
CANDI DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
1 Filer lD (Ettrics Commission Filers) 2 Total pages liled:

lg
3 CANDIDATE/

OFFICEHOLDER
NAME

MS / MRS / MR FIRST M{

Mr WnlW A
NICKNAME LAST SUFFIX

o
Jrn i Ytn

OFFICEUSEONLY

Date R6ceived

Irirler Couty Ebcuoar

JAru.? I trlfi

f,ecerycd

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

l-l cnange ot Address

ADoFESS / PO BOX: APT I SUITE fl: CITY: STATE; ZIP CODE

\sstg Ytl Agg llunp+t,.d, rx
1t44s

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(1t3t 550 41tt Date Hano-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIFST

Mr qja rcA
NICKNAME LAST

c
.Vvr I fh

V/
SUFFIX

Fecerplr I Amount$

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #;

Tqo Virlalc \vott bte ,

lovrrbr"tl, 
-Tx 11315

CITY; STATE;

Sle. ?
ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

ABEA CODE PHONE NUMBER

(Zg\ \ le55'Ou3Ll
EXTENSION

9 REPORTTYPE
xI sotn day belore election

l-l eth day before election

E
E

n January t5

l-l l,ty ts

Runofl

Exceeded $500 limit

E
tl

1 sth day atter campaign
treasurer appointment
(Olficeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Monl I Day Year

/ot /rt
Monlh Oay Year

Ol / tE/ t(ol THROUGH

11 ELECTION ELECTION DATE

Month Day Year

03 zo,o/ t$

ELECTION TYPE

! n,nor l-l o,n",
D€scription

n Speciat

ffi e,,r",y

! cenerat

12 OFFICE OFFICE HELD (il any) 13 orrtce SoUGHT (it known)

ffiltAz" C",inq Co, $rbliDnL(

?voand 
t?-

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

JAN 3I FORM C/OH
COVER SHEET PG 2

14 c/oH NAME 
\,r,)alferr Srn i1r,-l

15 Fler lD lErhics Commission Flers)

NOTICE FROM
POLITICAL
COMMITTEE(S)

tr Pages

THIS BOX ITi FOR IIOTICE OF POLMCAL COXTRIBU'NOI{S ACCEPIEO 06 POLMCAL EXPENOITURES T'ADE BY POIITICAL COIIIIITTEES TO

suppoRT THE cANDtDAtE / oFFtcEHolDEB. tHEsE expENoruaEs af HAVE EEEN uaDE ltm.bur tNE cAvotoafE's oA oEIcEHoLDEB's

KNOWLEDGE OB CONSEN7. CANOIOATES ANO OFFICEHOIOERS AEE AEOUIFEO IO FEPOFT IHIS INFORMATION ONLY IF THEY RECEIVE NOT]CE

OF SUCH EXPENDMJFES.

COMMITTEE TY PE

! cerene-

!seectnc

COMMITTEE NAME

COMMITTEE ADOBESS

COMMITTEE CAMPAIGN TFEASUREF NAME

COMMITTEE CAMPAIGN TBEASUF€F AOOBESS

CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1, TOTAL POLITICAL CONTRIBUTIONS OF O5O OR LESS (OTHEB THAN
PLEDGES, LOANS, OB GUARANTEES OF LOANS), UNLESS ITEI\,'IIZEO a

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS] $ U

3, TOTAL POLITICAL EXPENOITURES OF SlOO OR LESS,
UNLESS ITEMIZEO

s Qe00
4. TOTAL POLITICAL EXPENDITURES ' l,l11.-75
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINEO AS OF THE LAST DAY

