
CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT
FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
1 Filer ID (Ethics Commission Rlors) 2 Total pagos filed:

3 CANDIDATE/

OFFICEHOLDER

NAME

4 CANDIDATE/
OFFICEHOLDER

MAILING

ADDRESS

J Change ofAddress

5 CANDIDATE/

OFFICEHOLDER

PHONE

6 CAMPAIGN
TREASURER

NAME

7 CAMPAIGN

TREASURER

ADDRESS

(Rosidence or Business)

8 CAMPAIGN

TREASURER

PHONE

9 REPORT TYPE

10 PERIOD

COVERED

11 ELECTION

12 OFFICE

iVMRl FIRST,

F
NICKNAME LAST SUFFIX

Oirw L.0 lA/De£ ?F
ADORESS / PO BOX; APT / SUITE 8: CITY; STATE; ZIP CODE

61 Vb ZweCaU cf
rWr/1 Jo TY' TibM

AREA CODE PHONE NUMBER

906 > 55>-2^>|
MS*/MRSVMR

S« II
NICKNAME

BRST

LAST

/Owtec

U
SUFFIX

STREET ADORESS (NO PO BOX PLEASE); APT / SUITE *; CITY; STATE;

OFFICE USE ONLY

Date Rocolvod

RECEIVED

APR 12 2017 CB
CITY SECRETARY'S
CITY OF AMARU m

Dalo Hand-dollvered or Date Postmarked

Receipt B

Date Processed

Date Imaged

ZIP CODE

6S(0 b'lqmvncl Cf( fitoifillo ft Wf

AREA CODE PHONE NUMBER

<#*> ?>St>-blo%

| | January 15

| | July 15

[g^3om day btilore election

EXTENSION

( ] Runolf
(Officeholder Only)

! ] 8th day boloro election Q Exceeded $500 limit [ 1 Final Report (Attach C/OH •FR)

I I 15th day after campaign
I 1 treasurer appointment

Month Day Year

0/ /o//z*n THROUGH

Month Day Year

ELECTION DATE

Month Day Yonr

OFFICE HELD (H any)

I I Primary (_J Runoll

_J General i J Special

ELECTION TYPE

Description

fWUklCiPftL'
13 OFFICE SOUGHT (rt known)

(ftMo(l

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

14 C/OH NAME

O<#WU?S F. Ac; u>d<9/\ -Jf
15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM

POLITICAL

COMMITTEE(S)

| ) Additional Pagos

17 CONTRIBUTION

TOTALS

THI3 BOX a FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POUTICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENOmjRES UAY HAVE BEEN UAOE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TOREPORT THIS INFORMATION ONLY IFTHEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE

~\ GENERAL

^SPECIFIC

COMMITTEE NAME

\WmgS R Lgugtgrj da^foj\^y^
COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED

TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS
TOTAL POLITICAL EXPENDITURES OF $100 OR LESS.
UNLESS ITEMIZED \1%st.

CONTRIBUTION

BALANCE

OUTSTANDING

LOAN TOTALS

18 AFFIDAVIT

3ST 'FRANCES HIBBS
E«ra NOTARY PUBLIC,

STATE OF TEXAS
Commission Expires 08-19-2019J

(v'CrVvA^VVV\rV^VSAArVVVWV*

AFFIX NOTARY STAMP/SEALABOVE

£Umc ^\

TOTAL POLITICAL EXPENDITURES

$ ;wsm
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD m./jr
TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ 5 00 .av

day ot cPjJ^Ci I 20 / / . to certily which, witness my hand and seal of office.

M 1

Iswear, 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.

