Texas Ethics Commission

P.O. Box 12070
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(512) 463-5800

(TDD 1-800-735-2989)
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CAMPAIGN FINANCE REPORT

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

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

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

Texas Ethics Commission
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

Mrs. Heid' £. Ensity

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
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ©w30.00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 712> .00
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Signature of Candidate or Officehplder
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AFFIX NOTARY STAMP / SEAL ABOVE .
i fore me, by the said H@l dl éQ/S /@4/( , this the

Sworn to and subscribe
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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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: Lt

2 FILER NAME

feReid € .E(xS\P.O)

3 ACCOUNT # (Ethics Commission Filers)

4 Date

PR RS

5§ Full name of contributor [ out-of-state PAC (ID#;

O E\wood Eynst

6 Contributor address; City;, State; Zip Code

0T \Whsper ‘W\(S Cv (718 Vidoria TY 17epY

7 Amount of In-kind contribution
contribution ($) l description (if applicable)
0% |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

PRURS

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

WNCur\e Cafereo

Contributor address; City; State; Zip Code

125 yitknew  \igoiaTy MY

Amount of
contribution ($)

In-kind contribution
description (if applicable)

I

I

o |
Z00. |
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

(- MAC

Full name of contributor [[] out-of-state PAC (D#:

oo Bome rsoeth

Contributor address; City; State; Zip Code

Lol Basswood, N ickor o, TY MG

Amountof |  In-kind contribution
contribution ($) l description (if applicable)

I
\0O. I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

LA

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

e R0ehes Weard

Contributor address; City; State; Zip Code

g (‘(\wdou)\\isLu),\)LdNIu\'T\L 1’90"‘

Amount of l In-kind contribution
contribution ($) I description (if applicable)

|
dle » Tl

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

-4~

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

WilNam §. MNoe\ey

Contributor address; City; State; Zip Code

PO Boy 35U NiGeria T 1TAd3

Amount of l In-kind contribution
contribution ($) I description (if applicable)

150.%° |

(If travel outside of 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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: b\

2 FILER NAME

mes- Peldl €. tasley

3 ACCOUNT # (Ethics Commission Filers)

4 Date

l-YAS

8§ Full name of contributor [ out-of-state PAC (iD#: )

Nienoel Stantord

6 Contributor address; City; State; Zip Code

LT Moe B3 . NoHn Niooris TN T

7 Amount of l 8 In-kind contribution
contribution ($) i description (if applicable)

|
\OO~ |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

L3S

| Pohe J. Neuwwdr.

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

Contributor address;

City; State; Zip Code

Po Bov Ueo  Jiite T Mz

Amountof | In-kind contribution
contribution ($) | description (if applicable)

o |
290.7 |
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

LS

Full name of contributor [[] out-of-state PAC (D#:

-

Contributor address; City;

?DDZ W o Qb\"\l\W\a MY S e

State; Zip Code

Amount of l In-kind contribution
contribution ($) ! description (if applicable)

|
S0 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

B

Full name of contributor [1 out-of-state PAC (ID#; )

Contributor address; City; State; Zip Code

YO Boy A NVt o T Yo7

Amount of l In-kind contribution
contribution ($) i description (if applicable)

760." |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

L5AS

Full name of contributor [7] out-of-state PAC (iD#: )

Sustn WO Lidus e

Contributor address; City; State; Z2ip Code

Amountof |  In-kind contribution
contribution ($) I description (if applicable)

EW U&M &1 No e VitroriaTy. ol

(If travel outside of 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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

|

2 FILER NAME

Mes el de

5

€. s\

3 ACCOUNT # (Ethics Commission Filers)

4 Date

(NS

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

6 Contributor address; City; State; Zip Code

R0 Got 200, Wi TY TG0 2

7 Amount of ]8 In-kind contribution
contribution ($) I description (if applicable)

- |
30 |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

-6

Full name of contributor

. C. Feoneon

Contributor address; City; State; Zip Code

] out-of-state PAC (1ID#: )

A0% Summerwind Dr Nitks (e, T
ep

Amount of l In-kind contribution
contribution ($) | description (if applicable)

|
oo |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

L-\RAS

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

-

Contributor address;

WM Bossuwond St N e, TY Taol

City; State; Zip Code

Amount of I In-kind contribution
contribution ($) l description (if applicable)

oL |

\00-— |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Lo -¥1\S

Full name of contributor [] out-of-state PAC (ID#: )
Leshe Wlner”
Contributor address; City; State; Zip Code

Poboy 2uN Nidoie, T+ A0Z

Amountof |  In-kind contribution
contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

le\EAS

Full name of contributor [] out-of-state PAC (ID#;

-

Contributor address; City; State;

P o boy 2379 Nioeria TF "o

Zip Code

Amount of l In-kind contribution
contribution ($) i description (if applicable)

