RECEIVED
CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

APR 28 2017

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/

MS / MRS / MR FIRST Mi

(Residence or Business)

Fod (O, 90T Ly

OFFICEHOLDER %QVQ r\q OFRICELSE QNEY
NAME ................................... Oals Hecelved
NICKNAME LAST SUFFIX
E PN e
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; CITY; STATE:  ZIP CODE
OFFICEHOLDER S
MAILING LB Forest éam Cf)uﬁﬁc
ADDRESS
(] orarpe arassress | YAQ0A 7Y 50 71L24R
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Gate Hand-delivered or Date Postmarked
PHONE ({led ) 458 - RS
6 CAMPAIGN MS 7 MRS / MR FIRST i Receipt # Amaunt §
TREASURER
NAME | L L TR e e b i g Dale Processed
NICKNAME LAST SUFFIX
. Date Imaged
( hampion
7 CAMPAIGN STAEET ADDAESS (NO PO BOX PLEASE): APT / SUITE # TY, STATE: ZIP CODE
TREASURER
ADDRESS |2\57 E%:Uj&b \Luwd M

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (%\7 ) 7’%4—‘{7@7
9 REPORT TYPE
[] January 15 [ 30th day before eiection [] Runoff 0 :rgzhs:?eyr a;;;:cmp::gn
(Otficeholder Only)
D July 15 @/Bth day before election D Exceeded $500 limit D Final Report (Attach C/OH - FR)
10 PERIOD Monih Day Yaar Month
COVERED l—{
0> Q%707 weoww 0 /0l /OQQ( 7
11 ELECTION ELECTION DATE ELECTION TYPE
Month Vear D Primary I:j Runoit l:, Other
Description
Qg /QLQ @17 General D Special
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT  (if known)

Kevter 15D e el Board
Yuster R $

" GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
D\\LFWL . ?mm Qs
16 NOTICE FROM THIS BOX IS FOR N(mc?oF POLITICAL CONTRIBUTIONS ACCEPTED CR POLITIGAL 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

[TJeeneraL
COMMITTEE ADDRESS

[seeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[C] Acditionat 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

e : $
T .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) o 3 ; l \.\ Nela)
.%?EESD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ -
UNLESS ITEMIZED : qﬂa,
0.

- .

4. TOTALPoLITICAL ExPENDITURES AC2S fo-includ e §
115 ’ VS ‘OEL_

CONTRIBUTION

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ l ]c] 7%
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

Sighatufe of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said ,bwu{“‘f _D | %‘0 n , this the 9\-? "\LL—/

day of O—ﬂ/\x_q 20 1 7 , to certify which, witness my hand and seal of office.

UO«U\( fmm(mm 'F;Méunr:(_nlﬁw‘(ﬁ{aﬂo/ M-O‘LCU'V
ngnature of omcgr administering oath Prmtecl narme of officer administering oath 'r:re of officer admm:stenng 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 FILER NAME

Q&*LD&J sz/uﬁx_x/

20 Fiter I (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

Y

SCHEDULE AT MONETARY POLITICAL CONTRIBUTIONS

A0

Z

SCHEDULE AZ: NON-MONETARY {IN-KIND} POLITICAL CONTRIBUTIONS

Hp.Th

SCHEDULE B: PLEDGER CONTRIBUTIONS

§

[
4. [] scHebuLEE: Loans 3
5. [T] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
8 [_] SCHEDULE F2: UNPAID INCURRED GBLIGATIONS $
7. [} scHEouLg Fs: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIGNS $
R D SCHEDULE F4: EXPENDITURES MADE 8Y CREDIT CARD 3
9. [T_/’( SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ I [ &ﬂl 12—
-
Q. ]:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH % '
11 D SCHEDULE I: NON-POUTICAL EXFENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CBEDITS, GAINS, REFUNDS, AND chTﬁiBUTIONs $

RETURNED TO FILER

Farms provided by Texas Ethics Commission wiw.ethics.state.x.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide expiains how 1o complete this form,

1 Total pages Schedule A1:

2 FILER NAME

bk\u‘m A b_vw

3 Filer ID (Ethics Gommission Fiters)

4 Date

oA|ockaor7

5 Fuli name of comributor ] out-of-state PAC {ID#:

6 Contributor address; City; State; Zip Code

7 Amocunt of confribytion (§}

|SO. 6D

U495 Hnachis, Bypse Koacd Koo, I 74

DR

8 Principal cocupation / Job tite (See instructions)

9 Employer (See instruc

tions}

Full name of contributor ] out.oi-siate PAC {1D#:

Contributor address: City: Slate; Zip Code

Hod. Chrauru et (o Xe0or W 760U

[ s

Amount of contribution {$)

1500

Principal cccupation / Job titte (See lnstru\ﬁ"tions)

Employer (See instructions)

Date

_@B}Q& 7

[ cut-ol-stale PAC (D#;

Full name of contributar

n ﬂ@j)%@ﬁg}
o -Cc;ntﬁ’l:..' tor'-a-d(;lre ‘ State;  Zip Code

198 NMeonbguek oo, Ko, | 7043

Amount of contributian ()

