CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT 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.
Vo
3 CANDIDATE/ MS / MRS /ffiR FIRST MI
OEFICEHOLDER @/ < OFFICE USE ONLY
NavE Milhaed R. e
NICKNAME LAST SUFFIX
'ad)
@ o
Campbell @ 203 _
4 CANDIDATE/ ADDRESS /PO BOX:  APT / SUITE #: eIy STATE: 7P CODF Gy = >
OFFICEHOLDER et =
MAILING B & W e
S i
ADDRESS 4 2 " e ?
D Change of Address ‘ o - —ir-
1 . - — - v ) ¢ - . MR = -5 2 m
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION = )
OFFICEHOLDER Date H nd-de'\ﬁaﬁr Dati:gostma% d
PHONE £ P
A
6 CAMPAIGN MS / MRS ’@ FIRST M Receip # Q| Angests
TREASURER W A ,
NAME | .00 r\al ............ L' " . . ] Date Processed
NICKNAME LAST SUFFIX
‘4 Date Imaged
Helme s
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; ciTY; STATE; 2ZIP CODE
TREASURER
ESS
(Residence pr Business)
. v " v — = = - ’
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

2

9 REPORJTYPE %th day before el ff 15th day after campaig
5 January 15 ay before election Runo ay after ign
? 7 D D treasurer appointment
(Officeholder Only)
D July 15 E] 8th day before election E] Exceeded $500 limit D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED / /@//90 /(.0 THROUGH / /0'?-// 020/(ﬂ

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E{ma"y I:I Runoff D Other
Description
C ; / / / /(ﬂ I:I General I:] Special

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

Tarrand Cowdﬂ
Constible Poti 8

GO TO PAGE 2

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




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
\% EXPENDITURES,

P

COMM!TTEE\*&R COMMITTEE NAME e
GENERAL \
O 1/

COMMITTEE RBQRESS \V/ 0\/
[(JseeciFic

=

q Wd 1-{8349{00
Y
4

COMMITTEE CAMPAIGN TREASURER NA|

”e b
™~N - 41
[T] 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 W
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

-~
S
o
o)

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF‘ $100 OR LESS, $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

“*

| 360/, 55

BALANGCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ joa o O
[}

OF REPORTING PERIOD

OUTSTANDING 6.

TOTAL PRINCIPAL AMOF\;JNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS " LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
PO PO OOWE W W I swear, or affirm, under penalty of perjury, that the accompanying report is
RY P HERSHEY ANN TATUM true and correct and includes all information required to be reported by me

Notary. Public, State: of Texas
My Commlssmn Expires
. "March 22, 2017

T YW

under Title 15, Election Code.

N 2 g g

Signature of Candidat

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the saidmmm . i Q@‘H\PB%U\« , this the |§‘

day of l(a , to certify which, witness my hand and seal of office.
HERsha ) Qup UM H&ijjﬂuo QUM NOTRAY
Signature of offickr administering oath Printed name of offvc administering oath Title of officer administeriulg oath

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




SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME

: ? 20 Filer ID (Ethics Commission Filers)
MiChaet R. Camplel |

21 SCHEDULE SUBTOTALS

SUBTOTAL
NAME OF SCHEDULE AMOUNT
P
1. [MGHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /00@00
2. m/SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 3900‘ 00
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
ry D SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6 D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
3. IE/S‘CHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3&0/' 55
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
11 D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

A8

hHd |- 834910
3 LRY
Lid v

L1

W

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

Revised 9/8/2015




Aee ahtache )

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor address;

[ out-of-state PAC (ID#:

y | 7 Amount of contribution ($)

City; State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

[0 out-ot-state PAC (ID¥#:

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-of-state PAC (iD#:

City; State; Zip Code

) Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

@D -
< m
W s Y

Date Full name of contributor

Contributor address;

[ out-oi-state PAC (ID#:

) Amount o

City; State; Zip Code

Principal 6ccupation / Job titie (See Instructions)

