CANDIDATE / OFFICEHOLDER rorm C/OH-UC
REPORT OF UNEXPENDED CONTRIBUTIONS  CoVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The C/OH-UC Instruction Guide explains how to complete this form.

2 CANDIDATE/ MS/MRS/MR FIRST mi FFICE USE
OFFICEHOLDER OFFICE USE ONLY
WEEE MG Ly o

NICKNAME LAST ‘ SUFFIX ‘1 e / OIZO(QJ

3 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# CITY; STATE;  ZIP CODE 9 . @M
OFFICEHOLDER -

ADDRESS ’p 0. %O‘IC \0\ ('\ L Date Hand-defivered or Date Postmarked
[] change of address MQ bg LN E\j , “ﬁgm% 15010 Receipt # Amount §

4
:-‘EPPS RT 5 Annual [] Final Disposition Date Processed

5 PERIOD Month Day Year Month Day Year
COVERED / / / / Date Imaged

ZJ O‘ ZDN THROUGH l-l (] Z 203"
6 TOTALS - TOTAL AMOUNT OF UNEXPENDED POLITICAL CONTRIBUTIONS AS OF $
DECEMBER 31 OF THE PREVIOUS YEAR. D
2. TOTAL AMOUNT OF INTEREST AND OTHER INGOME EARNED ON
UNEXPENDED POLITICAL CONTRIBUTIONS DURING THE PREVIOUS YEAR. $ O

7 SIGNATURE 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.

Mﬁ/‘"

@gnatu j of Cat\dxdate/Ofﬁceholder

Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of

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

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

(2) Unsworn Declaration

My name ist Q’Q'q L’ I&@()UQQ » @nd my date of birth ing?T: 2_.\‘ \6‘\"‘&%
Myaddressis___ 20 Qox 1462 t‘etzmuazq e s00 0 U

(street) (city‘ (state)  (zip code) (country)
Executed in OO LL o County, State of ‘IG/XAQ ,onthe bW day of AEQ&\,\, .(20 ?-\ .
mo vear

. Q‘\/\...
Si,q‘rTa\ure o&éandidate}Ofﬁc&'nolder (Declarant)




EXPENDITURES

C/OH REPORT OF UNEXPENDED CONTRIBUTIONS:  rorm C/OH-UC

PG 2

8 C/OHNAME

LMM.\{ kasOuP\S

9 Filer ID (Ethics Commission Filers)

10 Date Payee name

Al (2

(So7L \O
Mooy Lo 7500

13 Amount
®)

#3968

14 Purpose of expenditure (See instructlons\‘egarding type of mformahon required.)

15

20\ [y

City; State; ZipCode )
1502 - Ui # 0%

N\Qw ﬂﬁ%ﬁz%bc‘

S Is expenditure a contribution ] Yes
"&C\AA, W to a candidate, officeholder, or
political committee? B Neo
[] Check if travel outside of Texas. Complete Schedule T.
T T e
Date Payee name An'(tg;mt

73¢9

Purpose of expenditure (See instructions ardmg type of information required.)

500 Buatmeny

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

Is expenditure a contribution [ Yes
to a candidate, officeholder, or
political committee? No

Date Payee name

Al \%T;r:(\ QMJ;,,,L W

W\o-\&wv«w 3L, 18064

M Howe Depoe

Amount

G, 1,

Purpose of expenditure (See instructions regA'dmg type of information required.)

3tk [aA

\{Mwwﬂ, 47‘/ 13064

g ,
DL P:yim«cwwt;)y G Bt T

[‘SQLU)f\W"’:ﬁkm’w B0}

@ Is expenditure a contribution [ Yes
-b_Q,Q/ 1 anbe au) OQ‘.,J;( w to a candidate, officeholder, or
S ) political committee? No
l:l Check if travel outside of Texas. Complete Schedule T.
Date Payee name Amount

®

4297, 2%

Purpose of expend»ture (See instructions r&,;ardmg type of information required.)

Check it travel outside of Texas. Complete Schedule T.
R 2 M

Is expenditure a contribution

Yes
to a candidate, officeholder, or ':]
political committee? No

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Revised 11/3/2015




EXPENDITURES

C/OH REPORT OF UNEXPENDED CONTRIBUTIONS:  rorm C/OH-UC

PG 2

8 C/OHNAME

N Qm Amoo&s

9 Filer ID (Ethics Commission Filers)

i 12 Payee address. ; State, Zip Code
3la [a-\ W

W\QKM.@ 15069

10 Payee [} E

13 Amount
®

7843

14 Purpose of expendlturmwns regarding type of information required.)

100 pylew

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

15

Is expenditure a contribution 1 Yes
to a candidate, officeholder, or
political committee? IX No

Date Payee name

3“‘0“»‘ 1500, \W. wM &Jv gt Lo%

WWW 414 15064

S UL:' A d?W
Payee address; City; Sltate,

Amount
®

Lo, ]

Purpose of expenditure (See mstrucuor%g regarding type of information required.)

(941 krad, A’ + Nihew

D Check if travel outside of Texas. Complete Schedule T.
RN

Is expenditure a contribution ] Yes
to a candidate, officeholder, or
political committee? @ No

Date Payee name

(SO WS-
mﬁt{www :*Sn(/ 1504

Segrwernd

’Ll a(_( ,L\ . Payee address; E':ity; Siat’e; Zip&@/ . ‘Fh \O?s

Amount
)

L\L\. 0o\

Purpose of expenditure (S!e instructions t%gardmg type of information required.)

3b¥do Road I\A/A(\M)

Is expenditure a contribution [ Yes
to a candidate, officeholder, or

"”')-[M \SDL U/VW\MDJM*\ (0

political committee? No
EI Check if travel outside of Texas. Complete Schedule T.
Date Payee name Amount
- ®
AL

{5150\

Y\/\Q\T{wqg K, 18069

Purpose of expenditure (See insti mg type of information required.)

00 |$rr

Is expenditure a contribution [ Yes
to a candidate, officeholder, or
political committee? E No

Check if travel outside of Texas. Complete Schedule T.
———

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Revised 11/3/2015
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L.MLM ARGpuRs
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10

3lag(q

12 Payee address;

1515 Q,VM

W
W\O\WW\,AQQ 15010

13 Amount
%)

4720,

14 Purpose of expenditure (See\fnstructlons rega%ing type of information required.)

15

b Wakald

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

A

Is expenditure a contribution Yo
\Dl w %MW to a candidate, officeholder, or L] Yes
political committee? X No
[ Check if travel outside of Texas. Complete Schedule T.
—
Date Payee name Amount
1 &Z ()
l Payee address; City; State; Zip Code 3
3 | \sis Candiad) [0:07
N¢\{W & s010
Purpose of expenditure (See instructions ardmg type of information required.) y
Is expenditure a contribution ] Yes

to a candidate, officeholder, or
political committee?

& No

Date

Payee name

Amount
$)

Purpose of expenditure (See instructions regarding type of information required.)

[ 1 Check it travel outside of Texas. Complete Schedule T.
e

Is expenditure a contribution ] Yes
to a candidate, officeholder, or
political committee? 1 No

EI Check if travel outside of Texas. Complete Schedule T.

Date Payee name Amount
®)
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regardin, of information required.
ure pe ¢ 9 gtype ea ) Is expenditure a contribution [:l Yes
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political committee? [] No
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