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FORM C/OH
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1 Filer ID (Ethics Commission Fiters) | 2  Total pages filed:
The G/OH Instruction Guide explains how to complete this form.
3 CANDIDATE 7 MS / MAS / MR FIRST Mt
OFFICEHOLDER D n/\ - L\ ‘ OFFICE USEONLY
NAME AT tehead Date Receved
NICKNAME LAST SUFFIX
JocksoN
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # STATE;  ZIP CODE e - ’ -d.,;
OFFICEHOLDER ) o
MAILING 3q 0% KI est Ua ” j ]OKW
ADDRESS
[] change of Address Dg\l\ S, ’TQJLU\S 752- 0,?? 22 o8
5 CANDIDATE/ AREA CODE " PHONE NUMBER EXTENSION T A C 3 '/*\/
OFFICEHOLDER ‘ Date Hand*deliveted or Daje Postmarked
PHONE (Z{4) 337—”7‘1/3 R
6 CAMPAIGN MS / MRS / MR FIRST ™ Receipt # Amount §
TSR e, RKewneth T
NIGKNAME LAST SUFFIX
Date Imaged
St T h
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT / SUITE & Ty STATE; ZIP CODE
TREASURER ) )
ADDRESS 3908 Kiest \a |le Pk uj7(
(Residence or Business) D
6/|as) Texas 1 £233
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
FHONE (2/4) 33 71-42.(9
9 REPORT TYPE M Januay 15 [] sotidaybetorectocton [ ] Runott [ J5h day ater campign
(Officeholder Only)
[] suyis [] 8th day before election [] Exceeded$so0imit [} Final Report tiich Ciow - FRy
10 PERIOD Month Day Year Month Day Year
GOVERED
\)qf\f /Z.Z—/Zofg THROUGH JmJ/O//aol‘7
T ELECTION ELECTION DATE ELECTION TYPE
Month D Pm D Runoff I:l %ﬁ_’p .
md}/ / 5 / ZO’? M General I:] Speciat
12 OFFICE » OFFICE HELD (f any) 13 OFFICE SOUGHT (It known) T ﬂ: (7
/ wmg‘fee /DIJ{ yec
DecceD
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
46 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIMICAL EXPENDITURES MADE BY POUITICAL COMNITIEES TO

POUITICAL 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
QF SUcCH EXPENDITURES.
GCOMMITTEE TYPE | COMMITTEE NAME
DGENERAL
GCOMMITTEE ADDRESS
[specirc
COMMITTEE CAMPAIGN TREASURER NAME
[] Additionat Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED _—
2. TOTAL POLITICAL CONTRIBUTIONS $
{(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) —_—
%ﬁﬁgg FLIEHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ —
UNLESS ITEMIZED
a. TOTAL POLITICAL EXPENDITURES $ 7 5 00
(BEEEJAZFS(I:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ —
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —

18 AFFIDAVIT
I swear, or affirm, under penaliy of perjury, that the accompanying report is
true and correct and inciudes all information required to be reporied by me
Susan Lewis under Title 15, Election Code.

Notary Public,

State of Texas '
Expires: 05/10/2019 ; 7/;/( @ >

Signamryof Candidate or Cfficeholder

by the said Mtdét}é/ ﬁb{&dﬂ , this the A

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

e (D L DU Sh 0 (S 5h e Leader

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

AFFIX NOTARY STAMP/ SEAL ABOVE

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18  FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL.
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POUTICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

Lodnoooooioo|io|io

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

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

Revised 9/8/2015



LOANS scHEDULE E

. - T :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule £

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
S Date of loan 7 Nameoflender [J out-of-state PAG {ID#: } 9  LoanAmount ()

.......... "7 7 10 interestrate

6 Is lender 8 Lender address; City; State; Zip Code
a financiai
Instifution?
T1 Maturity date
Y N
12 Principal occupation / Job title (See Instructions} 13 Employer (See Instructions)

15 Check if personal funds were deposited into political

14 Description of Collateral
account {See Instructions)

D none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address: o City; State;. le Code

[] not applicable

20 Principal Occupation {(See Instructions) 21 Employer (See Instructions)
Date of loan MName oflender [] out-of-state PAG {ID#: } Loan Amount ($)
is lender tender address; City; State; Zip Code Infigrost rate
a financial
Institution? 5

Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Gollateral Check if personal funds were deposited into political
account (See Instructions)
[1 none
GUARANTOR Namne of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; . State;. Zip Code

[] not applicable
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.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Rei Soficitation/Fund 19 Exp
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equi it & Related Expense
Consuling Expense. Fooad/Beverage Expense Polling Expense Travel in District
Gontributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholdsr/Political Committee Legal Services SalariesMWages/Contract Labor Other {enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payeename
€ Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category {See Catagories listed at the top of this schedute} (b) Description
PURPOSE Check if travel outside of Texas. Gomplete Schedule 7.
OF D Check if Austin, TX, officeholder living expenss
EXPENDITURE
9 Gomplete ONLY it direct Candidaie / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {Ses Categories listed at the top of this schedufe) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Chack if Austin, TX, officeholder living expense
EXPENDITURE
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
Calegory {See Categaries listed at the top of this schedule) Description
PURPOSE D Checkif trave! oulside of Texas. Complate Schedule T.
QF L1 creck it Austin, T, officeholder living expense
EXPENDITURE - g expens
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expanse Polfling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travet Out Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Gther (enter a category not listed above)
Crocit Card Pa The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME . 3 Filer 1D {Ethics Commission Filers)
,
Miches) Jacksop
4 pate 5 Payee name
Sto ¢ [es
6 Amount ($) 7 Payee addrass; City; "State; Zip Code
%
7S5~ | TI-30 and Cockrell HI N R\
Reimbursement from
political contributions
intended
{2) Category (See Categories listed at the top of this schedufe) | (B) E’_’ejscﬁpﬁm
PURPOSE ; .
oF ‘ " S Gheck i travet outside of Texas. Complete Schedute T.
EXPENDITURE P\"i Nl& i M\G‘ E ’( ? e’p t’ D Check if Austin, TX, officeholder living expense
9 Gomplete ONLY if direct Gandidate / Officeholder name Office sought .ﬁ Stfieer ottt
expenditure to beneft G/OH  , ., . 3 )7 DC .
Wi ohm' Ja&‘(fDM Tyusfa&-—p'ff"’fi 7 CCD
Date Payee name
Amount (3) Payee address; City; State; Zip Code

D Reimbursemeritfrom

polmeal coniributions
Category (See Categaries listed at the top of this schedule) | () Description
PuF(l)PFOSE D Check if travel outside of Texas. Complele Schedule T
EXPENDITURE E] Check i 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

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedute) | (&) Description
PURCI;FOSE [j Chack if travel outside of Texas. Gomplote Schedule T,

EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held

expenditure to benefit 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



