CANDIDATE / OFFICEHOLDER 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.

3 CANDIDATE/ MS:MRSIMR FIRST Mi

OFFICEHOLDER OFFICE USE ONLY
NAME / 4/(/69?0'”’/3@7? Lo

Date Received

NICKNAME LAST SUFFIX

/;{7_451\" 6"‘}-/.?’4’/4’ FILED FOR RECORD
AT 1 p M
4 CANDIDATE/ ADDRESS [ PO BOX; /suma# CITY: STATE;  ZIP CODE 3 ﬂ
OFFICEHOLDER g
MAILING

JUL 15 2016
s

ADDRESS C}/%Q’{J" &'/377— /,}’ %j’

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION BY o i
OFFICEHOLDER -
PHONE Lz/ 3 P C%%/ ate Han IMate Postmarked
6 CAMPAIGN MS / MRS / MR FIRST M Recaipt # Amaunt $

TREASURER %
NAME /EA//

................................... Date Processed

NICKNAME SUFFIX
Bw’é"p Date lmaged

7 CAMPAIGN STREET ADDRESS (NCO PO BOX PLEASE); APT/ SUITE #; CITY; STATE; ZIP CODE
TREASURER s /' R A
ADDRESS (ﬁ-?é u7/é’»?0/;é_?2
(Residence or Business) 6 T W o
é%/f v/ J

8 CAMPAIGN AREA GODE FHONE NUMBER EXTENSION

TREASURER | 2 /) S22 <Ll

9 REPORT TYPE

I:] January 15 D 30th day befors election D Runcff D 15th day after campaign
treasurer appointment
{Otficeholdsr Only)

g duly 15 |_—__| 8th day before election D Exceeded $500 limit D Final Report {Attach G/OH - FR}
10 PERIOD Month Day Year Month Year
COVERED
c‘-'a() AT Y THROUGH é / 52’ /‘;;29/2;
1 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year |:] Primary D Runoti l:] Other
Description
’/5 b geeneral D Special
V4 /G

12 OFFICE OFFICE HELD (if any) 13 OFEJCE SOUGHT  (if known)
T 7o 3= / Lo~ 7@@1—

/%7*&2, 2/

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR 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,

GOMMITTEE TYPE | COMMITTEE NAME

[ ]eeneRaL
COMMITTEE ADDRESS

[ ]seeciFic
COMMITTEE CAMPAIGN TREASURER NAME

i:| Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION T TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ = .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED A %,
2. TOTAL POLITICAL CONTRIBUTIONS $ =2 -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) z 3 ’ M)

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

ggﬁgﬁéBEUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD

OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS ' LAST DAY OF THE REPORTING PERIOD $52ﬂ

18 AFFIDAVIT

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said "’\ lf )( (‘)’CU/C_/H@J - , this the I E y

y of ‘j”Ul ll,i,. , 20 ] b . to certify which, witness my hand and seal of office.
/ e Q Corty Elvia S (ashvo TY Shade Notomr
Signature of officer administering oath Printed name of officer administering oath Tille 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 B 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Jd : L/ﬁ?
2. D SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. E SCHEDULE E: LOANS

S. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ éﬁ[/ﬁ)
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. lj SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FRCM 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 5
11. L__| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.stale.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS seHEpELE Ad

The Instruction Guide explains how to complete this form. T “Total pages Schedile Al:

2 FILER NAME g/ (-) 3 Filer ID (Ethics Gommission Filers)
2
ﬁbﬂA ARV

4 Date aihame,of contributor [ out-af-state PAC {iD#: Y| 7 }uunt of contribution ()

2, | S A A A L
/é 6 Contribufor a : gy; State; Zip Code S/\!

