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 ¢Etics Commission Fiters)

2 ‘otal pages filed:

2.1
3 CANDIDATE/ MS /MRS | fR) FIRST i -
OFFICEHOLDER 5 . A \/ OFFICEUSE ONLY
NAME |- am.... ... .07 © .. ] vae Racaives
NICKNAME LAST SUFFIX
_ R usso
4 CANDIDATE/ ADDRESS /PO BOX;  APT/BUHE# crry; STATE:  ZIP CODE
OFFICEHOLDER | g ¢, Justl Ln. Hustin = T 79757
MAILING ! it ¥ ik atuern
ADDRESS b
[3 ‘Change of Address
5 CANDIDATE/ AREA CODE FHONE NUMBER EXTENSION
OFFICEHOLDER _Bate Hand-defivered or Date Pestmarked
PHONE (G12 ) 543 - 1174
6 CAMPAIGN MS / RS ¢ () FIRST Ml Receipt # Amount §
TREASURER
NAME | R‘?\‘? ot E M ¢ .. [ et Processea
NIGKNAME LAST SUFFIX .
- Date lmaged
|coh;y
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); | APT / BUTE #; CITY; STATE; 2P COBE
TREASURER (2000 D¢sgau Red. . 3l fustin TH 7575y
ADDRESS
{Hesidence or Business}
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 3 ~1771
PHONE ' (512 ) 54
9 REPORT TYPE ' '
J 15 30th day batore slact funoff 15th day after campaign
D anuary @f ¥ betare on E-] Hne D treasurer appnirﬂmg?l;g
{Officehalder Only)
L] duyts [T] sth day befors eleciion [] Exceoted $500fmit [] Finat Report (Atiach CroH- FRY
10 PERIOD Month Day Year Month Day Year
COVERED
O5/13./201% e 1OS05 /201%
1 ELECTION ELECTICN DATE ELECTION TYPE
Month Day Year D Primary D Aunotf E:] Qther
- Bescription
l l / 0 G/ 20 Ii mm&mi [:I Special
12 OFFIGE OFFICE HELD (2 any) 13 OFFICE SOUGHT  (if known)
fi=Large  Positien 4 , ALSD

GO TO PAGE 2
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www.ethics.state.tx.us
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME o 15 Fller ID (Ethics Commission Filars)
Sam Russe
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 1O
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
[JeENERAL
COMMITTEE ADDRESS
[MsreciFic
COMMITTEE GAMPAIGN TREASURER NAME
[] Additionat Pages
COMMITTEE CAMBAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3
TOTALS PLEDGES, LOANS, OF GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL PCLITICAL CONTRIBUTIONS $ -S S [« 25
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) @, 2_ ,
EXPENDITURE _
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 5
TOTALS UNLESS ITEMIZED $ Z 5 5/ 2z
4.  TOTAL POLITICAL EXPENDITURES 5 3 250.3%.
gggSéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ o
OF REPORTING PERIOD 235 0
, = .
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O 0o

18 AFFIDAVIT

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

MINERVA CERVANTES under Title 15, Election Code.
Notary Pubiic, Stote of Texas
My Cornmission Expites

February 16, 2019 el oy

o

. Bignature of Candidate or Officeholder
AFFIXNOTARY STAMP / SEALABOVE

Swom to and subscribed before me, by the said SAW\ . prlh‘g,d -N1 C’!’Df‘ . IZ‘MSSD , this the DS
day of Dd'ob&r 20 1P 10 certify which, witness my hand and seal of office.

MAA L1, Lok Minenu  Certanfes  Cushdian of Shududa

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

17, R

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


www.ethics.state.tx.us

SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Sqm-;,' QuSSo

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$ G 235 &

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

5 —_—

L]
D SCHEDULE B: PLEDGED CONTRIBUTIONS 5 —
4. D SCHEDULE E: LOANS 5 -
5. [] SCHEDULE F1: FOLETEQAL EXPENDITURES MADE FROM POLITICAL CON’TﬁIBGTIONS 5 T—
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3 |
8. [ ] scHebue Fa: EXPENDITURES MADE BY ba&prr CARD $ 3} 2og o3
a D SQ_HEDULE G: POLITICAL EXPENDITURES i\.éADE FHéM PEHSONAL FUNDS $  —
10. I:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 5 —
1. I:l SCHEDULE I: NON-POLITICAL EXF'ENDITUF{ES MADE FROM POLITICAL CONTRIBUTIONS 5 -
12 D $ —

SCHEDULE K- INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER .

Farms provided by Texas Ethics Commission www.ethics.state.tx,us

Revised 9/8/2015


www.ethlcs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: H

2 FILER NAME 3 Filer D (Ethics Commisslon Filars)
Sam . Rugso N/IA
4 Date 5 Ful name of contributor [ out-of-state PAC (D& y | 7 ‘Amount of contribution ($)

.....................................

%\q?( 6 Contributor address; City; State; Zip Code \ 50 C.00
- U0 Contacd St fuggn T T575%

