CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

TREASURER
ADDRESS

{Residence or Business)

gty thahwoy &
N AR

1492

1 Filer ID (Ethies Gommssion Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. S-——
3 CANDIDATE / MS / MRS / MA FIRST M
OFFICEHOLDER /4 Ma U OFFRCE USE ONLY
NAME W A oy U
NICKNAME LAST SUFFIX
=
E ‘= »E
- I
4 CANDIDATE/ ADDRESS /PG BOX;  APT/ SUNE #: ciTY, STATE;  ZIP CODE cé. _;?_-’?,
OFFICEHOLDER | /) ' i Tl
MALING F0. Jox g T 76 = %28
ADDRESS . L/ &= ;:,:;5:'
[] change of Addrass {/q \/‘*é E ;,,‘__;_‘_-cﬁ’
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION — :_: ]
OFFICEHOLDER - - Date Hand-delvered or Datd#%Pesim a-r!‘e_d_'
PHONE (834 ) §7/ < 5993 a"S
& CAMPAIGN M5 / MAS ¢ MR FIRST M1 Receipt # Amount §
TREASURER | %ﬁﬂb M
NAME Lod Q M 'ﬂﬁk T A Daie Frocessed
NICKNAME LAST SUFFIX
. Dats Imaged
L.o L 1Y
7 CAMPAIGN SETREET ADDRESS (NO PO BOX PLEASEY:  APT / SUITE #; STATE; DP CODE

hoidon TF 77995

8 CAMPAIGN AREA CODE PHONE NUMEBER
TREASURER L
PHONE (E)@Q ) 20 - 2%’{0

EXTENSION

9 REPORT TYPE
[] 30ih day pefore eleciion

% January 15

D Runoft

15th day after campaign
treasurer appointment
(Officenolder Only)

L1

[ 1 duyrs [ ] eth day betare aection [} Exceeded $500 mit [] Final Report tAttach CiOH - FR)

10 CP:(E)F“OD Monih Yeqr L Month Year
VERED \
Jl/H /29/5 L 31 /;o

T ELECTION ELECTION DATE ELECTION TYPE

Month Day Yaar m Primary [:I Funoff D gther_ .

BsCriplion
3 / | / :)\9,6 (] censcai [ spaca

12 OFFICE OFFICE HELD il any)

13  OFFICE SQUGHT  if

Waller MV@/ (orMss.0mes”
Lt 3

GO TO PAGE 2

Forms provided by Taxas Ethics Commission

www.ethics. state bcus

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME (/ 15 Filer \D (Ethics Commission Filers)
adiots U, Fze
16 NOTICE FROM THIS BOYX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POUITICAL COMMITTEES TQ
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE Off CONSENT. CANDIDATES AND OFPCEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENOITURES.
COMMITTEE TYPE | COMMITTEE NAME
{ ]eeneraL
COMMITTEE ADDRESS
[ _]speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[:l Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEOGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS $ O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS}
$S$EESDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ O
UNLESS ITEMIZED
4.  TOTAL POLITICAL EXPENDITURES $ ﬁﬁL i} ?’)7
gg:l};l’&icBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0
OF REPORTING PERIOD
OUTSTANDING 5. 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 report is
true and correct and includes ali4 tion required to be reported by me
urder Title 15, Election .

HILARY L AVERY

-1 Notary Public, State of Texas

My Commission Expires
November 22, 2017

N YT /
SignaMate or Officeholder

Ty

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to gnd subscribed before me, by the said /M ddﬁ‘-{lfp rD \./ 62/(’_. , this the _&
day ot S 14N .20 (

b Ml gy Adersy Chiekfrprf

administe@ oath Printed namh\p_fllﬂicer admjpigkering oath Title of officer administaring oath

. to certify which, witness my hand and seal of office.
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COVER SHEET PG 3
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21 SCHEDLULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ O

2. [:l SCHEDLULE AZ: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ O

3. SCHEDULE B: PLEDGED CONTRIBUTIONS £ ) 0 0

[ ] 000,00

4. [ ] scHEDULEE: LOANS $ 0

5. [:! SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS % O

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS [ 0

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O

8. |:] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ {)

9. E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 5/7\4, 4 3
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH 5 0
n. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12. I:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
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Forms provided by Texas Ethics Commission www.ethics. state.tx.us

Revised 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instructlon Guide explains how to complete this form.

