CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST tl
QFFICEHOLDER
NAME SpwmEs &,
D neknawe Last T SUFFIX
gﬁﬂ-&/sf%
4 CANDIDATE/ ADDRESS /PO BOX;  APT /7 SUITE # cITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

Po Lox (39T
Coegue chavsts, Tx. 7846€

Date Received

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-deliverad or Date Postmarked
PHONE (Blet ) PR —038T
6 CAMPAIGN MS / MRS / MR FIRST Ml Recelpt # Amount §
TREASURER v =y
NAME L C-”\ﬁ “ $ o \o lw— .................... Date Processed
NIGKNAME LAST SUFFiX
. Date Imaged
{Lﬁw LS N &
7 CAMPAIGN STAEET ADDRESS (NO PO BOX PLEASE), APT/ SUITE # CiTY; STATE; ZIP GODE
TREASURER . ® ; -
ADDRESS PO Roe 27 8S Cobns Chtesh , e ?‘8‘/&3 325"

{Residence or Businass)

8 CAMPAIGN AREA CCDE PHONE NUMBER EXTENSION
TREASURER
PHONE (&9;‘&. ) 5,-:;»9 . ?gOB
9 REPORT TYPE I:] 20th day before elec Runotf 15th day after campaign
Ji is &y Defore eledilon LNO!
I:I sawary 4 D {:] treasurer appointment
(Cfficehoider Only)
Juiy 15 [ 1 &t day before election [} Excesded $500 imit [} Final Report (Attach G/OH - FR)
10 PERIOD Month Dy Yoar Month Day Year
COVERED & oo}
///é S el THROUGH ?b//j Al
1 ELECTION ELEGTION DATE ELECTION TYPE
Manth Day Year E} Primary D Runoff [:l Other
Descriplion
///ﬁ) g@g{@ mneral D Special
12 OFFICE OFFICE KELD (if any) 13 OFFICE SOUGHT  (if known)
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CANDIDATE / OFFICEHOLDER FORM G/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

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

JewEs &, GAfjn i

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL. SUPPORT THE CANDIDATE / OFEICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER’S
COMM ETTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPGRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES,
GOMMITTEE TYPE COMMITTEE NAME
[} GENERAL
COMMITTEE ADDRESS
DSF‘ECIFIC
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 fW
2. TOTAL POLITICAL CONTRIBUTIONS $ M
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
Eé‘.‘}ﬁfg ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ f@/
UNLESS ITEMIZED
J 7L,
4.  TOTAL POLITICAL EXPENDITURES $ Z/F T
Sﬁ?ﬁt_\] ;—S éBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ /Q"
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
1 swear, or affirm, under penalty of perjury, that the accompanying report is
— ,m e irue and correctand includes all information required to be reported by me
4 ﬂ“’l‘& RICK MOORE under Title 15, Election Code:~
ID# 2122278 .
Wy, sk
‘; OF TEXAS - ) AR
«.,........w' My Comem. Exp. 03-17-2021 M M
NV W NN T

AFFIX NOTARY STAMP / SEALABCVE

- _, il
Sworn to and subscribed before me, by the said \5 P =a Q - é wméﬁ% , this the i

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

Ricke Mesic grw T A

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Jaiw e < & . Sl

20 Filer ID (Ethics Commission Filers)

10.

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

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. | ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ _Zr

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ B

8. | ] SCHEDULEB: PLEDGED CONTRIBUTIONS s @

4[] scHEDULEE: LOANS - o

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ A ﬁ a‘?‘gﬂ

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS SR

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ &

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ &

°. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ &
-
A
A

0|0 oo|o|o|o ]

SCHEDULE K. INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

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

Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
ScHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Coertributions/Denations Made By
Candidate/Officehotder/Paliticat Committee

Credit Gard Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenhse Loan Repayment/Psimburserment Solicitattor/Fundraising Expense
Foes Office Overhead/Rental Expense Transpartation Equipment & Related Expense
Food/Beverage Expanse Polling Expense Traval In District

