CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/0OH Instruction Guide explains how to complets this form.

4 Filar 1D {Ethicy Comenlasion Filers)

2 Total pages filad: L!

3 CANDIDATE/ MS /MRS 7 MA FIRST Mi '
OFFICEHOLDER b \, OFFICE USE ONLY
NAME U AepeSY Do Racowd

NICKNAME LAST SUFRX
Etls

4 CANDIDATE/ ADDRESS /PO BOX.  APT/ SUITE #; Gy STATE;  2IP GODE CEIVED X mzz
QFFICEHOLDER
MAILING G518 corbleanTril R Spriy T 77374 | RE ocT X7
ADDRESS

D Change of Addrass

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-dolivarad or Date Postmarked
PHONE (713 ) 776-7360

6 CAMPAIGN M8/ MAS 7 MR FIRST # Racelpl # Amount §
TREASURER 7
NAME L e e e e e e e e e e e e e e e e e Daip Processad

\Q NICKNAME LAST BUPRIN
Dals Imagad
Sene ofalavt ”
l

T CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUTE & ciTY; STATE: 1P CODE
TREASURER
ADDRESS

{Resldence or Business)
Seteios etng,

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )

PHONE
5‘*«. o VT
8 REPORT TYPE . m b s s Runolf 15th day after campaign
[:] anuary 15 ny betore slection D une! D tmasuwyr appointmgn'tg
{Otizaholder Only)
(3 duyss [T] sth day betare slection [] Exceededssoolmt [ ] Final Report (Atach CIOH - FR)

10 PERIOD Month Day Yoar Month Day Year
COVERED .

e S AL THAOUGH 3 29 .7 22

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Yoar D Primary D Runoit [:] Other
Osacription
}\ /’ g //’9_?.. @/Geneml D Speclal

12 OFFICE OFFICE HELD (i eny) 13 OFFICE SOUGHT (i known)

LTS 3o Troked KD BT dea

-

GO TO PAGE 2

Enrrne nenvidan by Tavae Bthire Onmmiceion

www.athics.stata.ix.us

Ravised 918/‘201£



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 5 (l 15 Fller ID (Ethics Commissfon Fllers}
16 NOTICE FAOM THIS BOX 8 FON NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUITICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO
POLITICAL BUPPDRY THE CANDIDATE / OFFICEHOLUER. THESE EXPENINTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KHDWLEDGE DR CONSENY. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPDRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF BUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[JoenenaL
COMMITTEE ADDRESS
Dsrearic
COMMITTEE CAMPAIGN TREASURER NAME
[} Addnional 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 &
2. TOTAL POLITICAL CONTRIBUTICNS P
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LDANS) $
%):(’?EfgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ P
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES
s |, 045.7
gg&gé%mlom 5, TOTAL POLITHCAL CONTHIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
QUTSTANDING 6.  TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $—
18 AFFIDAVIT

1 swaar, or affirm, under penally of perjury, that the accompanying reportis
true and correct and includes alf information required to be reparied by me
under Titlg 15, Election Code,

D

A}
N\ Sig?a!nure ot Candidate or Ofticehoider

WPIOTA
U, 0810 W ﬂ
’l)' i\ ’
(111 Iaa ,O
Sworn to and subscribed bafore me, by the sald , this the
day of , 20 , to certify which, witness my hand and seal of office.
Signature of officer adminigtering oath Printad name of officer administering oath Title of officer Jadministering oath

‘crms provided by Texas Ethics Commission www.athics.state.tx.us

Reavised 8/8/2015



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

»

r

183 FILER NAME - 20 Fllar 1D (Ethics Commission Filers)
'V\ob et Ells
21 SGHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 8
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, D SCHEDULE €: LOANS $
5. [] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
B. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SGHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. E] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. [ﬁ’ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 ] ) 04{6' 70
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. D SCHEDULE i: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
2 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS g
RETURNED TO FILER

orms provided by Texas Ethics Commission www,ethics.state.tx.us Revised 8/8/2015



Crodi Card Payrnont

EXPENDITURE CATEGORIES FOR BOX 8(n)

Advertising Expenss Event Expense Loan Repayment/Relmbursernent Sofickation/Fundraising Exponse

Apcounting/Banking Feeg Office Ovarhwad/Rental Expenso Transportation Equipment & Related BExpense

Consutting Exponse Food/Beverago Exponsa Polling Expsnae Travel in Distric

Contrinutions/Donations Mada By GHvAwards/Memorials Expense Printing Expanse Traval Out Of Districd
Candidata/Oticaholder/Political Commbtias Logal Servicos Salaries/'Wages/Contract Labar Other (entor & sategory not fisted abova)

The Instruction Guide explains how 1o complate this form.

1 Total pages Schadule G: ] 2 FILER NAME 3 Fller 11 {Ethics Commission Filara)
Smes 1 !S 9
4 Dato 5 Payge name
XY 2. OiONS
6 Amount {3) 7 Paype address; City; State; 2ip Coda
fL0%572 | (02 AbraBuow &I
Raimbussermentirom 77
poiitical contributions ,’(M h" TX 03 ';'
interdec
B8 {8) Catepory (See Catagoriaz listed at the top of this schedule) | (D) Dascription
PURPOSE .
o Y d 51‘ " 3 A kj B(}hackmmvawmuﬁem.(:mpmasammlot
EXPENDITURE é d‘w 4 b D Chock If Austin, TX, officeholder living axponse

8 Complete ONLY If direct

Candidate 7 Officeholder nama

Office sought Office heid

axpenditure o beneflt CFAOH — on 3
Redoert Ellis K50 B3Tones = "

Date Payna name
Amount () Payee address; City; State; Zip Code

Relmbursement from

political contributions

intercied

Category {See Categories listed at the top ol this schedula}  {{b) Description
PUR‘;FO sE D Chack It travel outside of Texas. Complets Schadule T.

EXPENDITURE D Chotk If Austin, TX, olficahoider Iving expenss
Complete ONLY i direct Gandidate / Officaholder name Office sought Olfice hald
expenditurs 1o banefit C/OH
Date Payse name
Amaunt ($) Payes addrass; City, State; Zip Code

Raimburgseman from

potitical contributions

intondded

Category ({Ses Calsgaries isied atthe top of this schedute) | {B) Daseription
Pu:g’gss [::] Chack it d outside of Texas. Complate Schodula T,

EXPENDITURE D Cheek If Austin, TX, ofliceholder living expenss

Complate ONLY if direct

Candidate / Oticgholder name

expendilure 1o benafit G/OH

Office sought Oifics hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Iorms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