Employer (See Instructions)

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

e



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

‘ I Schedute A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedu

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$§

6 Date 6 ?ﬂ'name of contributor  [[] out-of-state PAC (iD#: )| 8 émrzlrji:tugfon s 9 gm-kinq tc_:o:tribution
O . escriptiol
\9\\“ . _}L%NL %‘4{"‘ ................... $3000% : LM[&[ Fée X
W 7 Contributor address; City; State; Zip Code . M&[ﬁw
(0O D% Yue.  *. Weg e, T TWI0§ [check it travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job titte (FOR NON-JUDICIAL)(See Instructions) | T 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/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) (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

[ Jcheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (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)

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

o ~
=< = o
- =
- A
i )
1 L
—_— [
iz w1kl
Z- 2 OO0
oy X S
-—dq g
o £ i
2 o 2
3 &
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




PLEDGED CONTRIBUTIONS ,7‘\/ A schebue B

T hedule B: ,
The Instruction Guide explains how to complete this form. 1 Total pages Schedule /
3

2 FILER NAME ’ 3 Filer ID (Ethics Commissiof Filers)

4 TOTAL OF UNlTE\v{ZED PLEDGES , ; $ /

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

. 9 In-kind contribution
description

85 Date 6 Full name

7 Pledgor address; City; State; Zip Code

heck if travel outside of Texas. Compiete Schedule T.

10 Principal occupation / Job titie (See Instructions)\ 11 Employer (Se?étructions)
Ay v T
Date Fult name of pledgor [J out-of-stat\PAC (ID#; / ) Amount - In-kind contribution
of Pledge $ - description
Pledgor address; City; State)\ Zip Cod

L__| Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See instructions) ﬁnployer (See Instructions)
4 b\
Date . \ Amount of ) i ibuti
Full name of pledgor ] out-of-state PAC (ID#:; ) . In-kind contribution

Pledge $ . description

Pledgor address; State; Zip Code

mCheck it travel outside of Texas. Complete Schedule T.
Principal occupatioh / Job title (See lnstr?u/ons) Employer (See Instrhfns)

Z. N

] out-of-state PAC (ID#: ) Amount of In-kind contribution

Date Full name of pled
Pledge ) description

=

Pledgor addyess; City; State; Zip Code

DCheck if travel olyfside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See !nstructions) \

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
{t 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



MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By GifYAwards/Memoriais Expense Printing Expense Travel Out Of District
Candidate/Officaholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . . s
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
— -
eimbursement from Pq S / / 0 / ; / [ Wa q ej
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PUFgSSE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($} Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this scheduie) (b) Description
PUFg’FO SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austint, TX, officeholder living expense
Complete QONLY if direct Candidate / Officeholder name . Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
I~ S ‘
=< tn -—
Reimbursement from S:’! - =28 ::}
political contributions et -n e
intended Q. M X
D = &
Category (See Caiegories listed at the top of this schedute) | (P) Description (: ng ' o
)v‘:‘l’ . por
PUFg’FO SE D Check if travel outside of Toxas. Complefe Schedm_z:f_{:?. - —"; .
EXPENDITURE D Check if Austin, TX, officeholder liing expe&ﬁ? -y o« —
= - 92U
Complete ONLY if direct Candidate / Officeholder name Office sought &% hele_ E
expenditure to benefit C/OH g O
= [ S
= =
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