8 Pdnﬁipa! occupation / Job title (Sea instructions) 9 Employer (Sae'lnstrucﬁons)
Resire o
Date Full name of contributor [[] out-ot-state PAC gbe: ; ) Amount of contribution ($)
e M:CQ | ﬁff“and
ﬁb\(L Contributor address; Chy; State; Zip Code o 0
. Austin & 7% 745 } OO d
=O0e{hat Ln, o 07
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-atate PAC (IDR: ) Amoa;mt of coniribution (%)
ﬁ\’b " Conibuior address; Giy: Siote; ZpGads 75 0o
1002 Bluckownet (o1 canger, TH 75¢u
Principal occupation / Job title {See Instnictions) ‘Emp!oyar {See Instructions)
Date Full name of contributor ["] out-ot-stats PAC (ID#; ] Amaount of contribution  ($)
n /Wary Awn WlSon
%\Q/ Gontributor address; " City; Swme; ZpCode 5' O .00
: T 719754
%ﬁlf) 6,“{:( ﬁffah’ Cff. Axshin .
Princlpal 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 for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.bous T Revised 9/8/2015


www.ethlcs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: [ 4{
2 FILER NAME 3 FHer ID (Ethics Commission Filars)
Sam' .. Russo
4 Date 5 Full nama of contributor ] out-of-state PAC (1D¥: } | 7 Amount of contribution (§)
v | dtanne N o
%\’L 6 Conkibutor address; City; State; ?{: Coﬁ ] G)C) N
L{3 TettaVista Clubly Heq o, 17
) ' y
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor [C] out-af-state BAC {iD#: } Amount of contribution ($)
',3( Pci.[on'\a Brmm o
%\q/ 3L002t;'_!butor a dress;l ‘9( Clty; State; 2Zip Code [OO R C) o
st o 5 o) I A AgsASMM ﬁ i CA0 71 I ANAN LY. o OOy 7. 2= TR S LR et S i R 5 3. 8 2 15 8 o R simsin
| cete- &r.?fm) SProgs Fr 7o
Principal occupation / Job title {See Instructions) Employer (Sea Instructions)
Daté ' Full name of contributor [ cut-ot-state PAC (!D#:. : } Amount of contribution ()
denn| fer qulcy
%\’l//l/ Contributor address; City;. ‘St.ata;. Zip Gl:}d_z ..... 20 OO0
s, TH
32441 Kettyille Folkway Austit TH 15729
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Fult name of contributor [ out-ot-state PAC (ID#: } Amount of contribution (%)
. )
v CL‘r |$f“(n C BC{“'PQ ......................
5&’[} Contributor address; City; State; Zip Code l O O . @ O
(2001 MLamar BIVh. A, ctin T
4t ! 7F75%
92
Principal ccocupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additiona! reporting requirements.

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


www.ethics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS

SCcHEDULE A1

The Instruction Guide explains how to complele this form.

1 Total pages Schadule At: 1L/

2 FILER NAME

3 rFiler ID (Ethics Commission Filers)

Sam " RysSo
4 Date 5 Full name of contributor [ out-of-state PAG (ID#: y| 7 Amount of contribution ()
C (\\LS Lf’,‘%l
6\.@/1/ 6 Contributor address; City; State; Zip Code 2_0 - O o

| @200 criffle Cieeke CVe flushin [T 15755

8 Principal occupation / Job title {See Instructions)

9 Employer {See Instructions)

Date Full name of contributor [ cut-of-state PAC (1D#; H Amount of contribution (3)
oy L Glean Coole
(Z \T/L\ Contributor address; Cini; State; Zip Code HS O O 0
: f1 vitte , TH )
209 Spanish Kigloert. 1T 244,60
Principal occupation /7 Job title (Sea Instructionss Employer (See Instructions)
Date Full name of contributor [} cut-of-state PAC (iD#: ) Amount of contribution ($)
CEric | Stumbers
‘g\'LL\ Contributor address; City; State; Zip'Code g ] 0 s O o
3900 Avenne G. Auwsra, TH, 75751

Principal occupation / Job tlitle (Sea Instructions)
1Y

Employer {See Instructions)

Terqo ey net

Date

%

Full name of contribuior

Penny  Fussert

......................................

Contributor address; City; State; Zip Code

[ out-of-state PAC (ID#; 3

Austhn T 79745

Armount of contribution  ($)

|00. 00

7706 Egpin, L,

Principal cccupation /7 Job title (Sea Insiructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, please see instruclicn guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Reavised 9/8/2015


www.ethics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: ,Lf

2 FILER NAME

Sﬂ?ﬂm o

Rugso

3 Fller ID (Fthics Commission Filers)

Date

A

5 Full name of contributor

6,_' clcev”

6 Contributor address; City; Stats; Zip Code

[J out-ot-state PAC (ID#; )

Qo T Waghal D Austih, T 78 74T

T Amount of contribution {$)

5. 00

8 Principal occupatlcn / Job title (See Instructions)

9 Employer (See Instructions)

Date

g\t

Full name of contributor [] out-ol-state PAC {10#; }

Betty  Copland

City; State; Zip Code

Contributor address;
006 Brown Dr.  PRuaivite, T+ 74,4

Amount of contribution ($)

Bo.oo

Principal accupation / Job title {See [nstructlons}

Employer {(See Instructions)

Date

g\vo

Fuil name of contributor [] out-ot-state PAC {ID#: )
%
Pauline Rich
Coentributor address; ' é!u}; . .St.até;' ‘Zi.p béd;a ......

L“ﬁt) TQC!CSOY\ ﬂvg. )4'%5”\‘\ P Tj‘ 76’73'

Amount of contribution  (§)

5oo.c0

Principai occupation / Job title (See Instructions)

Rtaﬁ?{tcl

Employer (See Instructions)
M

Date

4o\

Full name of cantributor

vl Chol 5:

.......... L L T T T T S T S U P

Contributor address; State; Zip Code

11 Concort (:0. Astn, T 7%737

e

[ out-at-state PAC {104

Amount ﬁf contribution {$)

