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& CAMPAIGN MS MRS MR FIRST M Batolmaged
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D January 15 [:J 30th day bafors olection r:] Rethoft ]:I lreasure‘{' pevuini e{:z "
(oftfcahiofdar onfy}
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Texas Ethics Commissicn

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-B0D-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

14 C/OH NAME

Mrs. Weldl €. Eusiuy

15 ACCOUNT# (Ethics Commissien Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ additionat pages

THIS BOX IS FOR NOTICE OF POLITICAL I.‘)ONTRIBE.I“DNS ACCEPTED OR. POLIMCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
GANDIDAYE / OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHQUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
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

COMMITTEE CAMPAIGN TREASURER ADDRESS

,! da

'?ff Wi Frenirg

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS I TEMIZED $ “ b oo

2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) U(“SUcD .0

EXPENDlTURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 2\

4, TOTAL POLITICAL EXPENDITURES $ 2 \11% 52

13
CONTRIBUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 2‘ R27 13
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD L
18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report
~ Is true and correct and includes alf information required to be reported by
TR m e TR e R e et S SR S N .
e r Title 15, Election Code.,
MARGIE A RAMIREZ
Notary Public } ' ]
State of Texas (L &A Q}Q/K ya
> Exp. February 20, 2017 >
My Com,m' : {J Signature of Candidatg dr Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said E"‘i € ”’e ("0‘%/ , this the

y of mr’}?bff’ , 20 I

,» 1o certify which, withess my hand and seal of office.

E\)@{‘&. Ly

(\/\G{Fﬁw(_ véiamu‘fl

Signature of obficer ad ministen'ngfgath

Printed nallne of officer administering oath Title of eﬂicér administering oath

www.ethics, state.tx.us
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Texas Fthics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-B00-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A;

d

2 FILER NAME

Wi Heiar €. Eas\w\

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Fult name of contributor

MNosrle Zokeres

q,z[ﬁq © Contributor address: Gty ‘state; ZpGode T

[Jout-ot-state Pac gou; )

\25 Kreekuiews ©r Niderin T 1nqey

7 Amount of ia In-kind contribution
contribution () l description §F applicable)

|
00 co

{if travel outside of Texas, complete Schedule T)

8 Principal ccoupation / Job title (See Instructions) 10 Employer (See

Instructions)

PO By 1044 Nickoy WY Tz

Date Full name of contributor [ cutof-siste PAC DM ) Amount of [ In-kind centribution
cantribution {§) ! description (f applicable)
L OME N Seekee
O\‘ m”lq Contributor address;  City; State; Zip Code !

\oo 00 |

Princlpal ogeupation / Job title (See Instructions) ‘ Employer (See

{If travel outside of Texas, complele Schedule T)
Instructions)

(0% %(mno- Circle j\limrimﬁ‘ﬁ TGt

Date Fulf name of contributor [ out-of-state FAC (iD#; ] Amount of I In-kind contribution
' = \ conhtribution ($) , description {if applicable)
e + \/\H‘S&“{n {.'L'-P?W\ Ly
o bdnfribulor address;  City; Statef Zip ¢ ode !
\O-\-1d l

10D .00

(if trave! outside of Texas, comptele Schedula T)

Princlpal occupation / Job title (See Instructions) Employer (See i

nstructions)

LDl Blsswood Viarncin, Ty, "oy

Date Full name of contributor [ out-of-state PAC (D% b) Amaount of ] In-kind contribution
contiibution (§) l description if applicable)
%O\O ovee rs\oach
\ Contributor address; ' City; State; '2Zip Goge |
© A- 1

0D oo |

Principal oceupation ¢ Job tithe {See Instructions)

Employer (See Instructions)

{If travel outside of Texas, complete Schedule )]

Date Full name of contiibutor [ ott-of-state PAG (D¥;

Chor bte Geer

.......

