
CANDI DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete thls form.
1 Filer lD (Ethie Commission Fit€rs) 2 Total pages liled:

b
3 CANDIDATE/

OFFICEHOLDER
NAME

MS / MRS / MH FIHST MI

rheo- O.resro ilb/?t
NICKNAME LAST SUFFIX

Oft<htrdtT

OFFICE USEONLY

Dats Receivgd

V,faller r'-'i;;;i;' ilect

JAl,t i 5 lli8

Recelved

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

fl Cn"ng" o{ Address

ADORESS / PO BOX; APT / SUITE #; CITY; STATE: ZtP COoE

/gDg /5ta 5r
',TY 1?p145

5 CANDIDATE/
OFFICEHOLDER
PHONE

AHEA CODE PHONE NUMBER EXTENSION

( qtq) 6 aL. o 449
Dato Hand-delivered or Date Postmarksd

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIBST MI

lle R+z.tt<
NTCKNAME 

'o) 
SUFFtx

Kct-t Nn

Rsc€iptd I Amount$

Date Processed

Dats lmagsd

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREETADDBESS (NO PO BOX PLEASE); APT / SUITE #; CITY: STATE;

?33tL KrntE€ P,
ZIP CODE

lrrruw?D. Tu 1n445
8 CAMPAIGN

TREASURER
PHONE

AREA CODE

(qM)
PHONE NUMBER

9 a a- zslo
EXTENSION

9 REPORTTYPE
ffiJanuarvls I aomdaybetoreerection [-l Runoit tr ;:I33,X1ilif,[:if,

(Oflicsholder Only)

[-l ,.rutyrS E t*daybeforeelecton Tl Excaed€d$500limit l-l rinat Beport(AttachCyOH-FB)

10 PERIOD
COVERED

Month oay Year

D? ,/' Ot ,/t?
Month Day Year

/e ,/ zt ,/t rTHROUGH

11 ELECTION ELECTION DATE

Month Day Ysar

ELECTION TYPE

I-l Runott l-l o,n",
oescription

l--l speciat

f, r,,^.o

! cenerat

12 oFF|CE

TrWaE&

13 oFFlcE souGHT (it knom)

/ uE4
GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

'^ "WIi**o Jpa^t \2ftRlrtril-r
15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

L l Additionat Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OF POLITICAL EXPENOITUBES MADE BY POLITICAL COMMITTEES TO
suppoRT THE CAND|DATE / oFFTCEHoLDER. tHEsE ExpENDffuBEs r,tAy HAVE BEEN wADE wrHour rHE ;aNDTDATE'; on oracexoLoEa's
KNOWLEDGE OA CONSENT. CANDIDATES ANO OFFICEHOLOERS ARE REOUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDNURES.

COMMITTEE TYPE

I aeruener-

l-l specrrtc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASUBER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

r,xperuoirunr
TOTALS

coNrniaurtol.r
BALANCE

OUTSTANDING
LOAN TOTALS

i. TorAL poLrrrcAL coNTRTBUTToNS oF $50 oR LESS (orHER THAN I ^PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED I u
I

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER T{AN PLEDGES, LOANS, OR GUARANTEES lr ;sb-OF LOANS)

3. TOTAL POLITICAL EXPENDITURES OF $1OO
UNLESS ITEMIZED

OR LESS, r l9D. oo

4. TOTAL POLITICAL EXPENDITURES $ l,l ,rD. crD

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

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

18 AFFIDAVIT
I swear, or affirm, under penalty of perlury, thal the accompanytng report is

true and correct and includes all inlormation required to be reported by me

under Title 15, Election Code.

CINDY JONES
Notary Public, State ofTexas

My Commission ExPires

February 11.2019 Signature of Ca or Officeholder

,o / O ,to certify which, witness my hand and seal of office'

administering oath

/) --(-tuDa t)otEa
Printed name of officer administering oath

P!ruBy_fu14L_
Title of officer administering oath

Signature

Revised 9/8i201
Forms provided by Teias Ethics Commission www.ethics.state.lx.us

+

AFFIX NOTARY STAMP /SEALABOVE

sworn to and subscribed before me, bv the said JO**t SpQGelT ' this the



SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME

0*<anno do^t 9neb=,r-
20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 B scHEDULEAI : MoNETARy polrrrcALCoNTRrBUTroNS $ A50.*
2. t] scHEDULEA2: NoN-MoNETARv(rN-KrND)poLrrrcAlCoNTRrBUTroNS $

3. tr SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. tr ScHEDULE E: LOANS $

s. E scHEDULE F1 : polrrrcAl EXeENDTTuRES MADE FRoM polrrrcAl coNTRTBUTToNS $ a56.D
6. L_l SCHEDULE F2: UNPAID INCURRED oBLIGATIoNS $

/. I I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. tr SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD o

9. tr scHEDULE G: polrrrcAl ExpENDrruRES MADE FRoM eERSoNAL FUNDS , ,/5D.ou
10. tr scHEDULE H: pAyMENT MADE FRoM polrrrcAl ooNTRTBUTToNS To A BUSTNESS oF c/oH $

11. tr scHEDULE t: NoN-poLtrtcAL EXeENDTTuRES MADE FRoM poLrrrcAl coNTRtBUTIoNS $

12. tr SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

c

Revised 9/8/201

iorms provided by Texas Ethics Commission www. eth ics. state.tx. u s



MONETARY POLlTICAL CONTRIBUTIONS SCHEDULE A1

Thg lnstruction Guide explains how to complete lhis lorm. 1 Total pages Schedule A1: 
I

2 FILER NAME,-b*eg*ea rJ oa^l 3ee-ar^t-
3 Fler lD (Ethcs Commisson Flers)

4 Date

,"ln/n

5 Full name of contributor

Elrya fflan13
! our-ot-srate eec 1to*:

tomea+* ezzo tlt !7- . .

