Texas Ethics Commission P.O.Box 12070 .  Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER rForm C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)

P

3 CANDIDATE / MS@MR FIRST . M OFFICE USE ONLY
OFFICEHOLDER l S s eunemfiiiens
NAME =y H """""""" 0. o Date Received %‘ ;‘:g
NICKNAME SUFFIX - < e

4 CANDIDATE / AMMDERQQ /DM RAY- ADT IQIUITE #: TV STATE; ZIP CODE : E ‘ '("'“"‘
OFFICEHOLDER :

MAILING Date Hand-delivered'dr Pastmarked! -
ADDRESS [ g e
D change of address 7 b l l q Receipt # ' wAmoum- ot

5 CANDIDATE/ EXTENSION i o i ﬁ} -
OFFICEHOLDER Date Prodessed g iy
PhONE POSTMARK

6 CAMPAIGN MS/MRS@ FIRST i MI Date Imaged : 5
TREASURER R ex l ) 14
NAME | . ..o % ............... . JUL 1 20

NICKNAME LaST SUFFIX
W00 darck

7 CAM PAIGN QTRREFT ANNRER]R] (NN PN RNY Pl FAKFY APT/QIITF #- oY QTATF rdl=-Natalnls
TREASURER
ADDRESS

(residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - -
PHONE
9 REPORT TYPE [:l January 15 [:l 30th day before election [:l Runoff D 15th day after campaign

treasurer appointment

{officeholder only)
July 15 [:] 8th day before election [:] Exceeded $500 l:l Final report (Attach C/OH - FR)

limit

10 PERICD Month Year Month Year

COVERED | / 1/20/5/ THROUGH é) /BOY/Q.OIL/

11 ELECTION ELECTION DATE ELECTIONTYPE
Month D Year .
W D Primary [:l Runoff General D Special
/ / 4

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

Justr P the
Peace Pt FHE

GOTOPAGE 2

www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
14 C/OH NAME L S 15 ACCOUNT # (Ethics Commission Filers)
1S R. Woodard
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITIGAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[ ] ceNERAL

COMMITTEE ADDRESS |
D SPECIFIC a/

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
2. TOTAL POLITICAL CONTRIBUTIONS $ - I OO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 00.
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 3 35 00
4. TOTAL POLITICAL EXPENDITURES $ /g ,b DO
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ /8 3 7 él
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

| swear, or affirm, under penality of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

. JACOUELINE R. SARGENT
\  NOTARY PUBLIC

STATE OF TEXAS
hy Comrm.Exo. 10-20-2014

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the i?d L/SA K: WUOP/‘MD , this the

day of ; la L(.l , 20 l , to certify which, witness my hand and seal of office.
ettt TAequeline. ASargent  Numey

< = , - A
administering oath 1 Printed name of officer administering oath itle of officer administering oath

www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

2 FILEE_N(%Z-‘ K. woodaro(/

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (I y | 7 Amount of [ 8 In-kind contribution

* contribution ($) description (if applicable)
\ ELdon Williams |

’9-5/“1 '6. .Co>nt4r|t‘>ut'or' aAdd-re-ss- - 'Cllty' ‘St-até - le Coae .......... 500‘ 0o l

282k £ RoOsedate Sl h }

%'\' Wof"Hn ’TX /.l b (O 6 (If travel outside of Texgs, copplete Schedule T

9 Principgloccupation / Job title (See Instrucrons) 10 Employer (See instructions) s E;
R’OQ-W*V\ Sedf emoloy S
Date Full name of contrlbutor [ out-of-state PAC (1D#:; ) Amount of | In- kfﬁd cont;ibntlon
contribution ($) descrn;ﬂdnn (if pﬁlcable) .
‘/9\ - Gere W ores o & ek
““{ Contributor address; City; State; Zip Code ‘ OO ,0 | s
- -
dra2 Creede Trai) | =

