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CANDIDATE / OFFICEHOLDER FORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
}]15 C/OH N/?‘ME 16 Filer 1D (Ethlcs Commisslon Filers)
I~ /ff LE /V Frs o
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES QF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTALPOLITICAL CONTRIBUTIONS 3 2, 25000
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) F g
EXPENDITURE 3. TOTAL UNITERIZED POLITICAL EXPENDITURE. $
TOTALS f’ 9 3 7
70376
4, TOTAL POLITICAL EXPENDITURES ’ $
CONTRIBUTION 5. TOTAL POLITIGAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 5
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v L (/
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SUBTOTALS -~ C/OH FORM C/OH
COVER SHEET PG 3
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19 FILER NAME 20 Filer ID (Ethics Commission Filars)

Cirie Netdson

21 SCHEDULE SUBTOTALS SUBTOTAL
NAMIE OF SCHEDULE AMOUNT
1. [ ] scHEDULEA®: MONETARY POLITICAL CONTRIBUTIONS : $
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[
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8. [ ] SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
410, [7] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
L
. | ] SCHEDULEL NON-POLITIGAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5
TO FILER ~
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested informaticn is not applicable, DO NOT include this page in the report.

The Instruction Guide explalns how ta complete this form.

1 Total pages Schedule Af1:

3 Fller ID (Ethics Commission Fiers)

2 FiLER NAME .
L¥ie Nesson

4 Date 5  Ful name of contdbuior
CAhg bl @éemécz of’;mr%
'l 6 Contributor address; City;
AT

[] out-of-state PAG {ID# )

7 Amount of contribution  (§)

Eloe.op

State; Zip Code

8 Princlpal accupation /Job title {(See Instructlons)

9 Employer (See Instruciions)

Date Full name of centributor

st

Conirlbutor address City;

[7] cut-of-state PAG {ID#; )

Ameunt of contribulion (%)

State;«  Zip Code

z FOO .00

Principal occupation / Job title (Sea Instructions)

Employer (See Instructions}

Date +ull name of coniributor [ ] cut-of-state PAG (ID ) Amount of confribution ()
G 6* ...... /)4,095/@@”;%059 ......................
/?/j% Contrlbutor address city; - State;  Zip Code 5 g 00 D
Princlpal occupation / Job title (See Instructions) Employer (See Insfructions)
Dale Fuli name of contributor [ out-of-stata PAG (ID#%___: ) Amaunt of conirfbution  ($)
Xy Cez ..... ?@@—5/ A .Cf»f...?.@.e. ............................. 5
/ﬁs/ Contﬂbutor addrass; Gity; State;  Zip Cede /yO - ‘90

Principal oceupation / Job fitle {(See Insiructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is nut-of-state PAC, please see Instrustion guide for additfonal reporting requirernents.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explalns how to complete this form. 1 Total pageg_Schedule A1:

ZYL £ A/JEL Sou

4 Date ’ 5 Full name of contributor [ cut-of-state PAC {ID# 3 7 Amount of contributicry (%)

i
e DJQ—’C:MM%/W«/Z ............. SR 3. o
a5/ & Contributor address: Chy; State; Zip Code &- 0
P

2 FILER NAME 3 Fller ID (Ethics Commisslon Filers)

8 Princlpal occupation /Job iitle (See instructions) 9 Employer (See Instructions)
Data Full name of contributor { ] out-of-stata PAG (IDi; )] Amount of contribution (%)
< . H%R y. é(w}e/ /CQ .rm.f . 5/? RAadcod E S en
9_0 Contributor address;’ City; State;  Zip Code ;2 ¢ 0.0
Principal occupation / Job title {See [nstructions) Employer {(See Instructions)
;
Data Full name of contributor [] out-of-state PAG (ID#: 3 Amotnt of coniribution ($)

£ Kinle Newsent »
Caniributor address; City; State;  Zip Code 5- e e - &)
A0 S5

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

Date Full name of contribulor [ out-of-state PAG (ID#; ) Amount of contribution ()
Contributor address; Gity; State; Zlp Code

Principal eccupation / Job tille (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is aut-of-state PAG, please see Instruction guide for additional repoarting requirements.
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LOANS SCHEDULE E

i If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total paggs Schedulo E:

2 FILER NAM
| Z i /([ff Lsod

3 Fller (D (Ethies Gommission Fiters)

4 TOTAL OF UNITEMIZED LOANS ' $
5 Date of loan 7 Nameofiender [[] out-of-state PAC (1D#; ) 9  LoanAmount ($)
- / _ r
e | L0k Netsom.... bcwoop
6 Is lender 8 Lender address; Chty; State;  Zip Gode 10 Interestrate
a financial

Institudon?

