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CAMPAIGN

/ OFFICEHOLDER
FINANCE REPORT
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The C/OH Instruction Guide explains how to complete this form.
1 ACCOUNT#

(Ehics Commission Filers)
2 Total pages filed:

3 CANDIDATE /
O F F I C E H O L D E R
N A M E
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&taclr-q
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MI

G.

'  ' du in i

OFFICE USE ONLY
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O F F I C E H O L D E R
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5 CANDIDATE/
O F F I C E H O L D E R
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(ta, t1r- 81 I5
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N A M E

us,@ry)un flRsr
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SUFFIX
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EXI-ENSION
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L!4f January 15
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a treasurerappointment
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I W Final report (Attach C/OH - FR)

30th day before election

8th day before election

1 0  P E R I O D
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-ZO7O (s12)463-5800 (TDD1-800-7

CA.NDIDATE
SUPPORT &

/ OFFICEHOLDER
TOTALS

REPORT .  FORM GIOH
Goven Sneer pc 2

14 CIOH NAME

Charl e s E. c )a").s"- / J o
l5 ACCOUNT# (Ethi6 Commission Filers)

1 6  N O T I C E  F R O M
POLITICAL
coMMTTTEE(S)

[-l additional pages

THls Box ls FoR ltloTlcE oF PolJTlcAL coNTRleJnoNs a"cEprED oR pouncAl- ExpENDtruREs MADE By poUTtcAL coilMrrrEEs ro suppoRT Tt{E
clt'totonte / orFtcEHoLDER" fHEsE |JipENuruREs 'I,ay HAw Br!tr]N HAIjE wrrHow rHE canopare's oa omcenotoen's rnoriltpoee on
CO'{SEtrI. CAI\DIOAIES AAID OFFICEHOLDERS ARE REQIJIRED TO REPORT THIS INFORMANON OiI!.Y IF IHEY RECEIVE NOTIGE OF SUCH EXPENI'ITURES.

COMMITTEE TYPE

J
I r/ | GENERAL

I--l speqrrc

CAAAD
COMMITTEE ADDRESS

?p.Q,tol-3oonT Aust',r TX 7Bt o3
COMMITTEE CAMPAIGN TREASURER NAME

'R,?)rt^d* 
OD I ee

COMMITTEE CAMPAIGN TREASURER ADDRESS

{ 7  C O N T R I B U T I O N
TOTALS

EXPENDITURE
TOTALS

c6r'rinreurioNr
BALANCE

OUTSTANDING
LOANTOTALS

1. TOTAL pOLtTtCAL CONTRTBUTTONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS),  UNLESS ITEMIZED $

2, TOTAL POLITICAL GONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 8o>

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS. UNLESS ITEMIZED $

1, TOTAL POLITICAL EXPENDITURES $ 2,701u ! '  t
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ q
6. TOTAL PRINCIPALAMOUNT OFALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ q
18 AFFIDAVIT

I swear, or afiirm, under penalty of perjury, that the accompanying report
is true and correc't and includes all information required to be reported by
me under Title 15, Election Code.EARLYNN H WILLIAIJ|S

My Commisslon Expiros
September 6, 2016

AFFIX NOTARY STAMP / SEAL ABOVE

Sworrr to and su before by the ,  th is  the

/4/L o", and seal of off ice.

Signature administering oath

,  to cert i fy which, witness

m e ,

20

sa id

of officer administering oath Tille of ofiicer
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-2070 (512) 463-5800 crDD

POLITIC^AL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The lnstruction Guide explains how to complete this form.
1 Total pages ScheduleA:

I
2 FILER NAME

Clnac k-s € .Jo. s(';-<-s,',
3 ACCOUNT # (Ethics Commission Filers)

4 Date

roftt I iX

5 Full name of contributor. n out-oi_state pAc(tD*

-  i  ^ . . \
1 - . .  |  /  Y  1 . 1
r :  . l , r  |  / ^  ,  |  |  l l l ,

Contributoraddress; City;
\-l .
State;

*zto ea6\<, fr
.{^-i<l"Jv? *Y iq

7 Amount of
contribution ($)

$so
(lf travel outside

g ln-kind contribution
description (if applicable)

rf Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)
(  a ,n< ,  ,  l J - .  ^^J -

lO Employer (See Instructions)
( Y 1 n , ,  n . -  5  o A < < * t ^ t r l r  n -

Date

t lt\lt lrz

Full name of contributor fl out{lstate PAc(lDf.