27 7 //ﬁ/?@? Ty A,

8 Principal ocm%n\/doh title (See Instructions) ' g E@r (See Instructions)

Date Ful[ name of ccn:rlbutor Kstate PAC {ID#: ) Amount of contribution ($)
/éé ............... . . rgd
/ : Contributor address; Clty State le Gode E /

Principal occupatmg Job title (See Instructions) Employer (See Instructions)

-’ A= 4
D 7/
Dat Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
/—,
g/ (abny O rwy
%) |G & T T -
Contributor address; City; State; Zip Code J "’_U
3 —_—T » '
. o
B et B, C.OF 2
Principal occupation / JoE title (See Instructions) Employer (See Instructions)

Lo 447y

Date Full name of contribufor [ out-of-stale PAC {ID#; ) Amount of contribution ($)
- W&V&/ ) 72@77‘ '
!%) Contributef” address; City; State; Zip Code ’ (f-Z)
y 4 ) -, ¥ Y
2 : Zf 2 & 728
X Ly A@B‘“@ Q4.2 P
Principal occupation / Job title (See Instructions) W lnstruchon

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contribuior is out-of-state PAC, please see instruction guide for additional reporting requiremenis.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruciion Guide explains how to complete this form. 1 ‘Tubsh gages Sehdile Al

2 FILER NAME; () 3 Filer ID (Ethics Commission Filers)
ﬂpp@"&A AR

4 Date A;wﬁrriof confyibutor [ out-ot-state PAC {{D#: | 7 Ariynt of contribution ()
f{/ Y, g/'

y/ 6 Ccmtnbutor address; State; th Code <SZ F7D)
o

% |t a0 é):é LI) el 7).
8 Principal OCC%SSE}WS)’Q‘ 9 %ﬁe Instructions)
TRl LA T N

Amounit of contribution ($)

éf;{/ B A N 7~
St A . &7 AS

Principal occupation / Job title (See Instructiops) Employer (See Instructions)®
= 5 il
%/{f%ﬁé ki A

Date Full name of contributor: [[] out-of-state PAG (ID#: )

W B 7787

N

Amount of contribution ($)

Gnnmbutor address; City; State; Zip Code é()
o Tmrn e i Ay | P

Principal occupation title (See Instructions) Employer (See Instructions)
T, /G%Z M"”

Date Full name of contributor ] out-oi-state PAC (ID#: ) Amount of contribution {3$)

%é % (o)

_ Ll
Contributor address; City; State; ZipCGode _____ | ﬂ‘ /
5 xJZ/ ﬂmr‘z /Q@ & 2

Principal occupgtion / Job title {See Instructions) mployer (See Instructions) 5 Dé
%}W- A2 TR s Loonay, 6;?5;«%,3, 3&%) «%m—
i r Lz = .—IVI . [!/I

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Scheduls At:

2 FILER NAME;/ (—7 3 Filer ID (Ethics Commission Filers)
Lsrappen.t. Coresy

4 Date name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
.

<5, | # ! ATy

o § Eanifiuites address: SRS APILE VISR ‘ 22/
7L R bbb Le 0.8 WYL ==

8 Principal occupation / Job niie%ee Instructlons] 9 Employer (See Instructions)
=
%ﬂém /%z/,,zjr Pl %pmﬂ,
P P
C/

Date Il name of contri [] out-ai-state PAC {ID#: )
< ..%é’é../.ﬂ?zf ________________ .
Q;,/ Contnbutor {——__ City; State; ZipCode /—ﬁ :
2

74  fong 5 DIy
g%fmmuob %ﬁ:!’ﬁtrucnons) M}cyer (s?tmcnons) Wi_/} % o>

Date liname of contributor [ out-oi-stale PAG {ID#: ) Amount of contribution ($)
3/ ‘,’é/ /% ,,,,,,,, (s S o2
= /4 Contributor_address; City; State; Zip Code

| //

V5 B, €2

Principal occupation / Job title (See Instructions) %ﬂar e structions)
m/zﬂj 5

Amount of contribution ($)

—— o
Date Full name of contributor [ cut-of-state PAC (ID#: ) Amount of contribution ($)
¥ 45. RSN, AV /?r—%z?z)/ ,,,,,,,,,,,
Contributor address; ity:  State; Zip Code i w
/ : (
L ¥ o Lo e 0. EF5
Principal oc ion / Job title (See Instructions) oner See Instructions) s
%@jﬁ 62 2% T/ PIIP)