6 Contributor address; City; Slatei Zip Code

Aril a mcr. I&*NWH-. f* ttt4;

7 Amount ol contribution ($)

25o'o's
8 Principal occupataon / Job title (See lnstructions)

LZlm,^t*z- Dcrztb,4"zxles
9 Employer (See lnstructions)

L)ffiaE< (-aa.^n-t
Date Full name of contributor E oul or star6 pac (to{:

Contributor address; City: Statej Zip Code

Amount of contribution ($)

Principal occup ation / Job title (See lnstructions) Employer (See lnstruc tions)

Date Full name of contributor ! oul or'slale PAc (ro#,

City; State; Zip Code

Amounl of contribution ($)

Principal occupation / Job title (See lnstrLrctions) Employer (See lnstructions)

Date Full name ot contribulor ! out,or-srare pAC (tDr:

Conlributor address; City; Statei Zip Code

Amount of contribution ($)

Principal occupation / Job title (See lnstructions) Employer (See lnslructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

lfcontrlbutorlsoul.ol-stalePAC,plsasesgginstructionguideloradditlonalteporlingr6quirements'

Forms provided by Texas Ethics Commission wvrw-elhics.state.tx.us Bevised



POLITICAL EXPENDITURES MADE
FROM POLIT|CAL CONTRIBUTIONS SCHEDULE FI

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense EventE)qc€n* LmRepayrtHtneirtuffit Soticitatior/FundraisingExpense
Amuntingy'Banking Fs Otfie Overhead/Flental Expens Transportation Equipm€nt & Rolated Exp€ns€
Consulting Expen$ FoodB€veraSp E)eens Polling E)p€nse Travet ln Districi
contributions/Donations Made By GifvAwaidsfvtercrials Expen$ Printing Exp€ns€ Travel Out of District

Candidate/Offieholder/Politi€l Committee Legal Servi€s SalariesM/ag€goontrrct Labor Other (enter a €tegory not listed abov€)
creditcardPav*t 

The lnstruction Guide explains how to complete this lorm.

1 Total pages Schedule F1

I

2 FILER NAME

,hA*o^*o a D -att A c+ t- h-i
3 Filer lD (Ethics Commission Filers)

4 Date

t4.*4. t1
5 Payee name

iq)a21-,s2 to rrnt-nl (m.n t&rt /*<o.,
6 Amount ($)

afib."o

7 Payee address:

9o.bx 5rt
City; State; Zip Code

ffr€4%-'?11145
8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed at the top ot this schedule)

€vgo.rr Exeg*At

(b) Description

E Cr,*l f f"r"t outside olTexas. Complete ScheduleT'

[-l Cr,""r if Austin, TX, otticeholder tiving expense

9 Complete ONLY il direct Candidate / officeholder name
expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top ol this schedule) Description
l-l Cn""t it t 

"r"t 
outside of Tex6. Complote Schedule T.

I ci,ect if Austin, TX, otficeholder living sxpenss

Complete ONLY il direct Candidate / Officeholder name

expenditure to benelit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State; ZipCode

PURPOSE
OF

EXPENDITURE

Category (See Categories listsd at the top of this schedule) Description
[-l Che* it r"ret outside o, Texas. Complete Schedule T

I-l Ct'""t il Austin, Tx, otficeholder living oxpense

Complete ONLY il direct Candidate I Officeholder name

expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS

(Jfrlce sougrlt

-

SCHEDULEAS NEEDED

Revised 918/2015

iorms provided by Texas Elhics Commission www.ethics.state.tx. us

Office held



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Exp€nse
A@untingy'Banking
Consulting Expnse
ContributionYDonations Mad€ By

Candidate/Off i@holder/Political Committe€
Creditcad Payment

Event Exp€ns
FG
FoocuBeveEge Expens
GifvAwards4\,tercrials Expens€
Legal Seruies

The lnstruction Guide explains

L@ RepaymentfteirrbursrHt
Otfi e Ov€rhead/Flental Expen$
Polling Expense
Printing Exp€n$
SalarieYwages/Contract Labor

how to complete this torm.

Solicitation /Fundraising Exp€nse
TEnsportation Equiprent & Relat€d E)een*
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule G: 2 FILER NAME

A*to,ael Ao*^r, 1 n<C-e-a
3 Filer lD (Ethics Commission Filers)

4 Date

/1.2Q-17
5 Payee name

t-D*zt*- t-.,,.rt o Peua-rr-n,,
6 Amount (g)

15o'a
f--.l Roirburl]Httrom
Ll politi€l @ntributions

inttrded

7 Payee address; City; State; Zip Code

lknbzzpo,T* -2?/./O;VO bo<11flt

I
PURPOSE

OF
EXPENDlTURE

(a) Category (See Catsgorios listed at the top of this schedule) (b) Description

! Cf,*f f faret oubide otTexm. Comptete ScheduteI

I Cn""X if Austin, TX, olficehotder tiving expense

9 Complete ONLY il direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($)

T----'l R€irlilEllHlfrom
Ll politicl@ntributions

intended

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Catsgories listed at the top of this schedule) (b) Description

I Cn""f f r"r"t outside of Tex6. complsts Scheduls T.

[-l Cnr"t il Austin, TX, otficeholder Iiving exp€nse

Complete ONLY il direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($)

f----'l RoifiicuEment ftom
Ll politi€l@ntributions

irtencl€d

Payee address; city; slate; zip code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top o, this schedule) (b) Description

I Cne"J, f r"r"t outside ol Tex6. Complete Schedule T.

|-l Cn""t if Auslin, TX, otticsholder living expense

Complete ONLY il direct
expenditure lo benelit 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 91812015


