CANDIDATE / OFFICEHOLDER

(Residence or Business)

Brokshire, Tr 7

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed;
The C/OH Instruction Guide explains how to complete this form. /7

3 CANDIDATE / MS / Mns@y FIRST MI OFFICE USE ONLY

OFFICEHOLDER 'T‘ C.irro (
NAME s s pmn son o M e B T -
NICKNAME LAST SUFFIX Py grf_'_
=m
: S =0
-L—tp\\ \ :z- 1 yjﬁ
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY: STATE.  ZIP CODE f; ::*‘:'5:2
OFFICEHOLDER 6—[ e
. <
MAILING Y0 Bl Y = Pl
ADDRESS = ‘-’.';D
—_—
D Change of Address BY D&gh\ rC] i x . ‘7-—) q—z 5 ] :!'j?_‘_‘

5 CANDIDATE/ AREA CQODE PHONE NUMBER EXTENSION = g
OFFICEHOLDER Date Hand-deliverec or Date Poslmaﬁ%d
PHONE ( ']\5 ) %8-565@

6 CAMPAIGN / MRS / MR FIRST MI Receipt # Amount §
TREASURER ' | R
NAME | ... aonda. TS - ] ate Processed

NICKNAME LAST SUFFIX
a@ Date Imaged
_\eu

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APTY SUITE #: cITY; STATE; ZIP CODE
TREASURER : ) D
ADDRESS 3135 Quaoa \\ v Ly

423

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(1)

PHONE NUMBER

¥ Y237

EXTENSION

9 REPORT TYPE

%nuaw 15

[] duyts

D 30th day before election

[ ] sth day betore election

D Runoft

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

[:] Exceeded $500 limit D Final Report (Attach G/OH - FR)

10 PERIOD
COVERED

Month

I\

Day Year

2714

Month

2

Day

5]

Year

5

THROUGH

T ELECTION ELECTION DATE

Month

%imary

D General

Day

03 6l

Year

I

ELECTION TYPE

D Other

Description

l:] Runotf
D Special

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

ol \er war\\[j Frev 1

GO TO PAGE 2
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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

Tevy © Hatl

3 Filer ID (Ethics Commission Filers)

4 Date

whels

5 Full name of contributor

Tawnya Shan by

6 Contributor address;

City; State;

[ out-of-state PAC (ID#:

7 Amount of contribution ($)

g4 .19

Zip Code

Ryvookeghine TY. 77425

8 Principal occupation / Job title (See Instructions)

Headow Drede

Oolvheal St@hS

Employer (See Instructions)
é:)o\ﬁ Qb

rr_'wms

F¥ & M cunager

Date Full name of contributor

“130116

Contributor address;

Brookonire L0423

[] out-of-state PAC (ID#: )

Amount of contribution ($)

2.00+60

Principal occupation / Job title (See Instructions)

seun Lo

Employer (See Instructions)

Full name of contributor

Hﬁ“j “iller

Contributor address:

Date

1211515

7 Cily;

Kaloy, TY. 1044

State;

[ out-ot-state PAC (ID#

Amount of contribution (%)

Zip Code

S066 -0C

t
Principal occupation / Job tillé'(See Instructions)

HeR

Employer (See Instructions)

Managger

Date Full name of contributor

'2,'& I§ Contributor address;

City: State;

\40~J44 X 1dad

[J out-ot-state PAC (ID#:

Amount of contribution ($)

Zip Code

500 - 0l®)

Principal occupation / Job title (See Insiructions)

Employer (See Instructions)

kW g M@Sﬂd

§0:1 Wd LZNVCOIZ

ATTACH ADDITIONAL COPIES OF THIS SC A
If contributor is out-of-state PAC, please see instruction gui ments.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schadule A1:
2 FiLEFi NAME 1 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor /E"Dux-nr-slane PAC (ID#: ) ) 7 Amount of contribution ($)

2fz0)15 p'bn5 B‘*M ,,,,,,,, i xw ama man o 100.00

6 Contributor address; City; State; Zip Code

M 55w 'r"l_

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
| A mbser (-“luS-Furﬁabm
74?/!“‘5 ......................... ;i b E s ZOOOO
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
%“‘ gﬂbd M(’d
A Y . Y
N ~ . .
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

