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

4 C/OH NAME 15 Flier 1D (Ethics Commission Filers)

18 NOTICE FROM THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 8Y POLITICAL COMBITTEES 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 BUCH EXPENDITURES.
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COMMITTEE ADDRESS

[Terecic

COMMITTEE CAMPAIGN TREASURER NaAME

i1 Additional Pages

COMMITTEE CAMPAIGN TREASUHRER ADDRESE

17 CONTRIBUTION

i TOTAL POLITICAL CONTRIBUTIONS OF 350 o;:s LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -
2. TOTAL POLITICAL CONTRIBUTIONS $ / g {j‘ £
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Y
; 1
sgiif\fﬁjﬁg 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
: - UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES %
55 1Y
gﬁi;@%ﬁam 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
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OUTSTANDING 5. TOTAL PRINCIPAL AMDUNT OF ALL OUTSTANDING LOANS AS OF THE ,
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $

18 AFFIDAVIT
i swear, or affirm, under penalty of perjury, that the accompanying reportis
frue and correct and includes all information required 1o be reported by me

7 ' § égg under Tide 15, Election Code.
Y COMMISSION EXPIRES | p—
November 27, 2017 L | L
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#

Sworn o and subscribed before me, by the said

T g
day of iU 20 , 1o certify which, witness my hgnd and seal of office.
Signature of officer administering oath Frirvted narme of officer sdministering oath Title of officer administering oath
Forms provided by Texss Ethics Commission wern sthics siale lus Revised 022772015
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7. g SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS %
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MONETARY POLITICAL CONTRIBUTIONS scHEpuLe A1

The Instruction Gulde explains how fo complete this form. 1 Total pages Schedule AT:
2 FiLER MAME 3 Fiter i (Ethics Commission Filars)

£  Full name of contribulor
g}i’}
& w@ﬂtfﬁ}i&i(}f gédregs City; State; Zip Code

o TY 776577

{1 out-ot-state PAC (D4 3 7 Amocunt of contribution (&)
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j Employer (See Znstmﬂ%geas}
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Principat nccupaiss:m} Jobs title (Sese !nsif‘u Horns)

ﬁg’f /F.

Date Full name of contributor 77 out-of-state PAC (iD#: Amount of contribution (3}
Contributor address; ~ City; State; Zip Code

Principat occupation / Job title (Sse Instructions) Employer (See instructions)

Date Fulf name of contributor i Amount of contribution  ($)
i}éaé{%ég%}; 35%{@%’:}4; o A si:gif » S%ﬁie Eag}C{}é% 7

Principal cocoup 01/ Job e (See Insbructions) Emplover {See Instructions}

EITACHADDITIONAL COPIES OF THIS SCHEDULE AS HEEDED
i contributor is out-of-state PAC, please ses instrustion guide for additional reporting requirements.
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LOANS

scHEDULE E

The Instruction Guide explaing how fo complete this form.

% Total pages Scheduls £

2 FILER NAME

3 Filer 1D {Ethics Commission Filers)
( J

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 MNameoflandsr
/o 4 7 -7 .
s Ahe) Daci/a
Gl e/ Doer 2
§ 1z lender 8  Lender address;
& financis!

Hiution?

[ out-of-state PAC 804,

State; Zi$ Cods 0 inierejie}iﬁ
“

AT

11 Maturity date

12 Principal gzﬁu;}stic}r‘ Job title (See instructions}

;’;

5

14 Description of Collateral

[ none

15 Check ¥ @stsana% funds were dapa&éteé into political
account {See Instructions)

i

18 CUARANTOR 17 Name of gusranior 19 Amount Guaranteed (3)
INFORMATION
18 Guaranior 8-:3:* ress; City; State; Zip Code
73 not applicable
20 Principal Occupation (See Instructions) 21 Employer {See Instructions)
Date of loan Rarme of lervler 1 out-of-state PAC (0¥ 3 Loan Amount ($)
i rast &
Iz lender Lander address; City: State,; Zip Code inferest rats
a fnancial
institution? -
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4 B
Principal ococupation / Job tHe (Ses instructions) Emplover {See instructions)
Dezoription of Collaters! Check ¥ persons! furdds were deposited into political
account {See Instruciions)
(1 none i
CGIARANTOR tarne of guaranior Armount Guaranteed (3)
P ORMATION
i‘;gafaridr ad di’%&% ity Q‘sa%e Zip Code
[ not applicatle

s 2

Principal Ocoupsation (See Instructions)

Eraployer {Sse Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ tender is out-of-siate PAC, pleass see Instruction gulde for additional reporting requirements.
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POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FORBOX 8(z}

Adverising Expense §4€?‘? Expmnse m%&a}ﬁeﬂﬁﬂw 3 Scaiionsf resisiny g
Aocounting/Benking Office g 2 ¥ sismtion Eoub &
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ATIACHADDITIONAL COPIESOF THIDSCHEDULEAB NEEDED
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POLITICAL EXPENDITURES

FROWM POLITICAL CONTRIBUTIONS

scHepuLe F1
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POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
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