Signature of Candidate or Officeholder

Sworn toand subscribed before me,bythe said ^J)y./ rCT-b> L—CIL—'Orylr this the / g±=

hich, witness my ha

*£
Signature ol officer administering oath Printed name of otficer administering oath of offTitle of dnicer administering oath

/

Forms provided by Toxas Ethics Commission www.9thics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME

J\arf\^> t. o\jode^3i
20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

1. [UJ^SCHEDULEAI: MONETARY POLITICAL CONTRIBUTIONS

i | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

ET SCHEDULE E: LOANS

Milk

sMr

["^"'SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

w ŜCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. a SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
i&

8 : SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD jj/4
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS jjl/L

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS O C/0:

tiUta
11. ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS. , a

12. [ ) SCHEDULE K: INTEREST, CREDITS. GAINS. REFUNDS. AND CONTRIBUTIONS
RETURNED TO FILER j±U±

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

SUBTOTAL

AMOUNT

3W.fr |

$ 50df0t>

XViSZL

$ (^OV.UD

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME \

-Jctirvs F- Loood&ran
3 Filer ID (Ethics Commission Filers)

4 Date

X
2 n

5 Full namo ofcontributor Q oui-oi-siaio PAC (IDO:

nWws../-.... JrQM/.U&r.
6 Contributor addross; City; State; Zip Coda

7 Amount of contribution ($)

\jOoO ,crO

8 Principal occupation / Job title (See Instructions)

cattleman
9 Employer (See Instructions)

Date

3
fry

sel*
Full namo of contributor fj out-oi-stoio pac (idb:.

fulif.V.I.A .
Contributor address; City; State; Zip Code

Amount of contribution ($)

^cW ox)

Principal occupation / Job title (See Instructions)

m at
Employer (See Instructions)

Date

3
0

<7

Full name of contributor • oui-oi-siato pac (idb:_

Contributor address; 1City; / State; Zip Code

Amount of contribution ($)

5 ^O-OO

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

Oate

*/•Z>,
n

Full name of contributor Q out-ol-sialo PAC (IDs:.

. Pam. .&«(. Ch.tfri r*f.. R* rk6^.
Contributor address; City: State; Zip Code

Amount of contribution ($)

5~&V .00

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

'2

STRIPS f-- Lewder ~t+
5 Full namo of contributor rj out-of-state pac(IDs:.

JpiW.. hnfi*^.
6 Contributor addross; City; State; Zip Code

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

I CSV .c/q

8 Principal occupation / Job title (Soe Instructions) 9 Employer (See Instructions)

Data

X

Full name of contributor Q oulof-stalo PAC (IDA:.

1/

mtributor address; (fityty; State; Zip Code

Amount of contribution ($)

/ a-O .ot>

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

Date Full namo of contributor Q out-ol-state pac (ids: Amount of contribution ($)

>\
Ca a

Contributor address; City; State; Zip Code ( CTO .ca}

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

Date Full name of contributor 0 oul-pl-slaio PAC (IDS: Amount of contribution ($)

7- Contributor addross; City; State; Zip Code ( Cxz?.c>o

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

ATTACH ADDITIONAL COPIES OFTHIS 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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

Oq#S l"~- l-jpiv&er- TT
4 Date

Wl

5 Full namo of contributor Q out-of-state pac (iDff:.

bntributor address; City; <—State;6 Contribute Zip Code

SCHEDULE A1

1 Total pages Schedule At:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution {$)

(2c3 -oo

8 Principal occupation / Job title (Soe Instructions) 9 Employer (See Instructions)

Date

y\]

Fullname of contributor Q out-of-state pac (idb:

fluke Hunt".
Contributor address; City; State; Zip Code

Amount of contribution ($)

\OX> .<TD

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

Data

2H

Full namo ot contributor Q out-of-stato pac (ID»:_

.CnV\ £<^
Contributor addross;

ten
Sity; SCity; State; Zip Code

Amount of contribution ($)

I (TV .cn>

Principal occupation / Job title (Soe Instructions) Employer (Seo Instructions)

Date

*-3

Full namo of contributor Q out-ot-state pac (ido:.