10 -1y

00T Yo bnnRd, BogytownTX 5 20

Amount of ! In-kind contribution
contribution ($) ] description §f applicable)

|
Gon e |

Principal eccupation / Job title (See Instructions) Employer (See in

{If travel oulside of Texas, complete Schedule T
structions)

if contribitior is out-of-

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
state PAC, please ses instruction guide foradditional reporting requirements,

www.ethlcs.state tx.us
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-29809)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form

1 Tolal pages Schedule A;

4

2 FILER NAME

Mrs. Heid & E&f:\e\.{

3 ACCOUNT # (Ethics Commission Filers)

§ Full name of contributor [ out-of-state PAC qD#;

7 Amountof i 8 In-kind contribution

4 Date

City; Siste; Zip Code

Ty ¥ Moy
6 Contributor addrass,

o1y

oL

Qg Lower Wighon \}OJ\\.L\{ ed .)\llau‘{a."—{yh TGS

contribution (%) I description (f applicable)

I
00 .o [

(If travel outside of Texas, complete Schedule T)

"

9 Principal accupation / Job title (See Instructions)

10 Employer (See Instructions)

21 vut-o-state PAG aD#:

Amuount of I In-kind contribution

-

Full name of contributor

N ,qufr MNued\g¢

City; State; Zip Code

Date

IR

60\-&%&@1\”‘2&’\1{%&&7‘:& oY

contribution (%} f description (f applicable)

....... |
oo e |

{H trave! outside of Texas, complete Schedula T)

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-slale PAC{(D¥;

Amount of | In-kind contribution

-

Date

Cade

Contributor address;

Lonnie M Dovapd
Cl\t;fﬁt‘éte} '

Zip

(O -A-Y

TV & Wilter St \iewda T Vdp|

contribution (%) J description {f applicable)

f
oo .o |

(If travel outside of Texas, complete Sohedule ij]

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-ol-state PAG q#;

Amount of i In-kind contribution

Date

-4

\b’l@;ﬁlﬁ_\l‘mwl \)Lo_mriu A3 N G|

contribution ($) I desoription (f applicable)

!
0o .on |

{if travel outside of Texas, complele Schedule T

........

Principal ocoupation / Job title (See Instructions)

Employer (See Instructions)

Amount of i In-kind contribution

-

Full name of contributor [ eut-otstete PAC{lDF:;

Date

e;  Zip Code

St

Contributor address;  Gity;

oro-

AP OS;SE&Q&,QI%(;&‘W 14

contribution ($) [ dascription (f applicakie)

|
760 . |

0%
{if traval outside of Texas, complele Schedule 1]

Principal occupation / Job title (See Instructions}

Employar (See Instructions)

If contributor is out-of-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
state PAC, please see instruction guide foradditional reporting requirements,

www.ethics state.tx. us

Revised 07/28/2014




Texas Ethics Commission P.O, Box 12070

Austin, Texas 78711-2070

{512) 463-5800 {TbD 1-800-735-2980)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this for

1 Tofal pages Schedule A:

J

m,

2 FILER NAME

Mes. Held E. E&S\QL\

3 AGCCOUNT # (Ethics Commission Filers)

7 Amountof is In-kind contribution

4 Date & Full name of contributor [ out-of-state PAG DR,
Shelly N oadn,
i d - City: : "
\b" (7~ 'k"* 68 Contributor address; ity, State; Zip Code

\Z93 P s Vicore, TY 1908

contribution ($) I description (if applicable)

DO . o> l’

I

{f travel outaide of Texas, complete Schedule T)

9 Principal accupation / Job fitfe (See instructions)

10 Employer (See |

nstructions)

Amount of In-kind contribution

Date Fult name of contributor [J out-af-atate PAC qDH:
(ercb oo
Contributor #ddress; ity; State; Zip Code

RTANE

Po Boy Z\%k\ol\}{éjmdu.“i\ﬁ RRttYs

contribution (%) description §f applicable)

|
|
........ ]
\oD.on |

(if travel owtside of Texas, co

mplete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Fuli name of contributer 1 out-of-slate PAC (D#;

Amount of f In-kind contribution

Date

Contributer address; City; State;

WS-

PO RBey 22U NI TY gy,

contribution {$) ] description (if applicable)

i
\oO .o |

{f travel outside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amaount of In-kind contribution

1 -\ -1

Date Full hame of contributor 3 out-o-siate PAC aD#,
Lise Vimore.
" Contributor address;  Gity; State: ZipCode

WS omoin S ; \Elm(iuj% Rt

contribution {$) desctiption (f applicable)

!
l
!
Lov.os |

(if travel outside of Texas, complete Schedule 1

Principal ocoupation / Job titls (See Instructions)

Employer (See Instructions)

Date

Amount of | In-kind contribution

#

SRARE o
\ el Keumgnr G R V0., Nitsia Ty

cohtribution (%) ’ description (f applicable)

0o .o |
BT T e

(if traval outside of Texas, complefe Schedule Ty

Prncipal occupation / Job fitle (See Inetiuctions)

Employar (See Instructions)

