CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filsd:

3 CANDIDATE/ MS / MRS, MFL FIRST Mi
OEFICEHGLDER /4 : f( OFFICE USE ONLY
NAME B Y A
NICKNAME LAST SUFFIX
/ '- : FILED FOR BECORD
¢ t‘g(,é)ﬂl(xé AT M}L{bl\{ [.') ki
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE;  ZIP GODE N
OFFICEHOLDER . .
MAILING ISX33 fews Kove D
ADDRESS
] . .
[ ] change of Address Ceoe foy (,% P5ty ) T ¥ 75? Yo
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( ) Daie Hand-delivered or Date Postmarkad
PHONE 3 YALSA32
6 CAMPAIGN MS / MRS f@é} FIRST MI Receipt # Amount §
TREASURER ﬂ/?; i /
NAME [ LT AlldRl L Date Processed
NICKNAME LAST SUFEIX
, i Date Imaged
Jleselpike
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT 7 SUITE # cITY; STATE; ZIP GODE
TREASURER e,
ADDRESS (LN Fm c3e
{Residence or Business} : T TR IO
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER : fo o
PHONE (3!) B87-48)
9 REPORT TYPE 30ih day before eloct Runoft 15th day after campalgn
J 15
L“_—' Anuary I:l 7y helbrs sleesen i_—_l e l:l {reasurer appeointment
{Officeholder Only)
E duly 15 [] eth day befors election [ ] Exceeded$500 Emit [] Final Report {Attach G/OH - R}
10 PERIOD Month Pay Yoar Month Day Year
COVERED - .
o/ 03/57 THROUGH é’/ B{L/f?
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Yoar D Primary E:‘ Runeif D Other
} Description
{[{ / g /j % ‘E:{j General I:i Special
12 OFFICE OFFICE HELD fif any) 13 OFFICE SOUGHT (if known)

fov seey Co J.-w?\? Tﬂ‘x’ 54‘35&’&55—,«’ -
(s //{‘ e

Seme.

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

2017-046



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

/Zc%’u tmy

/(ff"; C(:J m(c, é,

15 Filer ID (Ethics Cemmissicn Filers}

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDMTURES MADE BY POLITICAL COMMITTEES TO
POLITICAL. SUPPORT THE GANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEMOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

[ seeciFic

b OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
\\a;\nl?ms\

GOM E ADDRESS

COMMITTE MPAIGN TREASURER NAME

[[] Additional Pages
GOMMITTEE CAMPA!GN TREASURER ADDRESS

17-6ONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED m@-—;
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Y N
Eé?ﬁfgwumz 3. TOTAL POLITICAL EXPENDITURES OF §100 OR LESS, $
UNLESS ITEMIZED .
4. TOTAL POLITICAL EXPENDITURES

S -

CONTRIBUTION

5. TOTAL POLITIGAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY y
BALANCE OF BREPORTING PERIOD $ Cfg(} KO
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .
18 AFFIDAVIT

| swear, or affirm, under penalty of patjury, that the accompanying report is
true and correct and includes all infermation required to be reported by me

o —

SUZAN COX
Notory Public, Siate of Texas
My Commission Expires

Octobet 27, 2019

under Title 15, Election Code.
e

<__~

o——y
day of Aw\u , 20

AFFIX NOTARY STAMP / SEALABOVE

Sworn ta and subscribed before me, by the said K@.\;f{ﬂ ‘(‘4\ esthhy 0[4.

Signature of E\aﬁ'didale__gr Officeholdar

, this the 5\'@ \i

i
?%%&"W Loy

i '"\\ , to certify which, witness my hand and seal of office.

%ua&m Qtn(,

Nefoury Public

Signhature @} officer administering oath Printed name of officer administering oath

Title of officer administering oath

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

Revised 9/8/2015



	Page 1
	Page 2

