CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Insiruction Guide explalns how to complete this form.

1 Fller ID (Ethics Commission Fiters)

2 Total pages filed:

3 CANDIDATE / MS /MRSY MA FiRST Wi
e e s /)1 r/’ /‘ :_7- OFFICE USE ONLY
NAME artna A S - mg;*~;~~ e Ry

NICKNAME LAST SUFFIX F AL w---, ]
falbot .

4 CANDIDATE / ADDRESS /PO BOX;  APT/SUITE # STATE;  ZiP CODE
OFFICEHOLDER JUR 8 2016
MAILING /7[04 &, Cp/‘%ﬁb
ADDRESS

|:| Change of Address /}73574{ !/ 7‘- g -/ ; ;| 75/ SZ?

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION . i A
OFFICEHOLDER —_ Date Hand-delivered or Data Postmarked
PHONE (’\773 ) FHEE- 3556:2

6 CAMPAIGN & MRS 7 MR FIRST | Receipt # Amount §
TREASURER ﬁ? ’

NAME I Y 4 0 Pp \/ ________ Date Processad
NICKNAME LAST SUFFIX
' Date Imaged
/9’ [rha e

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE #; TY,  STATE; ZIP GODE
TREASURER
ADDRESS REFy C,&( ﬂ?ﬁe/\/dnql D/‘

{Residence or Business) " 1/
V4 esgu te, T¥ TS5

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER E ‘

PHONE (Q?-;\) 7493_ 5/5,'2—'
9 REPORT TYPE M ’
after campe
I:] January 15 I:l 30th day before election unoff |:| tirg‘ahsg?eyr ap:ro 'o:hr:llzmgn
[Officeholder Oniy)
] Juyis [] & day before stection [] Fxceeded$s500 imit [] Final Report (Attach C/oH - FR)

10 PERIOD Month Year Manth Day Year
COVERED

7{ /727//49 THROUGH [D/ ? //@

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Yaar El Primary %ﬂoﬁ D gte:aerrlpﬂon
é,/ {@ /’é D General D Spaalal

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

D(f//ﬁs @ e/),/,yw;yf ( £‘/ éft {7 /576”/674
oard "C Trdsff"?s e ¢

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.eathics.state.tr.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
1 C/OH NAME —_— : 15 Fller ID (Ethics Commission Filers)
Martha To Tafpet
16 NOTICE FROM TS BOX IS FOR NOTICE OF POLITICAL CONTRISUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER.  THESE EXPENINTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CAMIRDATES AMD OFFICENOLDERS ARE HEQIRRED TO REPORT THIS DIFORMATION OMLY I THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME 72 W./Iﬁ,.,, DeED Board vl Trustee

[JaeneraL Md’/’ff)d 7 p/ﬁé'éi 6"

COMMITTEE ADDRESS

[seecinc 0.3 3 Cof‘uéb; mgsgd“/'/,(,/ 7_—/( 75/4F

COMMITTEE CAMPAIGN TREASURER NAME

)4 y) py /4/'{\ Ad I’?L
COMMITTEE CAMPAIGN TREASURER ADDH75 f\a/ ;QI" ﬂ 75‘ %A’ / 716 ﬂ

[] Additional Pages

n3) Camb
R53/ 75 en
17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ -— )
2. TOTAL POLITICAL CONTRIBUTIONS $ .3 Zﬂ 5 o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) i
EXPENDITURE -
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, —
TOTALS UNLESS ITEMIZED $ -
4. TOTALPOLITICAL EXPENDITURES s 32/ & (71
CONTRIBUTION
5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g
BALANGE OF REPORTING PERIOD $3565 00
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ﬁ &
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 7 959 0
18 AFFIDAVIT

lswear,orafﬁrm,underpenaﬂyofperiury,matmeamonmanyingraponis
true and comrect and includes alf information required to be reported by me
under Title 15, Hection Gode.

(nlaulut

Slgnature oﬁaruﬁdm or Officeholder
AFFIX NOTARY STAMP / SEALABOVE

,’ ® Svma——
Sworn to and subscribed befaore me, by the said / Wa-/'ﬂ =, ‘;"_'[\D i; a[@Zmisthe Ei i

20 to certify which, withess my hand and seal of office.

Qn a4 K/jz,z/'/ﬂf ﬂ/b'/bt‘ 74

i1

it namanfofﬂoeradnumsﬁanngoaﬂ-l Title of officer administering oath

i 8 B s il
%% DONNA Y MURLEY
Notary Public, State of Texas

1y,
Ara"’/

1
e
!

5
h

9” ". R
Tt My Comm. Exp. 08-22-2018

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



SUBTCTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME . 20 Filer ID (Ethics Commission Filers)
Narthe To Ta /ba%

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

IE/SCHEDULE A1: MONETARY POLITIGAL GONTRIBUTIONS

$ 3585, po

%HEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

8 Job.p0

l:l SCHEDULE B: PLEDGED GONTRIBUTIONS

$ g

4. MHEDULE E: LOANS s ,7 [52{)&: 20
5. MHEDULE F1: POLTICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 35—@5 !' 20
8. . ,
MEDULE F2: UNPAID INCURRED OBLIGATIONS $ Wt
o
7. [ ] SCHEDULE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —
8. [ | SCHEDULE Fa: EXPENDITURES MADE BY GREDIT CARD § =
o. %EDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS $W§&b§f
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OFGIOH | § ___
. [ ] scHebuLer 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.hi.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A<

The instruction Guide explains how to complete this form. 1 Total pages Schedule At:

/ﬁﬂ NAﬁCL \)0 7’5 /AL‘J /L 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor 2 out-of-state PAC (ID#: } | 7 Amount of contribution ($)

