
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 ' I

1 ACCOUNT#    2 Total pages filed:

The C/ OH Instruction Guide explains how to complete this form. 
Ethics Commission Filers)

3 CANDIDATE /       M MRS/ MR FIRST MI
OFFICE USE ONLY

OFFICEHOLDER

NAME Date Received

NICKNAME LST SUFFIX

4 CANDIDATE /       ADDRESS lPOBOX,     APT/ SUITE#;   CITY;  STATE;    ZIP CODE

OFFICEHOLDER

AMAILING
DDRESS

1634-'  C/an-,n d on  ) r v     
Date Hand deliver       used:

4-   isv, /1,e- 7y   S ULo`7
change of address

Receipt#   Amount

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER  // --      Date Processed

PHONE b' 1 6 9
6 CAMPAIGN 0/MRS/ MR FIRST MI Date Imaged

TREASURER Ail       /
NAME G

NICKNAME LA SUFFIX

lm iksA

7 CAMPAIGN STREET ADDRESS( NO PO BOX PLEASE);     APT/ SUITE#; CITY;      STATE,  ZIP CODE

TREASURER
6 Qn lon ''ADDRESS 4

residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE
4->      6 3 a_ qs  

9 REPORT TYPE      
January 15 30th day before election      Runoff 15th day after campaignP 9 n

treasurer appointment

officeholder only)

July 15 8th day before election       Exceeded$ 500 Final report( Attach CIOH- FR)

limit

10 PERIOD Month Dap Year Month Day Year

COVERED THROUGH

va/ ds- /, 0.3 / 3l

11 ELECTION ELECTION DATE
ELECTION TYPE

Month Day Year
PrimaryEl Primary Runoff General Spedal

s/ o  / 14

12 OFFICE OFFICE HELD( if any)     13 OFFICE SOUGHT ( if known)

GO TO PAGE 2
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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:      FORM C/ OH
SUPPORT & TOTALS COVER SHEET PG Z

14 C/OH NAME
15 ACCOUNT# ( Ethics Commission Filers)

MA je iz,    F"  M ksA
16 NOTICE FROVA

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

COMMITTEE NAME
COMMITTEE TYPE

F7 GENERAL
COMMITTEE ADDRESS

F7 SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF$ 50 OR LESS( OTHER THAN
QTOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED       $

2.      TOTAL POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)       C O

EXPENDITURE

J

TOTALS 3.      TOTAL POLITICAL EXPENDITURES OF$ 100 OR LESS, UNLESS ITEMIZED    $

4.      TOTAL POLITICAL EXPENDITURES

CONTRIBUTION
5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAYBALANCE

OF REPORTING PERIOD g/ r-

p 0

OUTSTANDING
6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE QOLOAN TOTALS

LAST DAY OF THE REPORTING PERIOD sly O
18 AFFIDAVIT

I 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 under Title 15, Election Code.

Signature of Candida® r'Offi. hold.,

AFFIX NOTARY STAMP/ SEAL ABOVE

Sworn to and subscribed before me, by the said  Arl.7  / l n 7rn 11 SQ this the

Y I
day of  

7    /
20  7 to certify which, witness my hand and seal of office.

Signature of officer administering oath P.  eof officer a iC1i! r,, f1    Title of officer dministering oath
Notary Public, State of Texas

www.ethics.state. tx. us F',';,`` July 24, 2016 Revised 04/ 19/2013



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.    
Total pages Schedule A:

2 FILER NAME 3 ACCOUNT# ( Ethics Commission Filers)

MAS  - /IkSA
4 Date 5 Full name of contributor    out-of-state PAC( ID#:      t 7 Amount of 8 in- kind contribution

contribution ($)    description ( if applicable)

31
6 Contributor address;    City;  State;  Zip Code V

164-6
L U, S   / 1., iX 75v- If travel outside of Texas, complete Schedule T)

9 P cipal occupation/ ob title ee Instruc ions) Empll er( See Instructions)

ems/&     GL  : e-    r 4 s/ 7'

Date Full name of contributor E] out-of-state PAC( 11) 9:      Amount of I In- kind contribution

contribution ($)    description ( if applicable)

