CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide exptains how tc complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

\0

OFFICE USE ONLY

Date Beceived

3 CANDIDATE / MS / MRS / MA FIRST M
OFFICEHOLDER
NAME ONC o \/
i A B e
rice
4 CANDIDATE / ADDRESS 7 PO BOX; APT / SUITE #; STATE; ZIF CODE

NOAE.

oITY;
OFFICEHOLDER N
MAILING 13000 Councd B14% D Auchs TX 79727 '
ADDRESS ' U
D Change of Address :
5§ CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
FHONE (423)  260- (45
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipl # Amount $
TREASURER
NAME e .CT“E.‘".']'.’] ................. Date Pracessed
NICKNAME LAST SUFFiX
. [ate imaged
MLLEEN\
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); AFT / SUITE #; oY STATE; ZIF CODE
TREASURER
ADDRESS 63 l L‘ C’o\ o) Pﬂ,‘”\ An&-]-sn TX 7873’
{Residence or Businass}
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSIGN
TREASURER _
PHONE ( 5\ 2—_) 797 6711',
9 REPORT TYPE : . K
D January 15 E 20th day before election [:I Aunof [:'I :r:t;sx‘f?eiaaf;;; ﬁ::gz‘tgﬂ
{Otficehelder Only)
] awys [} &t day betore eection [ Exceededssnoima [] Fnal Repart {Atach GIoH - FR)
10 PERIOD Month Year Manth Year
COVERED
' g /7_0 /2‘3‘3 THROUGH Q/ 27/ 20 ‘3
M ELECTION ELECTION DATE : ELECTION TYPE
Manth Day. - Year EI Erimary D FRanatl D Other
Description
‘l / C /23 13 E Ganeral D Sp-\aciai
12 OFEICE OFFICE HELD (f any) 13 OFFIGE SOUGHT §f known

A Wy '}"‘\“"\

Place

T Boord oF Trushes

4

GO T0

PAGE 2

Forms provided by Texas Ethies Commission
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Aevisad 9/8/2015

18 otupy


www.ethics.state.tx.us

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT __ COVER SHEET PG 2

14 C/CH NAME 15 Filer ID {Ethies Commission Filers)

P (: (,Q, ‘20\0]\01\{

[}
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTAIBUTIONS ACCEPTED CR FOLITICAL EXPENDEUAES MADE BY POLITICAL COMMITEES TO
POLITICAL SUPPOET THE CANDHDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S DR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO AEPORT THIS INFGRMATION ONLY IF THEY BECEIVE NOTICE -

OF SUCH EXPENDITURES.

COMMITTEE TYPE CUOMMITTEE NAME
[]eeneraL
GCOMMITTEE ADDRESS
[Cseecimc
COMMITTEE CAMPAIGN TREASURER NAME
[] Additonal Pages
. GCOMMITTEE CAMPAIGN TREASURER ADDREES
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $5¢ OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LDANS), UNLESS ITEMIZED —
2, TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2/ 30 7;]
.%?ﬁt’g”umf 3.  TOTAL POLITIGAL EXPENDITURES OF §100 OR LESS, $ _
: : UNLESS ITEMIZED ——
4.  TOTAL POLITICAL EXPENDITURES ' $ ’5 i’, 0
SfﬁSéEéUTEON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 2{ 129, 1Y
CUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5 —

18 AFFIDAVIT

S " I swear, or affirm, under genalty of perjury, that the accompanying report Is
?ff/fff/ff/‘//fﬂ:’/f//ffff’,: true and correct and inclydes all infermation required te be reported by me
i under Title 15, Election Code.

/ Signalure of Candidate or Officehoider

Sworn to agd sk efore me, by the said ‘Zad/\a[q FP{‘\CQ/ . this the - [“’ N
: ]
l i 5 , to certify which, withess my hand and seai of office.

o R<a Rlacios teC. st Aot %‘*P)f

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.athics state.ix.us : Revised 9/B/2015


www.elh1cs.state.bc.us
https://1.o-c-t,.rv

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Fliers)

Prh,a_, ZaLLov}/ ;

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SGHEDULE A1: MONETARY POLITICAL GONTRIBUTIONS $
2/ 53N
2 E] SCHEDULE A2: NON-MONETARY {IN-KIND} POLITICAL CONTRIBUTIONS F
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS § —
4. [7] scHEDULEE: LOANS §
5. SCHEDULE F1: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 53U
6. [ ] SCHEDULEF2: UNPAID INGURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL GONTRIBUTIONS $§
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CHEDIT CARD $
8. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS - J—
0. [] SCHEDULE H: PAYMENT MADE FAOM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §  ——
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM FOLITIGAL CONTRIBUTIONS $
12, [[] SCHEDULE ki INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS g
Pt

