CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

/u//}/

s

OFFICE USE ONLY

OFFICEHOLDER

v e dAnTy e

3 CANDIDATE/ MS / MRS / MR FIRST Mi
Name R e Low K
NICKNAME LAST SUFFIX
5 Hea e
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; CITY; STATE;  ZIP CODE

Date Received

“Trm M oS

MAILING / PUK
ADDRESS 7 é
[ ] Change of Address ,9/} ~ ﬂ/’ At tog ‘ ' 72' (’ é 6
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ; o X Date Hand-delivered or Date Postmarked
PHONE ( 212) Yy 02+<Y
6 CAMPAIGN MS / MRS / MR FIRST Mt Receipt # Amount §
TREASURER AN2< (-
NAME L Mrs s Feo— =2 Dt Processed
NICKNAME LAST SUFFIX
< Date Imaged
S /‘F?a,f./
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZiP CODE
TREASURER N A )
ADDRESS / 9 09 - U ¢ (_, ALy Lnr
(Residence or Business) = ‘D, % O é é

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER

Fo7

AREA CODE

(S12)

EXTENSION

“Heg o

9 REPORT TYPE

D 30th day before election

B/January 15
D July 15

D 8th day before election

D Runoff D

]

D Exceeded $500 fimit

15th day after campaign
treasurer appointment
(Officeholder Only}

Final Report {Attach C/OH - FR)

/7//\75 Coccv éa"»mz o5 /¢ WS
e

10 PERIOD Month Day Year Month Day Year
COVERED - ? 9
?, / / / / ﬁ THROUGH /2// ,? / // /
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other

. - - Description

/// 7 / 2/() _E/General D Special
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (if known)

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME A /LL,VL/ 15 Filer ID (Ethics | mission Filers)
[ o Ol s

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

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[ IspeciFic
COMMITTEE GAMPAIGN TREASURER namc
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3 —O
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 529 <
2. TOTAL POLITICAL CONTRIBUTIONS $ e g ) O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 8 b [ 0
ITUR :
'|E'()§I':|"§I':Ig URE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ Zg g Z /
UNLESS ITEMIZED !
4. TOTAL POLITICAL EXPENDITURES $ /0 5 50
CONTRIBUTlON
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ // -2 N N L7
OF REPORTING PERIOD
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE s
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ E} Lo, 00

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said _ ‘ , thisthe ___

_, to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath ° nistering oath

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Lo P ol

20 Filer ID (Ethics Co

mmission Filers)

/A

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ZI/SCHEDULEAt MONETARY POLITICAL CONTRIBUTIONS $ God- oV

2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SGCHEDULEB: PLEDGED CONTRIBUTIONS $

a. B/SCHEDULE E: LOANS $ Gaw. 0

ﬁ SCHEDULE F1:

POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s 9973 19

[ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. E/SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ &5¢, 7"7
9. [:,/l/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $GSs. 29
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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. . . . 1 dule A1:
The Instruction Guide explains how to complete this form. Total pages Sﬁiu ¢
2 FILER NAME / - A 3 Filer ID (Ethicy Commission Filers)
DN 5/ 7 /1/7/’(
4 Date 5 Full name of contributor D out-of-state PAC (iD#: ) 7 Amount of contribution ($)
)
. ' =) Y .
Qlpfig | TEP Baadsr o 350, 00
v 6 Contributor address; City; State; Zip Code
Aoy U - Avtcos .
()ngvy Y1 Sav Wit L -
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (iD#: ) Amount of contribution (%)
- 2 -
Aetowy  [Dwtw>
l T //\f/ /47 Contributor address: City; State; Zip Code

| 00 . &0
| Aus oV 500.©
[ oy Ceossy Bevp D F U130

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

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

Amount of contribution ($)

‘ .Ciént-ribufof éddrésé; I Citi/; l -St.at-e;> .Zi-p Cédé ‘

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

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
‘ -Cént‘rit.)u{or. édc-irés‘s; I >C.ityA; . .St'at'e;. le Cédé .......

Principal 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.etnics.state.tx.us Revised 9/8/2015




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

N

FILER NAME

LO!J A 5”’1&/1/

3 Filer ID (Ethics Commission Fiiers)

1A

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

8219

7 Nameoflender

[1 out-of-state PAC (ID#: )

CTlnv o 4+ lov ) Sheo

6 Is lender
a financial
Institution?

8 Lender address; City; State: Zip Code

MeCprar
a0 Mz T FBLLE

| §o5 N

9 LoanAmount ($)

5000. OO

10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

[ none

account (See Instructions)

15 CGneck if personal funds were deposited into political

16 GUARANTOR
INFORMATION

[1 not applicable

17 Name of guarantor

18 Guarantor address; City; State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date

f loan
751114

Name of lender [T out-of-state PAC (ID#: )

Do Lox AL St

Is lender
a financial
Institution?

