CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST Mi
R e oL DER 6 [ OFFICE USE ONLY
NAME .................................. Date Recelved

NICKNAME X LAST K SUFFIX ey
V. /\/ »
%/L[ / JV/ f: City Clawi¢

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE ZIP CODE  ~
OFFICEHOLDER ~ {l k -/7'Z
MAILING G/ 7 W - #"? W< 1’;( DEC 05 201
ADDRESS ) . L

|:] Change of Address 9 a I\/ A/\ a I'[0 L TX 75&5{ G[t Qf s )

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ' y = an M‘M LAY
OFFICEHOLDER s } Date Hand-delivered or Date Postmarked
PHONE (,5[2) 39 é‘ 5 é qg 8 Fostmarke

6 CAMPAIGN MS / MRS / MR E RST M Receipt # Amount §
TREASURER
NAME | ..o oo e ] Date Processed

NICKNAME LAST SUFFIX
Date Imaged
Su /. /l VIS

7 CAMPAIGN STREET ADDRESS (NO PO B &PLEASE) APT / SUITE # CITY; STATE; ZIP CODE
TREASURER “ -

ADDRESS Z / Tf JA [k CREC

(Residence or Business)

Coy Marcos TK 184¢ £

8 CAMPAIGN AREA CODE PHONE NUMBER B EXTENSION
TREASURER % — Z 3
(572 39z Lok

9 REPORT TYPE

]ﬁ Runoff

I:] Exceeded $500 limit

[:] 30th day before election

E 8th day before election

D January 15
[] Juyts

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report {Attach C/OH - FR)

L]
L]

10 PERIOD Month Year Month Day Year
COVERED . ( . — é
‘ l / ‘ /.2/9/ THROUGH (Z. /_§ / EO(

11 ELECTION ELECTION DATE - ELEGTION TYPE

Month Day Year D Primary Séﬂunoﬁ D Other

. Description

‘2/ (‘B/ZO % D General D Special

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

GO TO PAGE 2

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

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

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.

e | E ik gllan) poian oy
e | T v Keplons ST

COMMITTRE CAMPAIGN TREAS ER NAME

I:l —— COMMITTEE CAMg;lN./TéQJR/EF%/;I{REf
2 TiaDERCLEC .
Cow beceC TX T€46¢

17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ & 0T
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 6 & - (ﬂ
2. TOTAL POLITICAL CONTRIBUTIONS [ )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /,C'ng ) @0
Eé';EESD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ l 95
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ ]/ gS\L/, 08

ggLN;,\'?(':BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ Z / [/S“' é é
OF REPORTING PERIOD P

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ @

18 AFFIDAVIT

o~

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

true and correct and includes all i format n required to be reported by me
underT|t|e15 EIectlo 3 -
Wit HN
SN Pertt, JAMIE LEE PETTIIO! .
r-¢ Notary Public, State of ,.“ / "
My Commission Expires ( /)4 Mt

March 04, 2018

L

£ 0
"uuu\\“

Slgnature of Candldate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

o .
+ FAAWL o b s osUa
Sworn to and subscribed before me, by the said __*— U ! A IMNMANN , this the _—

day of DO»LQW‘)M’\ ,20\ , 1o certify which, witness my hand and seal of office.
—2 ,
Qmﬂ@,@/\/ﬁ%& e Sawcie Cee Petbisonn Qe Cludc
(Slgnaﬁof officer admm erlng oat Printed name of officer administering oath Title of ofﬂ@dministering oath

Fom@d’by Texas Ethics Commission \/ www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

/y S5

* O

P

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ 6'}

4. |:] SCHEDULE E: LOANS $ @

5. \E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ // S’l -1'2,.. C‘f
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 6

7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ é\

8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $53’9€ //
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ @

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $ 0
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ S
12 [[] SCHEDULE K: INTEREST, GREDITS, 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 Al:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
L =2, (’ B S A O Y MV A S c( eYs
() /6 6 Contributor address; City; State; Zip Code : =
P6ilCoX 165€ Sy MItcSIA Bi?

