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6 CAMPAIGN MS / MRS / MR FIRST Ml Aeceipt # Amount $
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME ———

JAmes 2. @WMZ—F |

’ 15 Filer ID (Ethics Cammission Filers)

16

NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 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 IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
ﬁGENEHAL J(I:mtS O G_\A{L’DUU‘-"’ C‘"“Pﬁ I(nt\) ‘:‘L'Lr
- g COMMITTEE ADDRESS i A
SPECIFIC | 7 & -
C.o. Boy B\DRTY Coernn Claafy Tk Noe4LC
T COMMITTEE CAMPAIGN TREASURER NAME T
[] Additional Pages ‘ KT LAt e e
COMMITTEE GAMPAIGN TREASURER ADDRESS T
n v
i P.O. B 05 Gerd ¢ (Wussi T 8403
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 $ ,__5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \ 250
A
.E%?EEETURE 3. TOTAL POLITICAL EXPENDITURES OF §100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ kp'q{)q 5%
ggﬁl ggéBéUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ & o
OF REPORTING PERIOD \ Gty
P m B ms = mma ® O B \
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2560 v
: ’

18

AFFIDAVIT

| 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, Election Code.

Signature of Candidate or Ofﬂceholder

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said \_\ME ) O C’\A—LD T

day of

, this the

200

to certify which, witness my hand and seal of office.

VO(ahda (%‘(AO:\CLI"JO I\JOTFWUA/

( SJgnature of officer adminisjéring oath

Printed name of officer admini

ing oath Title of officer an]inistering oath

~7



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Jenes  (azoooo
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
& ¥ : v
(| SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $\ \15'()‘
. e
2. @ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S o oL
3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $
——_ —— P SR PR
4. K/ SCHEDULE E: LOANS $ P4 & Tnd
_a 15
5. w SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (LADS 5%
1
6. U SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FAOM FOLITICAL CONTRIBUTIONS $
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD [ $
e fommt eSS S StS N S ———
8. [ ] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
11. G SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. l:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
L RETURNED TO FILER




MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

s Chawoiong

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

- pueles Ceourm

6 Contributor address;

Geon  Coerdsy Cltury T

8 Principal occupation / Job title (VSee Instructions)

[7] out-of-state PAC {ID#: y |7 Amount of contribution ($)
fFeraucas Kmay 9 50 ¢
City; State; Zip Code \ tz’ .

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[] out-of-state PAC (ID#: ! Amount of contribution ($)

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Full name of contributor

[] out-ol-s1ate PAC {ID#: )

Amount of contribution ($)

Gily;r State; Zi'p Cdde

Principal occupation / Job title (See Instructions)

' Employer {See Instructions)

Date

Full name of contributor

Contributor address;

[] out-oi-state PAC (ID#: } Amount of contribution (%)

City; State; Zip Code

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

The Instruction Guide explaing how lo complele thie lorm.

1 Talal pagas Schechila 42

2 FILER MAME

Javwes O Gaadnsre

3 Filer @ [Eities Cammisan Fligs!

4 TOTAL OF UNITEMIZED IN-KIND POUTICAL CONTRIBUTIONS | & =500

B pasa 8 Ful naspe of coribdbutor | out-obstate. FAG {6k (18 Armount o 8 In-kird corinbution
Canlritkifion § description
s -3 —
Ny | Qoo Bo = @73 Twa | g, Terus sk
T Conrkulor adsrage; City;  Sime;  Zip Gode \geach  Gue T
5L o STePVEY  Cozen ATV TY [ Chede 1 ravel culsdn o Tenss, Corphs Schudue T

[ 12 Coniritutor's erincical eccupation (FOR JUDIGIAL)

M0 Prnciped ozcupatan ¢ Job e [FOR NON-JUDICIAL) (Sea Insiructions)
i PR o (e

1 Empoyer (FOR NON-JUDICIAL) | Sea Instructons)

M Conbrtbutor's ampioyertaw S (FOAR JUOREIAL)

1& H mnmmmr la ﬁ. rhlir!. Iﬂw "mn ':' pﬁr‘aml A (i ﬂr‘ly_J FOR }UDIf‘!AI :e

13 Conbibusces b tie (FOR JUSIGIAL) (See Instructions!

15 L.w; ﬁrrrl G‘ uuntrlb.:mrs snOuSeE -If aryl I:FDR JUDIL’.IALI

Pmﬁpn uﬂ:upamn. .J..tz mm |FGH Nr.':M lJDiL"iAL] fSna H*stmmlms]

Dwle ﬁ Full ramea of confriutar [T oon ol s1zne PAC (0w § Amcunt af . tn-kinl eaniributan
Gorgrtndion § | descapton
| Contrbutor adsass; Gy  Etata;  Fip Corde
| D Chch i Lmve :mlde ul Tmeus l'.'.umatm g{.'ﬂbie T

Empmyer [FOR \&ON mnu m!.:u.ﬁm lnarru.':ﬁnnﬁ.

