STATE / COUNTY CHAIR
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM SC C/OH

i

1 Filer ID 2 Total pages filed:
The SC C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 CANDIDATE MS / MRS /@ IRST Ml
NAME )m A OFFICE USE ONLY
" NICKNAME 2 "" tast T Ofu#ﬂ)k " 1 Date Recsived
4 CANDIDATE ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE RECEIVED
ADDRESS [
1245C Nawk Ceuk §- JAN 20 2017
D Change of Address
ﬁSW 3 1% City Secretary's Office
5 CANDIDATE AREA CODE PHONE NUMBER EXTENSION W 3? }
PHONE 1 )y '7{)9 /]
(708 ) Z- Bhwo
6 CAMPAIGN MS 7 MRS / @7 FIRST Mi Date Hand-delivered or Date Postmarked
TREASURER 4
NAME 6”\, Receipt # Amount $§
NICKNAME LAST SUFFIX
J\ Date Processed
Z’ﬂm .
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY: STATE; ZIP CODE
TREASURER 7‘ -
ADDRESS blol AIML% 4 . e
(Residence or Business)
fwe TR 7038
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (709 200-fo0
9 REPORT TYPE D January 15 ﬁ_ 30th day before convention / election E:] Runoff
D July 15 |:] 8th day before convention / election D Final report (Attach SC C/OH - FR)
10 PERIOD Month Year Month Day Year
COVERED

IZ/M/wb

THROUGH

I 19 wr]

11 CONVENTION/

Month Day Year

12 OFFICE SOUGHT

[] swrecHAR

pATE 2 7197w (nébua/ o L.
[] countycHar
13 POLITICAL COUNTY (if Applicable)
PARTY

ﬂ,ru.m

GO TO PAGE 2
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STATE / COUNTY CHAIR FORM SC C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 CANDIDATE NAME J A 15 Filer ID (Ethics Commission Filers)
b A - (fom L .

16 NOTICE FROM This box is for notice of palitical expenditures by political committees to support the candidate. These expenditures may have been
POLITICAL made without the candidate’s knowledge or consent. Candidates are required to repoit this information only if they receive notice of
COMMITTEE(S) such expenditures.

COMMITTEE TYPE COMMITTEE NAME
[] ceneRAL
COMMITTEE ADDRESS
[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
(] 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 $ 70
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ,200
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS $ %3
TOTALS ITEMIZED \0 6 .
4. TOTAL POLITICAL EXPENDITURES $ ‘Oﬁo .
CONTRIBUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 1 1({
BALANCE OF THE REPORTING PERIOD 3
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ /a/
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

I 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

“&"'“'f PIVARUT HEMENWAY ks Tilie 15, E'e‘;‘ n Code.
o Q ok Notary Public, State of Texas
<93 Comm. Expires 11-26-2020

..\,
/mom}f\ Notary 1D 129212626 Srgnature of)ndldate

AFFIXNQOTARY STAMP / SEALABOVE

Sworn to and subscribed befors me, by the said 30\/\"\ A '/ M M(/VWL m‘ this the (4 0

day of JM/WYW 201 e certify which, witness my hand and seal of office.
(7?@47 /f%%Mf— Pyani b Nemonineg Napang—
Signature of off/gcer admlmsterl oath Prmted name of officer admmlstermg oath Title of off'icer administering oath
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FORM SC C/OH

18. CANDIDATE NAME J 20. Filer ID (Ethics Commission Filers)
0K vamrvo
21. SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. g SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ "L?O -
2. @ SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2\“0 -
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ [060 93
6. [:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ lof $2
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
. D g(é;iggﬁég ?o lI:r;JLT;;zEST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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 Z
2 FILERNAME j 3 Filer ID (Ethics Commission Filers)
o - feomeo b
4 Date 5 Full name of contrib:tomro i out-of-state PAC (ID#: y| 7 Amount of contribution {$)
. Blwellex Tranmlges 7 by dale
, q/ rﬂ 6 Contributor address; " City; State; Zip Code ' ZO —_
blo) famelug 4 K1 i TR W03

8 Principal occupaiion / Job title (See lns\b’:ﬁons) 8 Employer (See Insiructions)
Drenhe
’ ) \vr
Date Full name of contributor [ out-ot-state PAC (IDi: ) Amaout of contribution: (§)

