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

CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORMC/OH 
CovER SHEET PG 1 

1 ACCOUNT# 2 Total pages filed: 

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

3 CANDIDATE I MS/MRS~ 
OFFICEHOLDER 7~ho~.. ii. OFFICE USE ONLY 

NAME Date Received 

LAST SUFFIX 

W"L Lde_~ 
4 CANDIDATE I 'ADDRESS /PO BOx: ___ A_P_T __ ,_s_ui_T_E_#:_, _______ c_ITY __ :~~-- ~T~TE;__~_CODE 

OFFICEHOLDER 
MAILING 
ADDRESS 

Date ""'-deliv<lfed or PoSt~;rked 

D change of address R 
1---------+-------~~-------,--------- ___ --------. eceipt # I

Airount 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

www.ethics.state.tx.us 

I 
- -~~---L 1-::--,----~----'----'----"··::..· ~-1 

Date Processild • · · 
AREA CODE PHONE NUMBER 

----~-----------:rf-----~--,......,,------1 

MS/MRS@§Jfu ~- . . . . . . . A ~~ I Darelmaged U 

~ \ LAST w -, ~~SUFFIX 
'- _, 

STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE#; CITY; STATE; ZIP CODE 

D January 15 D 30th day before election D Runoff D 15th day after campaign 
treasurer appointment 
(officeholder only) 

D July 15 ~ 8th day before election D Exceeded $500 D Final report (Attach C/OH - FR) 
limit 

Month Day Year 

THROUGH /&/;?-r:/ ;1 
ELECTION DATE 

ELECTION TYPE 

~"-' Month Day Year D Primary D Runoff DSpecia! 
If/ 1/ 1'1 

OFFICE HELD (if any) 13 OFFICESOUGHT (ifknown) 

1)-l~tt\IT c~~ S-At'V\ e_ 

GOTOPAGE2 
Revised 07/28/2014 



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

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 
COVER SHEET PG 2 SUPPORT & TOTALS 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 ACCOUNT# (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE OF POU11CAI.. CONTRIBUTIONS ACCEPTED OR POU11CAI.. EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE 

CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDE ' OWLEDGE OR 

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIC SUCH EXPENDITURES. 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

- ~ 
• • • J 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
$ PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS $ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 

4. $ 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ OF REPORTING PERIOD 

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

•

TRACY L JOHNSON 
NOTARY PUBUC 
STATE Of TEXAS 

My COmm.- 07-oe-2017 

I swear, or affirm, under penalty of perjury, that the accompanying report 

is true and correct and includes all information require~ to be reported by 

~5C;'"A. kfJvt_ 
- ~- Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and me, by the said ---rk;mru iJ. · W; I oUc , this the 

20 I'{ , to certify which, witness my hand and seal of office. 

Title of officer administering oath 

www.ethics.state.tx.us Revised 07/28/2014 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS , _ 1 

f.:l c.ce ~ 
The Instruction Guide explains how to complete this form. 

2 FILERNAME n 

F\Aname of._ contributor 0 out-of-slatePAC"f 

... -~~- l_C:A _. f+~fl:A)QON ..... . 
Contributor address: City; State; Zip Code 

fJ~f ·pJ:;f; f< ~~51 

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

SCHEDULE A 

1 Total pages Schedule A: / t>-{!-
3 ACCOUNT # (Ethics COmmission Filers} 

7 Amount of 8 In-kind contribution 
contribution ~Ja:L ~ (if applicable) 

tOO I ~? I - ..... 
I ._., ~ .... , . . . 

(If travel ouiSide of Texas. ~ schedule3} 

Amountot I 
contribution ($~ 

~$~I 
tl' . I 

I 

In-kind contri~ 
desaiplion (if applicable) 
- .- ..,_ 

c J 

If travel outside of Texas, 

Amount of I In-kind contribution 
contribution (~I description (if applicable) 

8~0 I 
I 
I 

If travel outside of 1i 
Princ:ipal oc;cupation I Job titJe (See Instructions) Employer (See Instructions) 

Date ~II name of contributor 0 out-of-state PAC(IO#; 1 Amount of In-kind contribution 

f [ 
{ f !C).. tJ If" ,. · contribution ($~ description (If applicable) 

to 1 1 f · ·COntribute,~~· ciiy/~'Y-zir,~ · -'-53-'~- 1 

/3/5 S'hAc\'-f OAl~5 /-.IJ · C).!!/) I 

~ ~ , W 0 tJ-h-f 1 b /0 1 travel outside 1Texas 

ATTACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foraddltlonal reporting requirements. 

