Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH instruction Guide explains how to complete this form. {Ethics Commission Filers) L’

3 CANDIDATE / (4 1MRs R} FIRST M OFFICE USE ONLY
OFFICEHOLDER
NAME M LeLe Donl Date Received

NICKNAME LAST SUFFIX g( 0\ l 20! g

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# CITY: STATE, ZIPCODE ’ '
OFFICEHOLDER i — . i
MAILING \2.0 ((‘ Rreve Rue. B ble ) leyas T1338 Date Hand-delivered or Postmarked L)]_/l’

ADDRESS \,\ b
[:] change of address Receipt # Aot

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ; ) Date Procepsed
PHONE (281 ) 4 38I1Y §Tq\\g’

6 CAMPAIGN ¥s @MR FIRST M Date Imaged S
TRERSURER ||| da e ¢ glal

NICKNAME LAST SUFFIX
QY= Qo

7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE) APT/SUITE#, cTY STATE, ZIP CODE
TREASURER . . .

ADDRESS {20‘&* Q?\N&Q \'-\LLWLL)Q T&‘a‘; 11 ,7)'23/
{residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER y g
PHONE (Z?)‘/ ) L-[.q.[,: ?ng/

9 REPORT TYPE D January 15 E 30th day before slection D Runoff M :rztahs:nz :spe);igtar:\n:r:ign

{officehotder only)
[T suy s D 8th day before election Exceeded $500 [] Final report (attach CIOH - FR)
fimit

10 PERICD Month Day Year Month Dy Year
COVERED

[/ 28 /2015 THROUGH ¢+ /49 / 2015
MM ELECTION ELECTION DATE ELECTIONTYPE
Monht Day Year [:] Prmary D Runoff z] Genesal D .
Special
5,9 reos

12 OFFICE OFFICE HELD (ifany) 13 OFFICESOQUGHT (ifknown)

M,@qop\ ¢, ‘n\ of Huwble
GOTOPAGE2
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Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: FOorRM C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

14 C/OH NAME 45 ACCOUNT # (Ethics Commission Filers)

Mecre Dop BAvor  S¢

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEMOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITIEE TYPE
] eENERAL
COMMITTEE ADDRESS
[} seeciFc
COMMITTEE CAMPAIGN TREASURER NAME
[} aaditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O
2. TOTAL POLITICAL CONTRIBUTIONS $ C)Q_
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) é)m
EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS iTEMIZED $ q 6’7
.
4. TOTAL POLITICAL EXPENDITURES $ 25 32 5
- §~ ‘
gg&rﬁéBEUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD O
ESJXS-QA{)NTIXLNE? 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ O
LAST DAY OF THE REPORTING PERIOD ;

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

JASON STUERE me unde 14t|£15 Election Code.

2 Notary Fuhlic, State of Texas n N
, L

ﬁ@’g Cemmission Expires 08-14- 2017
Signature of Candidate or Officeholder

m“g,

d before me, by the said ______Miu.f__[&g_n_.gs‘ , this the

, 20 ‘f , to certify which, withess my hand and seal of office
Jacos Stusre. (i Secreniey
Printed name of officer administering oath Ttt!e of officer adm!msterang oath

www ethics.state.tx.us Revised 04/19/2013




Texas Ethics Cormmission

PO Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Totai pages Schedule A.

WA

2 FILER NAME

MERLE Do Paer S

3 ACCOUNT # (Ethics Commission Filers)

4 Date

{-26-15

]

6

Full name of contributor [ out-of-state PAC (ID¥;

e

City; State; Zip Code

Caerrter  J.

s 4 s

Contributor address;

e

goo Stuty St Hamlly Tews 173%

s oy s

In-kind contribution
description (if applicable)

>74 Arﬁbunt of I 8

contribution ($)

o | AasD

I

(If travel outside of Texas, complele Schedule T)

9 Principal accupation 7 Job title (See Instructions)

10 Employer (See Instructions)

Date

2-5-1%

Full name of contributor [ out-of-state PACUDE:

Vebth kLyoe gaeer 70y for

Ceontributor address; City; State; Zip Code

[€l/ Qu(preéx, AN {f{;,‘,qwcmlfwgwﬁc{

i Arﬁouht of l In-kind contribution
contribution ($) l description (if applicable)

. 5 3 L i+
;2@0‘; : - 19
!

