CANDIDATE/ OFFICEHOLDER FORM C/OH
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1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
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The C/OH Instruction Guide explains how to complete this form.
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— /
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PO b 942 Kyly i 70640 %%45 N

[] Change of Address
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PHONE (S12) S/F- 2923 K

/
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6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt{ V) Amount $
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Jwayne  Apdercos
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/ /1 //J THROUGH 49 /30 / /3
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 7} i - j 15 Filer ID (Ethics Commission Filers)
Wik & Jpae)

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
[T]GENERAL
COMMITTEE ADDRESS
[(seecirFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 5
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED &
2. TOTAL POLITICAL CONTRIBUTIONS . .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ // 000, ﬂ 0
 EXPENDITURE | 40U
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

por

[
4. TOTAL POLITICAL EXPENDITURES $ e/, [)ﬂ
ns
(B:SFATSC';BEUHON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ J ;f
OF REPORTING PERIOD oz ; }Lé%
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ &

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all infgﬁn tion required to be reported by me
under Title 15, Electjon Code

Signatur%:andidate or Officeholder
AFFIX NOTARY STAMP / SEALABOVE

{ 2 Ve VR

\_./‘s'/ / -7 p
Sworn tofarx‘d subscribed before me, by the said ’// 7 (L(//é WW/L}/ this the \)?(9
day of kv///é ‘<

=

i ) ,//} y /

ANGELITA T. CRUZ !
Noftary Public, State of Texas {

My Commission Expires
November 10, 2018

, 20 , to certify which, witness my hand and séglof office.

QSjgnat;pé of 4 dministering oath Printed name of cer administering oath Title of officer administering oath
t
A—*

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

M[l\/k 6]' \//(%4@)

3 Filer ID (Ethics Commission Filers)

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

6 Contributor address:

State

Z|p Code

[ 7909 Keityh flid, ste 300 fluto, TR, P75V

7 Amount of contribution [6))

500, OV

8 Principal occupation / Job title (See Instructions)

kﬂj//l eee

(PEY

9 Employer (See Instructions)

Date

205" |

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

Bowman b 1/ my

Contributor address;

State;

Zip Code

27 X //p%ms/ Sontlyo, Thy FT6bb

City;

Amount of contribution ($)

0.0V

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contributor address; City; State;

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contrlbutor address; City;

State;

Zip Code

Amount of contribution ($)

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.
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POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/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 Committee Legal Services Salaries\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 WR ANZ —_—
1072
Wb G. Joues

4 Date 5 Payee name

Ylizlyy Hate DFE far Hugjc

6 Amount ($) 7 Payee address; City; State; Zip’Code ’
F50,0 £ i Moy, X766 6

8 (a) Category (See categories listed at the top of this schedule)

3 Filer ID (Ethics Commission Filers)

(b) Description

PURPOSE Check if travel outside of Texas, complete Schedule T

EXPENDITURE ﬂ@ﬁ 476’ v /‘/

Candidate / Officeholder name

’:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date Payee name

513K The Towney Lhureh

Amount ($) Payee address; City; State; Zip Code ’ 0
10000 Kylp T Fdbo¥

Category (See categories listed at the top of this schedule)

Description

Check if travel outside of Texas, complete Schedule T
PURPOSE P

EXPEB?I;TURE g/ﬂ/ﬂ M [’ y ,/‘)

Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

Shilhy Sunshine Kd)

Amount ($) City; State; Zip Code

090900 J(f/ﬂ/%ﬂ//ﬂjj 7L 75&4‘

Category (See categories listed at the top of this schedule)

Payee address;

Description
D Check if travel outside of Texas, complete Schedule T
D Check if Austin, TX, officeholder living expense

PURPOSE

EXPEB?[l):ITURE ,{/0 ons0/3 4//)

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifY Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesANVages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 ;/lhE/ NAME ~ —5
Vinl £ Tons)

3 Filer ID (Ethics Commission Filers)

4 Date ) 5 Payee nam 5 S —
RYaY//ig By LK5le Ll
6 Amount ($) 7 Payee addréss; 7 City, State; Zip Code
2000V Ky, 7% 73640
8 (@) Category (See categories listed at the top of this schedule) (b) Description

PURPOSE Check if travel outside of Texas, complete Schedule T

N
EXPES;TURE // é‘)’45, 7L/”‘W /ZW P} /7’”;/)/2 D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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