- claine Whit/ee K .
5— /X '/ 156. (ISc;nt.nI:;ut.or. a.ddress, City; State; Ftp Code ﬂaso

[ A0 Tofen Meaﬁmr‘ffﬁ( 7”"7

Principal occupatlon / Jab title {(See Instructio s) 9 Employer (See Instructions)
e'/'r E d dla
Date Full name of contributgr [ out-ot-state PAC (D#: ) Amount of contribution ($)
0Ly )%/‘/Mﬂ r

(5_/¥— /é) Contributor E;dc-zlr‘és;:,- 'C-Its'f,' .St-at'e- - " .C.od.e- - & . 00
233/ Lumbertint Or, "’gﬁ”’f W f’ ”

Pringipal occupation / Job title (See Instructions) Employer (See Instructions)
<Tinr ea’ aﬂa ca 7L0/‘
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

_ Tz 0
c5 - Y"/ é’ canfbﬁa/rf;dis. # ”55:?4 State; 'lep Code -f 24&

eS?“’fyqu

Pnnclpal occy| l’iOl‘I / Job title (See Instructions) Employer (See lnstructlons)
1/ /“z:’-&/ Elu @1716 r
Date Full name of contributor [ out-of-state PAG (ID#; ) Amount of contribution ($)

-5 16| C neq ‘%__Veref‘f' Q
L= / Contributer address; Gity; -St-at;z,' an Gode """"" “ﬁ- 0 0
700 71 Ltany , M i 2 e 757444

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

PfHMIyer «SP//‘F E—mn

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see instruction guide for additionai reporting requiremenis.

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



LOANS SCHEDULE E

The instruction Guide explains how t0 complete thls form. 1 ‘TptelpagesiScherulelE:

2 FILER NAM ?’ ] 3 Filer ID (Ethics Commission Filers)
Martha Jo /a /éof

4 TOTAL OF UNITEMIZED LOANS %

5 Date of loan 7 Name of lender [ out-of state PAG (ID#; ) 9  LoanAmount ($)

g-r3-16 | Martha Jo . Talbel Y000, 00

10 Interest rate

3 Is lender 8 Lender address; ty; State;  Zip Code
a financtal — -~
Institution? 7—
G b 0 4 (’9[‘\1{ e.gg((/ P / 11 Maturity date
v (b
12 Prigcipal pccupation / Job title {See Instructions) 13 Employar (See Instructlons)
Tired
14 Description of Co'laterai 15 Check if personal funds were deposited into political
’ account (See Instructions)
none
13 GUARANTOR 17 Name of guarantor ' 19 Amount Guaranteed ($)
INFORMATION
i8 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Occupation {See Instructions) 21 Emplayer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: } Loan Amount ($)
Is lender Lender address; City; State;  Zip Code Interost rate
z financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into pofitical
account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; ' State; Zip Code
[J not applicable
Principal Occupation (See 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEpULE F1

EXPEMPITURE CATEGORIES FOR EOX 8(a)

Advertising Expense Event Expenze Loan Repsymant/Reimbursamant

Accounting/Banicng Fees Otiice Overhead/Rental Expense

Consuirg Expensa Food/Beverage Expense Pallirg Expanse

Conh hutions/Donations Made By GiftyAwardsM amorials Expanse Print.ng Expense
Candidate/Officsholder/Political Committec Legal Services Salz fes Wages/Contract Lakor

Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation, Fundraising Expense
Transpertation Equipmert 8 Related Expensa
Traval In District

Travel Out Of District

Crther (enter a category nol listed above)

1 Total ?ges Schedule F1:|2 FILER NAME . 2 76 Ta/égf’

3 Filer ID (Ethics Commission Filers)

Y 294, 7 entine Dired-Markets, .

5 Amourt () 7 Payee address; City; State; Zip Code

K29143-35 R34 /’/ann}nﬁfm’ 04//45’, Zd

287

8 (@) Category (See Categories listed at the top of this schedule) {by) Descriplion

EXPENDITURE

Check if travel oulside of Texas. Gomplete Schedule T.

PUFg::_?SE A d ‘/ef\ﬁ's lns EXM% D Check if Austin, TX, officeholder fiving expense

9 Complete ONLY if direct andldate / Officeholder name Office sought Office held
diture to benefit G/OH
srpendie rtha To  Jalbel  pidos éi.gﬁgﬁéees_, A ¥

Date

H=29-7{ ?s o es d em meni Cd?L/O/? S

Amount ($) Payee address; City; State;, Zip Gode ] .
3 |ns fluple Street o Conspphufen A4 (7428

S05. 713

Caiegory (See Categories listed al ihe top of this schadule) Description

EXPENDITURE

D Check if travet outside of Texas. Complete Schedule T.

PUT):_-:OSE H.du e(‘-i-,fsil h 6 &x Pen &J—'« I:l Check if Austin, TX, officeholder living expanse

Complete ONLY if direct Caadidate / Officeholder name Office sought

Office held

expenditure to benefit G/OH ar m :J—o 75’ / /9 ,_,f‘ 0 E é é [) wﬁ( 7;437{6@31 )0 / (;[
) -

D::--2-?—/¢ Whit e KaeK WeeKly

Amount ($} Payee address, City; State; Zip Codej
| ‘ alla S56D
200.00 Lo, Pex b1 bS5

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

PURPOSE

D Check if Iravel outside of Texas. Complete Schedule T.

