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 explsins how to complete this form. / 4
3 CANDIDATE/ MS / MR / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER .
NAME L MR Tommie. . Lo
NICKNAME LAST SUFFIX
om Hathoen) =
4 CANDIDATE/ ADDRESS /PO BOX;  APT/BUITE # CITY; STATE;  ZIP CODE = >
OFFICEHOLDER . =
MAILING :z? 3
ADDRESS = Zm
(] change of Address w --4}!’;1"
8 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION - m & )
OFFICEHOLDER Date Hnna\dﬁiﬁd or ﬁo Pe‘ﬁ?rked
PHONE o W 33
6 CAMPAIGN M8 / MRS / MR FIRST MI Recdpt # g‘ ngnrs{
TREASURER - 3]
NAME MR, Tlommie o S
NICKNAME LAST BUFFIX
Date imaged
Harthore)
7 CAMPAIGN BTREET ADDRESR (NO PO BOX PLEABEY:: APT / BUHTE #: CITY: BTATE: ZiP CQDE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
® REPORT TYPE J 15 [] soth cay betore election Runoft 15th day after campaign
& ahatd Y D une D treasurer appoiniment
' (Offleehcider Only)
] duyrs [ sth day betore etection [ Exceeded s500 imit (] Final Report (Attach G/OH « FR)
10 PERIOD Month Day Year Month Day Year
COVERED
o1 Jol /15 THROUGH &,/ 3 /15
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year g Primary D Runoff EI <(:;:’r;:;r’1 ilon
03 o\ [J oomerst [[] spocim
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
Lonlsnele fhor /
GO TO PAGE 2

Forms provided by Texas Ethics Commiesion www.athics.state.tx,us Revised 8/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME
—7om

15 Filer ID (Ethics Commission Filers)

i£ L Hathoew

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPFORT THE CANDIDATE / OFPICEHOLDER. THESE EXPENDITURES MAY HAVE SEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF BUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
] GENERAL
COMMITTEE ADDREGS fov) s
[ JsreciFic < = =
©r
Com 0
= 0
COMMITTEE CAMPAIGN TREASURER NAME —— o g
(AR
[(] Additional Pagss oM
T og
LA
COMMITTEE CAMPAIGN TREABURER ADDREBS bl O e
I L
o 9 <
= @
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ ‘
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) | 000
............ "
$é$§t‘g'TURE 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ Q(h/
............ L3900 Joc—
gf{_fﬁéssm'o“‘ 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AB OF THE LAST DAY | ¢
OF REPORTING PERIOD _.@_\
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAET DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

Myt'm Exp M 0&2017 Slqnatura of Candidate or Officeholder

AFFIXNOTARY STAMP/SEALABOVE

subscribed before me, by the said memipv L— ’HOZ\‘\\O‘F(\ , this the B&_}h

AL UL 20,,_&_2_?,,. to certify which, witness my hand and seal of office.

| swear, 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 Code.

BRANDI M. BREWTON
NOTARY PUBLIC

STATE OF TEXAS

T Baono AT RBrendn Claxt.

_ﬂ@ﬂwj’ @ administefing Printed name of officer administering oath Title of officer adminiatering oath

Formes 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

‘-\’&‘c\ﬂ'\\e L W@!\)

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
es
. [V] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 1 npo
. 7
2. [V] sCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ——
3. [ scHEDULE B: PLEDGED CONTRIBUTIONS &
4. [ scHEDULEE: LOANS 5
5. 2ih

Z SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

3

B/ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

J

nee
G-

[Z SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD q%
iy 245 A
O
9. [zr SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS ;3 5 -
10. D/ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH -6—
1. B/SGHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS A
12. @/ SCHEDULE K: INTEREST, CREDITS. QAINS, REFUNDS, AND CONTRIBUTIONS £
RETURNED TO FILER
@ =
—d
=< = i;;
E =
wr
T ol
Z &0°
o <
w0

Forms provided by Texas Ethics Commission

www.athics.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 AT:

2 FILER NAME

Tormmie L +HoathorP

3 Filer ID (Ethice Commigsion Filera)

4 Date

§ Full name of contributor out-of-stais PAC (1D#: )
Lo TTims L
8 Contributor address; City; State; Zip Code

1308 OTTINGER RD  Keller TX 76262

7 Amount of contribution ($)
(4)7)

g 500 =

8 Principal occupation / Job title (8ee Instructions)

9 Employer (See Instructions)

Date

12/ |15

Full name of contributer [J out-of-state PAG (D#;___ )
oo Rebbios.
Contributor address; City: State; Zip Code

213 CoPpr (Reeit  LAKe Si0e TX 76108

Amount of contribution ($)

3 500 i

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

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

......................................

