10870 AN 77 (HES G 7=

(Residence or Business)

N E

o
CANDIDATE / OFFICEHOLBER FCRW o/Ck |
CANPAIGN FINANCE REPORT COVER SHEET 9G 1
1 Filer ID (Ethics Commissian Filers} | 2 Total pages filed:
The C/OH Instruction Guide expialns how to complete this form,
— ézi
3 CANDIDATE/ MS:W FIRST ) Mi 2 .
OFFICEHOLDER 5 DO W )/ 7 OFFICE USE ONLY
A T A7 VS J Date Received
NICKNAME LAST SUFFIX
. . ._““;_‘: -; ',,“"': .l "'"‘::.::‘."':"-“” =
Z/mmeﬂmyq,«/,u b CalVED
4 CANDIDATE/ ADDRESS /PG BOX;  APT / SUITE #; STATE;  ZIP CODE ‘ L
OFFICEHOLDER y
MAILING J J“'_ 1 5 .
ADDRESS .
D Change of Address ‘
‘ EemrI oy
l 5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION a N S i
OFFICEHOLDER e PRt vEad oF DA P
PHONE G2 R77- 5006 a
6 CAMPAIGN MS / MRS JMR FIRST /[/ Mt Recelpt # Amount § —1
TREASURER W @/ZZ =2
NAME | ... / UA/‘ e / J .......... /‘: ....... Date Processed 4
NiCKNAME LAST SUFFIX
MW@M E Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PG BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS

8 CAMPA[GN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE (Q 72 ) /JZS ’én)% —

9 REPORT TYPE
(] 201 day before election

|‘_—| January 15 |:] Runoff

]

151 day after campaign
treasurer appointment
(Qiiiceholder Only})

DecaeD Bo7

PLACE 3 —

Juy 15 [ ] 8th day before electian [ ] Exceedsd$500 timit [ ] Fina Report (attach Grom - Fr)
10 PERIOCD Month Year Month Day Year
COVERED
é:’ /@ //Q THROUGH /5(9//é

M ELECTION ELECTION DATE ELECTION TYPE

Month Year D Primary D Ruroff D Otner

Description

4 //;V //é L] cenera ] speiar

12 OFFICE OFFICE HELD {if any} 13  OFFICE SOUGHT (if known)

GO TO PAGE 2

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

Revised 9/8/2015



2o - y e i T p— p— = el o]
CANDIDATE / OFFICEHOLDER O
A ¥ i § A B = =y - . = __-_,, Ta
CAMPAIGN FINANCE REPORT CGVER SHEET PG 2
14 C/OH NAME - 15 Filer ID (Ethics Commission Filers)
Dd@/; 5 Y g'f 13 i .77 /UV\) —

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL COMMITTEES TO
POLITICAL. SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE ORf CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPGRT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME =
[[]aEnERAL 3 =
COMMITTEE ADDRESS e
[TseeciFic -
__COMMITTEE CAMPAIGN TREASURER NAME
I:I Additional Pagas -~
,/ 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
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE 8. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ X
TOTALS UNLESS ITEMIZED L

7
4. TOTAL POLITICAL EXPENDITURES $ 30‘5/ %

" CONTRIBUTION _
LA . L LITIC CO S T.
BALANGE 5 TOTAL PCLITICAL NTRIBUTIONS MAIN AINED AS OF THE LAST DAY $ :: :75 ) 0 f ’

OF REPORTING PERIOD

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE —
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ {7/ QZ é, , 00
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
0 e Bt et Dt Pl e el 1§ true and correct and includes all information required to be reported by me

T TORSHA R MCCARTY E under Title 15, Eleation Code.
: Notary 1D # 130357040 i
g My Commission Expires 5 /-) uﬂ" ; )
! 13
,i e September 2, 2019 ¥ AL 4 M___

R I D P P Signatur@didate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said b Ct Q'H'\\l 2.,\ M oann ,thisthe |5
day of —j 9] \ Y , 20 i L , to certify which, witness my hand and seal of office,
' ¢
I)\Q»hcx R V]\ C(ui:. | oh\’m R N\ C"F\R."l\l
Sighature of officer administering path Printed name of officer administering oa!h Title of officer administering oath

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




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

19, FILER NAME | 20 Filer ID (Ethics Commission Filers)
DCE.OW}[/ Z/ MmeEr mAN N —
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] scHEbuLEAT: MONETARY POLITIGAL CONTRIBUTIONS $
2. | ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $
3 [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LoANS $
8. [[] SCHEDULE F1: POLITIGAL EXPENDITURES WADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] scHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [ ] 'SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. @/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ % S/ w
10 [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [[] SCHEDULE!: 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



FOLITICAL EXPENDITURES
MADE FROM PERSONAL EUNDS SCHEDULE &

EXPENDITURE CATEGORIES FOR BOX 8(z)

