CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethlcs Commission Filers)

2 Total pages filed:

3 CANDIDATE/

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ME / MRS / MR IRST MI
OFFICEHOLDER = |>
NAME Q—
noknave Last T SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CITY; STATE;  ZIP CODE

Z| 2 Pmb/olle Dr ﬁ./\lv!fﬁ,’[}’/e!rm

ECEIVED

(5 2017

sard of Education

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENS ;OM
OFFICEHOLDER g c’ Date_Hand-delivered or Date Postmarked
RHENE , Zs qlo? ’?}‘: (l’?‘ lg. "‘\-/?thw,(lﬂ ny
6 CAMPAIGN s,/ MA FIRST WA "amount $
TREASURER
NAME .V > &YM ........... L oo
NICKNAME LAST SUFFIX 7-5-17
Bacee _ 7507
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # cITY; STATE;
TREASURER
ADDRESS

To1$  Watn Ry Frubernt Tx Tolio

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(6(7)

PHONE NUMBER

Gt

EXTENSION

e

9 REPORT TYPE

|:| 30th day before election

':] Run.if

|'_—| Excneded $500 limit

[:] January 15
[:_'| July 15

D 8th day before election

15th day after campalgn
treasurer appainiment
(Officaholder Only)

|:| Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Year
COVERED
Lﬁ‘ /M/ l'7 THROUGH 'b/'go / ""

11 ELECTION EEEGTION DATE ELECTION TYPE

Mon Day Year D Primary D Runoft I_:I Other

. Descriplion

{‘/ b /l7 [yc:eneral D Special

12 OFFICE OFFICE HELD (if any) 13 OFFIGE SOUGHT (i kno'v)

SO Thmep Pag 2

GO TO PAGE 2

o

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 jfgoﬂ D ,.e " h\

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.

TOTALS

EXPENDITURE
TOTALS

COMMITTEE TYPE COMMITTEE NAME

[JeEnERAL
COMMITTEE ADDRESS

[OspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Adqditional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

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

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

335 %50, 92

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ gg '7
»

4. TOTAL POLITICAL EXPENDITURES

UNLESS ITEMIZED
5 33, Zb$ 11

CONTRIBUTION
BALANCE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

s |,090,43

OUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
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 me

LORI ANN HOLMAN
Notary Public

STATE OF TEXAS
ID#10893143 )
My Comm,. Exp. Nov. 22, 2020

AFFIX NOTARY STAMP/ SEALABOVE

day of _{ u.nC

ol Al

under Title 15, Election Code.

ey,

i

Signature of Candldate or Officeholder

Sworn to and subscribed before me, by the said J mw\ ?)l’bu)ﬁ_

, 20 [q/ to certify which, witness my hand and seal of office.

- [,oﬂ' /nn HD[Mt

, thisthe __, 5_0_ -Hh/
Hofamy

Signature of officer administering oath

Printed name of officer administering oath

Tltle of offit®r administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH :

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Fller ID (Ethics Commission Fliers)

RETURNED TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 7” o
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHEbuLEE: LOANS $
5. [2[ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ |7 01 +1
y 4 P
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ]| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 ] SCHEDULE K: INTEREST, 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:

2 FILER NAM

TJhcony D Beown)

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name fcontt utor

Ll’t

6 Contribmor

Hi2
bl” 2014 (ocvell

ddress; City;

fw

[ out-ot-state PAC (ID#: )

______ . Haljew

7 Amount of contribution ($)

)
ch. %=

State; Zip Code

TX T6ioq

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructlons)

Full name of contributor

Date
Contributor address; Clty;

4217 :
2L Sansh Ork D

[ out-of-state PAC (ID#:

Amount of contribution ($)

State; Zip Code

FW ¢ Tollo

0
o

loo.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Date
Contributor address; City;

<€.3.(1
200 Ruewresk Dr.