E:{PES[;TUHE A (1 l/@r'f /' 9 ,. ,] ? %X f 8ﬂ9€ |:| Check if Austin, TX, afficeholder living expense

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

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
FRCM POLIT!CAL CONTRIBUTIONS

ScHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Credit Card Payment

GCandidate/Cificehofder/Political Commities

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Furidraising

Fees Office Overhead/Rental Expense Transportation Equipment & Helated Expense
FgodlBauemge Expanse Polling Expense Trawvel In District

Gift/AwardsMamorials Expense Printing Expanse Travel Out Of District

Legal Sarvices Salaries/\Wages/Gontract Lahor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filar ID (Ethics Commission Fifers)

“Marthe To Talfot

22—
4 Date_/i __/ b

5P

oy p/‘/ A 7’7 /15

6 Amount {$)

3(%:97

7 Payee address

rumplon’s 3

City; Siate; 2Zip Code

B/3u.Man S, ﬂes;« Ve, 7A 745

8 @ Category (See Gategories listed at the tap of this schedule) (b) Descripticn
PURPDSE . Chack H travef quiside of Texas. Complete Schedule T.
OF U ? Check If Austin, TX, officeholder livi
EXPENDITURE fﬁ Nie N /1 n 6 X /efg < n ceholder living expense

9 Complete ONLY if direct
expenditure fo benefit C/OH

Candidate / Officeholder name

Mertde To Talbef

Office sought

DLy . i

Office hald
[ aing

&'

[0FAS

Date Payee name .
S/ -/p Bos Ker Tnduslr/e
Amount ($) Payee address; City; State; Zip Code

A3 44 anmgﬁw Deflas 7520/

PURPOSE
OF
EXPENDITURE

Categoty (See Categoriss listed at the top of this schedule)

Aﬂ’l/ &‘_}'I"Sirl)_g 9,r/)eng€5

Description
Check if travel cutside of Texas, Complete Schedule T,
D Chack if Austin, TX, officeholdar living expense

Complete ONLY if direct

expenditure to benefit C/OH M __,__._
a9 H f{ a_

GCandidate / Officeholder name Oifice sought Office hsld

/éa% Py /é/)/ 7437%64

ﬁa{mﬁg /ng ZX penseg

Date Payee name ﬁ 9{
S/ 50*0}?&'* I'W/llsfr‘/fs
Amount ($) Payese address City; State; Zip Code 0
256,00 | ASEY &r‘n mrjﬁ Q/A‘S 7S20/
Category (See Categories listed at the top of this schedule} Description
PURPOSE [T checkifiravel ot o Tocas. Coimplete Schedula T,
— I?[';ITURE D Chack if Austin, TX, offigeholder living expenss

Gomplete 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 Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS ScHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advartising Exp;nse Event Expanse Loan Repaymant/Reimibursement Soficitation/Fundraising Expense

Accounting/Banking 805 Office Overhead/Rental Expense Transportation Equiprent & Related Expense

Consulting Expense Food/Beveraga Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Gandidate/Officeholder/Political Commitiee Legal Services Salaties/Wages/Contract Labor Cther (enter a category not lisied above)

The Instructlon Guide explains how 1o complete this form.

1 Tolal/p:ie; Schedule F2: 7nFlLER D ”‘[q" / 501— 3 Filer ID (Ethics Commission Filars)
4 TOTALVOF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ '_5 ?‘/a / L
5 Date ee name
523~/ lémﬂfbﬁ s )pf“/'/) 1y 5
7 Amourt {§) = 8 Payee address City; Sjate; Zip Code

35p.Bb. | 313 W Maia 9T, meaz;a/ﬁ’ N 75149

9
TYPE OF . .
EXPENDITURE Mcm D Non-Political

10 (a) Category (See Categories listod at the top of this scheduie) {b) Description
PURPOSE G ] [ cheskifiravet outside of Texas. Compiste Schedula T.
OF L ina Apenses
EXPENDITURE rentfrn ﬁ [ check if Austin, TX, officehoider living expense

T Complete ONLY if direct Candidate / Gfficeholder name Office sought Office held

expenditure to ' mqu _T /f{ [bﬂ?“ 10(} @(,ﬂ féfﬁ( /;”57@5’(
B/ | Booker Industrics

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

TYPE OF -
EXPENDITURE Mliﬂcal [ ] Non-Poitical

Category (See Categories fisted at the lop of this schedule) Description
[ ] checkiftravel outside of Texas. Gomplete Schieduie T

PUF::;? SE A—dlfe/r\—h f S ) f s a P@ﬂse/ [_Jcheck if Austin, TX, officehalder living expenss

EXPENDITURE

GComplete ONLY if direct Candidate / Ctficeholder name Office sought Office heid
expenditure to benefit C/OH

Marthe Jo Talpot  Pedif) Bdex Trustees,
v # ¥

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

FORM C/OH
HEET PG 1

S

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

1 Filer 1D (Ethics Gommission Filers)

2 Total pages filed:

Il
3 CANDIDATE/ MS{f MRg// MR FIRST MI = _
OFFICEHOLDER 7 h 2. ://0 GFFICE USE CNLY
NAME o P R ST Date Received
NICKNAME LAST SUFFIX
&£ CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # STATE;  ZIP GODE

COFFICEHOLDER
Sk o e, Corubb
ADDRESS W
[:I Change of Address m =2 cj?% dL( .‘_E ;;' 7 5 l Lf 9
5 CANDIDATE/ AREA CODE PHO NL}MBER8 5 EXTENSION
OFFICEHOLDER — 2 . Date Hand-deliver&lﬂﬂ”jﬁaﬁ’ﬁammarkad
PHONE ( qq;k) &9 5 > Do
™ — oyt el sl a2 3 | wh
6 CAMPAIGN @,JMHSIMH FIRST MI Recaipi # Amaouni §
TREASURER V}/} .
NAaME Lo TR pY ....... Date Processed
NICKNAME LAST SUFFIX
L\ _}’ Date Imaged
ai N
7 CAMPAIGN STREET ADDRESS (NO PQ BOX PLEASE); APT / SUITE # cry: STATE: 2ZIP CODE
TREASURER S , ' ‘ ﬁ /0} ‘7Le P o
ADDRESS AD3/ @mnbef‘ /f?—l'k( (4 e—SﬁCL/ ) / /r A=Y=

