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

1 'Filer 1D (Ethics Commission Filers). |- -2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ) @
MS / MRS / MR FIRST Mi
3 gé;‘l%g—?gEéER . OFFICE USE ONLY
NAME / V({f ﬁ © b Ly ]L :D -
| ONICKNAME o LAST e E SUFFIX.
5o b T royec
4 CANDIDATE/ ADDRESS /PO BOX; - APT / SUITE # cITY; STATE; " ZIP-CODE

e = | 1738 Steclay b Lowicuifle TTX
ADDRESS 95U

[:] Change of Address

5 CANDIDATE/ AREA CODE PHONE ‘NUMBER EXTENSION

OFFICEHOLDER ! ’ L{

PHONE (“L[L{) S22 - {L/f
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount-$

TREASURER @_ L f 'D

NAME oL W (.( ........ veeed oo Date Processed

NICKNAME LAST SUFFIX
. Date ‘tmaged
( ob 'T}@Lf e

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE/ APT [ SUITE #; CiTY; STATE; ZIP CODE

SR | 1788 Sheclig L Lol TX 75067

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

gﬁgx\ﬁzURER (21Y) 222~ LfM/

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
D ¢4 Eg’ D D treasurer appointment
{Officeholder Only)
D July 15 D 8th day before election D Exceeded $500 limit [] Final Repont (Atiach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED I O ,

/ fo/ﬂCD{/Z THROUGH % /;Lg /D0

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year D Primary D Runotf D Other
" Description
é) / (_0 /‘ \ [E General D Special
v 9]

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

Lc?,m S\I\ CnL C/mw«c‘ ﬂ/&aq

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 - Filer ID : (Ethics Commission Filers)

14 C/OH NAME Kgbwﬂ' D 77“{)7! i

16 NOTICE FROM THIS BOX 1S 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.

COMMITTEE TYPE COMMITTEE. NAME
[ ] GENERAL
COMMITTEE ADDRESS
[Ispeciric
COMMITTEE GAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER-ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ . 73
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 5 7@ . L
2. TOTAL POLITICAL- CONTRIBUTIONS $ s
(OTHER THAN PLEDGES.; LOANS, OR GUARANTEES OF LOANS) “;7“‘;' ‘72 O, 13
g
.f?é?iEg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ / /{5‘ 5 "7
UNLESS ITEMIZED D
4. TOTAL POLITICAL EXPENDITURES $ [28].
ggﬁ’ gﬁéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 7 22 37
OF REPORTING PERIOD l AT A
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE g,] 2
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 00

18 AFFIDAVIT
| 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
“;{2;;{{,’;1,, PATRICIA DOMINGUEZ under Title 15, Election Cod¢/,

Notary Public, State of Texas

Comm, Expires 02-25-2020 ™
t:ar*’6
m“"“N Nofﬂfy'D 1305654648

o,

ANibigy,
25 o
2%'

A I
TN
"'lpll“‘

k3

A%
\\‘\
Sw5oa

¥
Sighature of Candidate or Officeholder

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscrlbed before me, by the said f Gi) ;z‘rf D V\?t') i , this the S

day of A P , 20 , 7 , to certify which, witness my hand and seal of office.

7/

}éf:"« ?z/d ﬁ‘ﬁc 4"“”

, . e S 3 /7 /
4W»mwgmcjy “77274{55& / )éwwxfgmzwz (Sl /W

Signature of officer administering oath ihted name of officer administering oath

Title of officer admlmstenﬁ:z; oath

Formsprovided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015
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SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer |1D (Ethics Commission Filers)

ey
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @ SCHEDULE Af: MONETARY POLITICAL CONTRIBUTIONS $ 2 280 .0
2. SGHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULE B: PLEDGED CONTRIBUTIONS $
. 7
4. [ZI SCHEDULE E: LOANS $ ﬂ/ g" 0o
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ [ [ $ j',' 7 ?
6. [/ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ (a 33,27
7. ]::] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [j SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITIGAL GONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [:[ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 [ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS,; AND CONTRIBUTIONS $
RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 T°t7 Pag ﬁedu‘e Al:
2 FILER NAME . 3 Filer lD{ (Ethics Commission -Filers)
Q@LQ{’{” D l (@fj/&i«r
[
4 Date 5 Full name of contributor ] out-of-state PAG: (ID#: v 17 Amount of ‘contribution ($)
> MQ\S(\,&& Je isen @
gty Jaw b T v DSOS [50.006
6 -Contributor address; City; " -State;: = Zip Code
1215 Cedoce Ridse Lowisuille TX 75067
8 Principal occupation / Job tifle {See Instructions) 9 Employer{See Instructions)
Date Full name of contributor ] out-of-state: PAC (ID#; ) Amount of contribution * ($)
; AMJ Peeck D00
| O b T . I R 3
{Sib j‘;\:‘f\{ Contributor address; City;- . -State; . Zip:Code “$ o @‘
s F . [ g E
15504 By rwoon CF Roaneke TX 76262
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

