Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2589)
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Cormmision Flers)

3 CANDIDATE / MS /MRS | MR IRST M QFFIFE USE ON =
OFFICEHOLDER m <
e M ¢ Satt [ 38

NICKNAME LAST SUFFIX O 2
'D, e wx & o
ue xS &

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; cITY: STATE; ZIP CODE [r I o« y =
OFFICEHOLDER / O o~ 13
MAILING B%‘O \,m e Dl od ki markad] @
ADDRESS 0 (4 ” N N\\I/an ‘ X S iy T

O f D‘r b e
change of address -13-&'{\) Receu_h_h | g

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION P N
OFFICEHOLDER 6 Daleﬂ_oceks b J <
SIESEC @) 20 2514 s A5

6 CAMPAIGN MS / MRS MR . FIRST M Date Imaged i
TREASURER
e e Daphwne

NICKNAME SUFFIX

7 CAMFAIGN STREET ADDRESS (NO PO BOX PLEASE); APT ISUITE#; CITY; STATE; ZIP CODE
TREASURER X
ADDRESS \ Jﬂr % M \ . T‘)(

(residence or business) %w \ UM ’, N ‘ A ”/' _
154995

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER (

PHONE (0|3l;) %’L’] L‘\w’f

9 REPORT TYPE i
i 15th day after campaign
D January 15 I:] 30th day before election l:] Runoff r_—l s appuintmenll
(officehoider only)
[ Juy1s EE/BEh day before election [] Exceeded $500 [] Final report (Atiach GIOH - FR)
limit

10 PERIOD Month Day Year Month Day Vear

COVERED Z
3 /o THROUGH y
01/017 A, 02 723372
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year : i .
02592 Al D O Do [
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (ifknown)
GO TOPAGE 2

www.ethics.state.tx.us Revised 04/19/2013



(TDD 1-B00-735-2989)

Frorm C/OH
CoOVER SHEET PG 2

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

14 C/OH NAME QCDH’ Dl/kﬂ/

415 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
PO LlTl CAL 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 IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES

COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL
COMMITTEE ADDRESS
[j SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
C, additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN g
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 60 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \ ‘
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES % lq D p0
gggﬁé%UTlON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY % ] i
OF REPORTING PERIOD 'ﬂ ) (!
E(;J;STI'%NS\TSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD O
18 AFFIDAVIT
. 7 | swear, or affirm, under penalty of perjury, that the accompanying report
esotoe, CO is true and correct and includes all information required to be reported by
. 'y * 7 ] )
"..V,;.,_ Z ,f" me under Title 15, Election Code.

ol ' Signature of CanLojtdale or Officeholder

L o
AFFIX N‘J'qs%'s'mﬂp .@EAQ,,ABgVE
Sworn { and"SUb'ﬁcribed before me, by the sard ., this the
day of , to certify which, witness my hand and seal of office.
(-\m e evne{ Setora Qe (i
Signature BY officer adminisferi goath Printed ha ofofﬁceradmlkg:termgoath Ttleo}ofﬁcer- tmslerlng oath

www.ethics.slate.tx.us Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2988)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

5

scHEDULE G

Advertising Expense
Accouniing/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memoarials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

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 Scheduie G:

3 ACCOUNT # (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.
2 FIL@

4 Date

2111724

)ufr
LB

6 Amount ($)

1.50

Reimbursement from
D political contributions
intended

7 Payee address; City; State: Zip Code

8 PURPOSE
OF
EXPENDITURE

(b) Description (If \ravel outside of Texas, complete Schedule T)

Bank fees

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

kees,

Date

1hg¢lhu

Payee name

Sabine Co. Nw)smpm/

Amount (8)

€002,

D political contributions

Payee address; City; State; Zip CD e

o Workh Sr. Remphiil T 1oa4¢

Reimbursement from
D political contributions

intendad
PURPOSE Category (See calegories listed al the top of this schedule) Description (Iftravel outside of Texas, compiete Schedule T)
OF - N
EXPENDITURE MU +\6 Ad\jevw
Ut GIY /
Date Fayee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
polilical contribulions
intended

intended
PURPOSE Category (See calegories listed al the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount (S) Payee address; City: State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethii:s.statatx.us

Revised 04/19/2013



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

. : F 1 Total Schedule A1:
The Instruction Guide explains how to complete this form. olel;pagesizenadile

2 FILER NAME 'B 3 Filer ID (Ethics Commission Filers)
. % ue s/

4 Date § Full name of contributor [] out-ot-state PAC (ID# y | 7 Amount of contribution ($)
ahrtae [ Pouwsrew Bolveawrumor (PACY | $as6.92
6 Contributor address; City; State; Zip Code

oo Seare s7. Wou. & 277007

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
FPT:L e \/{Mloxb Se \ L (‘._AL)I.U!L..J \'
Date Full name of contributor [J out-of-state PAC (ID# - ) Amount of contribution ($)
'Cc;m.rir..vul-or' a.dciréssl; I .C;ty-; A Sts;le.; . le Coéle.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [Jout-ot-state PAC (ID#_____ | Amount of contribution ($)
7 Con{ribufof aﬁ&réss: 7 7 o C.lu;'; ‘ .St'ate:. ‘Zi-p Cédé '
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID# ) EDRRHE S 06
7 C(:;nfril';ut'or‘ a&dressl: R (.Zity;. l S.téte; .ZripVCtVJd;e‘
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 04/15/2015