Contributor address; City, State; Zip Code

Amount of contribution ($)

Principal oceupation / Job title (8ee Instructions)

Employer (See Instructions)

e p—
S
Date Full name of contributor out-of-state’ PAC (ID#: ) Amouht of cdi!ﬂbuﬂo@S) e
c T 20
) ¢ - ey -n
..................................... _ e}
Contributor address; City: State; Zip Code o g
o™
T
= 2U
- el Y - B
Principal occupation / Job title (See Instructions) Employer (8ee Instructions) ;? rr
8 wn il
o
s

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, pisase see instruction guids for additional reporting requirements.

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

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL
SCHEDULE A2

CONTRIBUTIONS

1 Total pages Schedule A2:

Ths Instruction Guide expisins how to compiete this form.
3 Filer ID (Ethics Commission Filers)

2 FILER NAME
—TammE ] Hathoer)
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ .e~

8 Amount of
Contribution $ |

@ In-kind contribution
description

L

6 Date 8 Full name of contributor  [J out-ef-state PAC (ID¥:_

: City: 8State; Zip Code

7 Contributor address;
[T Jcheck if travel outside of Texas. Compiete Schedule T,

1 Employer (FOR NON-JUDICIAL)(See Instructions)

10 Principal occupation / Job title (FOR NON-JUDICIAL) (8ee Instructions)
13 Contributor's job title (FOR JUDICIAL) (See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)
18 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

14 Contributor's employer/law firm (FOR JUDICIAL)

18 if contributor is a chiid, law firm of parent(s) (if any) (FOR JUDICIAL)

) Amount of . In-kind contribution
Contribution & description

Date Fuli name of contributor  [[J cut-of-state PAC (ID#;

City; State; Zip Code
[ Jcheck it wavel outside of Texas. Complete Schedule T.

Employer (FOR NON-JUDICIAL) (See Instructions)

Principal ocoupation / Job title (FOR NON-JUDICIAL) (8ee Instructions)
Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's principal occupation (FOR JUDICIAL)
Law firm of contributor's spouse (if any) (FOR JUDICIAL)

Contributor's employer/law firm (FOR JUDICIAL)

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

=
e I
s 3
= >
» 5
w =
wn
o <

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, plesse ses instruction guide for sdditions! rsporting requirements.
Revised 0/8/2015

www.ethics.state,ix.us

Forms provided by Texas Ethics Commission

ey



PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total Schedule B:
The Instruction Guide expiains how to complete this form. otal pages Schecule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
“ommie [ Fecthorrd |

4 TOTAL OF UNITEMIZED PLEDGES $ _@_,

5 Date 6 Full name of pledgor 7 out-of-state PAGC (ID#: )| 8 Amount ® In-kind contribution

of Pledge $ . description

[T Gheck If travel outside of Texas, Complete Schedule T, ‘

10 Principal occupation / Job title (8se Instructions) 11 Employer (See Instructions) ‘
, |
Date -of- , Amount : in-kind contributi
Full name of pledgor out-of-stete PAC (ID¥#; ) n contripution
plede - { of Pledge § . description
Pledgor address; City; State; Zip Code

[ ] check if travel outside of Texas. Complete Scheduie T.

Princlpal occupation / Job title (See Instructions) Employer (Bee Instructions)
Dste Fuil name of pledgor [T out-of-state PAC (ID¥: ) Amount of . in-kind contribution
Pledge $ . description
Pledgor address: City; State: Zip Code

[l check i travel outside of Texas. Complete Schedule T.

