FORM C/OH

CANDIDATE / OFFICEHOLDER
COVER SHEET PG 1

CAMPAIGN FINANCE REPORT

A4 WU gy o

1 LEilerID_ (Ethlc&CommxsserFﬂe:é) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. /0

3 CANDIDATE/ MS / MRS / MR MI
OFFICEHOLDER OFFICE USE ONLY
NAME

' NIC'KN'AME' ' WSZZ SUFFIX
ZIP CODE

4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # omr, STATE;
OFFICEHOLDER

MAILING pﬂ gt Qq Y \/ i

it 0. By (e AT Yoo
. D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER

OFFICEHOLDER 5) / gg Ci
PHONE ( /7 ) Zp - \S 8
6 CAMPAIGN MS / MRS / MR ) FIRST MI Receipt #
TREASURER >/ “ “ )
Date Processed

NAME - - 3 A A R T
' SUFFIX

EXTENSION

Amount $

NICKNAME
Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
o 2707 Ennds

(Residence or Business) leh\éa)rylﬁk‘ 1%5 ’Z(e (( (

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

rione Q1T ) 999-798 1

9 REPORT TYPE ‘
- D 15th day after campaign
treasurer appointment

(Officeholder Only)

IE/JUIY 15 I:l 8th day before election [ ] Exceeded$500 limit [ ] Final Report (Attach G/OH - FR)

D January 15 D 30th day before election |:| Runoff

10 PERIOD Month Year Month Year

COVERED (5/// //7 HROUGH : /(50 //7

ELECTION TYPE

11 ELECTION ELECTION DATE

Day Year D Primary [:‘ Runoff l:’ Other
Description
/ / D General [:‘ Special

13 OFFICE SOUGHT (if known)

Month

12 OFFICE OFFICE HELD (if any)

g Lot

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

GO TO PAGE 2

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORI GIOR
CAMPAIGN FINANCE REPORT ' GOVER SHEET PG 2

14 C/OH NAME/; ; i K 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX |s FOR N léE OF OLIT(C CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOL ER. 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
[ ] GENERAL
COMMITTEE ADDRESS
[ ]speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[:, Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION i TOTAL POLITICAL 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) m 02)
)
............ 7
Eé?EEJSDITURE 3., TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ .
UNLESS ITEMIZED OZ %&Z Q ?
g .
4. TOTAL POLITICAL EXPENDITURES $ // Q 7(@ 47
¢
| GONTRIBUTION 4
BALANGE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ‘
OF REPORTING PERIOD / é 47
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

T | swear, or affirm, under penalty of perjury, that the accompanying report is
SRpRY P(,’/, MARY J. KAYSER 2nd dorrect and includes all information required to be reported by me

~o

==§= .9;:_ Notary Public, State of Texas ore:
=,;\" #§ Comm, Expire

’Z%F‘t pires 01-11-2021

Notary 1D 38960656

s

Signature of Candidate Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to.and subscribed before me, by the said /%{'é&/’/l 6% , this the / %
day of @,&(/\ -~ , 20 / 7 , to certify which, WItness my hand and seal of ofﬂce

%M» Macy TErasa (AR Seou Ao

’ Slgnatu@léméer a@mmstermg oath Printed name of officer administering oath Tifté 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

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

N

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

s 4550,
$

12.

v
2. [ ]
3. | | SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. | ] sCHEDULEE: LOANS $ ,
5. @/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ g@ 1/60
,! é
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE Fa: EXPENDITURES MADE BY GREDIT GARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH | $
. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS %
[[] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 T‘7 pages Schedule A1:

4 Dafe 5 Full name cont [1 out-of-state PAC {ID#: )

fa/d/% - @DJ S : ' Y2/
6 Cont tor add ...... It};, - 'St.at‘e ‘ -Zl.p 'Cc-)d‘e """"" Q .
At i Mo SE e LW J0) TK T6i02. / 0

