CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. :
MS / MRS FIRST M
3 N DER OFFICE USE ONLY
NAME L D‘Q/@ ............ s .. ] oate Received
NICKNAME LAST SUFFIX
m
A w r— [
AM[ erson < o 2
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY: STATE;  ZIP CODE ;j; -
OFFICEHOLDER f“‘p m
MAILING <:Q wE =
ADDRESS 9 1= !
ey
Py
|:| Change of Address ; \ mﬁ -o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION E% -x ;
OFFICEHOLDER Dalp Hand-ﬁi‘ﬁred deBate P8stmarked
PHONE ( ) =~ —
6 CAMPAIGN MS/ MR IRST MI Redeipt # “Amount $
TREASURER
NAME | ....... .... K epeccor L. Date Processed
NICKNAME LAST SUFFIX
A Date Imaged
, Y\a( eysorn
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE

9 REPORT TYPE

E] January 15
D July 15

R 30th day before election

D 8th day before election

E:] Runoff

[] Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
L]

Final Report (Attach C/OH - FR)

10 PERIOD

County

Sheriff of Tarcont

Sher ff

Month Day Year Month Day Year
COVERED
[ /lm(@ THROUGH | /21 /2.0/‘9
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year KP""‘HW [:I Runoff [:l Other
: Description
G | 8 ial
\j / ‘ /Zolé I:I enera I::I pecia
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)

of Tarcant
County

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

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

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
(] cENERAL =
% -
[speorrc COMMITTEE ADDRESS % A
- Lo ) B &
o [ P et
:;”\,) — e ;::;;
e
COMMITTEE CAMPAIGN TREASURER NAME = ; -0 g s
Additional P hm T o
[:‘ itional Pages Ew ‘:9 :‘{
COMMITTEE CAMPAIGN TREASURER ADDRESS ’S — R
=3 ——
17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ ;
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ~ /6'"
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4 Gw @
............. 4} -
$é$§EgITUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED (ﬂﬁ [5

4. TOTAL POLITICAL EXPENDITURES $

G015
CONTRIBUTION 5.

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPQORTING PERIOD

............. *27,229.25

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

| sweatr, or affirm, under penalty of perjury, that the accompanying report is

true and correct and includes all information required to be reported by me
under Title 15, Election e.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

e

Sworn to and subscribed before me, by the said 0"’5’ A 'jp g IZ.SW
/' .

day of /238 20 Ll

, this the /

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

Jpar? Crabings. _Ang G@@am‘ 01,74

Signature of officer adminis@ﬁ% oath

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
:Dee. % A‘hg(»er.SG’Y\
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 23‘00 ) O
¥

2. E\ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ | 2[)() m
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ ._6-—7

4. [ ] SCHEDULEE: LOANS $ —a—

5. K SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (.&0 5
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

OO oo O

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

bbb 4

~:A8

£

MLSIN

-

ST Hd ¥NTYS
tl:€ Hd [-46349100

¥oLv

~
i
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to compiete this form. 1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID ' (Ethics Commission Filers)
Dee B. Apderson

5 Full name of contributor

4 Date 7 out-ot-state PAC (ID#; ) | 7 Amount of contribution ($)

Roger Stephenson 4
‘/7/20'(0 6 Contfi torada]zsii City; State; Zip Code ér0.00

261
End‘lnnd 7(0’:‘4?

8 Principal occupation / Job title (See Instchuons)

9 Employer (See Instructions)

Date Futl name of contributor [ out-of-state PAC (ID#; )

ol et Steharen s

Contrlb or addre s; City; State; Zip Code \&q ‘ 4 go
Eos‘r \omat LYY

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

Date Full name of contnbutor [7 out-of-state PAC (ID#: )

Amount of contribution ($)
y c,L\o\SOY\ &
o Cénfﬂbuior l dré s A - Cny . VStvaté V 'Zl'p Cédé AAAAAA » O
G/Zmlo 570“1 Jj(gl/\/\ew (0000
iy X 7Qi 7

