Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2080)

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CovVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
(Ethics Commission Filers) 7

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

3 gﬁﬁ%gﬂ)’iéga MS /MRS / MR FIRST I M OFFEICE USE ONLY
NAME LOBERT N. Dato Received
P RS um e cma wE s VE s ey wmd A S = }:.; =
Bos QLU CK M.O. = O
4 CANDIDATE / ADDRESS /PO BOX; APT | SUITE #; STATE; ZIP CODE z __r_g
OFFICEHOLDER e R
)TQIIDLFI:;(S s 58 Z 0 Bﬂ r OA UB Dﬁ Date Hand-delivered or Postmarked,o o)
ARLINGTON, TX 7¢0/3 2
I:I change of address Receipt # c:‘.’ Py
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION .y 7
OFFICEHOLDER Date Processed D b
PHONE (817) 245"6777
6 CAMPAIGN Ms/ MRS MA FIRST "™ Date Imaged
TREASURER /(Ef
NAME | .. ... Bﬁ .......................
NICKNAME LAST SUFFIX
KvFF
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; STATE, ZIP CODE

ADDRESS | /02 SHADY VALY 0/?
(residence or business) Aﬁz /”67"0}/} T 76 0/3

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

chone T | BAT)Y 265~ 1226

9 REPORT TYPE 3
January 15 th day before election Runoff 15th day after campaign
[:] 4 I:-] il oay e ek D D treasurer appointment

. (officeholder only)
July 15 D 8th day before election D IExceeded $500 |___| Final report (Attach C/OH - FR)
imit

10 PERIOD Month Day Year Month Year

COVERED 5/ 2 //5. THROUGH 7/ /5/ /5

1 ELECTION ELECTION DATE ELECTIONTYPE
Mmdm'- > - [ ey [] Auor [T Generas [] speca
9 15
12 OFFICE OFFICEHELD (ifany) 13 OFFICE SOUGHT (#known)

MTAYOR

GOTOPAGE2

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2980)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME ? 3ERTW ’ ! 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS 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
[] ceneraL
COMMITTEE ADDRESS
[] speciFic

COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4 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) $ 3& 3 93_9 4‘
EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4, TOTAL POLITICAL EXPENDITURES :
$ 4.¢,597.9¢
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 8 ' 5602
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ /5 9¢60.0 7

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, thattha accompanying report
is true and correct and includes all informdtion required to be reported by
me under Title~j 5, Electlon Gode

/

Signature of Candidate or Ofﬁceholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before }ne by the said \EDM L-) C(M(_;K , this the
l,o I day ofﬂ/u-«(/“'l , 20 IS , to certify which, witness my hand and seal of office.

ﬁcwc- Ntophat A Supbin  Crt Wm

Signature @cer admmls‘&nng oath Printed name of officer administering oath T:tlé of officer admnmster:ng

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 5
OTHER THAN PLEDGES OR LOANS SCHEDULE

Total Schedule A:
The Instruction Guide explains how to complete this form. 1 TeiBeapsRohnivie s

2 FILER NAME 3 AGCCOUNT # (Ethics Commission Filers)

i
4 Date 5 Full name of contributor [ out-of- sme PAC (ID#¥: y | 7 Amountof | 8 In-kind contribution
H / £ L c o P ﬁ c A/M l‘ .JO NES contribution ($) ] description (if applicable)

5/3/ e e s s ol s s dhe y BN - |
ntributor address; City; State; Zip Code

fet 523 CONGRESS AVE. = 900 AR |
AYSTIN, TX 7870/ | |

(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#: Amountof | In-kind contribution

4/ LINEBARCER BOGCAIN BLAIR AHD‘SM’HSDM uﬁ contribution () | description (if applicable)
/D/ | i}c;nl.rib.ut.or-ac-!dnles's;‘ . Glty State -Zi.p Code """"""" ﬂ | V
e PO Box 17428 7 g}’oaaoa |

,qys;’,’/% IX. 76760 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTCRNEYS
Date Full name of contributor [ out-of-state PAC (ID¥: )| Amountof |  Inkind contribution
/v Eﬂ‘ L 7—— \‘ Oﬂ/ £s contribution ($) | description (if applicable)
L

%/5 SRt * S daid iy vt ¢ % 399-“’:

823 CoNGRESS A VE. t-Go0
AYSTIN, 7x 2870(

(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#: ) Amount of ] - In-kind contribution
ﬂC!O /-”C contribution ($) description (if applicable)
URACO, |
295 " " Contrbutor address;  Gity; State; ZipCode % ool

1/32 1077H 5T
ARKINGTDON, T Teor/ t

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor F] out-of-state PAC (ID#: ) Amount of [ In-kind contribution
contribution (%) description (if applicable)
LYNOH CEARHEAET 1

" 6nt}| -ut;:Jr-ac-l l:es'sl ic i v S -te- "Zip Co é ---------- I
%9/5 77 Gt B DEE RO ‘1;/00 09,
ALEDO, Tx | TGoa8 | -

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

25,67
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED o
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 form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

ARL., Tx Teoo4~

f
4 Date 5 Full name of contributor Duug.oj‘stateF.'AC(IlD# 7 Antl)ount of Iad In-kind ct(:l?tribution
contribution ($) escription (if applicable)
¢ ARUNGTON FOUCE ASSOCATIoN |
24/!5 6 Contriééor-a;jd-ress City; State; Zip Code 56797 OO
PO.Box 856 i

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job ’title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-of-state PAC (ID#:

City; ) &::‘ta.te‘;

Zip Code

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor

Contributor address;

" il

[[] out-of-state PAC (ID#:

State;

'Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor

" Contributor address;

‘ (-3it-y; ’

