CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explains how to.complete this form.

1 Filer 1D (Ethics Coramission Filers)

2 Total pages filed:

3 - CANDIDATE 7 MS / MRS 7 (1R FIRST ]l
OFFICEHOLDER :
NAME ﬁ@gﬂﬁ A
R e e S
S i
T Gicwmon &
4 CANDIDATE/ ADDRESS -/ PO BOX; - 'APT / SUITE #; ciTY; STATE; - ZIP CODE

OFFICEHOLDER A . .
MAILING ( : B A Consvicie e 1Se7
ADDRESS 124 Qu;w‘,mzw LANE wisvie ¥ 7 ’
EI Change of Address
5 CANDIDATE/ AREA CODE PHONE ‘NUMBER EXTENSION
OFFICEHOLDER [/ s
PHONE (409 ) 32229437
6 CAMPAIGN MS / MRS / {8} FIRST F Receipt # Amount $
TREASURER -—7"’" - 3
NAME Lot dowmas @ Date Processed
NICKNAME LAST SUFFIX
. 8 Date Imaged
) C)ivmm-t@
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); - APT/ SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS . . ¢ .
(Residence or Business) 72(’( &d'\; \(}C‘?ﬁ*—' L,M Lg"*’“‘i'; VLG T?‘ 75‘::37 7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ; ¢ - -
PHONE (46 ) 722 943
9 REPORT TYPE .
D Runoff 15th day after campaign

@ 30th day before election

D January 15
[:] July 15

l:] 8th day before election D Exceeded $500 limit

D treasurer appointment
(Officeholder -Only)

D Final Repoit (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED ‘, K o : .
7 //é’ / éé)lé THROUGH ¢{/ Ca 2017
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year [:] Primary D Runoff D Other
Description
5 / %/I 7 EGeneral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known) P
‘ , > v L TeAdlE
Lewevie Ciey Comweie | Lgwgvar® Gy Cov
THREES
Vprce 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID - (Ethics Commission Filers)
T J. G (T3
HomAS {emiens
16 NOTICE FROM THIS BOX 1S FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITUAES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMM”TEE(S) KNOWLEDGE OR CONSENT. “CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
[JeEnERAL
COMMITTEE ADDRESS
["IsrEciFic
COMMITTEE: CAMPAIGN - TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN -TREASURER-ADDRESS
17 CONTRIBUTION 1. TOTAL BOLITICAL CONTRIBUTIONS OF $50 OR LESS.(OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS); UNLESS ITEMIZED 75 oo
.
2. TOTAL POLITICAL CONTRIBUTIONS $ ;
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 ﬁ“ 5 O
.%é?EESD ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ :
UNLESS ITEMIZED .
4. TOTAL POLITICAL EXPENDITURES $ lg 67 (? 7
TRI
ggEANCBéJ TION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 269 BO
OF REPORTING PERIOD A 46‘? pzi C
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ,
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ A

18 AFFIDAVIT
1 swear, or affirm; under penalty of pefjury, that the accompanying reportis
true and correct and incluges all information required to be reported by me
under Title 15, Election; : 17

gl&éig):g?’f Candidate or Officeholder
AFFIX NOTARY STAMP/ SEAL ABOVE
Sworn to and subscribed before me, by the said [ *J é—" ‘] mor ¢ , this the “f m
day of ﬁ\ﬁ)l N 20{ 1) , to certify which, withess my hand and seal of office.

- %\J\\J\.&k ‘\.,Bbv\ \ \XS?JW\‘Z,,@.., | Nﬁ&&f«?“\:*\\ C

Slgnature of officer administering cath Printed name of officer gauduini af administering oath

S JULiE MEINZE 1
% % Notary Public, Stats 8f T6xas]1 Revised 9/8/2015
PNig§ Comm. Expires 07-24:3626 |
, :fﬁ,‘:,‘,}f\t Notary 10 10673694}
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

§ 0|05 00

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

12.