8 Principal occup??n /[ Job title (See F\structions) 9 Employer (See Instructions)
CTTiE

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

il | IRl o et
ol 6

Amount of contribution ($)

comtionor swess i s Zmosis 55260 oRe,
Fo Bt fi St Covispos K0

Principal ockation}/q%tme (See Instructions) Employer (See Ingtructions)
¢ LT[ WDmCs [

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
I Z/ Ron O J‘S'SK ..............

Contributor address; &  Gity;  State;  Zip Code é / % ? o0, © 0
628 (u. Som Ao 4195@7\//1/9@;% “

Principal occupation /Jobﬁe @ﬂnﬁf@ns)b Employer (See Instructions)
| i CE

?at / Full pante of contri u'tor g | Qu[-?‘f-stale PAC (ID#; ) Amount of contribution ($)
l[/ 7/? ' .Cclanirik.)uigﬁrés‘é/?;. //(/(;I);  state; Zip 'Co'dé" . - %‘ z de . O o
colb) Zoto KR 'rc{’?é Solitens TXTE 466

Principal occupation /Jo;? le (See Instructions) Employer (See Instructions)
3

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 Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

F BT

City;

/gcw/ L%D“ Sy MRS

¥ ve00s

7 Amount of contribution ($)

b

8 Principal occupatﬁon / ﬁtme (See?trucnons)

9 Employer (See Instructions)

Date Full name offcontributor [7] out-of-

sed ganl

Contributor address; City;  State;

%O

Zip Code

210§ bgfz.&/c’f SIMsres TX 7644 6

Amount of contribution ($)

Floe. o

Princip?c&paﬁon / :ébgt_iﬂgq (S;e Instructions)

TAAC (S%u/yw vebs Yy

Full name of contributor [ out-of- state PAC (107

ECM / &&Eﬁfﬁ/%ﬂt Lo ‘g}/ D)%

Date
Contributor address; City; Stal Zip Code

i / 2
7 6 LB Sy diarees TX 7846

%

Amount of contribution ($)

& vt

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name ¢f contriputor ] out-of-state PAC (ID#:

T

Contributor address

State; Zip Code

2/,

[Yro z%m §7L' §é7ﬂ'MSZFfa}W'7g bes

Amount of contribution ($)

H 0.0

Principal occupaﬁn / Job title (See Instructions)

1 haFESSaR

Employer (See Instructlons)

TX SEe |

Aniv gfémél/

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full e of contnb%r D ogt-of-state PAG (ID#; ) 7 Amount of contribution ($)
. r /, - l\
=/ | CT 5/'A/lf df././.’/ ................ TO00 . ©C
,,Z 6 Contributor address; City; fate. Zip Code i ! -
| o3 M. st W dendsle Nz §52 08
8 Principal occupation / Jagh title (See In uctioilr 9 Employer (See Instructions)
( LEA
Date Full name of contribu [ out-of-state,,PAC (ID#: ) Amount of contribution ($)

(2 /E .
7 | o oo ;da,;s's """ Gy sate; Zpoede f ol Yo
2| 2y fieey Iy Wl TN

Principal occupationZé)b title (Sge trucgs) Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of contribution (%)
o .Co.nt.rlt;ut.orl a.dAre.sé, ....... élt)‘l, ‘ ‘St'at.e . .Zl.p Cédé .......

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
. .Cc.)nt.rit;uior. eidé!résé; ...... C;ty.; . .St.at‘e;l le éo.dé .......

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 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 Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials 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:/2 FILER NAM%J M7 A'a / kgp , /\:} 3 Filer ID (Ethics Commission Filers)
"/t e W oy¢ |

6 Amount ($) 7 Payee address; Clty, State; Zip Gode

K2y | elye Wil B2 oy tisrcos TA 78446

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

PURPOSE § .@&4 ;C }Z ‘(})g &/ &g Kg?j I:I Check ifvtravel o.utside of Téan. Comp?e.te Schedule T.

