CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Etnics Commission Filers) | 2 Total pages filed:
The C/GH Instruction Guide explains how to complete this form. g

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER Yy /% é OFFICEUSE ONLY
NAME /T roe ]I N o oo

NIGKNAME LAST SUFFIX —
e )

4 CANDIDATE/ ZIP CODE h ’ .-
OFFICEHOLDER on ;‘T:I
MAILING 3
ADDRESS = ;

D Change of Address P -

5 GANDIDATE/ AREA CODE PHONE NUMBER EXTENSION y\; s
OFFICEHOLDER Date Hand-delivered or Dai@Pastmarked |
PHONE (0@/7)27V— 66O

6 CAMPAIGN MS / MRS / MR FIRST M Receipl # Amount §

i
O e B L T
NIGKNAME LAST SUFFIX
/gfw_e{a Date Imaged

7 CAMPAIGN STREET AODRESS (NO PO BOX PLEASE); APT / SUITE #; ITy; STATE; ZIP GODE
TREASURER @ 7&

ADDRESS 23/) A Ffrroes a IéS‘ Cowr

(Residence or Business) /\ o 0

/7‘/‘/07740/2, /X 7006

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 517 ) 037~ //¥Y

8 REPORT TYPE gf‘ -

30th day batfore elecii Runoff 15th after campaign
D LAY 2 Y on D une D treas::rac!:' appointment
{Officaholder Only)
(] duy1s [ ] 8ih day osfore stection [ ] Exceedesssodlmit [} Final Report (Attach G/OH - FR)

10 PERICD Month Day Year Month Day
COVERED

IR RE 200 e 2 /26 /o’LO /€

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D %ip don .
5/ 05/ 50r8| PLeweoa [ spacia Sen) e ch/
12 OFFICE QFFICE HELD {it any) 13  OFFICE SOUGHT (if known)

N/ A

fr/hington

Lo ]

DusHryer~ /

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NGTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR FOLITICAL EXPENDITURES MADE BY FOLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEROLDERS ARE REQUIRED TO REPORT THIS INFORMATION OMLY IF THEY RECEIVE NOTICE

OF BUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME
[} GENERAL
COMMITTEE ADDRESS . |
[lspeciFic
GCOMMITTEE CAMPAIGN TREASURER NAME
[[] Acditional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN $ P
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $/ . 0,0 0
%ﬁﬁt’g'TUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED — 0 -

4, TOTAL POLITICAL EXPENDITURES

7939 42

g’ ACL' A’ 'Sc';BEUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | &
OF REPORTING PERIOD .57 WHo.8
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ (2 , 000,00
18 AFFIDAVIT
i . .
“‘\t\;‘;‘ c z 8 b { swear, or affirm, under penalty of perjury, that the accompanying report is
~\‘ 3\\:, —‘,:\', s &.‘.’O ", true and correct and includes aflinformation required to be reported by me
NI & % under Title 15, Elggtion Code.
= o 2. % y
: : = " o Y / ——
SRS @z
= BN /\ “'vh S i~ 22
’, ' oF § :’ Signature of Candidate or Officeholder

+h._
Sworn to and subscribed before e, by the said __* * MNU LS '5

, to certify which, witness my hand and seal of office.

Jillia . Cled

Printed name of officer administering oath

. this the

rL.J 201

zf/)mure of officer administering oath

day of

rJo ‘hf”[ QLELC

Title of ofﬂoer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILERNAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [>X sCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ( 400,00
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. B soHEDULE E: Loans $/2 000,00
5. [} SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7939, 42
6. [ | SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
o.  [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS N
RETURNED TO FILER
Revised 9/8/2015

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instructlon Guide explains how io complete this form. il Totaljpeges Schedimls

2 FILER NAME
/71&/8/7 [ Io/se_

4 Date 5 Full name of contributer [ out-oi-state PAC (1D#: y |7 Amount of coniribution {$)

Shza Haftery £ ED.OO
570 %/ /g 6 Contributor address; City; State; Zip Gode
07 A Ven Drvve, Bling s, TR0/ b

8 Principal occupation / Job titte (See Instructions)

;@ﬂr ™ ﬁ{ d/ /,?_ ] /Ekmy%S_ee instructions)

Date Full name of contributor ] cut-of-state PAC (I0#: )

3 Filer ID {(Ethics Commissian Filers)

Amount of contribution ($)