[ out-of-state PAC (ID#:

Bl 4 Ton, Boecker

Fw Tx Tolo7

Amount of contribution ($)

State; Zip Code o
g—

Zoo.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

‘( .C{MV& (7

Date
Contrlbutor address. ity;

6(0” g"‘ﬂ Ca”mwnw{N&

[ out-ot- slate PAC (ID# )

Amount of contribution ($)

State; Zip Code

Fw Ty Tolo7 T50. =~

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 gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS SCHEDULE E

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)

6 s lender 8 Lender address; City; State;  Zlp Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
[] none O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zlp Code Interest rate
a flnancial
Institution? o
Maturity date
Y N
Principal occupation / Job title (See Instructions} Employer (See Instructions)
Description of Collateral Check if personal funds were deposlted into political
account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
’ 'G[.la.rantor add.re.ss; E)lty; State; . 2ip Code o
[ not applicable
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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adve rt[si ng E.xpe nse Event Expense Loan Repayment/Reimbursernent Solicitation/Fundraising Expense
Accoun!lng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Cornmittee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

Credlt Card Payment - o .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
4 D? 5 Payee name
3.1 EWRs  MAlLe-
6 Amount ($) 7 Payee address; City; State; Zip Code
1,243 S E. Poerme Fe 801 AN T Tolhz
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if iravel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE M .
Ky Zc{- " S
9 Complete ONLY if direct Candidate / Officeholder name Office sought Offlce held
expendlture to benefit C/OH
Date Payee name
5317 | Teahe Premers
Amount ($) Payee address; City; State; Zip Code
Soo .= d T
. 2000 4. lhilea Qb 24300 P T4 Tolod
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:! Check if travel outside of Texas. Complele Schedule T.
EXPED?I:TURE I:] Check If Austin, TX, officeholder living expense
' Loncan [
AN
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
plete ONLY

expenditure to benefit C/OH

Date Payee name
L
5.7 2H ‘s
Amount ($) Payee address; City; State; Zlip Code
1227 | 2211 %% Ne BN T Telto
Category (See Categorles listed at the top of this schedule) Description
PURPOSE [:I Check f travel outside of Texas. Complete Schedule T.
OF * D Check if Austin, TX, offlceholder livin
, TX, g expense
EXPENDITURE 6,/ P p l,&s
Compiete ONLY if direct Candldate / Officeholder name Office sought Office held

expenditure to beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising E‘x pense Event Expense Loan Repayment/Reimbursement Sollcltation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

Credit Card P: it
rediiardraymen The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME % 3 Filer ID (Ethics Commission Fllers)
2 JACon O Lon ~

4 Daté . (’. '7 5 PayeeK.name Do’\vh

6 Amount ($) 7 Payee address; Clty; State; Zlp Code

2 2% o v T AL

A€ | 2012 8% pve B T 760

8 (@) Category (See Categorles listed at the top of this schedule) (b) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF . D Check if Austin, TX, officeholder living expense
EXPENDITURE h& /K

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
o .

S a7 M&{Vo Ma(w

Amount ($) Payee address; City; State; Zip Code
%3 7
51412 | 67114 E loudale S 07 FW TX 712
Category (See Categorles listed at the top of this scheduie) Description
PURPOSE El Check if iravel cutslde of Texas, Complate Schedule T.
EXPEl‘?l:I;ITUFIE M P D Check if Austin, TX, officeholder living expense
WMty

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

541 e P

AT | Tzas med.,
Amount ($) Payee address; City; State; Zip Code
vd N - —_—
Q000> |30 5 lhlen Gl 12¢75% Fw TX T0i09
Category (See Categories listed at the top of this schedule) Descrlption
PURPOSE I:I Check If Iravel outside of Texas. Complete Schadule T.

EXPEP?:ITURE LU ( (—; EI Check if Austin, TX, ofilceholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gilft/Awards/Memorials Expense Printing Expense Travel Out Of District
Candldate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credlt Card Payment

The Instruction Guide explains how to complete this form.

1 Total page‘sgschedule F1:| 2 FllmbN D ée , 3 Filer ID (Ethics Commisslon Fliers)
CTA417 P"FKeon D Brown

6 Amount ($) 7 Payee address; City; State; Zip Code
o0 'l —
(#,1) - ‘ = (
5,000, 20 Pevabwolee D (< T6lIv
8 (@) Category (See Calegories lIsted at the iop of this schedule) (b) Descrliption
PURPOSE Check If travel outslde of Texas. Complete Schedule T.
OF El Chack if Austin, TX, officeholder Ilving expense
EXPENDITURE l ﬂV\ p ﬂ ‘t‘
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zlp Code
Category (See Categories lIsted at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candldate / Officeholder name Office sought Offlce held

expenditure to beneflt C/OH

Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Category (See Categories listed at the lop of this schedule) Description
PURPOSE D Check if ravel outside of Texas. Complete Schedule T.
OF |:] Check If Austin, TX, officeholder llving expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