ATTACH ADDITIONAL COPIE
if contributor is out-of-state PAC, please see instruc

S OF THIS SCHEDULE AS NEEDED

tion guide foradditional teporting requirements.

www.ethics. state. ix.us
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Texas Ethics Commission F.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2980)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to corplete this form. 1 Total pages Schedule A: L_\(
2 FILER NAME C 3 ACCOUNT # (Ethics Commission Filers)
s, el il £, t:o&;LQU\
4 Date 5 Full name of contributor [ owt-ot-state PAG (D#; y | 7 Amountof i 8 In-kind contribution
contribution ($) I description Gf applicable)
Dan, "Tr uone e
\b‘ rAC \L_\ 6 Contributor address;  City; State: Zip Code a 266 fon) ;
PO Boy wen Nitovia, W M40z l
(If travel outside of Texas, complate Schedule T)
9 Principal otcupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full hame of contributor [ out-af-state FAG 0#; ) Amount of | In-kind contribution
contribution (%) i description (if applicable)
LReenel Beaed
Contributor address; City; State; Zip Code l
- 24- 200 .60 |
L0 Probeeomal Tos b D \uhwia TE ey
(If travel outside of Texas, complefe Schedule T)
Principal occupation / Job title (See Instructions) Emplover (See Instructions)
Date Full name of contributor [ out-of-stete PAC D ) Amount of , In-kind contribution

contribution (%) l deseription (f applicable)

* ' Gontibutor address;  City;” State; Zipbedo < T T l

(If travel outside of Texas, complele Scheduls T)
Principal occupation 7 Job title {See Instructions) Employer (See Instructions)

Date Fubl name of contributor [ out-of-siate #AG g3, ) Amountof | In-kind contribution
conttibution (3) I description {f applicable}

o l.'.':c;nt-rik;ut.or‘acidr'es.s;. ' Clty. éta;te‘; 'Zi'pi:c;dé .......... f

l

{If frave! autside of Texas, complste Schedule
Principal eccupation / Job title (See Instructions) Employer (See instructions)

Date Full name of contributor [ eut-of-state PAC (D#: y Amount of | In-kind contribution
cantribution (%) f desaription (f applicable}

" Contributor address;  City; State; zipGeds T |

(If trave!l outside of Texas, complete Schedule T)
Principal occupation /7 Joh title (See Instructions) Employer {Sea Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde foradditional reporting requirements,

www.ethics, state. ty.us Revised 07/28/2014




Texas Ethics Cammission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Giftt/Awards/Memorials Expense Salaries/Wages/Coniract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitatlon/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributiops/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not ilsted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: [ 2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
. ’ o -t
mes. Heido €. Eadiy,
4 Date § Payee name J
\0-H .1k Nozawredn Roodenmy
6 Amount {$) 7 Payee address; City; State; Zip Code
115.e0 204G W lengupc  ikori, T Y1900
8 PURPOSE {a) Category (Sae categories listed at the fop of this schadule) {0} Description (f travel outside of Texas, complate Schedule T)
OF \
EXPENDITURE Do Nofiein Sehost Testwod
D Cheok if Austin, TX, officehelder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH
Date Payee name
. 1)
1o-le -\ Lomar QUkdoor I\ro\duhsmq
Amount ($) Payee address; City; State; Zip Codd
L 500,00 Yoo N, Maw Nidede, T Vigod
. N
PURPOSE Category (See categories listed at the fop of this schedule) Description df travel outside of Taxas, complate Schedule T)
o ®
‘o Wioser &8
EXPENDITURE ‘\d'\j Uf%‘" 2\ ‘Y'S ‘e"\? {)‘ew*‘ i:] Checkif Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to henefit C/OH
Date Payee hame
0-14 -\ Jicone Onents e gub\ e, Womism
Amount ($) Payee address; Gﬁty; St‘ata; Zip Code
+ T~ . L
\Z5.e0 AL RSN St NGl T NAe
Category (See catagaries listed at the fop of this schedule) Description {f travel outside of Texas, complote Sohedule T}
PURPOSE . .

