CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages flled:
The C/OH Instruction Guide explains how to complete this form. é
3 CANDIDATE/ MS / MRS / MR FIRST EFl E ONLY
OFFICEHOLDER TFodae. /77af/’ ér-e e/sé(/ OFFICE USEO
Name | Ve JE e e
NICKNAME LAST SUFFIX
RECEIVED DALLAS
ADDRESS /PO BOX;  APT / SUITE STATE;  ZIP CODE
a gﬁgglED:gE é cr ! p é‘f— . a‘ ! : COUNTY ELECTIONS
e
MAILING g7 o “A
DRESS
AD Do tlas 7 75393
[] change of Address 2017 JAN 12 D2 M
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION .
OFFICEHCLDER Date Hand-delivered or Dale Postmarked
PHONE (244 ) 24 9- 15858
6 CAMPAIGN MS / MRS / MA RST MI Recaipt # Amount §
TREASURER S arf g/‘( e 6(’6’
NAME LT N Date Processed
NIGKNAME LAST SUFFIX
8'7 % 3 @a S“‘,f{a.ﬁ/\ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER allas - 2
ADDRESS D { /X ‘_7 6 ‘13
(Residence or Business)
8 CAMPAIGN AREA CODE 2 PHONE NUMBER EXTENSION
TREASURER (Y HE (LR
PHONE (Ze) 87287
8 REPORT TYPE [j/ .
i d.
January 15 ] 30th day before election [] Runot ] :é?sug :ge:,ru icr«::g.;;gn
{Officehclder Only)
I:] July 15 E:] 8th day before elaction [:l Exceeded $500 limit D Final Report {Attach C/OH - FR}
10 PERIOD Month Day Year Month Day Year
COVERED /‘92 2/
70 e THROUGH S E S e
T ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar I:I Primary D Runatt D Qther
Description
/ / |:] Genaral D Special
12 OFFICE OFFICE HELD (i any} LZ/C‘/_5’<— 13 OFFICE SOUGHT  (if known)
ODalles (o4 y
CevrfF ot Lacs &

GO TO PAGE 2
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CANDIDATE /' OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME \ﬁC{jC /774/}(' é/“f €er 5,'&? : 15 Filer 1D (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEROLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWIEDGE OR GONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[JoeneraL
COMMITTEE ACDRESS
ClseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[C] 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 $ O
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GLARANTEES OF LDANS) O
$é$EEg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED o
7
4, TOTAL POLITICAL EXPENDITURES $ Bq o0, /
ggLN;I\TC';%UT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 20 6—-.7 »s
OF REPQRTING PERICD 595 77.
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICOD $ O
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information reguired 1o be reported by me

SANDRA K. HUMPHREY under Title 15, Election Code.

Notary Public
STATE OF TEXAS peele //

My Comm. Exp. April 1. 2018

"? ar .

Signature of Candidate or ;gfficeholdar .

AFFIX NOTARY STAMP /SEALABOVE

Sworn te and subscribed before me, by the said Mﬁ’/zﬁ/ 6(‘-5«4—/ VA 5/2-4 , this the ,g o i
daZfJﬂﬂ/‘/Aﬂ-Z 2047 | tocertify which. witness my hand and seal of office.

.1 #a.,,a%/zu Sawdba K_[tu.biney rotary

7 e

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer 1D (Ethics Commission Filers)
ucy e MG/JF é&e&né\d‘;f
o
21 SCHEDULE SUBTOTALS ‘SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3. [___| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |:] SCHEDULE &: LOANS $
5. ‘E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $.
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TOFILER
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POLITICAL EXPENDITURES MADE _
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advernising Expense Event Expense Lean Repayment/Reimburserment SolicitatiorvF undraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Polling Expanse Travel In District
Contributions/Donations Made By GifrAwards/Memorials Expense Ptinting Expense Travel Qut Of Distrigt
Candidate/Officehclder/Political Commitiee Legai Services Salaries/Wages/Contract Labor Other {enter a category not listed above)
Credit Card Payment
aym The Instruction Guide explains how to complete this form.
1 Total pages Scheduls F1:|2 FILER NAME -7,/C/3 e sH¥orf &Yen[:r'/; 3 Filer 1D (Ethics Comrrission Filers)
4 Date 5 Payee name ) —
7/26 /% lim “Pac’ 79*7/01* o peic en Lo é (oord
6 Amount (%) 7 Payee address; City; State; Zip Code
B 200 2101 IV cf/vay /2 Flesr Do llas 7520/
8 (a) Category (See Calegories listed al ihe top of this schedute) (b) Description
D Chack if ravel outside ot Texas, Complete Schedute T.
PURPOSE /4‘4/"/“ [ S ves p
OF I:| Check it Austin, TX, officenolder living expense -
EXPENDITURE
@ Conplete OMLY it direct Candidate / Officeholder name QOffice sought Otfice held

expenditure to benefit &/OH

D;B/Q(, v Payeename 7). TiorAer [(gp,/ /fégacrq//dﬁn

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

L 250 PO Rex ;20889 Nallag 7x 746373

Category (See Categories listed at the top of this schedule) Descrip]ion
PURPOSE D e, ')L.r 'n 74[ JJ [’/; e % Check if travel outside of Texas. Complete Schedule T.
OF ay Check it Austin, TX, officeholder living expense
EXPENDITURE LIS{'?,/ 8/00-/4 SC&,O “’.S)TQD

