CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer I (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ;_,l
2 CANDIDATE/ MS x@)x R FiRST M
OFFICEMOLDER (\{\ OFFICE USE ONLY
NAME | f.z“\& .................... 1 Date Recelved
MICKNAME LAST SUFFIX
¢ S
m G e
a4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER R _
MAILING VOO Thoeran RS
ADDRESS )
[] change of Address ——’Pl" M)ﬁ"\’b\_ /\X i Lﬁ@qq
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - 4 o e Date Hand-defivered or Date Posimarkad
PHONE (S17) 2R - WkE
& CAMPAIGN WS F MAS / MR EIRST 1l Receipl # Amount §
TREASURER :
NAME | ... .. el m ..... Dala Processed
NICKNAME LAST SUFFIX
: ¢, Date Imaged
m G\ e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cITY; STATE; ZIP GODE
TREASURER \ ) ’_r\
ADDR ; N
e ESSB " See ey RS
gsldence or BUsness .
e Wapke X TTeady
8 CAMPAIGN AREA CODE PHONE MUMBER EXTENSION
TREASURER
PHONE (37 ) BBo 5%

9 REPORT TYPE

D January 18
] duyis

|:| 30th day belote slection

EZ{ th day before election

D Runof{

[:] Excoaced $500 Rkt

]
]

15th day after campalgn
treasurar appointment
(Cfilcehgolder Only)

Final Fepart (Atach C/OH - FR)

10 PERIOD Month Day Year Manth Day Year
COVERED - . .
. . h .
_5 ATEE SO THROUGH q . 87 g
1t ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar D Primary |:| Runott D Other
. Drescription
6 _ \—«[ QOK_Q MGeneml D Spectal
12 OFFICE OFFICE HELD (it amy} 13 OFFICE SQUGHT (it known)

K150 Trostee

Pl

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Fiter 1D (Ethice Commission Fiters)
Kelle MG
<R, ‘e g e
16 NOTICE FROM THIS BOX 15 FOR NOTIGE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES RIAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFIGEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDEAS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[] sENERAL
COMMITTEE ADDRESS
[ IsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[C] Additionat Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ L& &
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED - moo 60
2. TOTAL POLITICAL CONTRIBUTIONS $ —
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 8 7
.%é}_T.EESDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 35
UNLESS ITEMIZED Z ’
4. TOTAL POLITICAL EXPENDITURES $ } C‘Oj{é ?_‘i
........... L)
ggfgﬁéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ¢ ]
QOF REPORTING PERIQD 8 8 b
CUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE y
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 ‘ 2 O O el

18 AFFIDAVIT

| swear, or affirn, under penalty of perjury, that the accompanying report is
true and comect and includes ali information required to be repotted by me
under Title 15, Election Code.

Je s

ngnzg(ure of Candidate or Officehokdar

AFFE MOTARY STAMP / SEALABOVE

Swormn to and srbscribed before me, by the said KJ?- ] llE’, M(_, (“jef , this the ;)‘!0

day of ‘vr i

%ww huciznge  Tonter Huginey Toller /Rty

Slgnatura of officar admlm staring oath Printad name of offlcer administering oath Title of c{fﬁcer administgring oath

20 l ‘0 , to certify which, withess my hand and seal of office.

Forms provided by Texas Ethics Commission www.ethics.state.be.us Ravised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

Lole TCee

19 FILER NAME 20 Filar ID {Ethics Commissian Filers)

RETURNED TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME GF SCHEDULE AMOUNT
(WL
1, SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ o™ 5
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ —_
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $ -
4. E SCHEDULE E: LOANS s o6, T
5, E’ SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 \2 23 3
6. | ]| SCHEDULEF2: UNPAID INCURRED OBLIGATIONS - —
7. [[] scHEDULE F&: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS R
2. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9. [[] SscHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OK | §
1. |:| SCHEDULE i1 NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ U
2 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS g _

Forms pravided by Texas Ethics Gommission www.ethics. state. t.us

Revised 9/8/2015



LOANS SCHEDULE E

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form. \
2 FILER NAME 3 Filer ID {Ethics Commission Fiters)
Kelie RO6ee
4 TOTAL OF UNITEMIZED LOANS $ ‘r'] O@ ‘OO
5 Date of loan 7 Name of lender 1 out-of-state PAG (i0#: ) 9 LoanAmount (%)

