CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

/0

Filer ID (Ethics Commission Filers)

TREASURER
PHONE

(811999 7587

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER 2 OFFICE USE ONLY
NAME g4 R S ane AN A A Date Received

NICKNAME SUFFIX

4 CANDIDATE/ ADDRESS / PO BOX;  APT / SUITE #; /CITY; STATE;  ZIP CODE
OFFICEHOLDER 1
MAILING - 0 /é fcz
ADDRESS %/d

D Change of Address %7’ éjf}"‘ % /'-‘7&2 /

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 7 ]
PHONE / %/ m

6 CAMPAIGN M% // / ) W
TREASURER
nawe | AR SRS, 4L S

NICKNAME SUFFIX
Date Imaged

7 GAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 2 o M
ADDRESS 7075/7

(Residence or Business) %ﬂ 7 )
Py tte/n-&, 7%} w!/l/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

%uary 15

D July 156

D 8th day before election

‘:] 30th day before election

D 15th day after campaign
treasurer appointment
{Officenoider Only)

[] Final Report (Attach G/OH - FR)

D Runoff

D Exceeded $500 fimit

Manth Year

07 /d/ /oZﬁ/Y

10 PERIOD
COVERED

I—

Year

o20/8

Month

/R T 620

Day

THROUGH

s e

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
/ / !:l General D Special
12 OFFIGE OFFIGE HELD (if any) 13  OFFICE SOUGHT  (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH N 15 Filer ID (Ethics Commission Filers)
&IV
16 NOTICE FROM T‘NS sox FOR NOTICE ofmmcm. CONTRIBUTIONS 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

[ JeeneraL
COMMITTEE ADDRESS

[ JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ;K@

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF |_LOANS) M f @
' -
7
Eé?EESITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ )
UNLESS ITEMIZED 4‘3 d
4. TOTAL POLITICAL EXPENDITURES $ / w M
............ /l -
(B:QF;NF‘&BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD /) KS/

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 9

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and corgct and includes all information required to be reported by me

0% Norma J Marshall

My Gommission Expires
05/02/2021
{D No. 6802622

ngandldate or ?ﬂceholder

e, bYthesald/% %7 %/{M , this the /\6/ﬂ/

Sworn @nd subscribed before ?n
day of , 20 / , to certify which, witrfess my hand and seal of o

AFFIX NOTARY STAMP / SEALABOVE

Signature of {officer administering oath Printed name of officer adfninistering oath Title of officer adgninistering 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)

19 FILER%)@Q/—%@ !

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

.

M/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

A3 T50.0

12,

3. | | SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D ISCHEDULE E: LOANS $
5. @/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ﬁ/@ @
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. | | SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  §
1. D SGHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
] 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.

1W3¢hedule Al

3 FileLtb (Ethics Commission Filers)

4 Date

Y /%

5 __Full name ofcontri tor Oo of state PAC (iD#: )
6 Contributor address; City; State; Zip Code

0008 Frur luks Ly P TE U607

7 Amount of contribution ($)

2, 030.

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

1Ry |

Full namg of contributor pu/b:jate PAC (ID#: )
_ Corzulhrg (4/brers

6 Congress i G GutbrTY 0

~

Amount of contribution ($)

A50.0D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

i,

City; State; i

,,,7/2 7f7w

Full name of contributor 0 f-state PAC (ID#: )
ntrlbut address

Py e

Amount of contribution ($)

257.0

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

Z

/5

Contributor address; City; State; Z|p Code

SR5S Juloebey Tt Lo h TR Tol07

Amount of contribution ($)

AS5T.02

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.

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 DT?WMG At
2 FILER f%\ E ; 6} /{ E; 3 Filer IW(Ethics Commission Filers)

4 Date D out-of-state PAC (ID#: y i 7 Amount of contribution ($)

VA AR -Co-nmfzj ffy Csmes zZpoode /0.0
o535/ ¥ Fonst 17K 26/ |

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

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

fped Oerr
/ fl /g hiributor addr City; State; Zip Code (52. M
pz/ 310/ Ggpnduls, lire 2L T Th/07 A

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

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

/:%//y aon Flbeher

ﬂ/énbz:;dress / r ’(-Iltgy&),St;t_eZ Z}ZJ};? Xn-@

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

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

D Thiras |
Contributor address, City; State; Zip Code /m @
/i .

DO K459 P Teny

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.

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



MONE

TARY POLITICAL CONTRIBUTIONS scHEDULE A1

Th

e Instruction Guide explains how to complete this form. ﬁ%(ﬁmi le At

2 FILW ( E 3 Filer IEUEthms Commission Filers)

5 Full name fcon‘q.butor [:] out-of-state PAG {ID#: ) 7 Amount of contribution ($)

ftributor address; < c'.ty' Istate;  zip Gode /gﬁ @
& ﬂm&&w—%n Yt 07X Tos02

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

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

/ Contributor addrdof; City;  State;  Zip Code (5@-@
O 52 )T Tevor

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

Date

/o

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

tr|but0r- a{ddrésé '''''' City; State; ZipCode / [D, /a
/MWJZ PUTY W03

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

Date

//X

) Amount of contribution ($)

FuII name of contributor, [ out-of-state PAC (ID#:
/éé 7 [}{ M ................

ontrlbutor ddress; City; State; Zip Code (5@ m
&Lmaé 1 27K 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 for additional reporting requirements.

