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 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Commission Fiiers)
3 8?[;'DC|EGBELSER MS /MRS /MR FIRST ) ) Mi OFFICE USE ONLY
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Dansel TE
Bfm f niels R O '20\5

4 CANDIDATE / ADDRESS /POBOX; APTISUITE #; cITy, STATE;  ZIP CODE s SE ‘5
OFFICEHOLDER | 7 ()¢, 5 /‘(C\M /CL 7‘?0&.(1 o LPE
X S"DL‘:;%S e Date Hand-delivered or Postmarked |

Lewisville, TX 75067 1
[] change of address Receipt # Amourt |

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER = Date Processed
PHONE (972) 3i5-¢36 1

6 CAMPAIGN MS /MRS / MR FIRST Mi Date imaged
ensurer | s Alexandrea K

P AT -« &l e CERRLE
/(501& ~b& n 1(2/5

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; cry; STATE; ZIP CODE
TREASURER "

ADDRESS 206 3 Kam la ?&‘& C{
(residence or business) —
Lewesville, TX 75067
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER & = ’
o e (g712) 3i5-/3¢ (
8 REPORT TYPE D January 15 g 30th day before election [:] Runoff D :rgrsgrg :f;;(’)iﬁf;‘:r:ig"
(officeholder only)
D July 15 D 8th day before election Exceeded $500 D Final report (Attach C/OH - FR)
limit
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COVERED

02 /O /zoI15  THROUeH 04 /0 £'/ z0/5’

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [] Primay [] Rrunor [] senera IM Spedial
05 /b9 /Jzois
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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 2

14 C/OH NAME

-\/06’/ B/‘e‘ nt ‘bmue/s

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
COMMITTEE(S)

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 OF SUCH EXPENDITURES.

[] additional pages

COMMITTEE TYPE

[] eeneraL
[] speciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

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 $ -6
2. TOTAL POLITICAL CONTRIBUTIONS -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 250D. 0 &
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ B~
a. TOTAL POLITICAL EXPENDITURES $ 5 23
M('ZIBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ .
OF REPORTING PERIOD 250.00
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 50[) b,
18 AFFIDAVIT

Wi,
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Ug %,
«R“'-.s(,’t,
o. 0

AFFIX NOTARY STAMP / SEAL ABOVE

)jpbefore me, by the said
] Y\‘ . 20 | e

day Of,

Sworn‘ﬁ.{ and subscri

Q/W/l VAU

| swear, or affirm, under penalty of perjury, that the accompanying report

jER\N me under Title 15, Election Code.

\c state of 1ex0s

on Expires
2017

is true and correct and includes all information required to be reported by

4/3@ L

Signature of Candldate or Officeholder

Jpe | Brand Dme/s

, this the

L T\MM

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

ﬂUJ{a}oj f\‘)uu ‘) ’l C

7
// Signature of #fﬁcer administering oath

Printed name of)ﬁcer administering oath

’T itle of officer administering oath
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P.O.Box 12070

Texas Ethics Commission

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME e
| Joel Brent b&mé/S

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#;

)y | 7 Amount of Ia In-kind contribution

B Contnbutoraddress, City; State; le Code

/1315 Ceder id

4‘ /-2015|

e DR
Lewesvy //p , AKX 7Bol7

contribution ($) l description (if applicable)

¢ 50.00:
|

(If travel outside of Texas, complete Schedule T)

9 Principal ,iccupation / Job title (See Instructions)

Froject Hdministrater

10 Employer (Seg Instryctions)
erdne

Date Full name of contnbutor [ out-of-state PAC (ID#:

) Amount of ' In-kind contribution

contribution ($) | description (if applicable)

3‘25“ 20’5 ‘ cOntrlbutoraaZress, Clty State; 'Zi‘pCo.dé . 200 l:)O| j 7‘-“'}&//( 4“:[
202 Jurpyq Drive 175, '.75‘/ ’
Lewisville, Tx 75077 | =G>

(If travel outside of Texas, complete Schedule T)

Principal o

G patic}::)/ Job title ( jee Instructions)
/0 !u’;P /’ &«I\LLQ(J/

loyef)(See Instructions)
\f Cinpe o

=
Full name of contributor t] out-of-state PAC (ID#;

Date

) VAmount of I In-kind contribution

' Cdnt'rilﬁutbr'addfeés;' : ('.‘,it'y{ Staiei

Zip Code

contribution ($) l 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 [ out-of-state PAC (D#;

