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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TBD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME

15 ACCOUNT # (Ethics Commission Filers}

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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 OFFICEHOLOER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLODERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

BALANCE
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COMMITTEE TYPE
(] ceneraL
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&
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CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

©®
o
o

OF REPORTING PERIOD

OUTSTANDING
LOAN TOTALS

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

RS

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE
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day /77/?4/ , 20 /:72 . to certify which, witness my hand and seal of office.
/ md (/Mx/ s 1DIARY [aBr/ .

Slgnature of ol(cef |n|stermg oath Printed name of ocher admu-ustenng oath Title of ofécer administering oath
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to complete this form,

1 Total pages Scheduie A;

2 FILER NAME

Nulle A, SHARFe-sey

3 ACCOUNT # (Ethics Commission Filers)

4 Date

041617,

§ Full name of contributor [J out-oi-state PAC{ID#; )

. "Kﬂﬁﬁﬂ. .hlﬂwl(ﬁdﬁ

6 Contributer address: City, State; Zip Code

j203 STevens cf,  fsensecs, 7v 7947

7 Amountof I 8 In-kind contribution
contribution ($) I description (if applicable)

fjoo |
|

(If travel outside of Texas, complete Schedule T)

Hiah

9 Principal occupation / Job title {See Instructions)

School TRACK Conch ALIEE 1S

10 Employer (See Instructions)

D

Date

DAof 13-

Full name of contributor
oXEll

[ out-of-state PAC (ID#; )

Contributoraddéess: 'City: State; ZipCc;dé. .

Jd6d’ Robeot £, Lee, Hewstor; Tx 77544

In-kind contribution‘
description (if applicable)

Amount of
contribution ($)

|
|
$ 200 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

h‘ous 7ebS

RETIREN

nstructions)

FIREFIGNTEL

Date

031512

Full name of contributor

BRICE

[ out-or-state PAC (ID#: )

JRrcKSon

City; State; Zip Code

13639 ORTegaln, '”ons}ok’/_fsc 77083

Amount of I In-kind contribution
contribution ($) ! description (if applicable)

f100 |

|

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

RETIRED

Employer (See Instructions)

MPARE CoRpS

Date

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

Amount of f In-kind contribution
contribution ($) | description (if applicable)

|
|
|

(If travel outside of Texas complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#; )

City; State; Zip Code

Amountof | In-kind contribution
contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupaticn / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

it contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texag Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Poliing Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

ZF'LEHX)N:QZ A, SHaRIFF-REY

3 ACCOUNT # (Ethics Commission Fiters)

4 Date 5 Payee name
4031 AFRlcay - AUIERICAN MEWS
6 Amount (%) 7 Payee address; City; State, Zip Code

4100

4’3@ W-ﬂjﬁ‘léy -’!%usfw? Iy; F[.77 00

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed ai the top of this schedule)

ADNERTISING EXPENSE

(b) Description (Iftravet outside of Texas, complete Schedule T)

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
03013, [SAEAR  Jaepyve
Amount (3$) Payee address; City; State; Zip Code
: 200 oL ‘
2L Yo 6 Houltop Huw ,
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel cutside of Texas, complete Schedule T)

OF

EXPENDITURE P.)Q//U’ 7"”\99

NN

Complete ONLY if direct
expenditure to benefit CYOH

Candidate / bfficeholder name Office scught

Office held

Date Payee name
o4 1k13, EmpiRE GRARNICS
Amount ($) Payee address; City; State; Zip Code
7
4 oo 4313 Seutheen RS bR, DBURS, Tx T52/6
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T}
OF )
EXPENDITURE PONTING Erpense / FLYyees
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 Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF '

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Salaries/\Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not tisted above)

1 Total pages Schedule G:

2 FILER N

D 5E 4, %/Q/FMIFF’{EV

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

EBAIL AdEoYE

6 Amount () 12,700

Reimbursement from
palitical contributions
intended

7 Payee address;

City; State; Zip Code

46306 oLn foustm fpy Hempctemn, Ty 77445

8 PURPCSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

PRINTING  ExPEXSE

(b} Description (If travel outside of Texas. complete Schedule T)

Date

Payee name

Amount ($)

Reimbursement from
political confributions
intendad

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

Description (if travel outside of Texas, complete Schedule T)

Date

Payee name

Amount ($)

Reimbursement from
D political contributions
intended

Payee address;

City, State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

Description (i travel outside of Texas, complets Schedule T)

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

Description (Iftravel outside of Texas, complete Schadula T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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