CANDIDATE / OFFICEHOL.DER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer 1D {Ethics Commission Fllers)

2 Total pages filed:

OFFICE USE ONLY

4 CANDIDATE/
OFFICEHOLDER

3 GANDIDATE/ s /fn./ FIRST o MI
OFFICEHOLDER ‘j}
NAME Ur s -C4 ,/7 -t
Cwokname 0 TS st | SUFFIX
CITY; STATE; ZIF CODE

Date Received

ADDRESS /PO BOX; APT / SUITE #;
ﬁ oX 30 2

MAILING
ADDRESS = -
% L. . o ey 7
[ ] Change of Address (/| C)/@F“| = ; W‘P, 77,/ Oj
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
QFFICEHOLDER . Dats Hand-deliversd or Date Postmarked
PHONE F6[ ) F206 —2 ;LW
6 CAMPAIGN MS / MRS / MR , FIRST M Receipt # Amount §
TREASURER
NAME L e e e e e e e e e Date Processed
NICKNAME SUFFIX
Date lnaged
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT / SUITE #; oITY;  STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER 3 EXTENSION
TREASURER - e "
PHONE (‘?é’) LG - j?%j
9 REPORT TYPE -/ ,
30th day bef lactt Runoff 15th day aftar campaign
January 15 ] ay before elaction ] Runo ] ot day et campa

{Officeholdsr Only)

o
)

CO Ve / p@/‘{f’”u’jg(},ﬁ?@

] Juys [[] 8th day before election [ ] Excesdsd $500Hmi [] Finai Report (Attach G/OH - £R)

10 PERIOD Month Year Month Day Year
COVERED
JMIY//WOQO/V THROUGH /Q/\?///S%“

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day YaarK [Zlf" rimary I:] Runofi [:] g?sacrriplion

.3 / , // é [:I Genaral |:| Speclal
12 OFFICE, OFFICE HELD ({if any) 13 OFFIGE SQUGHT  {if known)

Cou/{/{\)/ (,OMija? $ ) 0

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.siate.tx.us

Revised 8/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME
Qi‘ /2 E /@4%2%3

15 Fiter ID (Ethics Commission Filers)

16 NOTICE FROM THIS e/ox IS FOR NOTICE OF POLITICAL CONTHIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUBPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE

OF SUCH EXPENRITURES.

COMMITTEE TYPE | COMMITTEE NAME

[ ]@ENERAL
COMMITTEE ADDRESS

[ IsPEciFic
GOMMITTEE CAMPAIGN TREASURER NAME

[[] Additonal Pages
T COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, L.LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ ]
{OTHER THAN PLEDGES, 1.OANS, OR GUARANTEES OF LOANSY
'Eré:'EEg ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ /7 (9“3 & //
il s
............ —
ggEgSéBEUTION 5. TOTAL F'OLIT|OAL CONTRIBUTIONS MAINTAINED AS OF THE EAST DAY $( S ‘
OF REPORTING PERIOD ke
............ ) ;
QUTSTANDING 8. TOTAL' PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE . -
LOAN TOTALS LAST DAY:OF THE REPORTING PERIOD $ ‘ ) ? 6'? Q
}

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all informatlon requ:red fobe reported by me

" under Title 15, Election Code.

P P L et
MARGETTA 8§ HILL

Notary Public, State of Texas
My Comniigsian Expires:
Marscl: 22, 2017

Y A A A
AFFIX NOTARY STAMP/SEALABOVE

C A @c,u/
Sworn t nd subscribed before me, by the sald 7[("{ q - i’l_,/S)

“% mm 20l &

, jo certnfy which, witness my hand and seal of office.

At Hecw  Mpgets Hu

day of,

i

s g/ ure of Candidate or Qfficeholder

, this the . _{ 5

Nty

Slgnaturé\g_offica/ adminisiering oath Printed name of officer administering oath

Title of officer adrﬁTnl§{erlng oath -

Forms provided by Texas Ethics Commission www.ethics,state.ix.us - e

Revised 9/8/2015- = .-




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donatlons Made By
GCandidate/Officeholkder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

FFood/Beverage Expanse
GittYAwards/Memorials Expense

Committes Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Pcliing Expense

Printing Expense
Selarias/Wagaes/Gontract Labor

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travei In District

Travei Out Of District

Other {anter a category not fisted above)

The Instruction Gulde explalns how to complete this form.

1 Total pages Schedule F1:

2 FILER NAMEC;—E:?/Q\/ é:\/é)?'/?

3 Filer ID (Ethics Gommission Filars)

G

</l 2/15

5 Payee name
c d/ “y

)

6 Amount ($)

92507

(Cyo55ko
City; State; Zzpcode

7 Payee address;

L/ c)»ﬁOv\‘.- o 10

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories Ilsled’ at tr:e t'Sp of this schedule)
W ORI
A{ju @_V‘i‘\q Sk

A

(b) Description
Checkif travel outslda of Texas. Complate Schadula T,
D GCheck If Austin, TX, officehaldsr living expense

9 Completa ONLY if direct
axpenditure to benefit G/OH

Candidate / Officeholder name

Oftice sought _Office held

Date Payea name ,
Yo Jys| Vol |
/707 /5 AV g Od ﬂbfﬁbté/(cr/t///‘r%
Amount ($) Payee address; City; S!ate, Zip Cdde /\

Y5

Vsio s 7>

PURPOSE
OF
EXPENDITURE

GCategory (Ses Categorles listed at lha/lop of ihig schedule}

Description
D Chack if travel outsida of Toxas, Goinplate Schadule T,

D Ghock it Austin, TX, officeholder living eXpsnss

Complete QNLY If direct
expenditure to benefit C/OH

Candidale / Officeholder name

Office sbught Office held

Date

é}/}-’{ fo "1//6"

Payee name

b 5,7e tf“

e, f ﬁ%'\ g Mj 6{;

g unt ($)

Payee addreds; City _/Slate, Zip Code

l/ ()Iéé’)\mc«*—z 7}%

PURPOSE
OF
EXPENDITURE

Category (Ses Categories Hstad a’ftlhetop of this schedule)

6ol Sea

Description
I:I Check if traval outside of Taxas. Complete Scheduls T,
D Check if Austin, TX, officeholder living expense

Compiste ONLY If direct
axpendiiure to benafit G/OH

Candidate / Offlceholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

s Commission www.ethlos.state.tx.us

Revised 9/8/2015