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



Texas Ethics Commission P.O.Box12070 Austin, Texas 78711-2070 (512)463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 1 Total pages schedur
0 
.f +-

~~A-~ w;~~ 
3 ACCOUNT # (Ethics Commission Filers) 

ft-. 
4 ~ 5 Full name of contributor 0 out-oklale PAC (lOti; l 7 Amount of I 8 In-kind contribution 

to {7ft f ftaL i .v~ h>IJ. ~gablic.A1J ~ M~f¥l: 
contribution ($) I desaiption (if applicable) 

~SD'l 
6 ~nttii:o~dff O ?i<State; ZJp Code I 

~tc:LlNq.J-otJ JY 71JtJ1tf I 
(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job tiUe (See l~ctions) 
, 110 ~mployer (See Instructions) r-, 

' 
r· -l .. "-·· 

Date (.[''"""'"'=- o-""'""' • """""""' 1 . -~ 
to{1{1c+ 

e, I, O \ contribution ($ I desQipti;-'_'~if a~e) .. ~b IC~AJ w;~~ ifti'
1

. . 

eo~T; ,~377 ZJpCod , ; ,· 

'lfi2L( I\)C1 kAJ 1j/ 7too14-ar? (lftraveloutside~Texas.comolele-Schedulen 
Principal occupation I Job title (SeEt'Mstructions} I I Employer (See Instructions) ·," ") 

(._. ~ . -

Date :! name of contributor 0 out-of-stalePAC(IOtl; 1 Amount of I In-kind contribution 