(u^A.. lv.Q>t\/en
Contributor address; City;/ Slate; Zip Code

Amount of contribution (S)

°i S.$y

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ifcontributor 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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME

<iam£% h. Uo [pcjer- rfP
3 Filer ID (Ethics Commission Filers)

4 Date 5 Full namoofcontributor Q Oul-of-stato PAC (IDS:. 7 Amount of contribution ($)

3
6 Contributorbutor addross; I City; Stato; ZipZip Code / (TO *Ox)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

\
Full name of contributor Q out-of-stata pac (idd:

tributor address; City; State;Contributor

vs . . . .
Zip Codo

Amount of contribution ($)

JOV .Ot)

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

Date

\,
Full name of contributor Q out-of-stato pac (id«:_

Contributor address;

m
City; State; Zip Code

Amount of contribution ($)

(O~0 . cod

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED
Ifcontributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. 1 Total pages Schedule E:

2 FILER NAME

^\aW? ^- Louvd&r rrP
3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan

z\\\n
7 Name of lender • oul-ol-stalo PAC (IDA:. 9 Loan Amount ($)

.^(2Mf>.. P-.. .Lv.LoCLe-T. J£ tf&O .CXc,
6 is lender

a financial

Institution?

®

8 Lender address;

12 Principal occupation / Job title (Soo instructions)

14 Description of Collateral

• none

16 GUARANTOR
INFORMATIO

17 Namo of guarantor

N Guarantor address;

3] not applicable

20 Principal Occupation (Soo Instructions)

Date of loan

Is lender

a financial

Institution?

Y N

Name of lender

Lender address;

Principal occupation / Job title (Soo Instructions)

Description of Collateral

I I none

GUARANTOR

INFORMATION

[H not applicable

Name of guarantor

Guarantor address;

Principal Occupation (Seo Instructions)

City; State; Zip Code
10 Intorost rate

*
11 Maturity data

13 Employer (Sec Instructions)

15 Check if personal funds were deposited Into political
account (Soo Instructions)

D

19 Amount Guaranteed (S)

City; State; Zip Code

21 Employer (Soo Instructions)

• oul-ol-stalo PAC (IDB:. Loan Amount ($)

City; State; Zip Code
Interest rate

Maturity date

-EiVjplayor (Soo Instructions)fjplayt

Check if-personal funds were deposited Into political
account (Sob Instructions)

I—I the v/_ .

*o
%

City; State; Zip Code

Amount Guaranteed (S)

#72

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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Bevorago Exponse
Contributions/Donations Mado8y Gift/Awards/Mcmortals Expense

Cand'Ktete/Officoholder/PolrtJcal Committee LegalServlcos
CreditCardPayment

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expenso
Salaries/Wagos/Contract Labor

Solialadon/Fundralslng Expense
Transportation Equipment &Related Expense
Travel In District

Travel Out Ol Olstrict
Other (enter a category not listed above)

1 Total pages Schedule F1;

4 Date

2 FILER NAME , I ___. 3 Filar ID (Ethics Commission Filers)

2j_l
6 Amount ($)

2>c?7.#>

PURPOSE

OF

EXPENDITURE

5 Payee namo

Youtiq bluets
7 Payee address; City; State; Zip Code

(a) Category (SeoCalogorlos lislod al Iholopolthisschedule)

-f-&vc\
9 Complolo ONLY it direct Candidate / Officeholder name

expenditure to benefit C/OH

(b) Description

I ICheck ilIravol outside ofTexas. Comploto Scnoduto T.

I I Chock II Auslln, TX. oflicoholdor living expenso

Office sought Office held

Date

3 ,
<f-

Payee name

Sc>Lcfj/\ uj^yf frir 11 n/pS
Amount ($)

tTlFl h

PURPOSE

OF

EXPENDITURE

Payee address; City; State; Zip Code

Category (SooCategorloslistedai iholopof thisschodulo)

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

Amount ($)

T-^.ov

PURPOSE

OF

EXPENDITURE

Payee namo
r\

ULPofdL r Oss
Payee address; City; State; Zip Code

Category (Seo Categorlos listedal tho(opol (hisschodulo)

<?fta: "J^-Wnet
Comploto ONLY il direct Candidate / Officeholder namo
expondituro to bonelit C/OH

Description

I ICheck it travel outside ofToxas. CompietD Schedule T.