Advertising Expense Event Expense Loan RepaymentReimbuwsemant Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Bevarage Expensea Polling Expense Trave! In District
Centributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Puolitical Cornmittee Legal Services Salarles/Wages/Contract Labor Other {enter a category not listed abova)
radit Card P t
Oreckt Gand Peyment The Instruction Guide explains how to complste this form,
T Toal pages Schedule G: | 2 JﬁEH NgE [. . . 3 Filer ID (Ethics Commission Filers)
/ 7# E { l“fﬁlﬂte/'M AN f\_} —_—_—
4 Date 5 Payee name
le =216 28 | min DA 7x L T e
6 Amount ($) 7 Payee address; City; State;’ Zip Code
SOE. 50 | pPoses /oy PN Y, 7
Reimbursement from '
political contributions
infended
8 (a) Category (see Categories listed at the top of this schedus) | (B) Description
P urgr_q SE : . ' : [ chockitravel uside of Texas. Complate Schedule T
EXPENDITURE M g , - D Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Ganc'iidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
- - ———
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimburssment from
political contributions
intended -
Category (See Categoriss listed at the tap ofthis schedule) | {B) Description
PUFg’SSE Check i ravel outside of Texas. Complste Schedule T.
EXPENDITURE Check if Austin, TX, officahalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit T/OH

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

Reimbursement from

political contributions

intended i

Category (See Categories Iistgd_azthé top of this schedule) | (B) Description
"”'g’,? SE = [ chock it ravelouside of Texas. Complate Scheduls T.

EXPENDITURE - 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.ix.us Revisad 9/2/2n15




CORRECTION/AMENOMENT AFFIDAVIT

Ry - arwl H e i 1= - .
FOR CANRIDATE/CFFICEHOLDER FORMN COR-C/OH
i
i ics Commission Filers 2 Total pages filad:
1 Filer ID (Ethics i ) | pag | S
e |
3 CANDIDATE/ MS@QMR F'R‘ST i Date Recaived
OFFICEHOLDER 1) T Z s
NAME "o | OM/ 4 ( D T T T B T .y-'k ‘g' = PSS ’_“‘1 ;:"*.!
RN L,
NICKNAME LAST SUFFIX
S ; Pt : < L
2 e e m moad hood -
4 ORIGINAL REPORT D January 15 D Runeff [I Cther {spacify}
TYPE .
D July 18 |:| Excsetled $500 limit Lenn! Offica
i 7 ¥ " TR A gf
D 30th day before election 15th day afier treasurer Date-Handdaliuacedticr Gats Raslnamsed.
appoiniment (officeholdar anly)
8th day before election |:| Final report Receipt # Amount §
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Yoar
COVERED . / . . . _
174 4/»}/ //(a THROUGH <0 / S// /43 St Imaled

Expu;\[\.]ATIIONOFC RREC:,;I&% \ , JM #AJ///Q Mm_gqu\_ Q//@//C,

: : odot e Y, Apeond” .!?A-..e.f:i\-..w V
dsn L-/V-1¢ md{i& Qﬁ’“ﬁm"? jac m [/ et

4

7 AFFIDAVIT | swear, or affirm, under penalty of perjury, that this corrected M
report is true and correct.
Check ONLY if applicable;
Semiannual reports: | swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre-
sent the information contained in the report.

T Ert T kB .~ Other reports: | swear, or affirm, that | am filing this corrected

I report not later than the 14th business day after the date | learned
TORSHA R MCCARTY i that the report as originally filed is inaccurate or incompiete. | swear,
Notary ID # 130357040 f or affirm, that any error er omission in the report as originally filed

My Commission Expires o was made in good faith.
S September 2, 2019 © |

R R T e 3
g Ly M
Sig

AFFIX NOTARY STAMP / SEAL ABOVE rejof Candidate or Officeholder

Sworn to and subscribed before me, by the said D oY C"“"\ s 2 MINE [ TOG | thisthe 15 day of T W \ Y

20__ \\v_, to certify which, witness my hand and seal of office.

Nhe B 1 “Cad, Toshn B M Capdy

Signature of officer ad‘ministering oi{h‘_ Printed name of officer administering odth Title of officer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Neecded To Report And Explain Corrections

_4,“4




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer 1D (Ethics Commission Filers)

2 Total pages Iilzd:

0L Yera &wé/

D Change of Address

O 43

3 CANDIDATE/ MS fMRS MR FIRST Mt
OFFICEHOLDER w DO & OWV L OFFICE USE ONLY
NAME i Date R i
............................... eceived
NICKNAME LAST SUFFIX
Ly
Z imme rmAN N S—
2 T Py
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #: CITY; STATE;  ZIP CODE Jﬁ‘ e vﬂ "‘V ﬂﬁ
OFFICEHOLDER
MAILING
ADDRESS

{Residence or Business)

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (T2 279 5020 —
6 CAMPAIGN W.’ MR FIRST Receipt # Amount §
R ER 7—3/
LAEA@SUR ..... MA @ A /q \5AA}OA{/-’5 . Date Processed
NICKNAME LAST SUFFIX
M/j,rf 65@ Date Imaged
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER — s . A
ADDRESS /dZ) M)W//\f 57 /ME«.S(:\)MI?—E 7/}/ 7o /51?

