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. : q

3 CANDIDATE/ MS / MRS / MR FIRST g Mi
OFFICEHOLDER Ma‘ 7\ a\/\ B« ’:\D ‘H N OFFICE USE ONLY
NAME | T D et - 2.2 B Date Received

NICKNAME LAST SUFFIX
WEODEUFE -

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE: ZiP CODE E g |
OFFICEHOLDER o
MAILING (z; %
ADDRESS = i

[] change of Address - 23
O~

J
3

5 CANDIDATE/ : )
OFFICEHOLDER Date £ W e
PHONE = "

6 = r T
CAMPAIGN MS / MRS / MR FIRST M Receift #

TREASURER M - E‘)D 2|l <
NAME | e WS POSTMAR
LAST SUFFIX

EAC H " TAN 15 208

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #: CITY: STATE: ZIP CODE

TREASURER
ADDRESS

{Residence or Business)

l
M

s

8 CAMPAIGN
TREASURER
PHONE
9 REPORT TYPE E{ 30th day before electi Runoff 15th day after campaign
J 15 ay fore election o
andary \:I Y D o D treasurer appointment
(Officeholder Only)
l:l July 15 l:l 8th day before efection l:l Exceeded $500 limit El Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED O ) g
——' /Ul QO' 6 THROUGH 0‘ /' /QO}L@
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff [:l Other
Description
/ / D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)
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 %v\ M ng'ﬁMFF 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX 1S 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. m = r3
e .
3 o
COMMITTEE TYPE | GOMMITTEE NAME Y T
[JeeNERAL =L = e
COMMITTEE ADDRESS };:L; o ar
P o
[speciFic X M
== P QO
Wy | oed
e 1, S &
COMMITTEE CAMPAIGN TREASURER NAME > - -
[] Adqditional Pages x .
COMMITTEE GAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN qu 2 18
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
E();?EE?TURE 3. . TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $
ggE;SéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

{ swear, or affirm, under penalty of perjury, that the accompanying reportis

true and correct and includes all information required to be reported by me
under Title 15, Election Code.
A KYNDA L. TURPIN —
NOTARY PUBLIC
% & COMMISSION EXPINES: /
%4 10-24-2017 e >

Signature of Candidate or Offi€g

AFFIX NOTARY STAMP / SEALABOVE

~
Sworn to and subscribed before me, by the said O'Q& \ C—Q_) Ho‘d.o-‘ , this the

;

Signatlire 0f officer administering oath Printed n Title of officer administering oath P’

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

Revised 9/8/2015




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME [ q\/l m 20 Filer ID (Ethics Commission Filers)
2 l =2 5

21 SCHEDULE SUBTOTALS )
NAME OF SCHEDULE -
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS
4. D SCHEDULE E: LOANS
5. [ ] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
= : = . : Ti
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. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [7] ScHEDuLE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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 At: /

| 2 FILER NAME W\/\ ‘B [/\/DD D KM F F 3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor

)25 |, 2 Tipton

[ out-of-state PAC (ID#:

y | 7 Amount of contribution ($)

6 Contributor address; City; State; Zip Code 2 50' m

9 Employer (See Instructions)

Tigton Insuranct

8 Principal occypation / Job title (See Instructionsl-

INSUrance  aggn

Date Full name of contributor

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

Amount of contribution ($)

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

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
m
= 22
= ™" —— Py,
o P} P .
Principal occupation / Job title (See Instructions) Employer (See Instructions) gjg ; :;g
d
B 3
o % = }‘T’i
DR W
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount &f contfmgmn (% ("')g
e =
vs
e e e e e e e e e e e s s e e e e e e e e e e e e e e e m(.ﬂ p— il
Contributor address; City; State; Zip Code > .’ -
g o el
= ™~
Principal occupation / Job title (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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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

2 FILER NAME ,5‘& \ A m O%Q/L){ FF 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#: )| 8 Amount of - 9 Inkind contribution
Contribution $ . description
7 Contributor address; City; State; Zip Code
Dcheck it travel outside of Texas. Gomplete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) (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 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
DChed( 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 title (FOR JUDICIAL) (See Instructions)
Contributor's employer/iaw 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)

m ~

< o =

- Ty r—————
= e =
°r E 2
L‘:' - —— ;:ﬁ
o o —l
Fx oM
L X oUO
'{}a% X =
v = T
’g o <
2 ™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




PLEDGED CONTRIBUTIONS SCHEDULE B

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

2 FILER NAME BAV\[Z NDO(DWF_F\

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: ){ 8 Amount .9 In-kind contribution
of Pledge $ . description
7 Pledgor address; City; State; Zip Code

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

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)

Date Full name of pledgor [ out-at-state PAG (ID#: ) Amount © In-kind contribution
of Pledge $ . description

Pledgor address; City; State; Zip Code

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

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

Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of . in-kind contribution
Pledge $ . description

City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

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

Fult name of pledgor i-of-state PAC (ID#: Amount of ) In-kind contribution
Date pieca L] out-ot-state PAC ( Pledge $ " description
Pledgor address; City; State; Zip Code
‘w : 4. 4
® B oos !
[_check if travel outsick of Texg3. Compigix Schelile T.
1~ e 4
Principal occupation / Job titie (See instructions) Employer (See Instructions) %ﬁg j:g; 5‘6
hE A 3>—~«q
— e
ST D
=X
zZC o O m
=z F oo |
Yo L~ |
—
BN —
> po—
__I: Q !
(=]
= »n

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
Revised 9/8/2015

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

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: /

2 FILER NAME %A\/\ w WUDD&A%,

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

6 s lender
a financial
Institution?

