
CANDIDATE / OFFICEHOLDER FORM C /OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

1 Filer ID ( Ethics Commission Trans) 2 Total pages filed: 

3 CANDIDATE/ MS / MRS / MR IRST MI

OFFICE USE ONLY
OFFICEHOLDER

NAME V/ _ Date Received

NICKNAME LAST SUFFIX

titer
t t Qr9CANDIDATE/ ADDRESS / PO BOX; APT / SUITE CITY; STATE; ZIP CODE

4 OFFICEHOLDER
MAILING

p; 

Pt/' Cox AN Q
ADDRESS

Change of Address C Qr w A ' F^ O' 

ACNE5 CANDIDATE/ AREA CODE NUMBER EXTENSION

Data Hand - delivered or Date PostmarkedOFFICEHOLDER

PHONE
G

j 7 -5 — GJ0

6 CAMPAIGN MS/ MRS / MR FIRST Receipt N Amount $ 

TREASURER

Data ProcessedNAME G:! hJp: 
NICKNAME LAST SUFFIX

Date Imaged

eVl

7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE); APT / SUITE rn CITY; STATE; ZIP CODE

TREASURER

ADDRESS
n

d^' 
Residence or Business) 

j e o r ,` a 7  o ( 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREAS

PHO

EURER
Q d

c- (_ 

l.PS61L- 

9 REPORT TYPE

January 11  301h day before election flunotf 151h day alter campaign
treasurer appointment

Officeholder Only) 

July 15  8th day before election  Exceeded $50D limit Final Report (Attach C /OH - FR) 

10 PERIOD Month Day Year Month Day Year

COVERED

ry tl ( THROUGH

11 ELECTION ELECTION DATE
A\ 

r ELECTION TYPE

Month Day Yoar Primary  oo" 

OtherDescription

j General  Sped

12 OFFICE OFFICE HELD ( if any) 13 OFFICE SOUGHT ( if known) 

V iGi or: C COLAS T Y

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C /OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

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

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDERS

COMMITTEE( S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITU RkB. 

COMMITTEE TYPE CO ITTEE NAME

GENERAL

COMMITTEE DURESS

SPECIFIC

COMMITTEE CAMPAIGN REASURER NAME

Additional Pages

COMMITTEE CAMPAIGN TREASU R ADDRESS

17 CONTRIBUTION 1• TOTAL POLITICAL CONTRIBUTIONS OF $ 50 OR LESS ( OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS

THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 
y Z9ZOTHER

EXPENDITURE

TOTALS
3. TOTAL POLITICAL EXPENDITURES OF $ 100 OR LESS, 

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES 2- • r

CONTRIBUTION

BALANCE
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY f (} / f2) 57 0OF REPORTING PERIOD b- 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD y'°t /; 

1

18 AFFIDAVIT

I swear, 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. 

KAY L. F y

MY COMMISSION EXPIRES
March 17, 2017 

f

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP /SEALABOVE

r p,p.i pp 7ff
1

C ` 
Sworn to and subscribed before by the said l F'- , this the

y--}}

me, 

day o

fJ
a•y` aN 20__, to certify witness my hand and seal of office. which, 

g J_ K" ' z c, , t( i L . OsC f fooicLQY ubl i

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

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



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

SUBTOTALS C /OH FORM C /OH

COVER SHEET PG 3

19 FILER NAME

2e  r

20 Filer ID ( Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS

NAMEOFSCHEDULE SUBTOTALAMOUNT

1. SCHEDULEAI: MONETARY POLITICAL CONTRIBUTIONS 2 102—.? 9

2• SCHEDULE A2: NON- MONETARY ( IN- KIND) POLITICAL CONTRIBUTIONS P --- m°— 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E LOANS

5. SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6• SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C /OH

11. SCHEDULE I: NON - POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12. REDD

RETURN ED TO

INTERES CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: i oj, z- 

2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

e m
f

4 Date 5 Full name of contributor  out -ol -slate PAC ( lou: 7 Amount of contribution ($) 

7-- is —I e J L ` 60 "' i

CC). 0c) 
6 Contributor address; City; State; Zip Code

o3 l Cn U cTz vv, T-K %-) yoy
r

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

Date Full name of contributor  oat- oFslate PAC ( Iwt t Amount of contribution ($) 

Contributor address; City; State; Zip Cod t' tC\ ' 3 0. U (] 

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

Date Full name of contributor  out-of- state PAC ( Wif- 1 Amount of contribution ($) 

