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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY I THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] eeneraL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 50 .00
2. TOTAL POLITICAL CONTRIBUTIONS $
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TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ {712 5%
4, TOTAL POLITICAL EXPENDITURES $ 0
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is true and correct and includes ali information required to be reported by
¥ ‘-
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%.», i§ My Commission Expires m
T April 09, 2017 §74Y
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AFFIX NOTARY STAMP / SEAL ABOVE
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éﬂ‘nk day of Q M/ , 20 /¢ , to certify which, wﬂnesg‘ny hand and seal of office.
M@w[ %64/ QS/ICRJA L Thomas / 70/7%/.%_\
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this

Total :
form. 1 Total pages Schedule A

2 FILER NAME

Mrs. Weldl E.E&S\L\ﬁ

3 ACCOUNT # (Ethics Commission Filers)
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6 Contributor address; City; State; Zip Code

T2\

contribution (%) ' description (if applicable)

S DO .00:

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (D#:

) Amount of In-kind contribution

Contributor address; City, State; Zip Code

T2\

USU \pestpil \ ek e, T V71908 I

description (if applicable)

l
contribution ($) l
I
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of l In-kind contribution

AN ‘
¢ 10%. W.Phwer  Vitkoria, T

Date Full name of contributor [ out-of-state PAC (D#:
Lo Murphn
Contributor address; City; State; Zip Code

contribution ($) I description (if applicable)

|
0 0 »vo
4o\ z !

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Fult name of contributor [[] out-of-state PAC (D#:

Date

.......... S\

Contributor address; City; State; Zip Code

A-54

3501 N. \\Xu\w.rm‘ Vi VY a0\

) Amount of ] In-kind contribution
contribution ($) I description (if applicable)
SIS | photo

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of I In-kind contribution

Date Full name of contributor ] out-of-state PAC (D#:
. Busdoluge Losroneda
Contributor address; City; State; Zip Code

Q-5

Sl Redes Ra., Trez, TF 1Nqu¥ |

contribution (%) ' description (if applicable)

|
D00 >

(If travel outside of Texas, complete Schedule T)

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 foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
. . e —
Mes. Heldl E. Easwy,
4 Date 8§ Full name of contributor Do‘;t-of.shtg PAC (D2 y 1 7 Amountof | 8 In-kind contribution
. contribution ($) description (if applicable)
Repuolitun Purty ofTevas |
O\_C‘- \\\ 6 Contributor address;  City; Sbate;‘ le CLoéle .......... i ‘DOO Kol I

(If travel outside of Texas, complete Schedule T)

1108 Lavata S Sve D Pustin T 18701

8 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of l In-kind contribution
contribution ($) description (if applicable)
=g N [
Tonya & Cdwed, Willdasen |
o\‘ \1’ \\-\ Contributor address; City; State; Zip Code I

162 Sumait View , VioOGaTY ey | 2°0°°° |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [T out-of-state PAC GD#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)

" Contributor address; ~ City; State; ZipCode |

(if travel outside of Texas, complete Scheduie T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [T} out-of-state PAC (ID#: ) Amount of l in-kind contribution
contribution ($) I description (if applicable)

" Contributor address;  City; State; Z2ipCode l

(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution

Date Full name of contributor [T} out-of-state PAC (D#: ) Amount of
description (if applicable)

contribution ($)

|
I
" ' Contributor address;  City; State; ZipCode I
|
l

(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

GiftfAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Reiated Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F;

y
4 Date

2 FILER NAME

mes. Helds E. Easmu\

3 ACCOUNT # (Ethics Commission Filers)

§ Payee name

O -\ Sb-\)bse.p\r\ Cekolie Crein

6 Amount ($)

105 .00

7 Payee address; City; State; Zip Code

7 Chuven S+, Tnez, TY

11268

8 PURPOSE {a) Category (See categories listed at the top of this schedule)

{b) Description (if trave! outside of Texas, lete Schedule T)

L

OF .
EXPENDITURE oMoy baf\QQ'\\’— danghion
Q [[] checkifAustin, TX, officeholder living expenss
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ate Payee name
a-\AY Teyas 00 Store
Amount ($) Payee address; City; State; Zip Code
Y150 Yol T-u5 S Huawsville , T TNBYO
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedul n
OF : = Slans manesc S14NS
EXPENDITURE ?(\mns w p en S‘L D %heckifAusﬁn, TQ officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
G-\ Cvwis Witholson
Amount ($) Payee address; City; State; Zip Code
. _—
71.640.00 Po &y 25622 Niuerw, VY Tz
Category (See categories listed at the top of this schedule) Description (if travel ide of Texas, complete Sch
PURPOSE
OF Signs Cre»\m\ourse.mﬁ
EXPENDITURE ?( \‘“h“\ D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Q2 AN Jesnetre Coldewny Benelir
Amount (%) Payee address; City; State; Zip Code
\\o .00 HEO P 20615 Vidhrin, TY 17905
p E Category (See categories listed at the top of this schedule) Description (f travel ide of Texas, ph hedule T)
PURFOS Criby MNediud ey . ckpnc':hw\
EXPENDITURE ’\\ D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2
4 Date

2 FILER NAME

Mnes. Hetdd E. Eas\ed

3 ACCOUNT # (Ethics Commission Filers)

O\ DY

5 Payee name

Toer Volunkeer Yire Dept.

6 Amount ($)

7 Payee address; City; State; Zip Code

{05 .00 261 Hoilroad Re, dnez, TY 1Mk
8 PURPOSE {a) Category (See categories listed at the top of this schedule) ®) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ereliy- Qonction

Oilr

D Checkif Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
O-11AY WS, Postmasrer
Amount ($) Payee address; City, State; Zip Code
~ ~
3%7.712 Nitkorio. MPO  Nitorie, T MMaol
PURPOSE Category (See categories listed at the top of this schedule) Description (f travel outside of Texas, complete Schedule T)
o Yoskoa
EXPENDITURE O*h‘e-( D Checkif Austin, TX, o older living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
SE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE [] checkifAustin, TX, officeholder fiving expense
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 (If travel outside of Texas, plete Schedule T)
PURPOSE
OF
EXPENDITURE [] checkifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehaolder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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