CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

{Residence or Business)

RO IvGTON i

1 Filer 1D (&thics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to compiete this form.
% CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER M £ ‘R q‘% J?;;'q 6 OFFICE USE ONLY
nave | MD L RUBY . HfD
MICKNAME LAST SUFFIX
—r
Woo LR f1> &2 °
B A
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; STATE;  ZIP CODE ‘f = 3
OFFCEHOLDER , . g
MAILING ? 2, ‘%O}C [0 5»,49 =
ADDRESS =
[ ] Ghange of Address A’QL/’ “GTOM 7*}( (ﬁéa _‘_;Ej :
5 CANDIDATE/ AREA CODE PHONE MUMBER EXTENSION "E: G2
OFFICEHOLDER s v Date Hand-gelivered or-®ate Fosimarked
PHONE (7)) So0 14 KB ==
6 CAMPAIGN MS / MRE / MR FIRST MI Receipt # Amount §
FRAVCEEN ¥
NAME o .MSL ..... T: AVA M = '5 ......... t . [ Daic Processed
NICKNAME LAST SUFFIX
Ya M’S Date Imaged
7 CAMPAIGN STREET ADDRESS {NO PO BOX FLEASE), APT / SUITE # cITY: STATE; ZIP CODE
TREASURER
ADDRESS 4 0 LOC/’\, L8 Mo /Ud Q\DR,

1460/ o

I:l Janpary 15
%15

I:l 8th day before eleciion

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( . )
PHONE % & S .
(7 1S 63
9 REPORT TYPE
D 30th day before elaction [T] Runott D 15th day after campaign
treasurer appointment

(Officehoider Gnly)

|:| Exceeded $500 kmit Final Report (Attach G/OH - FR}

[ d

10 PERIOD Month Day Year Month Year
COVERED
HL{ /85 /90[{1 THROUGH é /30 /Jd/q

T ELECTION ELECTION DATE Iz/ ELECTION TYPE

Month Day Year Frimary [} Runoft D Other

Description

S / ,\( /gall{ D General I:l Special

12 OFFIGE OFFICE HELD {if any) 13  OFFICE SOUGHT  {if known)

MAYOR  OF
RRLING TON

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

RUBY FNE Wos iR DEE

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHQLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OF 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 COMMITTEE NAME

[ TeENERAL

COMMITTEE ADDRESS
[ ]speciFc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ !/"‘J
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S
f
Eét_?_i?ngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ L( l SS
i
gggSéE:EUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 7 “1 @
OF REPORTING PERIOD (9* ’ @
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE Vi 6}
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ / 3 /
i
18 AFFIDAVIT
R . ; . ;
\\\\\ N Ct i, /,,I’ | swear, or affirm, under penalty of perjury, that the accompanying report is
W ] 4 N m
& \/\’Y PO(/ “, true and correct and includes all information required 1o be reported by me
§ S g0 i
F 58 Ch =
= /= on =
= i v =
= LA ; =
= e '\F =
Z pfortie’  §
%, @_4_"-{25580 A
S
" 08-0%" s S

day of

)
21T

Sighatufe of offi

AFFIX NOTARY STAMP / éﬁmmﬁﬁ}(ﬂ“

Sworn to dnd subyscribed beforeH

'.'
(A

er administering O3

e, by the sa.dp‘“—bq WO 0 L—"‘ L—GL? | P — I 5. =

, to certify which, wit;

inistering oath

, 20 s my hand and seal o o

N | 0T4a

Title of officer ad

/ 0 Wi
—

Printed name of officer administering cath

C
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FIL.LER NAME

20 Filer ID (Ethics Commission Fiters)

ROBY FME WbOoLRDOE

21 SCHEDULE SUBTOTALS

NAME OF?CHEDULE

SUBTOTAL
AMOUNT

IE/SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS

s 650,

2. ]:I SCHEDULE AZ2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS
3. I:I SCHEDULE B: PLEDGED CONTRIBUTIONS 3
4, l:l SCHEDULE E: LOANS $
Vi
5. lﬁ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $35 5 {' IT
6. i:’ SCHEDULE F2: UNPAID INCURRED OBLIGATHONS $
7. D /SCHEDULE F£3: PURCHASE GF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [Zf SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 6 gﬂ‘ 35
9 !:' SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS §
10. D SCGHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, EI SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: /!'

