Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

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

1 ACCOUNT #

(Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE /
OFFICEHOLDER
NAME

MS /MRS /MR FIRST MI
TAHIC T Eung
P v R . Lo

OFFICE USE ONLY

CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

|:] change of address

ADDRESS /PO BOX; APT/SUITE#, CITY; STATE; ZIP CODE

SE1)  (wunNTRT VIEY (A/E
F S co, T A 03)(

T

Date Hand-delivered or Postmarked

Receipt # Amount

507 /5

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ({é Date Processed
PHONE ( 7) gf(? and 5&?7
6 CAMPAIGN MS /MRS / MR FIRST b M Date Imaged
TREASURER D L :
NAME [ .o D . A/'?- ............ ,?L s ow s %
NICKNAME LAST SUFFIX
ADOLFF
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; CITY; STATE; ZIP CODE
TREASURER "
ADDRESS
(residence or business) ’0 b\(/ (SQTM M €’9 bD(A/ b K ( e
FAISCo , 75 75033
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ééi - 7
PHONE (t{ ) 287 I V
DoNs L P A0 LR
9 REPORT TYPE D January 15 IE)BOth day before election I:] Runoff E] :rzg]sfr?; ng;iﬁtanr?gniign
(officeholder only)
D July 15 D 8th day before election Exceeded $500 |:] Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH (/
2,/ a7/ 200% 08 /20(S
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year [] primary [ Rrunor [¥] ceneral [] Secal

12 OFFICE

OFFICE HELD (ifany) 13 OFFICESOUGHT (ifknown)

N B F7isc

o le‘ffj C()Lu/b

Place one

GOTOPAGE 2

www.ethics.state.tx.us

Revised 07/28/2014

(TDD 1-800-735-2989)

Form C/OH




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 IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE /Q/VC T EVanNsg w \BB FOR ¢ (ﬁ/ Con/Cr &
[%ENERAL % hce ovE
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages DOﬁJﬂ/L b }4/4’bo ('
COMMITTEE CAMPAIGN TREASURER ADDRE
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18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

@Mﬁmwﬁ

ReE Expires:02-25-2018

Signature of Candidate or Officeholder
i

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said \,W EVOLY\‘\ No bb , this the
ltb“ day of AO(’\ \ , 20 l5 , to certify which, witness my hand and seal of office.
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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)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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www.ethics.state.tx.us

Revised 07/28/2014



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

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

3 ACCOUNT # (Ethics Commission Filers)

4 Date (3/{,{ 5 Payee name FR' S'C’O

STY\CF Moer 72 /ve

6 Amount ($)

F940. =

7 Payee address; City; State; Zip Code

Fisto I« 75023

8 PURPOSE

(a) Category (See categories listed at the top of this schedule)
OF / ﬂ//{
EXPENDITURE Lt m, W

(b) Description (lftravel outside of Texas, complete Schedule T)

D CheckifAustin, TX, officeholder living expense

9 Complete ONLY if direct Candidste / Officeholder name é

d beneft _ —
expenditure to benefit C/OH \W L\«Ws

Office sought Office held

Vo lb ) &Zfﬂcmjﬁ dn

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

|:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount (3) Payee address; City; State; Zip Code
Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
PURPOSE
OF
EXPENDITURE

[[] checkifAustin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL 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 CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amountof ] 8 In-kind contribution

contribution ($) description (if applicable)
LucY RAMIERZ o,
3/@(’g 6 i'_:c.:nt.rit;ut-o;alddlre‘ss‘; Ci.ty; St.at.e; Zi;; Code 77 %001 _’:

Roumd RoCK , T |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job,title (See Instructions) 10 Employer (See Instructions)
&) of Conpany FPArR/oT BLb& SKES.
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of In-kind contribution

description (if applicable)

nour |

/QG\/. ﬂMe (/¢ we BB contribution ($) I

}/7/({ o .C:c).nt.rilr:.ut;:)r'acid}es.s;. ' C.>it.y;. éta.te.; le C(Sdé .'- ....... <V//OD- 22 ;
Fristo, Tw 750375 ,

(If travel outside of Texas, complete Schedule T)

Principal ocrpat'on‘gztitle (??7 Instructions) Employer (See Instructions)
e eL594

Date Full name of contributor [J out-of-state PAC (ID#; Amount of | In-kind contribution

@GN‘E + M ’ T’l/ BO(/U ERJ contribution ($) ! description (if applicable)
3 / b /{f ' Contrutor addiess! ' Gity. Suatel ZpGods | 52;// 100, =£
Alen, T l —