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ’Lbﬂ‘g od
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ H-
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ &
4. D SCHEDULE E: LOANS $ &
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1S 6)7 ,(i 7
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
o. [ ] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
L]
L]
[]
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME

Tromas V. Givmone (ﬂB

3 Filer ID  (Ethics: Commission Filers)

4 Date 5 Full name of contributor [7] out-of-state PAC (ID#: y:} 7 Amount of contribution - ($)
| Rovary Fean ;
‘ / A / ! 7 6 Contributor address; City; ~ State;  Zip Code i "Z/Q&} e
229 Higp Meanos Cr Lowsuiue T %677
8 Principal accupation / Job title (See Instructions) 9 Employer (See Ihstructions)
Retnss
Date Full name of contributor [Jout-of-state PAC (ID#: ) Amount of contribution  ($)
Doogups CoHers «
‘ ST e e s - [(ix*) B0
2 35 j*’? Contributor address; City; State; = Zip Code : ® i
1637 Guawdue Lad. Lewosuine Ty 077
Principal occupation / Job title (Sse Instructions) Employer {See Instructions)
Pt Avbugst Gevuwe Prts So.
Date Full name of contributor [ 6uit-of-state PAC (ID#: ) Amount of contribution ($)
MNieriis D, te baw V
?// Zx(zf’/ | 7 . Contributor a;dt;lrésé; ...... C;.it)}; i .St‘at.e;' .pr Code 7§ CJ’ZD
qe0 \Dwd&\{ V. Lesrvsvu® T e0l7
Principal occupation / Job title (See Instructions) Employer (See Instructions)
T Angn e Henet Assed
Date Full name of contributor "] out-oi-state’ PAC (ID#; ) Amount of contribution {$)

. e RAessy g, oo
}( { L-// 7 Contributor address; City; State; - Zip Code / (DC"

/‘ g 5
13HY Shw Protens O Laugvis T %077
Principal occupation / Job title {See Instructions) Employer (See: Instructions)

Erinen

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME

THomacs 5 Qiuumﬁ (T,}B

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAG (ID#: j:| -7 Amount of contribution ' ($)
MU VBmasorR " :
R I e . Z ) >, (&'
z rs; } 7 6 Contributor address; City; - State; “Zip Code
v " 5 - p e > e [RSET ey Sty €
1 30S (,c,:DA@“‘.»Qy‘mé;ﬁ laweenig Ty Fel'l
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Ao Acs AT Gueop Doavics s
Date Eulll name of contributor [ outiof-state PAC (ID#: )

Amount of contribution ($)

C o Rz vt

. / Contributor address; City; - State;  Zip Code / (9@ . 0
2117

Iz IZ‘&'{,LV LAt LGosvicie Te 76677
Principal occupation / Job title (See Instructions) Employer (See’ Instructions)
V.. Cmgw*r‘ Db SEQ(}M(CK— Cmg
Date Full name of contributor [} outof-state. PAC {ID#: ) Amount of contribution ($)
| Trge Seieuss
.................... '?_i) (qub
¢7/ f (/ [7 . Contributor -address; City; - State; - Zip Code / {,9 K
Principal occupation / Job title (See Instructions) Employer (See' Instructions)
) e .
S4154 Tatruwe, ESSiten
Date Full hame of contributor 1 out-of-state PAC: (ID#: ) Awmount of contribution ($)
, Grneatia. Leosvivte Ko iATion o %"&L‘?’Eﬁ& ( ‘{“@gp&ﬁ
? / ...................................... 4 }
- 2‘3 / ‘ Contributor address; City: - State; Zip Code o Fy 7
[7 i g | “:%:ﬁti 2l g e T T BB /gfji() . &
?? 7 S @WMD% L»U L@oswnu‘é’ TK“ 7.523&’ 7

