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CANDIDATE / OFFICEHOLDER | "!H: X FORM G/OH
CAMPAIGN FINANCE REPORT ' COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

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

MS / MRS / MR FIRST M
3 g[A:EI?ZIEDI—?gEISER OFFICE USE ONLY

NAME b Mr ________ Ké V/ﬁ// AAAAAAAA Z’ o Date Received
ICKN.

AME LAST SUFFIX 4 e d
( 7@2 / W so /L/ RECE]VED \
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; STATE; ZIP CODE T .
oo | 5590 [JeCory Ftor th P67 1 |
ADDRESS ITYOFFORTWO m
["] change of Address ; A IS )7 é / 3 C/ TYSECRETARY
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER ( y/ 7 ) L/‘/f _ L// & g Date Hand-delivered or Date Postmarked

PHONE

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER J L
NAME | /W 7 SV cvm . 6 Date Processed
NICKNAME L SUFFIX
Date Imaged
/;/aj WS on/
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE APT / SUITE #; cITY; STATE; ZIP CODE

TREASURER ] _— — o1 (Wor v o
ADDRESS :5/5 L4 ﬁé c 7 / c)V']L We
Fexas  1)6/3Y

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ("L' _ L/é' &
PHONE (£17 )  YuU§ IS
9 REPORT TYPE
January 15 30th day before election Runoff 15th day after campaign
D Y E/ D l:] treasurer appointment
(Officeholder Only)
[] duy1s [] 8th day before election [] Exceeded$500 limit [] Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year

GOVERED 21711 3,31 /2017

11 ELECTION ELECTION DATE ELECTION TYPE

Month Year D Primary D Runoff D Other
_ Description
// E/General [:] Special

12 OFFICE OFFIGE HELD (if any) 13 OFFICE SOUGHT (if known) /

City Conmer
~0/{'}riclt }/ F7Ll/\/

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
//
( 7
14 C/OH NAME{ ﬁ rd / 15 Filer ID (Ethics Commission Filers)
VoY alte) ¥ 4 ol Soi)

16 NOTICE FRGM THIS BOX IS FOR NOTICE OF POLITICA(VGO/TRKBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[ ] cENERAL
COMMITTEE ADDRESS
[IspeciFic
GOMMITTEE GAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / f
Eé?’ETL\lngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ e
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ ) 70 /
ggll_\lAT,S{CI;BEUT]ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ¢ -
OF REPORTING PERIOD /
. o /
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ; ~
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ D, ? E

18 AFFIDAVIT
| swear, or affirm,

der penalty of perjury, that the accompanying report is

2

i, ALLISON KAY TIDWELL

,.RV Pu,’o
Q z Notary Public, State of Texas
23 Comm. Expires 10-09-2017

. "T
’eoﬂ@*\\ Notary ID 129588622

W

A,
g,
NO:(I,

S8

Signature of Candidate or Officeholder

AFFIXNOTARY STAMP /SEALABOVE

- ( Ah
Sworn to and subscribed before me, by the said I<e/\/l ﬂ :SD\-\ 1A S O , this the

B )
day of APF\ \ , 20 [ ? , to certify which, witness my hand and seal of office.

' AMllispo T

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

FORM C/OH
COVER SHEET PG 3

Va4
Py V. P Vs A
19 FILER NAME{ W /;7/4/ 20 Filer D (Ethics Commission Filers)
s
[y [ [~ Faonson
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. E‘{CHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ ﬁ VA 77
2, [ ] ScHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4, [ ] scHEDULE E: LOANS $

5. [£4—SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ ?7 0/

¢

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [ ]| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $

9. WHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ; 705: 75
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
11, [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

i
2 FILER NAME K (///Z //O/()/ 3 Filer ID (Ethics Commission Filers)
////fj /UJZJ/L/

) 7 Amount of contribution ($)

4 Date 5 Full name of contributor (71 out-of-state PAG {ID#:
7| < £ ?Q
g-2n-l W\row ,mr/) nyNEE~ O P O
6 Contributor address; : City; State; Zip Code !

9310 To o rsssce st

8 Principal occupation / Job title (See Instructxons g Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (iD#: ) Amount of contribution ($)
o , . ) . &
_'5 71N ’ /7)/\()$é ; m C t&v;f"/‘ ;E”””‘
Contributor address; City; State: Zip Code O ’ O O

Principal occupation / Job title (See Instructions) Empioyer (See Instructions)

Date name of contributor 7] out-of-state PAC (ID#:______ N

J-T2-17

AMES T 0 Hp/SCr/ o
Zip Code

Amount of contribution ($)
Contributor addr f City; State,
Térens

077, $J
922 .../ ZW/ s 15

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

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 for additional reporting requirements.