8 CAMPAIGN AREA GODE PHONE NUMBER
TREASURER . f _
PHONE (97[1 ) ;_’K_ éW_B

EXTENSION

sl

9 REPORT TYPE
[[] 30th day before election

%th day before election

|:| January 15

Mﬂunoff

[]

15th day after campaign
traasurer appointment
(Officeholdar Only)

[] duyis [ | Exceeded$500 limit [ ] Final Report (Attach C/OH - FR)

10 PERIOD Month Year Maonth Day Yoar
COVERED / ; v Vs
‘,2‘(/ /G THROUGH é; SO /é,

1 ELECTION ELECTION DATE ' ELECTION TYPE

Month Day Year [:l Primary Runoff D Other

Description

é / /(//é El General D Special

12 OFFICE OFFICE HELD (If any) 13 OFFICE SOUGHT (i known)

DeCc P BPor

PLACE 3

GO TO PAGE 2

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

D /%07/‘/ Aimmerma o

13 Filer ID {Ethics Commission Filers)

fpe————g

16 NOTICE FROM

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

UNLESS ITEMIZED

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 REPOHT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additionai Pages
GOMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ~ oD
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $.0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) » o0
EXPENDITURE ‘
. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS 8 s $ 4/ b/ o0

4. TOTAL POLITICAL EXPENDITURES

$ J00. .00

CONTRIBUTION

LCOAN TOTALS LAST DAY OF THE REPORTING PERIOD

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ~
BALANCE OF REPORTING PERIOD $ 4 7‘5 OO0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

P 5,4¢0.00

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

r—.— LT:ANLEY "1 true and correct and includes all information required to be reported by me
T f W"‘». Aﬂﬂm e unde Title 15, Election Code.
l;f-: STTECFTEXAS
% Commission Expiras S/20/20
l ‘ﬁ"nml:‘a 4 e ¢oant %ww

—— /

/
AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said p& f‘&'H\U\ Z i MMerMan

8&1 r of Candidate or Officeholder

day of . [ ] AN 2 | lQ , to certify which, withess &r) hand and seal of office.
QWM wawé\ Npleenie /"{aﬂ(‘tg

4]
, this the i ‘{:_—J

ne tz aqg

Signature of officer administering oat Printed name of officer administering oath

Title of officer admmlstea; oath

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

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

[]

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT
1. B/écHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 6/0() o0
2. [+ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 253 90
3. [] SCHEDULEB: PLEDGED GONTRIBUTIONS $
4. | ] SCHEDULEE: LOANS $
§. | ]| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ]| SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. @/;CHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ‘7()0 o0
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. [7] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CO

MTRIBUTIONS SCHEDULE A1

2

The Instruction Guide explains how fo compliete this form.

1 Total pages Schedufe A1

/

4 Date

" DOROTH Y Z) mmermann

3 Filer ID (Ethics Commission Filers)

L e —

§ Full name of contributor

mifcz= SLA

6 Contributor address;

5=/0- ),

[0 out-of-state PAC (ID#:
4

City;

12559 Qopidn Rof :

7 Amount of contribution ®

S200. 0D

te; , Zip Code

:))5.

WE)

8 Principai occupation / Job title (Se'e Instructions)

FINANC/RC ADVISOR

9 Employer (See Instructions)

SLATON FINANCIAL $V5

Full hame of contributor

Date
Cantrlbutor address:

(-2-/
(0S" W MA/ W) ST~

Clty; State; Zip chﬁ“/';(g
MES QL7 7K

Amount of conirlbution (5}

2.00.00

Principaloccupation / Job title (See Instructions)
X 7@1@ D

Employer (See Instructions)

MN/A

If contributor Is out-

Date Full name of contributor [J sut-of-state PAG (iD#: ) Amount of contrlbution ($)
éc;nirit;ut.o:: a.dc'ire‘ss-; ) C.ft;r; - .St‘at‘e;. .pr .C:édé ......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full narme of contributor L1 out-of-state PAC (iD#: } Amount of contribution ($)
.Cc‘mt.rlt;u%o; a:dc.jre.s;; .City.; .St.at;a;' Zip éo‘dé o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPI

of-state PAC, please see instruction guide for addltionat reporting requirements.

ES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Ravierd a/mmoni g



CONTRIBUTIOMS

MON-MONETARY (iN-KIND) FOLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages ScheduI7A2:

2 A

AME : . 3 Filer ID {Ethics Commission Filers)
LOLOTHY 27 mmermAnd —

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ ——6—'

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#:

3| 8 Amount of - 9 In-kind contribution

—— et Contribution $ description
MARTHA MTETZEA £
E=2U-/LI7 conttoser asaroms: iy smer 7 coddZ\ 7

/ 05‘71) . }1’ 1 Mﬁj .%7//2]@ 3 ’/ZT Check if travel outside of Texas. Complete Schedule T.

