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Texas Ethics Commission
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CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH

COVER SHEET PG 2

14 C/OH NAME

O Srope ﬁsz.&qpe;

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLIICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES AY 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 RECEVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
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COMMITTEE CAMPAIGN TREASURER ADDRESS
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_,_SL day of _NNAY .20 {5~ . to certify which, witness my hand and seal of office.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 483-5800 {TDD 1-800-735-2889)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

Total s Schadule A:
The Instruction Guide explains how to complete this form. 1 Total pag cys e

2 FILER NAMEC) 3 ACCOUNT # (Ethice Commission Filers)

' Setope ﬁ/z-ﬁ’ﬂ/aes

4 Date 8§ Full name of contributor [J out-of-state PAG {D#; } | 7 Amountof | 8 In-kind contribution

contribution ($) deseription {if applicable)
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(If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
CALTOR iR It eSS
Date Full name of contributor O out-at-state PAC (ID#: ] Amount of | In-kind contribution
contribution ($) I description (if applicable)
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Principal occupation / Jo le (See Instructions) Employer (See In?adinns)
STIRED A
Date Full name of contributor 1 out-of-s1ate PAC (10#: ) Amount of In-kind contribuiion

cantribution {§) description (if applicable)

I
!
Contributor address; City: State; ZipCode = f
l

{If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-s1ate PAC (ID; 3 Amount of | In-kind contribution
contribution ($) I description (if applicable)

" Contributor address;  Chy; State; zip Code T |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job fitle (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 07/28/2014



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 4-800-735-2088)

LOANS SCHEDULE E
. 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. P
2 FILER NAME 3 ACCOUNT # (Ethics Commisslon Filers)
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4
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44 Description of Collateral 15 Check if personal funde were deposited into political account
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'1-8 éua'ra'm;:r-c’ldl"es.s; ----- Clty o -State-; ’ Z!p Code ’ )
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Is lender ’ ‘Lender a-dcirési;: Clty 'S'tat.e;. le- C-ot.:le- o . . . il Interest rate
afinancial
Institution?
Maturity date
Y N
Principal occupation / Job title (See instructions) Employer (See Instructions)
Description of Collateral Check Iif personal funds were deposited into political account
[J none O
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INFORMATION
o .G.ua.ra.nt.or'a&d;es.s:. o C.it);; o .Sta'te., ) ‘Zi.p E:c;dé T
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ATTACH ADDITIONAL COPIES OF THIS SCHEDLULE AS NEEDED
If lender is out-of-state PAC, please see instruction gulde for additional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800Q-735-29889)

POLITICAL EXPENDITURES

SCHEDULE -

Advertising Expense
Accounting/Banking
Consuliing Expense
Event Expanse
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

GiftrAwardsiMemorials Expense

Lagal Services
Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Lean Repayment/Reimbursement
Transportation Equipment & Related Expensa

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: {1 2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers}
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6 Amount ()

127455

7 Payee address;

B Wivks [(wwvow, foArnvice ¢ 705/
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722! ,()//zs

{b) Description {Iftravel cutside of Texas, compiele Schedula T}

[[] chackifAustin, TX, officeholder living expense

¢ Complete ONLY if direct

expenditure to benefit C/OH
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Office sought Office held
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o l/'//?/)ws C. SWAvE flilswr S
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Date Payee name rermEs 7
Amaunt ($) Fayee address; City: State; Zip Code
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EXPENDITURE [[] cneckifAustin, TX, officehoider living expense
Compiete QNLY i direct Candidate / Officeholder name Office sought Office held

Date Payee nama
Amount ($) Payee address; City; State; Zip Code
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OF
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expenditure to benefit C/OH

Candidate / Officehoalder name

Office sought Office heold

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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