OF REPORTING PERIOD $ 1,3b4 13
6. TOTAL PRINCIPALAMOUNT OF ALL OUTSTANOING LOANS AS OF TI.]E

LAST DAY OF THE REPORTING PERIOO $ 
l, o[D. oo

1A AFFIDAVIT

Signature ol Candidate or Otliceholder

AFFIX NOTARY STAMP / SEALAAOVE

Signature of administering oalh Prinled nam6 ol ollicer administering oath

I swear. or aflirm under penalty of perjury. thal lhe accompanying repon is

true and conect and in l/des all informationrequired lo be repoded by me

under Title 15, Elert66 Code.
JENN IFEB BENSON

Notsry Public, Stat6 ot T(

Comm. Expires 04-0+2021
lD 131074077

'litie ol oliicer

Forms provided by Texas Ethics Commission www.ethics.slate.lx us Revised 9/8/2015
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SUBTOTALS - C/OH

wallor County llccdoar

JAr{ 3 t 70tg
FORM

COVER SHEET
c/oH
PG 3

,,9 FILER NAME 20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

I sc*aoua=o,: MoNETARypoLrrrcAlcoNTRrBUTroNS S

z. ! scHEDULEA2: NoN-MoNETARy (rN,KrND) poLrrrcAL coNTRTBUTToNS s

3. ! scxeoure a, eLEDGED coNTRTBUTIoNS $

fi scueoure e, ronrus $ l, ooo. fu
s S scHEDULE F1 : polrrrcAl EXpENorruRES MAoE FRoM por-rrrcAL coNTRTBUTToNS r 122. L5
6. ! scHeoure rz: uNpArD TNcuRRED oBLrcATroNS $

, l_) SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM PoLITICAL CONTBIBUTIONS $

a. ! scHeoule F4: ExpENDrruRES MADE By cREDrr cARD $

s. ffi soHEDULE G: polrrrcAl ExpENorruRES MADE FRoM eERSoNAL FUNDS , 34s.*
10. ! scHeoule H: eAvMENT MADE FRoM poLlrrcAL coNTRTBUTToNS To A BUSTNESS oF c/oH $

11. ! scneoule r, NoN-poLirrcAL ExpENDrruRES MADE FRoM poLrrcAL coNTRTBUTToNS S

12. n SCHEDULE K. INTEREST, CREDITS, GAINS, REFUNOS, AND CONTRIBUTIONS
BETURNED TO FILER

s

Forrns provided by Texas Elhics CommissDn www.ethics.state.tx.us Revised 9/8/2015
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Wrler Couaty

t

LOANS
Recehed

SCHEDULE E

The lnstruction Guide explains how to complete lhis torm.
'I Tolalcages Schedule E:

2 FILER NAME

V)n\lL( Srn 'tk-r

3 Filer D lElhics Commissron Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Dare of loan

\olos Irr
7 Nameol lender

VJcv\lcv
I Lender address;

bsstg Qt4

E oul-or.stare PAc (tor'

Srn ifl.r
cityi stale; zip code

tqsg, Vtnp*ead, a>.
-1-1.J4<

9 Loan Amounl ($)

1,00O. OD
6 ts tender

lnstitution?

v[)

lO lnleresl rate

11 Maturity date

12 Principal occupalion / Job title (See lnslruclions) l3 Employer (Se€ lnstnrclions)

14 Oescription ol Collaleral

! none

15 Check iJ personal Iunds were deposited into polilical
account (See rnstructions)

tr
16 GUARANToR

INFORMATION

E nol applicable

17 Nameotguarantor

f8 Ora.anro, aojres", i,tr, staie: zip iooe

19 Amounl Guaranteed (S)

20 Principal Occupation (See lnstruclions) 21 Emptoyer (see lnstrucrions)

Date of loan E our'ot srate pac (tor,

t."i". "o0r""", a,O, 
",.r", 

Zp Code

Loan Amount ($)

a linancial
lnstitution?

