CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

{Residence or Business)

3300 Zpdjien. //’W Salasl, T, 7457/

1 Filer ID {Ethics Commission Filers) | 2 Tolal pages filed:
The C/OH Instructlon Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR ’ FIRST ™I
ot £ OFFICE USE ONLY
L Y. ,ﬁ . NLELDANRTTT. Date Received
NICKN, (/0 LAST SUFFIX
4 CANDIDATE / ADDRESS /PO BOX;  APT/SUITE #; STATE,  ZIP CODE EGF IVE
OFFICEHOLDER s ‘J{’
MAILING /7/ S 7L / APR § 201&
ADDRESS D |
D Change o! Address 0 Z / 57/ iz = i
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION @1% 1
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE ( Zgl % -—é ;z
.5, Apr (3, 3, ABIK
6 CAMPAIGN MS / MAS / MA IRST - M Rekeipt # Amount $
TREASURER » hai ——
NAME [ ... 4 to Processed
NICKNAME LAST SUFFIX lﬁc[i l 3 QO(B
lém/ Dafe Imaged
SEHD JoriT (3 auig
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; STATE; 2IF GODE
TREASURER
ADDRESS

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( ) )
PHONE M f j - 5 L5
/ £,
9 REPORT TYPE 30th day before electio Runolf 15th day aft
aiter camy n
D lanuary 15 D yhele @ N D une D treasurayr Winungﬁ?
{Ctficehaoider Only)
[} duy1s [] et day before etection m Exceoded $500 limit [] Fina Report {Attach G/OH - FF)
10 PERIOD Manth Day Year Month Day Year
COVERED P,
g /5 /ozé/f THROUGH f///j /g?cﬂ/f
LECTI ELECTION DATE ELECTION TYPE
&//m' Monih Day Year D Primary D Runclf I:l Other
Description
éJ /ﬂ 5-/08ﬁ/f &Ganeral D Special

12 OFFICE OFFICE HELD (il any)

7

13 OFFICE SOUGHT (it known)

Wawe Usmoo

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Acditional Pages

Y/

15 Filer ID (Ethics Commission Filers)

LCC 77—
BOX IS FOA NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
AT THE CANDIDATE / OFFICEHOLDER, THESE EXPENINTURES 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
[ClspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 9
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 75
2.  TOTAL POLITICAL CONTRIBUTIONS ?Fgl $ oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANSE I ] ZS
$S$EE9? L3S 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ —
UNLESS ITEMIZED -0
4.  TOTAL POLITICAL EXPENDITURES $ 8q 3
gggSéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD 2% (
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —O

18 AFFIDAVIT

| swear, or affirm, under penatty of perjury, that the accompanying report is
Irue and correct and includes all information required to be reporied by me

Mty
wl Py

‘a' Notary Public, State of Texas
£ comm. Expires 07-06-2019

CARA MCPARTLAND

under Title

Nolary ID 124381178

day of _}éz'gf‘ I

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

, this the _/ :27-{-{“—

ék:;a Bleweett=

, to cenlify which, witness my hand and seal of office.

[ 208

(o aGte l%?—dipﬁ,uﬂ Core McPartleva

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.bous
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
op
.. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s | | | 7S—
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $—0) —
3. [ ] SCHEDULEB: PLEDGED GONTRIBUTIONS § O —
4. [] SCHEDULEE: LOANS § 0O —
@©
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s K93
/
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ —O—
7. [} ScHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ .Q—
8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0O —
8. [ ]| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS SO —
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § D —
1. [] SCHEDULE: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —O—
12 [] SCHEDULEK: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $—t) —
RETURNED TO FILER

Forms provided by Texas Ethics Commission
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Gulde explains how 1o complete this torm. 1 Total pages Schedule A1:
S
2 FILER NAME 3 Filer IO (Ethics Commissien Fiters)
4 Date 5 Full name of contributor [] out-ol-state PAC {ID#: y | 7 Amount of contribution ($)

O Ay
j”Z,Z'/X 6 Contributor addr5557 Cily; Stale; 2Zip Code ‘786” d &
Wﬂ/éﬂy Y Suteds 75 - 745

r/.
B8 Principal occupallon Jol mlal(SQE Instruc;linns) 9 Empl’oyer (See Instructlcms)
elired Hoct.
Date Full name of contributor [ sut-ol-state PAC (1D¥: )

Amount of contrbution ($)

we Chrdper
I 2278\ (?;,,,;,..;u'.o; L 7 Gy satei Zoceds 5D, 00
700 40 &GCE ﬁéé/é/z /5

/4
Principal occupation / Job title (See Inslmctions) Employer (Sea Instructions)
Cetired Jez/es
Date FuII name of contributor 3 oul-ot-state PAG (1D }

Amount of contribution ($)

I35 com,..;uio;; LSS Gy sae; Zpoode’ /0. b0
7&/%5/5/@/&@/4/0 7 7657/

Principal occupation / J:%Ie (Sea’lnstructlo ) Employer (See Instructions)

o L9795

Date Full pame of contributor [ out-al-state PAC {ID4: ] Amount of contribution ($}
&@ﬂ/ Aty thetfS o

- -/ Contributgy_address; ciy; Hate; '
J22H) Jor o 7 Mo ﬁﬂﬂ/ /086,00
Principal ocipaxfj/ﬁﬁsﬁ &s @ onw w7,7 Em;:uzya (Seo Instrucliuns)‘

(¥ s - ) X
U

i~

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional repotting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.lx.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 Ofica Overnead/Rental Expense Transperiation Equipment & Related Expensa
Consulting Expanse Food/Beverage Expensa Polling Expense Travel In District
Contributions/Donations Made By GittYAwards/Memorials Expense Printing Expensa Travel Out Of District
Candidale/Officeholder/Political Committea Legal Services Salarles'Wages/Contract Labor Cther (enter a calegory not listed above)
Credit Card Payment

The Instruction Gulde explains how 1o complete this form.

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
}ﬁé/ 7, 5/%//%/9”

4 Date 5 Payee name
Tust 54/ Tt

3-17-/¢

6 Amount ($) 7 Payee address; City; Slale. Zip Code
(37.70 /0606 gg/’gﬂaf’@/, jc;/m{% 75 Je57/
(a) Category [See Categorles listed at tha top of this schedule} (b) Description

Check Hravel outside of Texas. Complete Schedule T.

PUF::';FDSE 4/‘/6/’—%/‘5,2% j/i/j EI Check il Austin, TX, nﬂiceh;alder living a:pansa.

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Qffice sought Office held
expenditure to benefit C/OH
Date Payee name
R
Y505 TJust Say zr
Amount ($) Payee address; Clty; State; Zip Code
252.90 | /p Loe Lrewper £ f,é/éo, Je57/
Category (See Categorias listed at tho top of this schedula) Description
PURPOSE A —-7 [ 1 cneckittivet outside of Toxas. Complole Schadule T.
Expgg?:rrung DO 6‘4-/ ] 'S, M 6 D Check il Austin, TX, ofliceholder living expense
EEX PEAISE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Amourt ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPOSE Checht il travel outskie of Texas. Completa Schedule T.
OF in. TX. ohice
EXPENDITURE I:, Check il Austin, TX, cHiceholder living expense
Complete QONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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