CANDIDATE / OFFICEHOLDER
CANMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

4 Filer ID {Strics Commission Fiers} | 2

Tetal pages fiied:

3 CANDIDATE / ¥S | MRS/ MR FiRST Mt
QFFRICEHOLDER
NAME K Danres &
MICKNAME LAST SUFFIX
Tt/ Coy T
4 CANDIDATE!/ ADDRESS [PC 20K AFT/SUTE# CHTY STATE;  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS
1 = of . ;
{ _| Ghange of Address /f/? /4/{ ﬂﬂ/ W. 7.2/{4-3 7730 )
5 CANDIDATES AREA CODE * PHONE NUMBER EXTENSION
(_}FFICEHOLDER ( ) Date Hand-deliverad or Date Fostimarked
PHONE 736 _ 672 - 4?552-
8 CAMPAIGN MS /MRS { MR FIRST el Recsipt # Amount ¥
TREASURER -
NAME s, ... Chnstre 777 | o rrossses
NICKNAME LAST SUFFIX
Date Imaged
/250’/&/
7 CANMPAIGN STREET ALDRESS (NO PO BOX PLEASE)  APT i SUITE # TITY, STATE; ZIP CODE
TREASURER
ADDRESS
{Residence or Buginass)
Jboz tathie e, Spoor. TEAms 7235k
Cd
8 CAMPAIGN ARER CODE PHONS MUMBER EXTERSION
TREASURER - =
PHONE ( 9'% ) 203 ‘S——ZXJ
2 REPORT TYPE s ) ™ 15th day afte i
[ denuary 15 {1 20t gay before siection {1 Runo® [ 1t day after campaign

fregsurer appoiniment
{Cificeholdsr Only}

(&% Juy1s {1 8t day bafore siection [ 1 Excoeded $500imit [} Final Report (arach CIOH - FRy

16 PERIOD Momh Bay Year Month Day Year
COVERED p _
&t /) 2 S 2ors THROUGH o /B0 / 2ors

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day voar E'(?rimary m Rumoff D Other

B Dascription
3 // /20/@ D Ganers! D Spegiat

12 OFFICE GFFICE HELD {f any) 13 OFACE SOUGHT {F wnown)

/%:w/fdaf)c// &u// o/ %fé/é
,//' e/ 6/& Z

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

Aok Swmies  E.

15 Filer ID (Ethice Commissicn Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FCR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL. EXPENDITURES MADE BY POLITICAL COMMITIEES 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 RECEWVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ]eENERAL
COMMITTEE ADDRESS
[srecirc
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
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 FLEDGES, LOANS, OR GUARANTEES OF LOANS) Roc oo
%?EES? TTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 3
UNLESS ITEMIZED - -
4, TOTAL POLITICAL EXPENDITURES $ / -G
s -
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ LSt O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5 >

18 AFFIDAVIT

DEBB!E EVERHART
Notary Public, State of Texas 1

My Commission Expires
Apnl 01 2019

AFFIX NOTARY STAMP / SEALABOVE

Swaoarn 1o and subscribed before me, by the said% CO CL e Qﬂ

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

day ofg,ﬁ ffﬂ__

//)uuu /GC LT~ Debie Bisphest s /? o@(ﬂ&w/aﬂf@

i swear, or affirm, under penalty of perjury, that the accompanying reportis -
true and correct and includes all information required to be reported by me

/@7&

Signature of Candidate or Oﬁ‘{oeholder

[~

, this the

ignature of c@,cer administering oath

Prinfed name of officer administering oath

Title of officer admlmstenng oath

pa_

Forms provided by Texas Eihics Commission

www.ethics.state bous

Revised 02/27/2015



SUBTOTALS -COH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

(on. James. Z. '

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. m SCHEDULE A1l: MONETARY POLITICALCONTRIBUTIONS $ gwaa
2 Iﬁl SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ygz 7g
3. |7_ﬁ SCHEDULE B: PLEDGED GONTRIBUTIONS $ _o-

'

4. E;fl SCHEDULE E: LOANS 8 fa@ -F-}
3. m SCHEDIULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS % /%S.- 95"
6. D SCHEDULE Fz2: UNPAID INCURRED OBLIGATIONS 3

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS 3

8. D SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $

e l:‘ SCHEDULE H: PAYMENT FRCM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH 5

10. l:l SCHEDLULE |- NON-FPOLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

41, D SCHEDULE K: INTEREST, CREDITS, GAINSG, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER
Forms provided by Texas Ethics Commission www.ethics.state.teus Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

~ SCHEDULE A1

The tnstruction Guide explains how to complete this form.