10 PringfPal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

17 ED

11 Employer (FOR NON-JUDIGIAL) (See Instructions)

N/A

12 Contributor's principal occupation (FOR JUDICIAL)
o ———t T

e =

13 contrbutors job title (FOR JUDICIAL) (See Instructions)
"m_.___.___

14 Contributor's employer/ilaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (If any) (FOR JUDICIAL)

e
16 If contributor is a child, law firm of parent(s} (if any) (FOR JUDICIAL)
Date Full name of contributor  [] out-of-state PAC (ID#: } Amount of . In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
|:| Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICEAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm {(FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDIGCIAL}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrlbutor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

ScHEDULE G

Advertising Expense

Accounting Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expanse
Gift'Awards/Memorials Expense
Legal Servicas

Loan Repayment/Reimbursemert
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of Distrlct

Other {enter a category not listed abova)

1 Total pages Schedule G:

2 FILER NAME

DORDTHY K/ mmkfmad J

3 Filer ID (Ethics Commission Filers)
.

4 Date

L-8-/¢

5 Payee name

PRIMADATA. /Ne

6 Amount ($)

700. 5O

7 Payee addr'ess; City; é‘,tate; Zip Code

Poboy 1088 MABNE Tk 75747

E,Réimbursememfrom
political contributions
Intended
8 {@) Category (Ses Catsgarties Iister:rf_gl the top of this schedule) | {P) Description
PUF(‘;?SE MU[; f qu W £/LB/«'.—- l__—l Check f travel outside of Texas. Complete Schedule T,
EXPENDITURE I:l Check If Austin, TX, officeholder living expense
MAILIVG Selvicrss

Candidate / Officeholder name

9 Complete ONLY If direct
expenditure to benefit G/OH

Office sought Office held

-

—— o /

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

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) (b) Description
PUFg’FO SE I:l Check if travel outside of Texas. Complete Schedule T,

EXPENDITURE D Gheck if Austin, TX, officehalder living expense

Compiete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

Reimbursement from
political contributions

Zip Code

Intended
Category (See Categories listed at the top of this scheduie) | {b)} Description
FUFg'é) SE [:l Check if travel autside of Texas. Complete Scheduls T,
EXPENDITURE

I:l Check if Austin, TX, officaholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Gommisslon Filers)

2 Total pages filed:

3 CANDIDATE/ Ms /éns LR FIRST M
OFFICEHOLDER DOL o7 | / OFFICE USE ONLY
NAME Date Received
NIGKNAME LAST SUFFiX
;/Zu Mme Vit RN AN I **CL
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #: CITY; STATE;  ZIP CODE

(Residence or Business)

OFFICEHOLDER , . /b
MAILING ' . TV -
ADDRESS 5[%/001 l/e‘ & (CPE, éﬂRLA/UC/ /}{Z;ﬂZF APR 7
D Change of Address '
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION !"3“! Cifee -
OFFICEHOLDER | e
PHONE G72) A7 7-.509.0 —
6 CAMPAIGN MS JMRASH MR FIRST Ml Receipt # Amount $
TREASURER 1 ; ) AL
NAME | .. hm/emfj . ‘ﬁq /L(’ i CZ - Date Pracessed
NICKNAME LAST SUFFIX
— Date tmaged
METZEEL
7 CAMPA'GN STREET ADDRESS (NO PO BOX PLEASE); ‘APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER ‘
ADDRESS /05 Lo MAIN S 7

MESQuiTIE, TX

sptte 75749

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(971)

PHONE NUMBER

A - (Y3

EXTENSION

8 REPORT TYPE

[E/sﬂth day before election

J 15 Runoff 15th day afler aign
[:l il D 4ne D traasurer appomZn;g
(Cfficeholder Only)
[T wuiy1s [ sth day before slection [ ] Exceedsd $500 Imit [ ] Final Report (Attach C/OH - FRy
10 PERIOD Month Day Yoar Month Day Year
COVERED y
/ /,2, I 7AL /(c THROUGH _3 //2 3/20/4#
11 ELECTION ELECTION DATE ELEC TYPE
Menth Day Yaar [:I Primary D Rungff Other
Description
4‘" - @/General I:I Speciat f
5777 5 2 LLNMBIrm
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT  (if known)

DAL A

CoupMr ‘
COM Mt 17 CoLLEG E EYsH,
LORLD oL TR US 775 1ES Y her 3

=

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state te.us

Revised 9/8/2015

o



CANBGIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 G/OH NAME

DerOTHY L. Z} mvrie rimin N

15 Filer ID (Ethics Commission Filers)

L

16 NOTICE FROM

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE

COMMITTEE NAME

COMMITTEE ADDRESS

POLITICAL

COMMITTEE(S)
OF SUCH EXPENDITURES.

COMMITTEE TYPE
[] eENERAL
v
5 7 [srectric
A

[] Additional Pages

COMMITTEE GAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN

LOAN TOTALS

—
TOTALS PLEDGES, LOANS, OR GUARANTEES QF |OANS), UNLESS ITEMIZED $ 5 04 o0
2. TOTAL POLITICAL CONTRIBUTIONS é"

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / ,@' o0
EXPENDITURE

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED W ' $ s

TOTAL POLITICAL EXPENDITURES $ R ? / SfO
ggl_N:SéBEUT'ON TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ . O

OF REPORTING PERIOD ;? SZQ e
OUTSTANDING TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPCRTING PERIOD

S /00.00

18 AFFIDAVIT

AFFIXNOTARY STAMP / SEALABOVE

. 1 A
Sworn to and subscribed before me, by the said_Dp ro‘_H(\u 24 Wvymdevag b N this the Z
L9

day of A fzc i , 20 Z b , to certify which, witness my hand and seal of office.

| 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
under Title 15, Election Code.