Co.0 0

Principai occupation / Job titls {(See nstructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015


www.elhlcs.state.tx.us

MONETARY POLITICAL CONTRIBUT!ONS SCHEDULE A1l

The Instruction Guide explains how to compiete this form. 1 Total pages Schedule A1: I L{
2 FILER NAME 3 Filer ID (Ethics Commizsion Filars)
Sam__ Russe
4 Date 5 Full name of contributor [J out-ot-state PAC (iDE; 3y | T Amount of contribution ()
Jeam)'z /ﬂm’f“SSfy .
6\\"7 6 Conbibutor address; City; State; Zip Code E SO O o
T229  Cranlatl R4, A«stia, TR 7%739
8 Principal occupation / Job title (See Instructions) 8 Employer {See Instructions)
Date Full name of contributor [ aut-ol-state PAG (ID#:; _ j Amount of contribution ($)
E‘mm y Rat vilie
cb Contributor address; C-:ily; Stat'e;' 'Z’ip‘G.cd.e ...... ]
hL{&( HesktS  (Tossingid. 7X6E!
T %
Principal occupation / Job title {See Instructions) Employer (See Instructions}
Date Full name of contributor [ out-ot-state FAC (iD8: ) Amount of contribution ()
f /1[(! fl'\an?r Russe
%%\’LO Cantributor address: Clty; State; ZipCode ) 0. oc
Principal occupation / Job title (See instructions) Employer {See Instructions)
Date Full name of contributor [] out-ol-staie PAG (ID#: ) Amount of contribution ($)
| Asen Baker L
Eb\{b Contributor address; City; State; Zip Code ' 5 0 . 0 O
Festin [T+ 74773
. )
601 View Polnt- Dr.

Principal occupation / Job title {See instructions) Erployer {See Instructions)

_ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEb
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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


www.ethics.state.bc.us

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedula A“]b’
2 FILER NAME . 3 FHer ID (Ethica Commissfon Filers)
Sam Russe _
4 Date § Full name of contributor [ cut-of-state PAC (ID#; 3| 7 Amount of contibution (%)
\ ‘ Ellen - Warner - C,?gufej
,\/L . c u-ibt . ,da . .; ....... C:n.;' .St.a:l';' ‘Zi. ‘C‘d ........
43 6 Contsibutor address; A (=] p Code [000
220U Greenwpod five, Auspu ,TY 74725
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor ] out-ot-state PAC (ID#: ) Amount of contribution. ($)
4— 7 0\1’0\{/ l:f cj{uaﬁ ic _
%\’b Contributor address; City; State; Zip Code g Q o o
Gl [:'5‘ /?ur;f!‘a, ™ 7573%
£ 9%pa Ln.
Principal ocgupation / Job title (See Inétructinns) Employer (See Instructions)
Rexired | |
Date Full name of contributor [ our-ot-siate PAC (108 ) Amount of contribution (F)
s Clay  Seew
Contributor address; City; State; Zip Code ¥
9 , 7o e
o Cloann . Auwstta, TH 74753
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state FAC (ID4: 3 Amount of contribution ()
(\/ /Vlftihqel L.qpaﬁ{"q
‘b\rb Contributer address; City; State; Zip Gode o Z o, 00
Principal occupation / Job titie (See instructions) Emplayer (See Instructions)

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

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


www.ethics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to compiete this form. 1 Total pages Schedule A1: J")

2 FILER NAME 3 Filer ID {Ethica Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC {ID#: y| 7 Amount of contribution  {$)

l<q+h7f Funic

'L«\ 6 Contributor address; Clity: State; Zip Ceode S
%\ ' /f‘ﬂfﬁ’ﬂf T 7475% 0'0 57

[O%13 Stubble @uw s

8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥; } Amount of contribution ($)
Mary  Faer, 4{\0({&:77
@\1”0\ ’ Contributor address; City; State; Zip Code ) O O ¢ O C)
12917 Tros Aeshia, T Ty721
jdf L fve.
Principal oceupation / Job titla {See Instructions) : Employer (See Instructions)
Date Fult name of contributor [J aut-ot-state PAG (D& } Amount of contribution ' FE3)
1
A Monigut ﬁnolf.i‘t??
g 7 N
g& Contributor address; City; State; Zip Code 2 0 & d o

Au§4;ﬂ ]T)L 71”{77_7

[2a2 Trovngale  pu

Principal occupation / Job iitle (Sese Ins'tmclions) Employer (See instructions)
Date ~ Full name of contributor "] cut-of-stale PAG (ID#; } Amocunt of contribution ($)
%\“ Chrts  Gaane
; Contributor address; City;  State; Zip Code l 000
Po. B Learddet |, Th 750, 4% 5
0. Bok 2peq

Principal cccupation / Job title (See instructions) Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contribulor is out-of-staie PAC, pleass see instruction guide for additional reporting requirements,

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


www.ethlcs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE At

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: /(,I
2 FILER NAME ' 3 Filer ID {Ethics Commission .Filers)
Sam_ ' Russo
4 Date 5 Full name of contributor [ out-af-state -PAC {1D#: y | 7 Amount of contribution ($)
Domna Eydpide
& 6 Contributor address; City; State; Zip Code C) ' d
\’%
% . (quf‘!hl Tt T2%75%
12501 Tee, Ricdse Rived.
8 Principal occcupation 7 Job title (See [nstructions) 9 Employer (See Instructions)
Data Full name of contributor [ out-of-stats PAC (ID#; } Amount of contribution ($)
1
\ Stermi  Bockham
5@ Contributor address; Clty; State;  Zip Code z 5 OO0
] g ) Austen, TH 78727 '
HO5  Forhound Tr.
Principal occupation / Job title (See Instructions) Employar (See Instructions)
Date Full name of contributor {J out-ot:siata PAG {iD#: } Amount of contribution ()
Patticic  Mc Guness
g K’}O Contributor z;d&résé; ....... Ciit)'r; ' .St'ati‘a;. .Zip Gode 2 O . <o
Principat occupation / Job title {See Instructions) Employer (See instructions)
Date Fuil name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ()
W |Carre Masseq
C\ Cantributor address; City; te; Zip Cods Z 5 O. Qo
Rewnd Rocte / T+
' 355") Sqnd/ kaurFa?an. 175665
Principal occupation / Job title {See instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state F_‘AC, please see instruction guide for additional reporting regquirements.

