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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

L.c&c.o;S Lolr\'\ame,(

15 Filer iD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

OF SUCH EXPENDITURES.
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4 -
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17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 2 7()
2. TOTAL POLITICAL CONTRIBUTIONS $ of—
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l/ 25—0
............. 3
Eé?EEgWURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 65 e
UNLESS ITEMIZED
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4. TOTAL POLITICAL EXPENDITURES $ ,2 gé 5’_
............ /
o0
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18 AFFIDAVIT
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| 2721635 -9 W )
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MY COMMISSION EXPIRES Signatdreof Candidate or Officsholder
Februa
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9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ’/2 so©
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SCHEDULE A1

MONETARY POLITICAL CONTRIBUTIONS

1 Total pages Schedule AT: l

The instruction Guide explains how to complete this form.
3 Filer iD (Ethics Commission Filers)

2 FILER NAME |,
L(,g celS \~ oM\ awre
[] out-of-state PAC (ID#: y 1 7 Amount of contribution ($)
/ 0 0 e2—

5 Full name of contributor

jameb (SN c\"\So_ﬂ, ...................
Zip Code

City; State;

/ ;\/3 / /\5’ 6 Contributor address;
1S OisWine BWd Adlinghon TX %03

9 Employer (See Instructions)

4 Date

8 Principal occupation / Job title (See Instructions)
Amount of contribution ($)

Date Full name of contributor [1 out-ot-state PAC (1D#:
Beadamin botmewer 2 %0 e

City; State; Zip Code

/2 / /2// 5’ Contributor address; ‘1 T\{\
2% PlecSant Valley bn., WestwecSon
‘ Y 76047
Employer (See instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution (%)

] out-ot-state PAC (ID#:

Full name of contributor

Date
/ ~
155 | Aathnesine Velong
‘ Contributor address; City; State; Zip Code ,LL 7-X f 00
Ca 51 H tJor
9SG Sleepy Meadows Or. H. 240
Principal occupation / Job title {See Instructions) Employer {See Instructons)

Amount of contribution ($)

Date Full name of contributor [J out-ot-state PAC (iD#:
Contributor address; City; State; Zip Code

Employer {See Instructions)

Principal occupation / Job title (See instructions)
o
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X
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED f:':;
if contributor is out-of-state PAC, please see instruction guide for additional reporting req -
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LOANS

SCHEDULE E

2 FILER NAME

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule E:

\

LML&B Lo lr\«cx.wxe_(

3 Filer ID (Ethics Commission Filars)

8§ Date of loan

4 TOTAL OF UNITEMIZED LOANS

7 Nameoflender

$

12/25/ 15~

€ s lender

a financial
Institution?

@

8 Lender address;

Say Trsh Cir
/(%9

12 Principal occupation / Job title (See Instructions)

[ out-of-state PAC (ID#:

L\.uCQS L_o\-&a_a.vw:,r |

City;

Stats; Zip Code

Af/fn?/lor\ 7Y 7¢oot

9  LoanAmount ($)

300 &

10 Interestrate

11 Maturity date

13 Employer (See instructions)

35

14 Description of Collateral 15 Check if personal funds were deposited into political
acco (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor
INFORMATION

[C] not applicable

18 Guarantor address;

20 Principal Occupation (See Instructions)

City;

State; Zip Code

19 Amount Guaranteed ($)

21 Employer (Ses Instructions)

Date of loan Name of lender [J out-of-state PAC (ID#; ) Loan Amount ($)
Is lender Lender address; City;  State; Zip Code ‘”terei’ate -
a financial o — 5_3 ;.q
Institution? iat "": v r',';)
Y N V e E =
=
Principal cccupation / Job title (See Instructions) Empiocyer (See Instructions) \
ol
= == oo
5 . o agv -
Description of Collateral Check if personal funds were deposit mto@;%!cal e
account (See Instructions) ;*3”) (v ::
] none oA o S
GUARANTOR Name of guarantor ount Ggarante§e($)
INFORMATION )
" Guarantor address;  City;  State; Zip Code o
7] not applicable
Principal Occupation (Sse Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense

Acoounting/Banking Foes
Consuiting Expense Food/Beverage Expense
Contrbutions/Donations Made By i
Candidate/Cfficeholder/Politicai Committee
Credit Card Payment

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Legal Services
1 Total pages Schedule F1

112 FILER NAME
4 Date

R/18/15

5 Payee name
6 Amount ($)

Gift/Awards/Memorials Expense

The instruction Guide explains how 1o complete this form

L,u.c_ms Lo-\-Lcw\«e,r

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Sciicitation/Fundraising Expense
Salaries/Wages/Contract Labor

Transportation Equipment & Related Expense
Travel In District
Travei Out Ot District

Cther (enter a category not listed above)

|, 144

leeces hothamec
7 Payee address;

State;