1 / Gt with e5 j— j— wc—Cu . Svhe ' J/ ." , K S-O.Uo
Contributor address; City; State; Zip Code

3a2- TL,—,(e l ac Or-, U, f -,c,.,,, 
Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

Data Full name of contributor I] out- of- stria PAC ( IDU: ) Amount of contribution ($) 

jilt, ITOV a r; c eY CSreeS6 Coo. 
Contribuutor address; City; State; Zip Code

O f X, 2-57d V IGv0c -:c, TX %-?` aoz- 

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

If contributor is out -of -state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www. ethics. sta1mJx. us Revised 9/ 6/ 21) 1 b



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 
t Total pages Schedule Al: ' 

Z

2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

4 Date 5 Full name of contributor D out - of -stale PAC ( ID #: I7[Amount of contribution ($) 

2' 
6

Ov' a
Contributor* address; City; State; Zip Code

0 4a l- JU., " l. taS Or. U, " r - J  D5r

8 Principal occupation / Job title ( See Instructions) 

r=
plyo, ( See Instructions) 

Date Full name of contributor  out - of - state PAC ( ID #: f Amount of contribution ($) 

AVie Lane( ( So,,, 
cr

Contributor address; City; State; Zip Code T(. Q i

Doi oS ,— r. oc—iur, Z. % i j0/ 

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

Date Full name of contributor  out -of -state PAC ( ID #: J Amount of contribution ($) 

Contributor address; City; State; Zip Code

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

Date Full name of contributor out -ol -dale PAC ( to #: l Amount of contribution ($) 

Contributor address; City; State; Zip Code

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 foradditional reporting requirements. 

Forms provided by Texas Ethics Commission www. ethics, state. tx. us Hewsea ars¢ u 16



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense Event Expense Loan Repayment/ Reimbursement SollisatiortFundraising Expense
Accounting / Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Palling Expense Travel In District

Conlrlbullons/ Donallons Made By Gilt/ AwardsMlemorials Expense Printing Expense Travel Out Of District

Candidate / Offieshokler / Political Committee Legal Services Salades/ Wages/ Conlract Labor Other ( enter a category not listed above) 
Credit Card Payment

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Ft: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

4 Date 5 Payee name

ace - ao Co ts
6 Amount ($

a/).. a/ 

7 Payee address; City; Zip Code

1 5 f I ll

pSttate;; 
jam / 

p // 1 \. O I t- A,e" Lo MP` ` L! 
r o J

8 a) Category ( See Categories listed at the top of [his schedule) b) Description

PURPOSE
Checkif travel outside of Texas. Complete Schedelo T. 

OF pPUQ { i S hqr A' C- 5
V

Check if Austin, TX, officeholder living expense

EXPENDITURE

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C /OH

Date Pay(e/e'/

yJnamee
icy - IV

F JIi7( 0. itrM 0"—SC vt i jsl° 

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

jo o0
120( N moos v G, or: ~ 
Category ( Sm, Categories listed at the top of this schedule) Description

PURPOSE

OF

f 

rVC

Check 11 travel outside of Texas. Complete Schedule T. 

L- 1 Chock it Austin. TX, officeholder living expense
EXPENDITURE

Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C /OH

Date Payee name

9 - 3c) —(u 1" Ze ( lzr
Amount ($) Payee address; City; State; Zip Code

2fCC)O. oc P10- Cox N87l Vrc— io' tuy TX ---? 703

Category ( Sea Categories listed a 1ggqe top of this schedule) Description

PURPOSE

OF

t

jjpPy}, @ ( Loa, "  
Check if travel outside of Texas. Complete Schedule T. 

1 1 /   Check It Austin, TX, officeholder living 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

Forms provided by Texas Ethics Commission v . efhics. state. tx. us Revised 9/ 8/ 2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

4 Date / 5 Pa a name

IU t S qrf u,' cfarc. 

6 Amount ($) 7 Payee address; City; State; Zip Code

toy rJO
Ca2. ko%( C,' ws Ut rrJ c

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

PURPOSE 
Check if lravelonside of Texas. Complete Schedule T, 

OF ` ' Vey t ' $ r " / "`  
Check if Austin, TX, officeholder Ilving expense

EXPENDITURE

9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C / OH

Date Payee name

o - 30 -! la Cow
Amount ($) Payee address; City; State; Zip Code

Category ( See Catogories listed at the fop of thisschedule) Description

PURPOSE j('I 
Cheek if travel outside.( Texas. Complete Schedule T. 