{Residence or Business)

3 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 6& —_
PHONE ( P72 V43 ~5/92
9 REPORT TYPE
I:' Januay 15 Way befare election D Runcif |:| 15th day alter campaign
freasurer appaintment
{Officeholder Only)
[] waiy1s [] sth day before sisction I | ®xceeded$500Nmit [] Final Report (Attach GIOH - FR)
10 PERIOD Momh Manih Day Year
COVERED
g/ rzo THROUGH ¢// ? //d 0/([’
17 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary I:I Runaff D Other
) Description
[) 5/ 7/&&‘7b M‘leral D Special
12 OFFIGE CFFIGE HELD (it any) 13 OFFICE SOUGHT (|f known)

l'-u-.

" pliese

Oa/l las ,v;c 177

/SF:(!,

mﬂ’ltzﬂ/l b
Touste e
Fléer

GC TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

B oram i e L A S A ¢
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

F
COVER Sk

“Vecthe o Telbot

15 Filer ID {Ethics Commission Filars)

46 NOTICE FROM
POLITICAL

COMMITTEE(S)
OF SUCH EXPENDITURES.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL 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 {F THEY RECEIVE NDTICE

Cal

COMMITTEE TYPE GOWMMTTEE NAMES ‘ ?

[ ]GENERAL

!;“

COMMITTEE ADDRESS 'ﬂT/ v/ " /‘

AN '

v T 2 r
AT AW

COMM|ITEE CAMPAIGN TREASURER NAME

[] Addiional Pages p 1( A‘]P I\[Lf‘

Lo Al gy s

-3

18/

COMMITTEE CAMPAIGN TREASURER ADDRESS

<> il
2531 Cunberland O (N1es ¢ 15084

te, 7%

i
-

17 CONTRIBUTION i TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN J——
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$2875.0C

EX:_}EES?'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TO UNLESS ITEMIZED

$ BpGo b

4. TOTAL POLITICAL EXPENDITURES

s3 945 LY

ggf;&éBEUT'ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ . .
OF REPORTING PERIOD Q¢TS5 .00

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Zopo. 00

8 AFFIDAVIT

R g
M #%, DONNA Y MURLEY
5 =
{*}g Notary Public, State of Texas
& My Comm. Exp. 08-22-2018

0»

S
;:-"1
Ed

%A

o
.}

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required fo be reported by me

under Title 15, Election Code. 1 Z %]

N
Ly
F0
§

AFFIX NOTARY STAMP / SEAL ABOVE

Signature o

a.ndldate or Officeholder

day of,
‘-\.

Printed name of officer administering caih

Sworn to and subscribed before me, by the said m 7”7 ﬂﬁ.« :J o ;14/40 / , this the Q‘j YA
&

\ 20/ _(g , to certify which, withess my hand and seal of office.

Tiile of ofiicer administering oath

Farms provided by Texas Ethics Commission www.ethics.state.ix.us

Revised 9/8/2015



SUBTOTALS - C/CH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filare)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [\ scHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS $ ‘Xﬁ 75.00
2. [ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S 440 DO
4
3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $ —_
4. mCHEDULE E: LOANS S 3600.00
5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S Z¢95y 4
6. [ ] SCHEDULEF2: UNPAID INGURRED OBLIGATIONS $ —
7. [ scHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $  —
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ —
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $  —
10.  [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/oH | § 21D 44,
: 4
. [[] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ —
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s
RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTICNS

SCHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pages Sch

[ e

ule Al;

Jo 7&/}07‘_'

3 Filer ID (Ethics Gommission Filors)

2 FILER NAME
/jZQﬂ 7
ibutor

4 Date 5 wnziz’f con r\a hl'
G-l

6 Contributor address;

12377 Menri

/8 Dall

.

[ cutof-state PAG (ID#:

Teefs

>

e

City; State;

7 Amount of contribution ()

B 250

Zip Code

> 2525/

! + i
8 Principapocsup iqn / Job titte (Spe Instructions)
A Feots

8

Employer (See Instructions)

Fuli nzme of contributor

Ta

address;

Eér C9PLLL

Date

220 7

Contrl‘br.zz

/Zoul-nf-state PAC [ID#:

State;

7

esgel ,7;71/

Armount of contribution (%)

Y 000

Zip p Je

A

Contributor address;

[ out-of-state PAC (ID#:

GCity; State;

Zip Code

Principal occugationy Job title (See jnstructions) Emplgyer (See Instructions) 5
uC r eagulle. LSO
U

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

3264 Rgbef‘}' Seward I
M omitior sginies Gity: ‘statpy, ‘Zip Cod | #} ﬂ (,"d
432 Sandra L)’im esou/ 16 74 ‘
7S/4F
Principal ccgnpation / Jab fitle {See Instrucjions) Employaear, (See lnstructioﬁns)
‘Fan L uming /l T‘
Date i-ull name o’ contributor

Amount of contribution ($)

Piincipal 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



MOMETARY POLITICAL COMTRIBUTIONS scaEBuLE ki

The Instruction Guide explains how to complete this form. 1 Total pages Scheduls Al:

~MMapthe To “Jalhot

4 Date 5 Full name of conkributor |}‘_|°.,; -of-state PAC [ID#:_ } 7 Amount of contribution (§)

| L"‘ ‘i
‘f_[f’ b | 8{mm€/ : {/h ---- City; Stae; Zip Code ] #’0‘2@

6 Contributor address;

(30 Toler  [lesguite, K ack

3 Filer ID (Ethigs Commission Filers)

8 Principal occupatign / Job tiﬁre {See lnsyuctions) - 9 Employer (See Instructions)
Retir
Dute Full name of contnbutor [} out-ct-stats PAG {1D#: 1‘ Amount of contribution ()
lf‘-LP— / G . Contnhutor E-Ldt.:ln.as‘s ------ Clt'y ' 'S;at-e;- -Z‘|p.c-od-e- -

700 77-%’% M&"-,q[a;‘e @p

Principal o tion / Job title {See Instructions) Ll Employer {See Insu{ictlons) .
W; Mé)ﬁ/‘ é&luﬂ S L / m/pf/

Date Full name of contﬂbutm (9 1 aut-oi-state PAG (ID#:_ _ ) Amount of contribution {($)
l SsSav [HC- :

if‘»q/ﬂ/ @ - t:_':c.mt-nt.)uim: a‘ddrsss o Clty ’ -St-até ) Z‘ ip che ....... %X @

233 Barnes Pridge ctnﬂxm/f’ 7){

Principal occupation / Jop title {Sez Instructions) E; oner (Sea ‘ cﬂons) -

,é(',&ca,ﬁ/ or ESguy [ € jg
:

Date el name of contrib B:I out-ol-siate PAC (ID#: } Amount of contribution {$)
A Kevin Ua

bty P A0 o B0
[32¢ 4 ‘j/ Hcins [ 7esfre s

Principal occupation / Job fitle (Sso | cnons)

uypr (See Instructmn.,)
5&5“1695 aﬂa /on Aﬂa \1q7L & '{‘ Oca’,//q_s

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributar 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



MOMNETARY POLITICAL CONTRISUTIONS SCHEDULE A

The Instruction Guide explains how to complete this form. 1 Total pages Scheduie Al:

2 FIW% e 3 Filer ID (Eth@s Gommission Fifers)
' QA \}0 7@[[)01

4 Date 5 Full name of contributor [ out-ot-stata PAC (D¥:_ _ .. | 7 Amount of contribution (%)

| .D!‘-. Dames " Ze»r‘_f_‘é _____________ W 100
4._5. /é’ 6 Contnbutor address State; Ziqcode
| C Heatterdale Mices e A
75751-5}

8 Principal ¢ [of

9 Employer (See 'lnstruciions)

a_t:F',.‘JOb title {See Instructions)
Full game of gontributor [} out-of-stals PAC

Contributor a %k }ZQUWi

Date

5/l |

City, State;

476815

floe: ___ Amount of contribution ($)

H o0

“*s 73 yo

700
ﬂe {See Instructions)

lv"ed

Principal occupatio

Employer (Sca Instrucnons)

Date

ey

Full name of gpntributor

Bill Pter

2521 Heatherd.

City; . State;

[ cut-oi-state PAC (1D4:

erdla e JS f c{

Amount of cantribution (§)

¥ /00

Zip Code

/EZ’

Principal occup?tiun / Job title {See Jnstructions)
t

L

Employer (See Instructions)

Data

Y-s.te|

Full name af contributor

Dr.
Cz;z;l%tor a /?j?_s (%}ﬁwm

oOn W&{; /e‘

3 out-of-stat= PAC (D4

Amount of contribution (5}

# /00

Jhe 5 afi{sz ¥
7S T

-~

Principal occyggtion frdob title {See Instructions)

{
et N

Employer (Sce 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.bx.us

Revised 9/8/2015



MOMNETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to completa this form. 1 Tma'ffa,%cheﬂ“'e Al

2 FILER pAME T 3 Filer ID ('Ilithics Commission Filers)

4 Date S Full name of contrib:tor [ out-of state PAG (iD8: - } | 7 Amount of contribution (S}
tresman p“'l ’6-}( _____ 1 #5p
I#/ g" / 1b 6 Contrlbutor ress; City; State; Zip Code :
1’995 Cfrele.
B Principal o patmn / Job title { Instruciions) 9 Employer (See Inslructior:s)
irel
Date Full name of contributor 1 out-of-state PAC (1D#: _ ) Amount of cantribution {$)

. Terry. Stroud o
Lf ~5 ~/ b " Contributor addrel City; State; Zip Code ) S A
| SO3 Siempep

Principaléccupati?n / Job title fSee Instructions) Employer {(Sze Insiructians)

e

Daie ame of contriputor [ out-ot-smte pAC (103#;. ) Amount of contribution ($)

- 57| ec;éir.a;u;o; ;;dare;s; ;‘/1/ | w\' Gry: smer Zpoada (I

>3 /}78«?34:{/ e Y
5/{49’
Principal occupation { Job title (See Instructions) Employer (See Instruclions)
1@5{7 red
Date Full name of contributor, 1-of-state PAC (ID#; _ Amount of contribution ($)
s 7 en; ﬁp?.— _______________ N U S
/'/ Coniributar a dress, ity; State; ip Code ,
/734 Chand fers ;_,,45 Sesgu

7’5/5’/

Principai o atton / Jgb title (See Instructions) Emplovyer { ,? Instruc
/ZII :Zl g ﬂjl +€,Q7L S

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.gthics.stata. b .us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pag;Sc!hgud I8 Al:
2 FILER NAME [ /\ — : 3 Filer 10 {Ethidd Commission Filers)
larThae Jo Talpod
4 Date 5 F;ﬂgwame of contributor ] out-ot-state PAC (D2 e e | 7 Amount of contribution ()
% —
~6_/¢ 7! ............... j %50
! 6 Contﬂbutor address. City; :State Zip Code
& e
Fatby Dn Meseute A 75,49
8 Principal cccupation / Job title (See Instrpctions) 9 Employer {See Instructions)
\ o
KA A
Data Full name ot contributor [ out-ol-stats PAC (ID#; ) l