“Confrivutors progps occupatan (FOR JUDIGIAL)

s i e A S b e s e b et S S S PR

;Dnll‘lbmm‘ﬁ b Hle I‘IF[}F! .IUL.i IhL] 8ea Inslrustians)

Cnnlrlmtﬂrs ampayariaw i (FOR JUDICRAL

Lm'r ﬁrrﬂ n‘ wnlﬂhumra muse- c‘If aryl |FOR ..UDFCIALI

It contrbiane 1;.1 abild, aw firm al parenks) 1# ary) (FOR JUDICLAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS MEEDED
If contribuior is out-of-state PAC, please see instruction guide for sdditional reporting requiremenis.
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LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

JamEs

O Aagovte

W

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

1500

1

12 Princlpal occupation / Job title (See Instructions)

5 pate of loan 7 Name of lender [] out-of-state PAC (ID#: ) 9 LoanAmount ($)
2\sfe | Jemed  Geeoove P asco
6 lasflig;gce:iral 8 Lender address; City; State;  Zip Code E 10 Interest fate
Institution? . : L
” K E() ’BC)\ 8‘%3 C,@(Lrﬂ\b C\\QJUT \ i >L' i 11 Maturity date
AT |

13 Employer (See Instructions)

14 Descr'iplion of Collateral

Mcme

15 Check if personal funds were deposited into poii'tical.

ac nt (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

%at applicable

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

Is lender Lender address; City;
a financial

Institution?

Y N

[7] aut-of-state PAC (ID#:

Siate; Zip Code

) Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

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

] none ]
GUARANTOR Name of guarantor i Amount Guaranteed ($)
INFORMATION |
' Guarantor address:  City; State; ZipCode l
[] not applicable l

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.




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeouLe F1
EXPENDITURE CATEGORIES FOR BOX B(a)
Advertising Expanse Evort Expanss Lty Pl W iy Skl Fundraseng Expeiise:
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Rt The Instrection Guide expiains how to complete this form.
1 Total pages Schecule F1:]2 FILEA NAME C 3 Filer 1D (Ethics Commission Flises)
T \)ﬁm k% WAL 1) |
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lizie Dveeus Boes
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Tays. “‘U( MO maesteLae ST imew ey DG 73 U\
"a— - (ah Cabapary (Sse Categonies fsied at fhe tns of thie scheoubs) - (B} Deasript itm- o il ‘
PURPOSE _ ok 1 v oot ot Tareas, Gompiets Schacule T |
OF QDU\ZQ‘T Se % [._J Chnck 1 Ausin, TX, alceroiger Iveg aepanss
EXPENDITURE

p Cmmn GNLY ef mw::

 Offica heid

‘Candidate / OMicaboider name. " Ofice sought

RepandEnes ¥ banalil GAOH
! sirfsvsermy e = = e e — P—— e =y

Dleter Payee name

- imowt [5)' WPn‘y\.nn n‘ﬂcir;in;v City; !!ztn, leﬁol‘.ln ‘
Categary (Ses CaMgavies b s o of this Sehatulke) Oasonption
| PURPOSE [—_I Chacs # wesd oo of Teame, Crmgiste Schac s T,
) _ﬂ_F L_! Chesck & Austin, TR offioshoider faing sapsnss
EXPENDITURE

Camplate DMLY 1 disaei Cardidate / Gffoehoider name Oiffice sought Otfice helkd
expenditune 1o benefit C/OH
oo e sty .ﬂvprv;;;agm.‘....M_F_...h‘_. S e O A a9 St
Amount () FPayen ankkass; City. Sisle; Zip Gode
Camagory (Ses I‘.gﬁymm l;‘llﬂ. A1 It ot 1w motweck i) ] Dasciphion
PURPDSE ' rj Emed € brmwel oummirks of Teas Clamgplesi Schmiie ¥
= OF - : [ T r——— n¥emhpiter (eng wpeER
i

Gomplate DMLY # dirset
supenditure o benefit CHOH

Canrdidate /| Officehalder narme Office sough

Office held

Anacu mnlmm m uFms smienu.e AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advortising Exponsa
Acrrirrangyl leedong

Lo bosparen

Limpreritn deesUirvew s bbsew Hy

ot Card P

4 Dale

s

Canddar-OMcenidorFolliod Comminss

1 Tote' pages Scheoue T1:|2 FILGA NAME

EXPENDITURE CATEGORIES FOR BOX 8{a)

£ vt [ e Loan RopaymeraRambuseram

<5 £ 1w Lhowrtianct | Tnctial | s ns Travmoorion Eydamont & Relaiod Exponzs
F.xq_:;'ﬁtﬂfm = e ol b xpmnes Trowe¥ 1 DBk

Arvwardatdemorials Expornse Erindng Exporas fraval Clul CH | Sisdriss

Logal Borvices SalarcaiagosTontract Laboy C 1w pea1hae o sy nor Bedwcd uivnen)

The instruciion Guids explains how 1o compiele this form.