N

lnlerest rate

Maturity dale

Principal occupation / Job tille (See lnslruclions) Employer (See lnstruclions)

Description of Collaleral

! none

Check if p€rsonal funds were deposited into political
account (See lnskucrions)
tr

GUARANTOB
INFORMATION

E not applicable

Nameofguaranlor

Guarantor addressi City; State zip iooe

Amounl Guaranteed ($)

Principal Occupation (See lnstrucnons) Employer (See lnsrruciions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

It lender is out-of-slate PAC, please see instruction guide lor additional reporting requiremenls.

Forms provided by Tetas Ethics Commission www ethics.slale.lx.rls Revised 9/8/2015



Wrllcr CooDty Elccdonr

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

l

Recefued ScHEDULE F1

I

EXPENO]TURE CATEGORIES FOR BOX 8(a)

Adv6rrisinO Expense Ewrn E4€n* LlE8.@ynso/Rqrbulsel1@t Sor cnatjonFundraising Expae
A@unt.r€r'Banking F* Or@@erh€ad/FmtdErp€ns€ Tra.sF€rtatio^ Equipment & Rorared Expen$
Cosuhing Exp€r6e FoodB€verag€ ExpeM Poling Expens6 Traveln Disl.]ct
Cootnbdi@Joonarire Made By GirvAwadsAredlonals Ex@ns€ pn.trE Exp€ns€ Travet Out Or Disrrict
Candidal€/Ofiic6hold6r/Pofticaloommin@ LegalS€NE€s Salariesar'r'agevconract Labo. Oth6r (€nrer a calegory not tistod alrove)

cJellc€rd PavMl 
The tnslruction Guide exptains how to comptete this torm.

1 Tolal pages Schedule F1

I
2 FILER NAME

u)xlVr Srn r lh 3 F ler lD (Ethrcs Commissron F lers)

4 Dare

\ loalrq '"iili'iiz, Csvntu Ntds U+-rn-
6 Amounl (S)

\Lg,tg
Starcy' zip Code

\futy 1-oa, Stt.t 1\ornrylead, Tr
-l'r445

7 Payee adcressi

bzo u5
Cityi

We
8

PURPOSE
OF

EXPENDITURE

(a) Category 1 Se6 categories listed ar lhe rop ol rhis sch6dul6)

Advor\try Y,xpensC

(b) Description

n q'.ci( lavel oulsne o, r6xas. Cerpr6l6 S.n.d . T.

E Ch6ck i, A!stin, rx, or c.holde' l,vinq 6xp€ns€

O,lice sought Ollice held9 complere QNIY il direcl Candidale / ofiiceholder name
expend lure to benel I C/OH

Dare

\lorlrg g)6\te{ Awnfu Ne,r,us U+.ze-
Amounr ($)

LLlz,* lle,rnOsfea-d.Tr
rr+4 s

Payee ado ess, cily. satA./ zip Code

|so US Ovs [tu,rg W, Sta.1,

PURPOSE
OF

EXPENOITURE

category (s6ecat6!on€slistedaliheroporrhisschedurs)

hd"vu\*ing bxgt rtSe

Description

n che.i ir laver outside oi Iexas Comr ere S.h6dure r
E ch6ck ir Ausl,n, Ix oncehorder v,.o 6rp6nss

Complete QAI!!: I direcl Candidate /Otliceholder name
erpendilure lo b€n6lil C/OH

Otlice soughl Olfice helo

Date

lloe I rg fnz Wa-\tr,r a,,rvtes
Amounr ($)

3os. oo
Payee addressi City; State; Zip Code

LTLS Marn St., \,00-\\o-r, Ix fr4g4

PUBPOSE
OF

EXPENDITURE

category lsee caleqories lisred ar rheropolrhis schod!16)

Adve,'rhsi fiq 
^o 

usLJr

Description

Ll Chd 
'r 
tac ours.L ol Te'as Cohpl-le Sch6dule 

_

[-l Che.k 'r Ausnn TX, ofl'ceholdor lr, rq 6.p€ns"

Otfice soughl Ofiice he oCompleta 8\l!! il direct Candidale / otticaholder name
expendilure to benel I C/OH