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 T%?Wme At

2 FILER N 3 F|Ier Ilu Ethics Commission Filers)
/’ Y, /Z?

4 Date 5 Full name of cént |bu r [j out-of-state PAC (ID#: ) 7 Amount of contribution ($)

/%/// 6 \ ntrl!:; t-or address ...... Ciit);;' étate, Zlb bdds ....... m @
4

JZ‘éézm H) 71 Dol

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

Date Full name of contributor [] out-of-state PAC {iD#: )

Amount of contribution ($)

/ /X -"C(')m,.but?f address; City; State; Zip Code [b
Aol Muen 43510 24 T T6r02 §72.

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

Date Full nameéf)contnbutor ut%;ta’tij (ID#: ) Amount of contribution ($)

ontnbutor address City;  State; ZI-D Code JJZ . @

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

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

/57%/ /4 é”"" JJ7 G e mposse [ U30-6
520/ Bridge W)7Y T2

Principal occupation / Job title (See lnstructlons) 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.

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 W%dule Al
-

2 FILER

Gray felly

3 Filer ID &éthics GCommission Filers)

4 Date

5 Full name of con rlbutor om %C (ID#:
Dreese @nd Wfahods

/ ¢ /X’ 6 Contributor address; City; State; Zip Code

= Zﬁzé‘ﬁoy/ %ﬂ. F) 71 7. ¢/09

7 Amount of contribution ($)

A52.4)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name pf contributor out-of-state PAG (ID#:
%‘ @g @ /M
/%/J, Contrib¥for address; City; State; Zip Gode

=,

Y Crels 70071 2119

5752 Jillage

Amount of contribution ($)

A1D. 42

Principal occupation / Job title (See Instructlons

Employer (See Instruc

tions)

Date,

ntriputor [ out-of-state PAC (ID#:

by G B

Contp)r addres City; State; Zip Code

Amount of contribution ($)

A52.40

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

byl Wi )Gl Copeig ]

Contributor address; Zip Code,

Dbty 2l thvz

Amount of contribution ($)

G20./

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.

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 Event Expense Loan Repay /Reimin Solicitation/F ising Expense

Amoun}i i Fees Office Overhead/Rentat Expense Transportation & Related Expense

Consunmg Expense Food/Beverage Expense Polling Expense Travel In District

Gontributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Labor Other (enter a category not isted above)

Crediit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The instruction Guide explains how to complete this torm.

1 W Schedule F1:
pZ/ ,

3 Filer ID (Ethics Commission Filers)

* VI Gty RelLy

4 D

W)

6 Ambunt (6)

/12-0)

Wa@ £ M LLL

7 Payee addre: City; State; Zip Code

L5 Thtack mnkn, L7 2602

8

PURPOSE
OF
EXPENDITURE

{b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check il Austin, TX, oflicaholder living expense

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

G ¥ Elense

!

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
10/51/ts | Trinidys Heditid 85 Smanit
Amount ($) Payee addre‘gs; City; State; Zip Code A

/6).42

GEIF N, Mrpndut ¥ Fort oty T 2ol

9

PURPOSE
OF
EXPENDITURE

Dok

Category (See Categories fisted at the top of this schedule) Description
D Check if travel outside ol Texas. Complete Schedide T.

D Check if Austin, TX, officeholder living expense

Compfete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Ty

ZZZ{Q (Ed{@//;dqrm,%‘@.

Ambunt/| $ Payee address; City; State; Zlnﬁode
2t Lnlld
/1).0) | /T7hrclpien ¥ , (KEZ4002
Category (See Calegories listed at the top of this schedule) Description
PURPOSE D Check if trave! outside of Texas. Compiste Schedule T.
OF D Check if Auslin, TX, officeholder living expense
EXPENDITURE

Drnltsom

Complete QNLY if direct
expenditure to bensfit 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 POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

00 Gray Relly

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense
" i Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulhng Expensg Fgodeeverage Expense Polling Expense Travel In District
ntributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Sataries/Wages/Conltractl.abor Other (enter a category not listed above)
Credit Card Payment
The lnstruction Guide explalns how to complete this form.
1 Totgl,pagey Schedule Fi: 3 Filer 1D (Ethics Commission Filers)

Fulsice G2y Coller

Do,

6 Ambunt /$) 7 Payee address te le /
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check il travel outside of Texas. Compiete Schedula T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

{

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; Zip Code
Category (See Gategories listed at the top of this schedule) Description
PURPOSE Check if trave! outside of Taxas. Complete Schedule T.
OF (] check it Austin, T, ofticenoider living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Compilete Schedule T.
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Otficeholder 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