Gift'Awards/Mernorials Expense
Legal Services

Printing Expensa
Salaries/VVages/Coniract Labor

Traval Gut Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

Jhames O, Ghaednert—

3 Filer 1D {Ethics Commission Fiers)

5 Payee name

J oS5t faan K-

4 Date
(ou/y7
6 Amount ($)

et

7 Payee address; City; State; Zip Code

Po. Dhrwer 744 Lopns Chevste |1, 78403

PURPOSE
OF
EXPENDITURE

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

A—W@w‘gﬁ%!} Banpina

(b} Description
Check if travel oulside of Texas. Complete Schedule T.
I::] Check if Austin, TX, officehoider living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
P
.
%ot |7 Fhot- 1A
Amount {$} Payee address; City; State; Zip Code

P.o. DEAWEN- 7ag lepus Cheish P &40 3

PURPOSE
OF
EXPENDITURE

Category (See Gategories sled at the top of this schedule)

ﬁmﬁ%f Lo koA wz%

Description
Check f travel outside of Texas. Complete Schedula T.

I:::] Check # Austin, TX, officehoider living expense

Complete ONLY if direct

gxpenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
e ‘k__ﬂ
3 } - /zesylm M
/17 /
Amount ($) Payee address; City; Sfate; Zip Code

4. 75

p.o. Blfwer Zqe Gems chersi Tv: Fe03

PURPOSE
OF
EXPENDITURE

Category {Sea Categories listed at the top of this schadute)

W oot oy //@ﬁm :,W%

Description
Chack if travei culside of Texas. Complete Schedule T,
[:] Check if Austin, TX, officehoider living expense

Complete ONLY if direct

expendilure 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 Hevised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credil Card Payment

Contributions/Donalions Made By
CGandidate/Officehokier/Poliical Comimitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymentfeimbursement Salicitation/Fundraising Expense

Fess Office Overhead/Rental Expense Transporiaton Equipment & Related Expense
Foocd/Beverage Expense Folliing Expense Travel In District

GitAwardsMemorials Expense Printing Expenss Travel Out Of District

l.egai Sarvices Salaries/\Wages/Contract |L.abor Other {entar a category not isted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

TS B. Laedy

3 Filer 1D (Ethies Commission Filers)

s )1

5 Payee name

ot

6 Amount ($§

@5‘?&?’

7 Payee af:idress; City; State;

P Dhvgeet 749

Zip Code

e Chetst [0, 78493

PURPOSE

OF
EXPENDITURE

(a) Caiegory {See Gategories listed at the top of this schedule)

WW{"% ,j Bav edw

(b} Description
Checkif irave! oiside of Texas. Complete Sthadute ¥,
L__I Chack if Austin, TX, ofticeholder living axpense

9 Complete ONLY if direct
axpendlture to benetit G/OH

Candidate / Officeholder name

Office sought Office heid

Payees name

Amount (§)

& 75
J?

Payee address; City; State; Zip Gode

© 0. DAAWSE- 04 ; it [ PO

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the lop of this schedule)

Description
Chech if iravel outside of Texas, Complete Schedula T,
E:l Check if Austin, TX, officeholder living expense

Kl

Gomplete OMLY i direct
expenditure 1o benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Uss )z

Payae name

st

(én‘aount (é)
7

5’}

Payee address;

po.

City; State; Zip Code

s e Ce Cotfinsg charste Ty

PURPOSE
OF
EXPENDITURE

Category (Ses Galegories fisted at the fop of this schedula}

uméﬁm% i &JM%,_

Description
Gheck il travel oulside of Texas. Complete Schedule T,
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Oftiice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEpULE F1

Adverlising Expeanse
Accaounting/Barking
Consulling Expense

Credit Card Paymani

ContrfoutionsMonations Made By
Gandidate/OficeholderPolifical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepayrentReimbursement Salicitztion/Fundraising Expense

Feas Office Qverneat/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expenss Polfing Expense Travel In District

GiltAwardsMNemuorials Expense Printing Expense Travel Out Of District

Legal Sarvices Salares\Nages/Contract Labor Other (enter a category notlistad ahovae)

The Insiruction Guide explains how to somplete this form.

