


Z o 8

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

FORM C/OH

4 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMBAITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY fF THEY RECEIVE NQTICE
OF SUCH EXPENDITURES.

EXPENDITURE
TOTALS

COMMITTEE TYPE COMMITTEE NAME

[ jeEneraL
COMMITTEE ADDRESS

[JsPECIFIG
COMMITTEE CAMPAIGN TREASURER NAME

] Addiional 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 -—9—

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

©»

46000

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ’6\

4. TOTAL POLITICAL EXPENDITURES

>

UNLESS ITEMIZED
250. 00

CONTRIBUTION
BALANCE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD —-9—"

OUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING FERIOD $

18 AFFIDAVIT

day off=

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed btjyé me, by the said

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 Title 15,

» 20,

DALIA NANEZ
My Commission Expires

% " . .
Mure of oh@er administering oath Printed name of officer administering oa

7)”/“/; AMOn<2 August 21, 2018

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



FoF&

SURBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

1€  FILER NAME 20 Filer ID (Elhics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /é/ﬂﬁ. 0
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ’&
3. SCHEDULE B: PLEDGED CONTRIBUTIONS s~

SCHEDULE E: LOANS s L

L3
5. w SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3@' O'O
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ -e"
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ _9'
P
? [ 2R3
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ -@—
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ .—9
" D SCHEDULE {: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ .@.
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3 @.—
RETURNED TO FILER

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



ya/al s

MONETARY POLITICAL CONTRI UTIONS

SCHEDULE AT

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

HArerr Sampson

3 Filer ID (Ethics Commission Filers)

4 Date

I

5 Full name of contributor [7 out-pi-state PAC (ID#:
DoYyCcE EARVIN
6 Contributor address; City; State; Zip Code

7920 BARKERQ 2.
Q-KATY. T+ -_77;%5va

7 Amount of contribution (§)

¥ 5p. 20

8 Principal occupation / Job titie (See Instructions)

8 Employer (See instrucuons)

Date

b0/ 11

Full name of contributor [ out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

F780 coOYOTE TR DP.

Amount of contribution ($)

#50.02

Principal occupation / Job title (See Instructions)

MIsSocR! Ciry, T T72459

Employer (See Instructions)

Date

5

Full name of contributor [ out-ot-state PAC (iD#; 3

SoEl < ClovsEL-

City; State; Zip Code

BoZ6 Ltican) Cove

Messovlt GTr, 75 77459

Amount of contribution ($)

# o000

Vi
Principal occupation / Job titie (See Instructions) ¢ Employer (See Instructions)
Date Full name of contributor [7] oui-of-state PAC {iD#: ) Amount of contribution ($)
Contributor address; City: State; Zip Code

I

Principal occupation / Job titie (See Instructions)

Empioyer (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.

Forms provided by Texas Ethics Commission www.ethics_state.tx.us

Revised 9/8/2015



5 er Kk

—d ——
4

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE AT

The |

nstruction Guide explains how to complete this form.

1 Totai pages scnhedule Al:

2 FILER NAME

ARTHYA  SAMpPson

3 Fiier ID (Ethics Commission Filers}

4 Date

Y2 1y

Full name of contributor [ out-of-state PAC {iD#: )
Kula HAWKIv
6 Contributor address City; State; Zib Code

2006 OVBUQUE L.
AVSTIN, T¢ 78723

7 Amount of contribution ($)

# 150. 00

8 Principal occupation / Job titie (See Instructions)

g Employer {See Instructions)

Date

Fuil name of contributor, [J out-oi-state PAG (ID#: )
EVELYN MEKEE
. -Co-nirit')uAtOI; e;dc;ir(.-:s.s; ------- Clty, .St>at.e;v ‘Z.ip‘C'od.e .......

Teo! GLEN C v

2/2///4

AVSTIN, T 78752

Amount of contribution ($)

4 /00 00

Pringipal occupation / Job title (See Instructions)

Employer (See instructions)

Date

3/ 23/1b

éﬁ of cantrib utgs [j oul-of-state PAC (ID#:

Contributor addregs; City; State; Zip Code
16000 HOG EYE Rosp

MANOR, T 75653

Amount of contribution ($)

#520. 00

Principal occu

pation / Job titie (See instructions)

Employer (See Instructions)

Date

Full name of col utor [ out-ot-state PAG {iD#; )
AlIWNO IVE/QH
Contributor address; City; State; Zip Code

508 LHEHLAND 5T
LAKEWAY, T 28734

Amount of contribution ($)

ﬂ/ o0 6O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
iee instruction guide for additional reporting requirements.

if contributor is out-of-state PAC, ple

—

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9r0/c015



7Y

MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule A1l:

