
CANDIDATE/ OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Ethics Commission Fiers) 2 Total pages filed: r 
The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE / MS / MRS / MR RAST Ml 
OFFICE USE ONLY OFFICEHOLDER t-A{L. M,~ NAME Date Received . . . . . . - - .. . . . . . . . . . - - . - .. . . - . . .. .. 

NICKNAME LAST SUFRX 

)vlA-rt>~ ... t\~O~l.A.11:"e.. 

I~ 
4 CANDIDATE / ADDRESS / PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 

L.\ 2-5 tvt~\<;U'L PL I tr( ~OL_Tj.,\ ,T~ ' MAILING 
ADDRESS 1 Rccc,f/J 

D Change of Address ~\~\ I JAN I t:D 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Cff!OFFr,;, 20/g 

OFFICEHOLDER <B\1- ) L.\1-2 - \ 0'-{-t) Date Ha' .: ...,;iintlfp,te Postmarked 

PHONE 

6 CAMPAIGN MS / MRS / MR s;C?~. Ml Receipt# 

I 
Amount$ 

TREASURER M12-. \L- -
NAME . . . . . . . . . . . ... ..... .. . . . . . Date Processed 

NICKNAME LAST SUFFIX 

~DAMS 
Date Imaged 

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

TREASURER 
4'2..\~ Ju)t0'1 LA-~ W.L ( tr \;01:Xl--'1\.{ I \~ 71o"24Lf ADDRESS I 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( '3\ 1-) -:::;-ws - 442- l PHONE 

9 REPORT TYPE ~ Janua,y15 D 30th day before election D Runoff D 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

o Ju1y1s D 8th day before election D Exceeded $500 limn D Final Report (Attach C/OH - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 12 / -::;-/ 1£, I / \'5 / I~ THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary D Runoff D Other 

5 / L-t / 1q ~eneral 

Description 

D Special 

12 OFFICE OFRCE HELD (H any) 13 OFRCE SOUGHT (if known) 

~~T ~~ Cr1~ Col-(.t-,)LI L-

I)1~,~C---T 1-
GO TO PAGE 2 

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



CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/O H 
COVER SHEET PG 2 

14 C/OH NAME M \ 
16 NOTICE FROM 

POLITICAL 
COMMITTEE(S) 

D Add~ional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUT STANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 Filer ID (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POU11CAL EXPENDITURES MADE BY POLfTICAL COMMITTEES TO 

SUPPORT THE CAN>IDATE / OFFICEHOLDER. THESE EXPENDITVRES MAY HAVE BEEN MADE WTTHOIIT THE CANDIDATE'S OR OFFICEHOLDERS 

KNOWLEDGE OR CONSENT. CAN>IDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT ntlS INFORMATION ONL.Y II' THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 

OsPEC1F1c 
COMMITTEE ADDRESS 

1. 

2. 

3 . 

4. 

5. 

6 . 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS) , UNLESS ITEMIZED 

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

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

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

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 

$ 

$ 

$ 

I 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 

STEPHANIE MILLS 
My Commission Expires 

March 9, 2019 

AFFIX NOTARY STAMP/ SEALABOVE 

Sworn to and subscribed before me, by the said /\Y\1 (. h.u. { l /\ V\f.\ to.) 
day of Jl\V\ \A.Cl "t-l, 20 I ':t , to certify whic~, witness my hand and seal of office. 

I~ 
, this the ___,_J=---- -

· nisterif19 oath 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

f\/\\(HAv) MA'.w~ - +1DO 1~L.\vl"1bi-
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. D SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ Cf (1}) 
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . D SCHEDULE E: LOANS $ 

5. D SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6 . D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 2(2)50 
7 . D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8 . D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9 . D SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ,zs 
10. D SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 
RETURNED TO FILER 

Fonm provided by Texas E\hics Commission ~ O/a/-2/.H8 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A 1: 2 
2 F.ILER NAME 3 Filer ID (Ethics Commission Filers) 

M 1LK~ ~/ vVk-ro~ - y\.ooGUvtT6YL.. 
4 Date 5 Full name of contributor D out-of- state PAC (ID#: I 7 Amount of contribution ($) 

'/<cJ{\q _ .JA~~-.rn~ ....... _ ... i \f/)~ .. . ... .... 
6 Contributor address; C ity; State ; Zip Code tl.o1}-{L{ 
47.\~ J~fv\-1 ~t:lu. ,M ~T...t ,Tv,, 

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

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

1 /~/\Ci . . AN~. MA~t:P .... . ..... . .... ... ... ~ \0~ Contributor address ; C ity; State ; Zip Code 

Ho~,- ~€~11(..,\)\~ U\l I r\.0--'\I~ \ ~ \.AJU O / 
I ,"J(}, \ M. > ~ 1..11>1) 3 

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

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

I / 11 / 1~ 
.tY.~0. -~ - . . . . . . . . 

