CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

d

OFFICE USE ONLY

3 CANDIDATE/ | ms/mRs /MR FIRST M
OFFICEHOLDER ke
NAME o b
i NICAKN-MAE- l LAST ) SUF;FI).(
G I / I cy
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CIT;; STATE; ZIP CODE

Date Received

RECEIV}'{:D

OFFICEHOLDER
MAILING APR 5 RECD
ADDRESS _*
[] change of Address BY:z \x\ ML
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSI-(;JM> - v
OFFICEHOLDER e & 2 _— Date Hand-delivered or Dale Postmarked
PHONE ( 8[7 ) Z‘{O é
6 CAMPAIGN MS / MRS / MR FIRST M1 Receipt # Amount $ ]
TREASURER CuTlerihe B ] )
NAME e e e e Dale Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

D January 15
D July 15

IE 30th day before election

D 8lh day before eleclion

[:] Runoff

D Exceeded $500 fimit

15th day after campaign
\reasurer appoiniment
(Officeholder Only)

]

[:] Final Report {Attach C/OH - FR)

10 PERIOD

Month

NIA

Day Year Month Day Year
COVERED
7
2/7 /!7 THROUGH 3/27//7
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [:I Primary D Runoff D Other
Description
5—/ é / [7 @ General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if knnwn)_

lej (bones / place [

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME D é {( 15 Filer ID (Ethics Commission Filers)
¥ =
cak‘ < . i ‘j
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL 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 OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[ Iseecieic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 5 5
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 50
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER TH N PLE GES, LOANS, OR GUARANTEES OF LOANS) Z ‘-{‘-{7 « G
............. r Al 32 /
Eé:.ﬁt'g'TunE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ .00
UNLESS ITEMIZED :
4. TOTAL POLITICAL EXPENDITURES $ 2[ oqé - I
............. [ne 3¢ FI+FL+FY + &% ¥
CB:SE:S(':BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ a5 , 72
OF REPORTING PERIOD s 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ é L& 00

18 AFFIDAVIT
| swear, or affgm, under penalty-ef perjury, that the accompanying report is

““::\-‘nm,,'" KATHY E. MOORE es gl i ation required to be reported by me
5“\49 R "—EN tary Public, State of Texas ode
E_'?.% ;..3- Comm. Expires 08-31-2019
RS Notary ID 79925-6
]

Signature of [‘Ja‘ﬂdldale or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscrlbed before me, by the said ROCKJ ea D G’ //QY , this the 5

day of i l .20 { 7 , to certify which, witness my hand and seal of offlce.
DK/:\%M E. Mg Koﬂ’ﬁu NMoore Dﬁowﬂu Ci ‘lLL{ &crdary
nature of [¢fticer administering oath Printed name‘d4 officer administering oath Tnle of officer admmtsten ing o

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




SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME g 20 Filer ID (Ethics Commission Filers)
Kockee b. & /fej s e
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
i B/SCHEDULEAt MONETARY PQLITICAL CONTRIBUTION $ 47 .
BT e e I, 147
2. [L} SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $600 ¢
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ scHEDULEE: LOANS $LE0 0
5. SCHEDULE Fi: POLITICAL EXPENDITYRES MADE EROM POLITICAL CONTRIBUTIONS $2,096 .22
@/ )é I? rin :"‘ytm- rze j / !
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY GREDIT GARD $
o. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITIGAL GONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $0. Ol
RETURNED TO FILER

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)
Q_ o&k(‘c D = é ¢ { {E. j
—
4 Date 5 Full name of contributor ] out-ot-state PAC (1D#: - ) ) 7 Amount of contribution (3$)
J ‘)A‘j Saonders
/5’/—/7 G W el W & Tl W w MWLM w /ap.oo
Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) l 9 Employer (See Instructions)
—— ———
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
R pnaldl S?lurj eou
EoWFE L5 s s sus s oo su s BB e s eowwn nme e e a
Contributor address; City; State; Zip Code 2 o9+ OO
Principal occupation / Job title (See Instructions) Employer (See Instructions)
— \
Date Full name of contributor [J out-of-state PAC (lD#: S ) Amount of contribution ($)
R obes I é'/ma, """"JCV)
3’8_/7 S e e e Gmd BB ORI ZQO'OO
Principal occupation / Job title (See Instructions) Employer (See Instructions)
T —
Date Full name of contributor ] out-ot-state PAC (ID# ) Amount of contribution ($)
C) ar { 72'7 (or
e T R - . T . : 3 : : o
= e Y T ; ao o
3 13 l7 Contributor address; City; State; Zip Code 6/
Principal occupation / Job title (See Instructions) Employer (See Instructions)
— PP ———

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 Al:
2 FILER NAME k 3 Filer ID (Ethics Commission Filers)
Koc,la‘c D. & //CJ a—
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution %)
§6ﬂdra lee Gmpa{?&(
g /13 -I'7 6 Contributor address; City; State; Zip Code SP7 . oo

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
(—— S ——
Date Full name of contributor [] out-of-state PAC (ID#: [ | Amount of contribution ($)

Tom Mewssom

FA34T J 00 . oo
Principal occupation / Job title (See Instructions) Employer (See Instructions)
—— —
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
4 a:ﬂuj Browyr
3 % /3’ { 7 Contribuior- éddress; . o C'it\./; ’ .St'até:‘ 'Zip Cédé ..... /@0 . OO

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: _______ e Amount of contribution ($)
Renatd S for geon
}‘224{7 ........ W s wile mn swma G e e /&0¢’b
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Q™= ee——

