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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME d ﬁ 15 Filer ID (Ethics Commission Filers)

/ /]
O "Ello 1/

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED 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.
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[] Additional Pages
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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
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-4
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS ' $
7. [_] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] _SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $
; [Z/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 708. 24
10. I:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
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MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME CJOAA é'ﬂa//o iy

3 Filer ID (Ethics Gommission Filers)

g
5 Full name af contributor ] out-ot-state PAC (ID#; )

. Kmﬂ . /ﬁ‘*r‘.

6 Contributor address; Cily; State; Zip Code

Lagollhn T

4 Date

Eﬁﬁa

8 Principal occupation / Job title (See Instructions)

Uy fouct

9 Employer (See Instructions)

——— ]
7 Amount of contribution ($)

#so.°°

LA lf opun
S
Date Full name of contributor [ out-ot-state PAC {ID#: | Amount of contribution (3
-C<-)n-tribut0|-' éddrés-s:. S éity‘.r .Stal;.e;- .Z-lp.C-odle-
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#; ) u,;:,;m contribution  ($)
" Contributar address: . City: State: Zip Code
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {1 out-vi-state PAC (ID#.____ ) Amount of contribution ($)
7 .Cén';ribuio? édérésé; R VCityr; . Vstate:r Z|p Gc;dé
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

e |
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 Palling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memarials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Gard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Total pages SChedule Fi: FILER NAME l - 3 Filer ID (Ethics Commission Filers)
/ é“ﬂfv// >

4 Date 3////8 5 Payee name g(éwé

6 Amount { 7 Payee address; City; State; Zip Code
/7 [ Hado- Mm Meals o ¢4 97 5
8 (@) Category (SeeCategDrleshsl at the top of this schedule) {(b) Déscriphon
PURPOSE Check f trave! outside of Texas. Complete Schedule T.

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE ver 3

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

Dale Payee name

3 / / / / .-f / (4 ‘qu /
Amount ($) Payee addr!ss: City; State; Zip Cade
-
#1.75 | 20 fpckh 15 54
haal
Category (See Gategories listed at the tap of this schedule) Descnp lian
PURPOSE Chenk if travel outside of Texas. Complete Schedule T.
OF Z D Check if Austin, TX, officeholder iiving expsnse
EXPENDITURE £ S
Complete ONLY if direct Gandidate / Officeholder name Office sought Gffice held

expenditure to benefit C/OH

Date Payee name
sfb/rs Lo b
cClow
Amount (%) Payee address; City; State; Zip Code
b st.91 | ) Hader Wy Ml fotr Cd Wazy
Calegory (See Calegories hslld al the lop of this schedule) Descrlpzlon
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF .
Gheck , TX. officah:
EXPENDITURE L/lf = D eck if Austin, TX. officeholder living expense
> Mo’d

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 PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Coniributions/Donations Made By
Candidate/Officeholder/Political Comnmittee

EXPENDITURE CATEGORIES FOR BQX 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

GifttAwards/Memorials Expense Printing Expense Travel Qut Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME&]@AA Zaﬂ&'//o v

4 Date

/
7/?7//3

5 Payee name

' 3 Filer ID (Ethics Commissian Filers)
Cracy Wetlers - Sl on (rive

6 Amount ($)

Y100-°?

Reimbursement from
political contributions
intended

7P ddress? City; State; Zip Cod %éw?é
S31 Mok Ctper b Uy Rlad Bolles T
Z ,

ISZcf

PURPOSE
OF
EXPENDITURE

Date

- 3/z /8

(b) Description

(a) Category (See Calegories listed at the tap of this schedule)

D Checkil travel outside of Texas. Complete Schedule T.

l:] Check if Austin, TX, officeholger living expense

9 Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate / Q}d(:ehoider name Office sought Office held

Payee name

Sﬁ//r;

Amount (§)

b (o5 2/

Reimbursement from
political contributions
intended

City:' State; Zip Code

/306 East Kol e [ %/?/w{f’*f ¢ 1T 25004

Payee address;

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct

expenditure ta benefit C/OH

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

Candidate / Officeholder name

(b) Description

L__—! Check if travel outside of Texas. Complete Schedule T.

Check it Austin, TX, ofliceholder living expense
yadale s

Office sought Oftice held

Date

Payee name

Amount (§)

Reimbursement from
political cantributions
imended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Complete ONLY if ditect

expenditure to benefit C/CH

Calegory (See Calegories listed at the top of this schedule) (b) Description
D Check if travel auiside of Texas, Completa SchedulaT,

D Check if Austin, TX, ofliceholder living expense

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains howto complete this form.
- Complete only if "Report Type" on page 1 is marked "Final Report™ --

1 C/OH NAME ('// é’ / 2 Filer ID (Ethics Commission Filers)
9N a 47'*’7/ o I

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment aon file.

|

4 FILER WHO IS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder.

A CAMPAIGN FUNDS

Check only one:

(1  {donothave unexpended contributions or unexpended interest or income earned from political contributions.

I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. 1 also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political coniributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

X 1do not retain assets purchased with political contributions or interest or other income from political contributions.

{1 Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that I may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204. /
o o

ature of Candidate

5 OFFACEHOLDER
== Complete this section only if you are an officeholder --

[ 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder
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