CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer I {Ethics Commissien Filers) | 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form. q
3 CANDIDATE/ M5 f MRS / MR IRST MI
OEEICEHOLDER \ OFFICE USE ONLY
NAME LN W Date Racoived
NICKNAME LAST SUFFIX
2@ H,@r _ [y 8 e ‘FlT‘ V—‘”:;_J
4 CANDIDATE/ ADDRESS /PQBOX:  APT/ SUITE #; CITY; STATE:  ZIP CODE “i }J,.: {-E’/ L”";J 4 =
OFFICEHOLDER “"7 p
MAILING 0. 06X (’fg { JAN L O 2017
ADDRESS
€ S -
[ ] change of Address \) (VO o, ; X _7’_790_2 BY: oo dooabis Lmhemna
5 CANDIDATE/ AREA CODE FHONE NUMBER EXTENSION '
OFFICEHOLDER Date Hand-delivered or Dale Postmarked
PHONE (3(0\ ) ETsS-YSSE
6 CAMPAIGN MS / MRS / MR FIRST | Recoipt # Amou §
TREASURER e |
NAME .. ... A ChRwe e b P Date Processed
NECKNAME LAST SUFFIX
[aie Imaged
6(5/(/@4
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE & CITY; STATE; ZIP CODE
TREASURER -
ADDRESS ‘2_ It Fen oy
(Residence or Busingss)
' t
\Jiciorie, TR 77904
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (2(_({ ) S- (ﬂZOL

9 REPORT TYPE

e
ﬁ;“}anuary Q

I:‘ 301h day before election

|:| Runotf

15th day aiter campaign
freasurer appointment

U

I {Officehaider Only)
[] Juy1s [} ath day befors slection [] exceeded$500 imit [[] Finat Repont (Atiach GOk - FR}
10 PERIOD Month Day Year Month Day Year
COVERED /
)/ | /'Lo%u THROUGH V2 3[/(2 Gile
1 ELECTION E\E\?TIDN DATE A ELECTION TYPE
Monih Day Year D Primary D noff I:| Other
Description
/ / | cenera (] spect
12 OFFICE OFFIGE HELD (if any} 13  OFFICE SOUGHT {if known)

Uicioria CoumTy Tuoéﬁ.e._

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

PNy .

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)
Lben Zeler

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NMOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO
SUPPORT THE CANMDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPCQRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITUR{S’:

TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION

COMMITTEE TYPE co ITTEE NAME

[ ]aEnERAL
COMMITTEEAGDRESS

[ IseeciFic
COMMITTEE CAMPAIGN REASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} 2 { O (Z N Q’CZZ
. !
3. TOTAL POLITICAL EXPENDITURES OF $100 CR LESS,
UNLESS ITEMIZED $ LS. "“

4. TOTAL POLITICAL EXPENDITURES $ %2- @9' Q"(

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY —
BALANCE OF REPCGRTING PERIOD $ 2 2} SO5.( |
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ h /6\

18 AFFIDAVIT

<

KAY L. POSEY
MY COMMISSION EXPIRES

gl s

| swear, or affirm, under penalty of periury, that the accompanying repostis
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

A
O

March 17, 2017

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed befare me, by the said gfﬂ Z < f‘f C"ﬂ , this the

Jo A

P
day of i Ot.p'&u._q,(&‘«{\ 20 Y-? , to certify which, withess my hand and seal of office.

Keq 2

va‘;/ (@u{ 2 Notary ﬂ.{bifu

Signature of officer administering oath Printed name of officer administering cath Title of officer administering cath

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

— i - S i
12 FILER NAME ff 20 Filer ID (Ethics Commisslon Fliers)
|, Zeller

21 SCHEDULE SUBTGTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE AT: MCNETARY POLITICAL CONTRIBUTIONS

$7,102-.729

SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEBRULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

i
§

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

1. SCHEDULE E: NON-POLITICAL EXPENDITURES MADE FROM PCLITICAL CONTRIBUTIONS

o

JO0|oo|ogpooo o

SCHEDULE KI\JNTEREST CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

12.
RETURNED TO

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedulé At l oﬁ
/ L

2 FILER NAME ff _
\ o celted

3 Filer ID (Ethics Commission Filers)

4 Date

-l

5 Full name of contributor [ out-oi-state PAG (I1D¥:

& <Contributor address; GCity; State; Zip Code

202 [,e%ewo(' (). mema‘”_ﬁ( 790y

7 Amount of contribution {§)

®1006.00

8 Principal occupation / Job title (See Instructions)

a9 Employsr (See Instructions)

Dale

-1

Full name of coniributor [C] out-of-state PAC {IDik )

City; State; Zip Code

Contributor address;

IS Colowy (. \Jicrors Tk 17965

Amount of centribution  ($)

3 .00

Principal occupation / Jab title (See Insu:uctions)

e

[———

Employer (See Instructions)
M

Date

7-15-1ts

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

Names g \Wicndee SV“-E&C;QM

Contributor address; State;  Zip Code

Amount of confribution  ($)