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

3 Fxler !!0(Ethlcs Commission Filers)

7 Amount of contribution ($)

Full name of contributor [ out-oi-state PAC (1D#: Amount of contribution ($)

e Qw@ W@J i (o Pre 1, 0. 0D

77 MCZSE She 2100”9407 S0z,

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

Ddte 4,
6//;I/7 ontributor ad?ress ‘éit{/,. 'Stété ‘ 'Zl‘p Cédé """"" . O%, d‘b

5303 %)? HITL Wito

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

Dat Il name of con}u?&/ ut-of-state PAC (ID#: ) Amount ;)f contribution ($)
Conmb r add CI Sta e, Code

55&5’

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, please see instruction guide for additional reporting requirements.

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




MQNETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 T"z'ja;;‘isf,g?j‘}e At
2 FILER N : ; g f(éé/ 3 Filer ID (é&lics Commission Filers)

| name of ont / [[] out-of-state PAC (ID#: )

PUNUS T et
// n.xb-ut.or address. sy étate ' 'Zl.p .Cc')d-e ....... \j—%f @
I Gimts, s 50 .

7 Amount of contribution ($)

5 0,

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

o, Jp (Bt Sl o
//wfmsﬁ FLN Wllas T T5243 0D

Employer (See instructions)

Principal occupation / Job title (See Instructions)

Dat jame of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
e 11 >
6%;/7 Cont.n' tor a c‘iresé """"" Cilt)},. State; .Z;P Code /M @
1592 iy ST TaltZ

Employer (See Instructions)

Principal occupation / Job title (See lnstructlons)

Date Full name of ntributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
, DQ/U MZ Am&v ........................

(S/ [7 Contribytor address; City;  State; Zip Code m O'D
d / < ¢
(212 Uz W 11 Tetlt

Employer (See Instructions)

Principal occupation / Job title (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

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 Poliing Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/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 71 pages Schedule F1:[2 ?,QEQME ; & m 3 Filer ID (Ethics Commission Filers)

6 A/nounf($) 7 Payee address; City; State; Zip Code
A RS Lilfln, Tt h 7T T
(a) Category (See Categories listed at the top of this schedule) (b) Description

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

OF L__] Check if Austin, TX, officeholder living expense
EXPENDITURE ’ y 7/‘

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

Haile | Frapais rastionsl

Amount ($) Payee address City; State; Zip Code
A0 |3 g S Dbl TE Tot9
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF {:] Check if Austin, TX, officeholder living expense
EXPENDITURE f

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

7.
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF [:] Check if Austin, TX, officeholder living expense
EXPENDITURE .yl/ -

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 POLITICAL CONTRIBUTIONS scHebpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Cornmittee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 wes Schedule FL 2 FIZ’:Y []/}ﬂjj m
’7?&5’/ (7 "ol 3 /w

6 Arflount $) ayee addre Clt State; Zip Code

A00.6D 53 B RE ool 72 Tt §
(a) Category (See Categories listed at the top of this schedule) (b) Description
EXZl::\f‘l;;'gI)TSUERE @‘)W La/ W

Candidate / Officeholder name

3 Filer 1D (Ethics Gommission Filers)

I:I Check if frave! outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

L/Zz%

ee nam

- i
id oy
PayeeladdressC/ City; State;

Amount '($) Zip Code ,
0&[(}, D G901 (Wn Mméw(l-y “7’6723)[/ (L/‘i“, T’C 'Z(e (L[D
Category (See Gategories listed at the top of this schedule) Description

PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE '

Candidate / Officeholder name

I:‘ Check if Austin, TX, officeholder living expense

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
2]
y 4 1
Datg Payee name

fet | Frenes (b

Afnount ($) Payee ad&ress City; State; Zip Code

200 |48 Reed St Dodton e Tr Totg
Category {See Categories listed at the top of this schedule) Description
PURPOSE )
OF
EXPENDITURE @]/(\:[)M:‘/ L&L,“V

Candidate / Officeholder name

Check if travel outside of Texas. Complete Schedule T.

