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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

.I4 C/OH NAME '1i/*/-2, 15 Filer lO (Ethics Commission Filers)

.16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

n Addnional Pages

' I Lz'-
T}NS BOI IS FOF M)NCE OF FOUTIL(I COI{INIBUTIOI{S ACCEPTEO OB POUIICAL EIPEXDI'URES IAOE BY POLMCAL COIIITTEES TO

suppoir rH€ c NDToATE / orFrcEHoLDEn. iHEtE ExpE,/orr.t9Es t r t avE EEEN ,,arr- wrn c tr tt€ cattoloafE's oF oFttcEnoLDEF s
x,toWLEOcE OB CONS€Nr CAI{DID TES Ar{D orFlcCHoLDEFs ABE BEOTIRCD tO nEPOFI THl6 lNFoil.^nofl oNLY lF TflEY aEcElvE NollCE

OF SIrcH EXPEI{DIIUBES.

COMI'ITTEE TYPE

!e erenal

f]sercrnc

COMMITTEE NAME

COMMITTEE ADDBESS

COMMITTEE CAMPAIGN TREASUB€R NAME

COMMITTEE CAMPAIGN TREASUFER ADDRESS

CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OF LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS IfEMIZEO $ 0

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ u42.4.

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

/
4. TOTAL POLITICAL EXPENDITUBES s ?4v,r?

5. TOTAL POLITICAL CONTRIgUTIONS MAINTAINED AS OF THE LAST DAY
OF REPOBTING PERIOD s fuv,ld'

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAS'DAY OF THE REPOBTING PERIOD $

/
1a AFFIDAVIT

I swear, oraffirm, under penalty of pe4ury, report is

kue be reported by me

Jt,LIA COIJRSEY

MY COMMISSION EXPIRES

A9i14,2018 Signature of Candidate or Offic€holder

AFFIX NOTARY STAMP/ SEALABOVE

, this the )v

ta0nu y'
ot oflicer adminisl€ring Printed name of oflicer Titl€ of officsr administering oath

under Title 1 5, Eleclion
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Sworn to and subscribed



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

19 FILER NAME 20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1

-.\r...r
N SCHEDULEAl: MONETAFYPOLITICALCONTPIBUTIONS $ t4r/2, tf

z. I scHEDULEA2: NoN-MoNETARv(N-KIND)poLrrrcALcoNTRrBUTroNs $

3. I scueoure a: eLEDGED coNTRrBUTroNs $

4_ ! scxeoule e' loers $

SCHEDULE F1: POLITICAL EXPENDITURES MADE FFIoM POLITICAL CONTRIBUTIONS t |th, fi.
6. I scxeoule 12: uNpAro TNcuRRED oBLrGATroNs $

,. L 1 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

I I scxeoule F4: ExpENorruBES MAoE By cREDrr cARo $

s. ! scHEDULE G: poLrrrcAL ExpENDrruRES MADE FFroM pERsoNAL FUNDS $

10. ! scHeoure H: eAvMENT MADE FRoM polrrrcAL coNTRTBUTToNS To A BUSTNESS oF c/oH $

11. ! scxeoure t, NoN-poLrlcAL ExpENDrruREs MADE FFroM polrrrcAL coNTRrBUTroNs $

t2 T- SCHEDULE K: INTEREST, CREOITS, GAINS, REFUNDS, AND CoNTRIBUTIoNS
LJ RETURNED TO FILER $
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MONETARY POLITICAL CONTRIBUT!ONS SCHEDULE A1

The lnslrucllon Gulde explains how to complolo this ,orm. I Tolal pag6s Sch€dul€ A1:

2 FILER NAME &._.
3 Filer lD (Ethics Commission Fil€rs)

4 Date

2'1'tt

5 Fullname o, contributor

66qre.
6 gontibutor addr€ss;

/tr1/E6rrz4,U

E our ot-srar€ PAc (lDt:

City; Slat€; Zip Cod€

%"4/r,*/t zz,/(z

Amount ot conlribution

?fi, n

8 Principal occupation / Job titl€ (Se€ lnsiructions)

fi/a7z7Yttt'<-'t '
9 Employer (See lnstructiohs)

fiy'l*-il-*t.
Dat

2x'$

Full nam€ of contribuior ! out-ot-elate PAc (lor:---------------

4.."4
co.in-.. )*n""t d city; srare; zip cJe

l2fl t l^,,4,br,,brLL%h,^qhdn12t oz o

Amount of contribdion ($)

{e,P
P.incipal occup ation / Job title ldee lnstructions)

)ear*tflr*nr:1Z
Employer (S€€ lnstruc

l/tto
tions)

Date

W#
Full name ot contributor E out or .tale PAC (lDt:

conirlurioi address; c,ty; sr"r"; zip boa"

Amount of contribution ($)

Principal occupation / Job title (Se€ lnstructions) Employ€r (See lnstructions)

Date Full name ol contributor E outot srale pAc (tD*:

coninoro. .*r..", ai,r, $at€; zip cod€

Amount of contribution ($)

Principal occupation / Job title (See lnstructions) Employ€r (See lnstructaons)

ATTACH ADDMONAL COPIES OF THIS SCHEDULEAS NEEDED

ll conlributor is oul-ol-state PAC, please s€9 inslruclion guide lor addilional reponing requilemonls.