1 Total pages Schedule AT:

2 FILER NAME

Cott, DamEs L. I

3 Filer D (Ethics Gommission Filers)

4 Date 5 Full name of contributor

i pors- Guttio sarnson

[ out-of-state PAC (ID#: i }

7 Amount of contribution ($)

Contributor address; Crty - _- S.Et.e - Z—lp-Clod;z ------ 529 C_ﬂ___o
1524) (B8R DO ooy Frtos 77323
8 Principat occupation / Job title (Ses Instructions) 9 Employer (See Instuctions)
OLE s e WRVAEER Lido Liorpeplaid

Full name of contributor

Cbetes Mhpdlon

Contributor address;

Date

Gou) 2ors

[ cut-of-state PAC (ID#: )

Armount of contribution ()

State; Zip Gode

S0. 2@

Principal occupation / Job title (See Instructions)

E/ECH I san]

o211 Lrsoer de Saks, Jeans 22373

Employer {(See Instructions)

Seff-Emptosed

Date Full name of contributor

Gt/ 2005

Contributoy address;

[ out-ct:state PAC (ID#: }

/222 (v (¥ /%Méda Toras 27338

Amount of contribulion {$)

—
s

S

Principal occupation / Jub fitle (See li{stmctmns)

SEaLelT Ty

Empleyer (See Instructions)

Bk o LloniberJon

Date Full name of contributor

Contnbutor address

| y/g, / Z&/j'

[1 out-pi-state PAC (ID¥%: _ ]

G EL Mgy o, Teras 77336

Amount of coniribution (§)

Zip Gode

SO

Principal ooc:upaﬂcm 7 Job title (See Instructions)

Koived

Employer (See Instructions)

Ko foverd

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additionai reporiing requirements.

Forms provided by Texas Ethics Commission

www.ethics state tous

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

~ scHepuLE A1

The Instruciion Guide explains how to complete this form.

1 Total paies Schedule At:

2 FILER NAME

e

P AN A

3 Filer ID (Ethics Gommission Filers)

4 Date

e )15

5  Full name of coniributor ] out-of-state PAC (Dt }
MRl dithemes.
5 Contributor address; City; State; Zip Code

16853 Forest Lrve (. /%nguggflf 22357

7 Amount of contribution ($)

Js>ee

8 Principal occupation / Job tifle (See Instructions)

Hesl Ssfefe

9 Employer (See Instructions)

Ser -5t e

Date

S

Fuil name of contributor [} out-of-state PAC (ID#; }

Contributor address; City; State; Zip Code

Amount of contribution ()

5o 2

Ketsveof

Principal occupation f Job title (See Instructions)

(307 Alendate L/l 7o 75905

P/

Employer (See Instructions)

Date

Full name of contribuior [ out-of-state PAC (ID&: b

Amount of contribution ()

5/// // S o ‘Cc;nt-fit;u{or. agdress: Gty Stame Zpcede cf‘) f
L3092 Andore Lot B TS50y

o Loved

Principal ocoupation / Job title (See Instructions)

KetireS

Employer (See Instructions)

Daite

| 5’/{’5’//5'

Full name of contributor [ out-of-state PAC (D& b

Contributor address; City; Staie; Zip Code

Amount of contribution ($)

252 %

X e//}vd

Principal occupation / Job iitle (See Instructions)