Amount of contribution ($)

L{*»«-é’/b' : QYM/’% I ﬂ‘)s

Contributor address; City; 3State; Zip,Gode

(
720 Bridge ldler An. 0§§4’( Y4

Principal occupatiop / Job title {See Instructions} W&r (Seze Instructlo s}
Zéﬂ@_a;@p e,%ﬁa; e~ IS_D

Date Full name of contributor [T out-of-state PAC (ID#; ) Amount of contribution {$)
bc;nt-ril:m;ol: a‘dc'jra‘sé; . e Clty, ’ State .Zi‘p _Cc-xd-e

Principal occupation / Jab fitle (See Instructions) Employer (See Instructions)

Date Full name of contributor 1 out-of-state PAC fiDg: } Amount of contribution ($}
GContributar addrass; o Gnty, .St-atle:- Zp i:c;d;. -----

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

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

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



NON-MONETARY (IN-KIND) P

QLITICAL

SCHECULE AZ

CONTRIBUTIONS
The Instruction Guide explains how to complete this form. 1 Total pages S?dule A2
2 FILER]NAME b 3 Filer ID (Ethics Commission Filers)
Narthe  Jo “Jalbel
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Dzte & Full name of contributor [ out-oi-state PAC (ID#: y|8  Amount of In-kind contribution

P S B ot b e A TN 7 Tk

7 Contributor address; City; State; Zip Code

I53/ Cu nlber lanA

ﬂ?esz 7X

Contribution § .

DCheck if travel outsnde of Texas. Com’édule T.

descnptliﬁ

0 Prin Ofupatlon /Pob title (FOR NON-JUDICIAL) (See Instructlc{ns)

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

12 Conmbutors prlnmpal occupation (FOR JUDIGIAL)

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

I Contributor's employerlaw firm {(FOR JUDICIAL)

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

16 If contributior is a child, law firm of parent(s) {if any) (FOR JLIDICIAL)

Date Fulf name of contributor  [] out-ai-state PAC (ID#:

Armount of In-kind contribution

GConiributor address;

City; State;

Zip Gode

Contribution § . description

|:| Check if travel outside of Texas. Complete Schedule T,

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

Employer (FOR NON-JUDIGIAL){See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Gontributor's employer/law firm (FOR JUDIGIAL)

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

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

if contributor is out-of-state PAC, please see instruction

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.siate.tx.us

Revised 9/8/2015



LCANS

SCHEDULE E

The

Instruction Guide explains how to complete this form.

1 Tolal pages Schedule E:

“Martha To Talhof

3 Filer ID {Ethics Gommission Fiters)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

3200

7 Name oflender [ out-of-state PAC (ID# )}

Mérthe To Talbot

6 Is lender

a financial

Institution?
A

Y

8 Lender address: ; State;  Zig Code 7/}/

Hoq ¢, Grupb ’ Q_C,;’?a ite,
75744

9 LoanAmount ($)

3000.00

10 Interest rate

L.

11 Maturity date

12 p iS’F

upation

re

Job title (See Instructions) 13 Employer (See instructions)

naone

14 Description of Collateral

account (See Insiructions)

15 Check if personal funds were deposited into political

16 GUARANTOR
INFORMATION

mpplicable

17 Name of guarantor

18 Guarantor address; Zip Code

19 Amount Guaranteed ($)

20 Principal Qccupation (See Instructions)

21 Employer (See Instructions)

@ ate o Ioantﬂ out-of-state PAC {ID¥; ) Loan Amount ($)
|| AT &, 179, (9
Is lender Lender address; =M Zip Code . i Interast rate
a financial ; 3 T -
Institution? r d ) -
Maturity date
Y N
CH . A

e 8 g - LA '3 e I

Principal upation /7 bb(See Instructions) Employer (Sed Instructions)

mnne

Description of Collateral

account (See Instructions)

Check if personal funds were deposited into political

GUARANTOR
INFORMATION

] not applicable

Name of guarantor

Guarantor address;

Amount Guaranteed ($)

Principal Occupation {See 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.b.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM PCLITICAL CONTRIBUTIONS SCHEDULE F1
EKPENDITUBEGATEGORIESFORBOXB(S)
Advernt;:lﬂg Expenhse ﬁ&:tm Loan RepaymontReimixssemen Solichation/Fundraising Exponse
Accounting/Banking Oifice Overhead/Rental Expense Tmmm&;.mmademn
Contiiionesoretions Mage By ihwaricMemeris xperse b Ewense Trawe! Cut Of Dt
Candidate/Officeholder/Pofitical Committoe tegal Services Sakyiea\WagesiContract Lohor Oither (enter a category not istad above)
Crodit Card Payment

The Instruction Guide explains hrow to complete this form.

