CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CG/OH Instruction Guide explains how to complete this form,

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3

OFFICE USE ONLY

Date Received

3 GANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER ,
NAME I ¥ns

T N> i
vitile

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, CITY; STATE; ZiP CODE
OFFICEHOLDER ‘
MAILING 49 \1 ('O\VV\Q ﬁ Y O‘Y Fovt Wovth , TX
ADDRESS 16944

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - Date Hand-delivered or Date Postmarked
PHONE (N1 ) 4p2.~ 6l 0%

(f; CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER
NAME . MVS ....... ﬁ \ 12&09@ .................. Date Processed

NICKNAME LAST SUFFIX
Mm ‘(S»\ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE: ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

4120 Majstic OF vy WoYTa, T

16744

& CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

(o)

PHONE NUMBER

440 - 2I56

8 REPORT TYPE

% 30th day before election

D Runoff

{:] Exceeded $500 limit

D Januaiy 15
E] July 15

I:_—_I 8th day before slection

15th day after campaign
{reasurar appointment
(Ofiiceholder Only)

L]
L]

Final Report {Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year Month

2. 715 714

THROUGH

3/ 75 .7 2049

Day Year

e

1 FLEGTION

ELECTION DATE

D Other

Description

l:l Primary
‘E? General

[_j Runoff
[ special

Month Day Year

05 04 2014

ELECTION TYPE

12 OFFICE

OFFICE HELD (if any)

Schwel B

43  OFFICE SOUGHT  (if known)

savd Seat

GO TO PAGE 2
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Revised 9/8/2015



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

14 C/OH NAME

Dr. ¥t

s Uiihle

N

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

EXPENDITURE
TOTALS

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 | COMMITTEE NAME
[[] eENERAL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 ?g_’#KFgBUT'ON 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

Ho

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 6 6

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ 2,20 4,00
ggrgSéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT | | o ssssss
. GL MaNTsEt::‘erYf ?:‘xas : I swear, or affirm, under penalty of perjury, that the accompanying report is
: 3 Not?o?a':vu“’“: 1239328.4-2 b true and correctand inclqdes all information required to be reported by me
)R VY My Commission Expires P under Title 15, Election Cade.
[ '.""Auo-fn"“" ’U‘v 2" 2021 D g )

,¢/

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said (’:'l |. ‘?,C(/L)'-C/H'\. n/\ (y,(&l\ , this the ::5 &
day of _Q_%\_.AJ_ 20_| qa , to certify which, witness my hand and seal of office.

/jlmu:?/( @) L mOVW-Pf,W\&J«{o(' N tor )

Signature of officer administering oath Printed name of officer administering oath Title of officer ad@nistering oath

Forms provided by Texas

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 5 o
2. Ej SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. [] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. | ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. | ] SCHEDULE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. || SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
o, "] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ . O
Kl s $ 2,264
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ 7] SCHEDULEI: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] ScHEDULEK INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
| RETURNED TO FILER

farms 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:

2 FILER NAME

Dy s ypttle

3 Filer ID (Ethics Commission Filers)

4 Date

5’{@!\5&

5 Full name of contributor

TALT Plumbivy

6 Contribuior address;

49009 (amphive

[71 out-of-state PAC {IDi:

City; State; Zip Code

Gy

fyWorh, TY T4

Y

7 Amount of contribution ($)

8 Principal occupation / Job fitle (See Instructions)

@ Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[7] out-of-state PAC (1D

Amount of contribution ($)

Principal occupation /7 Jab title (See Instructions)

Employar (See instructions)

Date

Full name of contributor

Contributor address;

[7] out-of-state PAC (ID#:

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Fuil name of contributor

Contributor address;

[7] out-of-state PAC (ID#:

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPRIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

FForms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

De.wns vl e

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date & Full name of contributar  [] out-of-state PAC (ID#:

y1 8  Amount of

7 Contributor address; City; State; Zip Code

490 Bdet De. Fovk Woyin, T 1IN

Contribution $ .

- NLbsite WosTt

DCheck if travel outside of Texas. Complete Schedule T.

