CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT (COPJQECTEU) COVER

FORM C/OH
SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filars)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE / MS /MRS / MR FIRST Wi
OFFICEHOLDER : |a

" NICKNAME ©LasT " susFiX

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CiTY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[ ] change of Address

S906 Kaven Nl Kd., Corpus Linsth, 7% 7891F

5 CANDIDATE/
CFFICEHOLDER
PHONE

AREA CODE

(34)

FPHONE NUMBER

B77-123%8

EXTENSION

Date Received
FILED FOR RECORD
M
ATA: 43\“)
FEB 0 1 2016
um SANDS i
CLER =0ES CONTY. TEXAS

ol o m} et

%\{C{_ e

Date Hand-delivered or Dale Postmarked

& CAMPAIGN MS / MRS / MR FIRST " Receipt # oS
TREASURER MS Ma)_ 0’
NAME £4 0 L L’ ,,,,,,, Dale Processed
NICKNAME LAST SUFFIX
Bate Imaged
G Jolston
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE);  APT / SUITE #; CITY; STATE: ZIP CODE

TREASURER
ADDRESS

{Residence or Busingsss)

502 #Barracuda, bor pus Christy, 7X 784y

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
Phia (36 ) SYg-4997
9 REPORT TYPE - o
[:‘ January 15 m 20th day before election EJ Runoff D 15th day after campaign

Exceeded $500 fimit

[] duyis ]

L| 8th day befora election

ireasurer appointment
{Officeholder Only)

D Final Report (Attach C/OH - FR)

10 PERICD

tManth Day Year Montk Day Year
COVERED 8101 b /92 /7

” THROUGH

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year K Primary [7i Runoff D Cther
Description

3 - / 7‘/‘//4 E‘ General D Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

GO TO PAGE -
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www.ethics.state.tx.us

Nueees Cpundy Justve of
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 G/OH NAM _
/a Wana o Woeo Jsey

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL com/ﬁiBUTlaNS AGCEPTED 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.

TOTALS

 CONTRIBUTION
BALANGE

OUTSTANDING
LOAN TOTALS

COMMITTEE TYPE GOMMITTEE NAME

[ JeEnERAL
COMMITTEE ADDRESS

[ JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additonal Pages
COMMITTEE CAMPAIGHN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN g
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED —-&-..
2. TOTAL POLITICAL CONTRIBUTIONS

$ ), NS0.00

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF %100 OR LESS, $ s 0 i

4. TOTAL POLITICAL EXPENDITURES

UNLESS ITEMIZED
$ 1,330.97

93]

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

$ 1,377 99

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$ — O-

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 Title 15, Election Code.

>
ADELITA C. CARRISALEZ P 7 )@;LA /(/2919*@44’44
P
Notary Public <
! STATE gF TEXAS < Signature of Gandid or Officeholder
Sose” My Comm. Exp. 02/27/2018 &
e TSI S <

Sworn te and subscribed before me, by the said Z Qwaha Jo Z()Ao )SN

J‘Qbmarv 20 Mo
CL.M_,LD, 0, L_LMMCJ% [ Mdl{*a_, ¢ Llu TVSG) 7. NC“"OL} q Puui(_.

Signature of officer administering oath

, this the /Sf

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

Pr|?h§;(i name of officer administering cath Title of officer admlmaterfng 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

18 FILER NAME 20 Filer ID {Ethics Commission Filers)
Jalusna o wpo/Sey
7
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
%, @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s /) 45’0-05
2. | SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ | SCHEDULEE: LOANS $
5 IXJ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ I7.9. Q7
6. [X| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 44900
7. | ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT GASD $
9 | ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS %

i

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



MONETARY POLITICAL CONTRIBUTIONS ——

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME & Filer ID (Ethics Commission Filers)
aWwana Jo Weolsey
4

5  Full name of contributor

-3 Bob L. Frisch
i 6 Conmibutor address;  Gity:  Slate;  ZipCode 7 500.8D
3402 Lharo e Or.y Logpus Christsy 78 7844

& Principal ocoupation / Job title (See instructions)

4 Date [] sut-of-state PAC {ID#: V|7 Amount of contribution ($)

g Employer (See Instructions)

Date Full name of contributor [ aut-of-state PAC (ID#:

Nal feorge

/"'5"/6 Contributor address: l City;

4505’ Lake Charles, Clorpus Chyistsy 7% 78913

Principal occupation / Job title {See Instructions)

Amaount of contribution ()

7 150.00

Employer (See Instructions)