i- 10

POLITICAL EXPENDITURES MADE g
FROM POLITICAL p:,oma/ Funds SCHEDULE
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentReimbursement Soliciiation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave} Out Of Dislrict
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Lebor Other (enter a category not listed above)
CrediCera The Instruction Guide explains how to compiete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
ot | et (e HomeE Dewr
6 Amount ($) 7 Payee address; City; State; Zip Code
% 3\3’4 1950 T -3%35 Sowin Www)a,y
l | FL_ Wt Q. el3Y
8 (a) Category (See Calegoriss listed at the 1op of this schedule) (b) [)Doﬁcription
PURPOSE . ~ Check if travel outside of Texas. Complete Schedule T.
OF F\ de‘h pJ! ml Check It Austin, TX, officeholder fiving expense
" EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date Payee namse
O\[39] 1 Tke Home DEPOT
Amount ($) Payee address; City; State; Zip Code
1 Y] 1950 T-%%HB Soul. F
Ft_Wor v, T 1013
Category (See Categories listed at the top of this scheduie) Description
| PURPOSE = Check Hf travel outside of Texas. Complets Schedule T.
| EXPE::ITURE a&v 'y ‘bs ! rf‘ : D Check if Austin, TX, officeholder ving expense
|
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
| expenditure to banefit C/OH
‘ Date Payee name
. ?2 }T‘! = .
"5 5 =
Amount ($) Payee address; City; State; Zip Code Pt rv-; =0
ey
22 ® o
N ] L
5L e —
o feut AL
Category (See Categories listed at the lop of this schedule) Description EIF: ;g e
pupg:Fosa [ ] crockitravet ousside of CUWEM =
EXPENDITURE (7 Gheck 1 Austin, T, offcehiokder iy owongey .
[ = b
X
Complete ONLY if direct Candidate / Officeholder name Office sought Office hold
axpenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015
|




A—=10

POLITICAL EXPENDITURES MADE
FROM POLITICAL fersons/ Funds

G-

1 Total pages Schedule F1:

2 FILER NAME

The Instruction Guide explains how to complete this form

SCHEDULE BY
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan rsement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense_ Food/Beverage Expense Poliing Expense Travel in District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Travel Out Of District
Other (enter a category notlisted above)

4 Dato

([23] 15

5 Payee name -

3)Fi|er {D (Ethics Commission Filers)
~

6 Amount ($)

7 Payee address; City; S[ate; Zip Code

bne St~ Pr hng 2 ba_&qw,

tqoo®

PURPOSE

T Sowte Man Sirew
Fr. Worta, Dy T6UO

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

{b) Description

OF
EXPENDITURE

9 Complete ONLY if direct

expenditure to benefit C/OH

whver Brsusy Stpenses

Check if travel outside of Texas. Complete Schedile T.
D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Office sought Office held
Date Payee name
2 ( g
1214 (s Ao Depot
Amount ($) Payee address; City; State; Zip Code
[ 5l %fld‘ weod W.
b re4y 7 T (ot T Tellz
Category (See Categories listed at the top of this schedule) Description
PURPOSE e E ! l Check if fravet outskie of Texas. Complete Schedule T.
OF ) L] check if Austin, T, officetoider living expense
EXPENDITURE A dvey Qn , - -
t Oyperse « £ B8 2
£ o= o
Complete ONLY if direct Candidate / Officeholder name Office sought f%;pﬁi@\eld";j
expenditurs to bensfit C/OH =P o P
P E
Date Payee name ?g a—i %&_ﬁ J
= 0 o0
ePle | > < e = 2
L\Mgw 7 undin [ 9 WS g e
Amount ($) Payee address; City; StatsJ Zip Code v E ™~ S
' : [=] £
50 (11 g;vua MRauw <Py} =
Hp00% Ao Worts, Do 760
Category (See Categories listed at the top of this schedule) Description
A3 N
PURPOSE X 3 - X Qj Check f travel outside of Texas. Complete Schedule T.
EXPE:I)I;:ITURE “'A'U -E/Y h C(Y\‘ {M{) QMg D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name

Office sought

Office held

www.ethics.state.tx.us

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

Revised 9/8/2015




3-

POLITICAL EXPENDITURES MADE ?
FROM POLITICAL Porsowc/ Fundy SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulﬁn_g Expem. Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Pa
yment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer |D (Ethics Commission Filers)
4 Date 5 Payee name
L
@3/24 / 1o e W@

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

, i \
blody | 2900 wlbs At w5

8 (@) Category (See Categories listed at the top of this s(chedule) (b) Description