‘FDY._\. w W% "X 7 (ﬂ l l 8 (If travel outside tl)f Texas, c;)mplete Sglgdule B-

Principal occupation / Job title (See Instruct:ons)A Employer (See Instructions) | ‘I e
i
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
‘3 contribution ($) I description (if applicable)
Y ) ouqlas €. Brown N
/ l 1/ ’ L/ Contributor address; City; State; Zip Code 1500 . O I

(If travel outside of Texas, complete Schedule T)
Principal occu‘@n / Job title (S/ Muctlons) Employer (See Instructions)
fo— in1GHe

Date Fult name 04 contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
S ﬁ - ——— contribution ($) | description (if applicable)
3.;0 [Tt\‘rc— ............
'({ Contributor address; City; State; Zip Code LOOO 00 |
Lo Mcu\?pq eld | |
1
i“o v < g 1—_ l ( |/FS< /Z I lﬁ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) 7 Employer (See Instructions)
Date Full name of contributor 3 out-of-state PAC (ID#: ) Amount of ! in-kind contribution

contribution ($) l description (if applicable)

o Cdnt‘ributbr'addr'es's:' ' Cit'y:' Stal'te': .Zi.p Cddé ......... l

(If travel outside of Texas, complete Schedule T)
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 foradditional reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER

3 ACCOUNT # (Ethics Commission Filers)

Clson ®. Woodarde

4 Date

|-84-1Y

5 Payee name
}9,», nh’ ng 3 Dcsucm

6 Amount (3)

Q.00

[one Stur
State Zip Code

7 Payee address; City;

D Sowrh _Main ot
Pyt boeth, R T6(l0 A -

8 PURPOSE
OF
EXPENDITURE

(@) Category (See categories listed at the to& of this schedule) (b) Description (ftravel outside of Texas, comp@{ésmedmn)

Sqn s “'D ; n“u\q

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Offceholder name Office sought

EXPENDITURE

Date Payee name
——
[—17-1Y CC MHF |
Amount ($) Payee address; City; State; Zip Code ‘g
[]
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

TUew Expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
2-95-1Y Michea] Jerrerson
Amount ($) Payee address; City; State; Zip Code
50.00 Tw)
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE 60-{,&. Y‘U\

Compilete ONLY if direct

expenditure to benefit C/OH

Candidate / Ofﬁceholder name Office sought Office held

EXPENDITURE

Date e name
o114 | TR Worth QSSOMM
Amount ($) Payee address; City; State; Zip Code
Bo.o0
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

Contr buh om

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAr-E;‘saJ R\ wow davd 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Pa name
> -1 Hew vey Cue Bop het Chuh

6 Amount ($) 7 Payee address; |ty, State; Zip Code

(05.90

1 Total pages Schedule F:

= " [
8 PURPOSE (a) Category (See categories listed at the top is schedule) (b) Description (iftravel outside of Texas compleﬁ'schedule‘ =
OF _~4
EXPENDITURE eﬂ@-ﬂ:‘*ﬁ-ﬁb—w A SR ;
9 Complete ONLY if direct Candidate / Officeholder name Office sought Offite held :

expenditure to benefit C/OH

Payee name

- 14 Dunbar gl Schoo

Amount ($) Payee address; City; State;‘ Zip Code ‘_J ..
|\ 50,0V
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ¢
EXPENDITURE O on
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

32- |\ M novt 1"\ Leaders Ci fi2en Counge |
Amount ($) Payee address; City; State; Zip Code

50. ©°

PURPOSE Category (See categories listed at the top of this schedule) Description (if travet outside of Texas, complets Schedule T}
OF A 5
EXPENDITURE u e
Complete OMNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

9-4-14 | Vs Rayneond, Spenter

Amount ($) Payee address; City; State; Zip Code
100.0
PURPOSE Category (See categories listed at the top of this schedule) Description (Ittravel outside of Texas, complete Schedule T)
OF *
EXPENDITURE A.OY\(L'}'( (1 RY
Comptete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftAwards/Memorials Expense
tegal Services

