CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

OFFICEHOLDER
NAME

NICKNAME

MC ........ LA.&O\]:,L. ......... E

Mi

SUFFIX

OFFICE USE ONLY

Date Received

S ! &\A Wall
) My er County Election
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER =
MAILING JAN 16 2018
ADDRESS o
D Change of Address Q‘Q.%o " \\_"\\\. \l\" RecejVed
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( ) Date Hand-delivered or Date Postmarked
PHONE
A9~ BNo-889A%
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER
NAME R O A, O Date Processed
NICKNAME LAST SUFFIX
\/\ Date Imaged
CS ("\'\x(
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

A0 YN\

\A‘enms cAA “‘&&Ab

MURLIS

8 CAMPAIGN AREA CODE PHONE NUMBER
REASURER
PHONE (419)  §Xo- 889y

EXTENSION

9 REPORT TYPE

Eﬁmry 15

[:] July 15

|:| 30th day before election

D 8th day before election

D Runoff

D Exceeded $500 limit

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

[:] Final Report (Attach C/OH - FR

10 PERIOD Month Day Year Month Day Year
COVERED /\ P / / 2
0\ }\O\Y\ THROUGH \3\ 3\ d }\0\,\
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff EI 8tehsirnpllon
// /’/ D General |:| Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)
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CANDIDATE / OFFICEHOLDER FORM dlol
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Ovce tﬂ._ CS M\x(‘\/\_

16 NOTICE FROM HIS 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

[[]GeENERAL
COMMITTEE ADDRESS

[JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED A\ \ s
v =
2. TOTAL POLITICAL CONTRIBUTIONS ‘ $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) | \\- QQQ S‘o

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

TOTALS UNLESS ITEMIZED $ 0
............ 4. TOTAL POLITICAL EXPENDITURES $ '.\ S\\-\\- . \é

ggﬁ’;ﬁéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ S 1.

OF REPORTING PERIOD
—

............. LAS\.

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

18 AFFIDAVIT
| 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
under Title 15, Election Code.

CATHY JEAN HILL
Notary Public, State of Texas
My Commission Expires
February 14, 2018

N P,
(o £ug’

Wiy,
Y%,

W

= .0

ignature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

HA -
Sworn to and subscribed before me, by the said ROL{Q@, G’{U\J’I g"'n-" , this the LB_:__<

day of J CGunuav] | 20 ', ? , to certify which, witness my hand and seal of office.

Qﬁx%k@ﬁluu/ CO:HLL{ J Hiil Notsny Public

Signature of“officUr administering oath Printed name of officer administering oath Title of ofﬁcer’ administering oath
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
Q‘\‘pq ce Y:) ér\\xg A\
21 SCHEDULE SUBTOTALS / SUBTOTAL
NAME OF/SCHEDULE AMOUNT
1. E{ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 0
“% ; 00Q.~
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5: B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ V\ S\ \‘S
LN =
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS |8
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD | $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

12.
RETURNED TOFILER

HiEhnhehEin
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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)
Q\ o4ce V)‘ (\g M\X(\/\
4 Date 5 Fulfname of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
8‘3\%\’\ . .\—\R.c.r. . Z\P\ WNothA.
6 Contributpr address: City; State; Zip Code
I, g0
\LARS QXC(:S&.« \\o\\ou) gr \'\ou SumT‘k V\AOWO }\SD o~
8 Principal occupation / Job title (See [nstructions) 9 mployer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)
040 | Neke Wliew Vaoeee
Contributor address; City; State; Zip Code
s°
I Yawdhege  Noosenta 1008 00 S
Principal occupation / Job title (See Instructiops) mployer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: N ) Amount of contribution ($)
\Q'B\\o \ . .\AA\\\\.RN\ 4%\. -Y-/\vf \/\ ...............
= Contributor address; ty; /[State; Zip Code
PRNE
i oo

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

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

\0-\A\- \l\ o \ i&f\sﬁ\/\ ,,,,, oé‘mcjc‘ny} e T

108060 Wedlnsioee R Waudon T 10040 40005

Principal occupation / Job title (See Instructions) ployer (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.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

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 G fAwards/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 A ) . )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 ‘kw, B Seitiin
4 Date 5 Payee name
N-19-\1 Teiends 4 WAA
6 Amount ($) 7 Payee address; City; State; Zip Code
%008
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
; \ILMX( ¥_i~ ende_ uokrhﬁg(
9 Complete ONLY if direct andidate / Officeholder name Office sought Office hel
expenditure to benefit C/OH { S \L\/\ Q\A K S g\,\ :
‘a.'ch » ) pand (= ety C (Y
Date Payee nJme
'\~\“~\,I\\ \)\SA\\” &tu\ (__\AA-A\_\M A_C_—Q_ﬂ_ﬁ;ugg_m._é>__—
Amount ($) Payee address; City; State; Zip Code
2 00 W § W allee
\SQ -o— ‘Q 0w 3 Alles [ Q=R '\{\\‘\‘&\*
Category (Sze Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF :] Check if Austin, TX, officeholder | ving expense
EXPENDITURE
"..v e nxc (1 dnewnie |
Complete ONLY if direct Candidate / Officeholder n*ne Office sought Office held
expenditure to benefit C/OH g g
&o‘nb b. Sn‘m&\/\ r\ﬂn n‘StSf o\/\emm
A 1 A . A S VY 4
Date Paye‘e name
v\ 20-\10 \/\ore, -\\I\AQ Q%;c&\ﬂ
Amount (%) Payee address; City; State; Code
'}\/\o\?‘g W\ %\ué&@ é¥ \"\ em\hs\neax \ad.aﬁ '\/\‘-\*\-<
Category (S=e Categories listed at the top of this schedule) Descnpt‘)n
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEI?I;TURE I:I Check if Austin, TX, officeholder living expense
Q\Av(r\.\ﬁs wic Sicanl
Complete ONLY if direct Candidate / Officehglder nam Office sought Office held