Forms provid€d by Texas Ethics Commission www.ethics.stat€.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGoBIES FoR BOx a(a)

Fooditssr€.{€ E e6rlsa
GtYA,rEnk rdnorilsE)9€rE

Lo t FqayrBrneil*lrsgnsn
OmeOt€rhod/Fqtbl Ea.lE

Sdaladw4€s/Cont-t L&r

SoliciblihEurEkaiJrE E{c€rEe
Transpoitalion EqSrnern & R€talsd Dpens€

Trav€l Outot Dtstdct
Otw (€rilar a c€l€gory rtoa liiE &ve)

CorE fttg EA€nse
Cdltaulirlsi Donali)'ls M* By
Cardieroff@ltolder/Polltlcal Commltlee

Th. ln3truction Guide explaina how to compl.le thia form.

I Total pag€s Schedule F1 , rtt 
^ 

roul----/4/., 

"2.__/r-4 --
3 Filer lD (Elhics Commission Fil6rs)

4 Dat6 -,1.7-ru/S
5 Payee neme -, /-'7o)r ,'/./.

6 Amount ($)

?,/2, 11

7 Payee adares# City; Srate; Zip Code

r{liz.Qz}u Ze AAtqf zz*/7^
a

PURPOSE
OF

EXPENDITUBE

(a) Category (b) Description

E * rooo."^*, Tex6 conplote sd€dub T'

f] cm.* r m"tn, rx, oni.€holder livins 6xpem€

9 Complst€ 9N!y il darect Candidale / Otficeholder name
6xp6ndilure lo bonetit C/OH

Oftice sought Office held

Date

Amount (E) Paye€ addr€ss; City; Slate; Zp Code

PURPOSE
OF

EXPENDITURE

Cat€gory (S6e car€gories lisled al lhe top ol lhjs sch€dule) Oescriplion

E "* 
nn"" o,.*rTexas. co.nplere sd€dul€ L

E "* 
n o*,,n, ar,, otic€hold€r lavllE euensg

Complete QNIY it direct Candidata / officeholder name
€xp€nditur€ to ben€fit C/OH

Ollice sought Ofrice held

Date

Amount ($) City; Sale; Zip Code

PURPOSE
OF

EXPENDITURE

Calegory (Se€ calegod€s lisled al th€ Iop ol rhis s.h6dll6) D€scription

E *, oono,t*, Teras. cdrplete Sdc(tle I
E 

"* 
no*r,n, *, otticehotd€r ving sxpenss

Complet€ ONLY it direct Candidate / OfficshoLler namo
6xp€nditur€ to b€nelit C/OH

Oftic€ sought Ofiice held

ATTACH ADD]TIONAL COPIES OFTHIS SCHEDULEAS NEEDED
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LOANS SCHEDULE E

The Instruction Guide explains how to complele this form.
1 Total pages Schedule E:

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan Name of lender fl out-of-state PAG (lD#:

a City;' 
' 

State;' Zip C";"

9 Loan Amount ($)

6 ls lender
a financial
lnstitution?

N

10 lnterest rate

11 Maturity date

12 Principal occupation / Job title (Se€ lnstructions) 13 Employer (See lnstructlons)

14 Description of Collateral

! none

15 Check if personal funds were deposited into political
account (So€ lnstructions)

u
16 eueRaNton

INFORMATION

I not applicable

17 Name of guarantor

lb'ou"r"nioi "ii*"i; i',r,' 'state;' ' 
zip ioi'

19 Amount Guaranteed ($)

2O Principal Occupation (So€ lnstructions) 21 Employer (S6e lnstructions)

Date of loan Name of lender I out-of-state PAc (ttx:

'l"nael. 

"OOre.., City; State; Zip C"a"

LoanAmount ($)

ls lender
a financial
lnstitution?

YN

lnterest rate

Maturity date

Principal occupation / Job title (s€e lnstructions) Employer (See lnstructions)

Description of Collateral

l-l none

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

tr
GUARANTOR
INFORMATION

I not applicable

Name of guarantor

Guarantor address; City; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (Sso lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf lender is out-ol-state PAC, ptease see instruction guide lor additional reporting requirements.
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