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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

joi\r\ . QWD\W

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
[[JceneraL
COMMITTEE ADDRESS
[JspeciFic
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 - e
2; TOTAL POLITICAL CONTRIBUTIONS $ " P
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) }(, L )\
EX%E?D'TUHE 8. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
OTALS UNLESS ITEMIZED e -
4, TOTAL POLITICAL EXPENDITURES $ n 17[7 Q 6
D 17, .
ggﬁ;ﬁc‘;BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ »
OF REPORTING PERIOD j 5 2 . [/
ouT S":'f\c';"aNSG 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN L LAST DAY OF THE REPORTING PERIOD ’ o
A750.00

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.

HILARY L AVERY A . E’/\

: Notary Public, State of Texas G C

i My Commission Expires '
November 22, 2017

v
M e . o o
b o oY

A B & &

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

cribed beforg me, by the said ML&\_ , this the / -Z-ft_’

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

7% M/M/l o) Choflbacts

Signature of Sificer admlnlstergoath Pnnted name o{ 9 cer admlnlslenng }ath Title of officer administeri@th

Sworn to
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SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

12.

1. g SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s S0, 00
2. E SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ /yé‘; {
3. [[] SCHEDULE B: PLEDGED CONTRIBUTIONS . $
4. D SCHEDULE E: LOANS $
5. E SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ _97(/: 2 5‘ i
6. E SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER
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MONETARY POLITICAL CONTRIBUTIONS —n

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (%)
L ~ o
3lacfl,| Madhe Este # 5000
CMackhee Estes 50.00
6 Contributor address; City, State; Zip Code
2 s 5 e ) -
A5 M4 N 1448 .%mp-)ic-w, I :
17445
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
retire c{ N/n
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ()
Contributor address; City; State; Zip Cédé -
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
|f 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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

1 Total pages Schedule A2:

1z

The Instruction Guide explains how to complete this form.

2 FILER NAME ___ 3 Filer ID (Ethics Commission Filers)

~ )( "\n A L\nxbit v

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 pate 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 grnc:u_rt;t of " : 9 In-kind contribution
ontribution : descnp!lon
bl | Dowg Wheelee == /J/w?-”’”
7 Ccnmbutor address City; State; Zip Code #/ d z ey
. - . . y ] -2 S :
’ ‘ E: Ex‘# ,LE:S /‘nﬂ[y w I‘Al Tﬂ 7 7 gf)j I:ICheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON- JUDICIAL)(See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

()\’J’ Qn—"(ﬂu’q‘e;(d DO IL

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor ] out-of-state PAC (ID# ) Amount of : In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Candidate/Officeholder/Political Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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 1D (Ethics Commission Filers)

TJphn - Hms lér
4 Dz_a_te 5 Paye
312246 7 "/'/in(/ ;r(‘s_.)
6 Amount ($) 7 Payee address; City; State; Zip Code

woe | )14 Bustin Steeet
/373 Hempstend, TX T744

8 (a) Category | Sge Calegoneslasled at the top of this schedule)

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

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

Newspaper A

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

3193)zet SEM Signs

Amount ($) Payee address; City; State; Zip Code
4 9000 Pc bOK A0

' Prdirie view TX 77%4,

Category (See Categories ||s'led at the top of this schedule)

Pdeeydicsn
g /-fé{fr‘s

Description

ide of ; 2
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Payee name

;'(//‘?//ﬂﬂff

Payee address;

LAS Highwsy 340 Hempstend, Tx 77w 5~

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

Date
23 c/;x-,-b

Amount ($)

45157

City; State; Zip Code

Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.

EXPEI'?I:'):ITURE —/%p phes t T-Shinks “/Vﬁ’/:élﬂa.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY it direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us
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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
Accou ing Fees Office Overhead/Rental E sportati ipment & Relat:
Consulting Expense Food/Beverage Expense Polling Expense Toense E:nval In Dl:":istm ' odExpense
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 F1:|2 FILER NA? y 3 Filer ID (Ethics Commission Filers)
2 ohn H.Hmsler
4 Date 5 Payee name
I}x/s«’-‘/a S 4 (Y) <Signs
6 Amount ($) 7 Payee address; City; Stat:a: Zip Code

P.O. Boy apy

BYT 4D .
vhd )ﬁlﬁd/l/n(w T TMY4E6

8 (a) Category (See Categories listed at the lop 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
:5"‘”“' Le 5;9/\_5
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

Nl aoi | [l art

Amount ($) Payee address; City; State; Zip Code
$9\b‘+7 NS Highwoy 2o E
AN Hempstomn T¢ 17445
Category (SéL Categories IlsloJ at the top of this schedule) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE m 6uppl¢b fcr(_ A
T5hwts Plurtisnry

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

D Chack if Austin, TX, officeholder living expense

Payee name

W’QBIL Gunter pm»l«uﬁ (Lomputens
Amount ($) Payee addrass City; State; Zip Code

‘ Buaim:sj 290 hwy £
#94.40 Hﬁm/ﬁbkﬁ() Ty 77445

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

PURPOSE
OF p £ '*"L-"') Eé\e S é‘/- D Check if Austin, TX, officeholder living expense

EXPENDITURE
evhon Bvis

Candidate / Officeholder name Office sought Office held

Date

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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