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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2
14 C/OH NAME
PBucy, (len

THIS eéx IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE O

15 Filer ID | (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL

COMMITTEE(S)

BY POLITICAL COMMITTEES TO

ANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE Ol CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATIQN ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME " ~
o3 [ =
] -+ m - >
GENERAL l" g'ﬂ g :0
COMMITTEE ADDRESS S® m P
[IspeciFic E::?% o ;1’!
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COMMITTEE CAMPAIGN TREASURER NAME L-\:: ps 4 o
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[C] Additional Pages :?% .:_ »;
Tt [~
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 O
2. TOTAL POLITICAL CONTRIBUTIONS $ L/gO oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '
Eé%frg ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ O
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES

$\ 32%.2C
CONTRIBUTION

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

$/,050,9|
OUTSTANDING 6.

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

5 O
18 AFFIDAVIT

gl e
o

CEED

| swear, or affirm, under penalty of perjury, that tlhe accompanying report is
true and correct and includes all information req?ired to be reported by me
under Title 15, Eiection Code. !

t

Notary Public
STATE OF TEXAS

Signature of Z@e or Officeholder
AFFIX NOTARY STAMP / SEALABOVE |

U
Sworn to and subscribed before me, by the said C/l"m BU,C—U l
day of %\L@[u » 20 (Lf

, this the
, to certify which, witness my hand angj seal of office.
DoV Tuallisar ety

Printed name of officer administering oath Title of officefr administering oath
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SUBTOTALS - C/OH ~ FORM C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

19 FILER NAME

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
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3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS s O

4. [ ] scHEDULEE: LOANS s O

5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 323 2 4
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $s O

7. ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O

8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O

9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH | § ()

1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: I

2 FILER NAME /35169/ &/W’

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fult name of contributor

01105716

6 Contributor address;

724 Rithiman R

C
Sanr A

ity; State; Zip Code

enio, TX 15209

7 Amount of contribution ($)

/a?, oo

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

ot/ /1L

Contributor address;

[ out-of-state PAC (ID#: )

City; State; Zip Code

A %%Jj Ln. Herst, Ty 74053

Amount of contribution ($)

35&7)00

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of contributor

Cfontributor address;

[ out-of-state PAC (iD#: )

City; State; Zip Code

Amount of contribution ($)

Principai occupation / Job title (See Instructions)

Employer (See instructions)

Date

Full name of contributor ] out-of-state PAG (ID#:; ) Amount of contribution ($) l
Contributor address; City; State; Zip Code |
|
o~ o]
Principal occupation / Job title (See Instructions) Employer (See Instructions) - oy = by
SN e O
-
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—J.f— -0 \
e BN |
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverti‘sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poalling Expense Travel in District
Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Out Of Digjrict ¢
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor GCther (ea?r a czgggory not lﬁ: abovsﬁ
Credit Card Payment
The Instruction Guide explains how to complete this torm ;o
_.-t'ﬂ "'ﬂ
1 Total pages Schedule F1:[2 FILER NAME 3 Filer \D (Ethﬁgomn@o v%};sm
A o
/3&{64/ (Glen % v EFE
4 Date 5 Payee name J \ ff;"_,?_ - C’)m
b - ’ EY- o0
ol o4/ | (/= Haul /vlowm 2= 2 2
6 Amount ($) 7 Payee address; cny State; Zip Cod wrp -
e -4 [ 34
» 3019 Alamesa Blvd. Fhierth, TX 76133 a6 o %
! o ©
Pt
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
[ check it ravel outsice of Texas. Complete Schedule .
PURPOSE ) E 1%
OF %(C{V'fﬁlg,ﬂ(j) Xl n 5(0 D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Siqn F/acpmc"l’ﬂl

Candidate / Officeholder name Office chought

Office held
Date Payee name
ol 14/ 14 Chil/’s Grill & Ger
Amount ($) Payee address; ty; State;
5768 S Toten 5L 5t 1
47 .40