 ARreie Sampson

3 Fiter ID (Ethics Commission Filers)

4 Date § Full name of contributor [ out-of-state PAG (iD#: y | 7 Amount of contribution ($)

B/g //(o 5 Comvbuior saress Gv: sme Zmoome ¥ )00. 00

/13228 TERRACE oW wAY

8 Principal occupation / Job titie (See’ Indtructidns) Employer (See Instructions)

Date Full name of contributor ] out-ot-state PAC (ID#: } Amount of contribution ($)

PUIL P ScoTT

Y4l | srs Eeence Biespnl oy | # 16000

MAVOR , TEXAS 75653

Principal occupation / Job titie (See Instructions) Employer {See Instructions)

Date Fuli name of contributor {3 out-of-state PAC (1D#: J Amount of contribution ($)

or!IsS £ WilltAms

o Cc;nirik;uiof édarésé; ....... C.it).l;‘ .St-até;' AZiAp Cédé ....... ﬂg 00
9/ 24/ lb| 1120/ BLUFF CANYON DR # [0

RIoTIN, TX 78754

Principal occupation / Job title {See Instructions) Employer {See Instructions)

Date Full name of contributor [ out-of-state PAG (1D#: ) Amount of contribution ($)

TJACOUELINE Ly (1 AMs

;2/ 29[l | o s G, s zooem & 50.60

2803 (LARSoNHiILL LR .
Pujrm/ 7Y 78723

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NI TIED

if contributor 0 s, ple seei uctior iide for additional reporting requirements.

—

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

Revised w2015



Aas

POLITICAL EXPENDITURES MADE
ROM POLITICAL CONTRIBUTIONS

SCHEDULE |

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

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

The Instruction Guide explains how to complete this form.

Soficitation/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 NAMWQT#HR 5‘4141@59/’)

3 Filer ID (Ethics Commissian Filers)

“2/12/ 16

5 Payee name

MipavoR

ClpmBEY. oF (Dmmeges

6 Amount (%) {

58-

7 Paz address City, State; Zip Code

Boy G3¢ , MAMBA.,

T %45 >

PURPOSE
OF
EXPENDITURE

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

EVENT EY pENSE

(b) Description

Check if raved outside of Texas. Compiete Schedute T.
l:] Chack if Austin, TX, officeholder living expense

S Complete ONLY if direct

expenditure to benefii C/OH

Candidate / Officehoider name Office sought

Office held

Date

+/ 23//4.

Payee name

Sém's ALy

A[lount

ﬁ?@eee’

Pﬁae address; )Acny; %a_te; Zip Code/ 3/ &&

40 [ 32501

PURPOSE
GF
EXPENDITURE

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

TPAVEL TN Distiie]
&g

Description

D Check it travet outside of Texas. Compiete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Oftice sought

Office held

OF
EXPENDITURE

Date Payee name
Amuous () Payee address; vy, Stawe; cip vooe
Category (See Categories listed at the top of this schedule} Description
PURPOSE D Check it trave! outside of Texas. Gomplete Schedule T.

D Check it Austin, TX, officehoider living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

. ’

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 9/8/2015



Lol

EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advert sing Expanse Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense

Accounting/Banking Fees Cffice Overhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense . Trave! in District

Contributions/Donations Made 8y GiftyAwards/Memonials Expense Printing Expense Travei Out Of District
Candidate/Officeholder/Political Committee Legal Services Salares/Wages/Contract Labor Other {(enter a category not fisted above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedute F4: ;

2 Fll NAME 3 Filer 1D (Ethics Commission Filers)
TthR _SHmpse?)

2 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ #gww

L4

S22/

& Payee name

sum's CLUIRA

EXPENDITURE

7 Ar{oum ($) 8 Payee address; City; State; Zip Code
bope 0 | PO BoxXGesoy. PRLAN o, L
Fooo 4 ' Zn BYL
¢  rtvee oF ,
EXPENDITURE Political D Non-Politicat
r—_ﬂi
10 {a) Category (See Categories listed at the tap of this schedule) (b) Description
PURPOSE
OF

[:]Check if Austin, TX, officehalder living expense

Zg]f’ /ﬁ ZA/ 0/ 472 /&7 [ ) checki raves ouside of Texas. Complete Schedule .
=715

1T Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officehoider name Office sought Office heid

EXPENDITURE

Date Payee name
Amount (§) Payee address; City; State; Zip Code
TYPE OF

[ ] poiiical [ Non-Poiiical

PURPOSE
OF
1 TU

Category {See Categories listed at the top of this schedule) Description
D Checkif trave! outside of Texas. Complete Schedule T.

sheck if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www.ethics.state.tx.us Revised 9/8/2015