1 Total pages Schedula F1:

2 FILER NAME

jﬁw &

&. Gagdneti_

3 Fiter ID (Ethizs Commission Filers)

5 Payee name

ost

4 Date //fk%,

T

G Amouni 7 Payee address; City; State; Zip Code .
. . a Py A
/g ? P.o. Dbdauet 44 e Chatels W, F84PE
(a) Category {See Categories listed at the fop of this schedule) {b) Description
PURPOSE j @ g1 ted Checkiftravel outside of Texas. Complete Schedida ™.
. ;._’)F M%W Eg’% m%'— [:] Check if Austin, TX, officetsolder living expense
HPENDITURE

9 Complete QNLY If direct
axpendiiure o benefit C/OH

Candidate / Qfficeholder name

Office sought Office held

Payee name

o)z

Payee address; City; State; Zip Code

P o, DeAluee Fug

%5 T

g el [Py o

Category (See Galegories lisied al the tap of this schedule)

PURPOSE , .
oF -
EXPENDITURE W@/ faT I EL{M@%W_

Description
Chask if ¥avel cutside of Texas. Compiste Sehedula T.
D Check it Austin, TX, afficehalder iving expense

Complete CONLY if direct
expenditure fo benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date Payese name
& g‘/ / / F st I
/T
Amount {$) Payee addregs; City; Stale;

Zip Code

p.o. BLfwer— Fug

&si/?b

sous charsh c T FEgoR

Category {See Categories listed at the iop of this schadula)
PURPOSE
oF %ﬁﬁ : » £ & e f
EXPENDITURE LT o ?’é% L f&fﬁ%

dom,

Dascription
Chatk If travel cutside of Texas. Complele Scheduie Y.
[j Chack if Austin, TX, offikeholder Eving expense

Complete ONLY it direct
expendiiure 1@ beneilt G/OH

Cangidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.n.us Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

Advertising Expense

Accounting/Banking

Consuling Expense

Contributions/Danations Made By
Gandidate/OHiceholder/Paiitical

Credi Card Payment

EXPENDITURE CATEGORIES FOR BOX B(a)

Evant Expense Loan RepaymentyReimiursernent Soficitation/Fundraising Expense
Fess Office Overhead/Fantal Expense Transportabon Equipment & Relatad Expense
Food/Beverage Expense Paiiing Expense Travel In Bistrict
GilyAwardsMemorials Expense Prnting Expense Travel Out Of Dlstrict
Commilles Lagal Senvices SalariesWages/Contract Labar Chher {anter & categony not listed abova)

The instructlon Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Jﬁw &5 O @ﬁ?@ﬁffﬁﬁm

4 Date

s Y ks

5 Paveename

Ffost

6 Amoufit ($)

e
grw

7 Payee address; City; State; Zip Cade

P.o. Dirqucp 744 i Chatsh [0, F84P3

PURPOSE
e
EXPENDITURE

(a) Calegory (See Catagories listed at the 1op of this schedule)

ﬁ%’ﬁwéw% %5} gm‘ﬂ"é V%_

(b} Description
Check if travel oulside ol Texas. Complete Scheduie T,
D Chack if Austin, TX, ofliceholder living expense

$ Complete ONLY if direct
expenditure to benefly G/OH

Candidate / Officeholder name Office sought Office hetd

Date

73 iz

Payea name
Py

A anje.

ﬁlaum {$)

Payee addrvess; City; State; Zip Code

P 0. DAAwe? 74 s chatt s Py FRA0 R

PURPOSE
OF
EXPENDITURE

Catagory {See Calegories listed at the 10p of this schedule)

ﬁﬁé@km@%ﬁ% Lo wﬁ?ﬂ_

Description
Chaciui travel outside of Texas. Complate Schadiia T.
D Chack i Austin, T¥, oliiceholder fiving expense

Complete QNLY if direct
expendilure to benefit G/QH

Candidate / Officeholder name Office sought Office held

Daje Payee na?a
’/’i{/f% /‘Qéfﬁ“‘f}fi’”ﬁé“f 6‘?‘7}?&074} Y (”f//%
Amount 4$) Payee address; City; State; Zip Code
F25% | 00 Loy % Awnichn frlc, VT 8423
Categoty (Ses Calegories listat at the top of this schedula} Description
PR FrE S / bn :[’3/ [T et e 7, ot i s
EXPENDITURE ffr:ga?(} ”) 7 M e e

Gomplete ONLY i direct
expenditure 10 benefil C/OH

Candidate / Officeholder name Office saught Ctfice nheld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comimission

www.ethics.state.b.us

scHEDULE F1

3 Filer 1D (Ethics Commission Flers)

Revised /82015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Sanking Fees Oifice Overhead/Rental Expense Trangportation Equipment & Related Expense

Consulting Expense Food/Bevarage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Mamorsiats Expense Printing Expense Travet Out Of District
Candidate/Officenolder/Paliticai Commiiee Lagal Services Salaries/Wages/Contract Labor Other (enter a category not listed above}

Credit Card Payment . R .
The Instruction Guide explains how to complete this form.

