CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER OFFICE USE ONLY
RANIE ¥ 4.l.2._ ...... J“ ... Mmes R Date Recenves

NICKNAME LAST SUFFIX
) &

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #: cITY; STATE;  ZIP CODE ~ f
OFFICEHOLDER e )
MAILING E > g
ADDRESS JR— 2 -~ E

Y4yyy Fm 2931 Wauek,TTx Fed| 2 ~ Z
[] change of Address ’ i 5 =

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION .Z; §
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (281) 541. 020 ?e

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §
TREASURER -

NAME MRS Erika P e
NICKNAME LAST SUFFIX
Date Imaged

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

(Residence or Business) 3@57@ ioslﬂ W tod ¢D1. p wkwﬁ ) [x ??48‘{

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (281) I82.818%

9 REPORT TYPE

g January 15 [] 30th day before election [] Runoff

D 15th day after campaign
treasurer appointment
(Officeholder Only)

[] wuyts [] sth day before election [] Exceededs$s00limit [] Final Report (Atiach CIOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
et //Zg/ 2% THROUGH 2 3/ 20\

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year E Primary D Runoff D gg\secrﬁpﬁon

General D Special

@3/ 06 208 ©

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

Jvsrce OF Tue Vence —_]

GO TO PAGE 2
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www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME J ﬂ 15 Filer ID (Ethics Commission Filers)
AMEs Nouu,-v
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 EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
[] cENERAL
i COMMITTEE ADDRESS
[Jspecipic
COMMITTEE CAMPAIGN TREASURER NAME
[[] Additional Pages
—COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION g TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ @
2. TOTAL POLITICAL CONTRIBUTIONS $ =
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 115@
$§$§rg TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED m
4. TOTAL POLITICAL EXPENDITURES $ ,?QI 1ﬁ
gﬁ)&r&éimlou 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ GB
OF REPORTING PERIOD "'\ & :H
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ @

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information requirad to be reported by me
under Ti tion

aa B i i i il

CINDY JONES

©%  Notary Public, State of Texas
i My Commission Expires
5 February 11, 2019

a a _a b i i

-

T —

Signature of Candidate or Officeholder

2 a B B b

AFFIX NOTARY STAMP/ SEAL ABOVE

(R

Sworn to and subscribed before me, by the said AN , this the
‘I‘]f\/ , 20 /6 , to certify which, witness my hand and seal of office.

/
i \VES W UALL

Printed name of officer administering oath Title of Lfficer administering oath

day,

Signature © administering oath




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

JAM‘B ?. LJDOI-LIE i

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

¥l

SCHEDULE A1: MONETARY FOLITICAL CONTRIBUTIONS

* 1150°

12.

RETURNED TO FILER

2. |:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l‘l—'-llﬂg
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
S. @ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ '-|°|.3|-|
10. I:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE |: NON-POLITICA _ EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Jamez K. Woower

a

Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution (%)
B-16-1% JwdToere Whowsy
6 Contributor address; City; State; Zip Code % -
225 Seiors St ¥ | p Ursavse OH 43038
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
RErowman |NTEN AL
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
| GZFT.CR!?'F’_ WooLEY o
'wzo'l '}. Contributor address; City; State; Zip Code L‘[m‘
UMY FM 29 Wae T F
e Ve F3YBH
Principal occupation / Job title (See Instructions) Employer (See Instructions)
—_
| eacmer Magworia |SD
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
?oesa. L:evc\l.
YZ % lb 'n' Contributor address City; State; Zip Code Sw =
3330 Fn 2934, Wawee 1y FHURY
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:_ - ) Amount of contribution ($)

Contributor address;

28432 Hewar Ko,

|2-21-17

City;

Hoerier T FHYF 50"

Principal occupation / Job title (See Instructions)

(Rl«. | —— L:vmc. / Consuctan T

Employer (See Instructions)

6:.: -Empotsd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please se

e instruction guide for additional reporting requirements.