238 Cvel fono Al Hoaktey, 72 T2V 7- 5779

oY

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics state.ix.us

Revised 02/27/2015




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

Z

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

(ox, Tenpes €.  F

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$
. . __O -
5 Date 8 Full name o‘;’ contributor | out-cf-state PAC D& 3| 8 Amount of . 9 In-kind contrbution
] Coniribution § . description
THecrsmpir) AES SN PRI
5{/5// ™ | 7 Contributor address; City; State; Zip Gode 208 75 | Dok
4&45—%%// /éﬂ e é&M 7 7770 [_Icheck If travel cutside of Texas, complete Scheduls T

10 Principal occupation / Job tifle (FOR NON-JUDICIAL) (See Instrucions) | 11 Employer (FOR NON-JUDICIAL)(See Instnictions)

Atz et

42 Contributor's principal occupation (FOR JUDICIAL}

13 Contriblior's job tile (FOR JUDICIAL) (See Instructions)

14 Contributor's employetflaw firm (FOR JUDICIAL)

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

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

Date Fuil name of contributor [ out-of-state PAC (ID# }

W:s" o &:c;nt;'it;ut;r'at-:ld're-ss; / City; State; Zip Code
/607 #lppbbue I Sprrbs, v 2 235¢

Amount of . In-kind conbribution
Contribution $ . description

a2 2

[ |check if travel outside of Texas, complete Schedule T

Principal occupation / Job tife (FOR NON-JUDIGIAL) (Sée Instructions) Employer (FOR NON-JUDICIAL )(See Instructions)
=
Lie0 Eptlosclbimrent, Moot/ o riey” M res4s

Cantributérs principal ocoupation (FOR JUDICIAL)

Contfibutor's job fitle (FOR JUDICIAL) (See Instructions)

Contributor's smployarfiaw firm (FOR JUDICIAL)

Law firm of coniribuior's spouse (if any) (FOR JUDIGIAL)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Comntission www.ethics.stafie.tx.us ol

Revised 02/27/2015



NON-MONETARY (IN-KIND) POLITICAL '
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complste this form. 1 Total pages Schedule AZ:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

(od, Tenres &

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

-
5 Date 6 Full name of contributor [ out-of-state PAC (ID# y| 8 Amount of . 9 n-kind contribution
: Contributon § . description
AN ) LESS  USAESS ﬁ@(f

é/’ / /. 5- 7 Cont;"ib-ut-or. ac-jd‘re-ss‘; ..... Clty ) _St;atc'e; ' 'Zi-p -Ccindn-a ------ c_ffz) o8
- S OH Sp e i fAS D éﬂ/dcl 73 77385~ [ Icheck if wravel utside of Texas, complete Schedule T

10 Principal occupation / Job fitte (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIALMSee Instructions)

A, &ﬁdem/ Pt poptr s’ Censy FExgs

12 Contributdr's principal cccupation (FOR JUDICIAL) 13 Conffibutar's joftiﬂe (FOR JL/JDICIAL) {See Instructons)

14 Coniributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor i 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 contribuiion
Contribution $ . description
. 1 - -
A Ao X . 455/95/ ............ R e i
7 2//5" Contributor address; City; State; Zip Code. bs = . 7/ s
0 Wh £ /f &0”‘;- , ,7;}{ P58 DCheck if travel outside of Texas, cumplete Schedule T
Principal occupation /7 Job title (FOR NON-JUDICIAL) {é‘ée Instructions) Employer (FOR NON-JUDICIAL}(See Instruciions)
L2 5oy ermren : : Mdm&w ész/ [Exes
Contributor's principal occupation (FOR JUDICLAL) Contributer's je‘6 title (FOR JUDICIAL){See Instructions)
Contributor's employerlaw firm (FOR JUDICIALY Law firrn of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACHADDITIONAL COPIES OF THES 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 teus Revised 02/27/2015
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LOANS SCHEDUﬁ.LE E

The Instruction Guide explains how to complete this form. 1 Total pages S’chedu[e E
2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
(oo Tames & V.
4 TOTAL OF UNITEMIZED LOANS $
o
8o =
5 Dateofican . | 7 Nameoflender [ outofstate PAC (D& ) 9 |LoanAmount ($}
A — — 28
2o/ r5 Oamés €. CoX Je - Boe
& Is lendsr 8 Lender address: City: State:  Zip Code 10 Interest rate
a financial : — a -
institution?
v 11 Maturity date
& g0 Juoa¥  Lopse Tk T30y oo 00/ 2002