RETURNED TOFILER

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

Revised 9/8/2015


www.ethics.state.bc.us

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how 1o complete this form. 1 Total paﬁ? GSChEd”]e Al
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
.;‘?ri ¢, ’le-e\m—\,f
4 Date 5 Full name of contributor {1 out-cl-state FAG {ID#: 3 7 Amount of contribution ($)

Lovchs pr\fz,e-
g)/ 7\0 '6 Contributor a';jre'sé; """" City: State; 2Zip Code $ { OO . 00
12000 (o] Q& 00 A tr 78727

8 Principal cccupatian / Job title {See Instructions) 9 Employer {See Instructions)

Data Full name of cantributar ] cut-ci-state PAG (ID#: _ } Amount of contribution (5)

O\[q " Contibutar address;? Cy: ‘Sate; ZpCode q [,000. 09
7908 M Ripm P A S, T 7473

Principal sccupation / Job title {See Instructions) Employer {See Instructions)

Date . Full pama of contributar ] aut-ot-state PAC (ID#: ) Amount of contribution ($)

Q/ { | coniubuior agaress:” 2 “Giy: swmes’ Zpoods
0.
AN et A9NGE At 1y T973) 120094

Principal occupation / Job titte {See Instructions} lEmplcn,.fer {See Instructions)

Date ) Full name of contributor 3 cut-of-state PAG {ID#: ) Amount of contribution  ($)

9 ] Vebro e Seon Prtpe 9
/ ‘8 Conlributor address; City; State; .zm Code , ) 0 5—: S‘X
(%09\9 Eo""“‘l 63(-“— Or A‘-‘}'L‘a, TX ’28727

Principal occupation / Job tifle {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor 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



MONETARY POLITICAL CONTRIBUTIONS - sSCHEpULE A1

1 Total pages Schedule Af:

2/

‘The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commissian Filers)
O £e0ey Z&CLMV
4 Date 5 Full nama af contributor 7] aut-cl-state PAC (I0#: 1| 7 Amaunt of contribution ($)

SML/. Skellee

llg ‘G. &‘.ulnt.rn;m-m: acdress; City; State; Zip Code % Z) 7
395 Baleow Wl 0 A, Ty 74760 3

8 Principal accupation / Job title (See Instructions) g émpluyer (See Instructions)

Date Fult name of contributor [1 out-of-state PAC (ID#: )

(LD,) n&’;\/ H!.""Lel

q / m " Conuibutor address; Cty; Swate; ZipGode Os_
159 Ceesthaven O, R akrall, TY 5037 q | '5—5

Amount of contribution  ($)

Princigal occupation / Job title {See Instructions) Employer {See Instructions)

Date . Fult name of centiibutor [ cut-of-state PAC {D#: ) Amount of contribution ()

0[[\0' ,Sqts Bac ke r Ave Awai- 'TX ’)8’]3, gsooo

Principal occupation 7 Job title (See Instructions) Empioyer {See Instruclmns)

Date FUN name of contributor ] vut-ot-state FAG {ID#: ) Amount of contribution {%)

......... Z/Y\ch,.

. \ Contributor address; ' City;  State; Vle Code [ ) g
Z‘ [ 6) C%("! Coto focll Ans-fw’-q,TA/ 2873 g 2 :

Principal occupation / Job tille {See instructions) Emplayer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributar Is out-of-state PAC, please see instruction guide for additional reporting requirements.

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


www.eth1cs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS - sSCHEDULE A1

The Instruction Guide explains how to camplete this form, 1 Total pagﬁ; /S;hadu!e At
2 FRLER NAME 3 Fller ID {Ethics Commission Filers)
prt e, Z0.0Lonf
4 ate 5 Full name of cor!alfibutpr ] aut-of-state PAG (ID#: . y | 7 Amount of contribution  ($}

3120 6 Contributor address; City; State;  ZIp Code . 3 \O S_- S 8
-

\ 2609 Aaﬁr1 Wy, Bl Cedor Pore T¥ RLB

8 Principal oceupation / Job litle (See Instructions) g Employer {See Instructions)

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

Amount of contribution ($)

