CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS@ J FIRST

NICKNAME

EDmind

OFFICE USE ONLY

Date Received

RECEIVED

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER W 0\
MAILING A %”& (rak Q. FEB 1 0 2017
ADDRESS
D Change of Address EU w W —] Nfi C!CY Secretar\/'s Ofﬂce
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION bl N —
OFFICEHOLDER 7? m Date Hand-delivered or Date Postmarked
PHONE (
A7y
6 CAMPAIGN MS/ MRSW i Receipt # Amount $
TREASURER Jm., /
NAME L =m e T Date Processed
NICKNAME LAST FFIX
J Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE ZIP CODE
TREASURER T
ADDRESS o chM”Zh ﬂ %18
(Residence or Business) g
s ¢ 733
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (’[0(8" ) Z(ﬁ)" (@O

9 REPORT TYPE

D 30th day before election

[:] January 15

D Runoff

15th day after campaign
treasurer appointment

]

MI#

(Officeholder Only)

D July 15 m day before election l:] Exceeded $500 limit ‘:[ Final Report (Attach G/OH - FR)

10 PERIOD Month Year Month Year
COVERED q s
ll / / ﬂ’(ﬁ THROUGH Z / /0 /20‘7

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other

Description

Z // '&' / W' 7 I:l General E/S'pecial

12 OFFIGE OFFICE HELD (i any) 13  OFFICE SOUGHT (i known)

(i (o] Ao 1

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

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[]GENERAL
COMMITTEE ADDRESS

[Ispeciric
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 1?8'%‘;53'3‘-’“0” 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

70

2, TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$/}w

5();'13'&55 ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ’]
UNLESS ITEMIZED /ﬂ .
4. TOTAL POLITICAL EXPENDITURES $ /377 ﬁr
gggﬁéBEUT'ON 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT Z//O/€0 )/I

i,
MLRY R4,
<®f, Uc?(”,

S
2/ € OF TN
ey

JAMES STEWART
*;:’_:_ Notary Public, State of Texas
PN @S Comm. Expires 09-20-2020
Notary ID 130829059

\)/'

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

day of _\ZN(v A

James Sslsugal
, 20 ( 2 , to certify which, withess my hand and seal of office.

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
e 15, EiectioV Q

under

—

Signa‘t;;e of Candidate,e/ofﬁceholder

th

14
, this the

Signature of officer administering oath

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. w SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1270 -
2. M SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ZS‘D —
3. [:} SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ [ Zd{ . ﬁ
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 275 . 21
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D 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



7]
t

3

SCHEDULE

The Instruciion Guide explaing how o compleie this form.

1 Total pages Schedule Al: Z-

blo) Tamelug 4 K1 e TR O

2 FILERNAME J A z A 2 Filer ID (Ethics Commissicn Filers)
4 Date 5 Full name of contributor out-of-state PAC (D y {7 Amount of contribution (3}
, B Touwadgn (Bl dale
q rn G Contributor addrass; City; Siate; Zip Code %)

£ Principal occupaiion / Job title (See lns\h':ﬁons) & Emplover (See Insiructions)
Diate Full name of contributor [T out-of-state PAC (D% ] Amount of contribution (§)
l M $ 6 D(] —
7 M7 Contributor address; City; State; Zip Code
177] (vl Shik T
3l S YV W)L

Principal occupation / Job title (See Instructions)

(o

€0 i‘,’ Mebvo

Emplover (See instructions)

Date

Full name of coniributor

{7 oui-oi-staie PAC (D )

Amnount of coniribution ($)

Contributor addr

YD Wespw

l 7/?11

A.

City; State; Zip Code

Ja)—

Frincipal ocoupation / Job title (See Instructions)

bsa T A0

Employer (See Insiructions)

Sobs  Begador

WM"‘V

Date

! blm

Full name of coniributor

]

Contribuior address:;

115 Cowed e .

[ cut-of-state PAC (D j

Siate; Zin Code

T

Amount of contribution {$)

oY —

rincipal occupation / Job title (See Instructions)

biro

s

Employer (See Instructions)

ATTACH ADDITIOMAL COPIES OF THIS SCHEDULE AS NEEDED
If sontributor Is out-of-state PAC, pleass see Insiruction gulde for additional reporting requirsments.

