CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE / MS / MRS / MR FIRST Ml
OFFICEHOLDER OFFICE USEONLY
NAME T . N -
NICKNAME LAST SUFFIX
\S N \\C\r\_ Waller County Elections
4 CANDIDATE/ ADDRESS /PO BOX;  APT /SUITE CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING QCT 11 2016
ADDRESS
h EEE:” SI!)'_\\“'E ool
[] change of Address %|0 %o&\tf\‘\.\. \_\ psa Regelved
5 CANDIDATE/ AREA CODE PHONE NUMBER XTENSION
OFFICEHOLDER ( ) Date Hand-delivered or Date Postmarked
PHONE
19 Bale-R8A%
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER A
NAME : _Mié ......... eegee L. Date Processed
NICKNAME LAST SUFFIX
S \/\ Date Imaged
™ \\_
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY: STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

WRa10 YMAVALG

\'\er\hﬁ\ﬁﬂg

8 CAMPAIGN AREA CODE PHONE NUMBER
measuREn  |(419) g3l 889

EX\ENSION

;KB&PL’_\ NAYWw S

9 REPORT TYPE

|:| January 15
[:] July 15

w" day before election

D 8th day before election

[:] Runoff

D Exceeded $500 limit

D 15th day after campaign
treasurer appointment
(Officeholder Only)

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

10 PERIOD Month Day Year Month Day Year
COVERED ! 7 o
NN N o V0 \0 ~ MW
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary l:‘ Runoff D glehsi:'iphon
s /’ :
/' // Bﬁeral I:‘ Special
il 1
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

g\f\e c'.gxg'

S\ag t‘ng_&'

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Q\na ce E’h (SM-A(\/\

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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

COMMITTEE TYPE

MERAL

DSPECIFIC

o
4500

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

\Sagkcﬁ %QOQA

i @mlw n&' \A\A\\ec Coun&—r
( /

e

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

"B 3802
PAN00S

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED O

4. TOTAL POLITICAL EXPENDITURES

S\ gy &

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

' 308 &

OUTSTANDING 6.
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

0

18 AFFIDAVIT

SR EL, Jalme Bumside under Title 15, Election Code.
S AFL Notary Public, State of Texas l
/ My Commission Expires
February 25,2018

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me

day of

W Qm,,o

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

20 \& 0 . tocertify which, witness my hand and seal of office.

){»[\ﬁ\\& J) doume Borasde.

Signature of Candidate or Officeholder

, this the x \*K

Adnan AsSt

(Sig;aturs of officer administering oath

Printed name of officer administering oath

Title of officer administering oath

For?tpﬁfjied by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Qﬁuﬂ e D\Ll\\l\\ CSMIS(\"A
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B/SCHEDULE;M: MONETARY POLITICAL CONTRIBUTIONS $.3 V‘QQ So
;
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. [ ] scHEDULEE: LOANS $
S‘D
5, @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \.\_ \n\n\\‘ >~
¥
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

LOg Qo).

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



S’
MONETARY POLITICAL CONTRIBUTIONS sEHEsUEE Ad
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: )‘
2 FILER NAME 3 Filer ID (Ethics Commissi‘o: Filers)
Q\o\; ce TJ . (.S M\_\A/\
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

.\S\n\e“\a . C. .5&‘\\;050 ...............

6 Contributor address; City; State; Zip Code

o\, D6t WMk L ,\\@f Ta 1144 \ 002

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
\A\A((‘ l.i\ho(fr\. L
Contrlbutor address; City; State; Zip Code
s°
- 30-1 W20 Jecse, Wallaw Yo N othoo 18110140 S00 %
Principal occupation / Job title (See Insfructions) Emp oyer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
\1\3 \\.\;mv\. - g«. Mvr. ..............
Contributor address; City; tate; /| Zip Code
—_— ]
803\ 218 Wl Waree L Moo, Tumun 150 2
Principal occupation / Job title (See Instructions) Em;}{o r (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
. ,Q. . Q\n\\t\o». . % \& N e n own s ww om e s e
Contributor address; ] City; %; Zip Code
S
-0\ 203\8 "TJCC\JODX‘JIQQ_Q\A;\ ( 3 q{\\k)\ S00=
Principal occupation / Jab title (See Instructions) ployer (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 Total pages Schedule A1f\3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Q\o gt Lok rS h'.&:\[\

