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5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME KM( -> O)Q N 15 Filer ID (Ethics Commission Filers)
‘ i !,\ ) X, m/
i6 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED 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
[[] seneRAL
COMMITTEE ADDRESS
[ IsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
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 $ bg I (%C:"
o
] i §
2. TOTAL POLITICAL CONTRIBUTIONS $ 7 ‘ -
{(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 (‘9 ZC‘) qu
............. '
EéiESgITUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ [ j -
UNLESS ITEMIZED fs 3 T,, L{’j
4.  TOTAL POLITICAL EXPENDITURES $ L{. 5 (oL’L 3
gSLN;’SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY s i [
OF REPORTING PERIOD l D(&
............ ”
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ g'

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required lo be rep
under Title 15, Electi

Notary ID 408928-4

Signature of Candidaie or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

L
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v = s : i
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Forms pm\}ided by Texas Ethics Commi;éion www.ethics.state.tx.us - Revyed 9/8/2015



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&GHEDULE AMOUNT
1. B/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ fo% P
5 (2
2. @/SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 22 5("),"’”
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, [:] SCHEDULE E: LOANS $
S. B/SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 6@&5‘. o=
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10 l:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER
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MONETARY POLITICAL CONTRIBUTIONS T

The Instruction Guide explains how to complete this form. 1Tt pages Sehaduisids 5
2 FILER NAME ,<M( A' 'D 6 (ZO wp 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Rouincw coy Kebimsen. ... O

6 Contributor addre City; State; Zip Code

Y307 Rde tatex fov, 7705

8 Principal occupation / Job title (See Instrﬁc’:ons 9 Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAC (ID#: ) Amount of contribution (S)
o~
T 5qna Geeen. (oD
Contributor address; City; State; Zip Code

QL L TaeNnhsspy Rearland X
= A

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

heidy muﬂ‘\j:r i SR 10D

Contributor address. ode

330| Indide 5Ky Ly ;xrﬁf{lﬁg;{f}m

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
A "
9 ~ =~
LA epperes o (s
Contributor address; City; State; Zip Code
P.0.box \5o14s Dullas TX <z -
3315

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Danhy

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.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

1 Total pages Schedule A1: 5

2 FILER NAME

Instruction Guide explains how to complete this form.
——— ~

b A A § S
L NA7 i A b i} = S
f fdadr 1 H ;o # io. 3N F
NGR 1) D IO

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor [ out-ai-state PAC (ID#: )
Wadad (e sh
6 Contributor address; City; State; Zip Code

1240 Ccandlesihvade \er/r%%

7 Amount of contribution ($)

Ho0

8 Principal occupation / Jab title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor ] out-of-state PAC (ID#: )
; p—
- Ohavn SAnnsen
Contributor address; City; State; Zip Code

Amount of contribution (§)

'ﬁﬁ OO

Principal occupation /7 Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-ot-state PAC (ID#; )
Karen Sm it

Narenomdn
Contributor address; City; State; Zip Code

o4 Avs Heo X 7o)

Amount of contribution ($)

# o0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-oi-state PAC (iD#: )
L N
hedtioa Leleots
Contributor address; City;  State; Zip Code

9222 Srresien e Resriend X
Ficis

Amount of contribution ($)

1 jos.2°

Principal occupation / Job title {(See Insiructions)

Employer (See instru‘ctions)

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.tx.us
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 “Total pages Schaduie A1: 5
2 FILER NAME ;’a""’ ol TG s . 3 Filer ID (Ethics Commission Filers)
N R ) D KO-

4 Daie S Full name of contributor [ out-oi-state PAG {ID#: )y | 7 Amount of contribution ($)

it ek esen # 1O

6 Contributor address; City, State; Zip Code

3t | %hmnawn fhaffx 7705\
8 Principal occupation / Job title (See lns‘a‘{:cnons) 9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-of-state PAC (iDz: ) Amount of contribution (3$)

¥ /00

Zip Code

State;

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor ac:dress.

255 Glaf

Zatimd X 775/

1:.1 out-ol-state PAC (ID#: ) Amount of contribution ($)

#R0

State; Zip Code

City;

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Amount of contribution ($)

Date Full name of contributor [ out-oi-state PAC (ID#; )
LT e anee _Pns—?{”. féd@ .......... O
Contributor address; State; Zip Code
1342 oWl T |1’Z<: Preshwe 1K L
—7594

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.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1
The Instruction Guide explains how to complete this form. 1 Tolil pages Gehiedile A1t 5
2 FILER NAME I,,-f’ 78 f .-|-—-\,\ Y ci Y 3 Filer ID (Ethics Commission Filers)
A 1’1"’!"“2 {'1{ 1 ", ‘;:\,i (L L.",./;.\-"
4 Date 5 Full name of contributor [ out-oi-state PAC (iD#: )y | 7 Amount of contribution ($)
£ - ) - Py . ~ O
Kooty R C\aayeds - T 206
6 Contributor addr ss; City; Siate; Zip Code
y; ¥
2527 /M‘MM@/%h e I
8 Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributer [ cut-of-state PAC (ID#: ) Amount of contribution ($)
Marc helle "‘"\D’ =
Contributor address; City;

State; Zip Code

H loO
HG Ne Esplanade Sensesd (X

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
Date

Full name of contributor

7 out-ol-state PAG (ID#: )
iy -
Nevolie— \Wi\sen
Contributor address;
&,

Hhtgd il 'cad; """" Koo
OCLZ West lange. £42/m0

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

7755’/

Employer (See Instructions)
Date

Full name of contributor

[ out-oi-state PAC (ID#:
" David Fo\er

]
Coniributor address;