2 FiLER NAME’RH%({ ‘F}L}\{g w @O‘ L? ﬂ)é@

3 Filer I (Ethics Comuatission Filers)

Y21

5 Full name of contributor

[ out-of-state PAC (1D#; }

6 Contributor address; City; State; Zip Code

Yr6p HRAMNIS DR, ARL K Nty

7 Amount of contribution ($)

los,

8 Principal occupation / Job title (See Instructions)

9 Employer (See instructions)

Date

53)/IQ AOTHA Y+ ARMID 4 ék(ééérr

Full name of contributor 1 out-of-state PAG (iD#:

Contributor address; City; State; Zip Code

Moo FORKING , ARL 1K ol

Amount of contribution (%)

750,

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Date

Fult name of coniributor [ surof-siate PAC (ID#:

Contribttor address; City; Slate; Zip Code

Amount of contribution  ($)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Full name of contributor {1 cut-of-state PAC (IDi#: )

Contributor address; City; State; Zip Gode

Amount of contribution ($)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see instruction guide for additional reporiing requirements.

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)
Advertis ing E_xpense Event Expense Loan RepaymentReirmbursement Solicitation/Fundraising Experise
Accounting/Barking Fees Office Overhead/Rental Expense Transportation Equipmment & Related Expense
Gonsultm_g Expense‘ Food/Beverage Expense Falting Expense Travel in District
Contributions/Donations Made By Gift/Awards/Memorials Expense Prirdling Expense Travel Out OF District
Gandidate/Officenolder/Political Committee Legal Services Salaries/Wages/Contract Labor Oiher (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pabes/ Sc’:hedule Fi:[2 FILER NAMEQ UW H 0 g MGA\ b? ; Filer ID (Ethics Commission Filers)
4 Date 5 Payeename
SN "™ Zhemor  dordcs

6 Amount ($) 7 Payee address; City; State; Zip Code

2 D%

a8 (@} Category {See Categories listed at the top of this schedule) {b} Description
PUBRPOSE s r D Chechif ravel cutside of Texas. Compleie Schedule T
OF )/ @}1 COM% Ck{/ D Check if Austin, TX, officeholder living expense
EXPENDITURE H

9 Complete ONLY if direct Cani;date / Officeholder name

Office sought Office held
expenditure {o benefil C/OH M ] ¢e_’ Mﬁo J” ’Jq gp MQ({M & o
Date Payee name L

Slel &1, | Trest Brind/

Amount (3) l {1 l Payee address; City; State; Zip Code
y Cm )
% Jo.| LWCTOD, YL
Category (See Calegories listed at the top of this schedule) Description

PURPOSE M q j ( S D Check ittravel outside of Texas. Complete Schedule T.
OF ’L} h (( $u 0 ‘ C’Q/ D Check if Austin, TX, officeholder living expense
EXPENDITURE j E (\q e/

Complete ONLY if direct Candidats / Officeholder name Office sought Office held
expenditure to benefit G/OH
I3 fage. Lol e ¢ Mayos M la
Date Payee nakpe L
W | Been ve Aled . con
Amount ($) Payee address; Clty}‘/State, Zip Cade

56,%9

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

PURPOSE LA, l d D Check if travel outside of Texas. Complete Schedule T.
oL i. O'C D Check if Austin, TX, officeholder living expense
EXPENDITURE ]LM

Complete ONLY if direct Candidate / Officeholder name Gifice sought Office held

expenditure to benefit C/OH i L4 . 1
i Luby Fage leply Icﬂqe, Hayor Mo
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.sfate.brus Revised 9/8/2015

&




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/fFundraising 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 Prinfing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaties\Wages/Coniract Labor Other {enter a category notfisted above)}

Credit Card Payment

The instruction Guide explains how to complete this form.

1 Total pagi Schedule Ff:{2 FILER NAME Qq?ol.{ ?ﬂq 5 [0 é‘ac k m égr ID (Ethics Commission Filers)
Tloella | SHER LA b el CRALY (L%

6 Amount ($i 7 Payee address; Nﬁ_ City; Siate; Zip Code
S01 % NAiN T |
1232 FORT _WwoRTY, X 16104

8 {a) Category (See Categories listed at H{top of this schedule) {b) Description

PURPOSE . 5 “ i D Check ¥ travel outside of Texas. Compiete Schedule T.
zee | Comprig i mailers

D Check if Austin, TX, officeholder lfiving expense
EXPENDITURE

g

9 Complete ONLY if direct andidate / Officeholder name Office sought g Office hel
expenditure to benefit C/OH lf&tf _F)Ql{ _9 w v /) *K H) is j Mﬁ'(‘( Op M G

Payee name

266 |NATHALIDL KLEBLER

Amount {3} Payee address; City; State; Zip Code
Lov, RUDCTD Dt
Category {See Categories lisied at the top of this schedule) Description

PURPOSE &A Mp H’ { é M IL( )4 I{) ﬂ S El Check if travel outside of Texas. Complete Schadule T.
OF égK !:, Check if Austin, TX, officeholder fiving expense
EXPENDITURE ? ﬁ,&(