(If travel outside of Texas, complete Schedule T)

Principal ogcupation / Job title (See Instructions) Employer (See Instructions)
0 o - W0 SHOSTEAS  PHOTO 6ARIHY
Date Full name of contributor [ out-of-state PAC (ID#:; ) Amount of I In-kind contribution

T URNOGN  ANON P | e | amiein o

J\ ‘€/' ( Contributor address; City; State; Zip Codg VW' Q?_,:
Less THm 0% |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job, title (See Instructions) Employer (See Instructions)
A JW71
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

o Cdnt.rib.utbr'a&dlles's;. ’ (')it‘y;’ étaite} 'Zi'p Cddé .......... I

(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.

www.ethics.state.tx.us Revised 07/28/2014



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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS A=

Total pa Schedule A:
The Instruction Guide explains how to complete this form. % 15 pagem Schecl:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; ) | 7 Amountof | 8 In-kind contribution
contribution ($) description (if applicable)
gfis | MCHHEL 9 Difibgre BVANS N
................................... o
\3 a 6 Contributor address; City; State; Zip Code sx/oou — I

¢ Y( ARBolLes DA.
LAS CAYCES, N  &8ol( |

(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 (ID#: Amount of | In-kind contribution

A’/(/d/}“ 66/‘4(( M 5— contribution ($) I description (if applicable)
3 /;,S / (87| Contoaigress;  Cits” States Zooaa ~ 1T J/D 0. 9.2:

68 CouNMTRY view AVE
FRISCO, T)< 7xo3Y_ Yo 3 |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

ﬁM (( T, MAN UeL co;bution ($()> | description (if applicable)
£ / § | contributoraddress;  City; State; zip Code o, e |
3/"\ / 3IS3y TE4SLEY S |
(o)
b EUTOM , T—)C (‘7éA l (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [J out-of-state PAC (ID#; Amount of | In-kind contribution

contribution ($) description (if applicable)
MATT KeMpF |

S‘/’Q” o Co.nt.rib.ut.or‘ad.dr.es's;. . (‘3it‘y;. éta.te.; 'Zi.p Code .7 0, Qj.
3/*1 s633 (ouvtRY ViEW ¥ |

FR(SCO, TX TS O3Y

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution

contribution ($) description (if applicable)
TASoN GHLBRA 117 |
3/” (( &/ . .Colnt.rib‘utbr'ac'ldrles's;. ' (lZitly;. éta{te.; .Zilp Code 7 }5[[0', QO :
CirTLE ELM, The
(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.

www.ethics.state.tx.us Revised 07/28/2014



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

PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pas !

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: ) | 8 Amountof | 9 In-kind description
pledge (§$) (if applicable)
ONE - |
7 Pledgor address Clty, State Zip Code |

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#; ) Amount of | In-kind description
pledge (8) | (if applicable)
Pledgor address; City; State; Zip Code l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of I In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC (ID#; ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |

(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 for additional reporting requirements.

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070

Austin, Texa

s 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: =

= = = =

= $ #//1}(0,‘23

5 Date ofloan 7 Name oflender

6 Islender 8
a financial
Institution?

)

Lender address;  City;

[ out-of-state PAC (ID#:

T eUWS  wepB

Zip Code

State;

9 LoanAmount ($)

X/ ayo. %2

10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Descyiption of Collateral

15 Check if personal funds were deposited into political account

O

16 GUARANTOR 17 Name of guarantor

INFORMATION

[] not applicable

e ¥ EVAN

State;

s wepd (SELR)

Zip Code

19 Amount Guaranteed ($)

Fja fo 22

21 Employer (See Instructions)

20 Pringigal Occupation (See Jnstyuctions
Dischled ( Lonsumer fgliocktz )

NA7LL_

Date pf loan

3/15

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

Jdnt E0tus iehb

Isiender
a financial

Institution?

Lender address;  City; State; Zip Code

5077 Country View 5. 1750

Loan Amount ($)

Interest rate

Maturity date

Y
Principal occupation / ?, title (See Instructions)
]
C»’KW A Condtper dpvecs

7504

Employer (See Instructions)

2P

Description of Collateral LY

Check if personal funds were deposited into political account

[] notapplicable

Knone |
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
- .G'ue;ra.nt‘or.ac.ld;es.s; .... C.it)}, o .Sta.te‘; .Zi.p bo.de. ............

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.

www.ethics.state.tx.us
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