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CANDIDATE / OFFICEHOLDER

FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BCX IS FOR NOTICE GF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITUSES MADE BY POLITICAL COMMMTTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE GR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORIATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

GCOMMITTEE TYPE COMMITTEE NAME
[ ]GENERAL
COMMITTEE ADDRESS
[IsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
D 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 - D -
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 9.00(70
' Eé:.ﬁ?g'TURE 3. TOTAL POLITICAL EXFENDITURES OF $100 GR LESS, $
UNLESS ITEMIZED A03.35
4. TOTAL POLITICAL EXPENDITURES $ 2‘530\ 6°l
L]
gggSéBEUTiON 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD 2D 9 36 fSQ
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPQORTING PERIOD $ - D.;

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, tha! the accompanying reportis
true and correetand includes all information required to be repurted by me
under Title 15 Election Code.

L T T T T R T uunm
= Q\.‘\l\'.ah.if-

25, SHELBY ARNGLD

IX)

(o2 NOTARY FUBLIC - STATE OF TEXAS B
S TR s 10 # 004242135 =
el

S g My Sommission Expires 03-26-2016

Signature of Candidate or Officehclder
I A FA RS L) Uj L T e O T LT T Tl

AFFIX NOTARY STAMP/SEAL ABOVE

[ S
Sworn to and subscribed before me, by the said ﬂl b\,CE ]Jn , this the

L 4, 20 ! Le | to certify which, witness my hand and seal of office.

7

AL

SignayMicer administering oath\Prime'd name of officer administering oath Title of officer administering oath

Ferms 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

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS E L0y v i
2. [ ] $CHEDULEA2: NON-MONETARY (N-KIND) POLITICAL CONTRIBUTIONS $
8. [ ] SGHEDULEEB: PLEDGED GONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS 53334 M
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | ] ScHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. | ] SGHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $
1. [ ] SCHEDULEI: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s

RETURNED TO FILER
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Jotal pages Schedule Al:

2 FILER NAME ) 3 Filer I (Ethics Commissicn Filers)

Constorle Dovid Wil
4 Date 5 Fuill name of contributor [ cut-of-state PAC {ID#: y | 7 Amount of contribution {$)

W1laove | Wi\ Berry . |
5 Contributar addresé, ...... C:itj;; . .St.alt;e, . .Zl-p -Cc‘)dé ...... ‘ D
95 N Bacopa oCs®

The Woed \ands T‘x 1713%A

8 Principal occupation / Job title (See Instruc:ticns) g9 Employer (See [nstructions)

Date Full name of cantributor [ out-of-state PAC {ID#: )

Ve Toms Shirley Bivens
} QD\lo ............... \t ...................... 3 \m@

Contributor address; CHty; State; Zip Code

AN Movey Lny
M\c\au\okta T ANOHYES

Amount of contribution ()

Frincipal cccupation / Job tsﬂ-é {See Instructions) Employer {(See Instructions)

Date Full name of contributor {J out-of-state PAG {ID#; . } Amount of contribution (%)
o Cc;nt.rll;u[.'or addreSS ...... C-in.(; ) .St'at-e;. .pr Cc'vdé .......

Principal cceupation / Job title (See Instructions) Employer (See Insiructions)

Date Full narne of contributor ] out-of-state PAC (ID#: ) Amount of contribution (§)
. Cc‘mt‘rlL;»u.tor adc;irésé ...... C.ity-; . .St‘at‘e,A le Cc;dé .......

Principal oceupation / 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._

Farms 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)

Adverti.sing E_xpe nse Event Expense Loan Repayment/Reimbursement SclicitatioryFundraising Expense
Accounpng!Bankmg Fees Orffice Overhead/Rental Expense Transporation Equipment & Relaled Expense
Gonsuling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gifty Avards/Memorials Expense Printing Expense Travel Cut Of District
Gandidate/Officehelder/Political Committes Legat Services Salaries/Wages/Contract Labor Cther {enter a category net listed above)
Credit Card Payment . . .
The Instruction Guide explains how to complete this form,
T Total paies Schedule Fi:|2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
Constable David WAL \\
4 Date 5 Payee name
a0l P‘ \olo®
i27al\ClO
6 Amount (3$) %ee address‘,: %y% State; Zip Code

3
110 Magoka Tk 11334

8 (&) Catego% {See Calegories fisted at the top of this schedule) {b) Description
Check i travel outside of Texas. Complete Schedule T.

PURPGSE

EXPED?I;TURE FODA I BQ.\I QTO%&

D Check if Austin, TX, officeholder living expense

Q—ON“QD:\%Y\ \vnck

9 Camplete ONLY if direct Candidates / Officeholder naune Office sought QOffice held

expenditure to benafit C/OH

Date Payee name
}ao)aie TKas ©8 Magnotia
Amount ($) ’ Payee address; City; State; Zip Code

PD ®Box b¥d
Moawolioe TX 17 3‘5")

Gategory'fsﬁ Categories listed at the top of this schedule) Description
Chedk if travel outside of Texas. Complete Schedule T.

1132323

PURPOSE

OF RAVQ( i'{ S.\ (\3 Ij Check H# Austin, TX, officehalder Fving expense

EXPENDITURE
Complete ONLY i direct Candidate / Officehelder name Cifice sought Cffice heid
expenditure to beneflt C/OH '
Date Payee name

" \ao\aow Ma@no\Qa Norduoas e

gm\ogt(;:‘sb}w Pi‘ﬁesg§s;FM f&g@ate; Zip Code
Maowolte  TY N2EH

o
Category {See Calegeres listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.

PURPQSE

E)(PE[\?I;TUHE Rd\' Qr *; s“ V-\S D Check if Austin, TX, officehclder living expense
TPost Toy Qo.vn@od%w &%‘1\5

Office held

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Crrme nervided hv Texas Fthics Commission www.ethics.slate.tx.us Revised 9/8/2015



