ORIGINAL

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

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/
OFFICEHOLDER
NAME

MS @MR FIRST M

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

NICKNAME LAST SUFFIX
’ * v
Delob‘ e B ~dsei |
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

Po Boy A3 SP(cmood/ Ty. BLLS

Date Received

YT

APR 29 2016

T eowections

(Residence or Business)

oy CR &Il

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (¥30) 93— Ye$ 7
6 CAMPAIGN MS @ MR FIRST M1 Receipt # Amount $
TREASURER
NAME | .= onhna. Date Processed
NICKNAME LAST SUFFIX
N Date imaged
Lewsis
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; oIy, STATE; 2IP CODE
TREASURER
ADDRESS

SP[CQ»—-DaoCt, T)(, .13 L&

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(930 ) 6Lq3—~ OTAL

9 REPORT TYPE

d 30th day before election

D January 15 D Runoff

15th day after campaign
treasurer appointment
{Officeholder Only)

[ duyis [ stn day before election [] Exceeded$500 timit Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Year
COVERED
3 /q /]é THROUGH g /2(}»/ 16

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary m/ﬂunoﬂ D Other

Description

S-/aq_/ Ib D General I:I Special

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

\_Ju.sl'ice_ of t+he QD&Q-&L"

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

14 C/OH NAME ’:D 15 Filer ID (Ethics Commission Filers)
- . .
elorc. /E; ncLSex l
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.

COMMITTEE TYPE COMMITTEE NAME

[JceneraL
COMMITTEE ADDRESS

[speciFic
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 L}S—S' oo
2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

[900. ©°

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

TOTALS UNLESS ITEMIZED — O —
4, TOTAL POLITICAL EXPENDITURES $ q Q,D 73
SEEZ\TEEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD ;qu €. 23
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

&—0‘/

18 AFFIDAVIT
I swear, or affirm, under penaity of perjury, that the accompanying report is
true and corre: d includes all information required {p be reported by me
under Title 1

LISA CARMONA
Notary ID # 11835865
My Commigsion

August 19, 2017

or Officeholder

mdam e QTR

ighature of officer administering oath Printed name of officer administering oath Title of offiobr 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

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

RETURNED TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ’géo' 0o
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [] SGHEDULEB: PLEDGED CONTRIBUTIONS $

4. [] SCHEDULEE: LOANS $

5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 22¢. 95
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. Qf SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ng_ v{ 4
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  $

1. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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: L,(

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Debr& Bindse. |

4 Date 5 Full name of contributor 7 out-oi-state PAC (ID#: ) 7 Amount of contribution ($)
4-22- 16| Don + Macy .l.\’r’ﬂ.f) ...............
- - 6 Contributor address; City; State; Zip Code l OO' OO
Cl Abkgus+% onAou.J loJ¢e5 . 1&, 7?4{1,'.
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAC (ID#: ) Amount of contribution ($)
Kuth Ann Steele
Lf—ltl—-' ,e Contributor address; City; State; Zip Code .
2560
PoB 263 %we,u)ood ST 79069
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Cart + Susan Allen
L‘.,'Z'q,, ,L, Contributor address; City; State; Zip Code :2_5" OO
v
PoB $4%1 Horseshee Bowg, Tie. 78LEY
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
W.T. ¥ Eileen Smith
("";-L{--' l L: Contributor address; City; jtate; Zip Code 500 . o6
PoB (287 Marble Polls | k. IgLsy
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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: L’_

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Deobra. Bindse;l

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
L Gina Castes
L{‘- lﬁl—’lé 6 Contributor address; City; State; Zip Code ' O b
O0O.
129 Cm,,fmq Circle. Spicewsed, ;;m
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

qf_,lv,_,lé, Contributor address; City; State; Zip Code OO
log Electric Trl, Spicewosd ;T 146LS SO

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-ot-state PAC (ID#: ) Amount of contribution ($)
Q_ [&1+ Trig Lg)oJ Ker
» - Contributor address; City; State; Zip Code
Y4241t $d. °e
67 Tauylor Dr. Spt'ce»ocod ) B 18LL9
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Wiliar Earnest
Ll - :qu ] L Contributor address; City; State; Zip Code o0
claDoed / O O.
octic Hills BludL ;P ‘< ‘
l”‘7 m::iﬂeg‘l';QNt“S Y. 731,(,‘1'
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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

Y

2 FILER NAME

De lOfa.. /Bir\alse; )

3 Filer ID (Ethics Commission Filers)

4 Date

G-24-)L

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

6 Contributor address; State;

PoB 4x

Zip Code

S‘PI‘C'&QQQd, T}L, 73[;&?