) Amount of | In-kind contribution

: Cdnt‘rib'utbr'addfeés;. ‘ Cify;l Stétei

Zip Code

contribution ($) l 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 [ out-of-state PAC (ID#:

) Amount of l In-kind contribution

* Contributor address; ~ City; State;

Zip Code

contribution ($) l description (if applicable)

(If travel outside of Texas, complete 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.
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
LOANS SCHEDULE E
i b d i 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. /

2 FILER NAME ]

\/OQ/ g/‘e' :{7[ ~-.D[¥r‘llé/ X

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

= = = = = =

S 3p0. 00

5 Date of loan 7 Name oflender

z-23-2005|  Joel Bren'l D
6 lslende( '8. .Le'm.je‘ra.dc.lreiss';. Clty - ‘S'tat.e;'
ZoLs Kamle

v @

L(Jw:s V‘z//é’ J 7}(

y| 9 LoanAmount ($)

/0D. 0D
. le Code ............... 10 Interestrate

Rel &
7 50 6) 7 11 Maturity date

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

0/1'@/5

pm———

12 Principal occupation / Job title (See Instructions)

Kestourand Bloner

13 Employe/?e Instructions)
selt

14 Description of Collateral

g none

15 Check if personal funds were deposited into political account

16 GUARANTOR 17 Name of guarantor

INFORMATION

m not applicable

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lendfar

3-23-2015| JOQ / gr‘ért o
Is lender Lender address; City; State;
Femrio? 2063 Kemla
Y ®

Lewrsville , X 75067 wue

[ out-of-state PAC (ID#:

Loan Amount ($)
Danels 00.00

ZI5 Cz?e Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

KestoucanT Cuwner

Employer (87?75tructions)

Description of Collateral

&[ none

Check if personal funds were deposited into political account

GUARANTOR Name of guarantor

INFORMATION

& not applicable

Amount Guaranteed ($)

State; Zip Code

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.
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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)

41137 Houston,

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 Qut 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)
/ \/0@/ Bf@‘ﬂf Vi an/é/§
4 Date 5 Payee name
3-25-2015 éé ~, C‘nﬁph/cs 5cféenp, 1/|7Ll’19 ?f‘oducf/ﬂﬂ »1c
6 Amount (§) 7 Payee address; City; "State; Zip Code

5512 r 'fc/w//a'a/é
/X 77092

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outsxde of Texas, complete Schedule T)
OF
EXPENDITURE /3&(:/ ) ;/74 sin§ ‘7&: r g”
g 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

expenditure to benefit C/OH

PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel 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 Schedute 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

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

POLITICAL

EXPENDITURES
SCHEDULE G

MADE FROM PERSONAL FUNDS

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 Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form,

1 Total pages Schedule G:

[

3 ACCOUNT # (Ethics Commission Filers)

2 FILER:Z;EQ [ Brondt bame/s

4 Date

A 20-0i%]

5 Payee name

Nick UWeaver

6 Amount ()

200 0

Reimbursement from
political contributions

7 Payee address; City; State; Zip Code

QO/ Aekeside Carc“/é’, /':}/)f 33203
L(Joulé Jz//e' 7_;( ‘752)57

Reimbursement from
political contributions
intended

intended
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF 7 ; . oy 2
EXPENDITURE //5{,/(,/745“75 Cen dit’/a. e f)Ltofi)
Date Payee name
£23-2015 MNeme checp. com
Amount ($) Payee address; City; Vstate; zip Code . ,
32.23 (400 W. Olgmpic Blud. Swate Zoo
Rei_mbursement from . \7 A
ir:::::g;ljcomﬂbuﬂons ZO‘S 4/1 (:e /e 5 l él‘?‘ qé)b A s_/
PURPOSE Category (See categ;rlies listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF 74 ’ ; /
EXPENDITURE 0‘:646 e Ov €, A e [,( e AJ,‘ 7/(’ C‘/ﬂﬂ/!&n( A(Ji’%//’(s,
Date Payee name _ A 7
2 2L=2015 <5a/7‘acu /auo' é/fvup -/ a Pal
Amount ($) Payee address; City; State; Zip Code Z:/l V
OO0 | Arun Chombers, office Mo 707, 7 £l
et | Tardee Road'; Muem bai 4 ooo 3
. Me heo shtra Iandic
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF ‘ p
O /L)c&v/e rhng Wely sife Absign emplete
T U e . 4
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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