5, TX 76152

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

D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE ’FOOC/ E’(V enst

D Check if Austin, TX, officeholder living expense

Description

[ onch v tolunteers
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 P
5,7 HLOO §ﬂcam&/f Schoel R4, ¥4, t/arf’/r X 767373
15,
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
N
EXPE:J)I'.'):IT URE T/& l/ { { I"I p’ 1"7"]' r / CT D Check it Austin, TX, officeholder living expense
Fue |
Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advaertising Expense Event Expense Loan Repayment/Reimburserment

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expanse

Contributions/Dionations Made By Gift/ Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment
The instruction Guide explains how to compiete this form.
1 Total pages Schedule F1:/2 FILER NAME
3 Bacy, Glen
T [ >
4 Date 5 Payce name 7 3 ©
o166 7-11 2

6 Amount ($) 7 Payee address; City; State; Zip Code

Y
. 0 col Rd. St verth, TX 7613
Cfl %/g L 500o Sgéqm re Sch Kd 4 / | 3

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
Check i travel cutside of Texas. Complete Scheduie T.
PURPOSE . P
OF ‘FGO C] / 6 ev ’g’ﬂq‘j € E)( F er s [T chock if Austin, TX, officehoider fiving expense
EXPENDITURE
§”ggk /Yor' Vﬁ/aﬂ/’lffjff
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
0\/1%//{ ]Za,’sz],,pMonpz/l,Com
Amount ($) Payee address; City; \élate; 2Zip Code

55 Fi0. Box 26446 [ #le Rock, AR 72221

Category (See Categories listed at the top of this schedute) Description
PURPOSE D Check if travel outside of Texas. Complste Schedule T.
OF . D Check it Austin, TX, officeholder living expense
EXPENDITURE ‘F c
5 g S N
Fancdlressing e €
v

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
ol Fost Gourmet Puftet
Amount ($) Payee address; City; State; Zip Code

35 24 G0F0 5. Holern St-#550 Fhiorth TX 767372~

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel oulside of Texas. Complete Schedule T.
EXPE b?DFrrURE %; o C{ EX {yms fJ D Check if Austin, TX, officeholder living expense
Janch for Ublanteer's
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Accounting/Banking

Advartising Expense

Consuiting Expense

Credit Card Payment

Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Event Expense
Fees

Food/Be Expense
GitYAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

fLoan

Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Co

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense
Travel in District

Travel Out Of District
ntract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form ® r‘"‘ E’ —
1 Total pages Schedule F1:{2 FILER NAME 3 Filer 3D (EtHISs _gomnﬁm %
[3&1@( , é‘/ et i
4 ?Z-—GD—M—
4 Date 5 Payce name / u‘z
= 1}
—t
o1l10/1 Whal-Hart \ Bo — Mf,?'q
6 Amount ($) 7 Payee address; City; State; o;?_ ?;EF v o0
e
(300 Cekmont Bl i %, TX 16132 o = S
/62,34 20 W =
o E <
8 (a) Category (See Categories listed at the top of this schedule) (b) Description ‘.?o (=]
PURPOSE
OF
EXPENDITURE 01" [/I'PI/

Check if travel outside of Texas.

o Schedule T,
D Check if Austin, TX, ofﬁceholdér fiving expense
Sen Slre el for |folanteer s
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
oulzof1b @ouck Fllo
Amount ($) Payee address; ’ City; State; Zip Code
13 04 5700 5mjay,+:trvm Rd. th/ai’ﬂ/) TX 76132
1
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Trave | Tn D strict

Check if travel outside of Texas. Complete Schedule T.

Check it Austin, TX, officeholder living expense

‘F ¥ l
Complete ONLY if direct Candidate / Officehoider 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 Check if iravel outside of Texas. Complete Schedule T.
OF . . .

EXPENDITURE D Check it Austin, TX, officaholder living expense

Complete ONLY if direct
expenditure to benetit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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