CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Fiters) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR - FIRST MI
OFFICEHOLDER r i \A \ D OFFICE USE ONLY
NAME RN L1 cheed o Y ‘.. [Toa recaves
NICKNAME LAST SUFFIX
/IM ? Mb \ \ e v
' ed \/64\ g == S o
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #: CITY: STATE: ZIP CODE o gg
OFFICEHOLDER m I35
MAILING o 3;,,.?} )
ADDRESS I & —
- - =)
D Change of Address
—_] -
——— D Cj
5 CANDIDATE/ ™ S =
OFFICEHOLDER Date kand-deli\%@ﬁor D@’ost@ed
PHONE X» LS
= o} o red
6 CAMPAIGN MS / MRS / MR FIRST MI Receigt # =3 Amgunt $
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME MM\ ”M{h@\f\ \/c‘u";

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

n required to be reported by me

NlEVES AGU|HHE true and correct and includes all infor
NOTARY PUBLIC under Title 15, Elect .

STATE OF TEXAS
My Comm. Exp. 05-23-2016

7
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AFFIX NOTARY STAMP / SEALABOVE
re me, by the said MQle \ f & dQZ/ , this the [ S\’{\_,
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Printed name of officer admlnlstenng oath

Revised 9/8/2015

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

Miduel Wi

RETURNED TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 3’ 000 .4b
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ll 7}3‘5%
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ )
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

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

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

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$

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

2 ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

-

2 FILER NAMM :OM\ Va\bbb;

— {
3 Filer ID (Ethics Commission Filers)

4 Date

-1t

5 Full name of contributor

Mpappidel T

6 Contributor address; City; State; Zip Code

H3 Q3 Cﬁ/mow’i‘ﬁaﬂ 726107

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

VA ldew

7 Amount of contribution ($)

JOoo0 .,

8 Principal occupation /,

ob title (See Instructions)

Ne + , Red

9 Employer (See Instructions)

Date

| -1k

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

ores /A |[der

Contributor address; City; State; Zip Code

H3AZ C A mowt Aye Fﬁ,TK 26107

Amount of contribution ($)

# /0o, 00

Principal occupation

Job title (See Instructions)

et iked

Employer (See Instruc

tions)

Date

| -%-14

Full name of contributor

Reliaia ,

Contributor address; City; State; Zip Code

/13246 Rewa hﬁh) QuanN+ice
KRl 34

[ out-of-slate PAC {ID#: )

Amount of contribution ($)

#5 EO, 00

Principal occupation /

ob title (See Instructions)

OYse w i Fe.

Empioyer (See Instructions)

Date

J- -1t

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

Contributor address; City; State; Zip Code J& J-LI S’

IAD7 Plwehupstar. Kelle R, TX

Amount of contribution ($)

# o0, 00

*"‘lnl\\—Qm

Principal occupation / Job title (See Instructions)

OU-SY’. W.FQ'_.

Employer (See Instruct:ons)

o)
<
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED = S5
If contributor is out-of-state PAC, please see instruction guide for additional reporting requi[ﬂgnts 3 s;
pre) L]
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POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/ Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME ir ] L l/ Z/{ 3 Filer ID (Ethics Commission Filers)
MLM/ /%Keq ApCF

4 Date

1516

5 Payee name -

6 Amount ($)

), 773,54

7 Payee address; City; State; Zip Cod$’

SHI Teyee Do e, 1, Z2g)lg

PURPOSE
F
EXPENDITURE

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

Lo ey

Check if travel outsidé of Texas. Complete Scheduls T.

JWJ"Y?% ‘,3 E{ 2 5 D Check if Austin, Tx: officeholder living expense

G Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoilder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
[as] ~2
< =2 =
Amount ($) Payee address; City; State; Zip Code o =
“
Z 2
B chn ot
[] B —
o e
Category (See Categoriss listed at the top of this schedule) Description fep] m
PURPOSE Check if travel outside of Texas| Completﬁ)&ﬁiuleTg g o
OF [ Check it Austin, TX, officenbider Iivi%;gsnsea -
EXPENDITURE bl e )
) — -,
[ 2
o o]
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 Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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