12 Principal occupation / Job tifle (See Instructions) 13 Employer (See Instructions)
LR Exatlsae vren? : M‘?éMf/ y ‘éﬂﬂ’@ JExss
14 Description of Collateral 15 Check’H personar/ Tunds were deposrted into political
a unt (See [nstructions)

[# none i :
16 GUARANTOR 17 Name of guarantor _ 19 Amount Guaranteed (3)

INFORMATION ' -

18 Guarantor address; City; State; Zip Code

] not applicable
20 Principal Occupation (See Instructions) 21 gmplayer (See Instructions)

‘Date of loan Name of lender D out-of-state PAC (ID# ) Loan Amount ($}

Is lender Lender address; City; State; Zip Code l.n?erest rate

‘a financial

Institution? .

Maturity date

Y N

Principal occupation / Job title (See Instructions) ' Empleyer (See Instructions)

Description of Collateral Check if personal funds were deposited into political

account {See |nsiructions}

D none -’ . . EI

GUARANTOR MName of guarantor . Amount Guaranieed (§)

INFORMATION

"' Guerantor address; City;  Swmte; ZipCode
not applicable
[ lic

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If [ender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Fonms provided by Texas Ethice Commission - ~www ethics state.tous P . Revised 02/27/2015
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POLITICAL EXPENDITURES
- FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymenyReimbursement

Advertising Expense Event Expense

Accounting/Baniing Fees Office Overhead/Rental Expanse

Consuiting Expense Food/Beverage Expense Polling Expenss

Contributions/Donations Made By GifAwardsMVemornials Expanse Printing Expense
Candidate/Officeholder/Paiitical Commitiee Legal Services SalariesWages/Cantract Labor

The Instruction Guide expiains how to complete this form.

Selicitation/Fundraising Expanse
Transportation Equipment & Related Expense
Travel In District

Travel Cut Of District }

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

/ o, Sapres £,

4 Date

S/ /5~

5 Payee name

Apretri A/eé&é‘

6 Amdunt (%) 7 Payee sddress; City; State; Zp Code

L2/2 (Gt Spr 2ay SPRSG. FA _TAS7F

o8
/o0 " k
8 {a) Caiegory (See calegories lisied at the top of this scheduls) {b) Description )
PLRPOSE . Check if travel ouiside of Texas, complete Scheduie T
OoF /// Check if Austin, TX, officenolder living expense
EXPENDITURE Lhe Ao %/’4;/ /é e

9 Complete ONLY if direct Candidate / Officehclder name Office sought /u’/? Cffice held
; . P37 o s oz,
expenditure to benefit C/CH ﬁ A J-Q o = ‘.}- e s é v /C % %W o
Date Payse name
_ZZ//,//J Yeryzon L iel/Ess
Afmount ' ($) Payee address; City; State; Zip Code
— - /0‘
95= 757 |\ JH & 5929 siitlidstors (B 06942
Category {See categories listed at the top of this schedule) Description
PURPOSE Check i travel outside of Texas, complete Schedule T
OF / ) D Check if Austin, TX, officeholder living expense
EXPENDITURE ﬂ/%r / Je. Wﬂt’

Candidate / Officeholder name

(bt Temns E . H

Complete ONLY if direct
expenditure to benefit S/OH

mmézi’,?;ﬁn//

Office held

Frae/ 2

Forms provided by Texas Ethics Commission

Date Payese name
Amount (§) Payee address; City; State; Zip Code
Category (See categories listed at the top of this schedule) Description
EPURPGSE D Check i fravel outside of Texas, complete Schedule T
OF D Check if Austin, TX, efiicehclder living expense
EXFENDlTéRE
Complete CNLY if direct Candidate [ Officeholder name Office scught Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.stale.beus Revised 02/27/2015
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