Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER Frorm C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1

1 ACCOUNT # ) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics CommissioniFileys)
3 CANDIDATE / MS /MRS / MR FIRST (—3“’” OFFICE USE ONLY
OFFICEHOLDER /\/) p-i JW/LCL Pl
NAME Date Received
NICKNAME LasE T suRex
ey Jolins e \;.&
4 CANDIDATE / ADDRESS /POBOX. ~ APT/SUITE# am STATE ZIPCODE; 3.' 350{Y\
OFFICEHOLDER | 4, . Qif ﬂ{.{ a Aol ty “F oy L0/ !
9402 Gk Cltt L v l«j o 1
MAILING 0150‘} ! { fd Date Hand-delivered or Postmarked
ADDRESS
D change of address *J Receipt # p—
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER — M - Date Processed
PHONE (3/7 ) Lf&‘[’(fs(ﬂo
6 CAMPAIGN MS /MRS / MR FIRST M!) Date Imaged
TREASURER [Uy. Ozer| a2
NAME s . s s o s s sy w s £y o5 3 : w3 ;
NICKNAME LAST SUFFIX
- 2 A, \I C) -
(s [ SCriVner
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SLATE# CITY: STATE, ZiP CODE

rooniee 7200 W Mdahe il st Aducby TX 700i3
o

(residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREAELRER, A (BF7) U665 6

9 REPORT TYPE _ Ty o i
D January 15 E 30th day before election D Runoff D treasur?; :ps;iﬁfnf:l:mlgn
(officeholder only)
D July 15 [:] 8th day before election D Exceeded $500 [:j Final report (Attach C/OH - FR)
limit
10 PERIOD Month Dav Year Month Year
COVERED -
N . [ i3
11 ELECTION ELECTION DATE ELECTIONTYPE
Mont bay vear D Primary D Runoff General D Seccal
S I 13 X
/ //
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) ‘/\
gyor«@ﬂ? ()f ﬁli //MJ LN
GOTOPAGE2
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:

rorm C/OH
COVER SHEET PG 2

SUPPORT & TOTALS

14 C/OH NAME

féﬂ”&m Q P/ /(/Ly

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 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 RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[ ] GENERAL
[] speciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$ 5.00
$ /000,00

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ / iO% Ly
CB:SNTY\'TC':'EUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ — O —
L OF REPORTING PERIOD
(L)(L)"ATIETFA(‘)NT[:I’_\? 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ / A’O,@ oD
LAST DAY OF THE REPORTING PERIOD = ¥

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report

is true and“correct and inéludes all information required to be reported by
me under Title 15, Election Code.

e Vg
i

STEPHANIE DIMAS

“m m,,
SR Ua'

SR Notary Public, State of Texas
P My Commission Expires
oGS May 24, 2016

8
S
R
%
%
%,

O .~‘
mm\

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said \)mmﬂ R pl KU!! ﬂstl , this the

_;gﬂ\__._ day of @Oﬂl
,/nu Ouw [ephanie Oivvs

Prmtecs name of officer administering oath

, 20 15 . to certify which, witness my hand and seal of office.

Notany

Title of ofﬁcerédministering oath

Signature of officer administering oath

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

. . : ) 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

i

2 FILER_NAME 3 ACCOUNT # (Ethics Commission Filers)

\j“’vwn-/? @,//\/[{Yl;le, \

4 Date 5 Full name of contributor [ out-of-state PAC (ID# y | 7 Amountof ! 8 In-kind contribution

contribution ($) description (if applicable)
- David Meglwee o e
3 /!l /!_ﬁ 6 Contributor address Clty State le Code : #(m,@l

/132 W.Tnweosd Dr /M;Dfm //< T60(2 |

!

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer {See Instructions)
‘//?&7!/ r-c €A U‘/A bt
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of in-kind contribution

contribution ($) description (if applicable)

!

SN Kr// |
7//A DCon’mbuloraddres Clty State: Z|p dee . ﬁﬂ@@,@@ !
Vi1 Oaliwid Lane, kol 1us o TK T60(2- |

(If travel outside of Texas, complete Schedule T)

Principal cupatnon / Jgb title (See !nstructrons) Employer (See Instructions)
e77r ACr Dol e {o/ e
Date Full name of contributor out-of-state PAC (ID#: ) Amount of In-kind contribution

]
/ S  der contribution ($) | description (if applicable)

S Bu J&{ 7 SAvlders o | P PP
3 /t:[?)/\/j  Contributor addVESS City: State; {»p.f:ode - #&5 00.60 |
v /30 ‘fﬁﬂ[/&f‘/ Lo ﬁm’m. [% 7602 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer, (See Instruc;n /
wher “iaunsyei” Selt-Ciy /794
Vi
U
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of In-kind contribution

contribution (3) | description (if applicable)
) Cont-ribut‘oraddressf .City;i Stéte; Zip Cdde I

(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID# ) Amount of ! In-kind contribution
- contribution ($) I description (if applicable)

VCont.ributbraddresrs; >'Citry: Stéte; Zip Code ' ) l

(If travel outside of Texas, complete Schedule T)
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 foradditional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS ‘\/ﬁ/yi:”'f SCHEDULE B

. . . g 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#; , | 8 Amountof | 9 In-kind description
pledge (8) | (if applicable)
7 Pledgoer address; City; State; Zip Code |

|
|

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [J out-of-state PAC (ID# ) Amount of | In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID# ) Amount of l In-kind description
pledge ($) [ (if applicable)
Pledgor address; City; State; Zip Code ‘