Principal occupation / Job title (See lnstructlonJ)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#: )

i | Wi R
g 20\\( Contrjyto gddv& OJ(«@Y B cny , State; rZi'.) Code 4(20 ‘ 20

~lington’ TX 7(@001

Principal occupation / Job title (Seegh}strucllons)

Employer (See Instructions)

b=
P
pos
N
e
—i
M
o

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

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILEF( NAME

3 Filer ID (Ethics Commission Filers)
Dee B. Andecson

5 Full name of contributor [ out-of-state PAC (ID#:

%4 }n(e s CM%(‘%(,W "L‘O‘Y‘L‘ Gy s Zooow #137. 85

rm\_:fov\. bk

8 Principal occupation / Job title (See Instruchon's)l

4 Date

y | 7 Amount of contribution ($)

9 Employer {See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#;

,/ll b c‘m? at&!a; e Zpcade 4500 .00
100N

F+ \Warth >( 1102

Principal occupation / Job mle (See Instructnons)

Amount of contribution ($)

Employer (See Instructions)

Date Full name of contributor

l |
/-'ll /201(0 - C!:/E"}f %Damb G s Zooese H250 00
NS5 W econo( . Ste. 202
I-’+ u)m—d\ 7@107_

Principal occupation / Job title (See Instructlons)

] out-of-state PAC (ID#:

Amount of contribution ($)

Employer (See Instructions)

Date Full name of contributor

] out-oi-state PAC (ID#: ) Amount of contribution ($)

721 m \josl'\ua/ S Gﬂﬁj\ﬁm ............

Contnbutor addre: C|ty

State Zip Code 3 I 0 0 CU
S 4 annL
e Bt X 7¢180

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

B — = =
=< = %
g8z
| pr-4 il
- =
o im
2
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements

Forms provided by Texas Ethics Commission

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILEHNA?D € B AI\Q'%GO’\/\

4 Date 5 Full name of comnbutor [ out-ot-state PAG (1D#: y | 7 Amount of contribution ($)

V / Lance Evans |
21126V |6 convrgor saamess: | i suei Zpoate .
20 o et 5 ) g e #200.00

Fov»f War+ T)L 76102

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

3 Filer ID (Ethics Commission Filers)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

l | . j)m/ o( KQ Hn Co
52 [ Contrlbutor ac}d Citye' State; Zip Code '
/ 2l 675" N IHenderson” L&5OO 00

For+ \A/arH\ TX 764107

Principal occupation / Job title (See Instructions) ’ Employer (See Instructions)
Date Full name of contributor LJ ‘FE out-of-state PAC (ID#: ) Amount of contribution ($)
Kearney , Je

Dathaate] o L e 47125 00
2—( lOl Contributor addre City; State; Zip Code 02, 0 0
‘ 4100 \A/s 1‘ 7”\ 5’rred' Suwcte 429

4. X TelO7
Principa! occupation / Job title (See lnstruchor’s) Employer (See Instructions)
Date Full name of con@utor [ out-of-state PAC (ID#: ) Amount of contribution ($)

| .

/i’/20|L - .i;[:eg:oyédare.sls;r Lé kg,r::y‘ ’ 'S‘llat.e;l le Co‘dé ------- \_ﬁ/
PO Box :@92 | 1000.00

. Warth 76 10 |

Principal occupation / Job title (See lnstrucilons) Employer (See Instructions)

A8

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requwerrgﬂs.

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




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:

2 FILER NAMDeﬁb B | Aﬁy\(]ﬂ r:sé)“ 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date 6 Full name of contributor [ out-of-state PAC (ID#:
oy

y| 8 Amount of . 9 In-kind contribution

_ﬁ t\[a)(\s Contribution $ description
‘ /QJ 20| 7 CO;.t;‘b‘ut;fvé‘Lw' 5w Y\iéﬁe | g‘pcq'd; | #240.00

wite 207 : |
W G 0 _2 DCheck if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job mle (FOR NON-JUIS!CIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
forna v 3
12 Contributor's principal occup7‘ion {FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (it any) (FOR JUDICIAL)

16 It contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [J out-of-state PAC (iD#: ) Amount of

~ Inkind contribution
) Contribution $ . description

Contributor a dress, C|ty State. Zip Code - Aﬁ ZLIO 00
1) + S
l ﬁ te 202

k if | i . E

o + “7 (I l 0 2 DChec if travel outside of Texas. Complete Schedule T.