/ 2‘ " Conwbutor address; City; Swaie; zipGode i
Ol NS Boleoes Wk g Acsity, Ty 1375 % Ste

Principal cccupation / Job title (See Instructions) Emplcyer‘(See Instructions)

Date ) Full name of contributor 7] out-cf-state PAC $D#: ) " Amount of contribution {5}

0|70 | cimr s’ T s s $ho. gH
S oo+ Smokey Moo e Audt, T 7m0 |

Principal nccupation 7 Job title (See Enslruct]oﬁs) Employer (See Instructions)

Data Full name of contributor [71 out-af-state PAC {1D#: )

Bt oo _
ﬂ J ?/?, Contributor ali[iress; R ‘City'; " State; zpCode g }O 5\‘ ?g

SOU Suth Tow Ao Sl Tr (124

Principal secupation 7 Job title {See Instructions) Emp’layar {See Instructions)

Amount of contribution  {$)

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 Commissian www.elhics state . .us Aevised 9/6/2015


www.ethics.state.b<.us
https://P�'+r~".1c
https://vl1-,.li

MONETARY POLITICAL CONTRIBUTIONS . SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Scheduia At:
2 FILER NAME 3 Filer ID {Ethics Commission Fiiers)
pr*’fUE.,. 7 MLW\[
4 Datas 5 Fullriama of contributor [[] out-uf-state PAC (ID#: y | 7 Amount of contribution ($)

o Ak
q 123 6 Contributor address; City; Stale; Zip Code. g g—Z’ qs—
B Quotl Hiby A b 36830

8 Principal occupation / Job title {See Instructions) ‘9 Employer {See Instructions)

Date Full name of contributor [ aut-of-stala PAG (D#; ) Amaunt of contribution ($}

) .Q.aw:. ) ..Cﬁ‘."\f.{f-‘l ....................
0\ l 277 Contributor address; City; State; Zip Cade g l Dg_ S_g

727 mﬂs‘fns /”\ﬂac\w gjvj, A‘MS""‘:-,,TY 7375-3

Principal occupation / Job title {See Instructions) Employer (See !nst‘r'uctinns)

Date i Full name of contributor ] out-ai-state PAC {ID#: ¥

\J\' L ('|‘nl. @uk_

Amount of contribution  (§)

q f2,3 (i)ciu_r;u;r[ address: Gity: ‘State; ZipGode 57ql %

¢ A g
Tl Qg 9’ s [f—-rTX 15757
Principal occupation / Job title (See Instructions) Employer (See Instructions) .
Date Full name of contributar [ out-of-state FAG {I0#: } Amount of contribution  {§)

q 4| = ovid Allecd % |
Contributar address: City; State; Zip Code \ O O' OO
0V Groe B3 B3 Ausha,tx 274

Principal vecupation / Job title {See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES QOF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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


www.eth1cs.state.tx.us
https://p,.,,.Lt

MONETARY POLITICAL CONTRIBUTIONS - SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total paQEE/SZhEdwe At:

2 FILER NAME 3 Filer ID {Ethics Commission Filars)

Prfc&, Lochory

4 Date S Full name of contributor [] out-of-state PAG {i0#: 177 Amount of contibution (8)
.............. ‘*‘9"\‘ :

@) (lLl & Contrlbutar address: Gity; State; Zip Code g gZ— q g

\S 15 Yosn Ave A""“}“ﬂ.; TX qg%.?

8 Principal occupation / Job title {See Instructions) g Employer {See Instructions)

Date Full name of cantributor 3 out-ot-state PAC {ID#: ) Amount of contribution ($)

Sora b Romo ¥ \Evor

2[/l o 'cén;rti;u}n; address; City; State; ZipGCode 0
O] J ‘2697: Vecra Nove ln Ahs'ﬁ,,,‘n( K727 % | ’81,1

Principal occupation / Job title (See Instruclions) Ef;lployer {See Instructions)

Date . Full naree of cantribular [] out-cf-state PAG [(10#: } Amount of contribution ($)

E \59»3 ?an\fc;‘-l’

@} [ | canitor siaams " Giy: s Zoeds
S 398 Mooksy Ay Ut Adi. TK Tg S’ZJK

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

Date Full name of contributor [[] sut-af-stata FAG {ID&: ) Amount of contribution  (3)

Novre ALl

0) [27 Contributor ir,idfassz ‘ City;  State; _ZEP Code gz [, é
SBOF Broding Cae SF Ruds, To 3127 E

Principal ocoupation / Job title {See Insiruciicns}’ Employer {See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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


www.eth1cs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS . SCHEDULE A1

1 “Total pages, Schedule Al

6/¢

3 Filer [0 (Ethics Commission Filers)

‘The Instruction Guide explains how to complete this form.