PUHOPFO$E FO 0 d "B QA/ M aCie 2 i (ﬁ I:I Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2% |5 ,
l %) {‘9 MN{@ QQS'GWV(
Amount ($) Payee address; City; State; Zip Code
410 ! z o e
, A- W Do Tol]5 2 L =2
Category (See Categories IisLled at the top of this schedule) Description . rl: - ﬁ
PURPOSE [ checkitrave outside of Te Comae&"s&ueg
OF T:O l EﬁUOA'*CLD‘ (& £ens- [ Check it Austin, T, officehbider ivif§ "Z‘,%ense t
EXPENDITURE ec e l( S {’ %?" e
Complete ONLY if direct Candidate / Officeholder name ; Office sought
expenditure to benefit C/OH
1
Date Payee name ‘
12lz( 5 SN
Amount ($) Payee address; City; State; Zip Code

) >5 N Beld jw s
020 1 Curend ,@/m % 40%‘)

Category (See Categories listed at the top of this scheduie) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.

e '?l;TURE /YQ‘C LU Q/e QY P ekg \@ D Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.E AS NEEDED

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




/0

POLITICAL EXPENDITURES MADE

G

FROM POLITICAL rersene/ Furds SCHEDULE-E}
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rerntal Expense Transportation Equipment & Related Expense
Consulﬁng Food/Beverage Expense Polling Expense Travel In District
Contributions/Denations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:}2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date & Payee name

1#2:]15

6 Amount (k)

pugs0

5?ﬁMwa ?JEV\W

City; Staté‘ Zip Code

[HA Forg (i Aue.

7 Payee address;

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE o p‘ von Q:g .4
OF h 9 ncl p S ej D Check if Austin, TX, officeholder living expense
EXPENDITURE \ .
Prinfing e T =
9 Complete ONLY if direct Candidate / Officeholder name Office sought = Pt _Qfﬂcé:ﬁ‘eld ‘E
expenditure to benefit C/OH \ m Y
E ore S = s
i
Date Payee name -
01{o3(lp 2. %
2005 (o (ol
Amount (§) Payee address; C#yl; State; le\).:ode
‘@%6’[ D
Ar it Tx |
Category (See CMegones listed at the top of this schedule) Description
PURPOSE - OQ / fb OO O Check it travel outside of Texas. Complete Schedule T.
OF —‘tDO ﬁ ‘b D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ol[o5 Gtad
(& o+
Amount ($) Payee address; City; State; Zip Code
$g @ 00 70 T _Sua) -
Wa daroaq N Tloud
Category (See Calééories listed at the top of this schedule} Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF M V LA~ h% ¥ D Check If Austin, TX, officeholder living expense
EXPENDITURE N g

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission \

Revised 9/8/2015




<-I0

POLITICAL

EXPENDITURES MADE

FROM POLITICAL Persomcc! Fouds

G~

SCHEDULE EX

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense_ Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifY Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

o5,

5 Payee nal

ﬁ()ék Qe - Polgtechne  Stodaw

6 AmountL($) B

:‘15% 02

7 Payee address Clty, State; Z§p Code

Hp% T Losedalr St
L Wovt Ty Julos

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories ||sled at the top of this schedule) (b) Description

P ' *
other Ma Imqg

Check if travet outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name g
ot 07 hle -
‘ Tele Ce| 2P0 Gust Rapr \
Amount ($) Payee address; City; State; Zip Code
%9_3,3» Al L M.wam LES)
Jort Worth T ]6(19
Category (See Categories listed at the top of th|s schedule) Description
PURPOSE Check if travel outside of Texas. °Ten
EXPE[?;ITUFIE w W D Check it Austin, TX, officeholder living®xpense
Praone dxpens

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

expenditure to benefit C/OH

Date Payee name
-~ 3
Dl[O‘J“(f f[)ogpmw W &W
Amount ($) Payee address; Clty, State; Zip Code
Byp1? 27102  Wast JLW
S W DL TG0
Category (éee Categories listed at the top of this schedule) Description
PURPOSE q"D A D Check if travel outside of Texas. Complete Schedule T.