400 00

Principal cccupatian /7 Job title (Sea lnst%ctions}

Employer {See Instruct

ions)

Date

Osur

Fulf name of conributor [ sul-ol-siate PAC (1D#;

Chld Bag ¢ 200d

Contributor addrass; City;  State; Zip Code

|629KeDlon Plraann st (004de 0o BT

Amount of contribution ()

|50 00

Principal occupation / Job title (See Instructions)

e

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ contributor is out-of-state PAG, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Cormmission

www.ethics state.txus

Hevised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The instruction Guide explains how to camplste this form,

1 Tolal pagss Scheduie At-

2 FILER NAME

Diow, Povon oy

3 Filer ID (Fthics Commission Filers)

8 Full name of contributar Q

4 Date
6 Contributor address;

(M5l 7
i 2D Wk Qo)

vad

3 cut-ot-state PAC fiDs:

7 Amount of contribution (&)

/DO .50
X000 QTS

St

8 Frincipal occupation /7 Job title {See Instructicngﬁ

9 Employer {(See instructions)

Date Full name of contributor

City;

Pricigal occugation / Job title {See Instructions)

{7] cut-ot-state PaC pos-

)

Amount of contribution {5

Bl -co.

State;

Zip Code

1

Employer (See Instructions)

Date Fuli name of contributor

Contributer address:

\"l City:

oA

[ dur-at-state FAC uDe:

Amount of contribution 53]

Zip Code

Stale;

TS0 . OO

Frincipal cccupation 7 Job lile {Sew Instructions)

Emplover (Sea Instructions)

Date Fuil name of contributor

Contributer address:

[T out-ol-state PAC qD&:

Amount of contribution ()

State; Zip Code

Principal occupation 7 Jaob titte (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIE
if contributor is out-of-

state PAC, please see |

3 OF THIS SCHEDULE AS NEEDED
nstruction guide for additianal reporting requirements,

Forms provided by Texas Ethics Commission

wvrw.ethics.slate.tx.us

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complste this form.

1 Total pages Schedule AZ:

2 FILER NAME,

3 Filer 1D (Ethics Commission Filers)

M&Mi E“DV{M QKJ(

N

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

3 Dale

p

6 Full name of contributor  [[J out-ol-state PAC {ID#:

7 Contributor address; City; State; Zip Code

8 Amount of - & In-Rind comiribution
Corntribution $ | description

B0 | paivhig

DCheck i travel oulside of Texas. Complete Schedule T.

[0\ Vadonnd D Tt bl Wi\ A

10 Principal secupation 7 Job title LF,\C)H NON-JUDICIAL) (See Instructions) | 1t Employer {FOR NON-JUDICIAL) (See instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributer's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerfiaw firm (FOR JUDICIAL)

15 Law firm of contributors spouse (if any) (FOR JUDICHALY

16 If contributor is a child, law firm of parent(s) {if any) {(FOR JUDICIAL}

Date

Full name of contributer [ out-of-state PAC {ID#; )

OL‘M%‘T -~ Q@DW\MC FETITITITT
G Horarst ke (Bud Woplln Ay 7,948

Arnount of . In-king cantribition
Cuoniribution § descrintion

4Q.00 - Madeup

i .
D Check if travel outside of Texas. Complete Schedule T,

Principal cccupatien / Job titte (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIALY See Instructions)

Contributor's principal ovcupation (FOR JUDICIAL)

Contributor's job title (FOR JUDIGIAL} {Ses Insirictions)

Contributor's employer/iaw firm (FOR JU DICIALY

Law firm of contributars spouse ({if any} (FOR JUDICIAL)

If eantributor is a child, law firm of parent(s) (i any} (FOR JUDIGIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for addiional raporiing requirements.

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

Revised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Toral pages Scheduls AZ:

%

2 FILER NAME-

3 Filer i3 (Ethics Gommission Filers)

DI } Pm/ﬁ_/\Qu/

O
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 3

5 pDae € Full name of contributor [ out-cf-state PAG (D2:

7 Contrzbutor address; City;

02 507

State; Zip Code

g@% &VV@ %\d :H— (Q_\D ﬂm_l( /))('_T I sz'rﬂ___l Check If travei outa.;ide of Texas. Complete Schedule T.

