L.

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER Mr ( E b | J. OFFICE USE ONLY
TR " & R T Y e _____ ; . ‘ Date Received y =
NICKNAME LAST SUFFIX ; g P g?_"
> e & i
\\vex Dudon A 8 =
4 CANDIDATE/ ADDRESS /PO BOX:  APT/ SUITE #; cITy; STATE;  2IP CODE e 5o
OFFICEHOLDER o
MAILING PD BDX Q"{'D
ADDRESS — &c pu.~J
E] Change of Address u-) C(. " € Y X 77% g n -,
. —y -4
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -
OFF'CEHOLDER Date Hand-delivered urﬂe Poélrﬁ;ked
PHONE E ” Cr (o ) i
6 CAMPAIGN / MR IRST | Receipt # Amount $
TREASURER (\/( H\A K
NAME L . V ............. c'ﬁ&.} ............ Date Processed
NICKNAME SUFFIX
Date Imaged
enke
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER g-z 8 d&
ADDRESS Bc‘ g 7 ] (5’65.

(Residence or Business)

Hews psteed

Tx TH¢s

\J
PHONE NUMBER

8 CAMPAIGN AREA CODE
TREASURER
PHONE Qﬁ) ?2(_.0{4{0?

EXTENSION

9 REPORT TYPE

D January 15
M July 15

EI 30th day before election

El 8th day before election

15th day after campaign
reasurer appointment
(Officeholder Only)

E] Runoftf

D Exceeded $500 limit

U]

|:] Final Report (Attach C/OH - FR)

10 PERIOD Month Year Month Year
COVERED

O‘/O‘/(S THROUGH Q/gO/\S

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
/ / D General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Weller

’:ch

N/A

GO TO PAGE 2

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAM W, 15 Filer ID (Ethics Commission Filers)
adeett eyt ) Dldew T
16 NOTICE FROM THIS BOX IS FOR NOTIC; 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 EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

o | ot Elect Tren Dudaon Gy Tudye
COM AD

Msvecrc > Box &40
Waller Tx T¢5Y

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages MQ;&“,\,{,UQ ‘\/LCV\-LQ

COMMITTEE CAMPAIGN TREASURER ADDRESS

24538 Aldie Gee, Bongstend T TTH4S™

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) o
EXPENDITURE
. TUR F ,
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

N
)
(VA

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALARGE OF REPORTING PERIOD $ O

QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 AFFIDAVIT

SHEILA MUNDY under Title 15, Election

% Notary Public, State of Texas

My Commission Expires
July 25, 2018

Signature of Candida r Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said ()a.rb?j’{"n-bw b -ILT—- , this the jO

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

Signature of officer administering qath Printed name of officer administering.oa

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

COVER

FORM C/OH
SHEET PG 3

19

FILER N

Ea(l?d’t T&qj Dlidosn. T

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
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. g SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ('5?5
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
t2.  [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s
RETURNED TO FILER

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

Revised 9/8/2015
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveru‘s?ng Experlse Event Expense 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 Gift/Awards/Memorials Expense Printing Expense Travel Out 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(agess edule G: F(E\ NA 3 Filer ID (Ethics Gommission Filers)
3 ett “Tee T Db TE

4 Date ayee name
ifis bett 'm, J Dl =&
6 Amcimt ls) 7 Payee address; City; ale. Zip Code”

#7200 PD Bex 4>

intended

(@) Category (See Categories listed at the top of this schedule) (b) Descrlptlon
Pumpose P lejwburee set of i
Checkift ravel oulside 0 Tex mplete ule T.
5 sce Overlieod, ("
EXPENDITURE W€ er D Check if Austin, TX, officeholder living expensej—-

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

tifs | narjae.tt e ) Dlialas.

Amant (a!) Payee address; City; State; Zip Code

b Wb Bex b0
pucsmnst | Taller Tk CLEFY

intended

Category (See Categories listed at the top of this schedule) | (D) Descnp
PURPOSE elaburicnet
IeT
OF ~ | l
EXPENDITURE \ (‘ OW E Check if Austin, TX, officeholder living W m‘k

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

expenditure to benefit C/OH J’ -D —
G" Ldﬂ ““L""'E cr (o

Date /lg name " -_,(.;-&.1 3_ — -u‘r

AK%)O Payde ctdresBoK c:nc:> q e; Zip Code
o | 0eller T TAYEY

intended

Category (See Categories listed at the top of this schedule) | (B) Description \ ‘ e _AF 2 < ?e
PUF:;"?SE D Check =1Irave$ouls:de of Texas. Complete ule ‘:
L)
EXPENDITURE .L‘C, O\‘ ub\“Jg D Check if Austin, TX, officeholder i r
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH : ( c‘tt j‘ ’) “Lm-m: U-)A!LJ év-;t: j—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sScHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuliing Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 To!?gess edule G: ((};Viﬂc‘“ T;g TDM -

3 Filer ID (Ethics Commission Filers)

st‘ 6/:/:!