EXPEl?Il;ITURE o l 69\I-°’VC‘JZI € - [ Check it Austin, TX, officeholder living expense

Complete ONLY it direct Candidate / Officehoider name 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




6 -0
POLITICAL EXPENDITIIRES ==apDE G
FROM POLITICAL Persoa! Fuods

SCHEDULE B
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatiorn/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulﬂng Expensa Expense Polling Expense Travel In District
Coi Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Conftract Labor Other (enter a category not listed above)
Credit Card Payment .
The Instruction Guide explains how to complete this form
1 Total pages Schedule F1:{2 FILER NAME
4 Date

3 Filer ID (Ethics Commission Filers)
5 Payee name

e [0 Tepot
7 Payee address; City; State; Zip Code

151 Bridgemwood Brul
@9'%(0} [ "b i 1

ot/ o/l

6 Amount ($)

Z H Worrn, T Tl
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF MVM h‘S\ " ‘ D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH R =
w o e o)
ry Vol N L2y ""_T -
Date Payee name -?-4:: -jn) ;-:‘1 'ﬁj
“E o
ool 2 % o
Amount ($) Payeeo address; ; City; State; . Zip Code -1 g 'r._
B,15 JBo0 £ St. = <
= L Wi Yy .
Category (See Categories listed atthe top of this schedule) Description %
PURPOSE % 0 A ( W‘J) ¢ Check ftravel outside of Texas.
OF
EXPENDITURE

lote Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held
Date

O [oel15 Madeo s Down Me/(loo@m
Amount ($)

Payeeo address; City; State; Zip Code
HL}“ lpb 10l 0! w . Cnom g—l-i, D
ey M, an’ enn

Category (See Categories listed at tke top 4 this schedule)

Payee name

PURPOSE

g | Prvod | beyaraie

Description

Check if travel outside of Texas. Complete Schedule T.
I:' Check if Austin, TX, officeholder living expense

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




1-10

POLITICAL EXPENDITURES MANF
FROM POLITICAL trsoral Fuods

SCHEDULE g

Advertising Expense
Accounti ng
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

1 Total pages Schedule F1:

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Expense
GiftyAwards/Memorials Expense
Legal Services

The Instruction Guide sxplains
112 FILER NAME

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Conftract Labor

how to complets this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District
Other (enter a category not listed above)

4 Dat

5 Payee name

3 Filer ID (Ethics Commission Filers)

oL/ /1((

[ Mm,n S Q&WW
6 Antount ($) 7 Payee address’ City; State; Zip Code

ﬂ;{ (% HUoo Gy F?
8 @) Category (See Categones listed at the top of this schedule) {b) Description

. Check if travel outside of Texas. Complete Schedule T.
PURPOSE ;
s Tood / ber ey a 9%
EXPENDITURE

D Check if Austin, TX, officeholder living expense

" r~3 ,
T 2w
- -
1 < f:: =
9 Complete ONLY if direct Candidate / Officeholder name Office sought \ o5 % OffieBiheld™ .
expenditure to benefit C/OH ] : < .,z' —_
£ - ‘ ==1(_ im—_
Date ee name A % 3 Z_T::
= 0 DO
= -
Ollo”((ﬂp W Kot Depot - = 2
v £ O
Amount ($) Payee address; City; State; Zip Code ?4 ™~ st
— l v % u‘
ﬁauq/( 15 Bﬂdguowd Drive
Jort Weew, P Telld
Category (See Categories listed at the top of this schedule) Description
PURPOSE "
OF ad Vey- bhe g
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

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

Date Payee name

/\
olfoollte | QuukTeup
Amount ($) Payee address; City; State; Zip Code
o
495% 1225 € Kannedate Py
%QV&'U.,&«LL /k
Category (See Categories listed at me top of this schedule) Description
PURPOSE