/0{(3} 14 . J: 5 heL ~. -t f}\,4et~ Pt. ~~ -:;~-~-) 
Contributor address; City; state; ZJp Code 

~~~ Lde Ave. I 

-: (A)o 12--fH- ~ 7ftJio7 I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) I I Employer (See Instructions) 

Date ,jf.ame of contributor J out-of.slate PAC (lOti; 1 Amountof I In-kind contribution 

to{ r3[11 ... AJl'lShy . . . M. Z:Ad~-h . contribution ($) l desaiption (If applicable) 

;rx/'': 3o~b(JgdrfP.iweN ZJpT~ t<. 
1--Y". (;0 o lliH, rt 7b I oq_ I 

(If travel outside of Texas. comolete Schedule n 
Principal occupation I Job title (See Instructions) ., Employer (See Instructions) 

Date Full name of contributor 0 oul-of.slele PAC (lOti; > Amountof f In-kind contribution 

t o{ozol't . f'£L.Jj,~J<}Ptje_e. S~i..:VAI.ft contribution ~ description (If appUcable) 

Conttib add ; City; ; ZJp Coda cAM. PA' a jc9V : PD ~)< ~0~ 
91- r;J 0(2l)-} 1 '" 7~/0/ I 

(If travel outside o1 Texas comPlete Schedule TI 

Principal occupation I Job title (See Instructions) 1 I Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide foraddltlonal reporting requirements. 

www.ethics.state.tx.us Revised 0411912013 



• 

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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

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

SCHEDULE A 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule~ f) f tf 
3 ACCOUNT # (Ethics Commission Alers) 

4 Date 5 Full name of contributor ~t-of..slate PAC (lOll; 1 7 Amount of 1 8 In-kind contribution 

[ I D b {O L contribution :~~ ~des~ ("If ~~icable) 

l 0 2-o ,., 6 ~!i!;~ ::!:ret ~d . . . zg}' : '': . '' ', \ 

::rr. luo!LTl-J. ~ 1fo!{JL (lf--~,_...,.;.;:_n. 
9 Principal occupation I Job tiUe (See Instructions) f \ 110 Employer (See Instructions) ~--

Date ::;.u namt_of co~butorE 0PAC(IOII; 7'1 l Amount of I til-kind contnbution 
/ ~ (/--~ J, J tl.d).JI contribution ($~ _ d~on (if'~Hcable) /0 1/f- ............ f ..... ' ..... -'~- -:7~--1,\ 

Contributor address; City; Slate; ~e ~V _ 

3 () 0 AJ , 772-rHJ I S I 

~0 h.eJt hiLA N TY 7S"oro llftraveaoutside1T-comoleteSchedulen 
Principal occupation I Job title (See Instructions) I Employer (See Instructions) 

Full name ~utor 0 out-of-statePAC(IOII; 1 

-~-~ .... -~!d. .. 5~-~- .. 
Amount of T In-kind contribution 

contnbutlon ($Jol description (if applicable) 

Contributor address; City; State; Zip Code 

7 -,-, YV\ ~I AJ 5~ ;:>oo 
6cV-, 

I 
I ~ w tJ¢--1# .TV 7blo2. (If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 
I I Employer (See Instructions) 

Principal occupation I Job title (See Instructions) 7 -~ Employer {See Instructions) 

Full name of contributor O out-of.statePAC(IOII; l 

/{) /2:z~~- Vt>J)#t). -*- _ ~-0 r _e,_J.t .. __ _ ul ~ Contributor address; City; Slate; Zip Code 

302-1& W. Mkf>rJJSA\5 

Date Amountof I 
contnbutlon ($} I 

{),ffj :ltD I 
I 
I 

In-kind contribution 
description (if appHcable} 

In-kind contribution 
description (if appHcable) 

f'r7Z LJ AJ G TDN ,..-:X- IV 0 I (p llf travel outside of Texas comDiete Schedule n 
Principal occupation I Job title (See Instructions) 

I I Employer (See Instructions) 

ATTACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see instruction guide foraddltlonal reporting requirements. 

www.ethics.state.tx.us Revised 0411912013 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

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

SCHEDULE A 
~1s0 

1 Total pages Schedule A: f () t ~ 
3 ACCOUNT # (Ethics Commission Filers) 

9 PrinGipal occupation I Job title (See ~ons) I 1 10 Employer (See Instructions) · .-
~:,.; 

Principal occupation I Job title csle Instructions) I Employer (See Instructions) 

Principal occupation I Job title (See Instructions) 

Principal occupation I Job title (See I s) 

Amount of I In-kind contribution 
contribution ($~ desc:ription (If appUcable) 

jf)D1 
I 
I 

ctt t1a11e1 outside ot Texas. IDIIIIIete Schedule n 
Employer (See Instructions) 

Amountof -~ 
contribution ($~ 

fOOl 
I 

' I Employer (See Instructions) 

In-kind contribution 
description (If applicable) 

OF THIS SCHEDULE AS NEEDED 
ATTACH ADDITIONAL COPI~S . id foraddltlonal reporting requirements. 

• ut f tate PAC please see tnstructlon gu e 
If contributor ts o -o -s • 

ReviSed 04119/2013 

www.ethics.state.tx.us 



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 

6 Amount ($) .J&! 

rJ.GD 
8 PURPOSE 

OF 
EXPENDITURE 

9 Complete QM.Y if direct 
expenditure to benefit C/OH 

Date~ 

Amount ($) q3 
llO"f -

PURPOSE 
OF 

EXPENDITURE 

Complete Q!i!.Y if direct 
expenditure to benefit C/OH 

Date /0 

PURPOSE 
OF 

EXPENDITURE 

Complete QM.Y if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete QM.Y if direct 
