;

CANDIDATE / OFFICEfIOLDER

CAMPAIGN Flnwmhﬂ

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Elhics Cammission Filers) 2 Total pages fifed:

; FIRST M

3 CANDIDATE/ M MHSC«@ ! l OFFICE USE ONLY

OFFICEHOLDER MAOJ) /I’\)

N N L4 A A

NICKNAME LAST SUFFIX
Lood

a4 CANDIDATE ADDRESS /PO BOX; APT 1 SUITE # CiTY, STATE; 2IP CODE

OFFICEHOLDER

MAILING

ADDRESS

D Change of Address

[Y4%0 Ffr 355 Hempsiea o

\x 7w

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( ) Cate Hand-aslivered or Date Posimarked
PHONE ¥ 159 00K o
6 CAMPAIGN MS ¢ MRS / @ FIRST Mt Receipt # Amount §
TREASURER -
NAME .. MAM'L I,/] ................ Date Processed
NIGKNAME LAST SUFFIX
J Date Imaged
o
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE #: CITY; STATE; ZIF CODE
TREASURER
ADDRESS

(Residence or Business)

1Y) fm 3579

flemgsteeed Toe 72745

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER . ‘
PHONE (¢7X) 399 D0F

EXTENSION

89 REPORT TYPE

D January 5
D July 15

D 30th day betore election

8th day before election

15th day after campaign
treassrer appeintment
{Officeho!der Only)

D Runoff D

]

[ ] Exceeded $500iimit Final Report {Attach G/CH - FR)

10 PERIOD Month Day Year Month Day Yoar
COVERED ayd of / [ THROUGH cAS 2]
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year L] primary ] munett il g;nsirripmn
Dj //O/ / /(ﬁ D Genaral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (il known)

Pettd

Cﬂudi (O"’l h\‘ 55 Et)r\cﬁ—

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER A FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

_JLSFER22 AN B: 08

14 C/OH NAME Cj 15 Filer ID (Ethics Commission Filers)
MALUTY /Jp O

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED 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 EXPENDATURES.
COMMITTEE TYPE COMMITTEE NAME
DGENERAL
COMMITTEE ADDRESS
[(Jseecikc
COMMITTEE CAMPAIGN TREASURER NAME
[} 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 ITEMIiZED —_—
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 76 OO 00
$é$§f'sj'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS §TEMIZED o
q. TOTAL POLITICAL EXPENDITURES $ & S‘ g \g"-‘ (_/
............ = I_
SEFJS?EUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 0’2 (Q 00 00
CUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIQD $ —-6—/

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reporied by me
under Title 15, Election Code.

LAAAAA‘_‘ALA‘.AA‘_-A

HILARY L AVERY
Notary Public, State of Texas
My Commission Expires

) i November 22, 2617 % a’l/ M M(/ﬂ\/

Signature of Candidate or Officeholder

.

Py .
-——Y

AFFIXNOTARY STAMP /SEALABOVE

Sworn to and subscnbed before me, by the sald/(/{WVM" /%dﬁ( , this the @‘ 2 A

day to certify which, witnass my hand and seal of office.
Slgnature of 0 er admmnslenn cath Printed name of omee/admlmstedoath Title of offiger admlmsterm

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



SUBTOTALS - C/OH --

FORM C/OH
COVER SHEET PG 3

20 Filer D {Ethics Commission Filers)

19 FILER NAME e
INARO Th /Jf:oc/

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
- ‘
1. [Z]/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ a’) C) DS 90
r 1
2. l:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S ey
3. [ ]| SCHEDULE B: PLEDGED CONTRIBUTIONS s e
4 [ ] scHEDULEE: LOANS s Lo —
5. . ~
[ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ _Q/
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —@—ﬁ
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 2
9. IE/\SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ G 5 5’ S—ti
10. | | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  § £
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ T
12, SGHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS s
RETURNED TOFILER L

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

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS .

SCHEDULE G

Advertising Experisa
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGOF%QOX 8(a)

Event Expense Loan RepaymentReimbursement Salicitation/Fundraising Expense

Fees Otfice Overnead/Rental Expense Transportation Equiprnent & Reiated Expensa
qud'Beverage Expense Poiing Expense Trave! in District

GiftYAwards/Memonials Expernse Printing Expense Travel Out Of District

Legal Services SalanesVYWages/Contract Labor Other {enter a category not listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2

FILER NAME

Mae O7n

3 Filer ID (Ethics Commission Filers)

Heod

4 Date 5 Payeename
2/ /b Hewmpsteacd FFB
68 Ambunt {$) 7 Payee address; ! City: State; Zip Code

50 00 J bioh Sche!
sdea o Hv ¢ e
Reimburserment from wm p 7
political contributions — .
intended /‘){n‘lp ngO/J [ Cx&)y 7 7yy5—
8 {® Category (See Categaries listad at the top of this schedule) | {P) Description
PURCF'?SE D Check if travel outside of Texas. Complate Schedule T.

