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6 CAMPAIGN MS / MRS / MR FIRST ' Mi Receipt # Amount $

TREASURER

— MRS, SHARRON S

NICKNAME LAST SUFFIX
0 0 \A Gﬁ, q . Date Imaged

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

TREASURER ’

ADDRESS

Ji3 RwlR Cie. ADISoNn, TX 7500/

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (214) QSQ—I7_IP
@ HEFORETYPE [ﬂhda before electi A 15th day afte ign
r cam|
I:] January 15 y re election D unoff D ray(smodmmﬁ
(Officehalder Only)
[] duyts [] 8th day before election [] Exceededssootimit [] Final Report (Attach C/OH- Fr)
10 PERIOD Month Day Year Month Day Year
COVERED
| /| /lé THROUGH 4/"1’//8
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoft D Other
Description
\‘), / 3/ / ) e MGenaraI D Special
12 OFFICE OFFICE HELD (if any) ~ [13 orricEsouGHT (¥ known)

N(A CnL?Y Coun CiL e~ Qe

GO TO PAGE 2

Fo as Ethics Commission

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



CANDIDATE / OFFICEHOLDER ' SR
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 Filer ID (Ethics Commission Filers)

@'\k\u,ﬁ (RN Q\M {\*O\r\\\__kou I~ —_

14 C/OH NAME

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED O POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
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.
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[] cENERAL
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[] Additional Pages
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(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
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FORM C/OH

19 FILER NAME
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20 Filer ID (Ethics Commission Filers)
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2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
- $

[:] SCHEDULE B: PLEDGED CONTRIBUTIONS

[zr SCHEDULE E: LOANS _ $ N0\ 'Y 0O

5. B/SCHEDQLE F1: POLITICAL iEIXPENDITUF!ES MADE FROM POLITICAL CONTRIBUTIONS $ &;"’ ’ OL)[
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

GW LLee e Quunfacaiiy Jk

8 Princpal

[] out-of-state PAC (ID#: )| 7 Amount of contribution ($)

5 Full name of contributor

¥ 950.09

9 Employer (See Instructions)

occupation / Job title (See Instructions)

Date

2|

Full name of contributor (] cut-of-state PAC (ID#: ) Amount of contribution ($)

Thrwel FLOWPEY
\g Giy: Swte; ZipCode 1 yq| A 60300

e T OGeLALe (T RO, T

Principal

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

Date

; \;L{ \ \ g Contributor address; O e 2e cé:d(e)() \SOV\\ g LQ SO . ,0 \)

J Amount of contribution ($)

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

P RO o0 GLVAD A Thne

\SEoo (PeCTwe OR R\ (=00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

35|

) Amount of contribution ($)

Full name of contributor [[] out-ot-state PAC (ID#:

1€ " otk Ciy; “swte; ZpCode 8 135.09
Hoos Redan Lo, edD\on, —QLSON

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 for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

T Lee v Quundran\LLe— dR

3 Filer ID (Ethics Commission Filers)

4 Date

2\ \k

5 Full name of contributor [] out-of-state PAC (ID#: )
OaeNL O SOADIN
.6 Cantrlbut.or. addross ' City; State; Zip Code

S0 A00\eN KO | ™ 1SN

7 Amount of contribution ($)

${000.0V

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3\

Full name of contributor [] out-of-state PAC (ID#: )
KevRen LO6eRS
Contributor address; City; State; Zip Code

Hon NORMOA LA P‘OO‘ST,’QQJJ?

Amount of contribution ($)

$100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Aviaaritor cantrbosion. (8
%\ \%\ \& " Contrbutor address; Otty:  State: ZipCode ] £ M. QQ
23220 RORA N LN -, WD\S%OQL

Principal occupation / Job title (See Instructions)

Employer (Saa Instructions)

Date

EITARL:

Full name of contributor [ out-ot-state PAC (ID#: )
Convn LaTSwe
Contributor address; City; State; Zip Code

Hlo1 Paoley ¢, %(‘\%‘E“%m

Amount of contribution ($)

§00.0Y

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 for additional reporting requirements.
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LOANS

SCHEDULE E

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule E:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
G.u\\,\_ﬁ(&mo QundaniLio— J&
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [] out-of-state PAC (ID#: ) 9 LoanAmount ($)
SlabiE | St _Q.\.“\ r\*ﬂ_ SOHLS .- Ao\ §.00
6 Is lender Lender address; Zip Code 10 interwst rate
a financial
Institution?

" ®

B+~

11 Maturity date

12 Principal occupation / Job title (See Instrucuons)

Mecpemical Deliener ﬂawmchm

13 Employer (See Instructions)

=

QeLF EnPd)en Sale (’mﬁz\eﬂ

14 Description of Collateral

[ﬂme

Eco}l (See Instructions)

15 Check if personal funds were deposited into political

16 GUARANTOR

INFORMATION

B/not applicable

17 Name of guarantor

18 Guarantor address; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Loan Amount ($)

Date of loan Name of lender [ out-of-state PAC (ID# )
Is lender Lender address; City; State;  Zip Code
-a financial

Institution?

Y N

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Description of Collateral

account (See Instructions)

Check if personal funds were deposited into political

[Z] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

......................... leCode

[] not applicable

Guarantor address; City; State;

Principal Occupation (See Instructions)

Employer (See Instructions)

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

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounti Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officehalder/Political Committee Legal Services ntract Labor

Cradit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Equipment & Related Expense
Travel In District

Travel Out Of District

Other {(enter a category not listed above)

1 Total pages Schedule Fi:

2 FILER NAME

W(LLERMO

Quintan (L a Ty

3 Filer ID (Ethics Commission Filers)

4 Date

21on\ MV §

Payae name

LICH Fere) S PHO‘\'D(}&W\'\W

6 Amount ($)

150.00

7 Payee address; City; State; Zip Code
0 Onlem Bruave
\DQ\AR—%“(\(\P‘\%

v LoAY

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of mlu schedule)

Plann nG EXPenSe
PRErAGR AR MmAnIPWlahdIN

(b) Description

Check if travel outside of Texas. Complete Schedule T.
E] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

;%\\Q

ALLEGRA ARG

-Amount ($)

7.0

Payee address; City; State; Zip Code

121 o £0.5k- 119, 01§, TY 150Y)

PURPOSE
EXPENDITURE

Category (See Categories listed at the top nl this schedule)

Cuahnnt BRnSe
THeNK Yowo 0O S

Description

D Check if travel outside of Texas. Complete Schedute T.
D Check if Austin, TX, officeholder living expense

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 top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEI\?;TUFIE [:I Check if Austin, TX, afficeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

- L ] sassmas mblalomm mbmba Sus 0

Dasidand AMDMANE