expenditure to benefit C/OH % — % \ S “ S ~S S
0ycl \VD. Q) w N\ c\\’\/\lt: c-\/'\eh

#TTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
ScCHEDULE F1

Advaertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By

Candidate/Officeholder/Political
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
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 F1:

3 Filer ID (Ethics Commission Filers}

2 FILER NAME &
\\asce \-3‘ (‘SM N\f\

T (\ Wemphead

6 Amount (%)

7 Payee address; Cl'ty, State: Zip C‘.‘de

\50. 2,

PURPOSE
OF
EXPENDITURE

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

l:] Check if Austin, TX, officeholder living expense

Y

9 Complete ONLY if direct
expenditure to benefit C/OH

Sdead R g}fg&hﬂemc \s

r% &\A Office sought & \A o

Caqjate / Officeholder na
\CEIXA [3 _DS\AEI‘;&

= i
Date Payee namé
8-{\—\{\ \J\\P\\\gr QGL\ASQL X‘no\g&sn\\ &560!.\& 28
Amount ($) Payee address; City; State; Zip Code
180, &
o s g
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

“_kv ¢ b\c‘t a1 ‘_( €a v 5&0.\60(

PNEYad

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeho name Office sought Office held

%‘g.{rt Lo, (Sm.&(.\/\ S\ngo'\gtx J‘S\A S\‘}t

Dgeﬁ\s‘\/\
% O g

Payee na

\A\R\\t(‘ e L T le_lznh

Amount ($)

».2

Payee address; City; State/

XSQ %ub. Yoo 30 531

a8

PURPOSE
OF
EXPENDITURE

\-\nm Quaﬁ AL U
Descriplion% \

Check if travel outside of Texas. Complete Schedule T,

Category (See Categories fisted at the tog of this scheduls)

[:l Check if Austin, TX, officeholder living expense

B\ Au pAn.s\m <\’_mw NGZ

Complete ONLY if direct
expenditure to benefit C/OH

A )
Candidate / Officehol name Office sought =
&QJLF nr\Ml\A’\ \\/\ﬂf‘u&&

Office held

é\/\ C(“ugg

A)‘TACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti‘sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/-undraising Expense

Acoounpnq}Banklng 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/Memarials Expense Printing Expense Travel Qut 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 F1:[2 FILER NAME & 3 Filer ID (Ethics Commission Filers)
) A
Q‘n._. ce E:] ‘ C‘SM I\ \/\

4 Date \},5 5 Payee name L
qh\‘\ “lA “l’\ \ﬂ P\\'\ er [« 1N} nxcq \ai(‘ \:Aor_}n&mn\
6 Amount ($) ‘,500 50 7 Payee address; City: Statel Zip Code

sﬂl\ Nexas r\(\‘\'“ré

(b) Descn;&t:on
Check if travel outside of Texas. Complete Schedule T.

\0), S0 ,3000 N 0. Woy A\ \-\g

8 (a) Category (See Categories isted at the top of this scheduls)

PURPOSE
OF
EXPENDITURE

Check if Austin, TX, officeholder living expense

é end / \SEG-J\{M f‘ﬂ‘\f

9 Complete ONLY if direct Candidate / Offi Office sou / Office h
expenditure to benefit C/OH % % " \/\ &
Qut & bs DR £y e p\
Date Payee A;me
W\ - \(\ h‘L\e \ASA\_\er A‘:‘m!é
Amount ($) Payee address: City; State; Zip Code
Mg [ Sadx Va6 \Wallec \ N4
o, RN ALs) : Aallee LAAS MRS
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complate Schedule T,
EXPEOF URE EI Check if Auslin, TX, officeholder living expense
NDIT
QL_\.L(& "\\ﬂc &mhe&&c_. ﬁéﬁ
Complete ONLY if direct ‘Candidate / Ofﬁceh@r name \ Office sought Office held
expenditure to benefit C/OH % &&
Qe e AQ QSM'.\)_\/\ ;XQ_Q!H
Date Payee(name
\}\'3\3\-\/\ Q\ph\u\\\\tad Qac\ \IGA\\er\ ( nun)ltf
Amount ($) Payee a City; State; Gode /
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
EXPEP?[I;ITUHE I:I Check if Austin, TX, officeholder living expense
‘_ua rQ\' <L.A maf\f- ‘-S Qo-uor:knm
Complete ONLY if direct Candidate / Officeholder n Office sought Office held

expenditure to benefit C/OH Q\ S X(\/\ S ﬂ;‘;
n;cg Q. ey é&r\!o‘ C‘\[\Ff;

ATTKCH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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