Amount of contribution (§)

~ . D
Zip Code \ C‘L/w

State;

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.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. Rl ) 5
2 FILER NAME ’/’ ) ﬂ | i ; ‘ 3 Filer ID (Ethics Commission Filers)
A oW
4 Date 5 Full name of contributor D out-of-state PAC (ID#: y | 7 Amount of contribution (3)
Me\indce \ > Iy €2
..... ﬁf‘.—.\\,)..__..._._. OVE&more . | oo,
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (§)
e e Df \exande o=
Contributor address; City; State; Zip Code ’m
el5 Mills C Richr Gy
L?lj A(\na,_ J |\ 5 + M =1 T4
Principal occupation / Job title (See Instructions) Employer (See Instruct'ions)
Date Full name of contributor [ out-ol-state PAC (ID#; ) Amount of contribution ()
THadneoy Yeoos \OD
Contributor address 4 State; Zip Code
010 Moty pic k DB arlint TX prse
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (iD#: ) Amount of contribution ($)
o ) - T
) — DD
uﬂ. : C,CW\C,\\ .................. 6 A 3
Contrabutor dress; City; State; Zip Code
- I B } 7l
02 Cranlotk fd R 1104

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.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: ';,

2 FILER NAME

Kﬁ@\@r D BIZOWI\)

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

v

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )

200 | 321§ Wendy foupl D teo (X 17045

| oy m B mmrien G H T TR m g mee Lot PR IS T et ey m m Cc s B e e e e gl
&l( Z(/) 7 Contributor address; City; State; Zip Code

8 Amount of
Contribution $ .

2 Songa

9 In-kind contribution
description

?()ﬂa - GOC
M| 0?;

DCheck if travel outside of Texas. Complete Schedule T.

ehred

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's pl:incipal occupatigl (FOR JUDICIAL)

Yetbice

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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.tx.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. E Tt PR S0 2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

‘Kﬁﬁ\@r D ReowN)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ Cj)

5 Date 6 Full name of contributor [ out-of-state PAG (ID#: )| 8 Amount of - 9 In-kind contribution
. — { Contribution $ . description
JoWN Frazier e LT
................................... ; f[’C\ OO, I')lﬁl r/] »{—-"f") (65, L
7 Contributor address; City; State; Zip Code ) B

Me (8

32—‘145 wé’ﬂ" d’tﬁ éf)ﬁ%’l Dz \'b\) \'U( 7 70“‘5 DCheck if travel out.;,ide of Texas. Complete Schedule T.

10 Principal occupation / Job titlg (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

"Pethred

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
Al f
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of ‘ In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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.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 Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Faes Cifice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Baverags Expense Polling Expense Travel in District

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

Credil Card Payment The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:{2 FILER NAME 5 3 Filer ID (Ethics Commission Filers)
= Rocla D Brown
4 Date &_’_\, ZC{‘ 5 Payee name \—;___. - )
l<C_.L)lq SMA‘""\ 2 6]’(\:"’ l’b(ch/]% *ML&W@)W

6 Amount ($) T Payee address; City; State; Zip Code
400 Hoo [ TX
) |
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.

EXPEISI:Ii:ITURE ﬂc\ \} é"f 'H 6| (—)8 E)( m,bé' D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
s e re
ok o] Bison frinkina. D ars
Amount ($) Payee address; City; State; leC i
C_—-/'—'B - \ ~ )
.S 010D Claw B %—é s T 170
Category (See Categories listed at th;op of this schedule) Description
PURPOSE Check if travel outside of Texas. Complele Schedule T.
E){FEISE':ITURE H ) l‘) 'h(-] E)<f9€1,)‘—:: E] Check if Austin, TX, afficeholder living expanse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
e ’ > : _(' o O
(Per 2o Br)uﬂ (1NTOHA §4ﬂ<
Amount ($) Payee address; City; State; Zip Code
s Db ST 77039
D62 \ : ‘l:]"*\ &
Category (See Categaries listed al the top of lhls schedule) Description
PURPOSE D Check it ravel outside of Texas. Complete Schedule T.
EXF‘EI\(I)E"J:ITURE l.r@ . o I:l Check il Austin, TX, officeholder living expense
. g =
AR ﬂf/;) \:)Ltlfﬂﬁzj
(

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)

Advertising Expense Event Expense

i Loan Repayment/Reimbursement SolicitationVFundraising Expense

Accounpngfeanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Doniations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not listed above)

Credit Card Paymant

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME/}/ ( ‘D g 3 Filer ID (Ethics Commission Filers)
7 N\ e Kowon
4 Date O 5 Payee name )
A il (_ i 1
X 2ot K St 2 S5m iy %\@km Talest
6 Amount ($) 7 Payee address; City; State; le Code
Eoe s Hoo TX
(@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF ﬂt{ ’ D Check if Austin, TX, officenolder living expense
EXPENDITURE i U ,\_\c:* ol
1D Oa Expf i
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
O Wiely
G 201 = NSO
& 2O Q oner 'A <=f"
Amount (8) Payee address; City; State; Zip Code
5 ST in R
525, e TA
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Comnplete Schedule T.
OF ﬁd o —\— g L= ; D Check if Auslin, TX, officeholder living expense
EXPENDITURE J=r .)i(\{is
e

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Gode
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

sxpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission www.athics.state.tx.us Revised 9/8/2015