1 Total pages Scheduls Fi:|2 F ) 3 Filar ID (Ethics Commission Filsrs)
‘ﬂg’* yﬁamﬁ o o Jalbel
4 Data
3-/1- /b @mﬂﬁw s faf‘//)_h II%
6 Amount ($) 7 Paype addrassy Cly: Sials; Zip Code
B IN70[ 1313 w.Main ﬂ?es@ouff’ . 75744
8 (a) Category (See Categories Isted at the top of this schedule) {b) Dliswpﬁon
PURPOSE i ] g X mrm@ﬂmwwt
e e pf‘}ﬂ‘/_/ ”,‘3 Pﬁﬂ% £1 cheok if Austin, T, offcahoidr bving sxpense
9 Complote ONLY if direct Gandidate / Officeholder name Office sought Office held
expenditure to benofit C/OH
Date Payee name
“-d— 1l C’/f“&toyﬁﬁ}ﬂs // /)7(7 N
Amount ($) ayee addresst Gity; State; Zip Code w/
@'?/3 Ge | Fi13 w;z%m St /776"3%5&1%5}/ 7x 75/ ¢7
Calegory (Se= Gategosies isted a the top of this schadule) Description

PU Chackif travel autsids of Taxas. Complste Schedule T,

Expsn?:n'uns [/’}‘/:r}ﬁlns 2}(/9@75@5 Dmnmm officeholder living expense

Compnl:tﬁ ONLY b;fn:;_r:amoﬂ Candidate / Officcholder name Office sought Office held
T4~/ Clown Cempzn ¥
Amount ($) Payee address; City; State; Zip Code 7
3 ' N o . C: 7
Sver | o ey S et 7,

Category (Ses Calegurias isted at the top of this schedulg) Description
PURPOSE 1 Chogk & ravel oulside of Toxas. Complate Scheduls T.

EXPENDITURE A{)u@y\.hg,‘ﬂﬁ EXP@/"S& [T Ghack it Ausin, T, offceheder tving axponse

Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditura to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.othics. state.br.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EF;:{Emmse mwmmm Expense
Oveshead/Rental Expense Tmspu—m Em.lpment&FlslanedExpense
Candidate/Officehvlder/Poltical Committee  Lagal Services i Labor Oﬂw(mramhwynmismdabuve)
Crodit Card Payment The Insiruction Guide explains how to complets this fory. '
1 Total pages Schedule F1:|2 Fu E ‘ = 3 Filer ID (Eihics Commissian Filers)
2oy 2 Martha To Talbol
4 Date 5 P name . /
2-29—/p | Bpoter TpdusTriec
6 Amount (%) 7 Payesaddress; _ Chy: Sate@ode ) _
@ 5[07‘ P47 5{—3‘-’/{[ IL'G(J"I”(VIS y ,Oa_,{/QS 752&/
a (8} Category (See Categories listad at tha lop of this schaduls) {b) Description
PURPOSE ) f‘. 5 e Clrack Hiravel outside of Texas. Complate SchadiZa T,
E)(PEDF rE Aziﬂe/\ /5//7\5 2{/( 7 Dmlmmmommmﬂgm

g Compleie ONLY if direct
axpanditure to benefit C/OH

Candidate / Officeholder name Oifice sought

Cffice held

Date Payee name
4136 Booker Tnduslr/es
;»m?:n:?(f)?;% TY7ay rnington, Dallas 7520/
Cettogorey (Bas Gutspories ke atthe iop of Bix schwdkle) Description
oo | HAver TSI b L o e 7, it e

EApense

Complata ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payae name
Amount {($) Payee address; City; Sate; Zip Code
Category (See Categories Fsted at the top &f this schedule) Description
PURPOSE Checkif imve! outside of Tae. Completa Schedule T
OoF
EXPENDITURE E]Ghsekifﬂmﬁn.ﬂ(.ufﬁmmuarﬂ\ﬂmexpem

Complete ONLY if direct Gandidate / Officoholder name Office sought Office held
expenditurs 1o benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state ix.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer iD (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instructlon Guide explains how to compiete this form.
) =
3 CANDIDATE/ MRS/ MA FIRST M1
OFFICEHOLDER m MJ j OFFICE USE ONLY
NAME | L. thedTa @ I A -y -
NIGKNAME LAST FFIX
[albol
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # cITY: STATE;  ZiP CODE TR TNITR IS
OFFICEHOLDER ¢ Q. /Y(é g X QJ‘:'-’B ED
MAILING “#p & L 20 of L. Foi
ADDRESS f 77( i/ ‘
] change of Address /?z &gﬁ“/ e / 7 9 9 AP“ 2 8
5 CANDIDATE/ AREA CODE PHONE NUMEER EXTENSION _
OFFICEHOLDER ) - - T T
S (?,7} ) Abl L - 3 552_ ate ammw,g:;ggﬁ““,, ed
& CAMPAIGN w}msrm FIRST | Recelpt # " Amount 3
TREASURER /ﬁ
NAME =~ b .. ....... .0 f?’ ................... Date Processed
NICKNAME SUFFIX
e e
[fdr
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE & CITY: STATE;
TREASURER i
ADDRESS X533/ &lléjj@/‘ fand. ﬂ/‘ M&Sf’d/ 7‘(’ / /ff
‘(Residence or Business} 75/ SO
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER N
PHONE (Z72 ) 7%37 -Sr¥2
9 REPORT TYPE
before n
D January 15 [:] 36th day election [ ] Runos E] :‘:m'a:raﬂerwmpmgn
{Officeholdar Only)
] dyts Mbamm [[] Excoeded$so0imit [ | Final Repor (Attach C/OH- FR)
10 PERIOCD Manth Month
COVERED
/7(/7 //(P THROUGH '7/,_97//@
11 ELECTION ELECTION DATE ELECTION TYFE
Month Day Year D Primary D Runoff E[ m on
(5‘/ 4'7 //é Mnam D Special
12 OFFICE OFFICE HELD {if any)

c?,//O_, (} 2unl, (',M/}M/}/fy[d/f’?e
Oistri @f zee

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

15 Filer ID (Ethics Commission Filers)
" farthe Jo Talbst

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLRICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENINTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT ‘THIS INFORMATION OMLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