Y N

Lender address; City; State;

1908 wo e aamy LY
San Micwe X 8667

Zip Code

Loan Amount ($)

] gZ:C) OO

Interest rate

S

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

] none

acc¢'unt (See Instructions)

Check if personal funds were deposited into political

GUARANTOR
INFORMATION

] not applicable

Name of guarantor

Guarantor address; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

cmployer (See Instructions)

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

Forms provided by
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Cantract Labor

Credit Card Payment . .
The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pagesusfhedule F1:/2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
low N Spac "/
4 Date D rdyeg name
z‘?/; //7 e Voior
6 Amount ($) 7 Payee address; City; State; Zip Code
515 703 Mouomw Hew De. e Maner T
(3
8 (@) Category (See Gategories listed at the top of this schedule) (b) Description
P Gheck if travet outside of Texas. Gomplete Schedule T.
PUFgFOSE 'gv]/t ~i K)Y WC r~ 5‘6" D Check if Austin, TX, officehold FI):ving expense
EXPENDITURE ;qﬂ/ﬁé its D{" ﬁ4m&“

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

PURPOSE
OF
EXPENDITURE

Lot [fu 1o

Date Payee name
7/"/ // )ﬁv?v« Jpereer EFwanss  Cdd B
Amount ($) Payee address; City; State; Zip Code
Ny /! . . . g
2,52 -9 oDy 1390 44 Manies I Ferd T
Category (See Categories listed at the top of this schedule) Description

Check it travel outside of Texas. Complete Scheduie T.

l:l Check it Austin, TX, omceholder llv?iexpense
")( Jau S-S ]/

RGL/

Complete ONLY if direct Candidate / Officenuiver name Office sought

Office held

expenditure to benefit C/OH
Date

3/% 19

Payee name

cue peLc

OpI1ELA

Amount ($)

Payee address; City;
9035 14

State; Zip Code

(é‘bll NaANT AN TTW S

s D FEA S 7

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

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

expenditure to benefit G/OH

PURPOSE 7 XL L/{)
OF ot - . ) .
ENDITURE LC (7 G(" D Check if Austin, TX, Comceholder living expense
el GeaviCes  fome
‘/(/C/[,‘nlj"' (/AVV Su /—r'
Complete ONLY if direct Candidate / Otficehoider name ffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Cantract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Scngiule F1:12 FILER NAME 3 Filer ID/(‘I?\' s Commission Filers)
Con A S the : /}0/4/

4 Date Payee name
T 8lah | ive  &of

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

{Z?JV o< ﬂ) /é’r.))( /6 s¢ S4 ~ MAee> ™ 7’@(&6 4+

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE (/ ; r n / |7) v NN Fed Check if travel outside of Texas. Complete Schedule T.
e
OF “ l:l Check if Austin, TX, office?ouer living expense
EXPENDITURE 5 (3 ~ sasikl (7 [Pr— ﬂc,uig
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office nela
expenditure to benefit C/OH
Date Payee name
« | 1o ) En = A crusE
¢ /10014 “tvsEnEAn e S
Amount ($) Payee address; City; State; Zip Code /l//‘-M 5 _D(
i, OO , R ot
A O % G AV o YU
Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE
P ‘\l\J
OF [")/\’14 ’6 u 77 G l:l Check if Austin, TX, ofticeholder fiving expense
EXPENDITURE - . e 2
S75 x5 315 1M
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
ol [ CenTe
Amount {$) Payee address; City; State; Zip Code

’?]:‘lé; Y 211 Lex 50 G0 Nireos o FE0 €

Category (See Calegories fisted al the (op of this schedule) Description
PURPOSE é e ~I D Check if travel outside of Texas. Compiete Schedule T.
OF T M e Y s  Avatin, Tx .
EXPENDITURE D Check if Austin, TX, ofﬂc:l;ldev living expense
57205 Lug/fllf é./\'Z,A»
Complete ONLY if direct Candidaie + Officehoider name Office sought Office heid

expenditwe to benetit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Jrorms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015













POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Sc?iﬂe G:| 2 FILER NAME - /4/ 3 Filer ID (Ethics Commission Filers)
: -2 7
4 Date 5 Payee name ’

%’/ﬁ//b/

A A

Expeess

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

6L.4

(o [oox cior/S preens

—

N

jr§ 2.6

simbursement from

political contributions

intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PUROPS SE - 4/{9 l:l Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE K;’!/‘(TDI t (A: ’ ﬂ\?ﬂ”t—"ﬁ D Check if Austin, TX, officeholder h\ang %}9252 i
(Y ke 2 ) cvbwr

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/1y | 4 A mencchn  Express
Amount ($) Payee address; City; State; Zip Code

t 5 f Box ¢ jo 97¢

I

D4teas

I g

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE |:|
- : Check if travel outside of Texas. Complete Schedule T.
OF clep 1 C AP ﬂ,ﬁme,rvr
EXPENDITURE D Chack if Austin, TX, officeholder living expense
C Py Lm 1 LD il

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State;

Reimbursement from
political contributions
intended

Zip Code

Category {See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

(b) Description

l:l Check if travel outside of Texas. Complete Schedule T.
l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / 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
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