CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 8
3 CANDIDATE/ MS / MRS ¢IR) FIRST M
OFFICEHOLDER . 5 OFFICE USE ONLY
NAME . ) . o 7?1‘:01 'ﬂi’?.{ . . o . _' ..... Date Received
NICKNAME LAST SUFFIX
75 /Y /’/ i akf
4 CANDIDATE/ ADDRESS /PO BOX:  APT/SUITE #, CITY; STATE; ZIP CODE

OFFICEHOLDER -

MAILING x £4j/a//gf,tjw/ Ethn T 2772

ADDRESS
EI Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION L* /IR “C( /DWIQE
OFFICEHOLDER . : ) Dale Hand-delivered or Date Postmarked
PHONE (915 S8 -Yolof

6 CAMPAIGN MS / MRS / 1B/ FIRST M Receipt # Amount §
TREASURER C? ol A
NAME S o ho o | ) P Date Processed

NICKNAME LAST SUFFIX
» i 51 oy e Date Imaged
Cltuck /7€ mriard S

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER = 7
ADDRESS ? P T - ; T 7??/

' 2SI i & i //1)\4. {){” 2 Z-
(Residence or Business) /‘.Z/jz' C‘ s

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

one o (qu) Y9y -18 Y8

® REPORTTYPE ﬁ i | R i 15th day after campaign
J 1 30th day before election unof
I:] e ! D [:] treasurer appointment
(Officeholder Only)

[] duy1s [ sth day vefore election [] Exceeded $500imit [] Final Report (Attach CIOK - FR)

10 PERIOD Month Day Year Maonth Day Year
COVERED y s s
7 v p /
ol 06 /2005 THROUGH /

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:] Primary D Runoft EI Other
Description
O 5/ O L{ /iz-d [3 EI General D Special

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

Distiset ¢ TR#sTEE

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

ThHomss S. Ueeky

15 Filer ID (Ethics Commission Filers)

7
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
QOF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[[]eeneRAL
COMMITTEE ADDRESS
[JseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D 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 -6 -
2. TOTAL POLITICAL CONTRIBUTIONS $ L{UO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) [f #
_IE_();?_EEngTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED =
4, TOTAL POLITICAL EXPENDITURES $ é 76 J"/
CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ < L/ ?
OF REPORTING PERIOD /Z[ 2—’73 I
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 2o .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ / j L

18 AFFIDAVIT

NOTARY PUBLIC-STATE OF TEXAS under Title 15, Election Code.

| swear, or affirm, under penalty of perjury, that the accompanying report is
IVALEASE COLLAZO true and correct and includes all information required to be reported by me

ID# 131171079 _
COMM, EXP, 06+12-2021 72’ M
77

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said -}-1'()I’V)GL~ o H; (\ kq

e

i
day of o / .20 i | , to certify which, witness my hand and seal of office.
¥ T

e A s s

Clom

Signature of officer administering oath Printed name of officer administering oath

Title of officer administering oath

ety |

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us

Revised 9/8/2015




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILEy/E - 20 Filer ID (Ethics Commission Filers) -
4 4

21 SCHEDULE SUBTOTALS SUBTOTAL A
NAME OF SCHEDULE AMOUNT
1. B/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /‘ ‘{00. -
2. I:I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $ [J,J?) -
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6 7( J7
6. [:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. \:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. \:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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:

e

2 FILER NAM;

&ﬂ//./) 4.’ /éf,éh/,fv /@’

3 Filer ID (Ethics Commission Filers)

4 Date 5 , Full name of cogptributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Lendn C. [oveEry
22815 | Pellam fovens - $loo,
6 Contributor address; City; State; Zip Code
(517 Teladeldey 0o Ellos TX 19702
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

y, 'L 54 ybr LP
305/14 hed Medinets LE

City;  State;

Zip Code

1209 Cennzro Bowde bt  Elfase, TX

Amount of contribution ($)

Lo =

29446

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3 ity

Full name of contributor

Benigami~ A V/},«Jz_‘;’cé(_
‘ f’Mamf(fq l//m«a’p € A’.

Contributor address;

Jely Coral Sky bo’

. -(',:.iiy; State;

é/(/‘zf,fu‘ TX

[ out-of-state PAC (ID#: )

Amount of contribution ($)

$loo- =

Zip Code

7952

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3fidl 7

K FuLHgamz of cgntributor
4 45/
JEME _/-en/z’/.y .