expenditure to benefit C/OH 

www.ethics.state.tx.us 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Printing Expense Office Overhead/Rental Expense OTHER (ent~,~ a catr.Qory not,~~ed a~'>.~e) 

The Instruction Guide explains how to complete this form. :( r-;:, '. :.: ,. ·:,: 
3 ACCOUNT j#.:{ltthics Coromissi6n.filers) 

~- :· .. ·.::\ ~. ~.: ' 

(b) Description (If travel outside of Te,xas, comPlete Schedule T) 

Office held 

Office sought Office held 

7 (o /(10 
Description (If travel outside o!Texas, complete Schedule T) 

Th i lc...A--L At Lee;, 
Office sought Office held 

Description (If travel outside o!Texas, complete Schedule T) 

etiJd /2,4-( 
Candidate I Officeholder name Office so Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04/19/2013 



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

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

8 PURPOSE 
OF 

EXPENDITURE 

9 Complete QHl.Y if direct 
expenditure to benefit C/OH 

Amount($) ~ 

d:f) 

PURPOSE 
OF 

EXPENDITURE 

Complete .Q&.Y If direct 
expenditure to benefit C/OH 

Amount($) 

170 
PURPOSE 

OF 
EXPENDrrURE 

Complete QW.Y if direct 
expenditure to benefit C/OH 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QM.'t if direct 
expenditure to benefit C/OH 

www.ethics.state.tx.us 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Offica Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this fonn. 

3 A~OUN\:;f# (Ethic5~mm~'T Filers) 

Ce 
City; Slate; 

34-1 
of this schedule) 

Office held 

Office sought Office held 

(e 

Description (If travel outskle of Texas, complete Schedule n 

E- C.A-fl1 , 
Office sought 

Payee name 

Payee address; City; Slate; Zip Code 

Category (See categories listed at the top of this schedule) Description (H travel outside of Texas. complete Schedule n 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 0411912013 



Texas Ethics Conunlssioo P.O. Box 12070 Austin. Texas 78711-2070 (512)463-6800 (TOO 1-800-73s.2989) 

POLinCAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULEG 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gilt/AwanlaiMemorials Expense SalarieaiWagesiContnlct Labor Loan RepaymentiRalmb 

Legal Services SollcilationiFundraislng Expense Transportation~~~ Elcpense 
Food/Beverage Expense Travel In OlstJk:t ~·,tade sy ·· 
Polling Ellpanse Travel Out Of Di81rict ~'C,ommittee 

Printing Expanse Office OverheadiRen1al Expanse OTHERTenter -~- n.ted .... ) 
The Instruction Guide explains how to complebt tbls form. - · • ·:_.::, · · -·~:: 

... ,~· 

11btat pages Schedule G: 2 FI~E 

/of f f'v() 

Amount ($) ffX) 

~ 
lnllmded 

PURPOSE 
OF 

EXPENDITURE 

PURPOSE 
OF 

&XPENDITURE 

www.ethics.state.tx.us 

Category (SaeCIIhlgorllls ....... llleiOpoflllisliChedllle) 

Ad (}e((_+is j tJ~ 
ATTACHADDITIONALCOPIESOFTHIS SCHEDULEASNEEDED 

, 



TaxasEthicsCottartls ion P.O. Bax12070 Austin. Texas 78711-2070 (512)483-6800 (TOO 1-800-735-2989) 

POU"nCAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

SCHEDULEG 

Advaillaing exp..e 
Acl:laUnltllglfaJLIIIg 
Canlullllla exp... 
Event Expera 
Fees 

PURPOSE 
OF 

I!XPEIIIDinJRE 

EXPENDITURECATEGORESFORBOX8(a) 
GlltlasuntslllanaMis exp..e SaladSIIWagSIICantraa:U.abar Laan RepaJnNniiRelnlbwi ant 
Legal Savfces Suliolit ... IIIIFundcJiilltng exp..e TIIII\IPOitlllkl Equlpmall& Rellded &xpenJe 
FoodlBe\:an~g~~ ExpenJe TliMII Ill DiltrJct Cortlrii.Julfon Made By 
PolllngExpanae Travar Out Of DiJbfct ~ CGmm1ltee 
Prlnllng Expaa Ollfce OverhadiRenlal. Expense OTHER (enta' a C8IIJgaly nat IIIled aballe) 

Tile lmdruelion Guide ....... how to complate tills fonD. 

Catllgoly (Sae .................... - ......... ) 

DaioclfaAiu,1 (lf ..... aulllde~---Sdledullt1) 

l-l(iV~A.J 

st. 
7fo/DP 

Desofpllon (lflnMICIUIIIdeofT-.-.....8dladalll1) 

. 

'· '' 

~ f?br eY.·~/1/V_N/ vv A11qt. I !L o.flf) ce.-



TexaaEihicsCuiietdssion P.O. Bax12070 Auslln. Taxas 78711-2070 (512)463-6800 (TOO 1-800-735-2989) 

POunCAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

SCHEDULEG 

~~i \!-

Adllati. Expense 
AccoualittgiBan 
ec ........ ~ 
Evant Expen&a 
Fees 

a PURPOSI! 
OP 

EXPENDITURI! 

EXPBIDI1'URE CATEGORIES FOR. BOX &(a) 
Glftf~Ellpaea ~l.llbor 
Legal Selvlces SeMI MalluaiFundl.ailtng Elrpala 
FoadiB-.e e.pen. Travel In Oistllct 
Polling Expense Travel Out Of DJaldcl 
Prlnllng Expanse Oftfce ~Expense OTHER (enter a _....,,DGlllaled abalue) 

Jbe lnslrUCIIGn Guide ........ how to compleCie thJs,...., \~, C> 

7 ,.,... .sdnl8s: City; Slala: 2ip Code 

()1PJ((bfe- ~LLS 1 ~ 

Payaename 

=t-e- ·, 's ~ ~ \.) P'-: ~ r Pr70 ~ tJ IJ. 

p.,_ addil88&; City; Stale; 2ip Code 

~~or ~ .. s. t~A'f 37'1 
eDT f_ ke ---)( 

CaliBgaly (See ................... aflbis........., 

~L iAJ dis 

• 