I I Chock ifAuslln, TX. officeholder living oxpenso

Office sought Office held

Description

I ICheck iltravel outside olToxas. Complete Schodulo T.

I I Chock II Austin. TX. oflicoholdor living expense

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

CandidatcADfficoholder/Polrpcal Committee Legal Services
CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse
Fees

Food/Beverage Expanse
Glft/Awards/Momoruils Expenso

Loan Ropaymont/Roirnbureomont
Office Overhoad/Rontal Expense
Polling Expenso
Printing Expenso
Salarias/Wagos/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

1
2 FILER NAME

-J amg£ (r • Uo u>cA ®r -fi-
4 Date

>//r
5 Payee name

(""It..- Cfiln- 7ir> f*nrln6 Amount ($) 7 Payee addross; City; State; Zip Code

Lc/H)<oQ

SCHEDULE F1

SoIicrtaBon/FundralsIng Expenso
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District
Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

PURPOSE

OF

EXPENDITURE

(a) Category (SooCategorieslislodulIholopolthisschodulo)

Mi^riisin%

(b) Description

I | Chock iltravel outsldo of Toxas. Complete Schedule T.

I I Chock If Austin. TX, officeholder living expense

9 Comploto ONLY il diroct Candidate / Officeholder name
expenditure to benetit C/OH

Payee name

Office sought Office held

Date

'ee address; City; State; Zip CodeAmount ($)

PURPOSE

OF

EXPENDITURE

Category (SooCategorieslistedai the topofthisschodulo)

Complete ONLY il direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

Amount ($)

PURPOSE

OF

EXPENDITURE

Comploto ONLY il direct
expondituro to bonelit C/OH

Payee namo

Payee addross; City; State; ZlpCodo

Category (Soo Calogorloslisted at tho lopofIhls3Chodulo)

Candidato / Officeholder namo

Description

I ICheck iltravel outsldo ofTexas. Comptolo Schedule T.

I I Chock If Austin, TX. officeholder living oxponso

Office sought Office held

Description

I | Chock II travel outsido olTexas. Complolo Schedule T.

I I Chock II Austin, TX. officeholder living oxpense

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www.ethics.state.tx.us Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expenso Evont Expenso
Accounting/Banking Foes
Consulting Expense Food/Bovorago Expense
Corrmbuttons/DonarJons Made By Gltl/Awards/Mornorlals Expense

Candidate/Olflceholdor/PolrBcal Committoo Legal Services

Loan Repayment/Reimbursement
Office Ovorhoad/Rental Expense
Polling Expenso
Printing Expense
SaiariesAVages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schodulo F2: 2 FILER NAMELERNAME I— . / -

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

7 Amount ($)

TYPE OF

EXPENDITURE

6 Payee name

eo addross; City; State; Zip Code /8 Payoo

V Political _j Non-Political

SCHEDULE F2

Soiicrtation/FurKlraising Expense
Transportation Equipment & Related Expense
Travol In District
Travel Out Of District
Othor (entor a category not listed above)

3 Filer ID (Ethics Commission Filers)

$ 6cro. o-o

10

PURPOSE

OF

EXPENDITURE

(a) Category (SooCategorieslistedat thotopol thisschedule)

Media-
(b) Description

I ICheck if travel outsldo of Texas. Comploto Schodulo T.

| ICheck if Austin. TX, ollicoholdor living oxpense

H Complete ONLY it direct
expenditure to benefit C/OH

Date

Amount ($)

TYPE OF

EXPENDITURE

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder namo Office sought Office hold

Payee name

Payee address; City; State; Zip Code

] Political 1 Non-Political

Category (Soo Catorjorloslistedat Ihotop ol this schedule) Description

I |Chock if travel outsldo of Texas. Complete Schedulo T.

| |Check ifAustin, TX. officeholder living expenso

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015


