CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

2 T()ldl pages hlm

FORM C/OH

I 1 Filer ID (bihies Comrssion Fioes)
The C/OH Instruction Guide explains how to complete this torm. !
I
e o
‘i\N )H)/\Tf NS MRS R FiES A
3 GANC . OFFICE USE ONLY
Ok I(.LHOLDLH F/\ B\L\_— E
NAME R . * ate Rocewed
NEIKNAME LASY SURFIX ~5
o
\W] AN ROLVEN .
; =
4 CANDIDATE / ADDRESS - PO BOX APT  SUITE ¢ oITY STATE 2\ CODE [
OFFICEHOLDER R
MAILING i
ADDRESS
. 3
{: Change of Addraess —
5 CANDIDATE/ AREA CODE PHONE  NUMBE SR EXTENSION -
- ) R :‘m l m- !'n tm nlu 7
OFFICEHOLDER S 15
PHONE
6 7(‘AMPA|GW ] s s e T T ks o - ) w T T e e T -{ Aot S
TREASURER T f l o
NAME ‘\/\$ A Qute hocessed T
NICKNAME LAST SUFFIX . - e
K Date hnageet {
7 CAMPAIGN STREET ADDRESS iNQ PO BOX PLEASE)  APT Syttt 1184 STATE 21 CODE
TREASURER
ADDRESS
SResidence o Buswiess:
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER { i N -
PHONE !
i
9 Rr—F’()RT FYPF o
i any 15 I QEy BEN0Ne eled o 777 Renot r’*j 15th day atier campagn
- ' e — t treasier appamtment
VOFeehalgger Omye
Mhzy 15 i 3‘ JQay DS PO E‘_q‘ Exceeoext SHK boig i } Eioat Report Attach O ot 11
10 PERIOG Rge Day Yoot Moot Day Year
COVERED {
oS =) o THROUGH e b'e) 1o
SR - S —- e
11 FLECTICN CLECTION DATE CLECTION 1vPE
i [ o Iy
storth Day Year ! Lt Pronarg L.J Rumgtt l:} Qther
[ Doscrpirar
l \ // q /"/ )b ’ Mem‘m E—j Specai
Ve |
12 OFFICE OFFICE HELD &t any: _513 OFFICE SOUGHT  if kicwni i
E
. DHER\FFE
i

GO TO PAGE 2

forms provided by Texas Ethics Commission

www elhics state Ix us

Revised W8/2015



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

14 Ut NAME 15 ¢ e G0

16 NOTHCE FROM
fo

FTHOCAL SUPPORT THE CANDIDATE { OFFICEMOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT TRE CANIDATE 'S OR OFFICEWCLRER'S
SOMMITTEE (S KNCWLEDGE OR CONSENT, CANDIDATES AND GFFICEMOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY F THEY RECEIVE NOTCE
OF SUCH EXPENDITURES.

AN

17 CONTRIBUTION 1 ¥ .50 ‘

TOTAL

-

PLEDGES, LOANS OR GUARANTEDS OF LOANS: UNLESSITEMIZED S 1:95156

2. TOTAL POLITICAL CONTRIBUTIONS

STHER THAN PLODGES LOANT OR GUARANTELS 01

F¥

16,776.56

RPN T e ~
POVTALS o > 200.00
3. 3
®56,030.91
CONTRIBUTION . e “ P LAST Ay
BALANCE ~ A AR - 547.65
CHUT G TAMDING & TOIAL PRINCIFAL AMOUNT OF A ’

FOAN TOTAL S LAST DAY OF TrE REPORTING PERIOD

3
)

18 AFFHDAVEHT

Iswear of aftirm under penaity of perjury thatthe accompanying rets

true and correct and inciudes all information requeed to be report
DAVID §. MCCLELLAND under Title 14 Election Code
Notary Pubiic, $tare of Texas
My Comimigsion Expites
March 15, 2018

Swor et and subsonbed before me by the s Blu Waybourn e s e 13th

A e i

daygent JUI}’« 2016 to certify which witness my hand and seal of office

IAONTEY ¢ SRR TR RT oooarm vit

-

aun MECleeano NeTARy RRGC

ved i of ofhioer admiinusterng oath Tt of off actrrirst

y - M s lat { T, F YT Y
Farms provided by Texas Ethics Commission www ethics state tx us Revised 020720



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

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

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

12.
RETURNED TOFILER

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT
1. B/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2’2_51510
2. Bf SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ }L{I 5‘5)57@
3. |___] SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. [ ] SCHEDULEE: LOANS $
5. B/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ SL‘,‘ o304l
6. |___] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
L]
[]
L]

fwen J e )
il [
T
o _
-
) <
; o )
L =
—F o
= £
3 -
o ~
3 fo’s)

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
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NON-MONETARY (IN-KIND) POLITICAL

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

. . . . Ti :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising E‘xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising 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 GifyAwards/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 . . R R
The Instruction Guide explains how to complete this form.
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EXPENDITURE
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Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the top o! this schedule) Description

cveNT
Eexvennsce

Check if travel outside of Texas. Complete 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 Payee name
(o /7-/ Lo TARRANT C_DON'PV L Ao EnpoemenT Assec.
Amount (%) Payee address; City; Swate; Zip dode
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Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPES['):ITURE ADQ EKT‘S\ N" D Check it Austin, TX, officeholder living expense
Expetoses

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

Gift/Awards/Memoriais Expense

Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form

SolicitatiorvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:

2 FILER NAME,

Rile  \W P RoOLeN)

4 Date

5 Payee name

Conem™NT

ContAcy

Zip Code

/18] Lo

6 Amounlt ($)

Rs. 12

7 Payee address;

City;

wlodw .

CONSTANT CoONTRCT. COM

(b) Description

PURPOSE
OF
EXPENDITURE

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

AONERTISING
Expernse

Office sought

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX. officeholder living expense

:Alg

9 Complete ONLY if direct Candidate / Officeholder name f
expenditure to benefit C/OH |
i .
f I
Date Payee name i H
i Wi
j 2
Amount ($) Payee address; City; State; Zip Code =
£
o
+
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
D Check it Austin, TX, officeholder living expense

OF
EXPENDITURE

Office sought

Office held

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Date

Payee name

Amount ($)

Payee address;

City;

State; Zip Code

Description

PURPOSE
OF
EXPENDITURE

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

Office sought

Check if travel outside ot Texas. Compiete Schedule T.
l:] Check il Austin, TX, ofliceholder living expense

Office held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name
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