(ORI

S@%of Candidate or Officeholder

Adrente (Hon ¢

““““ NoEry Puait
L

 « EGatnelof ofiicgysdraniBEtiy oath

Printed name of officer administering o

s S

Title of officer administering oathc

A~/ Comisaion Bxpirss 0/26/2016

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)

])0(@@7‘751)/ Ve Z,‘WWZM ey —_
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. El/scHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /SO0, OO0
2. [ ] SCHEDULEAZ2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEEB: PLEDGED CONTRIBUTIONS $
4. IZ/SGHEDULE E: LOANS $ /00, .00
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE oF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. E/_SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ / ‘j'é_ 5(7

B/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

Q. $ j 9/' w
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $

1. I:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D 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 M:/

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
DOLBTHY L 2 wmimerm AN 1)

St

4 Date § Full name of contributor

[ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
A~ 11+/6| ks MARY S @y

6 Contributor addlzss; City; State; Zip Cc'.d;-: o . f / ﬁ 0 00
[/ Oa cME R,
BALLELSRY AL 28,

DA T XK 758~ [y
8 Principal occupation,/ Job titlg {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
Contributor address; Clty; State; Zip Code

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

Date Full name of contributor [ out-of-state PAC (ID#:

Amount of contribution (%)

Contributor address; Ciy; State; Zip Code

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

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

Contributor address: City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for addltional reporting requirements,

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



LOANS SCHEDULE E
The Instruction Guide explains how to compleie this form. 1 Total pages Sc;ed”'e B

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

PeRE—

DCQI{@WTU/ / Z | pr ey AR

4 TOTAL OF UNITEMIZED LOANS

$ /8. 00

5 Date of loan 7

R =218/

Is lender 8
a financial
Institution?

v @D

Name of lender [ out-ol-state PAG {ID#: }

State; Zip Code

Lender address; City;

gsor VERH Rz

9 LoanAmount ($)

780 .00

10 Interest rate

1 Maturit‘y date
L;.,m_,l SRt

GARLAND, TX  ZD¢3

12 Principal cccupation / Job title (See Instructions)

rETIRED

13 Employer {See Instructions)

NOME

14 Description of Collateral

15 Check ji-personal funds were deposited into political
accgdnt (See Instructions)

16 GUARANTCR 17 Name of guarantor
INFORMATION
18 Guarantor address; City; State; Zip Code
not applicable

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-si-state PAC {iD#: ) Loan Amount ($}
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account {See Instructions)
D none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Gode
[J not applicable

Principal Ccocupation (S

ee Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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



EXPENDITURES MADE BY CRERIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expence Loan Repayment/Reimbureernent Sollcitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contribwsions/Donations Made By Gifi/Awards/Mernorials Expense ~Printing Expense Travel Out Qf District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form,

1 Total pages Schedule F4: | 2 FILER NAME l . 3 Filer ID (Ethics Commission Filers)
/ ‘DQW%}/ '}(:I W1 a9 WAK’A/ R —

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name
/-3/-201 | LASERMONVKS, COY
7 Amount ($) 8 Payee address; City; State; Zip Code
7. 87 20553 DENOWSHA RE s~ St 2.
: - a .
/> G CHAT SO ORTT, CA 9/31(
9
Ex;EZFD#ERE D Political D Non-Political
10 () Category (See Categories listed at the top of this schedula) (b) Descriptlon
PU % p'?sE P ,e J J\n’T/ A (? Fj pgﬂfs = [ Tcheskifwavel ou.lsids of Texas. Cornplete Schedule T.
EXPENDITURE DChsck if Austin, TX, officeholder living expense
(/1)
11 Complete ONLY if direct Candidate / Offlceholder name Office sought Office held

expenditure to benefit C/OH

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

TYPE OF i
EXPENDITURE [ ] Poiiical [ ] Non-Poliical

Category (See Categories fisted at tha tap of this schedule) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T,
EXPEI?I;ITUHE |:|Check If Austin, TX, officehcider living sxpense
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.b.us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM FERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense ™ Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Offics Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gif/Awards/Memorials Expense M Printing Expense
Candidate/Officeholder/Political Committee Legal Services " Salaries/Wages/Contract Labor

‘ Cradit Card Paymsnt .
The Instruction Gulde explains how o complete this form.

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

Travel Qut Of Distriet

Other (enter a category not listed above)

1 Total pages Schedule G: [ 2 _FILER NAME

3 Filer ID (Ethics Commission Filers)

LOROTHY L Z/imwmermaupr,

- -

4 5 Payee name

/=31-20/(,

LASELMONKS. Com

6 Amount ($)

YETAR 4/

7 Payee address; Clty; State; Zip Code

26555 Kevore bl ST 5404

ERFENDITORE C’ﬁ@/ 7 Czﬁ /QD /p "/ W T

Reimbursement from .
political contributions W ~ @_, ? / ‘j / /
intended /
8 (@) Category (See Gategories listed at the top of this schedule) | (P} Descriptian
PURPOSE

D Chack If travel cutside of Texas. Complete Schedula T,
Check if Austin, TX, ofticaholdar living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candldate / Officeholder name

Office sought Office held

Payee name

- 90l

[ASCURMPITT GARLAN D

Amount ($) Payee address; City: State; Zip Code
/3. 1 005 3 TLPLITER RD
E.ii%g;:&fgrs é;' A /L’LA J\,’ L\)/ 7}- 7{3’2)}4”‘1‘