S Qalospe

5 Payee rarme

& Amount %)

¥ Fayar aodress:

SobdionFurdraiing Sapans

|3 Filar 13 (Efhies Comovason Flls)

City; Sme; Zip Coda

K Corcwn  Copres CARKE YT ABY
] (8] Calogary |Eas Canapniies e o0 M8 K o)1 sdus) b Description o
. — Chase Trassdeotede i Teres, Do s fachasss T
PLURPOSE A ) 53 -
OF —‘DO ¥ ' Coget O QL"\} o !“] Craach § Scslit, TE sfloaraiien |viog dopanad
EXPENDITURE

8 Complate ONLY T dirsct
srpencilure o bematin S0

Canddae F Céficetolder name Oifice sought

Oifice heid

Payan NaMa

$ 'L‘ﬂ"“

FURPOSE
OF
EXFENDITURE

Complate DALY 7 drecl
expardsure 1a ornefll CiOH

Drate
sl A Poeits . OoT
Amount ) Fayan Addinss, City; Siaks; Tip Corla

V0 0o QU eravicas Poe ST Guoe - 0%y
ﬂglﬁéﬂr}l |7.;,«;-::um7-7:m..-,u.\w W e k:;l.t;!kzc sdramdde) I;b_a‘s.rrimkm - | A
: CrzckF rovel surs s of Tows, Conizlen 3ovodl e T

‘gﬁw o & ! Gheck 1 Ausdn, T, oflezhzboe (heng sgense

" Candisate ¢ Off oehoider nama

‘Oftice sought

Qrae rald

S

Payee numa

BNz | BT

Aoyt 1§

Fayan aodress, City; S, Zip Code

Pog e NoRe QU Prvgacas Pocke OV Suoe?— 6%y
Cﬁ'ﬁﬁﬂr" (2o et vian atedd 8 i bon ! Bl mchietiing i_ M;Wm
PURPDSE - ‘ Diwdkc! meem i EEis e Teeowe Cnrmplbais Sroedom
OF %p‘wu C-\ i_l' Ermce ol Ansin, X, olirw-milesr e wemsrse
EXPENMTURE

Campiala ONLY 2 dirgel
apperdiune o senefit COH

Candidate ¢ Ofcehoider sams Office sought

O ce beid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEpULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan Fepsywroer g R EuseTem
Ul Dhsmrhssci T lwreal | narss

Acvertiaing Expansa st | spmnes
Acrriprarny ik oo

Dot § apsrme FoooBowinags Excnsc Frotg g
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C e (smrviaes W sy rorl Reduct uirrem ]

Cregl Cord Paymmesm: .
= The instruction Gaide explains how fo compéebe thiz form.

1 Tols! pages Schecue F1:| 2 FILER NAME )
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4 Doie 5 Payse rame

50131 Vics SPoet 1 G603

B City; Smte; Zip Code

|3 Filar 12 (Ethis Comiance Fllrs]

8 Amcunt (S) T Paysmicoons;

| Ot . FrPuo Ceedu Clawy Ty S
‘a () "::‘.Iln;ﬂl’}' (e Camatiies N & Mo 15p o P whedule) ‘ ib) Description
PLRAPOSE Claaan [ iaid doti s 2l Tanks. Somg e Sdhwaes T,
OF A —DO“ ST L) rml Sk T Auslia, T o esifaebiid [0 Snplingd
EXFENIMTURE

9 Corgiate QMUY IT dirsct Zanddale / CHicohalder name Otfice sought Oifica hoed

expendilure % benedit Sl

Date Payan aime

SLS\\@ Poonx VsLavn FooeDaa gy
Armount (%) Fayer arkireas; Gity, Srea; e Coda
s . .
T VAT Lomn Panee \saur Dude  Pa T S vt
(;',Rlll?{iﬂﬁf (L ::n-u:'-:mv:;-tml lt“?‘.!“:qlll'.hu;ﬂ;’ll!li;l_ 7 | ?ﬂ_ﬁcfip‘!iﬂﬂ -
PURPOBE "—lD§<$ HT_LOLI-\ : Crzek Fozvol ooz ide of Towos Comalen Soecdue T
OF i Theck 1 fusdn, T3 ofezhzice ireng Bmenso
EXPENDNTURE
 Complele ONLY ¥ drest | Caendidate /OMcehoidername  Oficesought  OMoekald

eapardsun o opaehl COH

Dade
513\

Aot !1!1)