OF ‘:\"VOUJQJ
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Office sought

Office heid

www.ethics.state.tx.us

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

Revised 9/8/2015




X-m

Advertising Expense

POLITICAL EXPENDITURES MADE
FROM POLITICAL Porsoma/ Fuads

SCHEDULE é’

4 Date

Candidate/Officeholder/Political Committee
Credit Card Payment

1 Total pages Schedule F1:

Event Expense
Accounting/Banking Fees
Consulting Expense Food/Bewv:
Contributions/Donations Made By

GiftYAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

The Instruction Guide explains how to complete this form.
2 FILER NAME

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Trave! Out Of District

Other (enter a category not listed above)

o[ 14|

6 Amount t$)‘

5 Payee name

T Hor

3 Filer ID (Ethics Commission Filers)

7 Payee address;

City; State; Zip Code
~ A lncion (T Te0MT
8 (a) Category (b&e Categorié(isted at the top of this schedule) (b) Description
PURPOSE :
APC —Jood [ be,‘/waﬁ e/
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought » ‘;T“ oﬁ hele
expenditure to benefit C/OH =< z(j; .
\‘ T
Date Payee name fﬁ'f:
£ ;_’E
— l Y 7 - o
oA |1 lhe loue Depor =
Amount ($) Payee address; City; State; Zip Code T
by 222 151 Bridgewood ¥rwe >
—
1T ot To Tl =)
Category (See Categories Iisted at the top of this schedule) Description
PURPOSE / h .
&0( Ver— < ng
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

E:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ovl1k [l /) -
I, bme Do ot
Amount ($) Payee address; City; lState; Zip Code
@lr”(a/[ “5( 751’7 e 0o0d. bl
-
g’ o A) Tl
Categ\!)ry (See Categories listad at the top of this scheduie) Description
PURPOSE -
OF ad Vver ‘\’[ Sy v\%
EXPENDITURE

Complete ONLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name

Check if travel outside of Texas. Complete Schedule T.
[:] Check if Austin, TX, officeholder living expense

Office sought

Forms provided by Texas Ethics Commission

Office held

www.ethics.state.tx.us

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015



A—-10
POLITICAL EXPENDITURES MADE
FROM POLITICAL Persorel Faods

SCHEDULE B¥
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Evert Expense Loan Soficitation/Fundraising
Acoounting/Banking Fees Office Overhead/Rental Expense Trs:wporhﬁonEmmm&RelatedExpense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GlifivAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not isted above)
CredR Gard The Instruction Guide explains how to complete this form
1 Total pages Schadule Fi:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee /oﬁrn
o113l e Pome Toped
6 Amount ( ($) 7 Payee address; City; S‘ate, Zip Code
g .
&9[03 sl B/(dﬁz,u)&%t P
=
- Joct Warth T Tll§
8 (s) Category (See Categories listed at'the top of this schedule) (b) Description
- Check it iravel outskde of Texas. C hedule 1.
PURPOSE , P
OF Q A V‘Q’V *\ SY¥‘> Check If Austin, TX, officehaider living expense
EXPENDITURE
™ ~>
: ; - <> =
2 o = T
9 Complete ONLY it direct Candidate / Officeholder name Office sought :'i; Oﬂ@‘hekff}
expenditure to benefit C/OH ‘:’ T @ T -1
Date Payee name ‘_—3 —:t% - crfj
= 0 {0
otlallie B & Prink =2 2 e
nhing & e e
L 9 va[opc.g o
Amount ($) Payee address; City; State; Zip Code ;% "\') :[:
fo) o o
®200% 1214 Foct Wath Ave. ®
Deallas . T 15299
Category (See Calogories listed at the lop énms schedule) Description
PURPOSE \ ) . Check f travel outside of Texas. Complets Schedule T.
OF @r‘ r\h f\C\ } Myg/h g'h Check if Austin, TX, officeholder Hiving expense
EXPENDITURE 9
Complete ONLY it direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
otla0|ll '
\ Ofhee Topt
Amount ($)