% S5¢.00

207 Tirrte /ZQQ;(, [r. U{craw.’a!m ) oy

Principal occupation / Job title {See Instructions)

M

Employer {See Instructions)

Full name of contributor

Contributor address, City;

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

Siate;

KO.‘ ‘@Z’K 2509 Uiegoria, Tk 7 790w

Amount of confsibution  ($)

\id | ©00. 00

Zip Code

Principal occupation / Job title (See Instructions)

e

Employer (See Instruciions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contribulor is out-of-staie PAC, please see instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.athics.state.ix.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule Af:

The Instruction Guide explains how to complete this form. (?J of T
2 FILER NAME /2) 3 Fiter ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ cut-of-state PAG (ID#: y | 7 Amount of contribution ($)
f—_"’—-_ LY
S2-10 | Daver 5 malec o ¥
{ 6 Contributor address; Gity; State; Zip Code Soo . O 0
(0040 Coungry Club Pr Victaria TR 7794
8 Principal cccupation / Job title {(See Instructions) 9 Empioyer (See Instrt;ctions)
'_M________"_._m—-—“
Date Full name of contributor [ sul-ol-siate PAG {ID#: ) Amount of contribution  ($)
LY
- o Mickael Ol Son
ﬁ—']{_?.‘/ (o Contributor address; City; State; Zip Code ﬁ A 0.00
270\ Hostrdl (k. Uietorin TX _7740]
Principal occupation / Job title (See Instructions} ! Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:; } Amount of contribution  {$}
Coniributor address; City; St.até;' 'Zi.p béde '''''
Principal occupation / Job titie (See Instructions) Employer (See Instructions}
Date Full name of contributor I} oul-ol-slale PAC {ID¥: ) Amount of contrbution  ($)
Ceontributor address; City; State; Zip Code
Principal occupation / Job title {(See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleass see instruction guide for additional reporting requirements.

Forms provided by Toxas Ethics Commission www.ethics.state.bous ' ' Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L.oan Repayment/Reimbursemant Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Paolling Expense Travel In District

Contvibuticns/Oonalions Made By GiftAwards/Memorials Expense Printing Expense Travet Qut Of District
Candidate/OfficeholderPdlitical Committee Legal Services Salarlss/Wages/Conltract Labor Other (enter a category not Bsted above)

Credit Card Payment
4 The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME (Z 3 Fier ID (Ethics Commission Filers)
{of 3 en  Zeller
4 Date 5 Payee name
g'ﬁ.[“‘lu? Tauce Seof. . Cowm
6 Amount ($) 7 Payee address; City; State; Zip Code
Mot \ag —_
| S9.4¢e | ok <Y PMenlo Q,;{,i CA 94or5
8 ' (@) Category (See Categories listed ai the 1op of this schedule) {b) Description
PURFPOSE ’ . Check if travet oulside of Texas, Complete Schedulo T,
OoF . Afuef-“r{ S ha _}‘;,&'{;’,’WS'Q_._ D Check il Auslin, TX, oficeholder living expense
EXPENDITURE
9 Complete ONLY if direct GCandidate / Officeholder name Office scught Office held

expsenditure fo bensfit C/OH

Date Payee name
- e
|G-l Qémra’r fn Prowse  Milalstries
Amount () Payeoe address; City; State; Zip Code
ﬂ\O-OO 204 W Mo::ﬁy Uietorla Tx Vo |
{
Gategory {See Categories listed at ihe top of this scheduls) Deseription
i PR e l:‘ Check If trave! ouiside of Texas. Complete Schedule T.
PURPOSE A ﬂ\,@.,v; {es i:X@wSa
OF 25 D Chock if Austin, TX, olficenclder living expense
EXPENDITURE

Complefe ONLY ¥ dirsct Candidate / Officeholder name Office sought Office held
expenditure to benelit C/OH

Dale ' Payee name
. 3o
C] S0l E/ZE’V'\ Ze ller
Amount ($) Payee address; City; State; Zip Code
“2_}000.00 P‘O‘ @W Y87 Uletora, Tx "27%032
Category (See Categories Hsied at jhe top of this schedule) Description

[:] Checkif travel oulside of Texas. Complete Schedule T.

PURFOSE L ‘Qe W
OF Ot Cb> Y ! I:I Check I Austin, TX, officehoider living expense
EXPENDITURE

EX(ém_se @;Mb\"f Senoni™

Complete ONLY if direct Cancdlidate / Officeholder name Office sought Office held
expenditure 1o benefil 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

sCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees

Consulting Expense Food/Beverage Expense
Contributions/Donalicns Made By Gill’Awards/Memorials Expense

Loan Repayment/Reimbursement
Olfice Overhead/Rental Expense
Palling Expense

Printing Expense

BolicitaticryFundraising Expense
Transportation Equipment & Related Expense
Travet in District

Travel Qut Of Districi

Candidate/Officeholdes/Pclitical Commities Legal Services
Cradit Gard Payment

Salaries/Mages/Contract Labor Cther (enter a category not listed above)

