


CANDIDATE / OFFICEHOLDER Lo CO}OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME ~ 5 15 Filer ID (Ethics Commission Filers)
<Sanie 019

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED oé 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 INFOAMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ JceNERAL
COMMITTEE ADDRESS
[IseeciFic
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
2. TOTAL POLITICAL CONTRIBUTIONS $ ’0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘52 ,
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

R4

v9.57

gggﬁé%uno,\' 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g P
OF REPORTING PERIOD //
OUTSTANDING 6. 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

AFFIXNOTARY STAMP/SEALABOVE

s-\ ______ e ) i ibmmnribandd A fAara m.a, by the sai(
< _, to certify which, witness my hand and seal of office.
DIGNAIUre O VINGES aullmisbLe iy va] Printed name of officer administering oath nistering oath

Forms provided by Te EthicsCor s 1 www.ethics.state.tx.us Revised 9/8/2015
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME ~ - 20 Filer ID (Ethics Commission Filers)
__L ; )/4 w, <0 N 65
[ T
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
2.
1. V] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ,2 é//
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. D SCHEDULE E: LOANS $
5. @/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 99/ 5 7
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D 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. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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

Revised 9/8/2015



MONTTARY POLITICAL CONTRIBUTIONS

7oF G

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME ‘g'aﬂ l/é

Sernd

3 Filer ID (Ethics Commission Filers)

4 Date

a1t

5 FuII name of oontnbutor ] out-ot-state PAC (ID#: )

_____ !?Y_fa_éy..S/m.wﬁ.u_,..,,..,....

6 Contributor addr State; Zip Code

7 Amount of contribution ($)

ﬁﬁa(j

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

6 )l

Fult name of contributor

[ out-of-state PAC (1D#: )
Shone Sexton

Contributor address; City; State; Zip Code

4526 Se8ue Laae 45#7,0?%725

Amount of contribution ($)

Y

H25

7

Principal occupation / Job title (See Instruc%ns)

Employer (See Instructions)

W/é

Full name of contributor 1 out-of-state PAC (ID#: )

Manwl Ze¢rerd

Contributor address;

Amount of contribution ($)

709

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

/ ;//o

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

Contnbutor address; City; State; Zip Code )(,

136)7 Vuihs Crove R Wane LS

Amount of contribution ($)

H20Y

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS N

EEDED

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

F o db

ctl mn nmn wwy




The Instruction Guide explains how to complete this form.

MONETARY POLITICAL CONTRIBUTIONS

i

SCHEDULE A1

1 Total pages Schedule A1l:

2 FILER NAME

a7/ /f =pri9

3 Filer ID (Ethics Commission Filers)

4 Date

e/

Fulj-qame of contributor [jr out-of-state PAC (ID#: )
20\0 kM, /le?

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

-3 /&/

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Ye )

Full name of contributor

[[] out-of-state PAC (1D#: )
Sonv Svan ;Jm Sernf

Contributor address; City; State; Zip Code

1304 1o cA\ﬂ © afaﬁrﬂ/%r///

Amount of contribution ($)

504"

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Fult name of contributor 1 out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor 1 out-of-state PAC {1D#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Te
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

e

scHEDULE F1

Solicitation/Fundraising
Transportation Equipment & Retated Expense
Travel in District

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
ibutions/Donations Made By GiftYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME fg’d*ﬂ /ﬁg ﬁ /‘ /] q

3 Filer ID (Ethics Commission Filers)

4Date/éz//&

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

wor 4 321N ZH 35 Qustin TX 75722

499,59

PURPOSE
OF
EXPENDITURE

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

,Z?L/U@r\ZfJ;/‘ﬂ Expenses

(b) Description
Check if travel outside of Texas. Complete Schedule T.
El Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE El Check if travel outside of Texas. Complete Schedule T.
OF El Check it Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Gode
Category (See Categories listed at the top of this schedule) Description
PURPOSE El Check if travel outside of Texas. Complete Schedule T.
OF El Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIOP_JAL COPIl OFTEH

SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 9/8/2015