Fayne nama

AR\ 28 | peT

City; Sabe, Tip Code

Payae aodieas;

tog.@ P.6.Bor Q4Y Ambartw Boe s7 BHOL3 -0
Calagary (Sas Swmgotiee s 5 S bop of =2 st e Desaription
PURPDSE !—'—( il rsktear Tieane Cineplale ot e |
it OF —— u e ) Asmin, 1X, oivim-mier ining) wermrses

Campiate CMLY * dimsel Candidate ¢ Jfcehoider rame Office sought Office haid

experdiure o senefl COOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan RopayrorrRoemEwsone
L3 L homrbvschT acesl | xnsres

MAdvertising Expeorse T et | pmns
Acrmiurmang ek Foco

Lo | spares FoosBovorags Bwcnsc Folng b apwnes
LarmreesrenUnnsiors bsrs [y SvwardatSomaial: Expenss Prirdng

Esponso
CandduwcDifce noldorFelicd Commitiss ol Sorwises SakricatagoaTonvact Labor

SaboicionFurdaiing Espcnss
Targooradion Egdomort & Relusd BExponac
Taawed 1 DErkct

Trmwwd Chad €M Loamdiins

Gl (e sy nent kelec mimes]
Crol Cond P
‘lhe |nﬂru==ltcn Gﬂide eaalmm how 1o cnrnp‘m u:iu fm
1 Toll puges Suhwcue F1:|2 FILER NAME

""" | 3 Fllar 13 (Elhis Gomeisson Fliws)

Jdancs Garooe

4 Date “ 5 Damiar'lu i
Al ] mene I -
B Amouni :il 7 Fayan Acdross; City; Saame; Zip Cooe
_Pﬂ/s(_),m 22 08 S PO loawdd  CAIE T
e ———————————re— st —_ -
8 W) Calogory (Sae Campties il o e j2q ol T e H:j Descripiion
|_J Civzn | et oo b da ol Tan . Covg i Sehemis T
PURPOSE faVy) ¢ - A B . ‘
~ OF ) VLTS ( Do 61 r_] Chazh 1 s, TE soameied |ving Sxpanes
EXFPENIMTURE

9 Comrpiate QNLY IF direct
expengilure o beneiit SOH

Canddaie ! Ofliceholdar name Oifice heid

Office saught

[zt PAYRE AT

A3\ CLAL PR e putg

Amount ) City; Stats;  Zip Cok

T s%00 PG ’%op ’%o%'r Coov Uﬁuwk T %k{ug —30%%

Fayar aodress:

Dn«srrw len

l."ﬂlﬂ""_,nl'f Flomm otapmrime paiesl W e ag B sedvesdoig
PUBPOBE L Cezokk ravel cuzide of Tome Gomicien So1sdunT
¢ ! ,__
OF "IZ’CI M3 e o) ! Chzck I dusin, TH. ofiezhzice: leng maense
EXPENDNTURE

" Camplels GMLY # gres1 | Cendigale s Offcahoider nama " Ottiae sought “Omoereld
eapardiure 1o opnelil CAOH

e e e —

Dasa Payer nura
dlu| e ASTIVUNG € o
Areunt (1§ Payan aodiesn; Gy, Sl Fip Code

‘f -zg,c‘u Q'b ‘Fb (s C;qq, PamicLy LA F’Q‘Z/\C' ST %\J\GQE = Oq%q_

CalRgnrg (5as imamsies @isd & e bep ot e et Daseriptian

PURPOSE ’B | ekt Tomam tmimEIm o Thocen Cizenplake S rei o T
oF Aoleid By il T— A srpriat Tk e
E URE i__ Tmesa ol Anein, 1X, ehewoner deig) Hersmme

Camplala ONLY 2 dinexl Candidale ¢ Officehoider name

sxperdione o benehil CON

Office sought Offse baid

~ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Earms proviged by Texas Etflce Commisaion ww.ethics state bous Revized SO/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertlsing Esgonse
Acrrirngytisrdkng

Eiprrmufteg I apsres
Lot e Uinneees bsces Hy

Crogk Cord Saymom
1 Tul:tfwﬁ:-s Schedue F1:

4 Dae_ o
'3_]’3/\.\{0

CandduncOfficehaldonToliied Commnss
2 FILCA NAME

5 Payus rare

EXPENDITURE CATEGORIES FOR BOX 8{a)

et L spmnes Lo Fpaymeno RO busse e m SgkchaiorsFurdrasing Sapenss

) LI Cramrivmsrdl inrel L Trasooraton Ejdemeont & Rokied Exoonss
FaodBovirage Ecnsd Frnling § speeries Travel 17 DiicL

Greswwardafiomoials Enponae Prirdng Exporac Ermd €200 £ L limdras

Logal Borvices SgancaagosTontract Laboy il penbae o cse ey o sl e

The insiruction Guids eaplains how o compisie this form.
o ' A Filar 12 {Einls Gamiases Flis]
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