8683

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

e

) 1 Filer ID (Ethics Commission Fiters) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. i
3 CANDIDATE/ MS /MRS / MA FIRST mi
OFFICEHOLDER _ OFFICE USE ONLY
NAME S7a< Date Received
NICKNAME LAST SUFFIX
-
Sui7s ; -
1.4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # cITY; STATE;  ZIP CODE e =
" OFFICEHOLDER - .
MAILING I
ADDRESS 7867 pow CASTOR =
[] Change of Address A0STry ) 77 78Y5 an
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION zom
OFFICEHOLDER Date Hand
PHONE (3712) 53427/
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # 22
TREASURER SThe
NAME [ ... ... ... S 7 . 7‘ .................. Date Processed
NICKNAME LAST SUFFIX
& Date Imaged
17 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE # cITY; STATE; ZIP GODE
TREASURER
ADDRESS

(Residence or Business)

7807 DoVENSTEAR ) AvSTIw ; 7K il

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER &
TREAS! (Sr2 ) S55¥-27/0

EXTENSION

9- REPORT TYPE

IX/January 15
[ duy1s

D 30th day before election

D 8th day before election

I:] 15th day aiter campaign
treasurer appointment
(Officaholder Only)

[:] Final Report (Attach G/OH - FR)

[:] Runoft

I':] Exceeded $500 imit

10 PERIOD Month Day Year Month Day Year
COVERED .
7 / / / AY THROUGH ’2/ 3/ hY
11 ELECTION ELEGTION DATE _ ELECTION TYPE
Month Day Year E’ Primary D Runoft D gg’s%';'iption
3 / ’ / /6 D General D Special
12 OFFICE OFFICE HELD (f any) 43 OFFICE SOUGHT (if known)

Tamvs covw7y
comemanee 17T 3

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER ' FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME . 15 Filer ID (Ethics Commission Filers)
: SIAY SUITS
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMRMMITTEES 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 TH!S INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ JeeneraL
. 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 $ 00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED / m'

2. TOTAL POLITICAL CONTRIBUTIONS $ :
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7
T . Qf /83 'q
_Eé'.T_EEg ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 575,81
4. TOTAL POLITICAL EXPENDITURES $ ?
........... . ) 3 7""35
gg{_";ﬁéBEUT'ON 5. TOTAL POLITIGAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ :
OF REPORTING PERIOD 874 6{ .
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

7J,r000d

18 AFFIDAVIT
I 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 Titie 15, Election Code.

Signature of Candidate or Officeholder

_ ﬁ/
s the Z \5
to certify which, withess my hand and seal of ofﬁqe.

\_/ﬁ\:‘bé/h“tuala GSanc /(2(7/61/%‘

= T
Printed name of officer administering oath Title of officer administeé‘-lg oath

&

- . A At AN



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

RETURNED TO FILER

Saey So1ls
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [Z] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ oo
L&,
i 7
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ¥ 203,97
(]
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
‘4. SCHEDULE E: LOANS - $ - eO
4} | 7, See,
5. [# SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS S 2973.5¢
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS - $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

Forms provided by Texas Ethics Commissinn




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

SHLY SolITS

3 Filer ID (Ethics Commission Filers)

/33S cokpupr 2 AvTm 7K ZFI23

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
.. Seve sPER
//'2 ,‘ /: 6 Contributor address; City; State; Zip Code 0

/co.

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributon; [] out-of-state PAC (ID#; ) Amount of contribution ($)
/o2 . CLpRE pEYouNe
T ,5 Contributor address; City; State; Zip Code /0 6' o
Ysia  fee AwER
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )} Amount of contribution ($)
LICHArP CAn/E 20
//"l;' /5 o .Co.nt.rit')ut-oé a.d(-irésé; ....... Ciit\./; . -St.até;- VZi.p bédé ....... 3 SD,
., /
/9 [SRESR @, S0 7 78705

Employer (See Instructions)

[ out-ot-state PAC (ID#:

Date Fuft name of contributor
B peArs. sel7s
//'- 25- /5 Contributor address; City

2630 moAvmle GLAY pusne 20 73Fs3

Amount of contribution ($)

State; Zip Code e

//'ooo,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




MONETARY POLITICAL

CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how

to complete this form.

1 Total pages Schedule A1:

FILER NAME

Stherg SelTs

3 Filer ID (Ethics Commission Filers)

Dgte 5 Full name of contributor

6 Contributor address;

I €L

Svsaw. . $T7€66 ]

] out-oi-state PAC (ID#: )

State;

A‘FY LA, K 7737

Zip Code

7 Amount of contribution ($)

2 so, °°

Principal occupation / Job title (See Instructions)

@ Employer (See Instructions)

Date Full name of contributor

[] out-of-state PAGC (iD#: ) |

Amount of contribution ($)

Contributor address; City; Statg; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O ou;-ol-state PAC (ID#: ) Amount of contribution ($)
o éc;n’grit;uior‘ a.dc‘:lrésé; ...... G:it).'; ’ .St.at;a;‘ .Zi.p bé)d;a ......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: : ) Amount of contribution ($)
o éc;nt.rit;uior. e;dc.:lrésé; ...... C;ty.; . .St'at;a;. le éc;dé .....