OF D Check if Austin, TX, officeholder living expense

EXPENDITURE /) )

Fafe gﬂ;/\/

9 Complete ONLY if direct Candidate / Offf ehol name” ffice sought Office held
expenditure to benefit G/OH é @\f /A} QMC/C /&[%

U s /é’wé /Qth O 724 Cquaré

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

4. 73 | (2 A LB Sannsteaes T Théed

Category Ses Categories listed at the top, of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.

PUFg:’fSSE (aﬁfzfﬁ/f gg/w[ (? f % Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Cananate / Officeholder name Office sought Office held

e b 00 [ &Wm Sl A v Ny weal Vace 3
/7, (/ée/; Sy Akces Dirly ly /ZFCDEO/

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

— 910 IHzs MIkees TA %éet
e, 00 | [9® N 2
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:} Check if travel outside of Texas. Complete Schedule T,
OF g I:l Check if Austin, TX, officeholder living expense
EXPENDITURE y
Complete ONLY if direct Candndat / Ofﬁceholder name Office sought Office held
expenditure to benefit C/OH A j 5 {y P
& aporw Setsllyunet] Place 3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS ScHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel in District

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

Gift/Awards/Memorials Expense
Legal Services

Printing Expense

Committee Salaries/Wages/Contract Labor

The Instructién Guide exp!alns how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

et i hg e

4 Date Z}/‘Z@/{é

5 Payee nam
avs

6 Argount $)

¥70.'7¢

7 Payee address[ City; State;

b Lad e Calibie. Sokigas TK 18144

Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories ligted at the top of this schedule)

(b) Description
Check if travel outside of Texas. Complete Schedule T.

stally, wartnl. soaluw?
an ARD (B 1S

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit G/OH

ght Office held

79/3'4‘4 S

er mame Office

A tA/ S [%/M/

dldate //Dfﬂce/?

Date

tz

///Z@/é/

P;@M{W

Amount ($)

#1184

Feon) TG
,P;y;e :j%res;/M . /(CSy 27) /le Code A}ﬁf;j T/X %%z 5_?

PURPOSE
OF
EXPENDITURE

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

DIRECT AL -
PrIR TV G

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/O% %{
{

Candchie / Officeholder name Office sought Office held

alarm 5é&/li&mMma %

Date Payee name
0 J2eid !{ALC/@/ (
Amount ($) Payee address; City; State; Zip Code ‘ » é, »
Fz(, 775 | 110 LogdploqldP Saybatess TX 18666
Categ (See Categories listed at the top of this schedu!e) Description
PURPOSE L(/ é g Zw g( ]('_' E (7% 5 ?-' Check if travel outside of Texas. Complete Schedule T.
EXPEI\?I;:ITURE § D Check if Austin, TX, officeholder living expense
Ry ARD SALE:

Complete ONLY if direct
expenditure to benefit C/OH

A1 em “ullirens Ghycayin

Office soug Office held

e 2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



A T¢ Hos

EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILE?‘?MEAAF/\ a//@w /I\) 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

ity Al/Za/é

6 Payeename/)]&_,z/ké[(),\) P}mejé

7 Amount ($)

#s3Y |

8 Payee address; City; State; Zip Code

10423 Mefllsl/ Austou YK 78768

9  tvPE OF

‘@: Political [ ] Non-Poitical

EXPENDITURE
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE P O /[ T}ME’ { F Jﬁ b‘fﬁ Zh% D Check if travel outside of Texas. Complete Schedute T,
OF
EXPENDITURE

W f.I_G 6 g DCheck if Austin, TX, officeholder living expense

11 Complete ONLY if direct

expenditure to benefit C/OHE*J A[ a Z&f\;ﬂﬂ 9&0 ﬂw e p{d }9’/@5{ /()If{ / %f g-?

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF

EXPENDITURE

[ ] Poltical [ ] Non-Paiiical

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
l:l Check if travel outside of Texas. Complete Schedule T.

DCheck if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought 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