Revised 9/8/2015

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



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category notlisted above)

1 Total pages Scheduie F1i:

2 FILER NAME /(6////‘/ /% /7///”5:,)/,\/

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name (/ /
e
30 -7 / /Z’/L\/cx( C | Apafre ¢ -”
6 Amount ($) 7 Payee address; City; State; Zip Code
ve [ s
00 j)/j 4/”/’ Crowfey X
8 (a) Category {See Categories listed at the top of this schedule) {b) Description
Check il travel outside of Texas. Camplete Schedule T.
PURPOSE /&a 4rtice / 7[ j/
OF /i.//'*-jé“f (zﬂfkl\c L <44 D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
7-30 -/7 5/ // Serw(@ﬁf?\ 7[/0/«/
Amount ($) Payee address; City; State; Zip Code
0.0
6.0l (v Di/\// ¢y

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top é this schedule)

Fo0d / ﬁef ver g € g&%@v@‘i

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date ge name
?'ZO ) D 66’\/‘/5 /l// L
Amount ($) Payee address; City; State; Zip Code
400 ,
ou e

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)
Tr‘ 6\/\!?/‘0*"1’6% Fiond Ef;{(/\/vlﬁm{f\/*

<+ Rc' % fJ &fw@/,

Description
Check if travel outside of Texas. Complete Schedule T.
[] Check if Austin, TX, officeholder living expense

Complete 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

www.ethics.state.tx.us

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 Solicitation/Fundraising Expense

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

Consuiting 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 Legat Services Salaries/Wages/Contract Labor Other (enter a category not fisted above)

Credit Card Payment . . . A
The Instruction Guide explains how to complete this form.

L

1 Total pages Schedule G: | 2 FILER NAME% \‘/{ // 3 Filer 1D (Ethics Commission Filers)
[ - - 4
1T , € vin) N sO#S

4 Date 5 Payee name
«?”2?’/7 J;NCK\?/) L/é /fw/u ff ﬁ/" L -50/0/\'\0;1}5}%0%/
6 Amount ($) 7 Payee address; City; State; Zip Code

tspo
Bf‘@’r}ﬁ;emenﬂmm
political contributions R .
intended Ha) W (=
(a) Category (Ses Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if ravel outside of Texas. Complete Schedule T.

OF C/ﬂﬂ E Ay =2
EXPENDITURE V W D Check if Austin, TX, afficeholder living expense

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

53419 | Welwde Homiltor

Amount ($) Payee address; City; State; Zip Code
%ﬁa&nﬁumementfmm
political contributions

intended

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

PURC;’FOSE CO/\)S " / f-/ /ﬂ/') E]_ 6/\,, g /_,, I:] Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE EI Check if Austin, TX. officeholder living expense

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

Date Payee name

3'f7“/7 ll{( é‘r&uﬁ’/ﬂc T}' [:7+0 rr/\é”y

Amount (3) Payee address; lty, State; Zip Code v

Ejgom&am 191 [elle vjens 13
political contributions Od///w QSQ/

intended

}M

Category { See Categories listed at the top of this schedule) | (P) Description
PURPOSE
D Check if ravel auiside of Texas. Complete Schedule T.

o 10 / 7L Eo(/e £
EXPENDITURE /A 'IM /K‘/j /V‘! D Check if Austin, TX. officeholder living expense

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



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement 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 GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G- | 2 FILER NAME{ \l/ﬁw 3 Filer ID (Ethics Commission Filers)
2- L e/ WS o)

41?85 ‘33'/7 S ) ﬁqu /}/I w),» éroup

6 Amount ($) 7 Payee address; ‘/Clty, State; Zip Code

[E}evml‘rsement from

political contributions .

intended I’ 70 // pE

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE I___] Check if travel outside of Texas. Complete Schedule T.

NDI A) VC r 7L/$ //Uj Ey/alsc |:] Check if Austin, TX, officeholder fiving expense

EXPENDITURE

(b) Description

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

Date Payee name
K -21-)7 /mz,\ﬂmt/?
Amount ($) Payee address City; State; Zip Code
1S 9
G/Rei/mb;ursementfrom
political contributions

intended onN / /W E

Catggory (Sae Categories I|sled at the top of this schedule} | {P) Description
pURoPI?SE j /Z/ 5/ /V j /@vg ¢ I:] Checkif travel autside of Texas. Complete Schedule T.
EXPENDITURE [___.J Check if Austin, TX, officehoider living expense
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 fop of this schedule) | (B) Description
PUF:;:FOSE D Check if travel autside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY it 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



