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COVER SHEET PG 1
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NAME B L s eor-o “ . [ Toue reees
NICKNAME LAST SUFFIX s
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OFFICEHOLDER s =
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ADDRESS YO BoL 2442, Cedoxe Hail,TX 350l =
D Change of Address 24 = :urj
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION . ~rS 2 “";2
OFFICEHOLDER —_ 4 . ) Date Hand- de‘llvered or Date Pé&imarked |-
PHONE (214 ) 4ag- wouLsS : 5
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §
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8 CAMPAIGN AREA CODE
TREASURER ISR ~ . .
PHONE (2\d ) Ua0 - LoLS

9 REPORT TYPE

fzr January 15

D 30th day before election

|:J 8lh day before election

D 15th day after campaign
treasurer appointment
(Cfficeholder Only)

[] Final Report (Attach G/OH - FR)

D Runoff

I:] Exceeded $500 limit

D July 15
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COVERED " A B
1A 7 Ve e .
¥ / 1a /’)u‘l THROUGH } Z‘,"'/ 31 /ZOV)E
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year D Primary D Runaoff D Other
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CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 GC/OH NAME

15 Filer ID (Ethics Commission Filers)

16

NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

OF SUCH EXPENDITURES.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

COMMITTEE TYPE COMMITTEE NAME

[ ]eEnERAL

COMMITTEE ADDRESS
[CspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION

TOTALS

EXPENDITURE |

TOTALS

' CONTRIBUTION

BALANCE

OUTSTANDING

LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

LAST DAY OF THE REPORTING PERIOD

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $0
o TOTAL POLITICAL CONTRIBUTIONS $ 7 22
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) *./.._D_- S
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ O
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ \ q, .“i’o'x 5-:;‘.
. 2
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $7 W\
OF REPORTING PERIOD LWy
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

$0

18 AFFIDAVIT

W
i3 QF

Expires September 15, 2023

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

MEGAN MURPHY
My Notary ID # 130367734

under Title 15, Election Code.

é@?/

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Swaorn to and subscribed before me, by the said :hﬂh LAM; ) 5:}"!2&1!&1 Vi , this the Li:\i

day of Q C, . to certify which, witness my hand and seal of office.
NI /[ (N ex Con AN e
Signatyre of officer inistering oath Prmte&ﬁame of officer adn"lmste ing oath Title of officer administering oath
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Gyde Ao

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @' SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 5908
2. [ | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0O
3. [ ] SCHEDULEB: PLEDGED GONTRIBUTIONS $ 0O
4. D SCHEDULE E: LOANS $ O
S. @1 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $\ T} ,35%\
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
O
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ U
/Y
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o, @/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $1,F00.6%
10. [ ] SGHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ ()
. | ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ O
122 [] SCHEDULE k: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 0
RETURNED TO FILER ¥

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1;

2 FILER NAME

Cnde A Tavoell

3 Filer ID (Ethics Gommission Filers)

4 Date 5 Full name of contributor [ out-of-state PAG (1D#:__ 3y | 7 Amount of contribution ($)
o frsa . RAY Spidn .
Y TR LTI TSR . - -

2402 WiNourn, DONAS, T 5223
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Communityy Lolge. Adjunck TnStvuckoe | Naor o Co\wge

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
. .Cc.m.trit.)u.tor.' a.ldz.:‘r(-es.s;. . éit;a; l ‘St.at-e;. .Z.i'pAc;Jcie. o

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

Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
bO’l’Tl‘riL:JUt'OI; édarésé; T C‘.,ily; . ASt'at;a;. AZi.p .C(.)dé .

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

Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution (3$)
t‘.ént.rit;vuéoé a;dc.irés.s; o .C.ity.: ‘ .St.at;e;. le éc;du.e S

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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Committee Legal Services

The Instruction Guide explains how to complete this form.

Salaries/Wages/Coniract Labor

Other (enter a category not listed above)

1 Total pages Schedule F1:

\

2 FILER NAME

Cude A Teurh

3 Filer ID (Ethics Commission Filers)

4 Date

L/ 1/ 200G

5 Payee name

GOFUNAML

6 Amount ($)

0.8%

7 Payee address; City; State; Zip Code

8955 Taflerson Ave, Redwood Crn, 0A auoL3

PURPOSE
OF
EXPENDITURE

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

Fes

(b) Description LA piis weosSte Loy
Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

W2, 50\

Date Payee name
2/ /200a 5 6@( oMotioNS
Amount ($) Payee address; City; State; Zip Code

3%\ Lasa Linda Plaza %200, Dol Ty 352

PURPOSE
OF
EXPENDITURE

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

Ardvertisivg, Bipensg.