Catedory (See Categorles listed at the top of this schedule)
PURPOSE

OF — - i VA =
EXPENDITURE P K7 {4 )Az %}F‘]EK/ (o V2

(b) Description
D Check if travel outside of Texas. Complate Schedula T.
I:] Chaeck If Austin, TX, officaholdar Iiving expense

Complete ONLY if direct Candidate / Officehelder name

expenditure to benefit C/OH

Office sought Office held

/PO, B0

|:] Reimbursement from
political conttfbutions
imendad

} 233/ p/u,oﬁ%u /A
%Qvf/éa-‘. ).’ 77( 75’:;2 ¢0

_2 - 4/20/0| FAR NorTH DALLAS TEA PARTY
Amount ($} Payee address; City; State; Zip Code i

Category (See Categories listed at the top of this scheduls)
PURPOSE

oF EVELNT EXPENSE

EXPENDITURE

(b} Description
I:I Check If iravel cutside of Texas. Complete Scheduie T,
I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commissign Fliets)
The C/CH instruction Guide explains how to complete this form.

2 Totsl pages filed:

D Change of Address

JE—
3 CANDIDATE / Ms fﬁnsmn FIRST MI
NAME / -
................................ afe Received
NICKNAME LAST SUFFIX
£ ey AN NV T T |
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE BRrsiowss ";‘T MJ

OFFICEHOLDER
B | ugos Vern Couz GAIAD

X 25043

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION .
OFFICEHOLDER Date Hand-deliveréd or Dats Fostmarked
PHONE (P72) 7 /P ~=020 i

6 CAMPAIGN MS:’LM'HS)MF\ FIRST ; Mi Receipt # Amount §
TREASURER : | ' -

NAME e /MJ‘QW AW C/%&Z, ... [ e Processed
NICKNAME LAST SUFFIX
4 e Date Imaged
IIETZ &EX

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE & cITY; STATE; ZIP GODE
TREASURER -

ADDRESS SO LW WA <F

MES G [ TX 74 G

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER — - —
PHONE (922) 2)"5 - CSU3

9 REPORT TYPE

[ ] 30th day befors election

[zgday befors election

|:] Runaff

|‘_‘| Exceaded $500 limit

D January 15
I:] July 15

15th day after campaign
treasurer appointment
(Officehalder Only)

Final Report (Attach CrOH - FR)

[
[]

-

10 PERIOD Month Day Year Month Day Year
COVERED P
j /X ///ZO/C» THROUGH 7/ 4/27/2@/(0
- »

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary I:, Runoff Other

Description

5/ 17%0/49 llz General I:I Special [/4’}/:%‘/“”

12 OFFICE OFFICE HELD ({if any) 13  OFFICE SOUGHT ({if known)

heoc D
pO7T FLACE 3

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 9/8/2015



CANDICATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 G/OH NAME , ’ 15 Filer ID (Ethics Commission Filers)
DOK,C_O 7 f*fU/L Z{lmmwsmﬁ NIV —
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLMICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENIITURES HAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE Ofi CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF BUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

Detien. | RBETTER DecC )

COMMITTEE ADDRESS

[Tsreciric /00 /éé( %‘Q&BC:
ELOw 1TE, 7K 77857

COMMITTEE CAMPAIGN TREASURER NAME

[ Additional Pages / L//])/ S 7——/ = é/q /( 7Z:4

COMMITTEE CAMPAIGN TREASURER ADDRESS

2427 CARDNAL ) AWE
& D, 7

2ARLANY smal VN
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIB UTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 57é 7
EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED § /@/
4. TOTAL POLITICAL EXPENDITURES $ % & 92? / Q
- , i
GONTH"?EUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ -
BALANC OF REPORTING PERIOD - S0 . OD
6UT5TAN DING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE I
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ b 4 4, 0 d@
) y

18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report is
frue and correct and includes all information fequired to be reported by me
undlex Title 15, Election Code;_

N 2o ADRENIA L. HANLEY / M
. Nolary Public lg/ re of Candidate or Officeholder
STATE OF TEXAS

: Q126/2016
T Wb ats 2! TAMMEWEQS

e , 7% Gth
Swaorn to and subscribed before me, by the said | /6 U WM M €0 v W this the é

S 1
day of DA \ , 20 to certify which, witnes?%y hand and seal of office.
\
al np Toicy
Stgnature of officer administering osth ifited name of officer admilnistering oat Tie of officer administering oath

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




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

19  FILER NAME 20 Filer ID (Ethics Commission Filers)
DO@U H }/ L Zimmerman A
21 SCHEDULE SUBTOTALS e
NAME OF SCHEDULE AMOUNT
1. [ ] scHEDULEAI: MONETARY POLITICAL CONTRIBUTIONS $
2. [ scHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 47 8’41 . 7/
8. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
-
4. IE/SCH DULE E: LOANS é 5
o g 360 4
5. []/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5/& a’\)ﬁ %
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] ScHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
g
8. IE/sGHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ /S/) F7
9. @/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s _57 ﬁjE
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [ ]| SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
) RETURNED TO FILER

/

—

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



NON-MONETARY
CONTRIBUTIONS

(IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

T Total pages Schedule A2: /

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

DORATE Y [ ZivimermAn w

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 pate 6 Full name of contrlbytor [ out-of-state PAC {ID#:

__)|8

AHlasfhewy PRIMADATA, (we-

7 Contributor address; City; State;

Zip Code

IOLIK L0 mAYK TY 2577

ST

D Check if travel outside of Te!

