CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Gommission Filers)

2 Total pages filed:

D Change of Address

3 CAND]DATE / MS / MRS / MR FIRST M
OFFICEHOLDER L OFFICE USE ONLY
BIARIE ‘Y\r' C\ZO\V"O Date Received
" niokname T LasT Ty SUFFIX ‘
ooy Ge \eerdo S RECEIVED JAN 14 101
3139 P
4 CANDIDATE/ ADDRESS / PO BOX; LAPT ! SUITE #; “') ClTé \ STATi:_ ZIP CODE
OFFICEHOLDER \ . ~ k. - ) A
OFFICEL \Wol Wesk ™Mile 2L Rlwmhaesh ™85s3l -
ADDRESS

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

Sevie

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER = Date Hand-delivered or Date Postmarked
PHONE (Ast ) 21l = ATy
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER i
NAME oM L*?‘.sz"?f B i g saE sme wmw Date Pracessed
NICKNAME LAST SUFFIX
cl — Date Imaged
(J’f'\l \t}\m}@ Y
STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE #; CITY: STATE; ZIP GODE

O QQOUC

8 CAMPAIGN AREA GOBE
TREASURER :
PHONE (G5t )

PHONE NUMBER

L ~HTW T

EXTENSION

9 REPORT TYPE

@@ry 15

l:| 30th day before slection

D Runoff

15th day afler campaign
treasurer appointment
{Officeholder Only)

[]

Cow SLCL\z)le P L'\i 5

July 15 [] sth day before election [ ] Excesded$500limit [ ] Final Report (Atiach GIOH - FR)

10 PERIOD Manth Day Year Month Day Year
COVERED .=
7/ | /I'D’ THROUGH lZ_/ 2018

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Bﬁmary i:! Runoif D 8215tacrripﬁ(m

3/ } / ]6' [] aeneral D Speoial

12 OFFICE OFFICE HELD (if any) 13  OFFIGE SOUGHT  (if known)
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

1 1l
Lmic\ro Lﬁ\‘c\ﬁq G‘f«\\ arcle 30

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM

THIS BOX IS FOR NOTICE OF VOL!TICAL 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 OFFIGEHOLDER'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
GCOMMITTEE ADDRESS
[ speciFic
CCMMITTEE GAMPAIGN TREASURER NAME
[ ] Additional Pages
GOMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ ; 5 o0
(OTHER THAN PLEDGES, LOANS, CR GUARANTEES OF LOANS) 2"?3 oo ¢
EXPENDITUR 0ol
3 TICAL EXPENDIT 100 OR LE
TOTALS 3 TOTAL POLITIC XPENDITURES OF $10 LESS, $ ’0@5

OUTSTANDING
LOAN TOTALS

UNLESS ITEMIZED

-
4. TOTAL POLITICAL EXPENDITURES $ LL’DZB 05
1
5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 8 o e
OF REPORTING PERIOD ‘ 2H%
6.  TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD %

18 AFFIDAVIT

| 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

WILLIE COY

_ﬁ?&;mm Public, State of Texas
‘-'ﬁ ¥ ;fi;ff My Commission Expires

OCTOBER 6, 2018

under Title 15, Election Code.

\(\aAM Coa 00 ¢ o \'\.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Zé' 25 A‘%ﬁ{ \ﬂ
Vs avy | 20 /é , to certify which, witness my hand and seal of office.

, this the // //

day of

e,

W’//’g /«)/y Lo il

Signature of Mistering oath

o Tt <
Printed name of officer agministering 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

19 FILER NAME / 20 Filer ID (Ethics Commission Filers)
(L L\ f 6 \\ ' 5 P,
2N Cr PPy Lo A\ ol T
{
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ AL0D
i
2. D SCHEDULE A2: NON-MONETARY {IN-KIND} POLITICAL CONTRIBUTIONS %
8. [] SCHEDULEB: PLEDGED GONTRIBUTIONS 3
4. [ ] scHeDULEE: LOANS %
ya ]
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Lf._{. L5 85
{ .
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE CF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o. SCREDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FRCM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM PCLITICAL CONTRIBUTIONS 3

SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 5
RETURNED TOFILER

12,

0|00 00|00
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how o complete this form. 1 Total pages Scheduls At:

2 FILER NAME, N 3 Filer ID (Ethics Gommisslon Filers)

g
LA XN LC\.r-r-«.t O“C"\ L\(““ "db B—-(T

4 Date 5 Full name of contributor [} oul-of-state PAC {ID#:__ 31 7 Amount of contribution: ($)
———
7’ { . ...QQC\.»J%.,.C&“.“\.‘."L% ............. 00
iy & Contributor address; City; State; Zip Code ™
C‘l \1) al Y ale P %S"n \|UO®i
oo Basg Bl Llcce\\v\&)w TV -85 2
8 Principal cccupation / Job title (See Instructions) 9 Employer {(See Instructions)
\?;“5\ e 2\ Emv\u\\e o,
Date Fult name of contributor [ out-of-stale PAC (ID#:. ) Amount of contribution  ($)
N[pa) o B cete Tamqaete 00
- !‘) Contributor address: City; State;, Zip Code g O
(% = > -~ ‘ '?% S“-’l_B
.0 .(e g B russive T
Pringipal occupation / Job title {See Instructions) Employer (See Instructions)
0wt 4PN oo Secvee
Date Full name of contributor [ out-oi-state PAG (iD#: ) Amount of contribution  ($}
;—,/ 'n‘;’\ - Sehd Pad FMnL_
) o bc.mt-riir;'u%or‘ a‘dc‘iresé; llllll C.'It).l; A lSt.até;. .Zip 'Cédé ------ 5@0 ‘DO
L"O(} N ML(,U\-\ QDL ) ;
Seole B MW TX 7850 |
Principal ceccupation / Job title (See Instructions) Employer {See Instructions)
\AAA\DVV\-{bf %&\L EM\W\\OL‘E’LO .
X =
Date Full name of contributor ) oul-of-stale PAC {Di#: ) Amount of contribution  {$)
Blool; | Romow, Gercies 60
[ 5 Contributer address,; City: State; Zip Code S‘uo ,
m = T |
222 wJ. i UJ\\\( P~ \f—&"‘v\’o"‘“ _X “}‘b%ﬂ(

Princlpal occupation / Job title {See Instruclions) Employer {See Instructions}

'{&r’\(\'Grv\fuﬂ %@,U‘ﬁmhﬂ\o\i%gﬂl
E L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributot 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 9/68/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHebULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memortals Expense

|.oan Repayment/Reimbursement
Offlce Overhead/Bental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qul Of District

Candidale/Qificeholder/Poiiical Comimitiee
Cradl Card Payment

Legal Sarvices Salaries/\Wages/Coniract Labor Other (anter a category not listed abovs)

The Instruction Guide explains how to complete this form.

3 Filer D (Ethics Commisslon Fllers)

1 Total pages Schedule F1:}]2 FILER NAME .
- L tnearn \—ffd"-t\ﬂ \\ ewd® T
4 Date 5 Payee name

Vider D, Crck\\amko

7 Payee address; City; State; Zip Code

1563 Dora Deon) IS, g0 TX 6572

sl

8 Amount ($)

Woo .

B {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE [:l CheckIf travet outside of Texas, Complete Schedule T,
OF D Check If Austln, TX, officeholdst living expense
EXPENDITURE

{ _g)v\)¥rc\c;‘t \r-ck\-oé .

Candidate / Officehoider name Office sought Office held

g Complete QMLY if direct
expenditure to benefit C/OH

Date Payee name
816[[5’- ‘WP@&-\P\\%L L\C
Amount () FPayee address; City; State; Zip Code

Y\ 500.% 506 S Casq P}V«N , T){ (?57}2

Category (See Calegorles Histed at the top of this lchedule}

Description

PURPOSE D Chack If Iravel outside of Texas. Complele Schedule T,

OF D Check Il Austin, TX, ofllcehalder living expense

EXPENDITURE Low S(__l_l‘- V\ﬂ p v

Candidate / Officeholder name Oifice scught Offica held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
j - ) - _
6[/]3, l iy W\wx\\h} Q_c.-m“rft Q
Amounit ($j Payee address, City; State; Zip Code
o 948l lre S Massion TK 78572
Loo -
Category (See Categorles listed ai the top of this schedule) Description
PURPOSE l:l Gheck if trave! ouiside of Texas. Complale Schedule T,
OF i I:I Check if Austin, TX, officeholder fiving expense
EXPENDITURE X _\( IR
CSDV\. T =&
Saws  {ref

Compiete ONLY if direct Candidate 7 Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bius Ravised 8/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense
Accounting/Banking

