - '

contribution ($) | ?scnpﬂon (if applicable)
|J-
10004 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#:

) Amount of | In-kind contribution

PAC

Contrlbutor address; City; State; Zip Code

T aug's Feldy B

....... o |
/(//;,us'ﬂ’dl Tfl/ —7é0}}

contribution ($) | description (if applicable)

{/,U)Di{'ﬂ

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See In’structrons)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of I In-kind contribution

£ 200 Pyfo SHes LCC

Contributor address; City; State; Zip Code

LIS
11 Y Y. Man A

/(//;zvgytw v. 70615 o

contribution ($) | description (if applicable)

vk

(If travel outside’ of Texas, complete Schedule T)

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 foradditional reporting requirements.
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Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME QA’M Q
c’\

3 ACCQUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAG (ID#:

y | 7 Amountof |B In-kind contribution

S

City; State;

6 Contributor address; Zip Code

G-I

/4»\! TucC

316 5 Acrdyy e

contribution ($) | description (if applicable)

¢op0
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of | In-kind contribution

Contributor address; City; State; Zip Code
L7123 fuianfeadew

(LAY

qASIS

77(.. 1ok

contribution ($) | description (if applicable)

Lnt |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [0 out-of-state PAC (ID#:

) Amountof | In-kind contribution

Contributor address; City; State; Zip Code

5 1L P 536’0'(2’. ¢k

Y.lsl8

Azlwsha TY . "Moo

contribution ($) I description (if applicable)

Y/0Z |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#:

) Amount of | In-kind contribution

Contributor address; City; State; Zip Code

41215) “Eaf [ighbak B,

Aliwston 7V. “7b01f

contribution (%) | description (if applicable)

Q%‘/O@ﬁ?.i

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 1 out-of-state PAC (ID#:

) Amount of | In-kind contribution

Cdntributor address; City; ate; Zip Code

1y
q // 3509 Hz‘cl_/D/Ly Hol

Ahinspe T To0r9

contribution (%) | description (if applicable)

ﬂ(/m)@ :

(If trave! outside of Texas, complete Schedule T)

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 foradditional reporting requirements.

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this

1 Total pages Schedule A:
form. R

2 FILER NAME W E\A)"A
i

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAG (ID#:

y | 7 Amount of I 8 In-kind contribution

6 Contributor address; City; State; Zip Code

LeARS o e

Atlin sfon T, 0/

contribution ($) | description (if applicable)

.......... |
Kipe |
I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (S'ee Instructions)

10 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#:

) Amount of | In-kind contribution

Contributor address; City; State; Zip Code
19 OverAovk  pa.
Pl ton

Yqln§

“TX. “760¢ |

contribution ($) | description (if applicable)

¥ 10

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAG (ID#:

Amount of | In-kind contribution

. !44{ lA: p( wminsTon

ontributor address; City; State; Zip Code

Y l(1<

1B mM
'3 @lﬂmﬁwﬁa}om TX. 740

contribution ($) | description (if applicable)

7 2 |
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAG (ID#:

) Amountof | In-kind contribution

Q/\.A afes rﬁo

i M e e arat . BRd
Contributor address; City; State;

/32 A@XU’Z

Zip Code

(515

ﬂ I‘N 576/‘/ 7} 7w /3 (If travel outside t|Jf Texas, complete Schedule T)

contribution ($) | description (if applicable)

ES¥,

Principal occupation / Job title (See Instructiéns)

Employer (See Instructions)

Full name of contributor [] out-of-state PAC (ID#:

Date

) Amount of | In-kind contribution

Bl Zedleq. Cpphcas

Contributor address; City; State; Zip Code

q/{(,/( SSoa L Titr s

Olinstw TX. 76017

contribution ($) , description (if applicable)
|
Lz

(If travel outside of Texas, complete Schedule T)

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 foradditional reporting requirements.
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Revised 07/28/2014



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME @M
[Zzﬁ/\}-l AjT o
N

4 Date 5 FuII name of contributor [ out-of-state PAC (ID#:

)y | 7 Amountof |B In-kind contribution

6 Contributor address; City; State; Zip Code

1200 @ €ipp shre CA.
NM!‘H}'I{W\J X

LHHS’ 5‘“’/ Pzz(&.a{od ________

contribution ($) | description (if applicable)