DaurD A t.b("r+
Contributor address; City; State;

)7oo CIrr*o'"p1.
Zip Code

t l  .  - ? )Ft>d

Amount of
contribution ($)

)*
? soo

(lf travel outside

ln-kind contribution
description (if applicable)

Texas. comDlete Schedule T)
Principal occupation / Job title (See Instructions) Emirloyer (See Instructions)

Date

I I1 r/ I 3/t"

Full name of contributor ! out-of-statepAC(lDf.__-_-_-________

m t  z t ,  I
. .\-.t dY.(f F-.. V UC)<-*tY.1. . .

Contributor address; City; State; Zip Code

3 | I ?- r,rj,'^,So1- ?0, A 5 Lq
An, sL; ., ?-v -7 x ) \ ?-

contribution ($)

A5D
(lf travel outside

In-kind contribution
description (if applicable)

Schedule T)

Principal occupation / Job title (See Instructions)
r t ^ . . - n * \ -  ' l

Employer (See lnstructions)

Date Full name of contributor fl outd-srare pAc(tD* )

bontributor'address;' 
' 

City;' st"t.i 
'zipb.a! ' '

Amount of
contribution ($)

ln-kind contribution
description (if applicable)

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

Date Full name of contributor

bontriuutor'ada iess ;'

tr out-of-state PAC(ID* Amount of
contribution ($)

(lf travel outside

In-kind contribution
description (if applicable)

Texas. comolete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAG, please see instruction guide foradditional reporting requirements,

Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871

www.ethics. state.tx.us Revised 0912812011



POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GifvAwards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenuReimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Ofiice Overhead/Rental Expense OTHER (enter a category not listed above)

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule F:

L
2 FILER NAME

("-[nn, Ln - I- ^ .- I^c-k-.<^",-,
3 ACCOUNT # (Ethics Commission Filers)

4 Date

t t /  t  /  t t -
5 Payee name

4, rq{n Chnr^i  c ' /€
6 Amount ($)

$ tlq+
7 Payee address; City; State; Zip Code

Po 6o1 41 o 6 6 4u S{.n 7b7As
-N

8 PURPOSE
OF

EXPENDITURE

(a) Category (S€e categories listed at the top of this schedule)

fl l' rLh/$zgrr. E< oerrs
@) Description (lf traval outside ofTexas, complele Schedule T)

 
^ ru-)Vvslrtp /Ytr)^f

Ofrice sought Office heldI Complete ONLY if direct Candidate / Officeholder name
exoenditure to benefit C/OH

Date ,

I r /z/ ta-
Payee name

4)f*f,1'r"- (Tta:(
Amount ($)

E7o,a r 7\7  03

Payee address;

1t>l  N .
Zip Code

s,\-^
dS.a*,

City: State;

s-+-4^.
J .-1-

IY
I ' t

PURPOSE
OF

EXPENDITURE

(See categories listed at the top ofthis schedule)

-& 
S.- r., l'?-5

Description (lf travsl outside ofTexas, compleie Schedule T)

c\S&r, S.."-."r,nllt-(
CompleteQNIYifdirect Candidate/Officeholderh*ne
exoenditure to beneiil C/OH

Ofiice sought Ofiice held

Date

v /z-/17-
Payee name

A, ''F-J. -' P )^ra nF/ | e
Amount ($)

fr r-bq
Payee address; City; State: Zip Code

? ,> h,s* 4l aLC nn, g*l1 r7{ '1 v76f

PURPC'SE
OF

EXPENDITURE

Category (See categories listed at the top ofthis schedule)

{1
Alz')ir*r.Ia}\ F*t rro- <

Description (lf travel outside of Teres, complete Schedule T)

45rrv r'h\ enav uf
Comptete eNlJ if direct Candidate / Officeholder n4fre t U Ofiice sought office held
expenditure to benefit C/OH

Date

1l ls /t't--
Payee name- 

{a ,'chrnr}
: + - :  r  r \
V-rann lz-J in

Amount ($)

$ +bo AuS$,r ,TY787 Lt

Payee address;

510b

City; State; Zip Code

('
> t-J'ou r n€ - ST,

PURPOSE
OF

EXPENDITURE

Category (See categories listed at the top ofthis schedule)

e*^ q,,lJn c^ V+A "

Description (lf travel outside of Texas, mmplete ScheduleT)

