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 1D (Ethics Commission Filers)

2 Total pages filed:

MS / MRS / MR FIRST

3 CANDIDATE/
OFFICEHOLDER
NAME

NICKNAME LAST

H J AQ\eSl‘OA

Come Cov

Mi

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

ADDRESS / PO BOX; APT / SUITE #; CITY;

OFFICE USE ONLY
12 .
............ Date Received
SUFFIX
RECEIVED
STATE;  ZIP CODE

19 1o Bricrwood Dcl Grapevine TX 7605 |

APR 0 6 2017

City Secretary's
Office

(Residence or Business)

443 on Uﬂﬁ

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER ) Date Hand-delivered or Date Postmarked

PHONE (o827 ) Sto-09483
6 CAMPAIGN MS / MRS / MR FIRST ™ Receipt # Amount $

TREASURER l

NAME U LS T /j;' . ot 1\/’ .. . J pate Processed

NICKNAME LAST SUFFIX
C} Date Imaged
Orasper

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; cITY; STATE; 2P CODE

TREASURER

ADDRESS

1967 S hovewo0d , Grapeviae TX Tgos )

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
PHONE (q—]?— ) 37s . 8\\7

EXTENSION

9 REPORT TYPE

[Q/aom day before election

l:l 8th day before election

I:] January 15
(] duyis

D Runoff
[[] Exceededssooiimit O

D 15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED )
(A AV Ay THROUGH 4 / 7 /1
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
0% /o (4/20\'7 [E/Genera! ] specia
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

CWQ\P—Q.V‘\"Y\L_. Cj-\-v) an M‘\
Plecn o

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

Com‘ Hu ddlecton

16 NOTICE FROM THIS BOX IS FOR NOTICE OF FOLITICAL CONTRIBUTIONS ACCEPTED OR 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 OF CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ]eenerAL
COMMITTEE ADDRESS
[JseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[T] Additional 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 875. 00
2. TOTAL POLITICAL CONTRIBUTIONS $ ) >
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L/3 ?O- o
.?é?i?ngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ o (0
UNLESS ITEMIZED /g/ﬂ 2 .
4. TOTAL POLITICAL EXPENDITURES $ 3’5 60 . 277
ggEXSéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD /O ’59’ . 2’?
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
Fa
18 AFFIDAVIT
{ 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
‘\o‘;{;':,"’,"o, TARA A. BROOKS under Title 15, Election CodT
F8MA %% Notary Public, State of Texas
Y .i,f Comm. Expires 10-08-2018
oS
720 OF T4 Notary D 124357873 7
Jerni y Signgtu&e of CarL1did e or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said &)UJ{ HUDHI{"SW , this the bﬂ)

day of ATDP,«) , 20 11 , to certify which, witness my hand and seal of office.

(U a?Briody Taba B Py Notapu Public

Title of officer %ministering oath

Signature of officer administering oath Printed name of officer administering oath

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

Revised 9/8/2015




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

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

. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

12 RETURNED TO FILER

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ //3 90 o0
2. [:! SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, ]:] SCHEDULE E: LOANS $
5. E/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3350.77
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [____l 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 $
L]
(]
[]

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

Lory Ruddlestan

3 Filer ID (Ethics Commission Filers)

4 Date 85 Full name of contributor

/70

6 Contributor address;

7510 B mewopd O

[ out-of-state PAC (ID#: )

G\MV\'\’\(L T 1605 !

State;

7 Amount of contribution ($)

)

Zip Code ¥ /o0 .°

8 Principal occupation / Job title (See Instructions)

g -Ne

9 Employer (See Instructions}

lure Stodios

Date Full name of contributor

3/\ /17

Contributor address;

Yo é;a-n») in

7] out-ot-state PAC (ID#: )

TSadk & Font Hill<on

State;

Armarille 7¢ 71910

Amount of contribution ($)

1380.2°

Zip Code

Principal occupation / Job title (See Instructions)

NS A

Employer (See Instructions)

Pantex

Fuli name of contributor

T Ne Do«viﬁ

Date

3/8/17

Contributor address;

32/t Oxlbbow

[ out-ot-state PAC (iD#: )

City;

Anreeillo T2 79106

State;

Amount of contribution ($)

Zip Code 5,-/00_40

Principal occupation / Job title (See Instructions)

241")' reJ

Employer (See Instructions)

/eé.'f)'ﬂ-{_ g/

Date Full name of contributor

3Ne /17

Contributor address;

32| Cleacdreld DY

[ out-of-state PAC (ID#: )

City;

& rofxmw- Tx 160S]

State;

Amount of contribution ($)

g /007

Zip Code

Principal occupation / Job title (See Instructions)

FA

Employer (See Instructions)

(Heoa g A obrews (pA

ATTACH ADDITIONAL COPIES 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.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

Cor Ho ddlesran

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

3N0A7

6 Contributor address;

[ out-of-state PAC (1D#: )

State; Zip Code

3130 woodlad Heicks G Calleyuile T 76034

7 Amount of contribution ($)

U oo . oo

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

2709 Beseow Wl DC Kolewr T 76248

Q_z;b\\(\bl et
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Qau‘u, € Sheon oun
g/{0/17 Contributor address; City; State; Zip Code <K /O{D . m)

Principal occupation / Job title (See Instructions)

et e

Pty red

Employer (See Instructions)

Date Full name of contributor

e/

Contributor address;

“Jol FM&I& cr

[7] out-of-state PAC (ID#: )

City;

Gavepeyive TR /6 oS!