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

Revised 9/8/2015



. e e
MONETARY POLITICAL

|

ol

SCHEDULE

The instrucilon Guide explaing how ic complsie this form.

T Total pages Schedule At: L

2 FILER NAME J.,w A_ a a. 3

Filey ID (Ethics Commission Filers}

4 Date 5 Full name of coniributor

Ton b5
‘ ’ ‘1 })‘7 -6' bc;nt'rlﬁui:or' fdérésé:

Instrtsctions)

1]

Principal occup?;an / Job title (See

(Mh\_ “b.

3 o oo &, ol Wgla (L Bl

7 Amount of coniribution ($)

;0/

[[1 out-oi-state PAG (iDi: )

o Employer {See Instruciions)

‘ﬁst rh \ S

Full name of coniributor

lelh

Diate
Contributor address;

i/ |
L3t s e ).

Amount of coniribution {$)

W~

71 cut-of-state PAC {ID¥; )

Mdidhian V4 23113

Principa! occupation / Job title (See Insiructions)

Ovasn

Emplover (See instructions)

LV

Date Full name of contribulor

[ out-oi-siate PAC (D% ) Amount of coniribution (8)

City;

Principal occupation / Job litle (See Insiructions)

Employer {See Insiruciions)

Daie Full name of contributor

Amount of coniribution {35}
{7 eut-ot-state PAC (D )

Principal ocounation / Job title (See Instructions}

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor ig cui-oi-staie PAC, please ses insiruction gulde for additional reporting requiremenis.

Forms provided by Texas Ethics Commission

www.ethics.slate.ix.us Revised 2/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

1 Total pages Schedule A2:
The instruction Guide expiains how to complete this form. pag /

2 FILER \!AMEJ ﬁ Z J 3 Filer iD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 26{)0 —
5 Date 5 Full name of contribuior [ out-of-state PAC (ID#: y{ 8  Amount of . @ in-kind coniribution
R . Coniribution 3 description
vy .BlneM\xTM_f!,,, ] g s e
7 Coniributor address; ity; Staie; Zin Code 3 thw W~
bﬁ ' T’M % a fm. ”3 51‘0 72 mz DCheck if travel cuiside of Texas. Complzie Schedule T.
10 Princinal aeoupation / Job title { NOM-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
12 Coniributor's principal occupation (FOR JUDICIAL) 13 Coniributor's job title (FOR JUDICIAL} (Sse Instructions)
14 Contributor's ernployerfiaw firm (FOR JUDICIAL) 15 Law firm of contiibutor's spouse (if any) (FOR JUDICIAL)

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

Daie Full name of contribuior [} out-ol-state PAC (1D#: j Armouni of . In-kind coniribution
Coniribuiion $ | description

Contributor address; City; Siate; Zip Code

DCheck if ravel ouiside of Texas. Complets Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NMON-JUDICIAL)(See insiructions)
Contribuier's principal occupation (FOR JUDICIAL) Contribuier's job title (FOR JUDICIAL) (Ses Insiructions)
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
It contribuior is out-of-siale PAC, please see instruction guide for additional reporting requirsmenis,

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa Event Expenss Loan Rapayment/Refmbursement Soficitation/Fundraising Expar
Accounting/Banking Fees Office Overhsad/Rental Expanse Transporiation Equinment & Felaled Expense
Consuiing Exoense Food/Beverage Expense Polling Expenss Travel In District
Coeniributions/Donations Made By GifttAwards/iemoiials Expense Priniing Expense Travel Out Of District
Candidate/Officenoclder/Pclitical Commities Legal Ssrvices Salaries/V/ages/Coniract Labor Othar {enier a caiegory not fisied above)
Credit Card Payment
The Instruction Guide explains how o completle this form.
3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule Fi:{2 FILER \.AM’“J ﬂ
1 o Wy

\Ihlwr] Payee name G(ST €(~l“c &‘M
& Amount ($) 7 Payee address; City. State; Zip Cods
: Galaco , R %0

{=) Category (See Calegones listed at the top of this schedula} {2} Description
Check if ravel outside of Te:as. Complete Schedu'z T.