HSpo? |

7@00 Q‘ (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#:

Amount of In-kind contribution

- Bapdew Hill

Contributor address; Clty State; Zip Code

q«H/fS/ 111 Visty Qeeic Ct~

l
AL) fN("#’V’ 7;‘,- 7&0, cﬂ (If travel outside of Texas, complete Schedule T)

contribution ($)

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#:

1

TELPAC

Contributor address; Clty State; Zip Code

4-13s|
0. Box 2
4 OA

ps(f/ Tr. 78708

Amount of | In-kind contribution
contribution ($) | description (if applicable)

.|
“%WI

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#:

Amountof | in-kind contribution

Contributor address; City; State; Zip Code

gl

QBJJQMJZN- A’mluvs‘)‘w x

. 60l

contribution ($) | description (if applicable)

4)50. Y l Labor
Sign 3

Principal occupation / Job title (See Instructions)

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

Amount of I In-kind contribution

Contributor address; Clty. State;

/0. Lox DL

Zip Code

qu§

Pty Tx. 78755

contribution ($) I description (if applicable)

#1 143.9 Carpaism
| Mailee

(If travel outside of Texas, complete Schedule T)

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 foradditional reporting requirements.

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

B - = - 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FILER NAME W Q\M‘p/\ 3 ACCOUNT # (Ethics Commission Filers)
-
R

4 Date 5 Full name of contributor [ out-oi-state PAC (ID#: y | 7 Amountof I In-kind contribution
‘; contribution ($) | description (if applicable)
5| Eetan flavcs |
q /{ 0 2 6 Contrlbutor address City; State; le Code g ” gOO b/t kf’ &
7900 gf\lcjmd“:,! I_S/.e Dk | /déo,c
Vi S’A)M -’y -760‘ G (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor (] out-of-state PAG (ID#: ) Amountof | In-kind contribution
contribution ($) | description (if applicable)
tribut 4 ity; State; Zip Cod ﬂAo
Contributor address City. ate ip Code ﬁ( l om o\,/ :

4351 2 4¢ Duse T,
‘é( , ‘ Q{Lj T\/I& -7 (af?) Vg (If travel outside cl)f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full na of contributor out-of-state PAC (ID#: ) Amount of | In-kind contribution
_p ‘(v M C contribution ($) | description (if applicable)
o ¢ ¢Cund Z N
L{ ,//l S Contributor address; ~ Gity; State; Zip Code @ 06‘6 = I %J d
- ¢ I

F17 Grernvva . -
6@4\/\4‘ (m (L{T* 7 yoﬂ (If travel outside <|)f Texas, complete Schedule T)

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)

" Gontributor address;  City; State; ZipCode 1

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of
contribution ($)

|
|
" Contributor address;  City; State; ZipCode |
|

(If travel outside of Texas, complete Schedule T)
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 foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME <
@GJ\""“J; Q’(MG\

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name .
417-13 Owebq Corsulhes

6 Amount ($) 7 Payee address; City; State; Zip Code

w ‘
‘u{(Obb - 1106 Lls"v‘“twje-ff(, 7 06D
alin yteat [ 2 :
8 PURPOSE (@) Category (See categories listed at the top of this schedule) () Description (lftravel outside of Texas, complete Schedule T)
OF v
EXPENDITURE
C 0 N SU\ {‘LA-) gy/fﬂ)‘e D Check if Austin, TX, nfﬁceholdslrﬁving expense

9 Complete ONLY if direct Office sought

Candidate / Officeholder name
expenditure to benefit C/OH :

Office held

Date q,;lo.\g Payee name M d/(' ﬂ&‘-—\q NAJ&A,

Amount () Payee address; City; State; Zip Code
L2500 ® n U265 §H Pushn Tx. 78701
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
! Campar]
~ MA -
ERPEMDALLRE A- . j A : l{ @' [—__I Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF ‘
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Categol See categories listed at the top of this schedule Description (iftravel outside of Texas, complete Schedule T)
PURPOSE gory ( g P ) P (
OF

[[] checkifAustin, TX, officeholder living expense

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 07/28/2014



