CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER 2 dat A OFFIGE UBE ONLY
NAME RNP e
" Nickname T st T SUFFIX
St
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE #; cITy, STATE;  ZIP CODE f p: N it
OFFICEHOLDER | 12 Caloly . ol CAR = P
MAILING 213 1 K 8.
ADDRESS —_— - : o Q\ 7
-1 2SS :
D Change of Address NOCU-VTI\ vy y “fZN w@“‘ /ﬁ/(
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER o~ TR NI Dale, Hand-delivered or Date Postmarked
PHONE @0 ) 89| -Y 0 - ?.2}1 AL
6 CAMPAIGN / MRS / MR FIRST M Receipt # Amount §
TREASURER 7 P/ A
NAME . et . . R S N Date Processed
NICKNAME LAST SUFFIX
<inas . — Date Imaged
e s
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE

TREASURER 3 Cﬁ"ie'lyr\ {.Zog\

ADDRESS S/,
-— -— J’
NoCo=, ) TLe?

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER D SUl- De =
PHONE (qk{ ) q \{

® REPORT TYPE [] 30th day before electi [] Runott 15th day aft aign
January 15 ay before election uno ay after camp:
I:I Y D treasurer appointment
(Officeholder Only)

[] wuy1s (ZT/;; day before slection [] Exceededsso0iimi [] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Year
COVERED
| /l /é)@w\ THROUGH 7]\/:2% /3(/(\‘{
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year B Primary D Runoff I:I Other

5 /(é /8’0,.9 [] ceneral ] special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

N [ Tuauit-

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/Cﬁ%wfa) L (LL SLM | \,\Cb"‘""“/ 15 Filer ID (Ethics Commission Filers)
; =Y

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

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[C]GENERAL
COMMITTEE ADDRESS
[seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] 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 O
2. TOTAL POLITICAL CONTRIBUTIONS $ ,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
' EXPENDITURE
STALE 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ %Q (_9. \{' .5 l

CONTRIBUTION
BALANGE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE Jd S\
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $71s L]

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
oy true and ct and includes all information required to be reported by me

sy,

' Pu,  DEBBIE ROBERTS upder Title 15

* €% Notary Public, State of Texas
/°F  Notary.D. # 874154-6

4 My Commission Expires 08-21-2020

o,

JRCCLNT

- Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

‘- i ’
l\{>l 7Y A ™ — A
Sworn to and subscribed before me, by the said ﬁ&f‘\’ g \ e , this the o?é T
day of F oA~ .20 / § . tocertify which, witness my hand and seal of office.
D;)MM}W TSebbie Eoba&%‘:‘: no0o I
Signature of officer administering oath Printed name of officer administering oath Title of officer adiiistering oath

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

19

f-ER NAME

NSILAADL D v

—

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $

2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [] scHEDULEE: LOANS $ 3(.{ L () oV
5. » SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § LY. =
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



LOANS

SCHEDULE E

\-B. o0

The Instruction Guide explains how to complete this form. 1 Total pages Schedule E:
2 LER NAME 3 Filer ID (Ethics Commission Filers)
DL Sl
s OO
4 TOTAL OF UNITEMIZED LOANS $ %%w =
5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9 LoanAmount ($

6 |s lender

a financial

Institution?
e,

8 Lender address; City; State;  Zip Code

A3 Cattpk A ploma TY 16257

2400-=

10 Interestrate
v,

6

11 Maturity date
"fl — 2"(_}\.8

YY) Prog aft

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

\_OS(S‘“CB&-\P

i none

14 Description of Collateral

account (See Instructions)

15 Check if personal funds were deposited into political

16 GUARANTOR
INFORMATION

[ not applicable

17 Name of guarantor

City; State; Zip Code

(3 Credty~ e Nocos [P 2

19 Amount Guaranteed ($)

4= 400"

YY G ag e

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender [ out-of-state PAC (ID#: )

Loan Amount ($)

Interest rate

[] not applicable

Is lender Lender address; City; State, Zip Code
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)

[C] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Gua-rantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas

Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Made By GiftyAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee  Legal Services Salarles/Wages/Confract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Date%g/ // S/ 5 Pmmﬁt ME{, %