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Fult name of contributor [J out-of-state PAC (ID#:;

Contributor address; ) City; State; pr Code

Amountof |  In-kind contribution
contribution ($) ‘ description (if applicable)

l
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor [7 out-of-state PAC (D&,

Contributor address; City; State; Zip Code

Amount of l In-kind contribution
contribution ($) l description (if applicable)

l
|
l

_(If fravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC ¢D#:

Contributor address; City; State; Zip Code

Amount of { In-kind contribution
contribution ($) ’ description (if applicable)

t
l
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www ethics.state.ix.us
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Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract L.abor l.oan Repayment/Reimbursement
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 Trave! Out Of District Candidate/Officehoider/Political Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G, |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
’ kY
ERLE Dee Norpre Sk
4 Date § Payee name
Y | R
1-30-18 | Sigm Maxt
6 Amount ($) 7 Payee aHdress, City: State; Zip Code

439 g |
R | PO Ror 1539 Hanble, Texas 71347

8 PURPOSE {a) Category (See categories listed at the top of this schedule) {b) Description (If travel outside of Texas, complete Schedule T)
OF v
EXPENDITURE ﬂ Cl 4, . .
vecnanyg  Eypewse
1 L

Date Payee name

- - - o
[-20-15 Sigm Mact
Amount ($) Payee aadress; City; State; Zip Code

stl.2s | " _
mmmin | e Bex 1537 Hunble, Teyas 71347

intended

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Toxas, complete Schaduls T)
OF

EXPENDITURE 4] JL@K/’/Q//U‘? EY{PUS&
Date Payee name

C\
Ov\o»\c’) 3o Magt
Amount (€3] Payee adJress. City; State; Zip Code

fa0Y.59
s | 0 Box 1539 Uumble Terag 777347

PURPOSE Category (See categories listed at the top of this schedule) Descrlptlon (If travel outside of Texas, compiete Schedule T)
OF .
EXPENDITURE p{ & ,\h ,
UevttSi wcz E*Q{’NS’E:’
] A

Date Payee name
Z)'Zlf 15 S;Cpf\ D/\(UL‘\“

ount {$) q ) Payee a&dress; City; State; Zip Code

E::Tewggtgm P Bey 15 ] Hunbile | Teyns 77347

7
Category (See categories listed at the top of this schedule) Description (If travel putside of Texas, complete Schedule T)

PURPOSE
OF

EXPENDITURE /Jd L /é (»[15’ fﬁ{/ ﬁ/ X ;ﬁ( LGE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070-

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

1 ACCOUNT #

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE / MS/MRYTMR FIRST ud OFFICE USE ONLY
OFFICEHOLDER B )
NAME \"k T ()o k‘l Date Received
n o e FEEE RN T i P
\
AARoK S Ylzoli v
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER . L
X‘ 3['3"'&22 s Date Hand-delivered or Postmarked
, HD
[ change of address 12_0{4; ﬂ NNE RU E. \Vlu\m\\t)lz_ F lexa‘; 7 ?53? Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - Da‘eP ssed
2 4l { -
PHONE (28! ) el 3%1Y Y\2o ‘v
6 CAMPAIGN MS /f4RS /MR FIRST M Date Imaged
TREASURER |
NAME | ....... .L.'!'*.\D."\ ............... DeEe % '(
NICKNAME LAST SUFFIX
ANpaeos
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; cITy; STATE; ZIP CODE
TREASURER
ADDRESS
(residence or business) . D o
| 2206 Anvoe AUE. Humble lexas T7337
7/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 5 2Q1 ¢
PHONE (2%() 44 3% €
9 REPORT TYPE ) i
D January 15 |:| 30th day before election I:I Runoff I:] :rzta:ls:rz :ssgiﬁ?é";ﬁ'gn
(officeholder only)
I:l July 15 E 8th day before election l:] Exceeded $500 L__J Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED :
\ /28 /zo15 THROUGH &5/ | / 20\5
11 ELECTION ELECTION DATE ELECTIONTYPE
L Day L D Primary D i
— , Runoft 54 cenera [ speca
584 j205
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (ifknown)
PO | 4
el i
Mayor, City o Hounl
GO TO PAGE 2
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