4 Date 5 Full pame of contributor [ out-ot-state PAC (ID#: ) 7 Amount of contribution ($)

@\r\\\g é Q\.\'.\CL ,,,,,,,,,,,,,,

6 Contributor addr City; State; Zip Code

a \ \3 SQ‘\"TWM‘”\'““}* MO\ . \rOO 0 e

8 Principal occupation / Job title (See Instructions) 9 mployer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Ainouit 6F contribution /($)
. ..\.\nnmm _ r\\/\- .QLA&&.\ ................
Contributor address; City; State; Zip Code
LA B9R0x 210818 Noudes Tx 11204 250
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
. _Q.ﬂ\t.Aﬂ. Amcy \ﬂk\ ...........
Contributor address; 7 City; State; }ip Code
Ma R0 Do WA Wensdead T V1ung 5052
L\ A o \ ewmpitend. \4 1714 DV,
Principal occupation / Job title (See Instructions) mployer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution (3$)
. ‘ CARK o (\_\1_\9 .A A Q‘\ u.-S\np\ .........
Contributor address; City; State; Zip Code
\\I\ pA! &x\lf(u)ﬂog ht. ’r‘\ennb\! 31‘\%{( \00/
Principal occupatlon / Job title (See Instructions) Employe) (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 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedule A1:
3

4 Date

Q\_o\; ce \;3. c_gm"l{\/\_

3 Filer ID (Ethics Commission Filers)

A1

5 Full fame of contributor

[ out-ot-state PAC (iD#:

,V\ﬁ\\e\:rluc - .\n.ﬁ.\u_ tence. .

6 Contributor address; City;

._Q_Soued

Zip Code

90 %nx NS @A\(\S‘Oﬂ \x (\'/\\'Hnla

State;

7 Amount of contribution ($)

150 &

8 Prmmpal occupation / Job title (See Instructmbts)

9 Employer {See Instructions)

Date

O‘\\/\

Full name of contributor

WMar

Contr

[ out-of-state PAC (ID#:

é‘me}( - C__ Qo.ﬁ. .Lonnef

or address; City; State; Zip Code

1355 Weddle e \w

Prmcnpal occupation / Job title (See Instructions)

Amount of contribution ($)

s0

Mx‘]'\o %

.50

—_—

Employl-:'r (See Instruc

tions)

Date

M

Full name of contributor [ out-of-state PAC (ID

Q\lt_\'\ . C_;,_\l Qtﬁfc.e___

Contributor address; ] City; State;

Z:pCode- T

0. Nex VA

Amount of contribution ($)

A 111444

\S0 %

Principal occupation / Job title (See Instructions)

“enﬁbte
\

mployer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-of-state PAC (ID#: ) Amount of contribution (%)

State; Zip Code

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME& d
Qv @ [gi(‘SMl&\/\
5 Payee name
(Maodee & ( omeneese

6 Amount ($)

\G0 ™

\I'\ € _ww
State; Zip Code

7 Payee addrets: City;
\'\ e MR\&\. [R5 A

PURPOSE
OF
EXPENDITURE

Ta \N4vud

Check if travel outside of Texas. Complete Schedule T.

ong A\ 5
) Description

(a) Category (See Categories listed at the top of this Jcheduls}

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

(__onb\:c‘.. I Eoﬂ.

Q vee n L o n)\(_g“ixr
Ca@ate / Offigeholder name Office held

e

.
Date Payee name/
Moo, [Ndalier Eheabin o Commecne Mo &
Amount ($) Payee address; City; State; Zip Code
z 0. B Wall
A D Voy T allee Texas A% QW
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:! Check if Austin, TX, officeholder living expense
EXPENDITURE
Lbd&f‘ku\‘u'ﬂ , OQA\\{H\) (—-.\rf_\lé *.IQAL / \A\) DL\AoDA

Complete ONLY if direct
expenditure to benefit C/OH

s

Candidate / Officeholder ham& Office held

Y Secht

3

Office sought
gyt \-J. cs [ }SJ_\/L

Date

2.9

\S\I\g Q'.&S\\‘
Payde name

Amount ($)