3] 20/ 1w Aos Xoowe Boe e

..................................... 10 Interastrate

6 Is !ender 8 Lendsr address; City,; State; Zip Code
a financial :
Institution? J ' :
"—’\%1‘7 Q/Q“"P‘q'\ ce. CF 1 Maturity date
Y N ; p
C- T Weate X Tead|
12 Principal occupation / Job title (Sea Instructions) 13 Employer (See Instructions)
Treseoreine DL
14 Description of Collateral 15 Cheack if personal funds were deposited into political
account (See Instructions)
Z none
16 GUARANTOR 17 Name of guarantor 19 Amount Guarantead ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[ not applicable
20 Principal Ccoupation (See Instructions) 21 Employer (See Instructions)
Date of loan MName of lander [T out-of-state PAC (D#: § Loarn Amount {$)
Alshie | Jaye ane 20"
W | el "N Geee -
Is lender Lender addrass; City; State; Zip Code tnterestra:t-i
a finangial
Institution? : o ﬂéﬁ
VCEO oo Vot date
RO b Glorie TX Tlo2HY —
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
. e i by
Soeedn Fheragiat [exes Heoo PesocicesS
Drescription of Collateral Chack if parsonal funds were depositad inta political
acgount {See Instructions)
H none ﬂg
GUARANTOR Name of guarantar Amount Guarantead {$)
INFORMATION
Guara‘ntt‘arvac'idre‘ss'; S Clty, . .S‘tata;‘ . Z.fip. C-oc.ie .........
[T not applicable

Principal Qcoupation (See instructions) ' Employer (Sse 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.bx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The instruction Guide explains how to complete this form. 1 Totai pages Schedule Al:
2 FILER NAME : 3 Filsr IO {Ethics Commission Filers)
. ‘ o
e e
4 Date 5 Full name of contributor [ out-of-siate FAC {ID#, y | 7 Amount of contribution ()

3/2;‘ ’ ] LQ .6. ‘C?c;n£ﬁ|:‘;uior- adcire;ss‘.; ..... C.ity;; ) .Stété;- .Zi-p Coda ..... gll 06 ao

22 HF\erest O TTrophg Qoo WX
8 Principal cceupation / Job title (See Instructions) 9 Employer (See Instructions)
/P\ti."f\(\e.é e }PI
Date Full rarme of contributor 1 oul-of-state PAG (ID#: )

Amount of contribution  ($)

é/a/}@ .,.\!Qf\sl‘cf\_um Roszell Z.

Contributor addrass; C.:itg';;‘ IS;at'a;. IZIip‘C;Jcia ....... aGG .m
2930 Onlen Onedn AL Yellee T 1RUE
Frincipal occcupation / Job title {Ses nstructions) Employar {Sea Inhstructions)
CoB \\&f\ckc\k.; n_Taszell | PC,
Date Full name of contributor [] out-cf-slate PAC (1D¥. } Amount of contribution ($)
o0 MW =
4 ]Ll{ e Contributor address; City; State; Zip Code g 5 G
1090 Suense & Jdler X TL2AS '
Frincipal occupation / Job title (See Instructions) Employar (See Instructions)
?\C’:\k ‘\ (‘Gé A2 ,'H
Date Full name of contributar 7] out-of-stite PAC {1D#: ) Amount of contribution ($)
oOackie Lelbmd 7
L\) a\l o Contributor addrass; City;  State; Zip Code 56 )c;.c&
4357 Lodioe Cio, B (oot TX T4
Principal cccupation / Job title (See Instructions) Employer (Sea kstructions)
\DSutaree. Q!%em Sarmers \NScearee. Broenc,
s L]

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

Forms provided by Texas Ethics Commission www.ethics.state. te.us Revisad 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L can RepaymemtReimbusement
Accourting Barking Feus Ofice Ovarhead/Fental Expense
Caonsulting Expense FoadBeverage Expense Polling Expense
ContrbuiionsDonations Mada By GifAwardslemorials Expense Prinling Expense
Candidate/Officeholder/Poliical Cornmitiee Legal Services Salardes/Mages/Contract L abor

Crelit Card Payment i i i
The Instruction Guide explaing how to complate this form.