14

Amount of . - 9 In-kind contribution
Contribution $ . description

CMA) L
YROLLAS /M) &
ﬁ?@%ﬁm

10 Principal oceupation / Job title (FOR NON-JUDICIAL) (See Instructions)

T Employer (FOR NON-JUDICIAL) (See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

—_— ————
14 Contributor's employer/iaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDIGIAL)
- /""— )
16 If contributor Is a child, law firm of parent(s) {if any) (FOR JUDICIAL)
~—
Date Full name of contributor 7 out-of-state PAC (ID#: ) Amount of In-kind contribution

Contributor address;

|__—|Check i fravel outside of Texas. Compilete Schedule T.

Contribution § . description

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer {(FOR NON-JUDICIAL) (See Instructions)

Contributor's principal cecupation (FOR JUDICIAL)

Contributor's Job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/aw firm (FOR JUDICIAL)Y

Law firm of contributor's spouse (If any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) {if any) (FOR JUDICIAL)

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

Revirad a/R/on15



LOANS SCHEDULE E

P —— — . e [ p———

The Instruction Guide explains how to complete thls form. 1 Total pages Schedule E:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
220/6 QW/Y L 2:} 71 M {’//’Mﬂ/\.'l\/ —

4 TOTAL OF UNITEMIZED LOANS $ ,e,-'

5 Dats of lgan _.-T_r;al.'n:ofle-nc; = [ out-of-stote PAGC (ID#_ o B 9 LoanAmount )

| .
| LLUROI G PRUL Z i evim A pn 15.36:0.00
6 Is lender 8 Lender address; City; State: Zip Code 19 Interest rate

reion | SAg0) NZRRCRUZ ’

11 Maturity date
D

LGARLAVD TX Zsp¥3 e

12 principal occupation / Job title (See Instructionsy 13 Employer (See Instructions)
—;D o | /E ET7/RE )
14 Descrigtion of Collateral 15 Check if persanal funds were deposited into politicat
account (See Instructions)
none -
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION /__,._—-—-——'———

18 Guarantor address; City; State;  Zip Code

— —_
mplicable | -

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan l Name of lender L] out-of-state PAC (ID#: ) ) Loan Amount {$)
Is lender Lender address; City; State;  Zip Code Interest rate
a financial
Institution?
Maturity date
Y

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

Check if personal funds were deposited into palitical
account (See Instructions)

Description of Collateral

1 none |
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip.C'oc'ia- ) I
[_i not applicable
Principal Occupation (See Instructnons) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additionat reporting requirements.

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9.3/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE i

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evam Expense Loan Repaymant/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking 0es Office Qverhead/Aental Expense Transportation Equipment & Related Expense
Gonsuhiqg Expense_ Food/Baverage Exp.ense Paliing Expense Tréavel In District pe
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expanse Travel Qut Of District

Carvidate/Officeholder/Political Committes Legal Services Sealaries/Wages/Contract | abar Cther (enter a category not listed above)
Credit Card Paymait

The Instruction Guide explains how to complete this form.

1 Total pagzzSohedule F1: ﬁﬁﬁmv L‘Z/‘ ’q/u A” 3 Filer Ili-(_‘éil_ﬂ_c___scormnlsslon Filers)
4 Date ‘o 5 Payge name
2 Lo | [INTIOLACE

6 Arhount (§) 7 Payea add;js;/é City; StaEiS Elrp—__code

) /130 NVE M /87
{750 ALt 720 TX 7¢p 7/
. :

{a) Category (See Categorles listed althe 1o|:‘v ol this schedule) (b} Description

FURFoSE (OVERTIS NG EAPESE E,ZZZT'.?ZTLIT o i e s
PRINTING

EXPENDITURE

9 Complete ONLY If direct Candidate / Officeholder name Office sought Offica held
expenditure to benefit C/OH — — ki,
Date Payee name

Syfaese | UNTTED STRTES PoSTAL ZER vicESe

Amount {$) Payee address; City; Statg; Zip Code
, ool 101 W T ST
A) 2P| s D A/ A5

Categorf (See Gategories listad at the top of this schedule) Description

PURPOSE ND\/ —~ W /, - 7‘6 ’O[QA‘}S E D Check if wavel outside of Texas. Complete Schedule T,
OF l 15 NG [: I:I Check if Austin, TX, officeholder living expense

E ' o

POSTAG /5

EXPENDITURE
Complate ONLY if direct Gandidate / Officehalder name Office sought Office held
expenditure to benefit C/OH

e — i

Payee name

LLp/Role| CALLS RE
adhount ($) Payee address; City; State; %‘i& s
2 257 157 |14/2 2 sp- suibe 200

SANTA on,cA. 0N -Grso/

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

e PDRTISNG EXPRNSE) (o oo
AuTdImATED PHONE CACLS

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

-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian www.ethics.slate.tx.us Revised 9/8/2015




