CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
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D Final Report (Attach G/OH - FR)
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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)

/?\{‘*ﬂ Ay O&Q[Q,

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.

COMMITTEE TYPE | cOMMITTEE NAME

[ ]GENERAL
COMMITTEE ADDRESS
[ JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS o
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED QS o2
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ?)OO o0
Eé?ﬁt’g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED -
4. TOTAL POLITICAL EXPENDITURES $ _?5,‘)[‘[,2} ?)q
SSEXSEEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD 2. o
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

j ol

:
Sigr%e\ﬂ‘Ca/nc;date or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said \/ W\ ' C Ok ‘LL_. , this the (ﬂw\
day of {1 \ , 20 \ % . 1o certify which, witness my hand and seal of office.
Al oo\ Mg Molp, R
Signature of officer administering o h Printed name of office ﬁ:ﬁg&%%% gt%trf:/ PJUU;:EIHSEtlgi[Fr&eTg& gsn{ er\ administering oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 200. o0
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ _—
3. | ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ N
4. D SCHEDULE E: LOANS $ o
5. [ | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o
6. | | SCHEDULEF2: UNPAID INGURRED OBLIGATIONS $ o
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $ o
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ .
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ %’)qu 5q
10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ I
1. [ ]| SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o
12, [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ o
RETURNED TO FILER
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: l

2 FILER NAME

T’%GVV\;

Cade

3 Filer ID (Ethics Commission Filers)

4 Date 5 I}ull name of contributor

6 Contributor address;

3/9:5/16’
Lo 22 Sein

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

7 Amount of contribution ($)

City; State;

f«:; ;QD(&( .| 220 - [V |
8 Principal occupation / Job title (See Instructiors)

9

Zip Code

19\500

0]

Employer (See Instructions)

Date Full name of contributor

3/25) 9

Contributor address;

[ out-of-state PAC (ID#:

State;

City;

Zip Code

Amount of contribution ($)

&;)OE’,

Principal occupation / Job title (See Instructions)

04D Podant Hon ., Por Yorvi |k 1220

Employer (See Instructions)

(L (ewvoul

\5»/“05;2 ot v'\/\umaﬁgﬂ%&

Date Full name of contributor

5}%’(‘2

Contributor ‘address;

plsle) Temdle | gy

[ out-ot-state PAC (ID#:

State;

Zip Code

> T NSO

) Amount of contribution ($)

'\OD.OO

-

Principal occupation / Job title (See Instructions)

T%»U\cme&Q

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-of-state PAC (ID#:

City;

State; Zip Code

) Amount of contribution ($)

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.
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EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Merorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

5 Date

2 /20) 1€

6 Payee name

QCLm DL ,,\/i(_' -~

7 Amount (3)

A BA

8 Payee address;

ity; State; Zip é:ode

2014 Townpa  west Rlvel .

Toum poad Y.

-2“1 )') LL? _:)Ll

9  TvPE OF N N
EXPENDITURE m Political I_____I Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ’\> " C v \\—-\: A\ % D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE D Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date B Payee name ~
2/2€ L)UI( S oM\ pgrﬁr
Amount ($) Payee address; City; State; Zip Code
~— 3 M
e c\onia !l DR .
Mpo.oo | 31> E . Loont |
Celeenado. S\ 2280
TYPE OF »
EXPENDITURE @ Political I:I Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE o~ , [:|CheckinraveloutsideofTexas. Complete Schedule T.
EXPEh(l);:lTURE 6 \é‘s ﬂ S DCheck if Austin, TX, officeholder living expense
7l Qolver disi A

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name & Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

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 Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

\ 1Ronn. 00\016

4 Date 5 Payee name
A/d oo | Brod un/ Sians
6 Amount (é) 7 Payee address; Clty, State; "‘Z}p Code

0= gad «). Ml Bt
ABEER | | o iewille T4 75057

(@) Category (See Categories listed at the top of thls schedule) (b) Description

PU'Z;? SE % \ ey M S D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE ] - ¢ D Check if Austin, TX, officeholder living expense
A ol Yising
9 Complete ONLY if direct Candidate / Officeholder name= Office sought Office held

expenditure to benefit C/OH

Date Payee name
2 }5)&015{ (o mmunity Ty veet ) ks
Amount {$) Payee address; Clty, Staté Zip Gode

D20%2 | 200 B Palm Valleyl Dl ¥3
mi[.::g:g::jcomributions \’\DM nOQ —ROO% \‘_%' V\] KL‘/%

Category (See Categories listed at the top of this schedule) | {P) Description
PUF:;'? SE I:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
\ldl/b@f W V\Q«—
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

7—2},,1'?120!9( (‘ammumlh Imbﬂtf/i‘ e ws
Amount ($) Payee address; City; State Zip Code
2522 | 2o . Palvn Volloy Rvol# 3

poliical contrioutions Q(}U&\/\ Ol V@(/C h \’—x 2 (6 Lo LQ 6

CategorWSee Categories listed at the top of this schedule) (b} Description
PUROP'? SE . |:| Check if fravel outside of Texas. Complete Schedule T.
EXPENDITURE ﬂd \/(_Q'Q, ‘\V (R v\ Q.q—-— D Check if Ausiin, TX, officeholder living expense
(
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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