: Tommy F\iy PN
‘ZIZ' “5 a cang,.t;{?ada@sg.'{) """ City; Swte; ZpCode 100- 00

Bronkshire, 1Y

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Sl tied
6 T b
=

Date Full name of contributor [J out-of-state PAC (ID#: )

\2’7/‘\‘5 "Dcan;r.bu'.m adgzs; oy sate; zpCode \CoO- 00

Xaduy, T

Amount of contribution ($)

Principal_t)ﬁupallon / Job tlﬂe (See lnstrchons) Employer (See Instructions)

Emplyye

§0:1 Wd LZNV 91O

ATTACH ADDITIONAL COPIES OF THIS Sg H WEDED
If contributor is out-of-state PAC, please see m orting requirements.

Forms provided by Texas Ethics Commission WWW, elhlcs state. txﬂ Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 “Taisl pages SchedulsAs:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
| eny D Wil
~I

4 Date 5 Full name of contributor [] out-of-state PAC (ID#:___ y | 7 Amount of contribution ($)

Tey Martin
,lel “5 'y éc;n{nsu{o;'z}r;sg;' Gy, Sate; zpCode 6000

Hempstead Y\

8 Principal occupation / Job mPe (See instrucnor'ls) 9 Employer (See Instructions)
En O\
L A_-
Date Full name of contributor ] out-ot-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 Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
? Amount of contribution ($)
Date Full name of contributor [ out-of-state PAC (ID#: )
Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

80:1 ua_mvrmi

ATTACH ADDITIONAL COPIES OF TH
If contributor is out-of-state PAC, please see In rtlng requirements.

Forms provided by Texas Ethics Commission www, ethtcs state.tx. u Revised 9/8/2015




CANDIDATE / OFFICEHOLDER

FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME s g 15 Filer ID (Ethics Commission Filers)
l cx V l CL\

16 NOTICE FROM THIS aox,ta'éoa 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

[ ] GENERAL
COMMITTEE ADDRESS

[IspeciFic
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
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

3
(Y
6
)
-
—

EXPENDITURE

PENDITURES OF j
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ i,

UNLESS ITEMIZED 7

4. TOTAL POLITICAL EXPENDITURES

i
o0
(@1
<

CONTRIBUTION
BALANGE 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

©®»
-
o
o
o

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ~
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Rl

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.

My Commission Expires

November 22, 2017 "—{D /4/

B A A A S|gnat(l Candidate o ﬂ’lceholder

.
AA‘AA‘.A;AAAAAA‘.A

HILARY L AVERY
% Notary Public, State of Texas

v

a A B B
e

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said /@rr‘“f HQ // , this the Q/]TDL‘

dministering oath Title of officer administering“oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Tevry D Wal

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTU'TALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. /E’SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$3541.1G

2.

[]

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

$

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [] sCHEDULEE: LOANS $

5.}~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS $185%.3%
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $

9. I:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [7] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TOFILER

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

Revised 9/8/2015



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 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 NAME

4 Date 5 Payee name

3 Filer ID (Ethics Commission Filers)

“ielis MBD Graphics, \nC -
6 Amount ($) 7 Payee address; X City; State; Zip Code

5502 \T St Sve 205
44119 Cabin,TK. 1waz

8 (a) Category *{s{ze Categories listed at the top of this schedule) (b) Description

PURPOSE -%\ \ —\, ; ‘Cﬂ‘-.\ 5' 6}\-5 D Check if travel outside of Texas. Complete Schedule T.

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

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

Date Payee name
19/3%)| Trryes b
%15 \meS  Tribunt

Amount ($) Payee address; City; State; Zip Code

. ~ <
2343 Brookshire, | X.

Category (See Categories listed at the top of this schedule) Description
PURPOSE i . I:lCheck|ftravelnutsideoiTexas.CompleteSMeduleT.
OF %\ \+\ Cﬁt-\ J d (] check it Austin, Tx, officenolder living expense
EXPENDITURE

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

expenditure to benefit G/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEP?I;ITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