Complete ONLY if direct Candidate / Officeholder name Office soughi Office held

expenditure lo benefit G/OH p\u %{{ PA\& 9 mo 0 UR rD (;Q ﬁ‘( ;4,\(/ o R H/ ¢

Dat ( Payee name
Sf{ 9 BANKE M PRINT e
Amount {$) Payee address; City; State; Zip Code
Bl A A ﬁ .
ZCDSO 261 &, COLLINS RMDG‘T(F‘UO T T4 [‘O‘%
Category {See Calegories listed at the top of this schedule) Description
PURPOSE & - D Check if travel outside of Texas. Comglete Schedule T.
EXPEB?DFITUHE a [ N D Check if Auslin, TX, officehoider living expanse
3
Madenials
Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held

expenditure to beneiit G/OH w fﬁ\{ £ oo LZID0E M‘ﬁfL[G‘Q N / &

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE E4

EXPENDITURE CATEGORIES FOR 80X 10(a)

Advertising Expense Event Expense Loan RepaymentPReimbursement Sotigitation/Fundraising Expense

Accourting/Banking Fees Office Overhead/Fenial Expense Transportation Equipment & Related Expense

Gonsuliing Fxpense Food/Beverage Expense FPolling Expense Travel In District

Contributions/Donations Made By GitttAwardsMemaorials Expense Printing Expenze Travel Out Of Disirict
Candidate/Oficehoider/Poiicat Comemities Legal Services Salaries/Wages/Coniract Labor Cther (enler a category notlisied above)

The Instruction Geide explains how to complete this form.

1 Total pages Schedule F4: 2 FILﬁ NAyé[{ 4%‘_}(& b d&d" ? g 3 Filer ID (Ethics Commission Filars)
4 TOTALOFUNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD %
L? ate (s 6 Payee name q 6‘? €
[34 +tliz [ osMa|  Suice
7 Amount (%) 8§ Payee address; City; State; Zip Code
>88.3] |
Y,
%  TvPE OF
EXBENDITURE Political [ | Non-Poiical
10 (8} Category (See Categeries listed at the top of this schedule) (b) Description
PURPOSE = 3 D Check if travel outside of Texas, Complete Schedule T
o Mo g Gosde Lo
EXPENDITURE ) [ lcheck i Austin, TX. officenolder tiving expense
Cospacgn  l11eaton
Tt Complete ONLY if direct Candxdate }'Otf:cehoéder nams Office sought Office held

sxpenditure t¢ benefit G/OH

?u&u 13 ﬁooamder@ Mmr N e
§[5%- 6l o4 (i P“D?i??a»us 6 ¢al ﬂes%;mw%

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

N7.647 ARLIDE YD, T
EXPENDITURE @/ Poiitical [ | Non-Potical

Category ee Categories listed at the top of this schedule) Description
[ I check ttravetoutside of Texas. Complete Schecule .

PURPOSE d ?
OF &0 le M ie/ ]:ICheck if Austin, TX, officeholder living expense

EXPENDITURE

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

expenditure 1o benefi Qu%{{ f]afk{‘*a wﬁ()[/? Kb% M%\{ﬁR }uf/@\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repaymert/Reimbursement Solicitation/Fundraising Expense

Accourting/Banking Fees Office Overhead/Rentat Expense Transporiaton Eguipment & Relafed Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Dionations dMade By Gift'/Awards/Memarials Expense Printing Expense Travel Qut Of District
Candidate/Oticenolder/Poliical Commitice Legah Services Salaries/\Wages/Gontract Labor Other (enter a category notlisted above)

The Instruciion Guide explains how to complete this form.

1 Total pages Schedule F4: 2 _FILE AME _ 3 Filer ID {Ethics Commission Filers)
RUGT fhtE  I00LR GG

2 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO AGCREDIT CARD $

”““6/‘/“( BROSTRI MG ¢ TR TRES

7 Amount 8 Payee address; City; State; Zip Code

I2571 o PISi0N , 4RE TL
[
155 é’o G VARIOUS  5TORES

9
TYPE OF . s
EXPENDITURE Patitical I:I Non-Political

10 (a) Category (See Caiegmiesiisted at the top of this schedule) {b) Description

PURPOSE %J { S" ) |:]Checkiftravelou!sidechexas.CompleleScheduIeT.
or Y
EXPENDNTURE DCheck if Austin, TX. officeholder living expense

M Complete ONLY if direct Candidate / Officeholder name Office sought Oftice held
expenditure o benefit G/OH

RuBy fME Loy LBRDCE,  HAYeR o

sfa ¢ 5/9,;/,_? = Costes Gas

Amount () Payee address; City; State; Zip Code
2% RUIDCToM K

TYPE OF
EXPENDITURE @/Pcmical [ 1 Non-Political

Category (Seec Categornes listed at the fop of this schedils) Description
D Chack if travet culside of Texas. Complete Schedule T.

PUFg:SSE <T(/LO\ D ‘E,[ [1{ d l‘S '-”1 '[a;‘// DCheck it Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY i direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH @ /
R MO Wept R IO Mayor A
\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