Gensulting Expense
Contributichs/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Lean Repayment/Reimbursement
Clfice Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expanse

Travel In District
Travel Oul Of District

Gandidate/Officeholdar/Poltical Comimitlee Salaries/Wages/Contract Labor

Credit Card Payment

Legal Services Other {snter a category hotlisted above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME -
oo L evmny i G-c\\\ wedde i
4 t 5 Payee ngme N
’f‘
Prrl' 2 l LI \ll‘\C\':\L.\L") COM\-:S Dwéc,mlf\c._ ‘Ocsv\‘\“j

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

Looe ZC | Poa. oy HS8S Mblla T 78502

3 Filer 1D (Ethics Commission Filers)

8 (a) Category {See Gategories listed althe lop of this schedule} () Descripticn
PURFPOSE D Check if ravel outslde of Texas. Gompleta Scheduls T.
OF l:l Check H Austin, TX, officeholder living expense

EXPENDITURE

F. \"1 = Fﬁﬁm

Candidate / Officeholder nams Office sought Office held

9 Complete ONLY if direct
axpenditure to benafit C/OH

Date Payee name
23| 5
Armnount ($)

g5 .00

Cersen Aa.l Tlwo

Payee address; City; Stats; Zip Code

IMGE&S,$5 Misciow TX BST72

Category (See Categories listed al the top of this schedule) Dascription

I:] Gheck if ravel outside of Texas. Complete Schaduie T.

PURPOSE
L__l Chack if Auslin, TX, officeholder living expanse

OF Foed [Be VAt Eﬂpa—.\s‘e

EXPENDITURE

Candidate / Cfficehclder name Office soughit Office heid

Complete ONLY if dirpct
expenditure io benaflt C/OH

Daia ) Payee name
e " ’
it /2,3 /i.s Sawme  \ub
Amount ($) Payee address; City; State; Zip Code

TR Aol N 08 ModNe. TX 7850y

Caledqaory {See Categories fisted al the top of this schadule) Description

PURPOSE [:I Chack if travel outside of Texas. Compilale Schedule T.
OF

EXPENDITURE D Check if Austin, TX, offlcehalder llving expense

Food | Bevere Expse

Candidate / Officeholder name Office scught Office held

Compiete QNLY if direct
expenditure to benefit C/OH

&

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advartlsing Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Cradit Card Paymani

Candidale/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Cifice Overhead/Rental Expense
Polling Expanse

Printing Expense
SalariesA\Nages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Olher (enter a category notlisted abova)

The Instruction Guide explains how to complets this form.

1 Total pages Schedule £1:]2

ILER NAME

2O . L_ca:-w\\‘“ C_q U el TS —

3 Filer ID (Ethics Commizsion Filers)

4 Date

I‘lzb’/is’”

5 Payee name

b 5¥\—c,._\-\4 5 W\e:sc\ts

6 Amount ($) 7 Payee address; City; State; Zip Code
33 N e
8 (a) Category (See Categories listaed at the top of this schedule) (e} Deascription
Chegk if travel outsids of Texas, Complete Schedule T.
PURPOSE

OF %b\ /g , ) l:! Gheck IF Austin, TX, offlceholder living expense

& e e 7(@ 2GS E

EXPENDITURE ! :

9 Complete ONLY if direct
expendilure to benefil C/OH

Candidate / Officeholder name

Office socught Gifice held

124.35

Date Payee name
Taglys— | Progreas Twes
Amount ($) Payee address; City; State; Zip Code

P.6.Bex 290 MsSioW

T 7852

PURPOSE
OF
EXPENDITURE

Category (Sse Categaries fisted at the top of this schedule)

(ch\\i Lr»‘\-‘\ 53 u\n\ Eg bngcj,,&

Deascription
D Check il rave! cutsids of Texas, Gomplete Schedule T,
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
axpenditura io benefit G/OH

Candidate / Officeholder name

Office sought Office heid

169.9°

Date Fayee name
|7'/f‘l/15’ torogreas (7 nes
Amount ($) Payee address; City; State; Zip Code

P.0.39x249 3514w T 785772

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schadulz)

‘le‘lu {,r'L\ <N \,\,\ E;f“ p 2l

Deascription
D Check if travei outside of Texas, Complete Schedule T.
D Check it Austin, TX, oificeholder {lving expense

Complete QNLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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