Complete OMLY if direct Candidate / Ofticeholder name Office sought Office held
expenditure to benefit Z/OH

Date Payee name

Q/Qé/rg mef/a cCes A Dxmac /a/ﬁ

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

4150 PO Pox 416  Copper! “T750,Q

Calegory (See Categories listed a1 tha top of this schedule) Dascription
' D Check if travel cutside of Texas. Complete Schedule T,
PURPOSE \$0M$o cSA 10 O ‘
EXPENDITURE c-( (a1 S e (- Chack it Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising E‘x pense Event Expense Loan Repayment/Reimbursement Sollcitation/Fundralsing Expense
Accounting/Banking Fees Otlice Qvarhead/Rental Expanse Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Cosations Made By GiftYAwards/Memorials Expense Printing Expensge Trave! Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Mages/Contract Labor Qthar (enter a catagory not listed above)

Credit Card Payment
The Instruction Gulde explains how to complete this form.

1 Total pages Schadule F1:[2 FILER NAME 3 Filer ID {Ethics Comm‘ssidn Filers)
4D 5P N
ate,?//cp //(y ayee name />.». /(q; (a..z./f"/y D’('VJ' o ('fg,f e pwrvfy

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

$250 Y204 Farsry Hoe.  Dallas 75223

8 (a) Category (See Categaries listed al the tog of this schedule) {b) Description
PURPOSE Da A a f 7 v f_a Chack if travel outside of Texas. Camplate Schedute T,
OF D Check it Auslin, TX, officeholder living expense
EXPENDITURE (ed dd 4 /{ 4 R ,«f/q.jq g
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit G/OH

Pate Payee name

/ﬁ/(r/r’&: Da //avs (0-‘/?}(“/ A(Mc)(‘./q fr'(‘ /‘*/7{\/

Amount ($} Payese address; City; State; Zip Code
grs0 Y209 /f}a.rry /7iuc Defles 752273
Category (See Calegorias listed at the top of this schadule) Description
PURPOSE D@A & f; o fa 7(?4 [ D Check it iraved autside of Texas. Complate Schegule T,
OF ° ; {:, Check if Austin, TX, officehoider living expense
EXPENDITURE ﬁ ‘2 ﬂ/m/r @l r/
Complate ONLY it direct Gandidate / Otticeholder name Office socught Oftice held

exponditure to benefit G/OH

D:,t: /’Q // . F'aya-epng% (,-9444/14/1 /}‘Y ﬁf.} 1€ {:/, (‘f

Amount (S)- Payee address; GCity; State; Zip Code

ga500 2000 Ross Ave Dallas 7530/

Category (See Categories listed at the top of this schedule) Description
PURPOSE C/O x ’f ¢ &7 ra ézf/ q/ D Chack if travel cuiside of Texas. Complets Schedule T.
oF El Check It Austin, TX, ofticeholder living expense
EXPENDITURE ﬁ cc< €5 pe J'-/ff e
la ~ps g
Complete OMLY If direct Candidate / Officeholder name Office sought Qftice hald

expenditure to benefit G/OM

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission 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

Agcounting/Banking

Cansulting Expensa

Contributions/Conations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GittAwards/Memoriais Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Gulde explains how to complete this form,

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Ristrict

Travel Gut Of District

OCther (enter a category notlisted above)

1 Total pages Schedule F1:{2 FILER NAME

3 Fller 1D {Ethics Commission Fllers)

4 Date //Q/é

5 Payee name b‘? //l?,(

8‘* 7 /49{ oc 1z Feeh

6 Amount ($) 7 Payee address; City, State; Zip Code
j/qg A/0 O Resg /f/e DA&//G{- e TELO
8 (a} Category (See Categories listed al the top of this schedule] (b) Description
PURPOSE /9/)/’ . (‘ O/‘/‘es Check if Iravel outside of Texas, Complete Schedule T.
OF D Check H Austin, TX, efticeholder living expenss
EXPENDITURE

g Complate ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Cffice sought Office held

Date Payes name
1816 N %,.«5 ](?ﬂf
Amount ($) Payee address; City; State; Zip Code
$10%. 7! Ouﬂ o rf <f Laew A, 00 (oo red
‘ /(e s s 7530 -

Category {See Categories lisied at ths top af this seheduls)

PURPOSE T Hen /r(é’/ s foac £
EXPENDITURE v%/" Focetf Sfa 1[.—,[

Description
Check il trave! outside of Texas. Complete Schedule T.
D Check it Austin, TX, officehalder living expense

Corrplete ONLY il direct Candidate / Officeholder name

expenditure to benefit G/OMH

Office sought Office held

Date Payee name
Amount (§) Payee address; City; State; 2Zip Code
Gategory {See Categories listed a1 1he lop of this scheduia) Description
PURPOSE Check if travel outside of Texas. Complele Schedule T.
EXPENDITURE D Check if Austin, TX, officehelder living expense

Complete OMLY if direct Candidate / Officeholder name

expenditure to benefit CVOH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED )
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