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


www.eth1cs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The instruction Guide explains how to complete this form. 1 Tolal pages Schedule At: [lf
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Sam_~ Russo
4 Dats 5 Full name of contributor [ out-of-state PAC (D#; y | 7 Amount of contribution ($)
Linda Weayer
ﬂ\'y 6 Cant_ﬂbutnr address; o /(\3;{3{: ' -Statt'a;‘ .ZI gode T 2 O O, 0 ¢
dnghada .
|2 603 Challaln. eracty
8 Principal occupation /7 Job title (See instructions) 9 Employer (S=2e Instructions)
Date Fuli name of contributor ] out-of-state PAC {iD8; } Amount of contribution (%)
@06 _ Pan-ﬁus
‘%&q_’/y Contributor address; City; State; Zip Code [ 0 o.oC
L]
271% oned Mownia ¢r, Auashin, T
21 cl 7572
Principal occupation / Job titie (Séa InStructions) Emplbyar {See Instructions)
Date Full name of contributor {71 out-ot-state PAC (1D#: ) Amount of cantribution  ($)
Richarel  Woodd
L e
antributor address; 3 e; p Code
) 5o Co.oo

wstin | TA =754
olinten  Ave. /A T 7

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

Date Full name of contributor 1 out-of-state PAS {iD#;

b

Amount of contribution ($)

gl | e ;d;,r;s;;y """ oy, saie; ZpGede (0.00
5300 lCc)r’rk Austia T 7% 744

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

ATTACH ABDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additiona! reporting requirements.

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


www.elhlcs.slate.tx.us

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schadula At: l \/;
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
am ' Rustse
4 Date 5 Full name of contributor [] out-ot-state PAG (1D#: y | 7 Amount of contribution ($)
g .ISKa...[D.wfﬂn ...................
qu 6 Contributor address; G};y; State;  Zip Code ) 0 . Cj O
+*
7?/0_5 LJ‘ wStM, {7 T%734
//V wuhan év
8 Principal cccupation / Job title {Sea Instructions) 9 Employer (See Instructions)
Date Full name of coanbu!or ] out-ot-state PAG (1D#; H Amount of contribution ()
¢ | Elzabern  Mghals
\0 ( Contributor address; City; State; Zip Code 5 O . O 0
_ Rustn , T 757
(A Contotd (i, f 57
Principal occupation 7 Job title (See Instructions) : Employer (See Instructions)
Date Full name of contributor I aut-of-state PAC (ID#; } Amount of contributions ($)
4| Faitw Copeland |
\0 A Contributor address; City; State;  Zip Code ) O O o C
Aesrn, TH 7%75¢
750! ﬂﬂﬁt?bm f)r.
Principal occupation / Job title {Sea instructions) Employer (See Instructions)
‘Date Full name of contributor [ cut-of-state PAG (D% ) Amount of contribution ($)
3 Larel
(o {\é Jessy  Rames
; ; Contributor address; City; State; Zip Code _D, 5 O . O O
HAustm , TR 7474
2560 Huanlcut (4, ‘
Principat occupation 7 Job titie (See instructions) Ernpinyer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS 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


www.elhlcs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: [ Lr
2 FILEF NAME 3 Filer ID (Ethics Commission Fllars)
Sam. Russo |
4 Date 5 Full name of contributor ] out-of-state PAC {ID#; y | 7 Amount of contribution ($)
o L escth Tdoka _
\Q\< 6 Contributor address; City; State; 2ip Code 2 5 C? . O <
' AsHA TA 7
6500 Leofold Tt ' 873%
8 Principa! occupation / Jab tile (See Instructions) 8 Employer (See Instructions)
Date Fult name of contributor [ out-ot-state PAC {ID#: } Amount of contribution (5)
A Gabe  Raia vilte
c&\\ Contributor address; E;ty; State; Zip Code o ’ 0 0 NoX
wned Rgeke , TH
!
Mo I HeSters, [fa%f'nc, Rel. %671
Principal occupation / Job titlle (See Instructions) i Employer {See Instructions)
Date Full name of contributor {7 out-of-state PAC (ID#: } Amount of contribution ($)
[l .
’}_,'} ..L.‘S.‘t,..W'm“Ms
\ Contributor address; City; State; - Zip Code 2 O <)
A logq  hwwn, T 79739 5,
0o Los ficos cv
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date: _ Full name of contributor [ out-ot-state PAG {ID#; .s Amount of comtribution  ($)
M Barry  Hoolsen
ﬂ\ ' Gontri!':u;o; :f;ddrass; S Gity‘; ’ ‘St.m‘a;‘ Zip Code ..... / 0 . d G
: 15145 A Hishwy 1963 Aastin, TH 74750
fot. 522
Principal occupation / Job title (See Instnuctions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer is out-of-state PAC, please see Instruction guide for additional reporiing requirements.

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


www.ethics.stale.tx.us

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The instruction Guide explains how to complete this form. 1 Total pages Schadule At: Ju)
2 FILER NAME 3 Filer ID {Ethics Commission hlars)
Sa m fuese
4 Date 5 Full name of contributor ] out-of-stata PAC {ID#; y | 7 Amount of contribution (%)
4 | Debhie Flanagan -
ﬂ\'b ...................................... 2 o O o
6 Contributor address; City; Siate; 2p Cede M
fusem, Te 1¥75%
| OF Gainaas Dr,

8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Fuli name of contributor m cut-of-state PAC (ID#: : i} Amount of contribution %)
’LS Pat  Reuter
%\ Contributor addraess; City; State; Zip Code ' } & - 0 @
N MS*“’\ T 7 7 ‘B’
110V Gention . At T 1375
Principal occupation / Job title (See Instructions) ' Employer {See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution  ($)
?/{myfm‘iﬁ{”{d* ........
D{[ Gontributor address; City; State; Zip Code l 0‘ o o
Qa6 Rveread (1. Ft. Worth , T% 500
Principal occupation / Job title (See Instructions) Employer (See Insinictions)
Date Full name of contributor 1 aut-of-state PAC ((D#: ) Amount of contribution (5}
i
afbe | Deorn Voigt |
Contributor address; City; State; Zip Code 2 O O. O o
a0l union C‘\ﬁﬂd L. Cedat Cfce:lc? Tt
7‘?]&!2
Principal occupation / Job title {See Instructions) Employer (Ses Instructions)