02 May
Payee address; Ctty,

§ 304 1520 Tt chass Roclaons

+ Workh, ¢ Tl
Category (See Categories listed at the top of this scheduie) Description
PrEost | Ao g
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Complete ONLY if direct

Candidate / Officeholder nama
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.tcus

Revised 9/8/2015
S ]




10-/0
POLITICAL EXPENDITURES MADE

FROM POLITICAL frsovc! Furds SCHEDULE ﬁ
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentReimbursement Soﬁcﬂaﬂo;vFund:aisi;gExpeme
Accounting/Banking Fees Office Overhead/Hental Expense T dExg
Conlributions/Donations Made By GifAwards/Memorials Expense Printing Expense Trr::?l '&nngf“gsm
Candidate/Officeholder/Political Committee  Legal Services
Credit Card Payment

Ofther (enter a category notlisted above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

o3 v LS Posr Offrn- %W@v\mc/ Sttion.
€ Amount ($)

7 Payee address; Cxty, State; Zip

%908 | qe O-Rosedalt &

P10t Jf
8 (a) Category (See Categories listed at the top of this schedute) (b) Description
DChed(ﬂtravd ide of Texas. Comp hedule T.
PURPOSE G'l""\-QA" Ol o y
Check if Austin, TX, o@holdsﬂivmg oqpeme o
EXPENDITURE LI = = i
Mo bng S
ST o P
9 Compilete ONLY if direct Candidate / Officeholder name Office sought "i' Pog
expanditure to benefit C/OH P 1
Date Payee name :
O\ k???’l“? /‘a\& WWG%
Amount ($) Payee address; City; State;

Zip Code \ %
G148 1450 T35 Sui e
on dct Wath D T3y 1

Ca\ltegory (See Categoﬂes hsmd atthe top of this scheduie) Description
PURPOSE D Check i lraved outside of Texas. Complets Schedule T
OF ad VW*\ Sy Y\G\ Check Hf Austin, TX, officehoider living expense
EXPENDITURE
DL PRS-
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
O\ l’o‘5l W% %Lu)ui— M-Om ?rtnﬁnj
Amount ($) Payee address; City; State; Zip Code
9?%0"9 [ &S0 MWB( P( &
o Wocen Ak Tlil>
Catagory (See Categorles listed at the top of this schedule) Description
PURPOSE \ . D Check if travel outside of Texas. Compiete Schedule T.
EXPEI?I;:rrunE ?{" ' Ir\‘\'\ V\C\ [ check if Austin, T, officsholder living expense
Complate ONLY if direct Candidate / Officoholder name i 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




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rForm C/OH - FR

The Instruction Guide explains how to complete this form.
« Complete only if "Report Type" on page 1 is marked "Final Report" -

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officehoider. --

A. CAMPAIGN FUNDS
m
Check only one: 3 {:1 g 3..;
[] 1do not have unexpended contributions or unexpended interest or income earned from political co trlbutngﬂ% -
< m X
=E o

[ 1 have unexpended contributions or unexpended interest or income earned from political contributjons. @ﬁerstagd tha&_
may not convert unexpended political contributions or unexpended interest or income earned on politicéﬁ@ntribﬂﬁonswg
personal use. | also understand that | must file an annual report of unexpended contributions gnd that}fRay n%retac@}.
unexpended contributions or unexpended interest or income earned on political contributions longerlthan s@%%rs S filigg: |
this final report. Further, | understand that | must dispose of unexpended political contributions an unex@‘d’ed in:!grest o
income earned on political contributions in accordance with the requirements of Election Code, § 25%.204, 3% ™ :,,f

(=3 ;
= wa

B. ASSETS
Check only one:
[] tdo not retain assets purchased with political contributions or interest or other income from political contributions.

[C1 Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand

that | 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 OFFCEHOLDER

- Co tete this 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. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, I retain politicat contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

FF et

-

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