Revised 9/8/2015

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
\lhﬂ ? \»)oou.ez

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

,2‘28"?— 6 Contributor address; City: State;‘ ‘Zib Cédé ______ Sw _

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Derory Seenss w#ws& CDudﬁ
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

Ubese Owwee
'2.3@-” Contributor address; City; .State;- ‘Z'ip.C'od.e‘ v ’ . Zm.—
Yo% Easr S@6 Sevm ?.mm h) Y334

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

Contributor address;

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
. -Co-nfrit‘)u{orl éddréss; llllll C‘ityv; . lSt.ate;. an Cc;dé .

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEIZ? ‘
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

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 F1:

2 FILER NAME

James ? L-)Oou..E?

4 Date

221t

5 P name
ayeebfma Cowu'rv ?EPUBucM ?A-V.T“l

6 Amount ($)

3~

7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

‘F-u.uo ‘—E’ES

(b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
12-19-)} (u PP.IMT %OPUC‘I’S y ’Nf,.
Amount ($) Payee address; City; State; Zip Code

(A48

9825 Deysome Lu. Howsrow Tx P304

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Awemc e Et TENSE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
12-221% s Bt Rovvers , lne..
Amount ($) Payee address; City; State; Zip Code
LSO~ 3825 Drrsvare L. Hovcron Tx F04)
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:l Checkif travel outside of Texas. Complete Schedule T.
OF J E S€ D Check if Austin, TX, officeholder living expense
EXPENDITURE A‘b\lé‘Cﬂ SiNGe Cxped

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

scHEDULE F1

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising E'xpense E;;m Epense Loan Repayment’'Reimbursement Solicitation/Fundraising Expense
Overhead/Rental i
i - : FoodBe m Expense ;:maﬂon‘ Equipment & Related Expense
&)rnﬁ:u.honstonabors Made By Gift/ Awe rds/Memorials Expense Printing Expense Travel Out Of District
Qemwm%m Committee Legal Sarvices Salaries/Wages/Contract Labor Other (enter a category not listed above)
yim

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME w 3 Filer ID (Ethics Commission Filers)
Imes ’(2 . Wooukry
4 Date & Payee name
12-- 1T Fiesr N emionne Ousn Bewiiw |, (A)m
6 Amount ($) 7 Payee address; City; State; Zip Code
—
22 .80 1384 FM 2920  Wauesr Tx FIURY
8 (a) Category (See Ca egories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Aa:ouun NG Bmu NG
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Citegories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T
OF D Check if Austin. TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check it travel outside of Texas. Complete Schedule T
OF ]:l Check if Austin, TX, officeholder living expense
EXPENDITURE
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

{ ]{‘Lhn A 7\ \!\joﬂl l'eq

4 Da}e I 5 Payee name
{2

vl V\&‘\(\D\w&, \Jfarol ware + {7% J
6 Amount ($) ‘L)’Ll 7 Payee address; City; State; Zip Code ’

[fozs FM 1483 7d
it el Maﬂnp\(‘a / TX 7125s

intended

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF Ad verdis ng Trpense.
EXPENDITURE D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH )
James A-Wedlley Soetife of Penre PLT A
Date Payee name
([ |17 Traclor Sugply
Amount ($) ” ‘-?6 Payee address; City; State; Zip Code

. 185l Buddy Riley Blud.
RS | Maggplia, TK T 5s1)

intended

Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF J c, 216G
EXPENDITURE Ad{er‘l—‘& nﬂ E,( WQS& l:l Check if Austin, TX, officeholder living expense

Comple.te ONLY if di'rect Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH _Szlm-ee) R \Jopll.é/b) ]T}(J‘l,([ . C)‘(,: ?@aw pL Tl
Date Payee name
2 Tractor 9LLW[\/
Amount ($) 2’ ZL‘-{' Payee address; City; State; Zip Code

i85k Puadd TLJL?-\[ Blud.
oo | Mool TSY 1354

intended

(b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

. — ]
EXPES:ITUHE M\{er"l"ﬁ d nfj \:/)( 7)6)15(7/ D Check if Austin, TX, officehalder living expense

Office held

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

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH 3—&[‘./1 €< ’K \th’(?“‘e\- :YLL«CJ’Lt e o_P %(y& DCTZ

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

issi ics. x.us
Forms provided by Texas Ethics Commission www.ethics.state.tx.u