ATTACH ADDITIONAL COPI ES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.sthics.state.bx.us Revised 9/B/2015


www.ethlcs.state.lx.us

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1" Total pages Schedule Af: lbj

2 FILER NAME 3 Filer 1D (Ethics Commission Fliérss
Sawr Russe
4 Date 5 Full name of contributor [ out-ol-state PAG (ID#: 1| 7 Amount of contribution {5}
Laer L{,Ef\)(\-?—— s
\o l ( 6 Contributor address; City; State; Zip Code 17 2 o>
\
L o . (8 B
WU Bave Pug (o (ry,
8 Principal occupation / Job tile (See Instructinns) g Employer [See Instructions)
Date Full name of contributor [ out-ot-state PAG {ID#; } Amount of contribution {$)
té\ Contributor address; City; State; Zip Code ‘3)
105" Vicko vt oo {lléjz, ?ijcn) e, T =l
Principal occupation /7 Job titte (See Instructions) Employer {See instructions)
Date Full name of contributor [T sut-of-state PAC (1D#: } Amount of don!ribution %)
h, I\}\o&"f)&&\" oLR 50
Et Contributar address; City; State; Zip Code ( oy T
1Yo Mapdrepe fr. frde Th HBlko
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pate Fult name of cantributor ] out-of-state PAG {ID#; ) Amount of contribution {$)
- R
GooSebie Towdiz
\'D { Contributor address; City; State; Zip Code ZO ‘t_f?_
ton|l Shontlou (st Austin K g
Prinicipal socupation 7 Job title (See Instructions) Employer (See Instructions)

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

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


www.ethlcs.state.tx.us
https://t�_w0).1t

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer 1D ({Ethics Commission Fiters)

S&M Kisss
4 Dale § Full name of contributor [J cut-ot-state PAC (ID#; y | T Amount of contribution ($)

DNt 3 e e

...................................... us
ff [ 20 & Contributor address; Chly; State; Zip Code [ OO
. . - 3 o . &
Qv | Brodiel o, (o - Poobin TX P87
8 Principal sccupation / Job title {See instructions) 9 Emplover {(See Instructions)
Date Full name of contributor {1 out-of-state PAC (iD#: }

Armount of contribution ($)

e el o -
(f]}o Contributor address; City; State; Zip Code
37 Blossomn Nelley (ke Budo [ T8utp

Principal cccupation / Job title (See instructions) Employer {See Instructions)

Date Full name of contributor [ out-o1-state PAG (1ID#: } Amount of contribution (%)
- .C}t;nt‘rll;uiu; address, ...... éiq}; ' '.St.até';. .Zi'p Code

Principat occupation / Job title (See Instructions} Employer {See Instructicns)

Date - Fuil name of contributor [] out-ot-state PAC {ID#; ) Amount of contribution ($)
. bc;niﬁt‘:h;oe: address, ------ C]ty} ' ‘St.at'e;‘ Zip E:c;dé -------

Principal occupation / Jab titte (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS 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.sthics.state.ix.us Revised 9/8/2015


www.ethics.state.tx.us

EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Anmuamn?iiggman Expak:‘zﬂ Eevgsnt Expansg oml_nanﬁepaymanvove RewnhursemExpenem SulicitationFundraising Expense
i rheatd/Fental 52 Transportation 1t & Related Expanss
Cansulting Expense Food/Heverage Expense Polling Expense Travel In DssiruF:th'.d Fme
Conthibutions/Donations Made By GiffAwards/Memarals Expense Printing Expense “Travel Out Of District
Candidate/Officehotder/Political Commities Legal Services Salaries/Wages/Gontract Labor Other {entar a category Dot listed above)
The Instruction Guide explains how o complete this form,
1 Total pages Schedule F4: | 2 FILERNAME ' ' 3 Filer ID (Ethics Commission Fllers)
am ! flusso

t
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ ' (o g ? 2_

5 Date 6 Payee namea
T-15- 1% Printosrafh
7 Amount {$) 8 Payee adﬁresg City; State; Zip Code

721126 Te25 N, Gan Fernando Rl Burbank , CA 4 (S05

9 ' _
TYPE OF
EXPENDITURE MPoli‘lical D Non-Pglitical
10 (5) Category (See Categories fisted at the top of this schedula) (b} Description
pUFg:IESE Adv{( 5 ,‘ﬂ; F% flen se. [ checkit savet eutsce of Texas. Compiete Scheckiio T,
EXPENDITURE r_—]Check I Austin, TX, officeholder living expanse
T Complete ONLY if direct Candidate / Otficeholder name Office sought 150 Office held
expenditure to benefit C/OH ] /4;..«]_“4{?( D ;1-( 4 "! ~
am 1 Russg —
Date Payee name
G-13-1% Dfscpvn’f‘f/ Mue s
-2 —
Amount (5} Payee address; City; Stdte; Zip Code :
" ' 17
164.93 | ZClo MW, 1St e praml FL BOLTT
TYPE OF
EXPENDITURE [V Poitical [ ] Non-Paiitcal
Categaory (Sas Categories listed at the top of this schadula) Description
PURPOSE /4/{|/¢f +: 3,«\; Eu,( (’fn%—' [:Ichadcﬁtravelom:aaofjexaacmwemsumduts'r.
OF . & -
EXPENDITURE L___l heck if Austin, TX, officeholder living expense
Camplete ONLY i direct Candidate / Officeholder name Office sought - Office held
axpenditure to berstit C/OH
pen o bene At- L-g,{7( Distilet ‘f AIsSD
Sam  Russo