’ 11 Maturity date
Y N ﬁ/

12 Principal oceupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . . )
D Check if personal funds were deposited into politicat
account {See instructions)
. [ none
16 GUARANTOR 17 Name of guarantor 18 Amocunt Guarantead ($)
INFORMATION
18 Guarantor address; City, State;  Zip Code
[ neot applicable
20 Principal Occupation (See Instructions) 21 Employer (See instructions)
Date of lean Name of lender [} out-of-state PAC (ID#; ) Loan Amount ($)
is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? :
' Maturity date
Y N
Princlpal occupation / Job title (See Instructions) Employer {See Instructions)
Bescription of Collateral Check if personal funds were depesited into political
B account {See Instructions)
[ none ;
GUARANTOR Name ofguaranter Amount Guaranteed ($}

INFORMATION

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

[ 1 not applicabla

Principal Occupation {See Instructions) Emplayer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please ses Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

v ifthe requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti‘sing Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fupdraising Expense
Accounting/Banking Feas Office QverheadiRental Expense Transporialion Egulpment & Related Expense
Consylﬂng Expense‘ FoodiBaverage Expense Paolling Expensa Travel in Distriet
ContribufionsDonations Made By GiftAwardsiMemorials Expense Printing Expense Travel QutOf District
Gandidate/OfficeholderfPoliical Committea tegal Sepvices SalariesMVages/Coniract Labor Other (enter a categary netlisted above)
Credit Card Payment .
The Instruction Guide explains how fo complete this form.
1 Tofal pages Schedule Fi:]2 FILER ME 3 Filer ID {Fihics Commission Filers)
l/ :
L £ Neesont
4 Date /{f § Payes nanqe
504
S ‘;‘&/ ,/Z V) 4 j
6 Amount ($) 7 Payee address; City; State; Zin Code
5(_£3 ©.09
8 ‘ {8} Catagory (Seécalegoﬂesliszedanha {op of this schedule) (b} Description
PURPOSE ) - { y e
oF . 0@ i 7[ V%
_ EXPENDITURE : Veferts ) e
{c) D Chackif travel oulside of Texas, Complata Schedule T2 D Cheek if Austin, TX, officehoider living expense
9 Complata ONLY If direct Candidate / Officeholder name Offiee sought Office held
axpendiiure ta henefit C/OH
Date Payee name
" g/ .;O
4 /:; -‘F - / A’th)\zwm ‘#J'dflﬁ?ﬁ :
Amount ($) PFayee address; City; State; Zip Code

F53d.50

Calegory (See Categories listed at the top of this schadule) Descriptioh
PURPOSE P (/‘) / /
oF . . 5 / / b sn o
EXPENDITURE [,21 ﬂ/hlfﬂ S L X Dapse Oo R )777“?/(«5
l:[ Checkffravel outside ufTexas.i Complele Schedula T, D Check if Austin, TX, officeholder living expense
Complels ONLY. if divect Candidate f Officeholder name Office sought Office held
expendilure 1o henefit C/OH
Date Payee nams
/9-(9 }/ﬂ/\*hi /v/u k‘[?@/
Amount (B Payee address; City; | State; Zip Code
LSS’OC) Yo
Categary (SeaGalepories llsted atihe lap of this scheduie} Descriptich
PURPOSE ‘ / / PR ™ %
v el o P o
EXPENDITURE ~—# 50{”7.(‘ o5 Q D (A gPEI\ S 9/?’)
D Check if fravel oudside of Texas, Complele Schadula T, l:l Check If Austle, TX, afficehelder living expense
Complete ONLY If direct Candidate / Officeholder namea Oifice sought Oifice held

axpendiiure ta benefit C/OH

ATTACH ADDNTIONAL GOPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROIM POLITICAL CONTRIBUTIONS

% Ifthe requested informatfion is not applicable, DO NOT include this page in the report.

SCHEDULE 1

i

Advertising Expense
AccountingiBanking

Consulting Bxpense
Confribuions/Donations Mada By

CreditCardPayment

Gandidate/OfficeholderiPolilical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenca Loan Repaymen¥Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Paling Bxpense
GiAwardsiVemoials Expense Piiniing Expense

Legal Senvices SaladesWVagesiContractbabor

The Instruction Guide explains how to complefe this form.