C*- <, , ,  lJM,
Office soughl Ofrice heldCandidate / Ofiiceholder 6/meComplete QNIJ if direct

expenditure to benefit C/OH

ATTACH ADDITIONAL COPTES OF THIS SCHEDULE AS NEEDED

Texas Ethics Commission

www.ethics.state.tx.us

P.O. Box 12070 Austin, Texas 7 E7 1 1 -2O7 O (512) 463-5800 crDD 1-800-73s-298s)
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Texas Ethics commlssion P.o. Box 12o7o Aust'n, Texas 74711-2070 (512) 463-5800 (TDD 1€00-735-2989)

POLITICAL EXPENDITURES SGHEDULE F

EXPENDITURE CATEGORIES FOR BoX 8(a)
Advertising Expense GifuAwards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenuReimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Relaled Expense
Consulting Expense Food/Beverage Expense Travel ln Disirict Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F

?
2 FILER NAME- "'- 

A"(^r1€ < tr. .'-[clc )z-a n,n
3 ACCOUNT # (Ethics Commission Filers)

4 D a t e  t  I
t t  /5 / t7

5 Payee name' 
\lc-r^+i r.-l€, R.rs /rnra S €

6 Amount ($)

€lto
7 Payee address; City; State; Zip dode

5 t Veilesf*, Sarx Tra,mc.tycaCA q,ltag
8 PURPOSE

OF
EXPENDITURE

(a) Category (See €tegories listgd at the top of this schedule)

AD ut r"lisr^-'- €x^Oencn
@) Description (lf travel outside of Texas, @mplete Schedule T)

? 7 A ) , t  I

9 Complete ONLY if direct Candidate / Officeholderdame

exoenditure to benefit C/OH

Ofiice sought Office held

Date

l\ / s /rz--
Payee name

OGC.. . - (Y\iav-"
Amount ($) \

+qu
Payee address; City;

? o-? L,J ,
State; Zip Code

Sry Aosllt l \L a%70.}
PURPOSE

OF
EXPENDITURE

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

DCCL ,(. " onlie--5

Description (lf travel outside of Texas, complste Schedule T)

M;D €-u Dn l.'," s
Complete ONLY if direct Candidate / Officeholder nar/le I
exoenditure to benefit C/OH

Office sought v I Ofiice held

Date | ,

Lt /"dtt-
Payee name

Ar3rl 4. (?o-,,nr, 9S
Amount ($)

q tu1
Payee address; City; Statei Zip Code

(c Oov XvoLat Br^*Dh* A L_ 15Lg3
PUF'PCISE

O F
EXPENDlTURE

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

f\

Sarv.la- V+to <

Description (lf travel outside otTexas, complete Schedule T)

n
Da,r,tLz Fr.p -<r

Office sought Office heldComplete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

PURPOSE
O F

EXPENDITURE

Category (See categories listed at the top of this schedule) Description (lf travel outside ofTexas, complete Schedule T)

Office heldComplete ONLY if direct Candidate / Ofiiceholder name
expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state.tx.us Revised 0912812011



Texas Ethics Commission P.O. Box'12070 Austin, Texas ZAZfl -2O7O

FORM G/OH . FR
GANDIDATE /
DESIGNATION

OFFICEHOLDER REPORT
OF FINAL REPORT

The Instruction Guide explains how to complete this form.
.. Complete only if "ReportType" on page I is marked ..FinalReport....

1 C/OH NAME 2 ACCOUNT# (Ethics Cominission Filers)

SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designating a
report as a final report terminatbs my campaign treasurer appointment. I also understand that I may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

FILERWHO IS NOTAN OFFICEHOLDER
.. Complete A & B below only lf you are not an officeholder. ..

A. CAMPAIGN FUNDS

Check only one:

M I do not have unexpended contributions or unexpended interest or income eamed from political contributions.

E I have unexpended contributions or unexpended interest or income earned from political conkibutions. I understand that I may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. I also understand that I must file an annual report of unexpended contributions and that I may not retain unexpended
contributions or unexpended interest or income eamed on political contributions longer than six years after filing this final
report. Further, I understand that I must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, g 254.204.

A.SSETS

Chegk only one:

M I do not retain assets purchased with political contributions or interest or other income from political contributions.

E I do retain assets purchased with political contributions or interest or other incpme from political contributions. I understand that
I may not convert assets purchased with political contributions or interest or other income from politicai contributions to personal
use. I also understand that I must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, g 254.204.

5  OFF ICEHOLDER
.. Complete this section only il you are an officeholder ..

E I am aware that I remain subjectto filing requirements applicable to an officeholderwho does not have a campaign treasurer on fle.
I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required-report as an
officeholder, I retrain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Offi ceholder

www.ethics.state.tx.us Revised 0912812011