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)
k()&kl( d. & //"a
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (%)
ﬂabfff' Erven /lngen
Ba2PAT| - o ove v F el e e e 59
6 Contributor address; City; State; Zip Code / O
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAG (ID#: R Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contribulon; addresss C;itQ; . 'Sfaté;. -Zip Ct::dé .......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [Jout-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




NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

CONTRIBUTIONS
The Instruction Guide explains how to complete this form. 1 Taahpages Sofjdite 2
FILER NAME 2 0 [ (e D, . &= /Iej 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ O oa
5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 gmoturtlt olt " 9 In-kir:id ?ontribution
ontribution : descriptio
Hllen KAﬂ - Pacd -,&r- o3 o
i s 56 S Lk B ¥ i 5 ER Y Q% ETEEE LI R R .M'oo. d N
3171\ oo, . . Lt gt
7 Contributor address; City; State; Zip Code ' s §
‘ m7 r
Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) o

Date

Full name of contributor

City; State;

Contributor address; Zip Code

[[] out-ot-state PAG (ID#: )

Amount of
Contribution $ .

In-kind contribution
description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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




LOANS scHEDULE E

1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. olalpag Z_

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Koo/cn: D. é.'//fj S

4 TOTAL OF UNITEMIZED LOANS $ Q.00
5 Date of loan 7 Name of lender [[] out-of-state PAC (ID#: ) 9 LoanAmount ($)
6 s lender 8 Lender address; City; State;  Zip Code 10 Intarest rate

a financial ey
Institution?
N 11 Maturity date
Y (N )
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political

account (See Instructions)

[Fone L _1___ =g I

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

18 Guarantor address; City; State; Zip Code
@n/cu applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [[] out-of-state PAC (ID#:

F243-17 Roctece D & '//ej 2.00. 00

ORI ) Loan Amount ($)

T

Interest rate

Is lender

a financial —_—

Institution? = SRR i
Maturity date

Y @ e ——

Principal occupati

Description of Collateral Check if personal funds were deposited into political

account (See Instructions)

[W-rione

GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION

Gua'rantor address; City; State; Zip Code

[C] 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




LOANS SCHEDULE E

1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. RS 2

3 Filer ID (Ethics Commission Filers)

/éu(,/éc‘c D. &« //cj —

2 FILER NAME

4 TOTAL OF UNITEMIZED LOANS $ O.ox
5 Date of loan 7 Nameoflender ] out-ot-state PAG (ID#: ____ ==} 9 LoanAmount ($)
3-25-171 Rocker D. &1k 360 . e
6 Is lender 8 Lender address; Ci 10 Interestisie
a financial —_—
Institution?
11 Maturity date
Y (@ e
12 Princlsarl occupation / Job title (See Instructions) 13 Employer (Ses Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
e =g
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code ‘
[J not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAG (ID#: ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into politicat
account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
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)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Traval In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Prinling Expense Travel Qut Of District
Candidate/Ofticeholder/Political Commiittee Legal Services Salaries/Wages/Conlract Labor Other (enter a calegory not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 3 Filer ID (Ethics Commission Filers)
[ Zoc,k,‘c D. G-://E’u] g
4 Date 5 Payee name o
3~/ 7-17 ﬂ{/en ﬂay /45505.;&-745
6 Amount (3$) 7 Payee address; City; State; Zip Code
e | I
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Check il travel oulside of Texas. Compk hedule T.
PURPOSE .
OF %/()f/ %(3 /}'j M’C D Check it Austin, TX, officeholdar living expense ,/
EXPENDITURE 0(5,3,‘ , pPrmn ¥, ank neac
Capme i iipt £l Yyese

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

Date Payee name
3—27—/7 %u‘jfj Boa/ey;
Amount ($) Payee address; City; State; ZipCode
$DO o
Category (See Categories listed at the top of this schedule) Description
PURPOSE - +- Check if travel oulside of Texas. Complete Schedule T.
SO, S t Y € [)‘p%(‘ D Check it Austin, TX, officeholder living expense

PBand niosc a

é’a_,w(you.l‘jn 2u¢v\.f‘

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

Date Payee name
3-27-177 )3 fen /e‘j %joazvfe,t
Amount ($) Payee address; City; State; Zip Code
Category (See Categorles listed at the top of this scladu’la) Descripu;_y;q
PURPOSE D Check It travel outside of Texas. Complele Schedule T.

EXPE'?I;:ITURE /4/0; (7/73/5 g)d/%'ls ( [ check if Austin, T, officenoider living expense
dzsion  prind aed mcac /

Cryn it 75/1‘1 -

Complete ONLY if direct Candidate / Officeholder name Office ’sough(/ 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



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

scHEDULE K

1 Total Schedule K:
The Instruction Guide explains how to complete this form. olal pages c/e v

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Rockre B. Gilley gty

4 Dpate

3,[7"7

5 Name of person from whom amount is received

6 Address of person from whom amount is received; City; State; Zip Code

8

Amount ($)

O ol

7 Purpose for which amount is received

mierest om dc/aowf aceoon /-

[:] Check if political contribution returned to filer

Date Name of person from whom amount is received Amount ($)
.Ac.id;e;s ~of. p;er;o;l f.ro.rn.w'ho'm.at-'n;uv"\t .is‘re'c:r;iv;ad; ' City; S.rat'e;. ' éip. C.oc;e' N
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from w;;;n amount is received Amount ($)
Aigias ol BN KT WO STOUTCR GV, O  BAe:  Daleda |
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received -

Amount ($)

Purpose for which amount is received

| | Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015