14 C/OH NAME

/\’7 ERLE

15 ACCOUNT # (Ethics Commission Filers)

Do HAarvow Sy

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[] eENERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 1OTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN X
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O
2. TOTAL POLITICAL CONTRIBUTIONS $ — ocC
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1:7(:{\
EXPENDITURE o
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 2 3§ o
4. TOTAL POLITICAL EXPENDITURES $ 214 3¢
- 2 315 3
)

CONTRIBUTION
BALANCE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

OUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

JASON STUEBE
§ Notary Public, State of Texas

,mp&erawmf@gmm%1;mz ~

(Signature of officer adrﬁiniste jng oath

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes alt information required to be reported by
me under Title 15 Election Code

/! ’/é/ﬁ e

Signature of Candidate or Officeholder

Mesire Paean

, to certify which, witness my hand and seal of office.

Sk MITY SEceaRy

icer administering oath Title of officer administering oath

, this the

Printed name

www.ethics.state.tx.us

Revised 04/19/2013
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

/\/F

ZLE Don Narew S

v

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5

Y4 - Y
42215

Full name of contributor [ out-of-state PAC (iD#:

—

. SJEAGALL

City; State; Zip Code

SLLER

702 3eel St Hanbts, Teves 7753, 2

7 Amountof l 8 In-kind contribution
contribution ($) | description (if applicable)

s 2| ek =280

(If travel outside of Texas, complete Schedule T)

9 Principal occupatiol

n / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

Full name of contributor [ out-of-state PAC (ID#;

Contributor address; City; State; Zip Code

Amount of | In-kind contribution
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor [ out-of-state PAC(ID¥;

S

" Contributor address; ~ City; State; Zip Code

Amount of | In-kind contribution
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Fuli name of contributor [] out-of-state PAC (ID#;

" Contributor address; ~ City; State; Zip Code

Amount of | In-kind contribution
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Pﬁﬁcipal occupation / Job title (See Instructions)

Empioyer (See |

nstructions)

Date

Full name of contributor [ out-of-state PAC (ID#;

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
l
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupatiol

n / Job title (See Instructions)

Employer (See |

nstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District

Polling Expense Travel Out Of District

Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

F-/2- 15

MERL;: Do Aaroy S
5 Payee name

Peomo D igecT

6 Amount ($) -,
#/ 374-58

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

Q3 Arcess Prcibie D, Suk#®  fhodoeseo> NI, 8501

8 PURPOSE

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

7
(b) Description (Iftravel outside of Texas, complete Schedule T)

£ Jbp, 00

Reimbursement from
political contributions

OF e
EXPENDITURE /‘7q/y\’w"ﬁ5 /”70 Lﬂ)( ﬂ:ﬂ«‘fﬁ
Date Payee name
3 (¢ —[5 [
571815 | Cramp Direct
Amount ($) Payee address; City; State; Zip Code

231 Hmecan) Perhe Or Surte Moo

/“l /KUJE"’,«:&W, N () g0/

42 - 45

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, c(;mplete Schedule T)
OF 7 « . P
EXPENDITURE 44’/,/%74 S 1 o
Wy EXfuvse-
y 4
Date Payee name

Fhowuston)  Lomp ity

;mount (%)
03, 72-

Reimbursement from
political contributions

Payee address; City; State; Zip 6ode

Fb Box w7

)
Muws V@a‘ﬂf@

Cov por Tews 17305

Reimbursement from
political contributions
intended

intended
PURPOSE Category (See categorie! listed at the top of this schedule) Description (Iftravel outside of Texas, compiete Schedule T)
OF p ; ;/ -
EXPENDITURE | ) OP At 1 ,f 3 S
Adert G CYferse-
L4 v

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

PURPOSE
OF
EXPENDITURE

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

Description (Iftravel outside of Texas, complete Scheduie T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