N e L

[___] GENERAL

COMMITTEE ADDRESS

[]speciFic ’710 4 £, é)/‘“ w) ﬂ/(‘_’ S'j'f{/ fé_ ’77*;5_/_ ¢ -

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages /éo) /ﬂ /;; )Z /4/'/‘ Aﬂ N 7"

COMMITTEE CAMPAIGN TREASURER ADDRESS

2551 Cunperfnd Pr. Mesgarte, 74

75/

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS iTEMIZED -0 —~
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) - 0 —
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
TOTALS UNLESS ITEMIZED —0 -
4. TOTAL POLITICAL EXPENDITURES $ O —
CONTRIBUTION .
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .
BALANCE OF REPORTING PERIOD $ 2¥75 Oy
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O: D
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 8 po0: PO
18 AFFIDAVIT

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

iy, true and correct and includes all information required to be reported by me
Swvri, TERRY KINSWORTHY r Aiile 15, Election Code.

;- K r’
3 * £ notary Public, State :;T::::
4t &S My Comm. Exp. 08-16-

Slgnaiure of dldate ar Oﬂiceholder

AFFEX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said ﬂ la'fmr l (% , £° I , this the

day of A") i l 7" ,20]0 » to certify which, witness my hand and seal of office.

wzt oty Teyry Kinsortty Matary Puble

Printed HLme of officer admlmstenng oath Title of ofﬁcer administering oath

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



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ~po —
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL GONTRIBUTIONS $ —p—
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ —0—
4, SCHEDULE E: LOANS 3
0o 2ot 72 o3t )
5[] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS — o —
8. [ ] SCHEDULEF2: UNPAID INGURRED OBLIGATIONS $ 3p4¥ o8
y '
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $ —¢ . —
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD 5 o—
9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ —p —
10. | | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § —_— —
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ - —
12 [T] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS $
) RETURNED TO FILER - —

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

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS scHEDULE F2

Advartising Expense

Accouning/Banking

Corsulting Ex:pense

Contributions/Donations Made By
Candidate/Officeholder. Political

EXPENDITURE CATEGORIES FOR BOX 1C{g)

E::t Expense Ic-_'ar:n Hépaym:fgemmem Sol'sitation/Fundraising Expense
; ice Cverhead/Re <pense Transpaortation Equipmant & Related Expense
Feod/Beveragz Expense Poliing Expense Travel In Distriet
GiftvAwards/Memcrials By pense Printing Expense Travel Out Of District
Committee Legal Sexvices Silanes/Wages/Contract Labor Other (enfer a categcry nct fistad above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

2 FJLER NAME o 3 Filer ID (Ethics Commission Filers)
/ﬂaf Ae \-7;3 74/éﬂf

2 W3 A5

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 36,1# 7. Q g\
5 E)ate 6 Payee name P . . m , i

H-Gb ~/ o \/a,len‘h ne/ 0: reej‘ a/\t@ih na
7 Amount {§) € Payee address; City; State; Zip C l

RS 4¥ Farrimton, Dheftos, 77 75205

9  1vpE OF
EXPZHDITURE

[E/Political [ ] Non-Poltical

0

PURPOSE
oF
EXPENDITURE

{a) Calegory (See Categories listad at the tap of this schadule) (b) Deszription

Ad v’ P ,{‘—h'S /r 45 %( Pgﬂ Qg [__I Ghekif trave outsice of Texas, Complete Schedule .

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

1 Complete ONLY if direct
expenditure to benefit G/OH

GCandidate / Officeholder name Office sought Office held

te Payee name : f ; )
F 2ol | Uhite KeeK Lake eeKly
Amount ($) Payee address; City; State; Zip Code !
-~ /

R00.00 | PO Bok k01485, Dalles 77 ., cup

E:{;EZEDI‘T)E RE @/Political D Non-Political
Category (See Categaries listed at the top of this schedule) Description

PURPOSE ¢ I:!Checkifmval outside of Texas. Complate Scheduls T.

E}{PEI‘?E;TURE _Ac&ue_l\*s | nﬁ E\/( Pe.ﬂ sS& DCheck if Austin, TX, officehalder living expense

Gomplete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Offica 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



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advartising Expanse Event Expense Logn i Solicitation/Fundraising Expense
Agcounting/Banking Fees Office Overhead/Renial Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense ‘Fravel Ir: District o
Contributions/Donations Made By Gift/AwardsMermarials Expense Printing Expense Travel Out Of District
Gandidate/Officeholdet/Political Committee Legal Services Labor Other (enter a calegory notlisted above)

The Instruction Guide explains how to complete this form.

2 FILER NAME

Martha To Tzlbel-

1 Total pages Schedule F2:

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

\E/Poliﬁcal

EXPENDITURE [ ] Non-Poitical

e Zinter Copman cations
7 Amount ($) 8 Payee address; City; State; Zip Code \
505,73 75 flupl. Streert- Con sholoe Key, A ) TERE

(a) Category (Ses Categerias listed at the top of this schedule)

Pdyerticing Chperser

10

PURPOSE
OF
EXPENDITURE

{b) Description
|:] Check if travel outside of Texas. Complets Schedula T,

|:|Chsck if Austin, TX, officeholder living expense

M Complete ONLY if direct

expenditure to benefit C/OH

Gandidate / Officeholder name

Office sought

Office held

Date Payee name
Amount (§) Payee address; Cily; State; Zip Code
TYPE OF

[] Poiitcal [ ] Non-poiitical

EXPENDITURE

Gategory (See Categories listed at the top of this schedule)

PURPOSE
OF
EXPENDITURE

Description
D Chackif travel cutside of Texas. Complete Schedule T,

DCheck if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officehoider name Office s

expenditure to benefit C/OH

ought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bius

Revised 9/8/2015
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