AL =

\J\\ A\\tc 'er\bag :gé‘(\g‘h\\_ Q\_&SOLZA\,'\QA

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

_\uu\ c%i\cmm(

“__ QQR\KQ&

Complete ONLY if direct

expenditure to benefit C/OH Q E) f . X{
oy Ll . M \/\

Candidate / Officeholder name Office sought Office held

r)hEt]Q ) éibg cg;

/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)

Adver ti_s ing E_x pense EventExpense 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 GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political 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 F1:{2 FILER NAME& _ 3 Filer ID (Ethics Commission Filers)
~ 3 n.. ce _3 N c:S »A lx(\/L‘
4 Date 5 Payee name
- \ M \'3\ \\ 0 “ e
6 Amount ($) 7 Payee address; Clly State; le Cod
% N S\ Lead o N
\00 = L b }\ emﬁs fa A ‘\\k\’c\'\
8 (a) Category (See Categories listed at the top g”hls schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF ]:] Check if Austin, TX, officeholder living expense
EXPENDITURE
%0&&&'\00\\ %ﬁc\k-% [
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Q\ S W g\n . '\ S S\’\ S S
] \l Lo Y_g Y C By L I [ W c [
Date 8 Payee(name
al!
§ Yalee (
‘o)) \L AVec - (s}
Amount ($) Payee address; City; Stat¢; Zip Code
\S0p &
Soe D0 Y Wal
1500 W\ M)A\ ec
Category (See Categories i sred at the top Bf'hls schedule) Descriptidn
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF [:] Check if Austin, TX, officehalder living expense

EXPENDITURE

“OMA\QH\I\\ / R\X\r. cg \ P

Complete ONLY if direct “Tandidate / Officeholder name Office sought Office held
expenditure to benefit C/OH & S ) &(\A g g

Dovee \—_’J.c- Aty & \ngg;&\t‘\\! o\/\u&—:-
Date F’ayqé name
g-X\‘\‘ \)\\F\\\er Lm\(q & C Wy L \-: 101\)
Amount ($) Payee address; City; Stat Zip Code

P 1260 W 390 € \xe,,.i\m; T qwsl

Category (See Cate?ér-es listed at the top of this schednhe] scnpuon

PURPOSE Check\f travel cutside of Texas. Complete Schedule T,
OF .

if

EXPENDITURE D Check if Austin, TX, officeholder living expense
Bl deeckias ad
v eCX 18 )<
Complete ONLY if direct Candidate / Officeholder e Office sought

Offlce hel
expenditure to benefit C/OH Q ‘— N S
Quvce 2, ¢ M\\A/\ c \/\e [\ ;'S‘

AfTACH 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

scHeEDULE F1

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GifAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment . 0 i 9
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME &
‘_\f‘ “071:8, le Qﬁm-XA_A\

4 Date 5 Payee name

\O-3 Moca A \aast cé;-u.\\s

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

AWE e Nl S,

3 Filer ID (Ethics Commission Filers)

m\\pm; A—“\ MuywsS

8 (a) Category (See Categories listed at the top of this 5!:hed|:\e) ) Descriptio
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
. 4
b\ku?_{‘_\t\ﬁ\u‘ ATV

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁceholde@me Office sought d Office heig g
%ofng D- (_“5«\;3(\/\ (-S\Aer-ng\&' C_“S

F’ayee_[ name -

Date

Amount ($) \'Paye address; City; State; Zj

MS&G Categories listed at the top of this sche:!ma"\- Description
\E’Cned« it ravel outside of Texas. Complete Schedule T.

I:l Check if Austin, TX~elfigeholder living expense

Office held

Snzeillp

PURPOSE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH Q ] \{
D S £ EJ i rS »au \/\

Office sought

é\z\e r-&&‘

*Qate Payée name
\ e
Amount ($) Pdyee_address; City; State; Zip Code
Category (See Categories listed at the top mqhmwe; K Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPEP?E':ITURE ) Check if Austin, TX, officeholder living expense

Office held

Complete ONLY if d-rwﬁidate / Officeholder name Office sought
expenditure to benefit C/Q S - \,\ R:—
oy (@ [ﬁ. = M\Sd t"‘\/\!t'l‘-l.
) AVI'ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