1 Tolal pages Schedule B:
)

2 FILER ”AME'M M{/}D@ }22&

3 Filer ID (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED PLEDGES

-

8 Date 6 Full name of pledgor

7 Pledgor addre City;

2373% o v
I?W\)'on B)) (,d_rhey

[ out-ol-stale PAC (DN _

8 Amount 9
of Pledge $

1500

l:l Check if travel outside of Texas. Complete Schedule T.

In-kind contribution
description

10 Principal occupation / Job titie (See Instructicns)

11 Employer {See Instructions}

Date Full name of pledgor

Pledgor address;

2435
Endpit Di

City;

[] eut-ol-s1ate PAC {ID#

State;

Spimg TX 77323

Amount
of Pledge &

§ 529

In-kind contribution
description

Zip Code

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

Principal occupation / Job title (See Instructions)

Employer {See Insfructions)

Date Full name of pledgor

F'Iedgor address City;

[J out-of-state PAC (D#

State

Amount of
Pledge %

In-kind contribution
description

Zip Code

[ Jcheok if travel outside of Texas. Complete Schedule T.

Principal occupation / Job titlte {See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address; City;

{1 out-ol-state PAC (108

State;

In-kind contribution
description

Amount of
Pledge $

le Code

[ check it travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Emplaoyer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor s out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Achvertising Expensg
Accourting/Banking
Consuling Expensa

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Grecit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Evort Expense Loan . SoligtationFundraising Expense

Fees Oifice Overhead/Rental Transponation Equipment & Related Expense
Food/Beverage Expense Podling Expense Travel In District

GiftAwardsMemonials Expense Printing Expensg Traved Out Of District

Legal Services SalariesWages/ Contract Labor COthwar {eniter 2 category nol listed abwove)

The Insiruction Guide explains how to complete this torm,

1 Tota! pages Scheduie G:

| of |

2 FILER NAME

/ od ufom EZ{,

3 Filer 10 (Ethics Commission Filers)

4 Date

122548

5 Payee name V=5 ?Lq }jr .l nj,l: wm

6 Amount ()
60 M

Reaimbursement from
political contdbuticns
intendeat

7 Payee address; Gity; State; Zip Code

PURPOSE
OF
EXPENDITURE

{b} Description B‘aﬂﬂ&ﬂ/ _ngfl_é/ Lag f'aﬂm/

Check if ravel cutside of Texas. Complete Schedul T, /‘%ﬂj

(@) Category (See Calegones listed al the top of this schedule)

Ad verfs! i PJSP onse

D Check if Austin, TX, officeholder living expense

9 Complate ONLY if direct

expenditure to benefit C/OH /V]a C;“ Jwym (/ /;)é/

Candidate / Officeholder name Office sought

Walles &;ufy Lomm,35.0ned”

i

Date Payee name o
IMasAS Vara [rnfiiom
Amount ($) Payee address; City; State; Zip Code

16299

Resmbursement from
palitical contnibutions
inlenchod

X

PURPOSE
OF
EXPENDITURE

{b} Description g"ﬁj’lﬂﬂ)} MMS

Category (See Catagorjes iisted at tha top of 1his schadule)
\h;{t'j Checif ravel outside of Texas. Complete Schedula T

: E Gpﬁﬂ 5t

E] Check if Auslin, TX, officeholder living expense

Complete QMLY it direct

expenditure to benelit C/OH 4 .
Sladuforo V £ 2¢

Office sought

Waller (/,u,f:m{y Lomrssnes /\///IL

Candidate / Officehclder name

Date Payee name
. — {1 .
1/ 3/18 WiX. Lom
Amount ($) Payee address,; City; State; Zip Code

’[]OO

. Reimbursement from
poitical contributions

[nknown

rmendad
Category (See Categories lisled at the lop of this scheaule) | {B) Description | foy s A .
PURPOSE . ,._\' os meheck ] ) _ WC’,[)). {'ﬂ ;:ab/ 5#1;):?
OF AAW}\SV? /’:’K/jfﬂ-é_d/ Check il traovet outsice of Texas. Compbate T
EXPENDITURE : i I:] Check if Austin, TX, officaholder living expense

Complete ONLY if direct

expenditure to benefit C/OH /vl 06{&(, j’?ﬁ}? U E?t’/

Candidate / Officeholder name Office sought Office held

L/aj/gf fﬁ;wm%y Lomm3soned A:%

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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