SolicitationFundraising Expense
Transportation Equipment & Related Expense
Travel fn District

Travel Cut Of District

Cther (enter a catogory not listed above)

1 Total pages Schedule F1i-

2 FILER NAME -
Q Ale NCLe

3 Filer I (Ethics Commission Filers)

4 Date

] 5 Payee nams
Al Dizcord Yoress

& Amount {$) 59— 7 Payse address; Ci\cy; State; Zip Gode

2.
219 Selen Cdbg Tevas i3

5000 wWesieen Cemten Bid , Ste. 5]

EXPENDITURE Pduect o .'\5 &q)d\bi"_

8 (a) Category {See Categories listed al the top ol this schedule) {b) Description
PURPOSE CheckiffFavetoutside of Texas. Complale ScheduaT.
OF |:| Check if Austin, TX, officeholder living expense

9 Complets ONLY i direct Candidate / Officeholder name Offics sought Office held
sxpenditwe to benefit THOH
Date Payes name
SR ¢
HBile | 8.6 2. Grapghe
Amount {$) Payee address; City; State; Zip Cods
2 & ©o 59231 St Ry M8 45747
- Leng Botom Sty
Category (See Categories listed atthe top of this schedule) Description
PURPOSE D Check if travel oulsicls of Texas. Complete Schedule T,
EXF'EI\CI’!;TLIHE E_j Cheek it Austin, TX, oficebolder kving sxpense
Bdiestioing  Ixpense

Gomplete OMLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to bonalit C/OH
Date Fayeo namsa

df\alius - .

FAdizards od Palersen Siops
%ﬁjount €3] Payese address; City; State; Zip Code
| 195.80 | 4733 Don O- e
DaWas T 735347
Catogory (See Categories listed al the lop of this schedule) Description
PURPOSE [:] Chisch I ravel outsidaof Tenas. Complete Schedule T
OF N Ty
EXPENDITURE a‘d’\le_{\‘}\.fﬁ\‘ ﬁf‘) & [ o & 4 D Checle If Austin, TX, olficeholder living expense

axpenditure to henalit G/OH

Complete ONLY i direct Candidatae / Officeholder namsa Office sought

Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Event Expense Lean RepaymentReimbursement Solfeitation/Fundraising Expense

AccounlingBanking Fees Office Cverhead/Rental Bxpense Transportation Equipment & Related Expense

Corsulting Expensa Food/Baverage Expense Poilling Expensea Travel In District

ContributionsTonations Made By Gift/Awardsamotials Experrse Printing Expenss Travel Out Of District
Candidate/CfficeholderPolitical Committee Legal Services Salaries'Wages/Commact Labor Other {enter a category notlisted above)

The instruction Guide explains how to complete this form.

1 Total pages Scheduls F1:

2 FILER YME
r’l\\ [

3 Filer 1D {Ethics Commission Fiters)

4 Date

4lig hio

W Cee
5 Payes name
Nsta. Poont

6 Amount {%)
.0

7 Payee address; City; State;

A5 LWoyren ST

Zip Code

Loarar, {06 @caqs(

PURPOSE
OF
EXPENBITURE

{a) Category (See Categories listed atthe lop of s schedule)

N A

(b} Dascription
Checkif travel outside of Texas. Complete Scheduia T,
D Check I Austin, TX, officeholder living expense

9 Complata ONLY if direct

Candidate / Officeholder name

axpenditure to bénafit C/CH

Cffice sought Offica held

Date Paysas name
Amount {§) Payes address; City; State; Zip Code
Catagory (See Categorfes listed at the top of this schedute) Dascription
PURPOSE I:j Checkif travel outside of Texas. Complete Schedula T
OF D Check il Austin, TX, officeholdst fiving expense
EXPENDITURE

Candidate / Cfficeholder name

Complate ONLY if direct Office sought Cifice held
expenditure 1o benefit C/OH
Date Payaa narng
Amourt {$) Payes addrass; City; Stats; Zip Code
Category (SeeCategories listed atthe top of this schedule) Dascription
PURPOSE Check If ravel outside of Texas. Cormplete Schedide T,
OF B ] -
Check if 1in, TX,
EXPENDITURE D ok if Austin, TX, officeholder living expense

Complate ONLY i direct
expanditure to benelit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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