2/0?/, 2| Bran (offer ... £ L0, 00

Caontributor addrass, City; State: Zip Code
¢ :
Q004 141/ &Mﬁ;‘g &y Ordingron, T X701 2-
Principal accupation / Jab See Instructions) Employer (See tnstructions)
m/ Y ia
Date Full name of contributor ) out-of-state PAC {ID#; ) Amount of contribution (%)
Ladr
2/26// 0 1 can;,.suz S ' Giy: s Zpoose ) F 800, 20
122/8 Lsn dhmm CF, Fbifene; 7X 27604
Principal occupation / Job litle {See Instructions} Employer {See Instructions}
orimey Woohy ir Peiiefived)
Full name of contributor [ out-oi-state PAG {(ID#: ) Amount of contribution ($)

L2 e
5’/ a??//&’ . cf'?ﬁ%f S cry: sie; zpooss F 00 00
(512 Killian Dn've, Bdfegfmn, Ix7013

Principal occupation / Job title (See lnstmc}:gi)/ Employer {See Instruciions)

Joetrred Vi s

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

Forms provided by Texas Ethics Commission www.athics stale.ix.us Reviced 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. i Tokaljpeges SchedtlerAl: 20

2 FILER NAME %/en m@/:s‘a_
4 Date 5§ Fuill name of centributor [J cut-of-stata PAC [1D#: ) | 7 Amount of contribution ($)
Linda Drpert
2/;0 / /§ |6 conubutor adaress:  Giy:. Sate; ZipCode L 500,00
1572 K5 Man Lr ) PBedngTony T 760/3

& Filer ID (Ethics Commissian Filers)

8 Principal occupation / Job title (See Instmctionz) }9, g Employer (See Instructions)
% /e
Date Full name of contributar [ aul-ci-state PAC (ID4: } Amount of contribution ($)
' Contributor agaress; Cny; Stawe; ZpCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor (] out-of-state PAC {ID#: ) Amouni of contribution ($)
. Céniribuioé a-dt'jrésé; S éit).(; . -St'at'e;' 'Zl'p Code |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-oi-state PAG (IDf: ) Amount of contribution ($)
" Contibutor address; City: State; ZipGode
Principal occupation / Job title (Sae Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Hf 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 explalns how to complete this form.

1 Total pages Scheduie E:

/

2 FILER NAME

/%/6/7 Mﬂ/i&' =

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of Ioan 7 Name oflender

yos /18

6 Is lender
a financial
Institution?

N

[[J out-of-state PAC {ID#: )

Y

g  LoanAmount ($)
F/2, poc, 0

10 Interestrate

11 Maturity date

12 Principal accupation / Job tlﬂe/(iee Instructions) 13 Employer (See Instructions)

KetrneeX 1)/

Ketrredd A///«}’

14 Description of Collateral 3

E:-\one

account (See Instructions)

15 Check if personat tunasﬁwére deposited into political

16 GUARANTOR 17 Name of guarantor

18 Amount Guarantesd ($)

INFORMATION
15 Guarantor address; City; State; zr;i éode
[[] rot applicable
20 Principal Occupation (See instructions) 21 Employer (See Instructions)
Date of loan | Name of lender [ cut-of-state PAC (D ) Loan Amount ($)
is lender Lender address; City; State;  Zip Code inferect rate
a financial
Institution?
nstitution Maturity date
Y N
Principal occupation / Job title (See instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[ none
GUARANTOR Name of guarantor Armount Guaranteed (8)
INFORMATION
’ .Gﬁa'ra.mbr.at‘:ldreﬁs': S éify; ) ‘S.taie: ' Zip 6cde """""
[T not applicable

Principal Occupation (See Instructicns) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repaymernt/Reimit Solicitation/Furdraising Expense
Accounting/Banking Fe Oifice Overhead/Rental Expense ransponatio Expenss
bt ol Faca/severago Expense Poling Exponse e e
Contricutions/Donalions Made By GilvAwards/Memodals Expanse Printing Expense Travel Out Of District
Candidate/Otficaholder/Palitical Committee Legal Services Sataries/Wages/Contract Labor Other (entsra category not listed above)

Ciegil Card Payment
The Instruction Guide explalns how to complete this form.