OF € Fundralar Spordergied
EXPENDITURE NLak Efﬁ{)&ﬁ‘g‘?—a [T checkifAustin, TX, ofceholderliving expanse
Complete QNLY, if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name -

1o \BHAS Held. COS\ed
Amount ($) Payee address; éity; State; Zip Code
\ L. N N
37%.%% D59 Tlenning Rraheie R N[y NS
PURPOSE Category (See categoriss listed al the fop of {his schedule} Descripﬁt’)%(lftravel outside ogﬂxas, complete Schedule T)

OF . Chtr - LY AN
EXPENDITURE ’R‘— L‘%—\MS‘MQJL-"C D Cheockif Austin, TXofficeholder living expsnss
Complete ONLY, if direct Candidate / Officeholder hame 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

F.O0. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

{TDD 1-800-735-2089)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX &(a)

GlftfAwards/Memorials Expense Salaries/Wages/Contra
Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District
Travel Out Of District

Solicitation/Fundraising Expense

Office Overhead/Rental Expense
The Instruction Guide explalns how to complete this form.

ct Labor Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

3 ACGOUNT # (Ethics Commission Filers}

Z- e, Hewdl € Easiy
4 Date & Payee name }
B 2o~ Nittorio Builders Aol gbion
8 Amount (%) 7 Payee address; City; State; Zip Code
% . N N o
\D0 o0 5105 € Wline | ieors, TV 1 el
8 PURPOSE {a) Category {See categories isted at the top of this scheduls) (t) Description {if travel cutslde of Texas, complets Scheduls Ty
OF 6" i
EXPENDITURE . thk spunSersine g
bbn&.”(‘ an [T checkifaustin, TX, oficshalder living expense

9 Compiete ONLY if direct

expenditure to beneifit C/OM

Candidate / Officeholder name

Qffice sought Cffice held

Date Payee name

020 -\ Wi vioc's \Wswnd,
Amount (5} Payee address; City; State; Zip Code

\D0 .00 Dloz tert, Nidein, TE "\aot

PURPOSE Category (See categertes listad ai the top of this schadule) Description (firavel outside of Taxas, complete Schedule )]
EXPENI ;rrums Evend Sponbor sl g

Dongtign

D Checkif Austin, TX, officehalder kiving exponsse

Complate ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee narne
\O- 2954 | tgurtin Prunking
Amount ($) Payee address; City; Sﬂate; Zip Code
Us3.57 ZUbT N Losreny Nlaore, TV 4ol
PURPOSE Categaoty (See categorios listed at the top of this sohadule) Descﬁ_rgon (Ef!r:vzloutsitfe :‘f;e;as. complete Schedule T)
OoF 3 . L oor (s
EXPENDITURE Ve \“&1&03 Urt Pence. [ checkitAustin, T, o

holder living expensa

Complete QNLY if direct

Candidate / Officeholder narme

Office sought Cffice held

expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categortes listed at lhe top of this schedire) Description (f travel sutside of Texas, complete Sohedule T)
OF
EXPENDITURE

D Checkif Austin, TX, officehclder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to bensfit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCH

EDULE 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 1-800-735-228%9)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Gift'Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expensa Food/Beverage Expense Travel in District Contributions/Donations Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees 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 3 ACCOUNT # (Ethics Commission Filers)
\ Ms . Hetdl <. 6&3\«,«.}
4 Date 5 Payeename
{0 - 10 Postrmaster
6 Amount (5} 7 Payee address; City; State; Zip Code

2722.%% .
Reimbursemant from - * 1

Iz{poliﬂcaloamtibuﬂons \I WWerio- (VD i Q \ Lﬂ\‘ar\a.‘ TN TMaoL

Intandad

3 PURPOSE {a) Category (See calegories listad al lie top of this schadule) {b) Description (if travel outside of Texas, complale Schadule T}

EXPEI\?DFITURE A ’bes\’l‘)usc/ Tre S

[ ] checkif Austin, TX, officehetder living oxpense

Date Payesa name

Amount (§) Payee address; City; State; Zip Code

Relmbursement from
|:| palifical contrihutions

Inlended
PURPOSE Category (See categories listed al the fop of this schedule) Description {f travel oulside of Texas, complets Schedule T)
OF
EXPENDITURE
D Check if Austin, TX, officeholder living expanse
Date Payee name
Amount (5} Payee addrees; City; State; Zip Code

Relmbursement from
polilical contributions

intended
PURPOSE Category (See categorles listed at the top of this scheduls) Description (i travel cutside of Texas, complete Schedule T)
OF
EXPENDITURE
[T cheakifaustin, TX, officcholder ving expanss
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Relmbursement from
political conlributions

intandad
PURPOSE Category (See sategories listed al the fop of this schadula) Description {f tavel culside of Texas, complote Schedule T)
OF
EXPENDITURE
D CheckIfAustin, TX, officehalder living expense

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised §7/28/2014