{:l Check if Austin, TX, officeholder living expense

Office sought Office held

Complete ONLY if direct
expenditure to benelit G/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

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
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)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District
Other (enter a category not listed above)

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explams how to complete this form.

1 Togial pages Schedule Fi:
Je75]

3 Filer 1D (Ethics Commission Filers)

z%zl%z R /(/@

Ko/

Y lian oézfmu

6 An{ouny’ $)

L0, 0D

V/dm
City; State;

7 Payee addrés:

4124 ﬁwﬂ/@z/\pﬂl HWnlld. leyps Tel1q

Zip Code

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) (b) Description

Uit Laborr

Check if travel outside of Texas. Complete Schedule T.

[:} Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Ay

Payee name

[om b

Amohnt $) Payee address; City; State; Zip CGode
147.80 400 TUSE Fod A [ (L(07
¢ . \
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF &) E l:] Check if Austin, TX, officeholder living expense
EXPENDITURE d

Complete QNLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

EXPENDITURE

aype name
/ (4 (U
odht 6] béyee addregs; State; Zip Code
&&0/ e PNl
B2.0D  ¢ N, (Tl
Category (See Categones),sted at the top of this schedule) Description
PURPOSE D Check if iravet outside of Texas. Complete Schedule T.
OF l:} Check if Austin, TX, officeholder living expense

E melZ QK@Q@U

Complete ONLY if direct
expenditure to benefit C/OH

Gandidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Gantract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense
Gandidate/Officeholder/Political Committee Legal Services

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

Travel Out Of District

Gther (enter a category not listed above)

Credit Card Payment

/
1 To pa es_Schedule Fi:

fﬁ7//7

The lnstructlon Guide exylams how to complete this form.

8 e
Nty Cleet

6 A‘noﬁnt $) 'ifF{ayee addre

2000 433 &L}/a

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE ‘
OF
EXPENDITURE Y
Candidate / Officeholder name
‘ OZ
Pa eg ad ; City; ate; le Code
2.0 {90

Categor)‘ (See Categories listed at the top of this schedule)

PURPOSE
o 4 L(L
EXPENDITURE &7/ .\/

Candidate / Officeholder name

3 Filer ID (Ethics Commission Filers)

UL
it‘/; State; Zip Code

L NI T Wiq

{b) Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

I
Date Payeen

47

Andguntf($)

Fasd 1l T T

Description
Check if travel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Office sought Office held

expenditure to benefit G/OH

Tty G
200 [ R Folidolh T Tetd

Description

Category (See Categories listed at the top of this schedule)
D Check if travel outside of Texas. Complete Schedule T.

PURPOSE

OF L/o
EXPENDITURE
(e Labo

Candidate / Officeholder name

D Check if Austin, TX, officeholder living expense

Office sought Office held

Complete ONLY if direct
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 POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayrment/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 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 Tota%hedule Fi:|2 FIWM /( 3 Filer ID (Ethics Commission Filers)
i 1 NS
Olel7 3

6 Amﬁuny’ ($) 7 Payee address; Cxty, tate Zip Code
> re
iy |LUBE I Il TR s
¢
(@) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

PURPOSE .
OF g 7 ) D Check if Austin, TX, officeholder living expense
EXPENDITURE éﬁ M 32

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Amount $) Payee address; Gity; State; Zip Code
P / P /X\S/
(5.0 (P06 lolYs 2 NI, TY e
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF — g D Check if Austin, TX, officeholder living expense
EXPENDITURE
E ne f((zmw
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit G/OH

Tt |( vt ooty
S | Lzm@wﬁ{@a %n-%a)m Tk %3t

Category (See Categories Ilsted at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF N~ D Check if Austin, TX, officeholder living expense
EXPENDITURE 5 Aﬁt '/ ;{!2 f ’\}U

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