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.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how {o complete this form. 1 Totalpages: Schedule A%:

2 FILER NAME 7-' (—) 3 Filer ID (Ethics Commission Filers)
- >
7§/ : ,0&2477&4, ALY

# o & Fulpame of conilbuioe aut-of-state PAC (ID#: 7 Amount of contribution ($)
: 6 Contributor ess; City; State; Zip Code - ‘ ) (;0
2 573 rpae. O 5~ KI5 |2

8 Principal occupation / J itle (See Instructions) - 9 Employer (See Instructions)
r1ED
Date Full naghe of Ccm'?‘ns [] out-of-stata PAC {ID#: ) Amount of contribution ($)
{9004, VoL

<
ok ; Contributor ﬁs: City; State; VZ‘ipVC‘.'od'e' I c% w
A - o moe | ) 55
- D ZaEsvan, 0L S
Principal occupation / %@i& Instructions) Employer (Sa8 instructions)
AL LT

Date Full name of coniributor [ out-of-state PAC (1D#: )

Amount of contribution (%)
& | |\ O getor =
‘2// Contributor address; , Gity; State; Zip Code ‘ZQ ) ﬁ . éie.:’/"
P - A + i <
VE 5597 R thoe O.EF A
Principal pation/ Jgb title (See Instructions) & Employer (See InstruTtipns)

Date . E me of contributo_ 1 out-oi-siale PAC {iD#: ) Amount of contribution ($)

Z Tt Sty I .
/é' SIS0 e S CCF A pr tvd

Principal occupation / Job tifle (See Instructions) E;%% (See Instructions)
S LrecPTzrne) PTFA Lao
A 4 L

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



MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ail:

2 FILER NAME;@DMA (-) /f

3 Filer ID (Ethics Commission Filers)

4 Date

ame of contr
2%2 =

@ Contributor address;

oy
/{é %r//e

2 -

[ out-of-state PAC (ID#; )

______ B e cma o

State; Code

e. & P

7 Amount of contribution (%)

;f? 0. H7

8 Principal occupation / Job title

W

e Instructions)

%&See Instructions)
AM@J

Kot LT

Date Full name of contributor

éf ...........

f/ ontributor address;
% | Sm 5

é? % 677M7~

1 out-of-state PAG (ID#: )

Clty State; Zip Code

Amount of contribution (%)

Principal occupation / Job title (Setytruct ons)
éZ’:j P Gé &

ey 22y LAC

Date Full name of confributor

4{

Contributor address;

2255 5 B ﬁrz/)a a2k

[ out-of-state PAG {ID#:; )

Zip Code

Amount of contribution ($)

‘@(z)

Princi%ﬁz&flﬂe (See Instn{nonS)

fg %;struc

o S

Date

P
% |

/ Full name of contributor

__Contributor address;

Dou%e/:’kc {iD,
22 By /7«;;27? 0.5 R

State; Zip Code

Amount of contribution ($)

2

Principal occupation / Job tille {See Instructions)

AV Zrvirn -

Employer (See Inslructl

AJMEM

g oK

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

3

I

The Instruction Guide explains how io complete this form. 1 Total pages Schedule Al:

2 FILER NAME J (7 3 Filer ID (Ethics Gommission Filers)
A&MA AT
4 Date 5 Full name of cohtri [ out-of-state PAC {ID#: y| 7 Aynt of contribution ($)
L st A Z o N
% 6 Contuributor address; State Zip Code L
' s
5=/ a%oé- )e. @ 7 25
8 Principal occupation / Job %nom) W%
Z5  Amg P by

. d
L'~

Date (mgname of contrlbutor ut-of-state PAG (ID#; ) Amount of contribution (%)

