CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) Total pages fi
The C/OH Instruction Guide explains how to complete this form. a
NDIDAT MS / §iRS J MR FIRST M
3 SQFICEHOESER 1 n D I' A‘ OFFICE USE ONLY
NAME .................................... Datg Hecelvad
NICKNAME LAST SUFFIX
i
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #d\ CITY; STATE;  ZIP CODE
OFFICEHOLDER a3 N ¢
MAILING -)2\ 5 \ gg_
ADDRESS
plocovwen, ¥ b2
[:| Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 4 ¢ Date Hand-delivered or Date Postmarked
PHONE P\‘{O)&MC\@&)—
6 CAMPAIGN MS / MBS’/ MR FIRST Mi Receipt # Amount §
TREASURER ISR £©D) f
NAME i Q‘;‘- ....... Date Processed
NICKNAME LAST SUFFIX
x {}Y'\M—-— Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUI cITY; STATE; ZIP CODE
TREASURER ;; “(_:,Q Y e % ci
ADDRESS : ' 3 C ay
(Residence or Business) N OOy e i |¥ " L 9"- S
8 CAMPAIGN AREA CODE PHONE NUMBER 9\ EXTENSION
TREASURER 1
PHONE AP - b =

9 REPORT TYPE

|:| January 15
[] wiyrs

D 30th day befors election

[] 8t day before election

B/ﬁunoﬂ

[] Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

]
0]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Menth Day Year
COVERED
.; /59-] /070\% THROUGH g/ 14 /610\8’

11 ELECTION ELECTION DATE ELECTION TYRE

Month Day Year E/F'ﬂ‘maw E{unoﬂ' |:| Other

Description

5 /)_’l/\ % D General D Special

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

1k

oo

W&L

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

14 NAME o £ 15 Filer ID (Ethics Commission Filers)
AN\ SKLLPMN O
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

[JeEneRAL
COMMITTEE ADDRESS

[JspecirFic
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

2. TOTAL POLITICAL CONTRIBUTIONS $ Z I' ' Q

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

.%éiﬁfg'TUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 1 f C‘l 68
UNLESS ITEMIZED e .

4. TOTAL POLITICAL EXPENDITURES $ 9\ Xcl q W

ggEISEBéJT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 0

OF REPORTING PERIOD
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ; S"({
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -lo' f)t"'

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is

true and corre, includes allimformatio uired to be reported by me
VALORIE STOUT jorCode
SRl Puy %
Fo.°A %2 Notary Public, State of Texas

ey

..-*:".5 Comm. Expires 05-16-2020
it OF T Notary ID 665783 :

oW

s

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Py Sk-pre- s 1T
Sworn to and subscribed befor?’ne, by the said , this the

day of 'i , 20 [

, to certify which, witness my hand and seal of office.

Valotie Stosct Vit i

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

1 ER NAME o 20 Filer ID (Ethics Commission Filers)
7 AN\ LU oY
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
(=]
1. |E/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ q 0¢
2 |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
—
4. |zr SCHEDULE E: LOANS $ 3 u
o
2% 53
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ < .
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:! SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §$
n. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
12, |—_—| 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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

%ﬂv\fb\ hepmaeon

3 Filer ID (Ethics Commission Filers)

4 Date

ull name of Tmm ut |:] out-of-state PAC (ID#: )

6 Contributor address, City; State; Zip Code

035 (ool OodA o T 7406

7 Amount of contribution ($)

300

8 Pmpql ocZupation / Job title (See Instructions)
l’ 3

9 Brrﬁoyar (See Instructions)

Date

| name of contributor ] out-of-state PAC (ID#: )
) R.W

Contributor address; City; State; le Code

o % ooty 169S°

Amount of contribution ($)

06”

wlamaﬁon / Job title (See Instructions)

Mﬁpioyer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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 for additional reporting requirements.

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

scHEDULE E

The

Instruction Guide explains how to complete this form.

Total pages Schedule E:

R Sl

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

s 2500%

of I nr(Jer [ out-of-state PAC (ID#: )
A ivp

6 |s lender
a financial

Institution?