Food/Beverage Expense

Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

T s R Woodar AU

3 ACCOUNT # (Ethics Commission Filers)

4DGti'3,’\{

0Tub Can do

6 Amount ($)

7 Payee address; City; State; Zip Code

[00.90

st

PURPOSE
OF
EXPENDITURE

(8) Category (See categorigs listed at the top of this schedule)

oncchpn

-
(b} Description (i trave! cutside of Texaa;‘;&ompleﬁ}

—

T
chedule Tx>

9 Corrplete ONLY if direct

expenditure to benefit GGYOH

Candidate / Officeholder name

Office sought

Date Payee name
Amount ($) Payee address; City; State; Zip Code ‘ b
i - o2
i :n; S
H
PURPOSE Category {See categories listed at the top of this scheduie) Description (if travel outside of Texas, compiete Schedule T)
OF

EXPENDITURE ]

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

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

PURPOSE Category (See categories listed at the top of this schedute) Description (it travel outside of Texas, complete Schedule T)
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedute) Description (if travel outside of Texas, complete Schedule T)
OF

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
www.ethics state.tx.us Revised 04/19/2013




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Pofling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name .
3
o-1-14 eot  Hill Seven Duy Adventst
6 Amount () 7 Payee address; City, State; Zip Code }
5p-00
8 PURPOSE (a) Category (Ses categories listed at the top of this schedule) {b) Description (if travel outside ofTexasﬁpmple@cheduleTxﬁ’ ot
OF L ™ - N
EXPENDITURE do‘{\‘&h oW\ :

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Date

Payee ngme . *

LH-9-1¢ Gruinde— Burns Gampmqn :
Amount ($) Payee address; City; State; Zip Code v i :
l00.0 |

§

PURPOSE Category (See categories lisied at the top of this schedule) Description (iftravel outside of Texas, éomplete Schedule T)
o Contin' buh
EXPENDITURE I r\- O 4

l

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee e . C)/
H-12- Iy 2 )@l‘hu hi M,pkzr
Amount ($) Payee address; City; State; Zip Code
t{o.60
PURPOSE Categery (See categories listgd at the tap of this schedule) Description (if travel outside of Texas, compiste Schedule T)
EXPENDITURE 6 [Ol \.LL O n

Cormplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Ii::n(te Paye’egame
Amount ($) Payee address; City; State; Zip Code

100.00

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, compiete Schedule T)

OF
EXPENDITURE a DY\
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

(512) 463-5800

(TDD 1-800-735-2989)

Form C/OH - FR

The Instruction Guide explains how to complete this form

== Complete only if "Report Type"” on page 1 is marked "Final Report" e»
1 C/OHNAME

' 2 ACCOUNT # (Ethics Commission Filers)
Lisow R. [Woodard/
3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a

report as a final report terminates my campaign treasurer appointment. | also understand that I may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file

Signature of C%:r’\dideg.s / Ofﬁct:;gw_golde'rﬂé
< o
4 FILER WHO IS NOT AN OFFICEHOLDER

*» Complete A & B below only if you are not an officeholder.

A.

CAMPAIGN FUNDS

Check only one:

[

I do not have unexpended contributions or unexpended interest or income earned from political cohtnbutions

[

-

| have unexpended contributions or unexpended interest or income earned from political oontnbutlons | un&erstand t-hat I may
not convert unexpended political contributions or unexpended interest orincome earned on polltlca‘] contnbutlons to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254.204
B. ASSETS

Check only one:

[

1 do not retain assets purchased with political contributions or interest or other income from political contributions

[

I do retain assets purchased with political contributions or interest or other income from political contributions. 1 understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal

use. |also understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

Signature of Candidate
5 OFFICEHOLDER

) ythis section only if you are an officeholder -«

I am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file

i le.
| am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, 1 retain political contributions, interest or other income from political ¢

contributions or interest or other income from political contributions

ributions, or assets purchased with political

©. Weodwd

) SlgnatuPe of Officeholder

www.ethics.state.tx.us

Revised 04/19/2013




_1sas R. Woodarel
P0. Box 1594
Tort EG%/T? X \Nm\\ﬁw

ooooooooooo

e

p eeand County @mﬁsa Admw.
100 Yremer S