2o 755 |
a 'cgntr.ﬁid' s i?: State; ZpGCode % c..d)/g’
S oy C OB AT

/ =
|
Principal occupation / Job title (See Instructions) Employer (See Instructions) i
' PP & ) ‘

Date amgrof contributor [ out-of-state PAC (ID#; ) Amount of contribution (%)
» / e @ﬁxztozi (Dmmir = ,
7. % - Contrsbutor address, o .C.its-r: ‘St.até ' .Z'p Cddé AAAAAAA 7j ((

7 Ve L, R Y525 AT Bgp

Principal occupation 1‘% title (See Instructions) Employer (See Instructions)

w of contributor [1 out-ot-stale PAC (ID#: ) Amount of contribution ($)

Contnbutor% . I ty: State le Code J}{)
wlz/A. ¢ CF BN

Principal occupatian / Job title {See Instruction Employer (See Instructions)

N

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.stale.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME
757 R WA

3 Filer ID (Ethics Commission Filers)

4 Date

5 Fuﬂ‘n e of contributor

6 CUntﬂbUlUf addr:
&1& wf#

El out-of-staie PAC {I0#:

5 y | 7 Amount of contribution ($)

4
5779 Yo o

Clty,

B Principal ocgupanfm / Jab title (See I%

g Wlnstmcﬁons)

Date Full name of contributor

Contnbutor address.

[] aut-af-state PAG {ID#: )

Amount of contribution ($)

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-oi-state PAG (ID#;, )

Amount of contribution ()

State; .Ziplcﬁdé- o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contrlbutor address;

(1 out-ai-state PAC (ID#: ) Amount of contribution ($)

State; Zip Code

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

If contributor is out-of-state PAC

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
, please see instruction guide for additional reporting requiremenis.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: /

2 FILER NAME%’_W,Z/% d - 62"2-@

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

= Sad

Institution? s %
Y @ Q;Qi%’f‘

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

City,

y of foan 7 Name oflender
2/06 | My Gomew
6 1s lender & Lender addres<?

a financial

Do 7w R B _
Cresr RS

State; Zip Code

9  LoanAmount ($)

=z 4t/

10 Interest rate

11 Maturity date

12 Princi ccupatipn./ Job tille (See Instructions)

13 Employer (Sef Tistructions) -~
Ae ] ;’;@mﬁ‘, Kol 5777

14 Description of Collateral

S rione

15 Check if personal funds were deposited into political
Eccount (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

N. not applicable

19 Amount Guaranteed ($)

State; Zip Cede

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

Lender address;

] out-of-state PAG (ID#: )

Siate; Zip Code

Loan Amaunt ($)

Interest rate

[] not appiicable

Is lender City;
a financial
Institution? :
Maturity date
k N
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitalion/Fundraising Expense

Accouniing/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donaticns Made By Gifi/Awards/Memorials Expense Printing Expense Travel Gut Of District
Candidate/Olficeholder/Political Commiltee Legal Services Salaries/Wages/Conlract 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 2 (’ * 3 Filer ID (Ethics Commission Filers)
; %F"’M b, Comotem

D% //’ é 5 Payee nam%g/w / % / M(j

6 Amount (§) 7 Payee address; Clty, State; Code ) fﬁ
R eo |3757 4 2 gt 73
/. Cne iy /F 7/ 52
8 (a)_Category (See Categories listed aﬂhelop of this schedule) {b) Description
L I:] Check Iftravel outside of Texas. Complete Schedule T.
PURPOSE 4 JM =i
c w

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

OF
EXPENDITURE /2 ’ )
778 (el
9 Gomplete ONLY if direct idate / Offigeholder name q gg Office_sought Office hel
expenditure to benefit C/OH f? r.r;/(_ér‘ ¢ 7’!@' o /

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the tep of this schedule) Description
PURPOSE I___] Checkiftravel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE
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 ai the top of this scheduls) Description
PURPOSE I:I Check if travel oulside of Texas. Complete Schedule T.
OF |:| Check it Austin, TX, officeholder living expanse
EXPENDITURE
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.ix.us Revised 9/8/2015