EXPENDITURE

[____] Check if Austin, TX, officeholder living expense

9 Compiete ONLY if direct
axpenditure to benefit C/OH

Condeh wdions /Q} nativas

Candidate / Officehbider name Oftice sought Office held

Date

21l 1w

Payee name

Amount ($)

q477.5 0L

Reimbursernent from
political contributions

pO('l‘HCf—n/ L‘H—N’\ Sr”;;,s

Payee address; City; State; Zip Code

o & e d Byenae

Neeheh, W SY55L

intended
Category (See Categories fisted at the top of this schedule) | (B) Description
PUFg'FO SE D Chack if travel outside of Texas. Complete Schedute T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

CFV/VTV*)’{K:VH

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁceholdeﬁame Office sought Office held

Date Payee name

.2//{0 IS C};O{I'ﬂ—} CG/ S
Amount {$) Payee address; 4 City; State; Zip Code

Reimbursement from f

political contributions

intended

Category (See Categories listed al the lop of this schedule) | (B) Description
PURFOSE D ) .
OF . Check if travel outside of Texas. Compiate Schedule T.
EXPENDITURE qi/‘/(/‘_} I g } Q/ [:] Check if Austin, TX, officeholder living expense
; "

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoffier name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.othics.state.tx.us

Revised 9/8/2015
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i, -
\J"u’

MONETARY POLITICAL CONTRIBUTIGONS - 7t SCHEDULE A1

JUSERR 22 AN 8: 98

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer IC (Ethics Commission Filers)

MARO I Hood

4 Date 5 Full name of contributor O out-of-state PAC (104

B 7 Amount of contribution ($)

2/s/J;, Sam Eng - |fasvo.eo

6 Contributor address; City, State; Zip Code
r . ——-l—‘ — —
[O8S 1 Schn dtld Welleg T 5798Y
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
gf.ﬂlff < 0/1
Date Full name of contributor [ out-of-state PAC (1D#: _

e Amount of contribution (§)

J/CI//LQ ........... F.r’q'?./'.tﬁ. ............. - f /00 NoX,

Contributor dddress; City; State; Zip Code

CARERES LL.J-{ é #CHPS'}Cq% T)( 21223

Principal occupation / Job title {See Instructions) Employer {See Instructions}

Date Full name of contributor {J out-of-state PAC f1D#:__ R ) Amount of contribution ()
o C&nfriﬁuforl e;ddrésé; ...... (jin;‘; . .Stété: — .Zilp Cddé ......

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

Date Full name of contributor [ out-of-state PAC (ID#: L ) Amount of contribution (%)
. .Cc;nt.ril'::ut.or‘ édarésé; ....... C}ty.; . -St.at.e:. Zsp (.'Jo.de -------

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i1 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
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M
Lo srfFORM C/OH
COVER SHEET PG 1

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

1 Filer ID {Ethics Commission Filers) | 2 Total pages filed:

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

MS " MRS / FIRST X3
3 CANDIDATE/ @ _ ' OFFICE USE ONLY
OFFICEHOLDER M - :
Name T O L Coy-r—
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS / PO SOX. APT / SUITE &, CITY; STATE; ZIP CCDE

OFFICEHOLDER
MAILING
ADDRESS

[:' Change of Address

Jyv o Fm 359 #c»\'/)‘}m/’rk ks 28

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
QFFICEHOLDER Date Hand-delivered or Date Pastmarked
PHONE ( §¥32 ) 359 cof b

[ CAMPAIGN MS F MRS / MR FIRST M Receipt # Amount §
TREASURER / Y.

NAME | . .. .. /)/,//Z U\L ................. Date Processed
NICKNAME LAST SUFFIX
) Dale Imagad
/—dev/

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS

{Residence or Business)

194 [0 Fm 3579

'/—/(,-\'fj-‘f‘g“f’/

x 7797

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(g72)

PHONE NUMBER

359 cofle

EXTENSICN

9 REPORT TYPE

ID/SOth day belore eleclion

D 8th day before election

15th day atter campaign
treasurer appointment
{Otticeholder Only}

D Runoif D

{:] Exceeded $506 limit [ ] Final Report (Attach G/IOH - FR)

10 PERIOD
COVERED

Manth Cay

cl 3] 7 e

Year

THROUGH

11 ELECTION

ELECTION DATE

Manth Day

S

D Primary
D General

Year

ELECTION TYPE

D Other

Description

I:] Runoff
D Spezial

12 OFFICE

CFFICE HELD (if any)

13  OFFICE SOUGHT (il known)

CO{,M-L?( Gnn ;5_5:-"?4%— ﬂC// ﬁ&

GO TO PAGE 2

Farms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER o ."“.“ 255 FORM C/OH
CAMPAIGN FINANCE REPORT o COVER SHEET PG 2
14 C/OH NAME 15 Filef ID (Ethics Commission Filers)
Malo o u@@
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENINTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPCRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

UNLESS ITEMIZED

COMMITTEE TYPE COMMITTEE NAME
[]ceneEraL
COMMITTEE ADDRESS
[JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[} 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 E N
2. TOTAL POLITICAL CONTRIBUTIONS $ -
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) Co
Eéiﬁfg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ —

4. TOTAL POLITICAL EXPENDITURES %

CONTRIBUTION -
SALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 46—’ﬁ

OF REFPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ _Q’,

18 AFFIDAVIT

i swear, or affirm, under penalty of perjury, that the accompanying report is
kil oo B Bl it true and correct and includes all information required to be reported by me
2 HILARY L AVERY under Title 15, Election Code.

Notary Public, State of Texas
Moo, mpsES

My Commission Expires
Signature of Candidate or Qfficeholder

P w .
-

November 22, 2017

vvvvvvvvvvvvvvvvvv

AFFIX NOTARY STAMP /SEALABOVE

nd subscribed before me, by the said /M”VM-’ dﬂ(’ , this the °2 ;

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

Vi o thlbay Ay it Mt

Signature ficer adminigtering oath aned name of(.nﬂéer administerifg oath Title of ofh/éer admm:sterm oal

Sworn

day o

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