ta! pages Scheduie F1:|2 FILER NAME . 3 Fller ID (Ethics Commission Filers)
r/ﬁ L hen 1Nosce
a4 d&e 5 Payeename

y50 /18 | hurpby Hars co
6 Amount (3) 7 Payse address; / City; State;

| T/~ /3 Bmws%@ﬁgv@ F0¥
?2?33. 33 | BusFin, Tx 7850/

8 (8) Category (Sss Categoriss fisted a1 the tap of this scheduls) {k) Description
PURPOSE D Check if tavol outside of Texas. Complote Schedule T,
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE C / .
7198 U/ F G Ce
8 Complete ONLY if direct Candidate / Officeholder name Office sought COffice held

expenditure to benefit C/OH

Payee name

;/8/7/ [P A/«&/@n /7’1015&

Amount {$)

700%

Category (SeeCategories lisied at the top of 1hls scheduis) Description

PURPOSE / [:] Checkif ravel cuside of Texas, Complele Schedule T.
EXPEI?ISTUHE % N AM (‘S‘C :Q‘) 7[; / n D Chack if Auslin, TX, olficsholder living expense
Ce- /3@9 72 cs 717

Gomplets ONLY it dirsct Candidate / Officeholder name Office sought Oftice held
sxpenditure to bensfit G/OH

Date Payee name

oA/ 18 | Purphy Rasrca

Amount ($) P;yzijd 6 City; State; ZIpC;c;d S??_ 20 Q/
a//. 26 st n 77( 7870/

Category (See Categories listed at the top of this scheduls) Description
PUARPOSE D Check if ravet outsldo of Texas. Complate Sehecule T.
=X i [ chec it A tin, TX, officaholder livk
EXPENDITURE A \ ’ e eck il Austin, caholder living expanss
/)7 :/ /1? L
Complete ONLY if direct Candidate / Officaholder name Office sought Office held

expenditure ta benefit G/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)

/9¢9 152 p¢

26700 | | i ngton DE 19650

Advertising E_xpensa Event Expense mmnspuwmnmelnbummem_ Solicitation/Fundraising Expense
Accaunting/Bariking Fees Offica Overhead/Rental Expense . Transportation Equipment & Relaled Expense
Cansuiling Expense Food/Beverage Expsnse Polling Expense Trava! In Digtrict
Contributions/Bonations ffade By GitYAwards/Memorials Expense Printing Traval Qut Ot Districk
Candidate/Officenolder/Political Committes Legal Services SalariesWages/Contract Labor Other (enter a categary not listed above)
Credit Cand Paymant
NS The Instruction Guide explalns how to complete this form.
1 Total pages Schedule F1:|2 FILER, NAME . 3 Filer ID (Ethics Commission Filers)
elen /Nerse.
4 Dath X / g 5 Payee:naﬁs n
& Amount (3) 7 Payee adfitess; City: State; Zip Code

(a) Category (See Categories fisted at the top of this schadula)
PURPOSE
OF . 7
EXPENDITURE PM/W{_M }CFMAL/
olectec

(b} Description
Checl if ravel oulside of Taxas. Complete Schedule T.
Check if Austin, TX, efficehoidor fving expense

2 Complate ONLY if direct Candidate / Officeholder name

éxpenditure to benefit C/OH

Office sought Office held

Date Payee name

= %) [N cph Ui cass

mount ayee a ss:[ ity; te;
4‘1\ ® § / _pdd/.{;; /612"3' Z—i’t? I
LAY 00 | Suckr, Jx 7870/

WHieot, Cbe . 200

Category (See Categories iisted al the top of thls schedule)

PURPOSE
OF
EXPENBITURE

COvE /q/%/M &/p«%zﬁ@-

Description
Gheck if travel outside of Texas, Complate Schedule T.
D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

/0/’\/{)7[[&]7 dé' WS &

Complete ONLY if direct Office sought Office held
expenditure to bepefit C/OH
Date Payes name
A \
3/»20/ L&\ Murbby NiGea
Amount ($) Payee address; | City; State; Zip Code o
sy |55 A BrOAS Ltnen) SHe 30l
581Y. Buctin, 7% 28 701
Category (See éatagoms listed at the top of this schedule) Dascription
PURPOSE Gheck f travel outs!de of Texas, Comglets Sehedulg T.
OF [ 1 Gheck it Ausin, T, afticaholser Ilving expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expanditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics_state.tx.us

Revised 8/8/2015