1 Totat pages Schedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)
James B GArdnar—
4 Date 5 Payee name
2/ Aathnst  Gatseone, Befliva,
6 Amount ($) 7 Payee address; City; State; Zip Code &) Q
g ‘&w ﬁ( - @[ g 3 4 bl ’
25 = 4 747 e Sgek, J7 S7H=

8 (a) Category (See Gategories Bisted at the top of this schedule) (b) Description

PURPOSE Check if travel oulside of Texas. Complete Schedule T.

OF {‘;’;‘&-@5’ M}"‘ / [ check i Austin, T, officsholder living sxpense
EXPENDITURE

9 Compiste ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/CH

Date Payeea name

2/ Autle & A

/ na Cott 7@” @uﬂ"\ W W

Amount $) Payee address; City; State; Zip Code

§§ ¢ /"‘" ? @ A/ ? ?7.2 .

= * HCL @\E
. w gk, o &
Category (See Calagoriss listed at the top of this schedule) Description
PURPOSE [:] Check if ravel outside of Texas. Complete Schedula T,

OF

= ¥ I::] Chack if Austin, TX, officeholder living expensa
EXPENDITURE f,:&r’ £ ﬁﬁﬁﬁ K\/E%

Cemplete ONLY if direct Candidate / Cfficehclder name Office sought Office held
expenditure to benefit G/OH

Date Payee name
if’ Lf’ iy
Amount ('$) Payee address City; State; 2Zip Code d
$3 ¢.6U
j”?c‘)[?)@& qﬂf% %36#% @, v PLo0’S
Category (See Categories listed at the 1op of this schedule) Desacription
PURPOSE [::I Check if travel cutside of Texas. Complete Schedule T.
OF f'é("f 6 [::l Check i Austin, TX, officeholder livin
» TX, g expanse
EXPENDITURE M\ t /g/\,% -
Complste ONLY if direct Candidate / Officeholder name Office sought Oifice held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics state.ix.us Revised 9/8/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

Advertising Expense
Accounting/Banking
Consuiting Expense

Credil Gard Paymant

Contributions/Donations Made By
Candidate/Officeholder/Politicat Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expense L.oan RepaymentAeimbursement Selicitation/Fundraiging Expense
Fees Office Overhead/Rental Expense Transpertation Equipment & Related Expense
Food/Beverage Expense Poling Expense Fravet In District

Gift/AwardsMemorials Expense
tegal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Cut Of District

The instruction Guide explains how to comptete thls form.

1 Total pages Schedule F1:

2 FILER NAME o

Jhnss o0 Ehpdnet—

5 Payee name

Racth pe Mum /gé*;/ffm

6 Amuuﬁt It

S

7 Payee address; City; State

P@&Y f{%?r ; Zip Code

PURPOSE
OF
EXPENDITURE

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

Chack if travel autside of Texas, Complete Schedule T.
%

Fscs / A

E::I Check it Austin, TX, officenolder living expense

9 Complete ONLY if direct
expenditure ie benefit C/OH

Candidate / Officeholder name Office sought Office hald

Date

e

Payee name

Amount ($)

i

State;

Payee address; City; Zip Cod

K@ for T4 2 cicqn jak , UT §A0Z2

PURPOSE
OF
EXPENDITURE

Category (Ses Galegories listad at 1he top of this schedule)

ﬁgfﬁ/ Pkl r\@%{/

Description
Check if travet oulsice ol Texas. Compiets Schedule T,
B Check if Austin, TX, officeholdar Hving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

& 9.

Date Payee name
Amount ($ Payee address; City; State; Zip Code~d

(70 Box 997 Aopucicn /%ex,ﬁ Sz

PURPOSE
OF
EXPENDITURE

Category (See Gategorias lisled at the fop of this scheduls)

%62? gdm%

Description
Check if ravel outside of Texas. Gomplate Schedula T.

CI Check if Austin, TX, officenolder living expense

Complele ONLY if direct
axpenditure to bensefit C/OH

Candidate / Officeholder name Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

SCHEDULE F1

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015
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