ATTACH ADDITIONAL COPIES OF THIS SCHEDU LE AS NEEDED
 Forms provided by Texas Ethics Commission WWw. ethics state.txus . Revised 9/8/2015



www.ethlcs.state.tx.us

EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPE_NDITUFIE CATEGORIES FOR BOX 10(a)

Advertising Expanse Event Expensa Loan Repayment/Reimbursement Solication/Fundraising Expense

Accaunting/Banking Fees Office Overhead/Rental T iz
Gonsulting Expansa Food/Beverage Expense Poling Expeise Expense Tzﬂv:m D?sc:?icthmmnt& Related Expansa
Contributions/Donations Made By Gitt/Awards/Memaorials Expenseg Printing Expensa Travel Out OFf District
Candidate/Officeholder/Political Committea Legal Services Salaw‘s!Wages.'Conm Labor Other {(entara eategory not fisted above)
) ~ The Instruction Guide explains how to complete this form. :
1 Total pages Schedula F4: 2 FILER NAME " | 3 Fiter ID (Ethits Commission Fiters)
S‘T pu-tS‘So
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ |6 5‘ q 2.
5 Date 6 Payee name
-23- \
F-25 17 pfm'fv Gialfh
7 Amount {$) 8 Payee addreés; City; Stale; Zip Code

“0'2_,3 7672-5 M. San Feenanele QJ Burbani CHh ‘7/565

5 -
TYPE OF " -
EXPENDITURE IZI/PoinicaI I:l Non-Palitical
10 ) (a) Category (See Categories listed at the top of this scheduls) . {b) Description
Avedti6lng  E
PURPQSE /{: b T "? - }\{Jcn Se [jcnedmtravelmnsidedTexa&CumelanMle'ﬁ
- OF
EXPENDITURE : . DChedt if Austin, TX, sfficeholder living sxpense
11 Complete ONLY i direct Candidate / Otficehalder name Office sought Office held
expenditura to benefit C/OH - _ reteiet G pLS ),
. 'qf L"“ ¢ Ofg"- : /
am - Russe —_—
Date . . #ayae name
am— - ¢ ;
F-27- 1§ Pl.adp Graph
7
Amount {3) Payee address; C[ty, State; Zip Code

T625 AN San Fernwnedp fA. 'B.u{ban[ CA l5oS
25%. %52

TYPE OF "
EXPENDITURE B/Pomlsal [] won-politica
Category (See Categorles listed at the top of this scheduls) Deseription
: Check If travel autside of Texas. e Schedule T,
PURPOSE Add v tistay  Etfense Conpe
[:]chaek if Austin, TX, officeholder living expense

EXPENDITURE

Gomplele CNLY if direct GCandidate / Officeholder name Office sought Office held

expendituie to benefit CIOH e ” Disyrred ﬁ AI‘S D
Sam Q—w'sb A e -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED _
Forms prnvlded by Texas Ethics Commission www.ethics.state.tx.us " Revised 9/8/2015



www.eth1cs.state.tx.us

EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advettising Expe_nse Event Expaensa Loan Repayrment/Reimbursement Solichation/Fundraising Expense

Accounting/Banking Feas Oftice Overhead/Aental Expense Transportation Equipment & Related Expense

Gonsulting Expensa Food'Beverage Expense Poliing Expense Travel In District

Caontributions/Donations Made By Glfif/Awards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officehoider/Political Committee {.egal Services SalariesWages/Contract Labor Other (anter a category nat listed above)

Tha Instruction Guide explalns how to complete this form.

1 Total z?ges Schedule F4:

2 FILERNAME

2 fY) Rugso

3 Filer 1D {Ethics Commisslor Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

$165.92

59.5¢

5 Date 6 Pgyee name
cl'l'f"(-ra, ‘ﬁMTo Gia |
7 Amount ($) 8 Payee addrgss; City; State; Zip Gode
71625 NV San Fernanclo W@ pir banle, CA 503

EXPENDITURE

9 ; :
TYPE OF
EXPENDITURE B/Politlcai El Non-Political
10 (a) Calégofy {See Dategeries listed at the top of this schadule) (b) Description
? 4
PURPOSE Alo.fw.f Fisia b E g Pcnse [ Check  iravel cuside of Texas, Completa Schedute T
OoF

[::]Ched: i Austin, TX, oificeholder fiving expense

1 Compiele DNL‘L“ dll?techOH Candidate / Officehcider name Dfr[_:ze sought 2 notﬂce held
expenditire {o bene - " 7q¢ Dictfled 25
50’“; N Qu§5@ ﬁ"‘ 7 0351‘{ 4 ‘(J o
Nate. . Payee name 7
q'l'f" ﬁ’/ /V(‘Dr"f'h Loof S'gv s
— 7
Amount” ($) Payee address; City; State; Zip Code
2’ ’ 0[,,3"@’ joz E. Mot# boop Blved  Husein  TK 787 si
TYPE OF "
EXPENDITURE [\ A Potiica [ ] Non-Foiitical
Category (Ses Categories listed at tha top of this schedule) ID:eTcription
Check f raved outside of Texas. Complete Schadule T,
e FgFOSE 7101,/{ pff‘;i\ﬂ; ET fens [jcheck if Austin, TX, officeholder livi
EXPENDITURE HIN » Diftel er iving axpense

Office seught Office held

/1[“‘ Lar/c,e Disreier A, 4150

Complate ONLY If direct Candidate / Officeholder name
expenditure to benefit C/OH

S‘im Russe ———

ATI'ACH ADD]TIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.te.us

Forms provided by Texas Ethics Commission Revised 9/8/2015


www.eth1cs.state.t>t.us
https://ffo/v.tl

EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymenyFeimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rentat Expense " Transportation Equipment & Related Expansa
Consuiting Expense Food/Baverage Expense * Polling Expanse Traval In District )
Cuantribtions/Donations Made By GiftAwarda/Mernorials Expense Printing Expense Travel Oast Of District
CandidateOtficeholdanPolitical Commitioe tegal Services SalariesWapes/Contract Labor Other {enter a category not listed above)

The Instruction Guide explains how to cb'mplele this torm.

