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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed;
//7

3 CANDIDATE/ MS / MRS / MR EIRST MI ¢
OFFICEHOLDER / A OFFICE USE ONLY
NAME o+ / /5'7 7 Date Received
NICKNAME LAST SUFFIX
4 2,
éC’/l/ 791> i
CAMERON CQUNT]
4 CANDIDATE/ ADDRESS /POBOX;  APT /SUITE #; GITY, STATE;  2IP GODE DEPARTMENT OF ELECT}ONS &
GEFIBEHOLOER yy st T VOTER REGISTRATI@N
ADDRESS %w& 4%; Tk, 78520 Q' -oV — )
[] change of Address CT 312016
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION RECEIVED
OFFICEHOLDER S " Date -delivered pr D (?N‘lmtv
PHONE ( {/ S é’ ) F/ }:2 - 03/ S"’ W”‘“‘“_jM(VJ\V %
6 CAMPAIGN MS / MRS / MR FIRST M Receipt &~ { | Amount §
TREASURER A/
NAME e (ﬂ’-' "’/‘ [ ‘:) _________________ Date Processed
NICKNAME LAST SUFFIX
- / Date Imaged
W ine A
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITy; STATE; 2IP GODE
TREASURER 4 PIEE 5 = -
ADDRESS uwq  wh /e /f//w/o'—” 4. 7v. 785 2¢<

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER " (=7 -~ — —
41 - A7 C - 7\
PHONE (45C) 29 s16sS
9 REPORT TYPE
D January 15 I:] 30th day before election D Runoff ':' 15th day after campaign
treasurer appointment

[:| Exceeded $500 limit

I:] July 15 gmh day before election

(Officeholder Only)
D Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
[~ ’ & )
0//3(7//&7 THROUGH [0/ Z’//E}

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year D Primary I:I Runoff D gtr:c:iplian

/// &’.]) // k) [g General I:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFIGE SOUGHT (if known)

[c,. mud~  (oon &y
Tox Ossessv - (ollecks™

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME ,7 15 Filer ID (Ethics Commission Filers)

N cv\& J (‘)@i\) 215

16 NOTICE FROM THIS ao)ns-‘:on NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY.-IF-THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | GOMMITTEE NAME

[] aENERAL
COMMITTEE ADDRESS

[CseeciFic
COMMITTEE GAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
-
17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ »
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
7
2. TOTAL POLITICAL CONTRIBUTIONS $ O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :Z Z 0 0
Eé?ﬁgngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ j 0
UNLESS ITEMIZED )7 l 2/0
i

4. TOTAL POLITICAL EXPENDITURES $ q é/j s-g/

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ’
BALANGE OF REPORTING PERIOD $ @
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ‘
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ¢
f 4
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
r::?:,::_, . i S true and correct and includes all information required to be reported by me
sasiErinaoell under Title 15, Election Code.

=N

Lsig dia.
ignature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

€ ity Cuanzale =1 b
Sworn to and subscribed before me, by the said \ awn(lwv «LhYyon'da lez , this the "J\
h\ \ . .
day of O ('\’Qvﬁ‘-‘ v ,20) 77 , to certify which, withess my hand and seal of office.
" =1 =~ N ol N 7
k,,‘x (’_l\,\‘\L LJ’(.? }\Uv)(ww Us Y\/\u Y\ ‘c‘?uu-;lu/u/lif’ //”*" il
Signature of officer administering oath Printed name of officer administering oath ./ Title of officer administering oath
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SUBTOTALS - C/OH FORM GC/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
/. -
K/CQV\AU\ / ’D/\} i \sz
o
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
0

1, @a SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 228

2. [ ] SGHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $

3. [[] SGHEDULEB: PLEDGED GONTRIBUTIONS $

4[] scHEDULEE: LOANS $

A

5. EQ SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS s 720

6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SGHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITIGAL GONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

0. $ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 7Z 5 SS’

¢
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  $
1. [ ] SCHEDULE!I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
t2.  [[] SCHEDULE K INTEREST, GREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1l:

The Instruction Guide explains how to complete this form. I [
2 FILER NAME . Q (L 3 Filer ID (Et'hics Commission Filers)
Heady — (on zalcs
4 Date 5 Full nama,c( caontributor 1 out-of-state PAG (ID#: ) 7 Amount of contribution ($)
~ o PR
i0 Zqi)(g )OQ@/ ‘A,QJ&VN”AQ/ ,,,,,,,,,,,,,, f 20.°°
l 6 Contributor address; City; State; Zip Code

Bavedille Ty 79521

9/ Employer (See Instructions)

LSS W Cel

8 Prlncig\;ccupatlon / Job title (See Instructions)

Date Full name of contributor [1 out-of-state PAG (ID#: } Amount of contrioution ($)
Zw@ o mf/"%v\ . .a_\.’é‘szé ...... q — ¢
[O Zﬂ ' Contributor address; City; State; Zip Code / S i
N — N
(f:*ZZ/ Vonse \c Cag Jish: Ty 1857¢
wa/(;w/\})é/ 'S . /\A:’\Q‘t \}i‘:_\ i ‘)‘“QSH)?‘@
Pringipal aoccupation / Job title (See Instructions) Employer (See Instructions)
DUSNES  (un Se
Date Full name of contributor {] out-of-state PAC (iD#: ) Amount of contribution ($)
‘ Contributor édarésé; AAAAAAA dny; - >Stété;- >2i‘p Cédé AAAAAAA
Principal occupation / Jaob title (See Instructions) Employer (See instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Jab title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDU‘LE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

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

Printing Expense
Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

6 Athount ($)

»ﬂ 75=n 7’57) \202 Contee| Pluel. Rwwmgnl

7 Payee address; City; State; Zip Code

Credit Card Payment . . N
The Instruction Guide explains how to complete this form.
1 Total pagey Schedule F1:[{2 FILER N l / 3 Filer ID (Ethics Gommission Filers)
i/ Jlenily /?c?/Y 75 LS
4 Date 5 Payee name 4
01 1w (vrediie  prink

W, Ty 74521

(a) Category (See Categories listed at the top of this schedule)

(b) Descnptlon

PURPOSE && Checkiftravel outside of Texas. Complete Schedule T.
OF V] j \ (/CV\O/ D Check if Austin, TX, officeholder living expense
EXPENDITURE P
advertion e
9 Complete ONLY if direct /fan?atelofﬂceho er narf;e i Office sought Office held
xpenditure to benefit G/OH s 5
expenditure to bene ndf¢) ll.fl/(,. [c/fh/m ém é} %x Yesorp,~
Date Payee name
IU/ZZ/NQ —ﬂ\Q aYo e 5@0*
Amount ($) Payee addraés; GCity; State; Zip Code

1265 N. bxpigus  Bonvenlle, Ty 78572

2. 7

Category (See Gategories listed at the top of this schedule)

PURPOSE

EXFERIITORE \’u\/‘ek
Ao\duf 4 1S

6\' 3 nS

Description

D Check if travel outside of Texas. Complete Schedule T.
[:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct didate / Officehblder name

expenditure to benefit G/OH /
[mc v [é//\/z éj

Office sought

Office held

(arrewr (wé Jexe fsees v
4

Date Pa‘ﬁee name
\)&3 (1 ) ’# 9

[(C)/ 2 / o [
Payee address; City; State; Zip Code

Amount (%)

L/ S/Vel/)f)(?‘/ 5‘/, 5;,, //0, ‘IL(_/, T\( 785845

427 .Y )
Category (See Calegories listed at the top of this schedule)

| [y

EXPENDITURE
ek Svl &

Descnptlon

D Checkiftravel outside of Texas. Gomplete Schedule T.
I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candldale / Officeholder name

expenditure to benefit G/OH /
(v J éﬁVf’l

Office sought

é/mﬂ’h &014 /L’x Usspssrv

Office held

/ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Revised 9/8/2015






POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense Event Expense
Accounting/Banking Fees
Gonsulting Expense Food/Beverage Expense

Gift/Awards/Memaonials Expense
Legal Services

Gontributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Salari

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polliing Expense

Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

es/\Wages/Contract Labor Other (enter a category not listed above)

to complete this form.