State;  Zip Code

Amount of contribution (%)

’ﬁ“’Z,gO. o

Principal occupation / Job titie (See Instructions)

Employer {See Instructions)

e lles TX

N/ &
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
— L Keec
?/l D/‘? Contributor address; City; State; Zip Code q ( [®] O . o2

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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ﬂ o MJJ Lok Fx L
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

‘/\A[U {' Lawvra Oo«b@«l
3A0/\7 |6 conibuior adress; Ciyi Swto; ZpGods /11597
LUl Lakendge De- G mpevind ¥ 7605 |

8 Principal occupation / Job title (See !nstructi'ons) 9 Employer (See Instructions)
Date Fuli name of contributor 7 out-of-state PAC (ID#: ) Amount of contribution ($)
. - | - 4
\/W(J/«MJ < ],au“ TSIV IPNVNES
0 .......... T P D—-‘ >3
g/‘ /t’) Contributor address; City; State; Zip Code <£‘ 5 (] o .
- - — M
2113 Dinette > Fhubgh ™
1624Y
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
...................................... (\ (O o Jb
'7) / \ S / \7 Contributor address; City; State; Zip Code ¢
1510 %ﬂa\mﬂJ@( Gsxmve\,/;\d'\b
Principal occupation / Job title (See Instructions) Employer (See Instructions)
TS AN L,u\ JEe ) © S
Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of contribution ($)

3/?0/17 . ‘Co‘nérit.)u'.to; a;d&résg; ....... C%ty.; . .St.at'e;. Z|p Cc;dé ....... {{ /’20() . o0
2818 FlistToal | Kellor TX 76248

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.

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAZFGW'_27 M/J/&gw

4 Date 5 Full name of contributor 7] out-of-state PAC (ID#;

Devevick Toxdan 5 oo, o

3 Filer ID (Ethics Commission Filers)

y | 7 Amount of contribution ($)

4 /7/()/)7 6 Contributor address; City: State; Zip Code
= (VTm\an, W 6/

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Fuli name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Date

7/L!{/ﬁ o ‘C:(;n;rii)utor address; b(.Dit)'/;' .St'at'e;' .Z‘ip'C'od'e """"" j/ /0@ . o
SG5 Chcolm Ct Coltenuille 75 7603
{ Employer (See Instructions)

N

Principal occupation / Job title (See Instructions)

Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)

Date

Contributor address; City; State; Zip Cc-)d'eA ‘

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

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.

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




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor - Other (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule Fi:

2 FILER NAME

Ceorty Nva,cﬂzﬁfa/l

3 Filer 1D (Ethics Commission Filers)

4 Dgte ?//74/(
pinsy

5 Payee ndme

E o pe ™ Avnlbue <

6 Amount ($)

¥ )50 . oo

7 Payee address; City; Zip Code

2150 W N ot et va\,) sutte UM ¥ (084 Gy pevins TR %5

State;

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF & <2 [:I Check if Austin, TX, officeholder living expense
EXPENDITURE / e«w

AWW@

e | Geltl tbie SpesreWe : Towmened]

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder :1arne Office sought Office held

1 7289

Date Payee name
2/10/17 | Rim WIS
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

FooRl  TxpensE

Food / Bevexseg

Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense
Beimbov rzervet o a\M*/U&ﬁf/ X

wb te s

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholdér name

Office sought Office held

42755 2Y

Date Payee name
’%ﬁé/\7 ’\Dow\v\)o-/\ Y, AN -
Amount ($) Payee address; City; State; Zip Code

I LUow <tete Nw«? S5 S Ty/w TR 75705

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
[:] Check if travel outside of Texas. Complete Schedule T.
[:] Check if Austin, TX, officeholder living expense

Adw:‘f\'g“’a i%Pa/\“r‘ &W‘-‘?/‘*"’\ 4\%

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

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 POLITICAL CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitatior/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travei Out Of District

Other (enter a category not listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

—om Hoddlestan

4 Date

= /30/17

5 Payee name f

Covnponan oide kel |, LLc

6 Amount ($)

189 .00

7 Payee address; ) City; State; Zip Code

/SSO 0/d /)’?f)—&% ﬁ"/ J /(7/60/0 7;( 7@005’

PURPOSE
OF
EXPENDITURE

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

o lTtited o ?xfa%

(b) Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Block walbym <Selhwere

9 Compiete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
44 /17 Cal krop P
Amount ($) Payee address; City; State; Zip Code

¥ o0, P

Yor| oak-lesd n Bedped T 7602)

PURPOSE
OF
EXPENDITURE

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

/()JM&‘@ S perse

Description
Check if travel outside of Texas, Compiete Schedule T.

L__] Check it Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

/Pétbv”oa\f&p %7

Office sought Office held

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.
‘:] Check if Austin, TX, officeholder living sxpense
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Ofticeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

3 Filer ID (Ethics Commission Filers)