1 Total pages Schedule F4: | 2 FILER NAME 3 Fller ID {Ethics Commission Fllors)
am _ Russo

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ } 6 5 ? Z

5 Date 6 Payee name
C-5-1% Lowes
7 Amount ($)' 8 Payee address; City; State; Zip Code

H7.9% Gooo Shaal Creet Bivel, Auwstin, T* 78757

9 ' :
TYPE OF "
EXPENDITURE MPDEWC'&II D Non-Political
10 {a) Category {See Categories listed at the top of this schedule) . (b) Description
PURPOSE A-a{ Vel 'N”SPH7 Lt Penses [ onecit travel outsite of Texas, Gompiste Schecule .
OF .
EXPENDITURE D Check if Austin, TX, officehalder living expense
11 Complete ONLY if diract Candidate / Officeholder name Office sought . 7 Office held
expenditure to banefit G/AOM 9 f” *L—Af7 ¢ 0Ors tret ‘{’ AT
A ant Q S S i
Date Payee name
Amount (§} Payee address; City; State; Zip Code
TYPE OF ,
EXPENDITURE [ ] Ppolitical [ ] Non-polticas
Calegory (See Categories listed a1 the top of this schedule) Description
PURPOSE [:]Chaﬁcifta_wl autsideof Texas. Gomplete Schedute T.
oF Chack i Austi officenelder livi
EXPENDITURE I:] ustin, TX, iving exp
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/GH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A_S-NEE_D_ED _
Forms provided by Texas Ethics Commission _ www.ethics.state.cus. ' Revised 9/8/2015
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	Structure Bookmarks
	CANDIDATE/ OFFICEHOLDER CAMPAIGN FINANCE REPORT COVER SHEET PG 1 
	FORM C/OH 

	1 Flier ID {Elhics Commission Fliers) 2 Total pages filed: The C/OH Instruction Guide explains how to complete this form. 
	'11 
	MS/MRSl(!j} FIRST Ml
	3 CANDIDATE/ 
	3 CANDIDATE/ 
	OFFICE USE ONLY
	OFFICEHOLDER 

	NAME 
	V. 
	A-

	Dale Received
	. . . . . . . . . . . . . . ........ .. .... 
	.5~N}___ 

	NICKNAME LAST SUFflX 
	P.i.t5So 
	ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
	4 CANDIDATE/ 
	OFFICEHOLDER 
	lt:t l(o J'-'S/-J~ I.. fl. /fw1fi"i I T-t-7r,s7
	MAILING 
	UC! cl l
	ADDRESS 
	Change of Address 
	0 

	AREA CODE PHONE NUMBER EXTENSION OFFICEHOLDER 
	5 CANDIDATE/ 
	"Date Hand-delivered or Date Postmarked
	( S 11. ) 
	sq~ -
	/17 I

	PHONE 
	Receipt# Amount$
	I 

	MS/MASI@) FIRST Ml
	6 CAMPAIGN 
	TREASURER 
	Ro1-:.~.t £. .NI. 
	Date Processed NICKNAME LAST SUFFIX 
	NAME 
	. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .... 
	Date Imaged
	OOh?·/ 
	T

	STREET ADDRESS (NO PO BOX PLEASE); ' APT I SUrTE #; CITY; STATE; ZIP CODE TREASURER 
	7 CAMPAIGN 
	riooo O-cs5.... flJ. /I-Pt-'11 ~ //us+:.. T'f-7'HS'(
	ADDRESS 
	(Residence or Business) 
	AREA CODE PHONE NUMBER EXTENSION TREASURER 
	8 CAMPAIGN 
	s•;-~-111,
	(5°12 
	) 

	PHONE 
	' 
	9 REPORT TYPE January 15 ~oth day before election Runoff 15th day afler campaign□ □ treasurer appointment (Officeholder Only) 
	D 

	July 15 8th day before election Exceeded $500 limH Final Report {Attach C/OH-FR)
	□ □ □ □ 
	10 PERIOD 
	Month Day Yeru Month Day Year COVERED 
	0 ~ / 13 /2ol'"o /o/os /2...01~ 
	THROUGH 

	ELECTION DATE 
	ELECTION TYPE
	11 ELECTION 
	Month Day Year D Runoff □ Otha,
	D Primary 

	Description
	I I /' ~neral D Speclal 
	OG,/2.ol

	OFACE HELD QI any) 
	13 OFFICE SOUGHT {if known)
	12 OFFICE 
	ft -Laro/e qi jlISD 
	p
	0 
	5;-,.10,1 

	~ 
	..
	-
	GO TO PAGE 2 
	u 

	~ 
	Forms provided by Texas Ethics Commission Revised 9/8/2015 
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	CANDIDATE/ OFFICEHOLDER 
	FORM C/OHCAMPAIGN FINANCE REPORT COVER SHEET PG 2 
	14 C/OH NAME 
	15 Filer ID (Ethics Commission Filers) 
	Figure

	.. 
	Figure
	16 
	16 
	16 
	NOTICE FROM POLITICAL COMMITTEE($) 
	THIS BOX IS FOR N011CE OF POLmCAL CONTRIBlmONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLmCAL COMMITTEES TO SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE W1THOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR CONSENT. CANDIDATI:S AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEJVE NOTICE OF SUCH EXPENDITURES. 

