Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEETPG 1

(residence or business)

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission bilers)

3 CANDIDATE / MS/MRS@ FIRST Mi OF NLY
OFFICEHOLDER aehu” 9
NAME DateR%gcea Ca

............ 9 OJ 2 SUEEE 1 ELO s W Recewed <
NICKNAME LAST SUFFIX J,\ @)
f ? —~w. | O msous "
< 0. € ué D . 2015

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; cITY; STATE; ZIP CODE " f m
OFFICEHOLDER 9 q . 4 5 // q/ ‘f.'

MAILING d-/("/ " /%’?‘ DateHandflfﬂﬁ rwff.
ADDRESS , LR
D change of address ’07 f”)) ; ;6 73 5—51 Recoipt # e

5 CANDIDATE/ AREA CODE PHONE NUMEER EXTENSION
OFFICEHOLDER ( 7 Date Processed
PHONE 5?

S3¢4- @575

6 CAMPAIGN MS /MRS / MR FIRST ¥ Date Imaged
TREASURER C //

NAME | .. .. 5 »Hic 45 ﬂ# % 4
NICKNAM sumx

7 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE);  APT/SUITE#: STATE; ZIP CODE
TREASURER
ADDRESS

Smmic As cewo/a/w[(

AREA CODE

1

8 CAMPAIGN PHONE NUMBER
TREASURER

PHONE

9 REPORT TYPE

536-¢ 575
CanDipszar s OHsv/s= 2

EXTENSION

Month Day Year

’ '/D Primary
D% 2075

January 15 30th day before election Runoff 15th day after campaign
D D 4 |:| I—__] treasurer appoimment
(officeholder only)
[] July 15 Z 8th day before election Exceeded $500 [ ] Final report (Attach CIOH - FR)
limit
10 PERIOD Month Year Month Day Year
COVERED % ~ THROUGH (0 4 #
—

o4 o7 VE /30, 20 )%

11 ELECTION ELECTION DATE ELECTIONTYPE

I:] Runoff I:l Special

Xeenerat

12 OFFICE OFFICE HELD (if any)

ANONE

OFFICE SOUGHT (if known) a
%?ﬂ /49 er 3 Y

fomm/ss,o/«?@fe 'P;.;g.d—

GOTOPAGE2

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)

CANDIDATE / OFFICEHOLDER REPORT: rForm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME p 15 ACCOUNT # (Ethics Commission Filers)
.
=Sse [5.bo T2,

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 “N’ ;
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ P
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) // 000
EXPENDITURE see /e 3
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4, TOTAL POLITICAL EXPENDITURES $ _7
(G-
gth:;I-NRC’:BUT‘ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
E OF REPORTING PERIOD 23 3 9 9
Eg/-\rﬁ_]";'p(\)r\'erAlElSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ Z ”~
LAST DAY OF THE REPORTING PERIOD 00
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and jp s all information required to be reported by

me under Title 155CETHETGed)
A e —

d\date or Officeholder

Signaturg

AFFIX NOTARY STAMP / SEAL ABOVE
— f ’
Sworn to and subscribed before me, by the said _* St ‘é" , this the
alc

L/
é’% day of @“V{ , 20 ,9 , to certify which, witness my hand and seal of office.

Comande & Llan X At L s O e

L4
Signature of officer administering oath Printed name of officer administering cath Title of officer Ministering oath

www.ethics.state.tx.us Co ) ) ) S Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

3 5 5 3 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. -/L'

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME

Sz [ b ese@

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of ] 8 In-kind contribution
contribution ($) | description (if applicable)

éfﬁ&ggﬁ 4gl;../1_/.'4 ............ #?\@O%: A/ fre

4 6 Co (o] City, State; Zip Code
Pors e
[ JH'Q / l.‘/J yﬂ) 76 5.3—2— (If travel outside clJf Texas, complete Schedule T)

9 Principal occupatiop?y Job title (Sj Instructnons) 10 Employ '275 Instructions)
7 LM 7)/@ n/ﬂ//

T
Date Full name of contributor [:] out-of-state PAC (ID# Ar{ountr/ l In-kind contribution
(%)

4-24-| 7 m 51’@7‘::_ Zartorid ey G e

Contributor address; City, State; Zip Code l
2075 /OIS E AR s gt dzoe® | Nt

I
// “9 9.? /l) -DC 7 QS'S— 0 (If travel outside of Texas, complete Schedule T)

Principal ozupatnon / Job title (See Ins uctlon{ Employer (Sge Ipstructions)
v Sﬁ éé—':‘lﬂa{Pé’@/
v L4 L4
Date Full name of contributor Q/out-of~st te PAC (ID#: ) Amounfof /f/ In-kind contribution

contribution ($) description (if applicable)
I
oo cdTERbem Lleglemn |
o ontributor address ity, State qu—
H-20 4500 | - p)m-

20 /é“""‘ 2007E. Hﬂ'ﬂﬂl;fo v / su:'?'e g

ﬁ%e /LA, 9@4‘) 7% 73_}'3"2 (I travel outside C|)f Texas, complete Schedule T)
Principal occupation / Job titl e Instructions) Emp!oyer structions)
A"ﬂ' 2R, m cwv) il

{ Sl ¢ <€/
[ oy#ofstate PACHD#: Amdéunt of/| In-kind contribution
I contribution ($) l description (if applicable)

Date f contributor,

‘ A/NS
/3 O Contnbu( address!  City; State; Zip Code F ‘q @/
4 — 20)5 £ a5 hNyLor /069 |
cRis vt o, 7X 78 557 |
/ } é 6 (If travel outside of Texas, complete Schedule T)
Principal occup truchons Employer (See Instructions)
E | - A v 1 l) —’:A") ‘A""

Date Full name of contnbutor [J out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) | description (if applicable)

' Contributor address; ~ City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

www.ethics state ix.us ) G ' 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 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 Loan Repayment/Reimbursement
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
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