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

3
\

The Instruction Guide explains how to complete this form.

{1 Total pages Schedule A2:

2 FILER NAME

Stpey S0I73

3 Filer ID (Ethics Commission Filers)

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

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $
8§ Date 6 Full name of contributor ] out-of-state PAC (ID#: )| 8 Amountof - . @ In-kind contribution
) Contribution § . description .
§goa- /S| L€ 13 OMARES 202,97 [fow R
ontributor address; City; State; Zip Cod .
r iy ate ;ﬂo e " gﬁ&/(ﬂﬂf
? 5' ’ (o/ 2 65’ {6” & Lﬁbe ¢x [q DCheck if travel outside of Texas. Complete Schedule T.
7

Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job titie (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/iaw 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#:__- )

State; Zip Code

In-kind contribution
description

Amount of
Contribution $ .

DCheck 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)

Iif 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.




LOANS

SCHEDULE [E

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie E:

2 FILER NAME

Shcy Soi7S

3 Filer ID (Ethics Commission Filers)

4 - TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

J2- 1~ 26/

6 Is lender
a financial
institution?

v (©

7 Nameoflender [ out-ot-state PAC (iD#: )

State; Zip Code

7367 PHCASTR , foiTim, 7 757 S

8 Lender address;

92  LoanAmount ($)

7, Se0

40 Interesfrate

o 'dlas

11 Maturity date

VA

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

account (See Instructions)

15 Check if personal funds were deposited into political

] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3)
INFORMATION
18 Guarantor address; City; State;  Zip Code
] not applicable
20 Principal Occupation {See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#:; ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code Interest rate
a financial .
Institution? _
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
" account (See Instructions)
[3 none _
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o Gixa.rant.or address; City; State; Zip Code

1 not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF TRIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuilling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gredit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/\Wages/Contract Labar OCther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

S7ACy SUITS

3 Filer ID (Ethics Commission Filers)

4 Date

8 /29//5

5 Payee name
AvsTiv AR <0

6 Amount ($) 7 Payee address; City; State; Zip Code
/s, °° P fhox X7 w, T 78767
. L, AYSTI#,
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE

AIVERTISING

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
/6175 WoR LY PRI 6
‘Amount $) Payee address; City; State; Zip Code

192, 69

32/7 ¥, T35, RUSTm, 7X T¥722

PURPOSE
OF
EXPENDITURE

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

PRI wer
BoSIwEss SHADLS

Description
l:l Gheckif travel outside of Texas. Complete Schedule T.
I:l Check if Austin, TX, officeholder living expense

GComplete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
/2/3/15 DPE/RPAE HLiisen/
Amount (%) Payee address; City; State;. Zip Code

702.,.5%

PURPOSE
OF
EXPENDITURE

3516 feRECRING FALC DR Ausms, 75 TBTIZ

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

OTHER — P HOTeS

Description
I:l Checkif travel ovtside of Texas. Complete Schedule T.
I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Oonations Made By

Candidate/Officeholder/Political Committee

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

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

Legal Services Salaries/Wages/Contract Labor Other (enter a category nat listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

STALY SPIT7S

3 Filer ID (Ethics Commission Filers)

4 Date

it 1t/ 7%

5 Payee name

TAMIS  CovwTY  pEmi cahrTIe  SIRTY

6 Amount ($) 7 Payee address; City; State; Zip Code
V4 co
/, 000, (2] G. OTH, Avs?w, T7x 78762
8 (a) Category (See Categories listed at the tup{fThis schedule) {b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Fe G-S I::l Check if Austin, TX, officeholder living expense
EXPENDITURE

9 GComplete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
2/)14/15 ,
/1717 kewne7d CREY
Amount ($) Payee address; City; State; ~Zip Code
8 I's 0o
375, 29 fowcpnp RR., AusTsoy, TX 79795
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check it travel outside of Texas. Complete Schedule T.
OF I::l Check if Austin, TX, officeholder living expense
EXPENDITURE CowSoLTIVE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
12/20/75 NEVWEH é/{(,fY
Amount ($) Payee address; City; State; Zip Code

fOOIw

309 KowiAawp PR, fviw, TX 795

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule Description
l:l Check if travel outside of Texas. Complete Schedule T.

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

CoNSULT/IN b

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Y

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gift Awards/Memorials Expense
Legal Services

Loan Repayment/Rsimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

STHACY SOI75

3 Filer ID (Ethics Commission Filers)

4 Date

/2/26//5

5 Payee name

Gl STvpres

6 Amount ($)

7 Payee address; City; State;

Zip Code

Po ook 2907, SHHWNEE Ihrssomy XS Lo

8

4 11, &0

PURPOSE
OF
EXPENDITURE

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

LPriwrinl = Ssoms

(b) Description

Checkiftrave! outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name

IAALBF1S

il HECY GRAMIPLS
Amount ($) Payee address; City; State; Zip Code

- $313.7)

[Fo3 _BupNER AIPEC  pstrg, X 737

PURPOSE
OF
EXPENDITURE

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

APUKTISInle = 7L ER

Description

Check if travel outside of Texas. Complete Schedule T.
':] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

':] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