Solichation/Fundraising Expense
Transporfation Equipment & Related Expense .
Travel In District

Travel Gut Of District

Olherfenter acaleqery notlisted ahove)

1 Tetal pages Schedule Fi:
3

2 FILER/\IA E
.

SLE /S//‘/boxt/

3 Filer ID {Ethics Commission Filers)

5

5 Payesname

Dbl ool 5&%/) Hedh

ToNye

6 Amalint (3)

$¢90 16

7 Payee address;

City; State; Zip Code

(7} Category {Sea Gategories Histed af tha top of this schedule)

(b} Description

8
PURPOSE Y , b
oL Cp . ' /// ) g
. EXPENDITURE / ; 074 ro¢ v~y /97?-[/ }/‘?/75
@ [ ] Checkiftraveloutside of Texas. Completa SchedueT: [ ] check it Ausiin, T, officeholder living sxpense
9 Complate ONLY if dir'ect Candldate / Officeholder name Office saught Office held
expendliure o henefit C/OH
Date/ Payee name
Amoumt (%) Payee address; Gity; State; Zip Cade
‘ -
J 3@5 LOQ
Category (Sea Categories sted 2t tha fop of this schedule) Description
PURPOSE . y
OF O{ ‘ﬁ f A .
EXPENDITURE (T His5crg AN PAIGH ] N 12£5
| ] checkirtmveloutsida of Texas. Complete Schedale™, |1 Gheck if Austin, T, officeholder fiving expease
Complets QNLY IF diract Candidaie / Officeholder name Cffice sought Office held
expenditure to beneiit C/OH
Date i Payee name
/3 Awclae CpFE
Amaunt ($) Payee address; City; i State; Zip Code
¥%£{@Q
Category (See Galegorfes llsted afthe top of this schedule) Description
PURPOSE o
o £ E ( 2 Woodon
G P
EXPENDITURE #0 (;) 3@{)%/5&(, *Taﬂ/{ﬁ)(?’ w_,‘}/f)] PA G ST ek 1 A
D Checknftrava[ou!szds nfTexas CnmpleleScheduleT D Cherk If Austin, TX, officeholder lving expense

Compiete ONLY. if direct
expendilure to henefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDR
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POLITICAL EXPENDITURES MIADE
FROM POLITICAL CONTRIBUTIONS

Y Ifthe requested information is not applicable, DO NOT include this page in the report.

SCGHEDULE 1

( EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense EvenlEcpense LoanRepaymentReimbusement SoliciiationFuadaising Expense
AccountingiBanidng Gffice Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulling Bxpense Fpudee\rﬂrage Expense Poliing Expense Travel In District
Conftributions/Donations Made By GitthwardsMemorials Expengse Printing Expense Travel QutOf Distict
Gandidate/OfFceholdenPolitical Committes Lenal Senvices Salaries/MWages/Contractlabor Other {entera category not listed ahovs)

Credit Card Payment
The Instruction Guide explains how fo complete this form.

1 Total pages Schedu]e F1:

2 FiL NAME i
LVLFE MElssa

3 Fller 1D (Ethics Comumnission Filers)

4 Dale

9/;3

6 Amoaunt ($)

P9

5 Payeoname
INNZ Fo

7 Payee addresy

Cily; State; Zip Codea

PURPOSE
OF
. EXPENDITURE

{8) Gatfegory (SeeCategories listed at tha tep of this schedule)

%fﬂ/‘flcms/{’—b( f;@%fa

{b} Description

A AL 38 Z ABELS

(c) D Checklﬂzave! oulssdeaﬂ'&xas Complele SchedulaT, D Check if Austin, TX, ofifeehelder living expense
9 Complete ONLY ¥ direct Candidate / Oft‘ ceholder name Office sought Office hald

aexpenditure fo henelit C/OH

Date Payea name

Amount (%) Payee address; - City, State; Zip Code

Category (See Gategories lisled at lhe top of this schadule) Dascription
PURPOSE
OF
EXPENDITURE
D Chedkifiravelottside of Taxas. Complels Schedule T, D Check §f Auslin, TX, officeholder living expense

Complele ONLY i direct Candidate / Gificeholder name Oifice sought Oilice held
expenditura fo benefit C/IOH
Date Payea name
Amount ($) Payee address; City; State; Zip Code
Category (8ee Galegorias listed atthe fop of this schedule) Description
PURPOSE '
OF
EXPENDITURE
I ] checkittraveloutside of Teas. Camplete SchedulsT, D Check if Ausiln, TX, offfcehalder living expense

Complele ONLY if direct
expenditure fo benefit G/OH

Candidate / Officeholder hame

Cffice sought Office held

ATTACH ADDITIONAL GOPIES OF THIS SGHEDULE AS NEEDED
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