@J«u s ol Dl

6 Afmount ($)

SO0

Reimbursement from
political contributions

addrgBOﬁ L '('Staie. Zip Code
Wealler Tx TTYEY

expenditure to benefit C/OH

saintended
8 . (a) Category (See Categories listed at the top of this schedule) | (B) Description \ g zsq .+
‘PURPOSE :
¥ \ Check if tra Is;deciTexas edule T.
" OF Oy [ el O] ﬁ;"% (o Marclethng
EXPENDITURE e er check B Ed Sratder Hze
wnc 20\S
9 Complete ONLY if direct didate / Officeholder name Office sought Office held

a-fbf—"ﬂ j —D\..L.-nﬁt

Waller Gt T

Date

> Box €O

300
Waller Ty 7€y

N Reimbursement rom
M political contributions

.a[;{:s— e[ifis CL% ey D Dulie T
Amount (§) e address; Clty, Staie Zip Code

expenditure to benefit C/OH

intended
Category (See Categories listed at the top of this schedule) | (b) Descripzionﬂ\“.b”s : * °,F },
PURPOSE Check It
tr ide of fexas. Carnplal ScheculeT
ND! e 0N Aesd Cphens expince
EXPENDITURE o e D-C!]eck | nﬂt:ehcudﬂ__[wmg
Fe Nﬁﬁ.‘ b
Complete ONLY if direct Candidate / Officeholder name Office sougnt i Office held

i % .

D/ 7l l 15

Amc!unt (%) Slate

5,00

Reimbursement from
paolitical contributions

Zip Code

Payee acﬁess, cny,
Ma\lo pa.rlv. CA ?%Zf

intended
Category (See Categories listed at the top of this schedule) | (B) Description 0 __R, k
PURPOSE o= L uliu.ﬂcq.:t ( Q(g Log
OF A ‘! ‘__ . ‘ ‘ & Check if travel cutside of Texas. Complete Schedule T.
EXPENDITURE \g‘\') l “[.ﬁ‘ ‘Q D Check if Austin, TX, officehoider living expense MS

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Office held

ndidate / Ofﬂceholder name
(f et (e Dol
i >

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEE

Mwy

DED

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

Revised 9/8/2015
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POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Cantributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Poliing Expense
Printing Expense

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

Travel Out Of District

L|2& |15

5 Payeen
Facebook

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment i =
The Instruction Guide explains how to complete this form.
1 Total pages Sghedule G: | 2 FILE( ME j 3 Filer ID (Ethics Commission Filers)
é - a rbeﬂ rc.q UAA-C\-\ uL
4 Date [

6 Amount (8$)

A5.00

7 Payee addrii City

State;

Zip Code

9 Complete ONLY if direct
expenditure to benefit C/OH

G Vb ¢'“

idate / Officeholder name

Reimbursement from N" \. P k CA ?
litical contributions Lo @ L
intended A, 4{. "
(a) Category (See Categories listed at the top of this schedule) | (P) Description \“L 6L
b wrsecad “+or ooy
PURPOSE Check if travel oulside of Texas. Complete Schedule T.
OF ™y \ M
EXPENDITURE « |s;\1 M“‘r +“ﬁ D Check if Austin, TX, officeholder living expense

Office sought

1 el T

Office held

U g

Date

6|3 |is

B Fece book

Amou'ht $)

.00

Reimbursement from
political contributions

Payee address; City; State;

a.chVU&-Y

MC/\I. © PQ(L-

Zip Code

(A Wors

intended
R Category (See Categories listed at the top of this schedule) | (b) Descrlptnon((“ l Wl r '['0( FG ' l
OF g Y Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE J &V‘ft\-s‘ﬁ [ M(&CL‘ Ua D Check if Austin, TX, officeholder living expense

k

Reimbursement from
palitical contributions

Complete ONLY if direct idate / Officeholder name Office sought Office held
expenditure to benefit C/OH ! ’j ! I ; e

v
Date Payee name v
Amount (3$) Payee address; City; State; Zip Code

intended
Category (See Categories listed at the top of this schedule) | () Description
PUF:;FOSE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015
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