Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Fllers) (_@
3 CANDIDATE / MS/MRS /MR FIRST Mi
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maiing | Ro Bek 33 Tez  TE 9%

ADDRESS
I:I change of address

Receipt # Amount
5 CANDIDATE/ AREA CODE PHON;JUMBER g EXTENSION
OFFICEHOLDER Y / (,// - O/' Date Processed
PHONE sl ) = Z2C6
6 CAMPAIGN MS /MRS / MR FIRST Awu Date Imaged
TREASURER Vd x5
NAME /I//////g/\ / .....................
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/'/Z
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TREASURER TN —_
ADDRESS 7879 T2 Peonch . j;‘Z— / K SIIE
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (2¢) ) {’7é' Oé%{/
9 REPORT TYPE i 15th day after campaign
[] January 15 [ ] soth day before election [] Runoff ] b B
(officeholder only)
% July 15 [] sth day before election [ ] Exceeded $500 [] Final report (Attach CIOH - FR)
limit
10 PERIOD Month Day r Month

Yeal Day Year
COVERED /// //‘/ THROUGH Z /30//4'/
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~
AT < Yderie~Ceonrty

GOTOPAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] eENERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
I:] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
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 $ 1 /”(/f
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) LU0, e
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4.  TOTAL POLITICAL EXPENDITURES $ /7 6’0
e OC
COLNATRCI:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALAN OF REPORTING PERIOD é/g /C/‘/
. . . . - . . . . . ’ /
Sglﬁ-_l;_%’\!rlill’_qse‘ 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT
| 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.
//
KAY L. POSEY / - /

MY COMMISSION EXPIRES y )
Signature of Candidate or Officeholder

March 17, 2017

AFFIX NOTARY STAMP / SEAL ABOVE

At _[Yes _
Sworn to and subscribed before me, by the said C\/- / 7£ V 2 , this the
Z ,“f'[‘ day of £ l u /\l/ , 20 / l’{f , to certify which, witness my hand and seal of office.

/éa/z K‘/M‘*ﬁv Epy (. {oSey potary Fiblic

Signature of officer administering oath Printed name o! officer administering oath’ Title of officer administering oath
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

i . . Total ;
The Instruction Guide explains how to complete this form. 1 e R RS

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

(:/L’M O Aces

4 Date 5 Full name of contributor ] out-of-state PAC (ID: y | 7 Amountof ] 8 In-kind contribution
contribution ($) description (if applicable)
//2/ Dr. Olvel cof/ond }
: 6 Contributor address; City; State; Zip Code .
14 e a; P QO. oc
oYy Saldm (
|
. 1 Jeq,
(/ s CJO/ L O~ / ¥ 71 / (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) description (if applicable)
1

De. Malcolr~ Symiere~

/ /L/ Contributor address;  City; State; ZipCode o
L/ éo’é Les: ';,/OO\/\ //067 42
|

U[CA]OL o= /7—7( 4/\ q Ol’/ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
A contribution ($) description (if applicable)
= /jo,\ an / SUN |
/ / s ) || Contributor address;  City: State; ZipCode Z |
/| 202 W e,
202 W!\ew oy } oo |
! 7 I
U’ QOf' o~ / f 7( 7/) q C&/ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contrubutor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

/ " o Cdnt.nb.ut'or address Clty State; Zip Code ST I
//Gf/b/ Po K 747 /000 04 |
1 "
4/64 ‘,J\ / g ,74 '79 7(; 0 (If travel outside <|)f Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution

contribution ($) description (if applicable)
John Ceterts |
7. Contnbutor address; Clty State; Zip Code |
//ZC///Z / 2¢i Chonlirens Lo g@_ o0 |
(/"C/"C (- 4 7'7{ 7’) 40 L/ (If travel outside (|)f Texas, complete Schedule T)

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 foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

The Instruction Guide explains how to complete this form. 1 ToiEpages Sctiediiei:

(///l,’/!% K%(’é

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof ] 8 In-kind contribution

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

: contribution ($) description (if applicable)
/ 7 6 Contributor address; City; State; Zip Code
[Z] Po Ror Hec 500 ve |

. e T |
(/’CAO[ e / 6’ )< 7'7402* (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution

contribution ($) | description (if applicable)
Contributor address; City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) | description (if applicable)
" Contributor address;  City; State: Zip Code |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of ' In-kind contribution

contribution ($) ' description (if applicable)
Contributor address; ~ City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

" Contributor address; ~ City; State; ZipCode |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

OTHER (enter a category not listed above)

1 Total pages Schedule F:

e

2 FILER NAME
/}7*/\% [ 7/(5

3 ACCOUNT # (Ethics Commission Filers)

4 Date
//Zl/ /’ V3 /

ayee name

64 Lonk—

EXPENDITURE

6 Amount ($) 7 Payee address; City; State; Zip Code
/ 0 oQ
/
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF

Lo~ [~ Fory mert

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

Date Payee name
12l B
Amount ($) Payee address; City; State; Zip Code
J500. 20
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

/:’0\1\ KZ p”’/f/"‘(/\l"

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

"2 Ju/14

Payee name

[) i ot~ Uomrens

Ll [ L orr C/Uly

Amount ($) Payee address; City; State; Zip Code
700.0°
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF /7
g V4
EXPENDITURE EVend é XFPonsE

Tatle SPenser ) Netmnic.

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

"2l

Payee na

Z (ofone

Amount ($)( Payee address, City; State; Zip Code
o

740. »

&
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE WeEle Ned-ga

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

jny C.Awes

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

70oa. s

Reimbursement from
political contributions
intended

P
Wé;/?ﬁ/ a2 (2mmpnzly fotn c’[// /(9(‘0\7?«’“
6 Amount ($) 7 Payee address; City; State; Zip Code

ffcz, 74

8 PURPOSE

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

(b) Description (Iftravel outside of Texas, complete Schedule T)

Reimbursement from
D political contributions
intended

OF
EXPENDITURE
%/wfr/,{,v s [xPers€
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (Iftravel outside of Texas, complete Schedule T)

Date

Payee name

Amount ($)

Reimbursement from
D political contributions

Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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