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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH instruction Guide explains how to complete this form. m
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER Ov’ol OFFICE USE ONLY
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I:IICKNAME LAST SUFFIX CAMERGN COLNTY
| ¥ J DEPARTMENT OF ELECTIONY
WoonYy Crsmvepos & VOTER REGISTRATION
4 CANDPIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CITY; STATE:  ZIP CODE N
OFFICEHOLDER | G7}1) ()RUELA LM HOVEER 81 2016
MAILING O
ADDRESS Blowvsei e ™ 7%57 ] A .
I:] Change of Address mearliRn
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ,WA,_ .., VA N
OFFICEHOLDER ate Hang¢ddiivered or Date Postmarked
PHONE (Cfﬂy ) 9(,(4- O44 Ui
6 CAMPAIGN MS / MRS / MR FiRST M Receipt # Amount §
TREASURER
NAME L oL mm’ ﬁ .................. ale Processed
NICKNAME LAST SUFFIX
. Date Imaged
HEZRNAMIE Z-
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(Residence or Business) MMA/MSVILLB %( 78{9 /
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 62 l/
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9 REPORT TYPE 30th day bafore slecti Runof 15th day after campaign
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(Officeholder Only)
L] uyts [ sth day before clestion | | Exceeded $500limit [] Finai Report (Attach C/CH - FR)
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11 ELECTION ELECTICN DATE ELEGTION TYPE | . ‘
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CANDIDATE / OFFICEHOLDER O —
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

4 C/OH NAME 15 Filer ID (Ethics Commission Filers)

ovior “woooy " G Je-

16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
PCOLITICAL SUFPORT THE GANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHGLDERS ARE REQUIRED TO REPORT THIS INFORMATION GNLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[[]eenERAL
COMMITTEE ADDRESS
[IsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
l:! Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 5
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ :
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /00 o
Eé?EESITURE 3. TOTAL POLITICAL EXPENDITURES CF $100 OR LESS, g lor
UNLESS ITEMIZED ,ﬁ
4. TOTAL POLITICAL EXPENDITURES $ ’Q s_ ? @
CB:SLNJS(E:BEUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ (p { 47
OF REPORTING PERIOD .
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3

18 AFFIDAVIT

I swear, or affirm, under penaity of perjury, that the accompanying report is
true and cerrect and includes all information required fo be reperted by me

g‘.g!‘l‘m.»; MARIERCHADA : under Title 15, Election Code.

A 3& My Commission Expires _ 4/
- f,s.&_‘,-a 0112312019

Signature of Candidate or Officeholder

AFFIX NOTARY STAMF ! SEALABOVE

j b s : - st
Sworn to and subscribéd before me, by the said {5 v ;Ji D (_\ Shered jf’( ., this the i

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

M Gy Y CMPA Om e

Signature ﬁg adm%tering oath Printed name of officer administering oath Title of officer administering oath
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SUBTOTALS -COH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

0vimo “woody" Cisparss N

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

W

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s /o0.00

RETURNED TOFILER

2. I:' SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. || SCHEDULEB: PLEDGED CONTRIBUTIONS $
4, D SCHEDULE E: LOANS $
5 [Y] SCHEDULEF1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 9 <906
8. |:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | | SCHEDULEF3: PURGHASE OF INVESTMENTS FROM POLITICAL GONTRIBUTIONS $
8. D SCHEDULE G: POLITICAL EXPENDITURES FRCOM PERSCNAL FUNDS $
9. D SCHEDULE H; PAYMENT FROM POL|T|C5L CONTRIBUTIONS TO ABUSINESS OF C/OH $
10. D SCHEBDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
11. I:I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTICNS 5
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The Instruction Guide explains how to complete this form. : Tmal/psgﬁ-s Beheduie Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Do woooY' Cismepay )

4 Date 5 Fuli name of confributor [} out-of-state PAC {ID#; )

gl | " bose Aetz—
6 Contributor address; City; State; Zip Code # /I)O 00
H s frhgup Bowmsnllc Tr 78§30

T Amcunt of contribution ($)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions}
Daté Full name of contributor [ out-of-state PAC {ID#: ) Amount of confribution ($)
.Cc.)nt.rit.)ut.cr. a.dc.lre.ss;; . ‘City; » éta.te.; . le C'ot':le‘
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
" Contributor address:  Gity; State:  Zip Code
Principal occupation / Job fitle (See Instructions) Employer (See [nstructions)
Pate Fuill name of contributor [ out-of-staie PAC (ID#: } Amount of contribution ($)
'Oc;nt'ril:‘\u{or‘ a.dcire-ss.; R (.3§t‘y;A . éta;te} ‘Z‘ip.Cn.:\d.e'
Principal occupation / Jeb 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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuliing Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donaticns Made By Gift/Awards/Memporials Expense Printing Expenise Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services SalariesiWages/Contract Labor Other {enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Toialﬁages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics CGommission Filers)

Ovi1o "weoty” Crenes Je.

4 Date 5 Payee name
1[L9/1 THE Grarc puT
6 Amount ($) 7 Payee address; City; State; Zip Code
HOS 20
8 {a) Category (See categories listed at the top of this schedule) {b} Description
PURPOSE ﬁoum?‘sm/é l:l Check if travel outside of Texas, complets Scheduls T
OF l:l Check if Austin, TX, officeholder living expense

EXPENDITURE W@\{S@'

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Amount (3) Payee address; City; State; Zip Code
Category (See categories listed at the top of this schedule) Description
PURPOSE Ij Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($} Payee address; City; State; Zip Code
Category (See categories lisied at the top of this schedule} Description
PURPOSE I:I Check 1f travel outside of Texas, complete Schedule T
OF |__—l Check if Austin, TX, officeholder iving expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name oflender

6 is lender

[ out-of-state PAC (D#: )

City; Zip Code

9  LoanAmount ($)

10 Interestrate

[] not applicable

! 8 Lender address; State;
a financial
Institution?
11 Maturity date

Y N
12 Principal occupation / Job title (Sse Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political

account (See Instructions)

1 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State;  Zip Code

20 Principal Cccupation (See Instructions)

21 £mployer (See Instructions)

Date of loan Name of lender

[ cut-of-state PAC (ID¥#; )

State; Zip Code

Loan Amount {$)

Interest rate

[ not applicabie

s lender Lender address; City;
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title {(See Instructions) Employer {See Instructions)
Desciiption of Collateral Check if perscnal funds were deposited inte political
account (See Instructions)
[ 1 none
GUARANTOR Mame of guarantor Amount Guaranteed (%)
INFORMATION
Guarantor address; . éity;; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

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