Principal ocoupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of piedgor ] out-of-state PAC (ID#: ) Amount of In-kind contribution
Pledge § . description g
e e e e e e e e e e e e e e e . w m 3
Pledgor address; City; State; Zip Code ~< M = - 4
e e >
=t Conn pry ]
< Xm0
[ check if iravet ¢ . Cﬁp’etei&;{ﬂple T
Principal occupation / Job title (See instructions) Employer (See Instructions) (&3] Qr‘
wikl
T e i i s |
-
(Ve ) =
T =5
N
B & +]
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-atate PAC, please see instruction guide for edditional reporting requirements.
Forms provided by Texas Ethics Commission www,ethics.state.ix.us Revised 9/8/2015



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. 1 Total pages Scheduls E:

2 FILER NAME

3 Filer ID (Ethics Commission Filera)
Tomm ¢ | Hothoer)

4 TOTAL OF UNITEMIZED LOANS

$ —£—

8§ Date of loan 7 Name of iender out-of-state PAC (ID¥: ) 9 LoanAmount (§)
6 is lender 8 Lender address; City: State;  Zip Code 10 Interest rate
a tinancial
Institution?
11 Maturity date
Y N

12 Principal occupation / Job title (Ses instructions) 13 Employer (See instructions)

14 Description of Collateral 18 Check if personal funds were deposited into political

account (See Instructions)
7 none
18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§)
INFORMATION
18 Guarantor address; City: State; Zip Code

[ not applicable

20 Principat Occupation (See instructions) 21 Empioyer (Sse instructions)

Date of loan Name of lender out-of-stats PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code Interest ratrg‘ ~
a financial o f:{ =2 =4
institution? LS R
Maturity dﬁ&-ﬂ . D
; Lo = B
Principal eccupation / Job title (See Instructions) Employer (See Instructions) i — P
i (n -4
{ nE oM
H bl e o r\"_:l
Description of Coliaterat Check if personal funds ware deposited |nto poﬂ}lg;l S
account (See Instructions) «43 e
] nene gg W
GUARANTOR Name of guarantor Amount Guagntoed o>
INFORMATION
o Gua'ra'ntbr’addre'n'; Y éit'y;' ' .S'taia:' ' le do&e """"""
[ not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, plesse see Iinstruction guide for sdditionsi 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 E:::EW Loan Repayment/Reimbursement 4
Asoounting/Banking Office Overhead/Rortal Expense ransportation Equipment 8 Reolated Expense
Consuliing Expense Food/Boverage Exponse Polling Expense Travel In Digtrict
Cantributions/Donations Made By GitvAwards/Memorials Experiee Printing Expence Travel Qut Of District
Candidate/Officeholder/Palitical Commities Legal Sarvices Salaries/Wages/Contract Labor Other (enter a category notfisted above)
Croci Card Paymont The Instruction Guide expiains how to complete this form.
1 Tota) pages Schedule F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Fllers)
4 Date § Payee name
1211015 oot CounTy
86 Amount ($)

&

7 Payee address;

City; State; Zip Gode

.
’

Y
—,

PURPOSE

#7594 MOSEr View OT Suie 230 f7 wkdlh T7AS
70/ 8

(@) Category (Ses Categosies listed at the lop of this schediie) {b) Description

OF

EXPENDITURE

Checkif travel outside of Texas, Complete Schedule T.

Check if Austin, TX, officetwider living expense
FiUNG Fee
© Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
@ re to benefit C/OH
pondiy Bmmie_Ththors ConsTaBle T |
Date Payee name
b W
Amount ($) Payee address; City; Siate: Zip Code
Category (See Categories isted al the lop of this scheduls) Description
PURPOSE [-_] hockitraves cutide of Toxas, Gomplets Schedule ™.
OF " N
RE Check if Austin, TX, officehoider living expense
Complete ONLY it direct Candidate / Officeholder name Office sought ‘
expenditure to benefit C/OH = = 'i;
.e o
. 3 P
Date Payee name D pn
T i
I3 —t
M
Amount ($) Payee address; Ciy; State; Zip Code ﬁ ‘.?J«\J
w =5
'
3 m o=t
Category (See Calegories fisted at the top of this schedule) Description
PUR;:SE Ghack if wavel outside of Texas. Schedus T,
EXPENOITURE Check It Austin, TX, officehoider living expense

