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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 Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR {? FIRST M 7
OFFICEHOLDER \644 e /AM . OFFICE USE ONLY
NAME Date Received

NICKNAME LAST SUFFIX
)
4 - WE Iy A

4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #, CITY; STATE;  ZIP GODE =
OFFICEHOLDER : . o
MAILING } 21} }”V’ C',«’Qei. e o~
ADDRESS . . T e Lo

- y S Y ) ’ ,/) ‘,i;’ m

[] change of Address € "Q rn b “fl) i X 7} / I’ - g .

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 0/@{ - . ﬁ” ,
OFFICEHOLDER o PR = f preal te Hadddelivergd )r Date Postmaried
PHONE ( 7S %) ;95’;: - ,7,‘/55 =

Recelpt # L amount §

6 CAMPAIGN MS / MRS { MR FIRST M ac =
TREASURER 7 g G
NAME | .t T [W’C:'“ _____________________ Date Processed X2

NICKNAME LAST SUEFIX
) ., e Date Imaged
(’3" A Ly

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER - b
ADDRESS o < % o koo

{Residence or Business)

8 CAMPAIGN AREA CODE PRONE NUMBER ) EXTENSION
TREASURER Ty — O o ,:;? i
PHONE (zs7¢) 283 Ve

9 REPORT TYPE

m 30th day before eleclion

[7] danuary 15

mly 15

!:] 8th day before election

D Runoft D

D Exceeded $500 limit

15th day after campalgn
treasurer appaintment
{Officeholder Only)

[] Final Report (Attach C/OH - FR)

10 PERICD Month Day Year Month Day Year
COVERED . e . _,’ —

o rsS 2 o/t THROUGH & ?/ [ S L] ¢

1 ELECTION ELECTION DATE CLEGTION TYPE
Month Day Year |___| Primary \:' Runoff [] Cther
Daseription

/ / D General D Special /V.@ hE -

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

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

14 C/OH NAME 15 Filer ID {Ethics Cammission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFIGEHOLDER. 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
[ ]eENERAL
CCMMITTEE ADDRESS
[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ D
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS 5 O
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ C)

UNLESS ITEMIZED

4, TOTAL POLITICAL EXPENDITURES Z $ / Hud; D&

CONTRIBUTION -
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ /f’!" /{f‘) ¢ o

OF REPORTING PERIOD

OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPQRTING PERIOD $ &
18 AFFIDAVIT

1 swear, or affirm, under penalty of perjury, that the accompanying repott is

e T irue and correct and includes all information required to be reported by me
PSRN ISP NI #‘ : under Title 15, Election Code.
?

. Carlly Loat P

_Nww Public, State of Texas
. Expices:
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

& S
Sworn to and subscribed before me, by the said ’/644«9' N 4 , this the 45

day of U ‘f , 20 /é , to certify which, withness my hand and seal of office.
/&z/ / ol Larilu lesl
Slgnature of officer admlnlsterlng oath Printed name of officer administering oath Title of officer administering oath
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COVER SHEET PG 3
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7. [l SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. EZ]/ SCHEDULE I: NON-POLITICAL.EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D 2(;;!5DULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RNED TO FILER
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NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I
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féé/\w /j C{(AW(‘(

3 Filer ID  {Ethics Commission Filsrs)
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5 Payee name .
¢ 5]0&‘:» /L’/ Crel

6 Amount {$)

ﬁ?f?/ Opo, ot

7 Payee address;

({os”

City;
Ursula

State; Zip Gode

ﬂ?( <5 r'r‘f"‘*\

I 78572

2;///{
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; ' —— - . o 0 “e T VA UCAS
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EXPENDITURE " B . X
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f =
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L)
esurel M_.e»j <
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ﬂ) K= 000, 0o
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97 Vi
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= 4 e
):f/; &

TN TSsSL

Category (See instructlons for examples of acceptable

A es /4_ C.&

Description (See instructions ragarding type of information

oy o8/ )¢

PU F:DP'?SE categorles.) reguired.)
EXPENDITURE )
ﬁww)ﬂwbé mvuj‘ § C{zvm‘}rmw
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{/(”Wm(e Cﬁc e ,

a“q i ‘Cé(" Ens

(oncor Corder
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; { - o2 = Al =051
[V b By £ Z cAlten, [y 28505
Category (See instructions for examples of acceptable Description (See instructiens regarding type of information
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‘ = -
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memortials Expense

Loan Repayment/Reimbursemeant
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Selicitation/Fundralsing Expense

Transpertaiion Equipment & Related Expense

Travel In Disitict
Travel Qut Of District

Candidate/Officeholder/Political Commilitee
Cradit Card Payment

Legal Services SalarlesMages/Contract Labor Cther (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID {Ethics Cammission Filers)

m ;ﬁwbw——

4 Date ; 5 Payee name
//\F//C dﬁ{,/&/lﬂv“— 5 f’({f"z.a/
6 Amount {$) 7 Payee address, Gity; State Zip Code
: = 7Y
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>
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8 (a8) Category (Ses Categories listad at the top of this schedule) (b} Description
PURPOSE . D Check it travel outside of Texas. Camplete Schedule T,
OF D m F‘{’_ ( _,—‘L D Check if Austin, TX, officeholder living expense
EXPENDITURE Loov TR ECT r oA

9 Complete ONLY If direct Candidate / Officehoider name Office sought Office held

expenditure to benefit G/OH

Date Payee name

Amount ($) Payee address; GClty; State; Zip Code

Category (See Categorles isted at the tep of this schedule) Description

PURPOSE D Check if travel oulside of Texas, Complete Schedule T,
OF I:i Check If Austin, TX, officeholder living expense

EXPENDITURE

Complste ONLY if direct Candidate / Officehelder name Cfice sought Office held

expendilure to benefit C/CH

Date Payee name

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

Description
I:I Check if trave! outside of Texas. Complste Schedule T

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

PURPGOSE

OF D Check if Austin, TX, efficeholder living expense
EXPENDITURE

Gompiete 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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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide expiains how to complete this form.
-« Complete only if "Report Type" on page 1 is marked "Final Report™ .-

1 C/OHNAME 2 Filer ID (Ethigs Commission Filers)

3 SIGNATURE

| do not expest any further political contributions or political expenditures in connection with my candidacy. 1 understand that designat-
ing a reportt as a final report terminates my campalign treasurer appoiniment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

«= Complete A & B below only if you are not an officeholder. -«

A CAMPAIGN FUNDS

Check only aone:

[7  1do not have unexpended contributions or unexpended interest or income earned from political contributions.

g._ | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that
may not convert unexpended political contributions or unexpended interest or Income earned on political contributions to
personal use. | also undersiand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

(1 Ido not retain assets purchased with political contributions or interest ar other income from political contributions.

[ ] Ido retain assets purchased with political contributions or interest or other income from palitical contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signhature of Candidate

5 OFFICEHOLDER

+» Complete this section onfy if you are an officeholder -

[ ] 1amaware that | remain subject to filing requirements applicable to an officehelder who does not have a campaign freasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain pofitical contributions, interest or other income from political contributions, or assets purchased with politi-
cat contributions or interest or other income from political contributions.

Sighature of Officeholder
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