2 Fob m.u@%%.j%‘\re%m_ ...... ol £ 10000

Contributor address; City; State; - Zip Code
1216 Foaloow Do fowicwlle TX 75677
Principal occupation / Job title (See Instructions) Employer. (See Instructions)
Date Full name of contributor 1 out-of-state PAC (ID#: } Armount of contribution ($)
’ i,\@ 2y N
6 F L)£7§+QQ) ...... % zf{& %( ............. 4;50100
) & Contributor address; Clty, Zip Code V
2200 Nl st /,W,mu TX 75057
Principal occupation / Job title (See Instructions) Employer (Seé 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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Toudl pze}?;he'% AL:
2 FILER NAME lo /D 3/ Filer 1D (Etdics Commission Filers)
{Kﬁ o lco u;;z»(
4 Date 5 - Full name of contributor D Sut-of-state PAC (ID#: b7 Amount of contribution (%)

TPEY
&« < o
1 Heeol Peek (60 16

6 ~Contributor address; City; 7~ State;Zip - Code
N {« . * i & « 9}
21372 Z-'Hao(_») Kl 25 A 5/&;[&,"3( 762y
8 Principal occupation / Job title (See lnstrlf”cﬁons) 9 UEmployer (See Instructions)
Date Fult name of contributor [J-out-ot-state PAC(ID#: )

Amount of ‘contribution  {$)

A B .
7 mﬁf l 7 Contributor address; City; - State; - Zip Code 4‘ QSO‘ °
fol Lake Breeze  fighlend v, i@;fx 7677

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

Date Full name of contributor ] out-of-state PAC (ID#: }
e

| Rb(aljm
gW\%{‘/Z ...................................... %S\OQQ

Contributor address; City; - “State; .- Zip Code

s {&»y& Oaks Dr fovirgille, TX 75667

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-oi:state ‘PAC-(1D#: ) Amount of contribution ($)
6 PWe s

BIMacl?] oo BN g S £50.00
B%D) {)Q«‘}’Q’\ QO‘“\‘; b{ F{D\;}Q{ ’\/\/\o\u\& T)( 75()'ZZ

Principal occupation / Job title (See Instructions) Employeér (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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to’ complete this form: 1 To?gagj S_‘%‘Me Al
2 FILER NAM B 3 Filer:D (‘Ethics Commission: Filers)
(Eai)b»‘?«r:i D | e (7-”4“
R
4 Date 5 Full name of contributor [CTout-of-state ‘PAG (ID#: Vo7~ Amount of contribution - ($)

VS cainie Marcl el \
o] | S e - £ 100,00
L s5 jwwﬂf w ln Lewisville T 45677

8 . Principal occupation/ Job-title (See Instructions) 9. Employer (See Instructioris)
Date Full name of contributor [ out-of-state” PAC (iD#: ) Amount of contribution ($)
« o e ROV C o ;
7| TRE Pac/Texas fssocitin f REALTIAS®
. s i N T
y;) (\{W ..... Poleb ad AckionCommiftes . . ... .00 ' 1C60. O
Contributor address; City;. - ‘State; Zip Code =} ! S O 8 O
4 e s ; i
PO.Bon 224t PAushia TX 8708
Principal occupation / Job title (See Instructions) Employer. (See Instructions)
Date Full name of contributor ] out-of-state ‘PAC (ID#: ) Amiount of contribution ($)
Contributor addresé; o . City; .St.até;. 'Zi.p bédé “““““
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-oi-state’ PAG {ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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




LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. 1 Total pagos Schedule B
2 FILER NAME ! 3 Filer:1D (Ethics Commission Filers)
beet D To
4 TOTAL OF UNITEMIZED LOAN%/ $
5 Date of loan 7 Name of lender [ but-ot-state PAG (ID#: ) 9" Loan Amount ($)
[956a\7 | Robect) T s @ #45. 0o
6 s lender 8 Lender address; City; State; - Zip Code 10 Interest rate
a financial
Institution? g ‘ : . o
S 7 35‘3 S%Aé“(izi\fw L.X\« LM 1Cda ! {@ ¢ T)L 75 O(a? 11 Maturity date
Y N J SR
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instiuctions)
14 Description of Coilateral 15 Check if personal funds were deposited into political
account {See-Instructions)
@ none

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

18 Guarantor address; City; State; - Zip Code

[ not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instrictions)
Date of loan Name of lender D out-of-state PAC (ID#: y - Loan Amount ($)
(9 Tau | FD Troyer F$0.00
Is lender Lender address; “ City; State; Zip Gode Interest rate
a financial , . { L (9'7 L
Institution? 2§ L TV ) ¢
i 7‘5 g S‘%@.{"{Iiﬂ' LW @) 1V e 7>< 7‘5& Maturity date
Y N -
g
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
ﬁ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor add}ess; 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.