Contributor address;

L{,QLL L.q[ Ve’é«u’ da

City; State,

6//43;'.;, T

[ out-of-state PAC (ID#: )

Amount of contribution ($)

?I/()o.""‘

Zip Code

Vo2

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

SCcHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

n//-»r % é@w#w/)é%'

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

Stiaron B Semico

4 Date
6 Contributor address;

32014
02Y Cresta AlT4

D out-of-stale PAC (IDi: )

City; State; Zip Code

Elthse, 5 77702

7 Amount of contribution ($)

g toe. =

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Grec ¥V Daw
Susaxd M. ’Q'fff/'. .

Contributor address;

Y70 Sol dé Aleeq

[C] out-ol-state PAG (ID#: )

Zip Code

Elthsy, T V2522

Amount of contribution ($)

X,Z/ D6,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Jésus Riss
3laills

Contributor address;

Yo7 Sitakew Dale De.

[ out-ol-slate PAC (ID#: )

City, State; Zip Code

El Frgo, T 29702

Amount of contribution (3$)

fao0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Jehw O Guinas
3(3dlts

Contributor address;

Marsy Kuinn

Ll92 Tuscany Li)ée a,

[[J out-oi-state PAC (ID#: )

City; State; Zip Code

EL fero, TIC 7 TEi2

Amount of contribution ($)

ﬁg'/oa_ i

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



LOANS SCHEDULE E

" . le E:
The Instruction Guide explains how to complete this form. 1 Total pagfszs Schedule £
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
&4/-;‘ /j/ /éij:q’ wyp) S
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
j/g//‘? THempes S, /’/‘clﬁj f/oua,
6 s lender 8 Lender address; City; State; Zip Code 10 Interestiate
a financial
Institution? 3G
e |ty ke v G T TV e
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check it personal funds were deposited into political
account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code
] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [J out-of-state PAG (ID#: ) Loan Amount ($)

3ils  \thoms 5 Miks .| 44

. .. ) . Interest rate
Is lender Lender address; City; State; Zip Code

a financial o
Institution? Joy Eqiie KH)M/. g[/;’,‘)r.,[ T 752 e

¥ N

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Gi.ra.ra.ntbr.add ress; City; State;  Zip Code
[C] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

g

Revised 9/8/2015

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If \lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

A funn D

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan

//2//17

Is Ienu[er
a financial
Institution?

Y N

7 Name of lender [ out-of-state PAC (ID#: )

Thowrs S. M, .

8 Lender address;

State; Zip Code

16y Erete Kgee  Eltass Te 78501

9  LoanAmount ($)

§ fo0. &

10 Interestrate

11 Maturity date

12 Principal occupation / Job tille (See Instructions)

13 Employer (See Instructions)

[) none

14 Description of Collateral

accounl (See Instructions)

15 Check if personal funds were deposited into political

16 GUARANTOR
INFORMATION

[C] not applicable

18 Guarantor address;

17 Name of guarantor

City; State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender [] out-of-state PAC (ID#: )

Lender address; City; State; Zip Code

Loan Amount ($)

Interest rate

[] not applicable

Is lender
a financial

itution?
Institution? AT Gt
Y N
Principal occupation / Job tille (See Instructions) Employer (See Instructions)
Description of Collateral Check If personal funds were deposited into political

account (See Instructions)
[C] none |
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
'GLJa‘ra.nl;)r.ac.ld.ress: City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender 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 EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Conlract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Legal Services

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

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

3(9/t7

6 Amoatint (!§)
ol
$,7¢.8
8

PURPOSE
OF I:l Check if Austin, TX, officeholder living expense

EXPENDITURE - o
[) AIHT I e EXPELSE

5 Payee name
/?//

7 Payee address; City;

2230 btewny Bl Ent ™D _Ettheo TX 27515

(b) Description

/ﬂ (22t y il

State;

Zip Code

a, Cate or \'See Categories listed al the top ol this SCIIGd[IIB)
( ) gory g I
Check if travel outside of Texas. Comp!ele Schedule T.

Office sought Office held

;Lﬁ&if’é Thusree

Candidate / Officeholder name

.f. /—(céf;

9 Complete ONLY if direct
expenditure to benefit C/OH 7’4

12 %)
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Desc:iption

i | ide of Texas. Complete Schedule T.
PURPOSE Checkif travel outside of Texa: mp
OF D Check if Austin, TX, officehelder 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; Cily; State; Zip Code

Description
Checkif travel outside of Texas. Complete Schedule T.

Category (See Categories listed at the lop of this schedule)

PURPOSE
OF I:I Check If Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 9/8/2015



