CANDIDATE / OFFICEHOLDER FORM €/dH
CAMPAIGN FINANCE REPORT 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. /a

MS / MRS / MR FIRST |
& CoRiDaTE | - . OFFICE USE ONLY
OFFICEHOLDER » w ELI 66"7” A
NAME vliz" Bk 2AsETH A
NICKNAME LAST SUFFIX
L ED gmﬂ w/ £
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #: STATE;  ZIP CODE m ‘:;;
OFFICEHOLDER E w N
MAILING <
b=
ADDRESS 28070 Pu @ﬁ'ﬁ /%C/ g = E
D Change of Address 7 7 ‘/ 7 7 é g 'Ei
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION > 8
OFFICEHOLDER 83 S Date Hand-delivered or?ate Postmarked
PHONE (&32) 7 -47282 YA 5
6 CAMPAIGN _'l".? / MRS / MR FIRST MI Receipt # Amount $
TREASURER (.Z u 20 /4
NAME kRl EL" ABETH A .. | oate Processea
NICKNAME LAST SUFFIX
Date Imaged
LEDESmA
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER

ADDRESS 28070 Rec ?oﬂd) /%C/«/@yf( 77447

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

Piove  [(B3&) KT 4753

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
D treasurer appointment

(Officeholder Only)

[:] July 15 B/Blh day before election D Exceeded $500 limit D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED Ol 2¢ /18 B 03/ Q4 8

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year M’rimary D Runoff D Other
Description
03 / Ob // /8 D General D Special

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

watcee (Cowoty
Cevnmuss:aweﬁ PO/T&

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Erizavern B levesman

15 Filer ID (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 OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

EXPENDITURE
TOTALS

- CCNTHIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME

[ ] GENERAL
COMMITTEE ADDRESS

[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ ‘é__.
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

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

$ ja—b

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

$ -

4. TOTAL POLITICAL EXPENDITURES

s 545 7/

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ / D 4 gf
P

OF REPORTING PERIOD

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

LAST DAY OF THE REPORTING PERIOD

$ —E

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEALABOVE

day of I~ edsevermq 2012

A TR

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

é(Ze 15, Election Code. g ﬁ‘w

Signature of Candld gr fflceholder

Sworn to and subscribed before me, by the said E li2re SL\’\ R Le o\ CS™S this the l %

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

St —SHAR 1
Signature of officer administering oath 4 *J’ rh(&ﬁanmtqm‘kdm'&a'
d: & Notary ID # 688575- "}
Forms provided by Texas Ethics Commission ¢ $3U8021 b
4 A 4

Title of officer administering oath

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
EiLizpacty L. KEdesmp
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [} SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 500 ~”°,
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS G .. S
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS s —H—
4. SCHEDULE E: LOANS $ 38/ oD
/
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 51 25 Q//,
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s -
8. [V] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 5 L/S ?//
°. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ L
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ <>
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s —63
12, [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s _ O
RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SEHEBULE LAS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

E L1 2ABETH 4 Zébé&mﬂ

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

%/ micHAeL W fusareri
8

6 Contributor address City: State: Zip Cc;dé . ) ¢ /03
390/3 8 wl@élUS mﬂé”0u077735‘5

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructlons)
SLMIT 4 Sysrems Bominiszenz é Qul|74S
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

kots L. Hesser

Y A Y e et A
/3‘ Contributor address City; State Z'p Code ¢/ JD z
18 | ae 41 S creek De. Mpswouin X 7735¢

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)

Lisa  Hesser
l/g’/g Contributor addres< . C‘ity;A .St-até;. VZip -Cc.>d‘ev . ¢/0D z
110683 Frosen Opics aw@é7;7?38</

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Cpre Guer SecF
Date Full name of contributor [J out-of-state PAGC (ID#: ) Amount of contribution ($)

PAr DAvis
\/ 37 Contributor address; City; State; Zip Code ’ ?é / 0’2 g
/8 5797 DeePwooss De. [Mpewpiin Z 7735y

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Eilzpgery H. LEvesma
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
) tamecn Swmece | | -
6[ 6 Contributor address; City; State; Zip Code ¢ / 0’@ —
181110688, lrpoen Dhs &7)&6 (X 7738
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zin Cédé
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; 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



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

3

2 FILER NAME

ELzaeerd b Levesm a

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

S /40 =

5 Date of loan 7 Name of lender

2/5,//8

6 Is lender
a financial
Institution?

" ®

8 Lender address;

[J out-of-state PAC (ID#: )

City;

28070 R Row Mockesy Tr 72997

9 LoanAmount ($)

#7190 %

10 Interest rate

V/4p

State; Zip Code

11 Maturity date

» /R

12 Principal occupation / Job title (See Instructions)

aﬂﬁééluéf-

13 Employer (See Instructions)

JiS1Tiv 6 CELS

14 Description of Collateral

e

15 Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

18 Guarantor address;

dnot applicable

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

‘9/7//57

* @

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

Loan Amount ($)

¥ )G °F

Interest rate

Is lender Lender address; City; State; Zip Code

a financial , e
itution?