' 7/}117 CJ':‘ Ibs """" G, smer Zpoeds 500~
33) (oo Sk . o Ty 10

Principal occupation / Job title (See Instructions) Employer (See Instructions)
o € SH' N\eho
Date Full name of contributor 7 out-of-state PAC (ID#: ) Amount of contribution (§)
| Bk Dol J—
Contributor addrefy, City; State; Zip Code
U4p Weww Vow A. .
4 07D
Principal occupation / Job title (See Instructions) ’ Employer (See Instructions)
SobsEoonlve W Ly
Date Full name of contributor [ out-of-state PAG (D#: ) Amount of contribution {§)
iy |- Fmkowly Jo) —
‘" ’I Contributor address; City; State; Zip Code
115 (b Ul . 9""@*‘ 108

Pringipal occupation / Job title (See Instructions) Employer {See Insiructions)

LAV Vs

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

scHEDULE A1

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule At: Z

2 FILER NAME J”w A a-—m“w a

3 Filer ID (Ethics Commission Filers)

4 Date

V1Y [

5 Full name of contributor

@ Contributor address;

3 o ol W, ol 0gla [ o

[ out-oi-state PAC (IDi#; )

State; Zip Code

7 Amount of contribution ($)

;0/-

8 Principal oc:cupiﬂ(m / Job title (See Instructions)

(CHONLY

2 Employer (See Insiructions)

i

Full name of contributor

W’Vm

Contributor address;

LL3L s haw~ [}

[ out-of-state PAG (ID¥;

State; Zip Code

hdidhian, VA 23013

Soch Trumles

Amount of coniribution {$)

W~

Principal occupation / Job title (See Instructions)

Own

M bl

Employer {(See Instructions)

P

Date

Full name of contributor

Contributor address;

[ out-oi-state PAC (ID: )

City; State; Zip Code

Amount of coniribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[7] out-of-state PAC (1Di: )

City; State; Zip Code

Amount of contribution ($)

Principal ocoupation / 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.
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CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: /

2 FILER NAMEJDN ﬂ bw J '

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Dpate 6 Full name of contributor [ out-of-state PAC (ID#:

N

y| 8 Amount of - 9 In-kind contribution

~ Blve M Tmm':'g"! .....

7 Contributor address; ity;  State;

vy

Zip Code

bl Tl . S 18 hsw R 7033

Contribution $ . description
ZSD()_ WA DWW
Moo lavywe -~

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal ocoupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

) Amount of In-kind contribution

Contributor address;

City; State;  Zip Code

Contribution $ . description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL) (See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officenholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to compliete this form.

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

Travel OQut Of District

Gther (enter a category not listed above)

1 Total paies Schedule Fi:

2 FILER NAME J\Wﬂﬂ aw A\
. O .

3 Filer ID (Ethics Commission Filers)

4 Date

al¥n

5 Payee name R(ST G(Ag)’-(' g\”m

6 Amount ($)

('Y)L,, %3

7 Payee address; City; State;

Zm vam S}
Gatlaco , R TYMO

Zip Code

PURPOSE
OF
EXPENDITURE

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

o g Vo] g5

(b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date l Payeepname
Amount ($) Payee address; City; State; Zip Code
130 Aw.H Pur
M-
M;%}n,mm
Category ee Categories listed at the top of this scheduie) Description
PURPOSE £ {‘ . ‘ r Check if travel outside of Texas. Complete Schedule T.
OF “"3 M : W m D Check if Austin, TX, officeholder 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; City; State; Zip Code
Category (See Categories listed at the top of this schedule)} Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPEP?I;TURE Check if Austin, TX, officeholder living expense

GComplete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuliing Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officehoider/Political Commitiee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travei in District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME A 3 Filer ID (Ethics Commission Filers)
\ WNA . aﬂmm .
4 Date 5 Payee name
Go Doy
6 Amount ($) 7 Payee address;\, City; State; Zip Code
§-¥
eimbursement from
political coniributions
intended
8 (@) Category (See Categories listed at the top of this schedule) | (B) Description
PUROPFOSE M" K . NL;‘b l:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE h) ‘ i * D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought

Office held

expenditure to benefit C/OH .XHN A %m J\ G'll\' 6‘}:} Ghl'l ‘p ’Ou l P/4

Date, Payee name
i How (ot
Amount ($) Payee address; City; State; Zip Code

4- AT _Blhrooo
P pomemenien | e B T0%3

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF R g J’ D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE 0," a‘ ° v\ P D Check if Austin, TX, officeholder living expense

expenditure to benefit C/OH

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

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PUROPFO e ‘:i Checkif travel outside of Texas. Complete Schedule T,

EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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