Y

8 Lender address; City; State;  Zip Code

e G““Mmﬂd,\]gcml ner 3<s

9 Loan Amount@

10 Interest rate@‘ 60

1 Maturlty date

- JO&

12 Principal occupation / Job title (See Instructions)

N\ ngo

13 Employer {See Instructions)
Mi@‘up
1

14 Description of Collateral

la/ncne

15 Check if personal funds were
account (See Instructions)

deposited into political

16 GUARANTOR
INFORMATION

[] not applicable

ame of guarantor
Bono) S

18 Guarantor address; City: Zip Code

212 Sy P oo 2SS

19 Amount Guaranteed ($)

PEZ

20 r%ri\raijlw.@ation (See Instructions)

ZLW (See_Insgructions)

Date of

%

=

Is lender
a financial

Institution?
Y @

State Zip Code

i\M ive I}fﬁy

Lender address;

}(3

Loan AmDJnt(

Interest ra

o

T3¢

Prian ign, /Job title (See Instructions)

Errtloyer (See Tps;ﬁitips)

Description of Collateral

] none

account (See Instructions)

Check if personal funds were deposited into political

GUARANTOR
INFORMATION

[C] not applicable

Name of guarantor

Guarantor address; State; Zip Code

Amount Guaranteed ($)

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
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POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting

Credit Card Payment

Expense
Confributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

Fees Office Overhead/Rental Expense Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Glft/Awards/Memorlais Expense Printing Expense Travel Out Of District

Legal SBervices Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1: % g . 3 Filer ID (Ethics Commission Filers)
VNV
4 Date 5 Paye
2,22 |¥ TSCXVLS Onthe. EfracP
6 Amount (§) 7 Payee address; _ City; State; Zip Code
29 NIV

W31 Ot
8 (a) Category (See Categorles listed at the top of this schedule) (b) Doacripﬂon

PURPOSE » MHMMDTTM.GOMMUT

OF , \J/‘l = [ Check it Austin, TX, offioshoider iving expense
EXPENDITURE P\(Wb

9 Complete ONLY if direct idate / Officeholder name Oﬂioa sought Office held

expenditure to benefit C/OH g % IV =t~ \ i\-{M-.u.L e S~

ate ‘ (é Payae name

L,)b p
Amount ($) Payee address; City; State; Zip Code
Category (See Categorles listed at the top of this schedule) Description
PURPOSE /L ﬁ‘ Check If travel outside of Texas. Complete Schedtie T,
OF \ Check if Austin, TX, officeholder livin
EXPENDITURE i \d QJ\‘ \ mne SER—

Complete ONLY if direct igdidato / Officeholder name Office sought Office held
expenditure to benefit C/OH *——G\_ < W\ NS .
Date Payee name l\J o .
CON~_
e Shope ok

Amount ( Payee address; City; State; Zip Code

5" o tingsh Moo LTS

Category (See Categories listed at the top of this schedule) Description
PURPOSE ,f\’n [ checkitiravel outside of Texas. Compiete Schedute T.
EXPEI?F - Q‘.\,Q/w [ check if Austin, Tx, officeheider iving expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH 7 - :
* - Shere Gy T Rasosen INOS—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2016



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Traneportation Equipment & Related Expense
Consufting Expense Food/Beverage Expense Polling Expense Travel In District .
Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Out Of District
GWWIPMCommm Legal Services Salarles/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi: W) . 3 Filer ID (Ethics Commission Filers)
\ TN P

Tl I owt ew

6 Amount ($)\ 7 Payee address; City; State; Zip Code
%W S 9 J0dek st it Y7730
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ' Check If fravel outside of Texas. Complete Schedule T.
OF ‘Z.[/ 7< [ Gheck if Austin, TX, officshoider Iiving expense
EXPENDITURE o 111 -
YU
@ Complete ONLY if direct idate / Officeholder name Office sought Office held
expenditure to benefit C/OH ’%ﬂ Ve 2 ol n i C—D . f"“' feadud [\ ™ Sv~A—
Date q Payee name
43| Al Hlwppe—~
Amount Payese address; City; Zip Code
s g y
W | 3o Lt R Ty e 30
Category (See Categorles listed at the top of this schedule) Description
PURPOSE A ' Check If travel outside of Texas. Complete Schedule T.
EXPES;ITURE F E“"’bh % D Cheok It Austin, TX, officehalder living expense

Complete ONLY if direct dldatn / Officeholder name Office sought Office held
expenditure to benefit C/OH "Ti\-e_a,&mfk, S

Payee name

Z;é 1\ (\L /\[(, WA }\L@Uf\)

Amoum (s) Payee addr City; State; Zip Code
(s fok. Sk pos, TS

Category (See Categories listed et the top of this schedule) Description
PURPOSE AN (] checkfravel outside of Teas. Complete Scheduie T
OF ,

EXPENDITURE MW [ check it Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH i P .

P ?ng‘w\ox G T RS IS

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Consulling

Credit Card Payment

Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifYAwards/Memorials Expense Printing Expense
Legal Services Salarles/\Wages/Confract Labor

The Instruction Guide explains how to complete thie form.