250" |

(If travel outside of 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

Total pa Schedule A:
The Instruction Guide explains how to complete this form. 4 Toi pages Sateddie \,&

2 FILER NAME L -
s Heidi €. Eus\ey
4 Date 85 Full name of contributor [ out-of-state PAC (D#; y | 7 Amountof l 8 In-kind contribution

Cﬂ 0 r%QJ Sm&%\'\(‘\ o contribution ($) | description (f applicable)
\0’7’3/\{ -6. ééniﬁﬁuio;addregs‘; . bCity.;SS\‘atAe;. \le C;,oc.!e; ......... ‘BO .OD :
1N WO b (U Niteonu TY TAYS |

(If travel outside of Texas, complete Schedule T)

3 ACCOUNT # (Ethics Commission Filers)

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)
Jonn Lte Thenedl |
P T L Y TR T R T T T T
[0, B’\S Contributor address; ~ City; State; Zip Code QO I
G 3ui, Vidorie TY T 08
O By 3%' (dorie LY Tq03 |
(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 (D#: ) Amount of l In-kind contribution

contribution ($) l description (if applicable)
' Contributor address; ~ City; State; ZipCode i

(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 (D#; ) Amount of I In-kind contribution
contribution ($) | description (if applicable)

" Contributor address; ~ City; State; ZipCode I

(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 l In-kind contribution
contribution (3$) I 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)

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 EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

\

3 ACCOUNT # (Ethics Commission Filers)

4 Date

- \AAS

2 FILER NAME . i P
M. Heido £ us\m,
MOrtin Printing

6 Amount ($)

a%%.LZ

5 Payee name
City; Staté' Zip Code

L2407 N et Sk Vidofie, Ty Thad|

7 Payee address;

8 PURPOSE
OF
EXPENDITURE

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

Pruting Brpene

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

[[] checkitAustin, T, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name )
L -\3AS Onvis  Nithplson
Amount ($) Payee address; City, State; Zip Code
| 500 . fo Bot 2572\ toiia, TY 1oz
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Fees- f%d MmO Sty e p

D Checkif Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule m
OF
EXPENDITURE D Checkif Austin, TX, officeholder living expense

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 categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule mn
PURPOSE Said ¢ -
OF
EXPENDITURE

[[] checkifAustin, TX, officeholder living expense

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 07/28/2014



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
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

Z

2 FILER NAME

mi\ ecdl €. Ensiey

3 ACCOUNT # (Ethics Commission Filers)

234 .2\

eimbursement from
political contributions

4 Date 5 Payee name
7S Oyyos Nidnolson
6 Amount (3$) 7 Payee address; City; State; Zip Code
eimbursement from ? b%o\‘. 25 ZZ- \) \'C'h(\' O [} O\DZ—
mmiﬁcal contributions \
intended
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF =
EXPENDITURE A Ay b'\.‘ 6"@”\3(/ /\%(/‘m\ou&men’r
f% D Check if Austin, TX, officeholder living expense
Date Payee name
\\13-\§ Posroncsrt”
Amount ($) Payee address; City; State; Zip Code
e oo i1
Reil fi * \ A
[ fomwemmion | 217, S.nodn, \iGorig T 1400
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
’?\Q(\'\'ﬁ.& 6‘()&”&&’ - 'eo &\L [:] Check if Austin, TX, officeholder living expense
Date Payee name
Pl
29-\g QMW
Amount ($) Payee address; City; State; Zip Code

A\72 SN l\)‘\C)\OHa\,W 190\

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule D
OF
EXPENDITURE ’P
QS‘\—O" %) D Check if Austin, TX, officeholder living expense
Date Payee name
-\

5-244€ Fossah ©
Amount ($) Payee address; City; State; Zip Code

el

Reimbursement from
political contributions

362 S.Maw Sty \)kchtta.T\[ T40)

PURPOSE
OF
EXPENDITURE

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

fundraiwr

Evunt Dtpence

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

[[] checkifAustin, TX, officehalder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us
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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
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
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

2

1 Total pages Schedule G:

2 FILER NAME

s eidi € By

3 ACCOUNT # (Ethics Commission Filers)

4 Date

k- 3-\9

5 Payee name

Posrmastar

6 Amount ($)

-\%

Reimbursement from
political contributions

7 Payee address; City; State; Zip Code

AT S.ain, Vigw ria, TY N9l

Reimbursement from
political contributions

intended
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Pos%acsc QL. -
D Check if Austin, TX, officeholder living expense
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
D Check if Austin, TX, officeholder living expense
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)

[] Check if Austin, TX, officeholder living expense

Date

Payee name

Amount ($)

Reimbursement from
political contributions

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)

[[] checkitAustin, TX, officeholder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us
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