Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

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

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed
‘4

o

TREASURER
PHONE

(W4 ) Y-

3 g'A:]F\:]%EQTOELE/)ER MS /MRS /MR FIRST Mi OFFICE USE ONLY .
NAME A'\ f\ . SLD‘”' ‘ Date ReceivedREi EI VEIS ]
Ciokme e e . 1
Tehason 0 _
4 CANDIDATE / ADDRESS/POBQX; APT/SUITE #; CITY; STATE; ZIP CODE mSecreta“ —'s Omcp :
OFFICEHOLDER| , , QY 3 2/
~BA A * o € " - Uit
MAILING &07 z {] Ff 5 5(;f' /\‘)’) de“ Date Hand-delivered or Postmarked
_—ADDRESS rf\:'fﬁf)/ TX 7523y
L_] change of address Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . 1 Date Processed
PHONE (i) 1A -1xq
6 CAMPAIGN MS /MRS / MR FIRST M Date Imaged
TREASURER T,
NAME /u\r"“"t
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE # CITY; STATE; ZIP CODE
TREASURER ,
ADDRESS 603 C,myom LKes dr,
residence or business) _— ‘e
< Froseo, Tx 75034
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

D January 15
E July 15

I::I 30th day before election

l_—_' 8th day before election

D Runoff

Exceeded $500

15th day after campaign
treasurer appointment
(officeholder only)

Final report (Attach C/OH - FR)

[:I Primary

D Runoff

D General [ 7

limit
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
ol 61 20k 0b 30 7 201k
11 ELECTION ELECTION DATE ELECTIONTYRE
Month Day Year

)

special

¢

L

12 OFFICE OFFICE HELD (ifany)

Fr‘vgt-@ C')LA C&U—\a.\ e V[“‘QL— QJ

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

CANDIDATE / OFFICEHOLDER REPORT: Form C/O
SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
Sectt Jehason
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
[ ] GENERAL
COMMITTEE ADDRESS
[ ] sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME o
[ ] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN y
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ,%”
2; TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) — 23 000
/
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES -
28 24,
CONTRIBUTION B. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ .'Zé'
BALANCE OF REPORTING PERIOD Z,OC(“Z, ‘
OUTSTANDING 6. TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

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

KRISTI MORROW me under Title 15, Election Code.

\‘“mm,,,

Noetly,

:~‘ :? *‘-‘%’ Notary Public, State of Texas
E-a."‘ .-‘éss Comm. Expires 02-25-2018 gfu /

Notary ID 12972623-3
""""“\“ : Signature of C%dndate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribe efore me, by the said COﬁ:_Ji le [jl) ) ____ , this the
st :ﬁ it

day of CU—-;.K‘ , 20 l , to certify which, witness my hand and seal of office.

Prlnted name of o radmmlstering oath

S_igna ure of officer administering oath

vvww.eth’xcs.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Sttt Iohnson

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:
W Thomas
6/30/'6 .6. Colnfrit;u';of a'ddlre‘ss'; ' 'C{ty; -S£até; . Z:p Cloael

Dallas, TX 75 25Y

T
7 Amountof | 8 In-kind contribution
contribution ($) ] description (if applicable)

-._‘ﬁ’*ol% 102‘:

I

(If travel outside of Texas, complete Schedule T)

S Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#
C he! ) bQU {f v
69/53’/ “a Contrlbutor address City; State; Zip Code

RND‘)CV',HG;FA,’ 37919

) Amount of i In-kind contribution
contribution ($) [ description (if applicable)
Y oo, &8
;000 |

|

(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#

T‘/ Jerr Ccof;ﬁw

6/50/”0 " Contributor address;  City; State; Zip Code

Daes, TH 752.5Y

) Amount of [ In-kind contribution
contribution ($) 1 description (if applicable)
A e |
;7) OCO [ {

(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

[}
D avidk Mecce
é/Sb/ o 'Co'nt'rit:v‘utbr-ad.dr'es;s;' ‘City; State; Zip Code

Plano, T4 75042

contribution ($) description (if applicable)

|
' f
;,/_bw‘.c_z :

1

(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#:
Kc“\f (/L ”oCtMS
G/SC/”:‘ ’ Contrlbutor address , Clty . State ‘Zi.p Cddé '

Ptleda, G4 307, 0

) Amount of | In-kind contribution
contribution ($) [ description (if applicable)
— o=

|

(If travel outside of Texas, complete Schedule T

=i

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 09/28/2011



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

"

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME
Sl Johngon

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#:

)y | 7 Amountof ’ 8 In-kind contribution

KPSEY‘# K

6 Contrlbutor address

SodrNo\Kc,, TX

6/39)1b siate: 215 Gode

7090

Clty,

contribution ($) ;| description (if applicable)

/

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

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

) Amount of In-kind contribution

KCV i .’\ gyi\c"c/e/
Contrlbutor address; City; State; Zip Code

Ei‘rmiﬁl\v\m, AL 352v2

¢/39/16

contribution ($) description (if applicable)

|
|
4 o |
|
!

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [T out-of-state PAC (ID#

) Amount of In-kind contribution

Date

bf30/16

Berle fynend

Contributor address;  City; State: Zip Code

B?PM:nQ)\Q@ ; AL 35 Y2

contribution ($) description (if applicable)

|
) J
‘ : >
ey 5(
SOO |

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind contribution

Date

" City, State; Zip Code

Co'nt.ribut'or‘addres-s;.

contribution ($) description (if applicable)

|
1
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Date

) Amount of In-kind contribution

Contributor address; ~ City; State; Zip Code

contribution ($) ’ description (if applicable)

(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.
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

S(‘ o# TDL\ NSon

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Ol/ol/20l6

5 Payee name

ﬂ/’c/‘H\ 'T‘?/'("\S Commassion

6 Amount (8$)

3 pess =

7 Payee address; City; State; Zip Code
Bis Freeport Py 5 st G40
Levine Th 75063

8 PURPOSE
OF
EXPENDITURE

7
(@) CategoH (See categories listed at the top of this schedule)

fees

(b) Description (Iftravel outside of Texas. complete Schedule T)

F{"xyﬁ"aw\ Feey - L«:’clu-sz\‘.p MNo-dh Texas

expenditure to benefit C/OH

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/30/15 Const aﬂ+ Ci.m"“qj
Amount ($) Payee address; City; State; Zip Code
T~ s
ﬁqs k] 1eol Trapcls Rl
: Jexl MR OZ%
el Therw ; / {
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedula 71|
OF / o . [ EN
EXPENDITURE Pduet's Ny S(Ff ~Seo Mex: "‘\5 Lt
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

¥ |50 .=

Date Payee name
O("/ 30/ ! k’ PO\AH\&@'\ L \/s"fcr»\s
Amount (8) Payee address; ! City; State; Zip Code

717 ci\:ﬂ,r,,;& st 33 Floor-
S an Franciscs, cP 19(0¢

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

ees

Description (Iftravel outside of Texas, complete Schedule T)

Ll). "ibs‘ﬁ‘rg

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Y2500,

Date Payee name
Bepse +Co
Amount ($) Payee address; City; State; Zip Code

gZ} C<>35~c,ss #)(\/;/‘
Auvstn, TX 7870)

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

Co’»Su\ '},' ::‘

Description (If travel outside of Texas. complete Schedule T)

Sﬁ‘\{\i} CD«NP&;,;(\ (Toq;u)ﬁ‘/\\(?

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us
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