Principa),occupation / Job title (FOR NON- JUDICIAL) (See Instructlons) EmployerﬁOR NON-JUDICIAL) (See instructions)
tocney e

Contributor's principal oct#palion (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

it contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

@ £ =B _
< =
S, = 3:_3
- =
— -
<o =
NE
Eag e =
e ;
=5 ofh
Z- 0 oo
s o=x 2
26w
o 2
B -
3 —
2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, please see instruction guide for additional reporting requirements

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

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:

2 FILER r\j.AME B Ar\i)ew

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

3 Filer ID (Ethics Commission Filers)

[ out-ot-state PAC (ID#: 8 Amount of 9 In-kind contribution
Contribution $ . description

..A,I.EVY\MOGV&__ |
,ﬂ'l M‘b 7 Contributor address; City; State; le Code # ,,ZLI'O.OO
N Cied S o e
{,_ -7 (& ‘(\ '\ 9 DCheck if travel outside of Texas. Complete Schedule T.

10 Pnnﬁal gccupation / Job title (FOR NON- JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

Hacney e,,

13 Contributor's job titie (FOR JUDICIAL) (See Instructions)

5 Date 6 Full name of contributor

12 Contributor's principalloccupation (FOR JUDICIAL)

14 Contributor's employer/iaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (it any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of . In-kind contribution
F Contribution $§ | description
/g‘I JD‘Q Contnbutor address ity; State, le Code “ 011’{ O . OO
= WS €0 e 20z '
. oct ‘7 /” ‘% ) D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-J(JDICIAL) (See lnstructuons) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job titie (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

‘A8

¢h:€ Wd 1-4g33910

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

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:

B Am[@rsm

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

2 FILER 3 Filer ID (Ethics Commission Filers)

8 Amount of . 9 In-kind contribution

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )
Contribution $ . description

Al IOlL'i Con\;r/;u/mri‘lrg;m B\' l,S\S?ate ZipCode “#»ZL{O 06

N m i: ﬂ % (075‘&-{—6 ’20'2 DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation /Job titte (FOR NON- JL}DICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 It contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job titte (FOR JUDICIAL) (See Instructions)

Contributor's employer/law tirm (FOR JUDICIAL) Law tirm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

(o] 3
< =
[~ a ¥
r"-%
Z o™
SO |
-
Wy =
e

2

5 2
2 ~n

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-oif-state PAC, please see instruction guide for additional reporting requirements.

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Loan Repayment/Reimbursement

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Gift/Awards/Memorials Expense
Legal Services

Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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

1 Total pages Schedule F1:|2 FILER NAME

Dee B ) Mmmn

5 Payee name
.

itV X
City; State; Zip Code

7 Paye adcb‘ SS;
CF9 Mission Street # 204
Oon Feppeisco, CA 94105

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

3 Filer ID (Ethics Commission Filers)

4 Date

-21-201l,

& (618

PURPOSE

(b) Description

Check if travel outside of Texas. Complete Schedule T.

EXPE??E';ITURE CT" QA’V\' CQ.\’-A F‘C‘Q S

[:I Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought

Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:I Check if travel outside of Texas. Complete Schedule T.
OF [:I Check it Austin, TX, officeholder living expense
EXPENDITURE
[+ ] f: et d
< m =2
R P o :[;;,
- =y
Complete ONLY if direct Candidate / Officeholder name Office sought %;@ﬁ cggeld %
expenditure to benefit C/OH cri‘; @ -n
P B
T =t
Date Payee name TE Il
Z- U owm
&-—- x .
—te o
2P D
Amount (8) Payee address; City; State; Zip Code B —— s
2 ro
Category (See Categories listed at the top of this schedule) Description )
PURPOSE [:I Check if travel outside of Texas. Complete Schedule T.
OF [:I Check it Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