The Instruction Guide explains how
2 FILE AME

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

/4y W@L/\ éb/d?ﬁ; /&S

|/z i M
Payee name )
et

4 Date

10/2 1k

spot

7 I'Dayee address/ City; State;

1265 M. bxpussiey

6 Amdunt ()

;gz,u%

Zip Code

Raimbursement from e .
political contributions R ‘iﬁ . g S,
intended 6*’0 wWov i l \f/ 20
(a) Gategory (See Categories listed at the top of this scheduls) (b) Description
PUI?;:)SE (‘J " ¢ ':] Checkif travel outside of Texas. Gomplete Schedula T.
EXPENDITURE \} 2248 S i SYL 2 I::I Check if Austin, TX, officeholder fiving expense

andidate / Officeholder name

/75,40/ i /w/?/fS

9 Complete ONLY if direct
expenditure to benefit G/OH

@Mﬂ Z&wﬁ //;)ﬂ fesszov

Office sought Office held

Payee‘n/a'lme

[122.48

Reimbursemaent from
political contributions

28U Frirdoe o+,

Date
s} /5| |l vpite  Norene  glerca
Amolint $) Payeé address; City; State; Zip Code

prowngulle [, T. 76852

intended
Category (See Categories listed at the top of this scheéule) {b) Description
Pu'::‘? SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Chack if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH
/7?%‘/% ﬂfﬁ” Z ég

/ﬁZ’W"’ [l?w‘//] Toxe Hesess

Office sought Office held

Date

m/7€’ /1

Wme Grecd b 'QOJ(’”

Payee address; City; State;

1265 N bgtssue

A’mou nt {(85)

L. S

Zip Code

Rembuaenton il Ty, 70520
intended /) OV } \"fl ’
Gategory (See Calegories listed at the top of this schedule) | (B) Description
PURPOSE \{0 /‘d“ ng 1 b l:] Checkif travel outside of Texas. Gomplete Schedule T.
EXPENDITURE A [:] Check if Austin, TX, officeholder living expense

Gomplete ONLY if direct Candidate / Officeholder name

/Z‘;/Wi”l (c)wy*f’g /,:y 45'5&9/ e

Office sought Office held

expenditure to benefit G/OH .
VA pily fongslss
S

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenrtising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Mermarials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Mages/Contract Labor

Credit Gard Payment
e Pay The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule G:

2/2

2 FILER NAI
//mé/ 7 ézm ?éf

3 Filer ID (Ethics Commission Filers)

4 Date

0/ zﬁ/ 2

5 Payee name

Mot /wm/ Vo,

6 Anlount ($)

4 518°

7 Payee address; City; State; Zip Code

3705’ A det ,Z(/ 7S

Reimbursement from
political contributions . 7
intended M&ﬁ} //fl/l 713( 7 50 /
(3) Category (See Gategories listed at the top of this schedule) | (B) Desacription
PUHOPFQ SE ﬁm }’ D Checkif travel outside of Texas. Complete Schedule T.
5 f .
EXPENDITURE A(J(/jﬂy 5 Va/ g)gfl/")}’{/ Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH é
é)’ i () 7615

Candidate / Officeholder name

/42/725/’ é/eﬁ/fy '7:2){ 4’555594/

Office sought Office held

Date

Payee hame

Amount ($)

Reimbursement from
political contributions
intended

Payee address; Gity; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

{b) Description
D Gheckif travel outside of Texas. Gomplete Schedule T
D Chack it Austin, TX, officeholder living expense

Gomplete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Oftice sought Otfice held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Gatagories listed at the top of this schedule)

(b) Description
D Checkif travel outside of Texas. Complete Schedule T.
D Check it Austin, TX, officeholder living expense

Complete ONLY it direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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