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEOEO

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



Wrller Coutrty f,tecdoar

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS Recejved SGHEDULE G

EXPENDITURE CATEGOFIIES FOR BOX A(a)

Advenisar'g 6Q€ns€ E€nl Etpene tla F€payrBirFdnaruffit SrrrrcitarorrFundrarsinq Erp€n$
A@ouningr'BankirE FG Otfi@ Ovqhead,RalalErFase TransrEdanon Equiprent & Ralaied Exp€nsa
Cdetirq Oe€rEe Foo<rB€verag€ E perEs Pottiig ExrEns T.avs nDistrrct
Contnbutms,Donarbns Made By GilvAwadrtvlerbnals Exp€rE€ Printirlg Erpe@ Travet Oul Ot Oistrict
Cardidarer'Ofiic€holderPoinical Co.nmiie€ L69al Saies Sakie9ws€es/C-ntracl &bor Orh€. (enter a category not l6t6d abovo)

a€dlcardParct 
Tha lnstructlon culde exptains how to comptete this torm,

1 Totalpages Schedule G:

I

2 FILER NA[,4E

\ila.lV,r Svnltln
3 Filer lD (Ethics Commission Filers)

4 Dale

llz-q I ts
5 Payee narre

\Un,ttrrz G,.,ntr,r N.tar.os A+^zen
6 Amounl ($)

\L\ SO
E- Reirrt{elrbl komlA *rr--r."*"r,,m".

ciryi sratt//rzjp code

Bus \tutg ?,0q, >\e't ,

-l-lqqE

7 Payee add essi

b@ \r" H ,T-f'

8
PURPOSE

OF
EXPENDITURE

(a) category lseecaregores sled al lhe lop or lhrs schedu er

ftduwlsty 1rpus(
(b) o6scription

f] *o, n"* ** o,.",as compterg sch€d{rrsr

E Chock n Ausr'n. Tx, o(icehold€/ lv n9 erponse

I complote Q!!Y il direct Candidate / Ofticeholder name otlice sought Ofiice held
expendiiure lo benel t C/OH

Oate

Ilzqlrs 4r"i^it lolle,( ai mls
Amount ($)

lSL. so
E:a Rdrriar,ffit lrcm
|Al oon'car comibunons

Payee address; Cilyi Stalei Zip Code

1-bZ3 Main St., ttJa,)lan, Ix -11q 
8 d

PURPOSE
OF

EXPENDITURE

category (see cal6qor es risred ar rh€ lop ol this scheduls)

ftd'vurhsing *Pt nse
(b) Description

E cl*t il tara *s a. or l"t4 c@Dlele schedule T,

n Ch6ck il Alslin, Ix, oflicehcde, iMrs srpsns€

Complete QIU il direcl Candidate / Officeholder name Office sought Ofiice held
expenditure to b6nelil C/OH

r'lis I'g U Yttn\^Jlii?/ Covn+Y Nerus
Amounl ($)

t?-\. sD
lsn Rantar|gffilllm
LAl portrcat conroutions

Zip Code

!1M, Ste.-1, \\o-wtpSful,
11qqt

Payee address; Cityi

%o tf- hw -IxState i

Hw

PUFPOSE
OF

EXPENDITURE

Calegory tsee Caleqo es I'sred ar rhe rop ol Ih s schedu e)

hdna+15\^3 1xportse

(b) Description

n cirar I mvo ouwe ot rerd cmpl€ro sch6dut€ T.

[ 
"n** 

,, 
^r"un. 

,r, oniceho de, iving expsnss

Complete qNly il direct Candidate / ofliceholder name Office soughl Oflice held
exponditure ro benellt C/OH

ATTACH ADOITIONAL COPIES OF THIS SCHEOULE AS NEEOED

Forms provided by Texas Ethics Commission www elhics.slale.tx.us Revised 9/8/2015