[ out-of state PAC (1D#:

State;

‘Zip Code

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

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

' Cdnt}iﬁutbr'ac:}dfes;s;-

Bl

[ out-of-state PAC (ID#:

State;

‘Zip Code

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

|
I
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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 1-800-735-29809)

LOANS SCHEDULE E

1 Total pages Schedule E: -
The Instruction Gulde explains how to complete this form. '

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME i
4
TOTAL OF UNITEMIZED LOANS: = 2 = = > = $
5 Dateofloan . 7 Nameoflender .. [ out-of-state PAC (ID#: )| 9 LoanAmount ($)
ROBERT Cludk Z 500 .00

6 Islender 8 Lender addre;ss; ) Clty, ’ .S-tat.e;. . le Cioc]e ............... 10 Intérestrate

afinancial

Institution? JSL2o o CLUB DR

11 Maturity date

v N AR NCTON, TX 7603

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 15 Check if personal funds were deposited into political account

[] none . I

16 GUARANTOR 17 Name of guarantor
INFORMATION

19 Amount Guaranteed ($)

18 Guarantor address; City; State; Zip Code
[] not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Loan Amount ($)

Date of loan Name of lender [ out-of-state PAC (ID¥; )
Is lender "7 ‘Lender a'ddress; - C:ty ’ 'S.tatle;- - le Code ooty Interest rate
a financial
Institution?

Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral Check if personal funds were deposited into political account

[] none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

-G'ua'ra.ntor addres-s:' ’ -Cilt);: o ‘-..;"ta'te'; ' .Zi‘p bo-dé ------------
[C] notapplicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional 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 EXPENDITURES

SCHEDULE F'

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense

Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

{ Travel In District
Travel Out Of District

| Office Overhead/Rental Expense

The Instruction Guide ‘explains how to complete this form.

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

3 ACCOUNT # (Ethics Commission Filers)

5 Payee name

MURPHY NASIC

4 Date

#/30/) 5

7 Payee address; City;

815 A “BRAZOS,

6 Amount ($)

256 00

AYSTiY, TX 7870/

State; Zip Code

STE. Zo+

PURPOSE
OF
EXPENDITURE

8

CONSULTING

(8) Category (See categories listed at the top of this scheduls)

() Description (iftravel outside of Texas, complete Schedule T)

D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

8794643

%5#} Braz o5, 5%5304-
usmg TX 7870/

Date Payee name
7/30//5 MURPHY NASIC
Amount (%) Payee address; ity; State; Zip Code

D AHEBoe

PURPOSE Category (See categories listed at the top of this schedule)
oF ‘AVIPAICN MANGES
EXPENDITURE

Description (Iftravel outside of Texas, complete Schedule T)

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Payee name

MUCRH r NASIQ

S5

Amount ($) Payee address; City; State; Zip Code
Z13/07.09 | /1
/ -
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF /A EC
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

Payee name

s | nvemy NASK

Amount ($)

$55‘0¢9.0o

Payee address;

City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

AVTOMATED Pori

Description (lftravel outside of Texas, complete Schedule T)

l:] Check if Austin, 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



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
Saolicitation/Fundraising Expense

Advertising Expense Loan Repayment/Reimbursement

Accounting/Banking
Consulting Expense
Event Expense
Fees

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

i?Travel Out Of District
 Office Overhead/Rental Expense

Transportation Equipment & Related Expense

Contributions/Donations Made B
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

B2

5 Payee name

URFPH Y IARS/ICA

6 Amount ($)

& 91447

7 Payee address;

State; Zip Code

City;

8 PURPOSE
OF
EXPENDITURE

(@ Category (See categories listed at the top of this schedule)

NEICHBOR 75 MEICHBOR.

() Description (iftravel outside of Texas, complete Schedule T)

[:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Payee name

MURFH - NAs/ C4

Amount ($) Payee address; City; State; Zip Code
¥ 2/857
PURPOSE Category (See categories listed at the top of this schedulg) Description (I travel outside of Texas, complete Schedule T)
OF
EXPENDITURE /‘? ﬂ’l‘gte

[[] checkifAustin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

572/

Payee name

MVURPHY NAS/ICA

Amount ($)

é513085

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

MAILER

Description (if traval outside of Texas, complete Schedule T)

] checkifAustin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

s//)s

Payee name

MurRPH

EXPENDITURE

Amount ($) Payee address; City; State; Zip Code
£ 4000.00 :
Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
PURPOSE
oF Rroro AP

E] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

2993 @7  Revised 07/28/2014
27




Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

The Instruction Guide explains how to complete this form.

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 3 ACCOUNT # (Ethics Commission Filers)

) :3}75//5

5 Payee name

MURPHY NASICA

6 Amount ($)

é, 900.00

7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

8

(@) Category (See categories listed at the top of this schedule) () Description (iftravel outside of Texas, complete Schedule T)

NEICHBOE To NEIGHEOL

[] checkifAustin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

EXPENDITURE

Date Payee name
5~15-1% Svssy DAy
Amount ($) Payee address; City; State; Zip Code
¥a 38.00 120! W. ABRAM
: ARL. ) TX 7worz
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF .

FREC CHLL — Tonr Romd

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name Office sought Office held

Date Payee name
5 /9/5 CACHAREL  KES7 209N 7
Amount ($) Payee address; City; State; Zip Code
: AliinCTon, TX 76006
PURPOSE Category (See categories listed at the ta,;:_::;s ;heduie) Description (If travel outside of Texas, complete Schedule T)
E)(PEI‘?DFWURE M fgfﬁgbﬂ(va I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
PURPOSE
OF
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED AL o
L =0 /, é?
www.ethics.state.tx.us Revised 07/28/2014