PURPOSE {‘
OF KN w : YM (W Scd'\‘ D Check if Austin, TX, officeholder living expense

i

4 Date

%

EXPENDITURE
© Compleie ONLY if direct GCandidate / Officeholder name Office sought Office held
expenditure o benefit G/OH
Date l raveepwamo
Amount (§) Payes address; City; State: Zip Code

1130 A\MJ buar .

“\1’ ) :E?!! TR0l
Category (See Categories listed at the lop of this schedule) Description

’ 3 Chackif trave! outsids of Texas. Complsie Schedus T,

il oy : (swppin, dracec
.
OF ‘bq M » W D Chsck if Auslin, TX. officeholder living expense

EXPENDITURE

Complete OHLY if direct Candidate / Oificeholder name Office soughi Cifics heid

expenditure o benefit C/QH

‘27 wy au-vr «p e o
Amount (3) Payse address: City: Stzle; Zip Code

W30 Arerl o

\\XP Yo T 7o |

Caiegory™See Categories fisted at ths top of this schedule) Description
Checkif travel outside of Texas. Complale Scheduie T

PURPOSE
e \35 - 'e ?W E Check i Austin, TX, cfficehoider living expsnse
EXPENDITURE -

Cifice scught Cifice held

Date

Complete OMLY if direct Candidate / Cfficeholder name

expenditure to beneiit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEED

Forms provided by Texas Ethics Commission www.ethics.siale.ix.us Revised 9/8/2015



| POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8{a)

Solicitation/Fundraising Spenss
Transportzaion Eguinnent & Pelaizd Expense

Contricutions'Donations Made By
Candidate/Oificehoider/Political Commities

Advertising Expense Event Expense Loan Repavmant Re mbursemant
AccountingBanking Fees Céice Overhead/Renial Expense
Consuliing Expense Feood/Beverage Expenss Polling Expense

GifiAwards/Memorials Sxpense
Legal Services

Credit Card Payment

The Insiruction Guide explaing

ravei in District
Travel Out Of District
Other {enter a category not lisied above)

Printing Expense
Salariss Mages/Contract Labor

how to complete this form.

l

2 FILER

bl d ]

3 Filer iD {Ethics Commission Filers)

% Paysename

Go Do

6 Amount (%)

4

gﬂ:ﬁmtxtrsement from
political conivibutions

{ Payee add:ess;v City: Siate;

Zip Code

Check if Austin, TX, officeholder living expense

iniended
Y ¥ i - i
8 (@} Cailegory (See Categories listad at the top of this schedwiey | (B} Descripiion
PURPOSE . . o PN - e
OF nn k . ng‘b LI Checkiftravel outside of Texas. Complele Schedu’s T.
EXPENDITURE ﬁ) t g v {4
i

& Comglele ONLY if direct

Candidate / Oificeholder name

Oifice sougii

Ofiice heid

expendiiure to benefit C/OH 3
i b o ),

G-lr 6‘& Ghbl ﬂﬂu l 44

Pavee nams

How

Daie a '

¢l |

Amount ($)
BOD

$-

Payee address;

AT

Siate; Zip Code

EXPENDITURE

Ok Sy pishy

Reirmbursement from ﬁ ?3
pofiticai contributions w
imendsd
Caiegory (See Categories lisled at the top of this schedule) Description
PURPOSE
OF D Check it rave! ouiside of Texas. Complate Scheduls T,

E Cineck if Ausiin, TX, officeholder living axpenss

Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name

Office sought

Gifice held

Dat Payge name

27!4_7‘”7 st anp);( ¢ W) ,,'\(.

Amouni ($ Payes address: \ ily: Slate;
: 4 7

9. T G &
S Qalmo ST TIMO

Zip Code

pofilical contributions
Category (See Caiegoriss listec at the top of this schedule)
PURPOSE
OF
EXPENDITURE

M: Wivow Bete

Description
{ } Checkif ravel culside of Texas. Complete Schedule T.

1
LI Check it Austin. TX, officenolder living expensz

f direct
anefit C/OH

Compieie Ol
expanciture 1

Candidate / Officehoider name

Ciiice soughi Offics heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

- |

Forms provided by Texas Ethics Commission

www.ethics.siate.ix.us

Revised 9/8/2015