The Instruction Guide explains how to compiete this form,

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

2 of 1 14% Lo ler

4 Date 5 Payge name
0241 izws»(;‘.ru Chet 0 Vitiorie

6 Amount ($). 7 Pa;ree address; Cily; State; Ziquode

‘ 2. . —
{06 ©ob Lo Bofltas s Udetovie, Tk 777401
8 (@) Category (See Calegories listed at the top of this schedule} (b) Description
Check if Iravel cutside of Texas. Complete Scheduls T,
PURPQSE j - e .
OF A VErTE 5‘.-»3( /: ~ f@“&% [ 1 Ghock it Austin, Tx, olficenolder fiving expense
EXPENDITURE

Candidate / Officeholder hame Office sought Office held

9 Conplete ONLY if direct
axpenditure to benefit C/OH

Date Payse name
10-31-1 | Focebalt. Com
Amount {$) Payee address; City; State; Zip Code
qci'ch i leor ooy Nienlo fQ«riL[C/(— SGHo1LS
Gategory (See Catogor.ies listed at the top of this schedule} Description
PURPOSE I:l Check it ravel ouiside of Texas. Complete Schedule T,

I:l Gheck if Austin. TX, officoholder living expense

s A Xuev"? :S{ﬂ? Q/V/em‘,s‘e._,

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure 1o benefit C/OH

Date Payee name
-1l | Gollalby. Com
Amount ($) Payee address; ! City; State; Zip Code

1SS M. viayhan (L4, STe 220
Scrtredds AL Es200

Category {See Categories Iiéled al the top of this schedula)

FURPOSE O‘_Cﬁw__ O\Jet‘*m& /ﬁéw«k EX/)

EXPENDITURE

Ul (o8

Description
I:] Checkil travel culside of Texas. Complete Scheduds T,
I:l Checi if Austin, TX, olficeholder living expanse

Oomc:m @naqo,ﬁb/mei.s!m

Candidate / Otfficeholder name

Qifice sought Cifice hetd

Complete QONLY i direct
axponditurs io benefii C/OH

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expense Loan RepaymentRelmbursemsnt Solicitation/Fundraising Expanse

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donalions Made By GiltYAwards/Memocrials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salares/Wages/Conliract Labor Cher (enter a category notlisted above)

Credil Card Payment

The Instruction Guide explains how to complete this form.
ey h

1 Total pages Schedule F1:[2 FILER NAME{& 3 Filer ID (Elhics Commission Filers)
L 8.4 3 tr ?6 "W

4 Dateu !&O{tﬁﬂ — 5 Payee name

U N y . v
12431 ]ile UWT@W:Z@C CMfensSe s
6 Amount (F) 7 Payee address; City; Stﬁé; Zip Code
L{S(?.l’{[ e Mm“"_‘em.‘gaf e,k'%nsas iuﬂ“r?} Q/ZO/IU" fl/?‘/fa
8 (@) Catogory (See Calegories lisled at ibe top of this schadula) (b} Description
PURPOSE Check if Iravel outside of Texas. Gompiets Schedule T.

OF

EXPENDITURE (AT ew g 4 EX%“{?J

I:, Check if Austin, TX, officeholder iving 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
Category (See Catoegories listed at thé tep of this schedule) Cescription
PURPOSE |:| Check if trave! oulsice of Texas. Ccm;':lete Schedule T,
OF EI Check if Austin, TX, officoholder living oxpense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegorles listed at the top of ihis schedule) Description
PURPOSE D Check if traval cutside of Texas. Complete Schedule T
OF I:l Check if Austin, TX, officaholder living expense
EXPENDITURE
Complete GNLY if direct Candidate / Officeholder name Office scught Office held

expenditure to benefit C/OH

ATTACH ADDIT{ONAL COPIES OF THIS SCHEDULE AS NEEDED

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




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

sCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedu

le I \

sl i
2 FILER NAME
é ;en Lo Ver

3 Filer 1D (Ethics Commission Fifers)

4 Date

5 Name of person frarm whom amount is received

2767 A ldwy 25 (ng{%ﬁ;?x D820

B8 Amount ($)

6 Address of person from whom amount Is recelved; City; State; Zip Code ﬁ S: (_’0(,,{

7 Purpose for which arount Is received [ ] ©heck if political contribution returned to filer

o e
Awtere s Eowwing.s

Name of person from whom amount is received

Address of person from whom amount is received; City; State; Zip Code

Amount ($)

éﬁgf)o

2200 N Py IS5 ﬁoo{&-f‘f,ﬁ7838h

JIMTW@&’]‘# ;-ﬁwl“ma{.r\«:ys

Purpose for which amount Is received [ ] Check If polifical contripution returned to Tiler

Date

(210

Name of person from whom arnount is received

Address of persen from whom amount is received, City; State; Zip Code

2209 M. By 25 fhudhr T 2625

¥

Amount ($)

¥ o755

Purpose for which amount is received [ ] Check if political contribution returned to filer

Date

Né({le of person from whom amount is received

Address of from whom amount is received; City; State; Zip Gode

Amount ($)

Purpose for which amountis received \ [ 7] ©heck if political contripution returned to filer

LY

N\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gemmission www.othics. state.tx.us

Revised 9/8/2015