Description  A0mDOU on tards
Checkif travel oulside of Texas. C\u'mplele 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

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categaries listed at the top of this schedule) Description
PURPOSE ‘:l Check if travel outside of Texas. Complete Schedule T.
OF D Check if Auslin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL

MADE FROM PERSONAL FUNDS

EXPENDITURES
SCHEDULE G

Adverlising Expense
Accounting/Banking
Gonsutting Expense

Contributions/Donations Made By
Gandidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift’Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Qunde A, Taoail

4 Date

WA [ 20\

5 Payeename

Vol g Ter

6 Amount ($)

0.9

Reimbursement from
palitical contributions

7 Payee address; City; State; Zip Code

U35 € FM 13372, Cedor vl T 900

intended
8 (8) Category (See Categories listed attha top of this schedule) | (P) Description (- < .
PURPOSE F s FWNANCUAN XLCHALI D A
OF _ . ej P . Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE AL(-OU\HQC\(\\@ JO‘\{\\L‘"\‘{% D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
\W/\a/20\q WO nou
Amount ($) Payee address; City; State; Zip Code
100 % :
N i " ‘ A . ) it
Reimbursement from U £\ UDCDM:W\ %\\fd A (:,-Q,C\C“\\/ H\i\\ ) 'T-)( jr D \OL»\
political contributions
intended
Category (See Categories listed at the top of this scheduls) | (B) Description gw{‘f&;}é £oc cashn comtrioukions
PUF:;? BE SO\\ Ok fen Oy /’ FMP\’;\\'O(\E-QW\% Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE - Check if Austin, TX, officeholder living expense

EXDnSe

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
\ f 3 ey N, ) oy i, ——
WA /2014 Putomodtic T
Amount ($) Payee address; City; State; Zip Code
\00. 30 00 , B
; (Y 7 Oh \ W Yer T =iy ! (A
Relmbursement from U v(_;% _:fﬂ PT 4D 5. D A/ 17 / ‘ ./
political contributions “’2{ L{ e e &n *"(&Y‘\C,\ ":’“’O b LA C\q ! ‘L‘)
intended
—— Category (See Categaries listed at the top of this schedule) | (B) Description woeelDS kg
OF A(,x Va2t EE) " o - Check if travel outside of Texas. Complete Schedule T,
(AN AV A {
EXPENDITURE O ‘43 (=8 | xj-‘nc:"g" D Check if Austin, TX, officenolder living expense

Candidate / Officeholder name

Complete ONLY if direct

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 PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Gommittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
2

h.;‘

2 FILER NAME

Qude A Toeil

4 Date

\2/0% [ 201G

5 Payee name

George Pln Louds Buiiding

6 Amount ($)
\0. 00

[z‘] Reimbursement from
political contributions.

7 Payee address: City; State; Zip CGode

OO Commexcy St, DALOS ™ 35202

intended
8 (@) Gategory (See Categories listed at the top of this schedule) (b) Description DO =t ﬁ
BURESE D Check if travel outside of Texas. ComplnteScheduleT
OF
EXPENDITURE ,’} vl STy U] eheck it Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
- 1 I N s 27 : o A, W e\ G
V2] 0%/ 2014 PoxrkMe ot #\5%
Amount ($) Payee address; City; State: Zip Code
0.2 - ; i
=3 L o 5 st "'—*\{ p r
Reimbursement from JGL‘\ KOS5 A\}d\ Dw‘\{j\\)! \ -:‘5‘:) v"{) 2—
¥ political contributions
intended
Category (See Categories lisied al the top of this schedule) | (B) Description ‘ TN Uﬂﬂ
PUF?;?SE - D Check if travel outside of Texas. Cornplele Schedule T.
EXPENDITURE R AR t (LA TD‘ v—t 1:‘ Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

political contributions

Date Payee name
\2{03 /201 Office of DolS Lourtwn, Tudae.
Amount ($) Payee address; City; State; Zip Code Ve -
150,22
Reimbursement from L.\ i \ EL mm Sﬂ; === ?'OQ’ MDO&\ \05 [m § \){‘ “."i ‘;\3 ch}y:{l

expenditure to benefit C/OH

intended
Category (See Categories listed atthe top of this schadule) | (P) Description ( (yney; el e ilin Lee
F'UF;I;FD SE . Check if travel outside of Texas. Complete Schedule‘T.
Tl moe
EXPENDITURE 2SS D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense * EventExpense 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
Gontributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Political Committee Legal Services Salaries/Wages/Cantract Labor Other (enter a category not listed above)
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
: fu 11 A\ g —
£ Lol A Seaoel
4 Date 5 Payeename J
i 4 [ Ko ke 1 )i# . A
(Y FACYirTelts| J P20
oy | 3
6 Amount (%) 7 Payee address; City; State; Zip Code

2180\ A _
m/ﬂeimbursememfrom .?:‘?‘\’?J M "r\u"_:}hf\ L.ﬂj”l C}{/{i a:‘k( \—\».l\‘\ iﬂ "_-J\{':‘)\O\

political contributions

intended
8 T (@) Gategory (ses categur;esj listed at the top of this schedule) | (P) Description 'L’T!\‘f‘(\ﬁ\}[)l\,'l NOMNTS O -‘,.".‘1_&
OF Solcitaxion ‘}/f ;—-i)\f“.ﬁd-{]}\i')'\ (\“,3 D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE EX"DQ ‘r\%‘z/ ) l:! Check if Austin, TX, officehclder living expense
\ -
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

Reimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedule) | (b) Description
PUF{‘ESSE D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE i:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Daie Payee name

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

Reimbursement from
political contributions

intended
Category (See Categories listed at the tap of this schedule) | (B) Description
PUR;;ESE J:i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE l:l Check if Austin, TX, officeholder 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

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