Solicitation/Fundraising

Travel In District
Travel Out Of District
Other (enter a category not listed above)

Expense
Equipment & Related Expense

1 Total pages Schedule F1:

%\ e

3 Filer ID (Ethice Commission Filers)

4 Date 5 Pay me , .
TR C
6 A?oum (8) I 7 Payee %P’L City; State; Zip Code
F4al Rse
(@) Category (Ses Categories listed at the top of this schedule) (b) Description
Bl @WWK o e

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct idate / Officeholder name Office sought Office held
expenditure to benefit C/OH . a\‘mrw (=~ C—O . fT’ oAt n. Th~A
Date Payee name
3 -3 - | ChebnC
Amount 8 rPay-n address; City; State; Zip Code

5 Q) .
o b Do
Category (See Ctmgorlu listed at the top of this schedule) Description

Q\“@j\’? ™

Check If travel outside of Texas. Complete Schedule T.
Check if Austin, TX, officeholder living expense

Complete ONLY if direct didate / Officeholder name Office sought Office held
expenditure to benefit C/OH -
g o O \N\eclwi e

2|\

/ITCE i \DPPA—

Amount (SZ) Payee address; City; Stats; Zip Code ) %
(-~ 300 Lindsy 5. B T 162
Category (See Categories listed at the top of this schedule) Description
PURPOSE &7 x)< ] check ttravei outside of Texas. Compiete ScheckieT.
EXPEI?:I‘I’URE M\}, D Check If Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office aought

L Shipre Gy T taSusn—

Office held

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 scHepuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Faeuw Expense Loan Wmm Solicitation/Fundralsing Expense
Accounting/Banking Office Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District &
Contributions/Donations Made By GlfyAwards/Memoriais Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commilttee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)
CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi: % . 3 Filer ID (Ethics Commission Filers)

Fa gy [T Sk T0 T

6 Amount ($) 7 Payee addrnn, City; State; Zip Code
o2 (,2© Nl
M 02 €. Wl B Sk RTE
8 () Category (See Categories isted at the top of this schedule) (b) Description
PURPOBE = Checkfravel outside of Texas. Complete Schedule T
OF - ﬂ [ Gheck it Austin, TX, officeholder living expense
EXPENDITURE W
@ Complete ONLY if direct idate / Officeholder name Office sought Office held
expenditure to benefit C/OH vy e~ Co. T peasuad— A
Payes name

Uz 42 T D P
TP 3l Ly <[ R W 7695

Category (See Categories listed at the top of this schedule) [Dﬁgon'pﬁon
PURPOSE ey, Cheokfravel outside of Texas. Complete Schedule T.
OF E \\(‘\’\ é [ cheok it Austin, T, officshoider living expense
EXPENDITURE '
Complete ONLY if direct %didato / Officeholder name Office sought Office held
expenditure to benefit C/OH J— )
Date Payee name
- - \!
i~ ka‘b NOCOVY* Neod
Amount ($) Payee address; City; State; Zip Code _—
AR | popey 531 oo TIE LIS
Category (See Categories listechatthe top of this schedule) Donecrlptlon
PURPOSE Y Check If travel outsids of Texas. Complete Schedule T.
OF ~ O Q,—‘ka’?' V\J [ Gheok If Austin, TX, officsholder living expense
EXPENDITURE I \)- e
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH 'P T
> Shpere~ < . T asus~— INSOS—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2016




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement SolicitationFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gif/Awards/Memorlals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)
CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: f&NAME S! 3 Fller ID (Ethics Commission Filers)
WY-M-\.

R0 ¥ PR Bowedk N

6 Amount (S)(P DU 7 Payee address; City; State; Zip Code

p? 00 P 531 AT 763

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check Ifravel outside of Texas. Complete Schedule T.

— I?DFH'URE F ! b e/Lh W D Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct _ idate / Officeholder name Office sought Office held
expenditure to benefit C/OH e el s C—O | pueadus A N S~
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Category (See Categorles llsted at the top of this schedule) Description
PURPOSE D Check If travel outside of Texas. Complets Schedule T.
OF D Check If Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct dldato / Oﬂlooholder name Office sought Office held
expenditure to benefit C/OH g
TAN\ec 3w VS
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check If travel outside of Texas. Complete Schedule T.
OF it A 2 i
EXPENDITURE D Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office acugh& Office held
expenditure to benefit C/OH .
P L Shere Gy TTpasos~ InNOS—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