8 Amount of
Contribution & |

oo

9 in-kind contribution
description

Potretn

90 Principat oceupation / Job title {FOR NON-JUDICIAL) {(See Instmchons}

T Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal aceupation (FOR JUDICIAL)

13 Contributors job titte {FOR JUDICIAL) {See Instructions}

14 Contributor's emplayerfaw fim (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any} (FOR JUDICIAL)Y

16 If contributor is a child, law firm of parert{s) (if any) (FOR JUDICIAL)

Date Fulf name of contributor  [] ovt-ef-state PAG ip#:

Amount of In-kind cantribution

@mug

State;

Comnbutor address;

BB o7

Zip Code

EO obed havon, NRH W 7016

Corntribution % , description

W22.oy s

DCheck i travel oulside of Texas, Compiete Schedule T

Principal ocoupation / Jab title (FOR NON- JUDICEAL} {See Instructmns}

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal acsupation (FOR JUDICIALY

Contributor's job tite (FOR JURICIAL) {See Instructions)

Contriidar's employeriaw firm (FOR JUDICIAL)

Law firm of contributor's spousa {if any)} {FOR JUDICIAL}

It contbributor is a chifd, law firm of parent(s) {if any) (FOR JUDICIAL}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state FAC, please see instruction guide for additional reporting requirements,

Farms provided by Texas Ethics Commission

www.ethics.state tr.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

. . ] Total Schedule AZ:
The instruction Guide explains how 1o complete this form. 1 Total pages Scheduls _77

2 FILER NAME 3 Filer 1D {Ethics Gommission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 3

5 Date € Ful name of contributor  [J eut-cf-stale PAG pD#: | 8 Amount of - 8 inidnd contribution
. . Contribution $ . description
Mosdouk o Mond Condibudion A |y o
7 Contributor address; Clly; State; Zip Code [ lD » D .
> .#ST) : DZ) \f&Qj_,L,Q [:]Ghec.k il trave! culside of Texas. Gomplste Schedule T,

10 Principal cccupation / Job title (FOR NON-JUDICIAL) (See Instructions} | T Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal. occupation (FOR JUDICIAL) 13 Gontributor's job title (FOR SUDICIAL) (See Instrctions)

14 Contributor's employer/law fitm (FOR JUDIGIALY 15 law firm of contrivutor's spouse (if any} (FOR JUDICIAL)

16 if contriouter is a child, iaw firm of parent{s) (if any) (FOR JUDICIAL)

Date Full name of cantributor  J out-al-state PAC (D ) Amaount of . In-king contribution
Conlribution § . description
Gorntributor address; City; Stete:  Zip Code
Dcheck if travel oulside of Texas. Complete Schedule T,

Erincipal oceupation / Job title (FOR NON-JUDIGIAL) (Sea Instructions) Emplayer {FOR NON-JUDICIAL)(See instructions)
Caontributor's principal cccupation (FOR JUDICIAL Coniributor's job title (FOR JUDICIALY (See Instructions)
Contributor's employeriaw lirm {(FOR JUDIGIAL) Law firm of contributor's spouse (if any) {FOR JUDICAL}

il contributor is a chitd, law Hrm of parent(s) (if any) (FOR JUEBICIALY

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
B contributor is oul-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission wayw. ethics.state.ix us Revised 9/8/2015



POLITICAL

EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expanse
Accountrg/Banting
Consuiting Expensa

Creddft Cand Prayment

Contributions/Oonalions Made By
Cendwate/OlliceholdenPolitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Feimbursement
Faas Office QverheartAertal Expeaze
Food/Baverage Expense Polling Expensa
GilVAwardstviemornials Expense Printing Expange

Legal Services SaladesWages/Contract Labor

The Instructian Guide sxplains how to complete this torm,

Soliciation/Fundrasig Expense
Transpertafion Equipment & Aelated Exganse
Travel In District

Travel Chat Of District

Hher (enter 2 category nat lisled above)

1 Tolal pages Schedule &

|

2 FILER NAME

3 Filer 1D (Ethics Comrmission Filers)

4 Date

VEALOUD

DIV Bln ?R\LP J\O,Lg

5 Payeename

Vo oub

B Amonnt (&)

7 Payee address: City: State; Zip Cede

Flaan Ao~

Rernbursernent from
paliticzl conlributlons
intendetd

g (8) Category (See Categories isted atthe 10p.of this schadute)

PURPOSE %N\&;\J}kﬂ){ amv\-gp_

EXPENDITURE

(b} Description
Checkil travel oulside of Texas. Complete Schedule T
D Cheaie f Austin, TX, oificebolder living eapnnse

OF
9 Complete ONLY it direct Candidate # Oh‘r’cehoider name

expenditure to benelit CIOH

Office sought Ctlice held

Date Payeas name

Arnount {§) FPayae address; Gity; State;

RAetrmburserment frorm
palitical contributions

2ip Code

intended
Catagory (Scs Cotegories listed at the lop of this sthedule) [ (B) Description
PUFg:.?S g D Chert i vavel ouiside of Texas. Compiete Sehadule T
EXPENDITURE

Check if Austin, TX, afiiceholder living experse

Complete ONLY if direct
expenditirs to benefll C/OH

Candidate / Officeholder name

Office sought Office heid

Date Payea name

Amount {5} Payee address; City; Stale;

Reirrbusement from
politicat contritbulions
irterded

Zip Cede

Category (Sae Categories fistec at the top of this schg dulz)
PURPOSE
_OF
EXPENDITURE

{B) Description
Cheekil Iravel ouiside of Texas. Completa Sehetkla T,
Chesk it Auslin, TX, offtceholgar ing expanse

Compiete ONLY if direst
expenditure o benefit C/OM

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEBED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015