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




UNPAID INCURRED OBLIGATIONS ‘ SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repaymernt/Reimbursement Solicitation/Fundraising Experise

Accounting/Barnking Fegs Office Overhead/Rental Expense Transportation Equipment & Related Expenise

Consuliing Expense Food/Beverage Expense Polling Expense Travel In District

Gontributions/Oonations Made By Gift/Awards/Memorials Experise Printing Expense Travel Out Of District
Candidate/Ofticehiolder/Politicat Comimittee Legal Services Salaries/Wages/Contract Labor Other (enter g category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:| 2 FILER{I:%VS3 3 Filer ID {(Ethics: Commission Filers)
i &{{/ {) ) ceues
4 TOTAL OF UNITEMIZED UNPAID INCURRED Oél/GATlONS $
5 Date 6 Payee name ’{T\
3 - AN
ﬁt‘l Mm’{/i S\gu\ C(ENV j Slmr“f"_(
7 Amount ($) 8 Paﬁae address; City; . State; ~ Zip Code
27 0 ve 2% La\m,sm((z, I ¥
9  TVYPE OF : . -
EXPENDITURE Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE {‘ D Check if travel outside of Texas. Complete Schedule T.
OF )(, & Ce
EXPENDITURE A &OO“{ A 5‘ j { W DCheck if Austin, TX, officeholder lving expense
é é\«)f/\,5>
11 Complete ONLY it direct Candidate / Offlceholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; = Zip Code
TYPE OF N
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schiedule T.
OF [ Tcheck if Austin, TX, officeholder fiving expense
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

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




POLITICAL EXPENDITURES MAD
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti.si ng E'xpen se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Hental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donatioris Made By
Candidate/Officeholder/Political Committes
Credit Card Payment

1 Jotal pages Schedule F1:
], 2

4[}% Janr |7

Gift/Awards/Memorials Expense
Legal Services

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

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.
o
shest D Troger
7
(9%5’ 47& SQ*C\) ic e

2 FILER NAM 3 Filer 1D (Ethics Commission Filers)

5 Payee narne

Wacked States

6 Amount %) 7 Payee address; Gity; State; . Zip Code
o » o y 3 K 03 g Y i
yuz.o | 199 CuwicCre Lodiculle 7%, 75067
8 (a) Category (See Categories listed at the top of this schiedule) (b) Description

PURPOSE Check if travel otitside of Texas: Complete Schedule T,

EXPEI\CI)E':ITURE %:@ .8 C €~O~ & 5X>

D Check if Austin; TX; officeholder living ‘expense

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
9 “ E '
[ Mac |7 P(W/\JY 17(6’(,&”@“
Amount () Payee address; City; - State; Zip Code

5250 o 11%0 Ave HCast Aclindon, TX 760l

Category (See Categories listed at the top of this schedule) Description
PURPOSE . . o Check if trave! outside of Texas. Gomplete Schedule T.
ExpEr?['):]TUHE f\&‘”‘ \m** ¢ “fi é‘”}(f)m <8 [:| Check .if Austin, TX, -officeholder living expense
CD&O L Amwsmﬂf

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
o el
g Mac 11| Kais fees
Amount {$) Payee address; City;  State; Zip Code

724,44

102 ) Man St Lewigw'lle, T 75657

PURPOSE
OF
EXPENDITURE

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

Aduaitising Expones
(T»S oets

Description
Checkiif travel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics 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/Donatiorns Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Salicitation/Fundraising Expense
Transportation Equipriient & Related Expernse
Travelin District

Travel Out Of District

Other (enter & category riot listed above)

Credit Gard Payrnent

The Instruction:Guide explains how to complete this form.

1 Total pages Schedule Fi:

2.z

2 FILE AME
Rshet

3 Filer ID -(Ethics Commission Filers)

4 Date

M Mlac 11

D /]—}.C’ et
J

5 Payee name

Contred « 7. Shicls

6 Amournt ($)

62376

7 Payee’éddress; City; - State;: . Zip Code

Po. Lox

284334 Lowisulle T 735029

PURPOSE
OF
EXPENDITURE

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

Aasechse
[Sipsy

@wf&’m Se

(b) Description
Check if travel outside of Texas. Complete Schedule T.

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 hame
Amourt {$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if iravel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
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
Category (See Categories listed at the top of this schedule) Desuription
PURPOSE - Ctigck if travel outside of Texas. Complete Schedule T.
OF [:l Chieck if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



