
CANDI DATE / OFFICEHOLDER
CAMPAIGN FINANGE REPORT

FORM
COVER SHEET

G/OH
PG1

CANDIDATE /
OFFICEHOLDER
NAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

l-l Cnangu ol Address

TREASURER
PHONE

9 REPCRTTYPE

11 ELECTION

3c5ol H.&NaR KD
ADDBESS i PO BOX: APT i SUITE #

ABEA CODE

GO rDKY
CIIY

FIRST

1 Filer lD {Ethi6 Commission Filers)

STATE: ZIP CODE

EXTENSION

SUFFIX

Date Received

Date Hand-delivered or le Postmarkec

Amount $

Dale Processed

Dale lmaged

Hor-a-q ) TY +1M+
PHONE NUMBER

3b*- bqg?

MS/MRSIMR

MR,
Ntcxrual\ae

FIRST

Tru,v
I

LASI

D<p

'r)

E
E
8.

{D
a.l
o
C,ca

eA)
MSiMFSIMR

NICKNAME

MR. cAg'o

YLAND

AREA CODE PHONE NUMBER EXTENSION

tJbt t q?J(- pqV

F
E

E
E

E
E

tr
E

--T

Bunofl

Exceeded $500limit

15th day after campaign
treasurer appointment
(Ofiiceholder Only)

Final Report (Attach CioH - FR)

r:IIROUGH l2-, 3 I €tsb

Primary

GenJral

Hunofl

Special

ELECTION TYPE

[l o,nu,
Descriplion

i
I

I

i 13 o;;ice soucHT (ir known)

i ",x-"6K 
couNTV 6t1€Rlw

I
I

l

GO Tq) P/i{}E 2
1

i
I

.*j

The C/OH lnstruction Guide explains how to complele this lorm.

CANDIDATE/
OFFICEHOLDER
PHONE

2 Total pages filed:

7 CAMP
TREAI
ADDR

(Residencr

8 CAMP,

STREET ADDBESS (NO PO BOx PLEASE); APT i SUITE ; CtTy: STATE

Q4uto AcWa; fi*y bA4V
bkoKbAR{ )TX ?"+^v

January 15

July 15

ELECTION OATE

Day

30th day before electrc

8th day belore electioF

,')ognf,
OFFICE HELD rii anvl

E
I

+ t-+ &pB

Year

Forms provided by Texas Ethics Commission www. etl,' ics. staie. ix. us Revised 9,'8/?1.;,

t4I

&
surpri

OFFICE USEONLY

6 CAMPAIGN
TREASURER
NAME

ZIP CODE

10 PERIOD
COVERED

Month

12 OFFICE



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FOBM C/OH
COVER SHEET PG 2

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED ON POUTICAL EXPENDITURES 
'TADE 

BY POLITICAL COI,IIIITTEES TO
suPPoBT THE CANDIDATE / orrtcerlotoen, THESE ExpENDtruREs NAy HAVE BEEN NA1E wfiHow rue cnxooare's on orncexoroee,s
KNOWLEDGE OR COA'SE'VI, CANDIDATES ANO OFFICEHOLDERS ABE REOUIREO TO BEPORT THIS INFOBIIATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITUHES.

15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMrT-rEE(S)

I Additionat Pages

COMMITTEE TYPE

I oer'rennr-

flseecrrrc

COMMITTEE NAME

COMMITTEE CAMPAIGN TREASLTRET NAME

COMMITTEE CAMPAIGT.J iREAS.JIEF ADDRESS

17 CONTFIIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS |TEM|ZED

TOTAL POLITICAL CONTRI BUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUABANTEES OF LOANS) $ | ,78o, oo
TOTAL POLITICAL EXPENDITUBES OF SlOO OR LESS,
UNLESS ITEMIZED

TOTAL POLITICAL EXPEN DITURES

s )8.to
$ J?,to

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OIJTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

I swear, or afiirm, under penalty ol perjury, that the accompanying report is

true and correct and includes all informalion required to be reported by me

under Title 15, Election Code.

AFFIX NOTARY STAMP i SEALABOVE

sworn to and subscribed before me, by rhe said Tru \ B lor r [ , this the

dayrof St-fnrfifsf | , ,ol9-, to certify which, witness my hand and seal of office.

Kth

\
f\

I
administering oath Printed name ot administering oath litle of otficer administering oath

MINDY COWARD

Comm. Expires O7-11 -2020

Notary lD 12029224

$ q?l ,oto

wwwelhics.state.tx.usForms provided by Texas Ethics Commission

14 C/OH NAMET
Gv

1. $d
2.

3.

4.