6 Amount ($) 0 7 Péyoe address; City; State; Zip Code
s d 7 | — LS PR
Vo 2 ny / / _SS
|50 (il Steek , jocera T 7é
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
¢ ‘-I-'é[ Check if travel outside of Texas. Complete Schedule T.
PURPOSE
OF (i # /thsé i W D Check if Austin, TX, officeholder living expense
EXPENDITURE F\ {' /(f /,'Y'

9 Complete ONLY if direct Ider name

idate LOf ice so ?h}ﬂ B . Office held
expenditure to benefit C/OH d;{ﬁ« AU ZLL/J / z/ 7 — L
Dat f p Payee name »
(2 [2007 e /SMUL/
L2/ 201F
Amount ($) Payee address; City; State; Zip Code
0. P B B, K230
/ ’ / Ko<, / '7 7% 5%
Category (See Categories listed at the top of this schedule) Description
EXPEI?DFITUFIE [ t/ Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name / Office sought Office held
expenditure to benefit C/OH % S e (NE— k\,éi“ JM or 7 e YA
. Db WY [eaAsw %
Date Payee name
2 s
Vah® | Gunagnem fidedny
Amount ($) Payee address; City; State; Zip Code
o
135 Poide $S2  Bow 13
Category (See Categories listed at the top of this schedule) Description
PURPOSE . Check If travel outside of Texas. Complete Schedule T.
OF \//\\'ﬁ‘—’q D Check If Austin, TX, officeholder living expense
EXPENDITURE P&\} ¢
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
xpenditure to benefit C/OH - Ke Ty
exp ‘Sbv)‘:v—-.d/\._‘ (/\)le‘;\(\-\_ V\Sv&

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 scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatiorn/Fundralsing Expense
ing Fees Office Overhead/Rental Expense Tl Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
nations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: %NAME SV 3 Filer ID (Ethics Commission Fiiers)
=1 )Y WW’—\,
4 Date 5 Payee name < ol
\-17-18 Montaque @ - ot Fasfd
6 Amount ($) 7 Payee address; City; State; Zip Code
- D D
300 .
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF M\l e Check if Austin, TX, officeholder living expense
EXPENDITURE DDJ \

7\ Office sought

9 Complete ONLY if direct Candidate / Officeholder name
0 N

expenditure to benefit C/OH W - \/D N@UWJ‘J‘)
Date Payee name
TR e Sweee™—
Amount ($) o S Payee address; City; State; Zip Code
Category (See Categorles listed at the top of this schedule) Description
PURPOSE \i g D Check if travel outside of Texas, Complete Schedule T.
e I?DFITUFIE E J g™ Check if Austin, TX, officeholder living expense

Complete ONLY if direct andidate / Officeholder name Oﬂlce sought Office held
expenditure to benefit C/OH g ) 8.\?_,\@, o (0 | }QL /\‘[f\’\-«
Date Payee name

\ 8\ Tt Shee

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

07 ’
s U0 LindSen $3- %OW,LT)C [G23 Y

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

Description
D Check If travel outside of Texas. Complete Schedule T.

PURPOSE ‘r\,>
OF \.)69 D Check if Austin, TX, officeholder living expense
EXPENDITURE \).o,\x\‘—'
Complete ONLY if direct Capdidate / Officeholder name Office sought Office held
expenditure to benefit C/OH S - i Tk
Shqe e Co  Negowrs o

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 scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense ransportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense $raval In District &R
Contributions/Donations Made By Gift/ Awards/Memorlals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1: @NAME g 3 Filer ID (Ethics Commission Filers)
AN\ U_{)(W-—\_
4 Date 6 Payee name
- <5
34 e
6 Amount ($) 7 Payee address; City; State; Zip Code el
v U & - Tawie Z3°
\44 20 LwdS% &7 ovie 1L
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Co \) Check If travel outside of Texas. Complete Schedule T.
OF " .Ugl\ [ check i Austin, TX, officeholder living expense
EXPENDITURE M’u
9 Complete ONLY if direct didate / Officeholder name Office sought Office held
expenditure to benefit C/OH ; SY\/'PN“W— h \ { AN N~
Date Payee name
€. -
218D P ey Q>
Amount ($) Payee address; City; State; Zip Code
a5
Catogory (See Categories listed at the top of this schedule) Description
PURPOSE D Check If travel outside of Texas. Complete Schedule T.
OF S~ [ Check it Austin, TX, officeholder living expense
EXPENDITURE Bo*‘“‘
Complate ONLY if direct didate / Officeholder name ice sought Office held
expenditure to benefit C/OH 3
; Q\;\,‘) TAVARS \(J\,W\' e, W (/'\'\)"""\‘_,
Date Payee name
. | - - .
\f%’lv (),'U\.-‘\L 4‘3\'\«—/* \ N"‘*’w“\
Amount ($)gcl Payee address; City; State; Zip Code
y \ 2. s
\9\'5“ LSy 552 Bowit TX 76232
Ca'legory (See Categories listed at the top of this schedule) Description
PURPOSE D Check If travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE o ) 4 "b ] heok it Austin, Tx, offienoider living expense
R
Complete ONLY if direct /i: idate / Officeholder name Office sought Office held
expenditure to benefit C/OH ~— ) : . :
4 UV (_,u NG T NOoO~~—