2 FILER NAME

Q/\YLQ, 1&-—4«‘\94{\!

4 Date 85 Fult nama of ct!ntribu!nr ] cut-oi-state PAD {ID#: y | 7 Amount of contribution ()
[
q / l —7 A f\'é fﬂ' Tf‘ e. |8 r
6 Contributor address; City; State; Zip Gode (9
Q C 9 00
¢ ¢ g
899 ot Ln Al Tx 752
8 Principal occupation / Jab title {See Instructions) 9 Employer (See Insfructions)
Date Fuil name of contributor [[] aut-of-state PAGC {ID#: ) Amount of contribution ($)
Caontributor address; City; State; Zip Code
Principal occupation f Job title {See Instructivns) Employer (See Instructions)
Date . Full name of cantributor [ out-ot-state PAG {ID#; ) Amount of contribution (%)
Contributor address; Cit;r; ' 'Sl'alé; ) 'Zi.p .Cl:.:d;a ......
Principal occupation / Job title (See Instructions) Employer {See Instructions) .
Date Full name of contributar [ aut-of-state PAG (ID#: ) Amount of contribution  {$)
Gontributor address; ' Clty; State; Zip Gode
Principal oceupation / Jub fitle {See Instructions) Employer {See Instructions)

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 Comneission www.ethics.state.brus Ravised 9/8/2015


www.ethlcs.state.tx.us

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditurg to benefit C/OH

Advertising Exponse Ewvent Expenon 1.0an RepaymantFeimbursocre Soiicttation/Fundmisng Expenss
Accounting/Banking Foas Office CvecheadRantal Expanse Transportation Equipment & Related Expanse
Consulting Expensa Food/Baveraga Expense Poling Exponsa Tﬁal In Digtrict
Contribetions/Donations Macka By G Awards/Mamaorials Expensa Expensa Travel Out Of Digrict .
Wmmm Logal Sarvicas SalariesWages/Conmiract Lsbor Othar (snter a catagory not lawed above)
Tha Instructlon Guids axpleins how to campleta this form.
1 Total pages Schedula F1:|2 FILER NAME 3 Fiier 1D (Ethlcs Commisslon Filara)
rteo  Dechony
4 Date 5 Payea name’ !
9 /19 Ty  Qeasgradt  PLorty
6 Amount ($) 7 Payse address; City; State; Zip Code'
\ 18 g Lo« -{— N ¢
$215.00 vaca GF Sotde o Auste, T U7m
8 {a) Category (See Categrries listed at the Lop of this schedule) {b} Dascription
PURPOSE 9 \' ‘40\44 /F Chack If ravel oubside of Texas. Complots Schadula T,
OF PN 7 ..,.,(),.a;slu s L] hook it Austi, TX, oifteshotdr iving exganse
EXPENDITURE R e
VA N Aceese
9 Complats ONLY ! direct Candlidate / Officehalder name Office sought Ofiice held
expenditura to banaefit C/OH
Data Payee name
9123 B <
Amount (%) Payee address; City; ' Sate; Zip Code
%2?., 29 q, \’\Mkﬂr \,Jo».’ Menls Qa,,td A q Yo2g
Catagory. (Sae Categories Fated at m! top of {his scheduda) Description
PURPOSE D Ghock # travel outside of Texas. Gomplatn Schaduls T,
OF K [T check  Austin, T, oMcshokt xpanse
EXPENDITURE A’ J ver 145\7 E o« pease s or bving o
CG\CQ La:v k A‘ c’
Complets ONLY If diract Candidaie / Offlceholder name Office sought Offica heid
axpandifure to bensftt G/OH
Date ) Payse name
Amount (%) Payee address; City; State; 2Zip Cods
Category (Ses Gategories lated st the top of this schedute) Duacription
PURPOSE Dctmkimmﬂ-dmm.cumhwwjat
aF .
EXPENDITURE D Check It Aumtin, TX, offiiceboider Eving sxpense
Complata ONLY if direct Candidate / Officeholder name Office sought OHice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.tc.us

" Revised 8/8/2015


www.ethlcs.state.tx.us