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID# ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind description
pledge (8) l (if applicable)
Pledgor address; City: State; Zip Code I

(If travel outside of Texas, complete Schedule T)

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.

www.ethics.state.tx.us Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

T&c -owm e K. pf/,u Jcas }J,;

3 ACCOUNT # (Ethics Commission Filers)

"

4
TOTAL OF UNITEMIZED LOANS: 2 2 = 2 2 9 $ (2’0@0 o)
5 Date‘ of loan 7 Name oflender [] out-of-state PAC (ID# 9 LoanAmount(S)
3/{;/[ /3 ‘&‘6"&\4&@ Q ?/«J/f&h}f/[ jé// 6’0/@ rC7a
6 Islender 8 Lenderaddress » Clty State - Zip Code. A 10 ifterest rate
fi ial p . y 7 E - ~ — R
pe 2502 Osle 0t b, MulinTon, T 7602

11 Maturity date

12 Principal occupation / Job title (See Instructions)

/-‘\ ‘dc/—ﬁ r '47/{/

13

Employer (See Instructions)

14 Descyiption of Collateral

none

15 Check if persopal funds were deposited into political account

/;p/ ey ¥z Crafle 773/4/.5 sclion

'

16 GUARANTOR 17

INFORMATION

/

Qﬁet applicable

18

Name of guarantor
See apove

Guarantor add ress;

City; ‘

State;

Zip Code

419 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21

Employer (See Instructions)

Date of lcan

2)s9l12|

a financial
Institution?

®

derpre AZ

Name of lender

Lender address Ctty,

. Siafe »

f/ //d[a’{/s D out-of-state PAC (ID#:

A Zie Code

95_03 &c‘flz,d//,‘/[_,)ﬁ & A‘f'/u/iﬁ/.

)( T0( Z_

Loan Amount ($)
iF — e
kL0000
Interest rate

&
=

Maturity date

Principal occupatlon / Job titl

K etrre

(See Instructions)

Employer (See Instructions)

De/s;!ﬁptron of Collateral

none

Check if personal funds were deposnted into political account

‘/Ldp(,o A4

& T ent- 7ol fe

[ T —

GUARANTOR
INFORMATION

M\ot applicable

Name of guarantor

Guarantor address;

‘ C-it}.l; A

State;

Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memcrials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payeename
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office socught Office held

Date Payee name
Amount (8) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office scught Office held

Date Payee name
Amount (8) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule} Description (Iftravel outside of Texas. complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name

Office sought Office held

Date Payee name
Amount (8) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011

(TDD 1-800-735-2989)

Transportation Equipment & Related Expense

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME g &

j/\(h\mp () {%JJ(’;M;;L;

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

VIS{E}/) = Vb’?—_

-
[ %
6 Amount ($)

/b{/ﬁ

Rexmbursemem from
political contributions

intended

7 Payee address; City; State; Zip Code

VIsTs of/ff«u/ff"( V/Shfﬂmf@ e vislag einte 07%>

8 PURPOSE

(a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)

P 4 Reimbursement from
politicai contributions

. - B =
EXPENBI TR A*O'Qv‘@a‘/rlé;f f/LL-')‘ EZQJJQ%S’C’:’ /é/i/wf
Date Payee name
Y/l | Vistsprent
mount ($) Payee addreys; City; State: Zip Code

vistsg rinT- < VisTs ff/mrf”@ o visTaprinl, oy

A 765 LTV

Reimbursement from
political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas. complete Schedule T)
OF ) A e 7 A/ /
EXPENDITURE Aw;én/(;{/\/{[ S h;":‘) ///Q// G5 -E /‘7/5/ // C&p-fj‘.
Date Payee name
s/n,z(,a///z @0100& é(%n
Amount ($) Paglee address; %ity; State; Zip Code

Lo W. /goajflﬁ/;l—;fﬂ??én/??( 702

45 j U 00

Reimbursement from
political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF \/‘ [ ) .
a i
EXPENDITURE A/jt/ 7 |~ f{ S 1// /\/// /A S ) }/rd( Py (’ﬁ ) (A
/ i J
Date Payee name
2/1[12 (Y/fff' )\C/\{%i / g /J
Amount (8$) Payee addréss, City;, State; fr{cwe

C T7 See /f'lv/

intended
PURPOSE Category (See categories listed at the top of this schedule} Description (If travel outside of Texas, complete Schedule T)
OF — "’ e Fe
EXPENDITURE ["é ; LM olofe. z/lj lrec

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

NpND——

scHEDULE H

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

Gift/Awards/Memorials Expense
Legal Services

EXPENDITURE_QATE(G/ORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Business name

6 Amount ($)

7 Business address; City; State; Zip Code

8 PURPOSE (@) Category (See categories listed at the top of this schedule)
OF

EXPENDITURE

(b) Description (Iftravel outside of Texas. complete Schedule T)

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

Date Business name
Amount (8) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name

Amount ($) Business address; City; State; Zip Code

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

OF
EXPENDITURE

Description (Iftravel outside of Texas, complete Schedule T)

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name

Amount (8$) Business address; City; State; Zip Code

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

OF
EXPENDITURE

Description (Iftravel outside of Texas. complete Schedule T)

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