3 Filer ID (Ethics Commission Filers)

City; Zip Code
824 T, SL. C r Arl.‘ma,&o(\ X Teoobk
8 (@) Category (See Categones listed at the top of this scheduie) {b) Description
Checkifiravej outside of Texas. Complete Schedule T.
PURPOSE Lo«vx Qe G W\L(\*/ [ choct i aues .
OF .\— Check if Austin, TX, officeholder living expense
EXPENDITURE
R,&' Mkursw“ Par\ua-\ MNimbatsseweny Sor
expeaditures Loowa  personal S
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE Checkiftravel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE s
r =2 i
[ =
% Al = Z:w
Complete ONLY if direct Candidate / Officeholder name Cifice sought : VT Offictbeld -;'._,
expenditure to benefit C/OH %’m = }71‘\
[¥41 f‘:; \ ﬁ{ E—-
‘ P =2 Il
Date Payee name 2 )
= gz O fo
Er =
e poat
::t.ﬂ 2 P
Amount ($) Payee address; City; State; Zip Code o wn .
=) Lo
<0
Category (See Categories listed at the top of this schedute) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Cfficehoider name Office sought Cffice held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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UNPAID INCURRED OBLIGATIONS

SCHEDULE F2
EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertis_ing Expe_nse Event Expense Loan Repayment/Reimbiursement Solicitation/Fundraising Expense
Amoum_lng.fBanklng Fees Office Overhead/Rerttal Expense Transportation Equipmert 8 Related Expense
Consulting Expense Food/Beverage Bxpense Polling Expense Travel in District
Contrbutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Cther (enter a category not listed above)
The Instruction Guide expiains how to complete this form.
1 Total pages Schedule F2:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
LotaceS  VeoMNawa C
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 6 g Q__’O
5 Date 6 Payee name
\2/2“/1( S \—oMNawe O
7 Amount ($) 8 Payee address; City; State; Zip Code
2 - \ TX 76006
" \ ) o
200 s2q Tish Cr Arlingren
Z/407
L]
TYPE OF .
EXPENDITURE [LA Poitical [ ] Non-Political
10 {(a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE L’Oa' \_ Q e pa.y WA (\5‘—/ D Check iftravel outside of Texas. Complete Scheduie T.
N Q Y DCheck it Ausiin, TX, offigeholder Rving expegse
EXPENDITURE @_ s S S ewae il S | )
@\ Vv\ku S e \' eex-sam\ 'ch-\ ?OS! \-Qsl
‘\ n ' LCOo 4-
T Complete ONLY if direct Candidate / Officeholder name Office sought s &ﬁce held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
T8 =
i
2 B = 5
\ Sa & o
S TAT - * i R
2 A 4
TYPE OF - A Z —r —
EXPENDITURE ’:] Political D Non-Political Lf £ (:n o et
P M
Lo )
Category (See Categories listed at the top of this schedule) Description '}ﬂ e;_" = ?__3:
[ oneittravel outside ot Texas. Gmgte e A
PURPOSE A “9 !
OF [:ICheck if Austin, TX, fﬁceho;c@!iving opfyse
EXPENDITURE 24
o o
b2+
Complete ONLY if direct Candidate / Officeholder name Office sought bffica held
expenditure to benefit C/OH
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POLITICAL EXPENDITURES

Advertising Expense
Accounting/Banking
Consutting Expense

MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Contributions/Donations Made By

Candidate/Officeholder/Political Committee
Credit Card Payment

1 Total pages Schedule G:

4 Date

2 FILER NAME

FoodBeverage BExpense

Gift/ Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbuisement

Oifice CGverhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

Solficitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Qut Of District
Other (enter a category not listed above)

& Amount ($)

5 Payee name
A/ (/5

Lu.c S Lo\\\mm(

3 Filer ID (Ethics Commission Filars)

o 7 Payee address;
ee
/, 250

City; State;

Veccant Cownby

bursement from 2_ g[ X RG\,CQ_ S\"
poiiticat contributions
infended

QQMocta\-\\L Pac\.\,
Zip Code [ 7

expenditure {o benafit C/OH

Candidate / Officeholder name

By, Qo X 71N
8 {8) Category (See Categories isted at the top of this schedule) | (b) Description 7} Tee $or Neawwe Yo
PURPOSE
OF T
EXPENDITURE \-—- eesS
9 Complete ONLY if direct

Check if travel outside of Texas. Complete Schedule T.

q,? ol O
D Check if Austin, TX, officeholder living expense JTL‘-

hedlot
Office sought Office held
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
poiitical contributions
intended
Category (See Categories listed at the top of this schedute) | (b) Description
PUF::'? SE |:I Checkif tfravel outside of Texas. Complete Schedule T.
EXPENDITURE |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officaholder name Office sought Office held
expenditure to benefit C/OH @ r}; ré:—: —t
<« = o
t R ———l ":.;5
P ety
Date ayee name 9% % !
B -
it ‘ P
wos en ‘
Armount ($) Payee address; City; State; Zip Code ‘—::‘z"{_ eyt
2 s 0O
= E
S -
Reimbursement from ;Qw ‘:9 e
political contributions P
intended ‘é g
Category (See Categories listed at the top of this schedute) | (B) Description \
PURPOSE . .
OF Check if travel outside of Texas. Complete Schedue T.
EXPENDITURE |:| Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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