$d

Revised 9/8/2015



SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1

X '.HEDULEAI: 
MoNETARypoLrrrcAlCoNTRrBUroNS $ /?oo, Do

z. I scHEDULE 42: NoN-MoNETARv (rN-KIND) polrrrcAl coNTRTBUTToNS $

J. I I SCHEDULE B: PLEDGED CONTRIBUTIONSL $

4. T SCHEDULE E: LoANS $

_x45' 
lfi SoHEDULE F1: PoLtlcAL EXeENDTTURES MADE FRoM polrrcAl coNTRtBUTtoNS $;29, ro

6. D SCHEDULE F2: UNPAID INCURRED oBLIGATIoNS $

,. I I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIoNS $

8. L ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. tr SCHEDULE G: PoLITICAL ExPENDITUFIES MADE FRoM PERSoNAL FUNDS $

1o. t] soHEDULE H: pAyMENT MADE FRoM poLrrcAL coNTRTBUTToNS To A BUSTNESS oF c/oH $

11. t] scHEDULE r: NoN-poLrrrcAL ExpENDrruREs MADE FRoM polrncAlCoNTRrBUTroNS $

lz. n SCHEDULE K: INTEREST. CREDITS, cAlNS. REFUNDS. AND CONTRTBUTTONS
I I RETURNED TO FILER $

Forms provided by Texas Ethics Commission wv,,w.eti, ics-slate.tx. us Revised 9lA2A15

I

I



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how lo complete this form. 1 Total pages Schedule A1

1

2 FILER NAME

Gr:1pg.N)TR"Y
$ Filer lD (Ethics Commission Filers)

rolrdrD

5 Full name of contributor

/.t lD
6 Contributor address: City: Slate: Zrp Code

bao+ M&*gD ?D l{oosror. )* ??

7 Amount of contribution ($)

#1,.,oo-oo
t'

8 Principal occu

9 v<n,
pation / Job title (See lnstructions)

lGb ONN€IK- I 

t Employer (See lnstructions)

Date

Ql$lb

Full name of contributor fl ouaof-srate PAc {rDt)w rtt (OApsga-\
City: Siate: Z,p Code

fuury *5P tlous*r'A n

Contributor address;

2tt+5-btv\Bu'tz.

Amount ol contribution ($)

fr ?oo, oo
+0qb

Principal occupation i Job title (See lnstructions)

bosu:65s aNNW
Employer (See lnstructions)

Date Full name of contribulor I our-ot,srate pAc oD{i

Contributor address; City: State: Zrp Code

Amounl ot contribution (g)

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

Full name of contributor D out-ot-srate pAc (tDn:__-__)

Contributor address; City; State; Zip Code

Amount of contribution ($)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.staie.tx.us Revised 918/2015

Date



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGoRIES FOR BOX 8(a)

Event Expense Lctil Repayreft/'ReimbJrsment
Fes Ofi;ce Cverhead/Rental Expense
Food/BeverageExpense polllng Expense
GifyAwards/MemorialsExpense prinringExpense
Legal Services Salarieswages/Contract Labor

The lnslruction Gulde explains how to complete this lorm,

Solicitation/Fundraising Expense
Transportation Equipmenl & Related Expense
Travel ln District
Travel Out Of Disirict
Other (enter a category not listed above)

z ''fftix' 6vt
1 Total pages 3 Filer lD (Ethics Commission Filers)

,OIANCREER<
7 Pavee address: Citv: State: Zio Ccde

t6q55 LA ANreW 14ve
6AN ANropto, lX ab7

(a) Category (See Categories listed at ihe top of rh:s schecr;e) (b) Description

fl Checf lt travet outside of Texas. Complete Schedule T.

f_l Cn"cf il Austin, TX, otticehotder tiving expense

PURPOSE
OF

EXPENDITURE kcuo u tt-rl F\E f OAn n1.r q

$ Complele ONLY if direct Candidate / Offi-ceholder name
expendirure io benerir c;oH T8O\ AO DQ,ll

Olfice souoht

Spapi r
Office held

Date

A."r"t ($)

Payee name

Payee address; City; State; Zip Code

Category (See Categories lisled at the lop ot this schec.ri:l I Description

I Cnecx it travel outside ol Texas. complete Schedule T.

|_l Cn""t if Austin. TX. officeholder living expense

PURPOSE
()F

EXPENDITURE

Complete ONLY il direct Candidate / officeholder name
expendilure to benelit C/OH

Oftice sought Office held

Payee name

Pry"."dd**;City;State;ZipCode

Description

E Ct'""t it rr"r"t outside ol Texas. Complele Scfiedule T.

fl Cn""l if Austin, Tx, olficeholder living expense

Complete ONLY if direcl Candidate / Officeholder name
expenditure to benetit CIOH

Office sought

ATTACH ADDITTONAL COPIES OF THIS SCHEDULE AS NEEDED

Otfice held

d ao.,o

PURPOSE
OF

EXPENDITURE

www ethics.state tx.usForms provided by Texas Ethics Commission

Advertising Expense

Credit Card Paymenl

4 Date

tol24ltB
Payee name ,

Hur-LJ+l-D

I

I

Date

Amount ($)

Revised 9/8/2015