	TR
	COMMITTEE TYPE 
	COMMITTEE NAME 

	TR
	□ GENERAL 


	COMMITTEE ADDRESS 
	OsPECIFIC 
	COMMITTEE CAMPAIGN TREASURER NAME 
	Additional Pages 
	D 

	COMMITTEE CAMPAIGN TREASURER ADDRESS 
	COMMITTEE CAMPAIGN TREASURER ADDRESS 
	COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

	. . . . . . . .... EXPENDITURE TOTALS . . ..... . .. CONTRIBUTION BALANCE . . . . . . . ..... OUTSTANDING LOAN TOTALS 
	. . . . . . . .... EXPENDITURE TOTALS . . ..... . .. CONTRIBUTION BALANCE . . . . . . . ..... OUTSTANDING LOAN TOTALS 
	2. 3. 4. 5. 6. 
	TOTAL POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED TOTAL POLITICAL EXPENDITURES TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF REPORTING PERIOD TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY OF THE REPORTING PERIOD 
	$ G,, z.. ;,5_ ~ $ z.) 7/'. Z.2. . . $ 3 2%e>.33 , $ c;,, 2-35', oo-$ D. oo 

	18 AFFIDAVIT 
	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. ~-f)~C....__ __,,.) Signature of Candidate or Officeholder 


	AFFIX NOTARY STAMP/ SEALABOVE 
	Sworn to and subscribed before me, by the said~M A-l he..d •\J i cJu, 12.u!!.&l> ,this the _!)_S____ day of oc.k>ber 2D L~ ,to certify which, witness my hand and seal of office. 
	" -
	Figure
	Signature of officer administering oath Printed name of officer administering oath litle of officer administering oath 
	Forms provided by Texas Ethics Commission Revised 9/8/2015 
	www.ethics.state.tx.us 

	SUBTOTALS -C/OH COVER SHEET PG 3 
	FORM C/OH 

	19 FILER NAME 
	20 Filer ID (Ethics Commission Filers)
	Figure

	qi>'! ____ 
	s

	Russo 
	. 
	21 SCHEDULE SUBTOTALS NAME OF SCHEDULE 
	1. SCHEDULEA1: MONETARY POLITICALCONTRIBUTIONS
	□ 
	2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS
	□ 
	3. 
	3. 
	3. 
	□ 


	SCHEDULE B: PLEDGED CONTRIBUTIONS 
	4. 
	4. 
	SCHEDULE E: LOANS

	□ 
	5. SCHEDULE F1: 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 CIOH 
	11. □ 
	SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICALCONTRIBUTIONS 
	SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED TO FILER 
	12. □ 
	SUBTOTAL AMOUNT 
	$ G/z.31i. ~ 
	$ 
	$ 
	$ 

	$ 
	$ 

	$ $ 
	$ $ 
	-

	$ 
	$ 

	$ $ $ 
	$ $ $ 
	5 1 
	2.o"lJ.o~ 

	$ 
	$ 

	$ 
	$ 

	$ 
	$ 


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

	MONETARY POLITICAL CONTRIBUTIONS 
	The Instruction Gulde explalns how to complete this form. 
	2 FILER NAME 5<1111 
	4 Dale 
	,\0t 
	,\0t 
	Ru\:SO 
	5 Full name of contributor 
	~£:CJ'.1~. 
	.. ~~•:s~ .. 

	6 Contributor address; 
	Cotti~ >f. 
	q10 

	out-of-state PAC (lDI: \ 
	D 

	. . . . . . . . . . . . . . . . ... . . 
	City; Slate; ZlpCode 
	lf'<S/.)(\ Tl-77f7'5'r; 
	8 Principal occupation / Job tltla (See Instructions) 9 Employer (See Instructions) 
	Date 
	4\7,,'x'
	-

	R.ettfl J 
	\
	Full name of contributor D out-of-state PAC (IOI: 
	tVl :c Q Are/ I.. ncJ 
	....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
	Contributor address; City; State; Zip Code 
	11..~M• , Tet 
	7"'6' 7'/5

	~ !> /'2.. 
	1..-ft.:ttin1.. 
	Eler~Qtt 

	Principal occupation / Job title (See Instructions) 
	Employer (See Instructions) 
	Dale 
	i\1,1" 
	i\1,1" 
	Full name of contributor D out--of-atata PAC (IOI: \ 
	) I, /;q W:tk«· 
	.............. . . . . . . . . . . . . . . . . . . . . . . . 
	Contributor address; City; State; Zip Code 
	\)f.,,b0 ~rtf [-/..:L-eq.,l{r .Ti 
	loo Z 
	11
	-?'ire,~11 

	Principal occupation / Job Ihle (See Instructions) 
	Employer (See Instructions) 
	Date 
	{\1_,Y 
	Full name of contributor 0 out-of-state PAC (IOI: 
	A(\r1 w<tsol'\ 
	Mary 
	' 

	.... ································· 
	Contributor address; City; Slate; Zip Code 
	T>' 1-r759.
	r
	/+,,5tl~ 

	~'trio S,'li,,rf /frrow C;r. 
	SCHEDULE A1 
	1 Total pages Schedule A1: 
	,~ 
	3 Filer ID (Ethics Commlsslon Fliers) 
	//!It 
	7 Amount of contribution ($) 
	500. oo 
	Amount of contribution ($) 

	loo. o o 
	loo. o o 
	Amount of contribution ($) 
	?.._ ). Oo 
	Amount of contribution ($) 
	C) 0 
	C) 0 
	50. 

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

	AlTACHADDnlONALCOPIESOFTHISSCHEDULEASNEEDED Ifcontributor is out-of-state PAC, please -Instruction guide foreddHlonal reporting raq'!inlnlents. 
	,,--::,-;,
	Forms prov,ded byTexas Ethics Commission Revised 9/8/2015 
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