·s~t~ ;. "zip c~~ "1jjf3(Q . 1 I tD125 Contributor address ; City ; -'3,\{;~ L.ol-JlPtOr2i'J \~ ~~ , \>c, I 

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

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

1 / \'?, /1 ~ .. J~~-l~ . f~. 
· .. City.; · "si"at~; - ·Zi~ C~d~ ~i · {t \ ~CZ> Contributor address; 

47-S1- ~~W\~'ll£ ~, ~u)~~ ,\\CJ I 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
H contributor is out-of.state PAC, please see lns1ruetion guide for additional r.,,ortint reqUI,...,.,,., 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule A1 : 2 

2 
FILER NAMEM IC,~~ 3 Filer ID (Ethics Commission Filers) 

MArrc~ - ~OC(d.,t L.ATB'tl-
4 Date 5 Full name of contributor D out-of-state PAC (ID#: I 7 Amount of contribution ($) 

, J,~J,Cj ~l . T~~~-~ $ 2s~ 6 Contributor address; C ity; State ; Zip Code 9 6092 
lP'Z.1 Cb ~lH~ kv£-, Au~u&J I ~'\-(\t..:)~O>J I 

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

Date Full name of contr ibutor D out-of-state PAC (ID#: l Amount of contribution ($) 

Contributor address; City ; State ; Zip Code 

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

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

Contributor address ; C ity ; State ; Z ip Code 

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

Date Full name of contributor D out-of-state PAC (ID#: l 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 
H contributor is out-of-state PAC, please see instruction guide for addttional reporting requirements. 

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repaymert/Rei'nbursement Solicitation/Fundraising Expense 
Aooounting/Bari<lng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contrbutlons/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) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F2 : 2 FILERNAMEM 3 Filer ID (Ethics Commission Filers) 

z_ ,(M~ ~V\,r,os - µro-"" ,um 
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 5¢ 
5 Date 6 Payee name 

l / v f I~ \)oe:Y \Zt°' 
7 Amount (\) 8 Payee address; City ; State; Zip Code , 

JSfJJ(J \t,l~ ~s ~-r Df\? ~ I Fi wbe.-TH ,T¥-, -=tto11 y 
/ 

9 TYPE OF 
~Political 0 Non-Political EXPENDITURE 

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

PURPOSE 

Co"rrtlk\L, 
D Oleckiftraveloutside of Texas. Complete Schedule T. 

OF 

~D-L 
D Check if Austin, TX, officeholder living expense EXPENDITURE 

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

Dat/7' /, q Par~~ eLO~ 
Amount ($) Payee address; City; State; Zip Code 

~ '5 QSl,D l 8t<a ~~ rJAT o~ ~ h" l.':)~TK ~ ~\IL{ 
TYPE OF 0 Political 0 Non-Political EXPENDITURE 

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

PURPOSE D Check if travel outsideofTexas. Complete Schedue T. 

OF 0)rv(~T l.A:wL D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

ATIACKADOlillOMM..COl?l£$0F llitle~A&Nlifii·KI> 

Forms provided by Texas Ethics Commission RMllNd 0/1/2'111 



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repaymert/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 
Conlrt>utions/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) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F2 : 2 FILER NAME M. 3 Filer ID (Ethics Commission Filers) 

2 1tKt\a., M/Yr"o C- Hai.rl1utt;, ..., 
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 5rt 
5 

Dt1g/1~ 
6 Pay:ee name 

\-le e--v etvS. 
l I 

City; Zip Code 7 Amount ($) 8 Payee address; State; 

1 l fbib(p It:>\ Eo .~~ ·0-i--r cf{ ~ ~ ~Y\ - , 7b\ l l-1 I I \y. 
9 TYPE OF 

~Political 0 Non-Political EXPENDITURE 

10 {a) Category (See Categories listed at the top of this schewle) (b) Description 

PURPOSE 

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

OF 

~0'-L D Check if Austin, TX, officeholder living expense EXPENDITURE 

11 Complete ONLY ii direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

TYPE OF 

D D EXPENDITURE Political Non-Political 

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

PURPOSE D CheckHtravel ou1sideofTexas. Complete SchedueT. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY ii 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 Bhics Commission WWtN.athlc.&.stata.tx..us 