Complete ONLY i direct
expenditure 1o benefit C/OH

GCandidate / Officeholder name

Office sought

Office held

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

vww.athics.state.tx.us

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

scHEDULE F2
EXPENDITURE CATEQORIES FOR BOX 10(a)
Advertising Expense Event Expense Repayment/Reimbursement Solicitation/Fundralsing Expense
Accounti ng Foses Office Overhoad/Raental Expense Transportetion Equipment & Related Expeﬂu
Consulting Expense Food/Beverage Expense Pofling Expense Travel in Distriot
Contributione/Donatione Made By GifVAwarde/Memeriale Expenge Printing Expenee Travel Qut Of Distriot
Candidate/Officehcider/Political Commitice Legel Services Salaries/Wages/Coniract Labor Other (enter a category not listed sbove)
The Instruction Guide expisina how to complete this form
1 Total pages Schedule F2: 2 FILER NAME, 3 Filer ID (Ethics Commission Filers)
| “Tomm e L Hathoer)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

'O
8§ Date 6 Payee name

7 Amount (§)

8 Payee address;

City; State; Zip Code

®  yvyPE OF
EXPENDITURE (] Polticat [_] Non-Pottica
10 (@) Category (See Categeries listad at the top of this ssheduls) (b) Description
PURPOSE
OF
EXPENDITURE

D Checkif ravel outside of Texas, Complsis Schadule T,

DCheok it Austin, TX, officeholder living expense

T Complete ONLY if direct Candidate / Officeholder name Offica sought Office held
expenditure to benefit C/OH
Date Payee namae
w S —
Dy
Amount (8§) Payes addrass; City: State; Zip Code ; -G
= :)';'ﬂ
PRt
| M
, = U
TYPE OF = —
" o
EXPENDITURE (] Polticat Non-Polfical \ w0 =
Category (8eo Categorios listod at the top of this schodule) Description = (&) -
PURPOSE [ checkiravel utmide o Taxas. Gippisis 8offiRe T
EXPE F?I:ITURE DCheok if Austin, TX, dfficeholder living expense

Complete QNLY 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 Ethice Commission www,ethics. state.tx.us

Reviged 8/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to compiete this form.

SsCHEDULE F3

1 Total pages Schedule F3:

|

2 FILERNAME .,
//0/mrn/€ L _7%)7%0/&/

4 Date

8 Name of person from whom investment is purchased

3 Filer ID (Ethics Commission Filers)

-----

,,,,,,,,, P

.................................

City; State; Zip Code o
7 Description of investment
8 Amount of investment (§)
-
Date Name ot person from whom investment is purchased
- A;dcj!r..u; c;f p:»e;uon fr;m whom I;‘wes'tn;ot"n ’il'pt;rc'h;l'od'; '''' C;ty; o ét;t;, """" Z I;: 'Cc;d; .

Description of investment

Amount of investment ($)

LA00 URYEEYL
;\J_?ﬂ%g}??:}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revisad 8/8/2015




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(m)

Advertising Expense Event Expanse Loan imbursernent Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expenss Travel Out Of District
Candidate/Officehokisr/Political Commiitee Lepal Services Salarien/Wages/Contract L.abor Other (enter a calegory not listed above)

The Inetruction Guide explains how to compiete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethice Commission Filers)
1 ornmi e L Hathord)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
§ Date 6 Payee namse
w2 lis Uista Boin 1
7 Amount ($) 8 Payee address; City; Siate: Zip Code
8 qe '
A4S as Haden AVE. Legpgtoro MA. @3-\
® tvPe OF
ExpENEm?ung gj Political Non-Politicat
10 {(®) Category (Sse Categoriss listed at the fop of thie scheduie) (b) Description
PUI:)PFOBE DGheekKMwhmuTm.CommsmeduhT.
EXPENDITURE ’ - Dchuok it Austin, TX, officeholder fiving expense
PRiomivg Eifense
11 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
/’ -
lommee L\“uaﬁ\mn) (ostabie P('T L
Date Payee name
Amount (§) Payee address: City; State; Zip Code
@ =
_*
- e %
TYPE OF — =
EXPENDITURE :] Political E] Non-Political £ ;; -
N j— i
Category (8ee Categories listed 8t the top of this scheduls) Description 2 o r:
PURPOSE [l onecksvavet o BT W’“"@D
EXPENDITURE (Joneak if AustinTx, msﬁﬂaw livi\bexporg
wan --<
e e
Complete QNLY If direct Candidate / Officehoider name Office sought o?ﬂ'ce held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commigsion www.ethics.state.tx.us

Revised 8/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

ScHEDULE G

1 Total pages Schedule G:

2 FILER NAME

The Instruotion Guide expinina how to complete this form.