Y N

7 Name oflender

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

State;

Zip Code

9 Loan Amount ($)

10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

] none

15 Check if personal funds were deposited into political

account (See Instructions)

16 GUARANTOR
INFORMATION

[ not appiicable

17 Name of guarantor

State;

18 Guarantor address; City;

Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender

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

Loan Amount ($)

Is lender Lender address; City; State; Zip Code Inter:;t rat% P
a financial < % =S
nstitution manlity daE—n o =
Y N S P 0
A R = o
=l - ¥ |
Principal occupation / Job title (See Instructions) Employer (See Instructions) }:.:" — T —
&y oW =T
Z= el
Description of Collateral Check if personal funds were deposited into po%@ e 4 P =
account (See Instructions) s — e
b e 4
[J none P —
¥ Ce? e
GUARANTOR Name of guarantor Amount Gu@nteed (V)
INFORMATION
' Guarantor address; City; State; Zip Code
(O not applicable

Principal Occupation (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert i.si ng E_x pense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense

Acooungmg/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes 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 W w V\)WDD &/, FF 3 Filer ID (Ethics Commission Filers)

4 Date l ]’, l 15 5 Payee name mgTCO

6 Amount () 7 Payee address: City; ,State; Zip C €> \[ A
09y | YD ek A& Ay DSl

8 (@) Category (See (Safones lusted at the top of this schedule) (b) Description
PURPOSE I:I Check if fravel outside of Texas. Complete Schedule T.
OF %\%V\/ e,%’ y& I:I 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

Payee name

E AN\ tﬁmbo) AS

Amount ($) Payee wres% 3 City; State,D Zip gde
O | i daddl T 344D

Category (See Categories list Lt the top of tlﬁs schedule) Description
PURPOSE I:l Check if travel outside of Tsxas&fmpletf&:hedule T
<
OF O‘I,Vle Y- I:I Check if Austin, TX, officehtifler Ilvn@expense; _3;‘
EXPENDITURE e
pr o)
I>
Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH
Date ’ Payee name m

Amount ($) Payee address; ;  Zip Code
a’n 5 %uzﬁ(ﬂo

) Category (See Caxegone‘f( sted at the !op of this schedule) Description
PURPOSE I:I Check if travel outside of Toexas. Complete Schedule T.
OF * I:I Check if Austin, TX, officeholder living expense
EXPENDITURE ] D m
Complete ONLY if direct Candidate / Officeholder name Oftice 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert | sing E_x pense Event Expense Loan Repayment/Reimbursement SolicitationvFundraising Expense

Acooun!mg/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes 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 NAMEM\/‘ ‘D/ t/\ml M F F 3 Filer ID (Ethics Commission Filers)
4q Datq ]61’5 5 Payee name Aam\ &’a/\ Qamfa/‘m\,

6 Amount ($) 7 Payee a dress, Clt State; Qz)g

150.00 g‘nM%DVl <% 0o\

8 (a) Category (See Categones\?ﬁed at the top of this schedule) (b) Description
PURPOSE Check it ravel outside of Texas. Compiete Schedule T.

OF ,[r BV\ D Check if Austin, TX, officeholder living expense
EXPENDITURE l

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

Date Payee name

4)0]15 | AN North Rotary

Amount ($) Payee addressOé_J% State; Zip Code Bl vi
190.00 A0 ragon, 20 ety

Category (See Categorle\s‘f sted at the top of this schedule) Description
Check if travet outside of Texas. Complete Schedule T.

PURPOSE
OF ) | " S D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought gffice held
expenditure to benefit C/OH (e —~ ~3
X om =2 =
3 o> —
ey
Date Payee name %Jg c:t; % 5 -
oja)\5 Bm ch\bo\)m Camme\V\ vs X 2T
T . e
e ¥ ~ ) ]
Amount ($) Payee a Clty, Stat Z|p Code :.:1 = eIkl
, Zc 2 QO
350.00 3 T ¢
-.;
Y ) 2 bl ]
Category (See Categories I|Lu¢! at the top of this schedule) Description g 8 e
D Check if travel outside of Texas. C§mplete Schedule T.

PURPOSE .
OF DO D Check if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

{55



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
Aocounpng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consghlng Experse_ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/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.
3 Filer ID (Ethics Commission Filers)

1 Total pagtgchedule Fi:|2 FILER NAMW\A (X V\m’o WﬁF

a Dale” l ) l_Ql l 5 5 Payee name TCE\O p
6 Amount (8) 7 Payee a_ggje% ;4 m Zip Code Qw G{’ %MHC a%
|OWD. (O Tort V\)D)/H/) el 3

(b) Description
Check if travel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

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

PURPOSE

e T Y

Candidate / Officeholder name

Office sought Office held |

9 Complete ONLY if direct
expenditure to benetit C/OH

Tups | T Rninaton Pepublian U

City; State; le Code

Amount ($) Payee address;
Po 80X )49
715.00 Rt km T TJleodH

Category (See Categories ngtgd atthe top o&' this schedule) Description
I:] Check if travel outside of Texas. Complete Schedule T.

PURPOSE .
OF ‘ i Asti i i
meMbﬁYSh l P dkjcs I:] 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
4
E
Amount ($) Payee address; City; State; Zip Code w ',I' ~ ‘
< o > ’
i b
& €. I
LS N - _SD” ¢
Category (See Categories listed at the top of this schedule) Description i .{ - ::Ft’ -
PURPOSE I:] Check if travel outside of Texas. Complam%adulew — r—:
OF I:] Check if Austin, TX, officehoider IM g’npen (’)r"f
EXPENDITURE it — s"'!D:x o0
9% <
L — =
by .e
Complete ONLY if direct Candidate / Officeholder name Office sought g Offl?eld—(
=+

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 9/8/2015

www.ethics.state.tx.us
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