Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2939)

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1
1 Eﬁéc'_‘?CCC)UNT# _ 2 Tolai pages filed:

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

3 CANDIDATE / MS / MRS / MR FIRST M OFF[CE USE ONLY
OFFICEHOLDER
NAME ﬂ é”" fl ﬁ f Q :
" nicknane gt T SUFFIX
Woopy” m’Mﬁj /.4
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE # STATE; ZIP CODE @Q r‘}: )
OFFICEHOLDER =
MAILING 5 ;?2 é’f éﬁ/é’M / /gfl . /De( a —deli?é' ;ﬁfm rked DlP{h
ADDRESS 555 A N il Yo .
D change of address gfﬁﬂ/ﬂ{fyfém; i§ Wj’gf : ’ Receipt # T JW —
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION \ /

e Posermg S A

CFFICEHOLDER

PHONE (?% ) %éﬂ. ﬁ%}’éfé

6 CAMPAIGN MS /MRS / MR FIRST Ml Date fmaged
TREASURER
e e SHYELe
NICKNAME LAST SUFFIX
NSpved”  (uneihs JE
7  CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# CITY; STATE; ZIP CODE

ot | sy pheS
P I T8 7852/

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSICN

e R\ (Bl Zep DSy

9 REPORT TYPE . 5
January 15 30th day before election Runoff 15th day afier campalgn
E Y |:| Y D ]:I treasurer appointment
{officeholder oniy)
|:] July 15 D 8th day before electicn xceeded $500 D Final report {Attach C/OH - FR}
Hmit
10 PERIOD Month Year

COVERED ﬁ?/ﬁy/ /2@%}, THROUGH /52 /_?,f /25;‘?‘/

11 ELECTION ot ELECT:DONDATE y ELECTIONTYPE
on ey Bar | % Primary |:] Runcff |:| General D Special
4 ‘
12 OFFICE OFFICE HELD (ifany) 13 OFFICESOUGHT (ifknown) ;
AonsipoLE FeT L
CAUERN LIONTY i
GOTOPAGE2

www.ethics.state.tx.us Revised 04/18/2013




Texés Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

ForMm C/OH
Cover SHEET PG 2

14 C/OH NAME

Vih0 CW ooy # (ZLr pbal T

48 ACCOUNT# (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITIC{L CONTRIBUTIONS ACCEPTEDR OR POLITICAL EXPENDITURES MADE BY POLITICAL CCMMITTEES TO SUPPORT THE
CANDIDATE / QFFICEHOLDER. 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 [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

TOTALS

COMMITTEE NAME
COMMITTEE TYPE

[ ] eENERAL
COMMITTEE ADDRESS

[ ] speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
$ i .

PLEDGES, LOANS, CR GUARANTEES CF LOANS), UNLESS ITEMIZED

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

79.95

CONTRIBUTION
BALANCE
OUTSTANDING
LOANTOTALS

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

2205

5. TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERICD S~

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

YT
&%
£

o &

#,

e

S FRANCISCO MONREAL Jn,
P2 NOtary Pubiic, Stote of !?z»igé
My Commizsion Expires
August 05, 2018

W s

Signature of Candidate or Officeholder

B1 Syl cuuEE
g 58 S

FEELY

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

5; T day of

ﬂ?}fm Wﬂa ff;f ” /f’,;iiz’/z?f j: , this the

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

Mihey

e pof S5

7

, 20

yiisir Mg/
Va7 A YA YA L 7 e T

/é ig natavg of‘gf'ﬁzé'é{ad%isteri ng oath

Printed name of officer administering oath Title of officer administering oath

www.ethics.state.tx.us

Revised 04/19/2013



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
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POLITICAL EXPENDITURES SCHEDULE F
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