OF p1f 1 ' S t A
tnS'  Check if Austin. TX, officeholder living expense

EXPENDITURE

Complete ONLY it direct

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Office sought Office held

Advertising Expense Event Expense Loan Repayment / Reimbursement Solicitation/ Fundraising Expense
Accounting / Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/ Beverage Expense Palling Expense Travel In District
Contributions/ Donations Made By Glft/AWards/ Mem orials Expense Printing Expense Travel Out Of District
Candidate /Officeholder /Polifical Committee Legal Services Salanes/ wages/ Contract Labor Other ( enter -a category not listed above) 

Credit Card Payment
The Instruction Guide explains haw to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME - 3 Filer ID ( Ethics Commission Filers) 

2 6,4 3

I / ( r" 

oQer
x^ , I

VUN

4 Date / 5 Pa a name

IU t S qrf u,' cfarc. 

6 Amount ($) 7 Payee address; City; State; Zip Code

toy rJO
Ca2. ko%( C,' ws Ut rrJ c

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

PURPOSE 
Check if lravelonside of Texas. Complete Schedule T, 

OF ` ' Vey t ' $ r " / "`  
Check if Austin, TX, officeholder Ilving expense

EXPENDITURE

9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C / OH

Date Payee name

o - 30 -! la Cow
Amount ($) Payee address; City; State; Zip Code

Category ( See Catogories listed at the fop of thisschedule) Description

PURPOSE j('I 
Cheek if travel outside.( Texas. Complete Schedule T. 

OF p1f 1 ' S t A
tnS'  Check if Austin. TX, officeholder living expense

EXPENDITURE

Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date( 

PPa(/ayye
ee name

j Covv` 

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

I'( gSl5 N. Ha AW" as, STS zzcQ

Ca T— S2trt6

Category ( See Categories li fed at the top of this schedule) Description

PURPOSEOF I / ( r" 

oQer
x^ , I

Checkif traveloutside of Texas. Complete Schedule T. 

c' ( PW r , cI2

Check if Austin, TX, officeholder living expense
EXPENDITURE

nn

f

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C /OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/ Fundraising Expense
Accounting / Banking Fees Office Overhead/ Rental Expense TransWaration Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

Contributione/ Donagons Made By GiWAwardsMlemorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder /Political Committee Legal Services Salaries/ Wages/ Contract Labor Other ( enter a category not listed above) 
Credit Cast Payment

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME

2e
3 Filer ID ( Ethics Commission Filers) 

o3 4 3 C

4 Date 0' JUf ® 5 Payee name

3 ( 
r- 

6 Amount ($) 7 Payee address; City; Si e; Zip Code

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

PURPOSE
Check inravel outside of Texas. Complete Schedule T. 

OF Check if Austin, TX, officeholder living expense
EXPENDITURE V 1, 7 -. k -P« Je

9 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 listed at the toper thisschetlule) Description

Check it travel outside of Texas. Complete Schedule T. 

PURPOSEOF Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY it 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 listed at the top of this schedule) Description

Check if travel outside of Texas. Complete Schedule L

PURPOSEOF Check if Austin, TX, oficoholder living 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

Forms provided by Texas Ethics Commission www. ethics. state. 0c. us Revised 9/ 8/ 2015



INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The Instruction Guide explains how to complete this form. 
I Total pages Schedule K: 

2 FILER NAME 

G

f r _ 3 Filer ID ( Ethics Commission Filers) 

4 Date 5 Name of person from whom amount is received 8 Amount ($) 

6 Address of person from whom is rreeceived; City; State; Zip Code C/ ., / _t ll/ V

ryamount
2 2 6 / Y• t W,v S

C G

Jl_D

7 Purpose for which amount is received Check if political contribution returned to filer

Dale Name of person from whom amount is received Amount ($) 

Address of from whom amount is received; City; State; Zip Code aperson

220 , S c T3 i83E3
Purpose for which amount Is received Check if political contribution returned to filer

Date Name of person from whom amount is received Amount ($) 

Yy. -' r yt.(
7ck .................... 

Adddress of person from whom amount

is2, 57

reeseived; Cily; State; Zip Code c. s

v2 L / / 16,., j ya' n\ 7e-;q
Purpose for which amount is received Check if political contribution returned to filer

Date N To of person from whom amount is received Amount ($) 

I........... .. ... 

Address of p son from whom amount is received; City; State; Zip Code

Purpose for which amoun is received Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDU LE AS NEEDED

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