9 In-kind contribution
description

fov L wwenting

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

1i Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

46 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [} out-of-state PAC (ID#:

) Amotint of

Contributor address; City; State;  Zip Code

Contribution $ .

[]Check if travel outside of Texas. Complete Schedule T.

In-kind contribution
description

Principal accupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributot's job title (FOR JUDICIAL) (See Instructions)

Gontributor's employerlaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

{

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I 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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Adverlising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense .oan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overheac/Rental Expense Transportation Equipment & Related Expanse
Food/Beverage Expense Poliing Expense Travel In District

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

Giify Awards/Memorlals Expense
Legal Services

Printing Expense
Salaries/Mages/Contract Labor

The Instruction Guide oxpiains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

2ha)14

5 Payee name

Vista Yrint

6 Amount ($)

.16
L

Reimbursementfrom
political contributions

7 Payee address; City; State; Zip Code

15 Wyman S Walfham, Mo 0745]

intended
8 (8) Category (See Calegories listed at the top of this schedule) | (P) Description
PURPQSE [____—' Checl if travel outside of Texas. Complete Schedule T.
OF f
EXPENDITURE Y ‘ V‘ ‘X/\ r\, @ l:l Check if Austin, TX, officeholder fiving expense

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Sle 11

Payee name

Amount (?};)

360

l_] Reimbursement from
-1 political contributions

Signs on Awe Cheap

Payee address; City; State; Zip Code

152546 Stonehellgw Dy Awtn,TY 778753

intended
Category (See Categories listed al the top of this schedule) | () Description
PUFg)FO SE (" N D Check if travel outside of Texas. Complete Scheduls T.
EXPENDITURE \x)(\ m T1 Vh\‘-‘f} D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

oxpenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

a4

Amount ($)
AR P2 aE

l’_‘ Reimbursement from
! political contributions

intendec

Vistaprint

Payee address; City;

2716 Wyman St WalTham, V\a g245]

State; Zip Code

PURPOSE
OF
EXPENDITURE

(b) Description

Category (See Categaries listed at the top of this schedule)
I | Check if travel oulside of Taxas. Complete Schedule T.

Prinnny

D Check if Auslin, TX, officeholder fiving expense

Complote ONLY if diract

oxponditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL CORIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES G
MADE FROM PERSONAL FUNDS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Gandidale/Officeholder/Political Comimittee tegal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Caid Payment i i
Credit Cand Paymen The Instruction Guide explains how to complete this form.

1 Totai pages Schedule G: | 2 FILER NAME . 3 Filer 1D (Ethics Commission Filers)
Dr.\eas iftle
4 Date 5 Payee name
29114 swoev” Chenp Sions
& /-\m;unt ($) 7 Payee address; City; State; Zip Code ,
54 . 6% O\K\())() WosCVervd Eontre él\/&\9 S4e 100

Relmbursemant from
}_ political contributions
intended

s, W7ﬁ6ﬁ

(@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel oulside of Texas. Complete Schedule T.

OF N
EXPENDITURE P Y\ V) ’h ﬂ O‘) [:] Check if Austin, TX, officeholder living expense

& Complate ONLY if direct Candidate /7 Officeholder name Office sought Office held
oxpenditure to benefit C/OH

Date Payee name
AN &0 Daddy
Amount ($) Payee address; City; State; Zip Code

LA

) dale AZ
D | 1455 N Hayden £4,ST 219 Soogg%oe,

intended

Category (See Categories listed at the top of this schedule) | {bP) Description
PURPOSE

I:} Check if fravel outside of Texas. Complete Schedule T.
OF
EXPENDITURE AO‘ VWﬂC..\ V\? i Austi o

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to banefit C/OH

Date Payse name
cl2o)14 | SYng an the (heap
Amount ($) Payee address; City; State; Zip Code

2l 526 Sowehwllw Deo Asfin Ty 79758

—1 political contributions

intended
Category (See Categories listed at the lop of this schedule) | () Description
PURPOSE ’ D . .
OF ,V T,? ﬂ Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE r i V \ ﬁ E] Check if Austin, TX, officeholder living expense
Complete ONLY if divect Candidate / Officeholder name Office sought Office held

expenditure to hanefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



