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CANDIDATE / OFFICEHOLDER i FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

-d

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

jﬁnu_‘ }'Vé e /V[UV ST~

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 wrrr:our THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORWATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES. ‘

COMMITTEE TYPE | COMMITTEE NAME

[[] eeneraL
COMMITTEE ADDRESS

[ClseeciFc
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
ng [ )
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 9/00 OO
.Eéi;E\Eg’TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES [ )
S gs4.97
NTR TION
gELAN(':BEU © 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ R
OF REPORTING PERIOD 48‘2 137
1)
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I 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.

CQQW‘MaMCZ\&M

Signature of Candidate or Officeholder

ST

SHANNORK I'fL BELLO
Notary (D # * 2850554
My Commissic » i - nires
January 16 X720

A "

AFFIX NOTARY STAMP / SEAL ABOVE
1 al—h
Sworn to and subscribed before me, by the said Jan?_ Ma.( \¢. HUFE t , this the
day of Ebm 20 ‘ 3 , to centify which, witness my hand and seal of office.
Wﬂwy SHnonogn Del Bl Vokaa

Signature of officer administering oath Printed hame 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 FORM C/OH
COVER SHEET PG 3
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21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
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3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. [\J SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ '7 00- v
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:][ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ / X:i ,7 7
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [[] SCHEDULE: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 7] gg«;«souus K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
URNED TOFILER
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MONETARY POLITICAL CONTRIBUTIONS

| sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 [Total pages Schedule A1:

2 FILER NAME

jﬂl\l{ WBI Vvie /—,lu y)'f/

3 Filer ID (Ethics Commission Filers)
|

4 Date

i/qﬁv

§ Full name of contributor [ out-ot-state PAC (ID#: )
Michaos ( g Lisw Becl
6 Contributor address: City; State; Zip Code

6So Wintevbervy Awtin,Tx 7550

7 i‘\mount of contribution ($)

¥ 200

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

,/IL//Q/

Full name of contributor [ out-of-state PAC (ID¥: )
/ A .

Johu A Cyeuchet

Contributor address; City; State; Zip Code

Ss2y £ Fr (Y31 Mobie R Ik Te2565m

Amount of contribution ($)

¥ svo.

Principal occupation / Job title (See Instructions)

Empiog/er (See Instructions)

Date

e

Full name of contributor [7] out-of-state PAC (IDs:, )
Pavid VTunn
Contributor address; City; State; Zip Code

b1o lopd land Pspic Morblo F= Ik Iv w5y

Amount of contribution ($)

¥ /00.

Principal occupation / Job title (See Instructions)

Employer'(See Instructions)

Date

Full name of contributor [ out-ot-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.
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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 Travetl 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)

Credil Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi1:]2 FILER NAME

/ “JAVE Moo /‘%U;«sf'

3 Fiter ID (Ethics Commission Filers)

4 Date 5 Payee name
2f2/)¢ Us s
6 Amount ($) ! 7 Payee address; City; State; Zip Code

-4 (212 M. us Huwy 2%/
726.0p Mer ble Feolls L, JY ¥

7
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE / 0s fa 7 @

D Check it Austin. TX, officeholder living expense

9 Complete QNLY it direct Candidate / Officeholder name Oftice sought Otfice held
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the lop of this schedule) Description
PURPOSE Checkit travel outside of Texas. Complete Schedule T.
OF D Check if Austin. TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
EXPE!?I;TURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Oftfice sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

ScHEDULE G

Advertising Expense Event Expense
Accounting/Banking Fees
Consuting Expense Food/Beverage Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicai Committee
Credit Card Payment

GifYAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide expl.

how to

lete this form.

P

1 Total pages Schedule G: | 2 FILER NAME

/ jﬁNE ﬂ/fa vie

/TZUVSf

3 Filer ID (Ethics Commission Filers)

4 Date

Ly iy

5 Payee name

%:( rfae v

(oAm ,ﬂ«'m/

6 Amount ($) 7 Payee address: ty; State;

7 29

Zip Code

Datee Bcolosy (Le

Povertoins (opgte)

Reimbursement from
political contributions p /
Prencsd Dy (1€ st 1] vt M pryp7
8 (a) Category (See Categories loséd atthe top of this schedute) | (b)Y Description
PU ROP’? SE Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benetit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Y2ruliy Visp Priw?
Am‘ount ($) Payee address; City; State; Zip Code
(b0 G7 29 &, ~
ot NMay S Wattham | M 02¢S]
intended
Category (See Categories listed at the top of this schedute} | (b) Description
PUR(;,FO SE D Check if travel outside of Texas. Camplete Schedule T.
7
EXPENDITURE /’%f“@ yf(é /dd 0ﬂ V‘*Iﬁm«g ) D Check it Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officenolder name

Office sought Office held

Date Payee name

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

Reimbursement from
political contributions
intended

Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

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

D Check it Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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