Institution? : 807 P > B). ;X 77 (1 y? Maturity date

Principal occupation / Job title (See Instructions)

Cure Civer

Employer (See Instructions)

Vissnws fvsers

Description of Collateral

(Z{one

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor aadress; City; State; Zip Cod o
on/otapplicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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



LOANS SCHEDULE E

3 ¢ . . 1 T le E:
The Instruction Guide explains how to complete this form. DiafipagaciGiandiiss

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Evizpmserit l. [coecsmn

4 TOTAL OF UNITEMIZED LOANS $ ﬂ.@ ”w .,

5 Date of loan 7 Name oflender [J out-of-state PAC (ID#: ) 9 LoanAmount ($)

o lig \Euraseri l.levesmn |* 202

6 Is !ender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial -
Institution? ( i f
11 Maturity dat
O, 28070Kie¢ B M‘Wé‘/ x 77947 i de
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Core Civee Visiziwe  flucers
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
|Dn/one ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
‘Q(ot applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
. o0
2i]18 |Ecnnsenm B Levesma | €94 2
Is lender Lender address; City; State; Zip Code Interestsate
a financial
Institution? ‘
&9070 ﬂw .Z 7775’7 Maturity date
Y N Y3
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Corccvee Visiiae Rweerss
Description of Collateral Check if personal funds were deposited into political
IE/ account (See Instructions)
none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
‘GviJa‘ra-nt‘or-add.reVss.; o Cit-y;' ' .S.taie;. .Zip‘ (iod .
%pplicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. 1 "ot pegss schecils £
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
EutaBecTE /4 Aé D ESrm /A
4 TOTAL OF UNITEMIZED LOANS $ / 55 o9
5 Date of loan 7 Name of lender [7] out-of-state PAC (ID#: ) Loan Amount ($)
2/18 |Euzasens A. .4?0.6/5.”.1.44 ........... s 1352
6 ‘ lend ty: 10 Interestrate
:ni:nz:al 8 Lender address; ty; State;  Zip Code
Institution? f 7 77 —FT <
aturity date
v N |@so70 zcecﬁ% Hockcsy y47 574
7

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
7
Core Gipcr Visi7iwe  frsecs

14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
A iors O
16 GUARANTOR 17 Name of guarantor |19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
.G{Ja'ra}ltor av..idress'; Cit‘y; 'Stat'e; ) Zip dode """""
] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan R 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 GifYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salariles/Wages/Contract Labor Other (enter a category not listed above)

CreditCard Payment The Instruction Gulde explains how to plete this form.

1 Total pages Schedule F1:|2 FILER NAME

ELIL ZABETH

3 Filer ID (Ethics Commission Filers)

ﬂx levesmA

5 Payee name

/
%/4/,8 " Borrwe-T

6 Amount ($) 7 Payee address;

City; State;

Zip Code

¢ 4p) el

/8535 1 1988 #:230 HAGpoL) A TxX

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories lisied at the top of this schedule)

7735
(b) Description

Check if ravel outside of Texas. Complete Schedule T.

ADVER Ti07 A&

Check if Austin, TX, officeholder living expense

EXFenlSe s

9 Complete ONLY if direct
expenditure to benefit C/OH

andidate / Officeholder name Office sought W Office held

" y

L ABETH A ACDEmA [ ompissiomiie BT N
The MM (111 &

Amount ($) Payee address; City; State; Zip Code
¢ 32 M Z{}
—
/14 2323 Vptw Srpeer WhHier /x 7748
Category (See Categories listad at the top of this schedule) Description
PURPOSE Check if traval outside of Texas. Complele Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE W 7/5- / AJ ; C °

»/p

Complete ONLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name ffice held

Office sought W
EL_B8E7TH-

At LR
/&4 Zﬁ/bﬁr('r_)gﬂ ()Dﬂ?ﬂ/.ﬂ'/oﬂéﬂ. 7z 2

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories list=d at the top of this schedula) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense
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

Forms provided by Texas Ethics Commission

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense 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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
[ Ew1 2 ABETH A Zé’béSmﬂ}—

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD  |s 5¢/ 4~ P/

g | Former

7 Amount ($) 8 Payee address; City; State; Zip Code

"Lfg/o/ el 18535 Fm 1“139#0730 Maenocip (x 77 35
° EX;E':I'IEJI(‘I?ERE moal D Non-Political

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

PURPOSE ':] Check if travel outside of Texas. Complete Schedule T.

EXPE[?I:ITURE #D U %77 S/ N é DCheck if Austin, TX, officeholder living expense
EAPEnS € e

11 Complete ONLY if direct Candidate / Officeholder name Office sought WW{ & Office held

expenditure to benefit C/OH
Eucagew f Ze/béfﬂlﬂ &mmsyaﬂéf. pCLT &
Date Payee name
9/010// 8 THe Wpiiér [mes

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

“r/z/t/fﬁ. 2333 /ipen Sewcer Wheer 7x 77984
EXlEﬁ%l?SRE IE/PO'Iitical ,:] Non-Political

Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE g’ 6’6 7 D
OF D v ZS/ ,'/é [ check it Austin, TX, officeholder fivin
s g g expense
EXPENDITURE ap /

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH WM & .

éucpﬂém' 4 Zﬁ’b&fﬂlli /,}Ommzmmm /%r A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