Principal occupation / Job title (See Instructionis) Employer: {(Ses Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1. Total pages Schedule Al:
2 FILER NAME 3 Filer ID - (Ethics Commission Filers)
4. Date 5 Full name of contributor [] out-of:state PAC (ID#: y:| 7 Amount of contribution ($)
% o
‘, AN T TR D &€
e e e e e T SRR e e f: i
Z( ’5 / ! 7 6 Contributor address; City; - State; - Zip Code [ [/CD 5 Do
SGID Bisiop CT Lave Davas Tr 75065
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
3@?‘@,\/\ e Ceod Pamiziss AC
Date Full name of contributor ] out-of-state’ PAG (ID#: ) Amount of contribution ($)
Contributor address; City; - State; - Zip Code
Principal occupation / Job title (See Ihstructions) Employer (See Instructions)
Date Full name of contributor "] outot-state PAC (ID#: ) Amount of contribution ($)
Contributor address; éity; State; 'Zip Céd.e .....
Principal occupation / Job title (See Instructions) Employer (Ses Instructions)
Date Full name of contributor ] out-of-state PAG (ID#: ) Arount of contribution ($)
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.ix.us Revised 9/8/2016




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rtis ing Expense EventExpense Loan Repayment/Reimburserment Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhiead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gif/Awards/Memorials Experise Printing Expense Travel Out Of District
Candidate/Officeholder/Political Comrmittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

CreditCard Payment - .
The Instruction Guide explains how to complete this form.

1. Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Trowng, N Giomeng ("T':b
5 Paysename

21 2e(17 Dewtrecy Conpntriod

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

4 Date

24 2%

LS S, Smeer Sre 267 S Dieco W el

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas: Completé Schedule T.
OF F:r l:] Check if Austin, TX, officeholder living expense
EXPENDITURE ey

@ Complete ONLY if direct Candidate / Officeholder hame Office held

expenditure to benefit C/OH

Office sought

Date Payee name
2122/i7 Staples
Amount ($) Payee address; City; - State; Zip'Code

L{(“‘?Daf C%"i’] MA{L@‘( (2*‘9‘71@ ‘Buu"ﬂ L EsanE “T:c AT

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

PURPOSE Chieck if travel outside of Texas. Gomplete Schedule T.
OF D Check If Austin, TX, officeholder living expense
EXPENDITURE

Aovante g Expose

Complete ONLY if direct Candidate / Officeholdéer name Office sought Office held

expenditure to benefit C/OH

Date Payese name
f2wli7 | Chmpmers & PromoTon S
Amount ($) Payee address; City; State; . Zip Code

12.53.3% o 1~48 Seorr Huw s LLE Te 77340

Category (See Categories listed at the top of this schedule) Description
D Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

41)!‘&?:»"6” ) wg @P@wg@

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 POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adveni_si g E-xpe nse EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expernse
Aocoungmngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consgltmg Expense‘ Food/Beverage Expense Poliing Expense ‘Travel In District
Contiibutions/Donations Made By GiftYAwards/Memiorials Expense Printing Expense Travel Out Of District
Gandidate/Officeholder/Political Comrmittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]/2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Tromas, D, Gmmw (73)

4 Date 5 Payeename

6 Armount ($) 7 Payee address; Cit‘/; State; - Zip Code

{ C% 45 LALEROWNTT Towsz CM»‘&‘?;:W\)$ 135 gg"’%&m (‘P;(.wy Lewsdinis 75057

8 {a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE ’ Gheckif travel outside of Texas. Complete Schedule T.
OF ‘ e : D Check if Austin, TX; ‘officeholder living expense
EXPENDITURE ANET G CPesé
9 Complets ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee hame
. U< 2T
Bz /17 (S TA- V2
Amount ($) Payee address; City; -State; ' Zip Code
( e oL 2
(794 5 Hiwines Arenss LEwpgres MA
Category (See Categories listed at the top of this schedule) Description
PURPOSE ’ Chieckif ravel outside of Texas. Complete Schedule T.
OF g l:] Check:if Austin, TX, officeholder living expense
EXPENDITURE :
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

Date Payee name
1 / “L?;/ {7 Cuwa( P(u:,vﬁ.s

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

5o te'2) Crovaci b Lowsying Ty 5677

Category (See Categories listéd atthe top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF s D Check if Austin, TX, officeholder living expense
EXPENDITURE Apvearsinlg Expasis
C;vem et D&’ﬁn((i\j

Complete ONLY if dirsct 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