7 Amount of contribution ($)

&0

[o6.

8 Principal occupation / Job title (See Instructions)

9 Employer (See instructions)

Date

3-17- e

Full name of contributor [ out-of-state PAC (ID#: )
teo+ Sherry Stode,
Contributor address; City; State; Zip Code

26€ Yrahan St. Mead puslakes | b L

Amount of contribution ($)

bo

66 .

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3-2L-IL

Full name of contributor [ out-of-state PAC (iD#: )

Contributor address;

City; State;

Zip Code

PoB 7% Spicorssed, Tic. 79LLY

Amount of contribution ($)

Sob. °¢

Principal occupation / Job title (See Instructic;ns)

Employer (See Instructions)

Date

[-1¢-1C

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

Contributor address; City; State; Zip Code

A9 Qrect Dr, S—P(ceum od, T, 796L 7

Amount of contribution ($)

5. 00

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

'Dafor‘a. ?ﬂ’\ dse

1 Total pages Schedule At: Lf

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: y | 7 Amount of contribution ($)
Bob + Apr Qlossen .
‘ - lL-' 'L 6 Contributor address; City; State; Zip Code &Y
O60.
Pe 8 S¢ S’.Dl.c_@\.,ocs o [, KLLES
8 Principal occupation / Job title (See Instn!cnons) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contnbutor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Contributor address City; .State; Zip Codé ....
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Contnbutor address City; State; Zip Code
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

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitatior/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gif/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2FILERNAMF:DZLm /Bn,ld_gdl

4 Date

4-¢-1L

5 Payee narr;D e_L " }(,y\\s

6 Amount ($)

U, ec

7 Payee address; City; State; Zip Code

3¢ _rurkrbn.' n
Mmeodewloake: Ti. 1Ly

PURPOSE
OF
EXPENDITURE

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

[:] Check if travel outside of Texas. Complete Schedule T.
Bluebonnet
p Qx‘d\d-e,

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

12.< oo

Date Payee name
Yo y¢ | MNighlond lokes Newspaper
Amount ($) Payee address; City; State; Zip Code

Po Ba— l6BD

PURPOSE
OF
EXPENDITURE

Marble Palls T 79LCY%
Category (See Categories listed at the tgp of this schedule) Description
N eux paper
ad_

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/OH

Candidate / Officeholder name Office sought Office held

Date Pavee name _
Yoy Sp icewood. Cammum-{—y Ceprte~
Amount ($) Pape address; City; Sfate; Zip Code,
(a 0 Box Wy
0___9 )
0. Spicecdsed. , Tic. MLLS
Cate&?y {See Categories listed at the top of this schedule) Description
PURPOSE ‘P Checkif travel outside of Texas, Complete Schedule T.
EXPE:\IJI;TURE B&\ ) CL. :j PQ/\‘{"«,' 6r D Check if Austin, TX, officeholder living expense

‘pum d reciges

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GifAwards/Memorials Expense

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Legal Service\s

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

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:| 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Delore Bindse, )
5 Payee name

4 Date

2-l-14

Dirt Clea, Signs

7 Payee address; City; State; ZipCo}é"

7301 Ba- k. Ramck Rd.
Logo Uista, T . 7¢LUS

6 Amount ($)

L93.9§

M Reimbursement from
political contributions

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURC;’,? SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Po‘ i—‘—i Cia I g ‘3 ng [:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder 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) | (B) Description
PUR;;? SE I:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Otfice 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) | (P) Description
PURPOSE
OF D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE El Check if Austin, TX, officeholder 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