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 scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense ransportation ipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense E'ravel In Dlstric‘:stqu %
Contributions/Donations Made By Gif/Awards/Memorlals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: NAME ) 3 Filer ID (Ethics Commission Filers)
! 'S\‘u_(mr\p\—fr—x.
4 Date 5 Payee name
\-lo & ) So~S O WY o
6 Amount ($) 7 Payee address; City; State; Zip Code
”~
S ‘
6 3 S . qu L \ i =
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ™~ Check If travel outside of Texas. Complete Schedule T.
OF . 3 \\\G\ D Check if Austin, TX, officeholder living expense
\Y
EXPENDITURE \E\>m
9 Complete ONLY if direct _Qandldata/ Officeholder name Office sought Office held
expenditure to benefit C/OH < | 5] _SV;“,(;J R — C C f [ P ram L N SR
Date Payee name
- — 4 .
AVD | S 30 Ghar e Rangue
Amount ($) Payee address; City; State; Zip Code
. - R =
=<0 \CAS . Buiodk 2. Snar So TYTTe2LS
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check If travel outside of Texas. Complete Schedule T.
EXPEI'?;ITURE p()(\'\\/-z Check if Austin, TX, officsholder living expense
: {\
Complete ONLY if direct Candidate / Officeholder name e Office sought Office held
xpenditure to benefit C/OH © »~ T )-*¢ = " :
e £ . Sh nvew O (NG s e
Date Payee name
P
(%OWL 2 Cx \
Amount ($) Payee address; City; State; Zip Code

O

Category (See Categories listed at the top of this schedule) Description

PURPOSE D Check f travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE . 59 | \ ye(f" VS D Check if Austin, TX, officeholder living expense
'52? \

Complete ONLY if direct - —Candidate / Officeholder name ' Office sought Office held
fit C/OH - -— v T - N
expenditure to bene % -SL, WYY C O [;LC&@UW Y LoV

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 scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: NAME 3 Filer ID (Ethics Commission Filers)
v y
A\ e
4 Date 9 2- V. 6 Payee name
21- ¢ PCE  Haadwna
6 Amount ($) 7 Payee address; City; State; Zip Code
1 X B ‘
Cl- ?)fd VS ¥4 I\LE)CM ¢ ] ¥ 71 L8
8 (a) Category (See Categories iisted at the top of this schedule) (b) Description
PURPOSE Check If travel outside of Texas. Complete Schedule T.
- I'?I;TURE X AV o\}f\S‘ g [ check it Austin, Tx, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name ,  Office sought Office held
expenditure to benefit C/OH rg Sh’vv‘;"\g\ L/O R ORI A\ O~ —
Date Payee name
.
lio| 78 Pon vz
Amount ($) Payee address; City; State; Zip Code
= B2V padie WA
Category (See Categorles listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
- r?lflTunE E U"”' Q;C PV/‘VC“ [ Gheck it Austin, TX, officeholder iving expense
A

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH § C
Date Payee name
2 RE Qepublita~  TAr
Amount ($) Payese address; City; State; Zip Code
; o9 -
AV fotsery 1 K
Category (See Categories listed at the top of this schedule) Description
PURPOSE e o [ checkitiravel outside of Texas. Complete Schedule T

ExPEhcl,:nunE \ N [ Gheck i Austin, TX, officeholder living expense
Complete ONLY if direct andidate / Officehclder name Office sought Office held
expenditure to benefit C/OH \ —-MMJ)"\N{L—/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