Contributor address;    City;  State;  Zip Code
VO

If travel outside of Texas, complete Schedule T

Principal occupation/ Joq, title( See Instructions) Empl er( See Instructions)

7S u Zs3- l c  ( a     r     I

Date i Full name of contributor     out-of-state PAC( o#:      Amount of    (      In- kind contribution

contribution ($)  

I ,{
description ( if applicable)

r 77

7`      m t AC('g v, T c4 4wa r r
Contributor address;    City;  State;  Zip Code       V sl I

f)n4Arti 0( SI ' n S

01a-no,  7/<   7670 -/ T If travel outside o xa , co leteSchedu T) 
S

Principal occupation/ Job title( See Instructions) Em I er( See Instructions)

alms dV\,L415, n gffr
Date Full name of contributor     out-of-state PAC( ID#:      Amount of I In- kind contribution

contribution ($)    description ( if applicable)

Cdntributor addre City;  State;  Zip Code

a'      017'?l V
t

S4,  Yj d,,,  b-.

w,s V, da-, 7 7S 067 I
If travel outside of Texas, complete Schedule T

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

S' -  nn0n p-  I b C/ Y-)A
Date Full name of contributor     out- of-statePAC( ID#:      t Amount of In- kind contribution

contribution ($) 

I
description ( if applicable)

Contributor address;    City;  State,  Zip Code

If travel outside of Texas, com lete 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 04/ 19/2013



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

LOANS SCHEDULE E

The Instruction Guide explains how to complete this form.     
1 Total pages Schedule E:

2 FILER NAME 3 ACCOUNT# ( Ethics Commission Filers)

MIA K ci ,2- j IQ1'kSA
4

TO AL OF UNITEMIZED LOANS:       b b b b b ra

5 Date of loan 7 Name of lender out-of-state PAC( ID#:    9 Loan Amount($)

o? a $     /      /I, i2 ale sA5-0, 0o
6 Is lender 8 Len address;   City;     State;    Zi Code 10 Interest rate

a financial

l 3 4c„ kn d o n J r) >f-       
Institution?   

Y N R_     S h, ll--,  T1 7s 6'7
11 Matur"ty date

A
12 Principal occu ation / Job title ( See Instructions) 13 Employer ( See Instructions)

1Gcman r So Arte-es r      ,      V
14 Description of Collateral 15 Check if personal funds were deposited into political account

Vnone

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($)
INFORMATION

18 Guarantor address;  City;     State;    Zip Code

j not applicable

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

Date of loan Name of lender
out-of-state PAC( ID#:   

LoanAmount($)

Is lender Lendef address;   City;     State;    Zip Code Interest rate

a financial

Institution?  l 3    l r n J o r

V/A      /` p      

Ma)u r̂ity date

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

o       D/rte-   ki A
Description of Collateral Check if personal funds were deposited into political account

none

GUARANTOR Name of guarantor Amount Guaranteed($)

INFORMATION

Guarantor address;  City,     State;    Zip Code

not applicable

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 04/ 19/2013



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)

Advertising Expense Gift/Awards/ Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/ Banking Legal Services Solicitation/ Fundraising Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Travel In District Contributions/ Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/ Rental Expense 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)

4 Date

571 2

ee me

J
S /) l     * J

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

O SOr) n V/ e JR_   fP P.

a- llas 4-4-
8 PURPOSE a) Category ( See categories listed at the top of this schedule)       ( b) Description ( If travel outside of Texas, complete Schedule T)

OF

EXPENDITURE

9 Complete ONLY if direct Candida  / Officeolder name Office sought VOffice held
expenditure to benefit C/ OH

Date Payee name

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

PURPOSE Category ( See categories listed at the top of this schedule)   Description ( If travel outside of Texas, complete Schedule T)

OF

EXPENDITURE

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

PURPOSE Category ( See categories listed at the top of this schedule)   Description ( If travel outside of Texas, complete Schedule T)

OF

EXPENDITURE

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

PURPOSE Category ( See categories listed at the top of this schedule)   Description ( If travel outside of Texas, complete Schedule T)

OF

EXPENDITURE

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 04/ 19/2013