Other (enter & category not listed above)

EXPENDITURE CATEGORIES FOR BOX 6(n)
Advertising Expense Event Expense Loan mbursement Solicitation/Fundraising Expense
Accounting/Banking Feos Offies Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverags Expense Polling Expense Travel in District
Contributions/Donations Madg By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Commitise Legal 8ervices Balaries/Wages/Contract Labor
Credit Card Payment

[

4 Date

§ Payee name

Tommie L Hathoend

3 Filer ID (Ethics Commission Fllers)

6 Amount ($)

EN P

W(STA PQ;NT

£ a4s 2

7 Payee addrses:; City; State;

Zip Code

Reimbursement from Hﬁ D E“/ A VE
polilical contributions \ - lex /N57'DtJ mA. o3 YA |
intended
(m) Category (see Catogories listad at the top of this schedule) (B) Description
PUHOPFO 8E Ej Cheok it iravel outside of Texas, Complets Schadule T
EXPENDITURE Check If Auslin, TX, officeholder living expense
® 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
poiitical contributions ﬂ
Category (See Catagories lsiad at the lop of thie scheduls) | {B) Description =< 9 - >
PUHOPFO 8E E] Cheock if travel outside of Texas, pieteé?t:@let (f; ég
EXPENDITURE Chask if Austin, TX, officeolder Iving-gxgense <2 'g; N
.:'? ‘_“,,,,mr-.g_-“ -
Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure io benefit C/OH | oM
\ T
1 («.’
P iy
Date Payee name Y
e
Amount (8) Payee address: City; State; Zip Code {
Reimburasement from
political contributions
intendad
Category (Ses Categories listed &t the top of this scheduls) | (D) Description
PURPOSE
OF
EXPENDITURE

Gomplete QNLY if direct

expendiiure to benefit C/OH

Candidate / Officeholder name

Cheek If raval outside of Texas, Complete Scheduls T.
D Check if Austin, TX, officeholder living expense

Office sought

Office held

Forms provided by Texas Ethics Commission

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 8/8/2015




CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repaymeni/Reimbursement Solicitation/Fundraising Expense
Accounti Fees Office Overhead/Rental Exponss Transportalion Equipment & Relaled Expenss
Consulting Expense Food/Baverage Expanse Polling Expense Travel In Digtrict
Contributions/Donations Made By Gitt Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poittical Commiites L.egal Services Ealarien/Wages/Contract Labor Other (enter a category nol listed above)
Credii Card Payment
The instruction Guide expiains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME . 3 Filer ID (Ethice Commission Filers)
: Tommie L Hathoen)
4 Date § Business name
6 Amount_($) 7 Business address; City; State; Zip Code
8 (®) Category (See Catagoriss lisisd at the lop of this scheduis)| (D) Deseription
PUR;:)BE Check if travel cutsida of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living oxpense
© Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Businesee name
Amount ($) Business address; City; State; Zip Code
@ © B
o parm 2‘;1:}
Category (See Categories listed at the top of this echedule) Description :é-;'] CI; 13
PURPOSE [] chooktravel outside of Texas, Completp Scheckig: = 3;; -y
OF — —
EXPENDITURE D Check if Austin, TX, officeholder IM“Q cxper?:a g o e {r—ﬂ"
s e [ep
Ez oo
Complete ONLY i direct Candidate / Officeholder name Office sought ﬁ@e he‘l_% 5:5’
expenditure to benefit C/OH fod e -
fary iﬂ szl
=7 (¥
Date Business name =
Amount ($) Business address; City; State: Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOBE Check if travel outside of Texas, Complete Schedule T,
D Check it Austin, TX, officehelder living axpense
EXPENDITURE
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure 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




MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
The Instruction Guide explains how to complets this form.
1 Total peges Schedule 1] 2 FILER NAME 3 Filer ID (Ethics Commission F"Gfl)
- ./ -
| onmi € L ~"'(€H4’\02AJ
4 Date § Payee name
6 Amount (8) 7 Payee address; City; Siate; Zip Code
8 (@) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories,) required.)
OF
EXPENDITURE
Date Payee name
Amaunt (§) Payee address; City, State; Zip Code
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