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

Amount of contribution ($)
/_/g’./zp ﬂ/an g S?"Dﬁék

Cdnt-rft-at,:forl éddrésé;‘ 7 VCin‘f; ‘St‘ate: VZE‘p (“cwde o * Y .ﬂ /&ﬁ_da
342 (ape Moy, Corpus Lhrishy 73 7842

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

Date Full name of contributor

| 606 ‘l. Frr‘s::ﬁ
)‘20’/& Contributior ad(‘iress; 7 ‘Gi'ty‘; - .Sljaté;r Zip Ct:;dé - - 7 f /A& éd

8404 LharksWe Or., lorpus Lhrsts, 7% 72474

Principal occupation / Job title (See Instructions)

[ oul-of-stale PAC (ID#; ) Amount of contribution ($)

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,

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 Tolal pages Schedule A1:

2 FILER T

3 Filer ID (Ethics Commission Filers)

4 Date

alWana Iy Woo /sey

3 Full name of contributor [] out-af-state PAC (ID#:_

- Stephanie Waterinar

7 Amount of contribution ($)

/-20-16

& Contributor address;

Gity; State; Zip Code

4533 Lso VYork way, Lot pus Christy X 78483

Y 500.00

8 Principal occupation / Job title (See Instructions)

8 Employer (See Instructions)

Full name of contributor

John Stamos

Contributor address;

Date

[-2/-1b

[]out-of-state PAC (ID#____ )

City;

536 falmetto, lorpus Lhnsh, 7TX 78412

Amount of contribution (%)

State; Zip Code

# 100.00

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[] out-gt-state PAC (ID%: )

City;

Amount of contribution  ($)

State;  Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[7 out-oi-state PAC (ID#:_ )

City;

Ameount of contribution ($)

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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEbULE F1

Advertising Expense
Accounting/Banking

Consuliing Expense
Contrbutions/Donalions Made By

Credit Card Payment

Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fees

Food/Beverage Expense
GiftAwards/Memarials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitallon/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Out Of District

Cther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1-9-/4

odi Steen

1 Totai pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
a Wanad Ip Whoolse
4 Date § Payee name /

& Amount (§)

#) 31297

7 Payee address; Gity; State; Zip Code

19945 Canadian Mist Or, Corpus Christi, 7R 78478

PURPOSE
OF
EXPENDITURE

() Category (See Categories listed al lhe lop of this schedule)
Loan Kepay m’lﬂ'/ Ke ) bussemes
Ketm burs ewrest ®or
SS¢ raphies Jnveiee

(b} Description
| Clieck il ravel ouiside af Texas. Gomplets Schedule T,

I: Gheck if Austin, TX, officeholder living expense

g Complele ONLY if direct
expendilure to benefit C/OH

Candidate / Officehalder name

Office sought Office held

Date

[-Z1-/6

Payee name

Frost rankt

Amount ($)

5 p0

Payee address; City; State; Zip Code

frst RBak, 3301 S Alameds, CorPus Christi, TX 7844/

PURPOSE
OF
EXPENDITURE

Category {See Calegories listed al the lop of this schadule)

Fees— Banks Menth /y
ervide Cﬁakﬁe

Description
et Gheckifravel outside of Texas. Complete Scheduie T.

p
m Check if Auslin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benetit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

- Amount (%)

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Sse Categories listed al the top of this schedule)

Description

Chech if travel outside of Texas. Complete Schedule T.

L,,' Check if Austin, TX, officeholder living expense

Complete QNLY 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 8/8/2015




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Accourting/Banking Fees Office Overnead/Rental Expense Transportation Equipment & Related Expense

Cansulting Expsnge Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitlee Legal Services Salarfes\Vages/Coniract Labor Cther (enter a calegory notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILERNAME 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date & Payee name
/-G-16 S€ {raphies
7 Amount ($) 8 Payee address; City; State; Zip Code
g 7[ CLD (A
Ji449.00 | 4176 6 Street; Wyandotte, Mlichiqan 48192
9  1YPE OF : - ; N
EXPENDITURE g’ Political i Non-Political
10 (a) Category (See Categories lisled at the top of this schedule) (b} Descriplion
PURPOSE H‘d”fr }1‘; l‘ﬁg E'XPQH-CE = P M'c}lai‘ e D Check if travel outside of Texas. Complate Schedule T.
OF T
EXPENDITURE 6F Jard, I‘ﬁ hg, ? j&lzj‘e wire DCheck it Austin, TX, officeholder living expense
an magn elie Lar Sigrs
11 Complete ONLY if direct Gandidate / Officenolder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF — o
EXPENDITURE I:' Political 1 Non-Political
Category (See Calegories listad at the top of this schedule) Description
PURPOSE m Check if travel outside of Tevas, Complete Schedule T,
EXPEI‘?E;:!TURE D Check il Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expanditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



