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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

{Residence cor Business)

1 Filer ID (Ethics Commission Filers) 2 Total pages, filed:
The C/OH Instruction Guide explains how io complate this form. Q)

3 CANDIDATE/ MS / MRS / MR FIRST Mi ) ]
OFFICEHOLDER *—rh OFFICE USE ONLY
NAME b V... .Jonaltnian o i) . Date Recsived

NICKNAME LAST SUFFIX
- CAMERON GO
. NTY
C:-\; O CL ii?ggw OF ELECTicfvs &

4 CANDIDATE/ ADDRESS /POBOX;  APT/ SUITE # CiTY: STATE;  ZIF CODE REGISTRATIOY
OFFICEHOLDER ; - \j I 0Xae
MAILING Q32 ot Bueen \B(mﬁ)ﬂ::)lfMQxi X \O 5 JAN & & op (17
ADDRESS _ N e

3 Y50
E Change of Address ETCE%‘J &

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION \4{ A
OFFICEHOLDER ” ) Date Hand-deTvalad or Date Postmarked ~
PHONE (G510 ) ghs - 224

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER ’

NAME . . i’ Lo N QE" ............ B ..... Date Progessed
NICKNAME LAST SUFFIX
E Date Imaged
é’i(‘m" 2 A 1 ’g @

7 CAMPAIGN STREET ADDRESS {NO PO BOX FLEASE)); APT 7 SUITE # ciTY; STATE; ZIP CODE
TREASURER o) & , . I E! x
ADDRESS AT £ VYen Bowen B(ﬁ%ﬂ},@]s‘{{ TX HW520

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER ]
PHONE (GSt ) G L ~7et)

EXTENSION

9 REPORT TYPE

January 18 30th day before eleciion Runoff 15th day after campaign
l:l o I:I l:l D Treasurer appointment
{Officeholder Only)
[ Juys [ sth day befors election [] Exceeded$500limit ] Final Report (Atach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
e /U‘i /“',A THROUGH 12 /3 STtk
11 ELECTICN ELECTION DATE ELEGTION TYPE
Month Day Year I:] Primary D Runoif D Other
. Deseription
/ / D General D Special

OFFICE HELD (Ii any)

b}\y &3 ok( e Peace
PeT. 2,012

12 OFFICE

13 OFFICE SOUGKT  {f known}

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

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

x \ ovie g Q:-’\V‘a (AL CA

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
PO[—ITICAL SUPPORT THE CANDEDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE SEEN MADE WITHOUT THE CANDIDATE'S OF OFFICEHOLDERS
COMMITTEE(S) KNGWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[ ] &ENERAL
GOMMITTEE ADDRESS

[speciFic
COMMITTEE GAMPAIGN TREASURER NAME

[ ] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $5¢ OR LESS {OTHER THAN 8
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED S

2. TOTAL POLITICAL CONTRIBUTIONS $ I
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES Of LOANS) e
............. ;
$é¢§§gETURE 3. TOTAL POLITICAL EXPENDITURES OF $10C¢ OR LESS, $ - <y oy
UNLESS ITEMIZED : E 5 Y
3 “x ‘;?
4, TOTAL POLITICAL EXPENDITURES $ \ fb . cf, 3
SSE;SEBEUWON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ .
OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE e
LOAN TOTALS LAST DAY OF THE REPCRTING PERIOD $ oy L

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying répart is
true and carrect and includes$ll information required fo be reported by me
under Title 15, Election Cocﬁe.%‘{ s
v ’

[
i

Signature of Ganciidataf%r Officeholder

'=~§ 4
it
AFFIXNOTARY STAMP/ SEAL ABOVE

Sworn to and subscribed before me, by the said “f}f-\) v ﬁ”““‘j— EM“&“V\ éﬂ LA O , This the

day of _\L&ufwar SJ , 20 }F} , to certify which, withess my hand and seal of office.

Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath

Ferms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

j onathan éj\ oA o

20 Filer I (Ethics Commission Filars)

21 SCHEDULE SUBTOTALS SUBTQTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §
3. ]:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. @ SCHEDULE E: LOANS $ 2560 e} @
5. E SCHEDULE F1: POLITICAL FXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ I’fg, ?)Mg
6. |:| SCHEDULE F2: UNFAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
e. |:’ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10. E[ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TC A BUSINESS OF C/OH $
. |:| SCHEDULE |; NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 Date 5 Full name of coniributor ] out-oi-state PAG {ID#: y 7 Ameount of contribution ($)
6 Contbutor address; Gy, State;  Zip Code
8 Principal occupation / Job titls (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (iD#: y Amount of contribution ($)
Gontributor address;  Gity; State; Zip Gode
Principal occupation / Job title (Sse Instructions) Employer (See Instructions}
Date Full name of contributor [] out-af-state PAC {1D#: ) Amount of contribution  ($)
-Co.nt.n'l:-»uior. e;dc.ire.-sé;. I 'C.itQ;' vSt.até;. .Zi.p bédé }
Principal cccupation / Job fille {See [nstructions) Employer (See Instructions)
Date Full name of contributor [} out-of-state PAG {ID#: ) Amount of contribution {$)
‘C(;nt'rit‘)u;ot: éd&résé; T ‘C.ity'; ‘ .St.at'e;_. le éadé o
Principal occupation / Job fitle (See Instructions) Empioyer (See Insiructions)

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

Forms provided by Texas Ethics Commission www.ethics.stafe.ix.us Revised 9/8/2015



LOANS

sCcHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

3 Filer ID (Ethics Commission Filers)

iz E%O % J=

6 Is lender
a financial

Institution?

O

2 FILER NAME,
\ﬁ 'A% {;:ﬂ’\ﬁm é’\\fﬂ(iﬁ&.
CF .
4 TOTAL OF UNITEMIZED LOANS $
8 Daie of loan 7 Name oflender out-of-state PAG (ID#; ) 9  LoanAmount ($)

3 avtathan . é‘“} Yt CAF

City; State; Zip Code

Q32 & Ven Boren &mmiﬁeﬁfx

8 |ender address;

P, 000 -

10 Interevst rate

11 Maturity date

12 principal occupation / Job tifle (Ses Instructions)

P\"Hﬂatﬂﬁ}{

13 Employer (See Instructions)

&jp E"]ﬂ PL@V@C@

iﬁ none

14 Description of Collateral

account (See Instructions)

' 15 Check If personal funds were depositad Into political

7 not applicable

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§)
INFORMATION ’
18 Guarantor address; City; Siate;  Zip Code
@ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender ] out-oi-state PAC (ID#: ) Loan Amount ($)
s lender Lender address; City; State; Zip Code Intersst rate
a financial
Institution?
Maturity date
Y M
Principal occupaifon / Job title (See Instructions} Employer (See Insirustions)
Description of Collateral Check if personal funds were deposited inte political
account {See Instructions)
1 none ]
GUARANTOR Name of guarantor Amourt Guaranteed ($)
INFORMATION
Guarantor address; City; State;  Zip Code

Principal Occupation (See Instructions)

Employer (See Instructiens)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert?_s ing E_xp ense Event Expense Loan RepaymentReimbursemant Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
GCongsulting Expense Food/Beverage Expense Poliing Expense Travel In Distriet
Contributions/Donations Made By QififAwards/Memorials Expense Prirting Expense Travel Qut Of District
Candidate/Cificehelder/Poittical Cammittee {egal Services Salaries/MWages/Contract Labor Cther (enter & category not listed above)
Credit Card Payment . .
The Instruction Guide explains how to complete this form.
1 Total pages Scheduie F1:{2 FILER NAME é/ 3 Filer ID (Ethics Commission Filers)
\ - \ﬁu v\,f:{."/{"\fu&ﬁ EARg e
1 .
4 Date 5 Payeename

ae. Bank

6 Amount ($) 7 Payee address; City; State; Zip Code
- - L) 4 e . oy ~, s - - - v
[3.35 Lol Fri do2 %mmgm\ém (% 52k
8 (@) Category {Ses Categorles listed al the top of this sched:ie) (b} Description
PUBPOSE D Check if travel ovtside of Texas. Compleie Schadule T.

OF

EXPENDITURE %&h W t%

D Check if Austin, TX, officeholder iiving expensa

Analyge (e s
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure io benefit C/OH

Date Payee name
Amount (%) Payee address; City; State; Zip Code
Category (See Gategories listed al the fop of this schedule) Deascription
PURPOSE . l:l Checkif trave] outside of Texas, Complete Schedufe T.
OF l:l Check if Austin, TX, officehclder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payese address; City; State; Zip Code
Category (See Categories listed at the top of this scheduyla) Description
PURPOSE D Check if travel cuiside of Texas. Complete Schedule T.
ExpEr?];TURE I:E Check f Austin, TX, offlcsholder living expense
Complete CNLY ¥ direct Candidate / Officeholder name Cffice sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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