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Paymaent

Contriputions/Daonations Made By
Candidate/Qfficeholder/Polltical Committes

EXPENDITURE CATEGOHIEé FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement
Fees Office Overhead/Rantal Expense
Food/Beverage Expense Poliing Expepse

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form

Solicitatlon/Fundraising Expense
Transportation Equipment & Related Expanss
Travel [n District

Travel Out Of District

Other (enter a category not fistad above)

1 Total pagas Schedule F1;

T /@5775/}/ L Z 1 mm esm AN

3 Filer 1D (Ethics Cemmission Filars)

5%2/30/@

p—————r——ams

"HST KA RS e

6 Aéount7$)

f/2y s/ |2

City; State; Zip Code

7 Payee addg 5 f V_OU 3-7"
GRLLAND, T ZS5 040

8

PURPOSE
OF
EXPENDITURE

(a} Category (See Calbgorlga listed al the lop of this schedule) (b) Description

ADVERTI MG LHPENSE
POLFICRL-Sr G NS '

Check il traval outside of Texas. Complala Schedule T,
D Check #f Austin, TX, cificeholder llving expanse

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH — P .
Date Payee name

Amount ($) Payee address; Gity; State; Zip Cods
Category (See Calegorias llsted al the tap of this scheduls) Description

PURPOSE Check if travel oLisida of Texas. Complate Schedule T,
OF I:l Check it Austin, TX, officehalder llving sxpense
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name

axpenditure to benetit C/OM

Office sought Office held

Date Payee name
Amount ($) : Payee address; City; State; Zip Code
Category (See Categories listed at the lop of this schedule} Description
PURPOSE Checkif travel outside of Texas. Complels Schedule T.

OF

EXPENDITURE I:] Check If Auglin, TX, officehclder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

5

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expensa Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By GifiyAwardsMeomorials Expense Printing Expense Travel Out Of District
Candidato/Officenoider/Political Committee  Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed ahove)
The Instruction Guide explalns how to complete this form.
1 Total pages,Schedule F4: | 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
h DORCTHRY £ ZZ v rpapning” —
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ -_—

5 Date , 6 Payee name
5/6/2016| LA SERMONKS o m

7 Amount ($) 8 Payee address; City; State; Zlp Gode
~. Lo S5SET DEVON sHpRE e SHE 12
/517 | yars LWORTH, CA  F/3/

9 F
EXPENDITURE [ ] Politicar [ | Non-Politcal

10 (a) Category (see Categories listed at the top of this schedule) {b) Deserlption

PUF:)P'?SE fﬂl/e /A’W/u 6} }ZX/O/@:A/S/Z DChecklftravelou.lsidsofTexas.CnmpieteSchedu!sT.
EXPENDITURE Dcheck if Austin, TX, officehalder living expense
GrI i)

M Complete ONLY if direct Candidate / Officehoider name Office socught Office held
expendiiure to benefit C/OH

Date Payee name
Amount ($} Payee address: City; State; Zip Code

TYPE OF .
EXPENDITURE [ ] Poiical [ ] Non-Poitical

Category (See Categories listed at the top of this schedule} Description
PURPOSE Check if travel outside of Texas, Complete Schedule T.
OF Dcheck If Austin, TX, officehoider living sxpense

EXPENDITURE
Complete ONLY if direct - Candidate / Officeholder name Office sought Offlce held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Fthics Commission www.ethics.stats.tx.us Revised 9/8/2015




e

POLITICAL EXPENDITURES

Card Payment

=
MADE FROM PERSONAL FUNDS SCHEDULE GG
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fess Office Overhead/Rental Expense Transportation Equiprnent & Related Expense
Consulting Expense Food/Beverags Expense Folling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expenee Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services SalariesWages/Conirast Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule G:

2 FILER NAME ’ 3 Filer ID (Ethics Commission Filers)

POLOTHY L Z; Wy i A ) WS

/
4 pate

4/ /0011

5 Payee name

LASER MOWK S, (o

6 Amount ($)

/ST P2

7 Payee address; City; State; Zip Code

ROSSI DEJOUSHIRE st sem =

Reimbursement from _ - )
Fearwons | 1 ALATZSU) O p0 THCA 9,34
8 (3} Category (See Categories itsted at the top af thls schedule) | (b} Description
PUFg?I?SE C’[)ﬂ /'/& 7@ f ,) ) ) D Check i ravel autside of Texas. Complete Schedule T,
EXPENDITURE ) = / { 7 M 7, Chack if Austin, TX, officahoider living expense

9 Complete ONLY if direct

Candidate / Officeholder name Oifice sought Offlce held

expenditure to benefit C/OH

Date

Payee name

Amount ($)

RBegimbursement from
politicad contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the tap of this schedule) | {B) Description
Check if travel oulside of Texas. Complets Schedule T,

Check If Austin, TX, officehoider lving expenss

Complete ONLY if direct

Candidate / Officeholder hame Office sought Office held

expenditure to benefit C/OH

Date

Payee name

Armount ($)

D Reimbursement frorm
polttical contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category ({See Categories listsd at ths top of this schedule) | () Description
Check if travel outside of Taxas, Complete Scheduls T.

Cheok If Austin, TX, officeholder living expense

Complete ONLY if direct

Candldate / Officeholder name
expenditure to benefit C/OH '

Office sought

Otffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised g/8/2016



