CANDIDATE / OFFICEHOLDER FORM CIOH
R .
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. % C?
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER _ OFFICE USE ONLY
NAME (P L. T I T
NICKNAME LAST SUFFIX
-— "1 & N\
S aun oo o?\ YN
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, CITY; STATE; 2P CODE C EIVED
OFFICEHOLDER M 17 oee
MAILING JUL 17 RECD
ADDRESS \g((
[] change of Address BY: /A \,1
5 CANDIDATE/ EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER
NAME Catnesine A Date Processed
Date Imaged
7 CAMPAIGN ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN
TREASURER
PHONE
9 REPORT TYPE
H 15th day aft P
DJanuary15 [:] 30th day before election [:] Runoft [:] ! after campaign
(Officehoider Only)
X duyis [] 8th day betore etection [[] exceededssooimi [[] Final Report (Attach CiOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED ; ) P
GH/QQ /2617 THROUGH 06/‘30 /017
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary E] Runoff D g?sgpuon
05/ 0(5/10‘7 Genetal [:I Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)
Kennedale Q-."r\i Ceouncil
— Place S
GO TO PAGE 2
www.ethics.state.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission




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

14 G/OH NAME

15 Filer 1D (Ethics Commission Filers)

Jan TDQ\ al

16 NOTICE FROM THIS BOX 5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXFENDITURES MADE BY POLITICAL COMUIITEES TO
POLITICAL SUPPOAT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENULDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CARIXDATES AND OFFICEHOLDERS ARE RECUIRED TO REPORT THIS INFORMATION ONLY & THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMIITTEE TYPE COMMITTEE NAME L

[ Jeenerar
COMMITTEE ADDRESS

[ Jseecric
COMMITTEE CAMPAIGN TREASUREHR NAME

[T1 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 50, 00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 6 2 "[5' , 00
%?ﬁt‘sn ITURE 3. TOTAL POLITICAL EXPENDITURES OF %100 OR LESS, s
UNLESS [TEMIZED RO. 0O
4. TOTAL POLITICAL EXPENDITURES $ 2.0 50 o
-
AL AR TTION 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
LAN OF REPOHTING PERIOD <i 8‘1 - d;f)
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5‘0@ O

18 AFFIDAVIT

day of

AFFEXNOTARY STAMP 7/ SEAL ABOVE

Swom te and suhseribed before me, by the said , this the
» 20 , to certify which, witness my hand and seal of office.

| swear, or affinm, under penalty of petjury, that the accompanying repertis
frue and comect and includes all information required to be reported by me
under Title 15, Election Cade.

Signatre of Candidate or Officeholder

Signature of officer administeting oath

Printed name of officer admintistering oath Title of officer administering ocath

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

19 FILER NAME 20 Filer 1D {Ethics Commission Filers)
Jon TO? i
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. EI SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ N26L0.00
2. SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS 5 86500
8. |:| SCHEDULEB: PLEDGED GONTRIBUTIONS ; 5
4. [ ] scHEDULEE: LOANS $
5. ]Z] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS . 3 A 000,00
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS - $
7- I:I SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITIGAL GONTRIBUTIONS $
8. I_—_I SCHEDLULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. D SGHEDULE G: POLITICAL. EXPENDITURES MADE FROM PERSONAL FUNDS $

1‘0- I:] SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TOABUSINESSOF C/OH | &

1 D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12, sngm%gnug _lr<0 ;:TTLEEAQEST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ et

Forms provided by Texas Ethics Commissicn www.ethics.state.bius Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Sd"";t"‘ ¥ 3

2 FILER NAME

Tan Jo P\ tn

3 Filer ID {Ethics Commission Filers)

4 Dare 5 Full name of contributor [ out-ot-state PAC {iD: y{ 7 Amount of contribution ($)

15.00
Date Full name af contributor 1 out-af-state PAG (ID#: ) Amount of won %)
a5, co
Principat ocwpaﬁ;JnIJob title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAC (D2 ) Amount of contibution {$)
e
5[vt 2*:‘1 Hoo.
Principal
Date Full name of contributar [] ont-of-state PAC (iDg: ) Amount of contribution ($)
\
. Tom §Chaclofe, Newsome ..
5"11‘-’ Contributor address; Gity; Swate; Zip Code IO0.0'O
Principal occupafion / Job title (See Emplayer (See Instructions)
|
|

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

tf contributar is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Eihics Commission www.elhics state.bcus

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AT

The Instraction Guide explains how to complete this form. 1 Wms‘z*";‘:
1 5
2 FILER NAME 3 Fier D (Rfics Commission
Jan TOP\\W\ e
4 Date 5 Full name of contribartor ¥ aut-of-state: PAC (D3 y | 7 Amommt of contribution {$)
= | Linda Rllen 7
Slle In S Comeert s SRR S e {600,060
8 Principal occupation 7 Job tile (Sea 3 9 Employer (See Instructions) =
Date Full name of contributor I out-al-state PAG (Da;___ N ) mdm F3)
sl |- Beoverly Kempes .
15 (7 o .
5) 50.00
Principal {See Instructions)
Date Full narme of cantributor [ out-of-state PAC (D2 ) Amount of contribution ($)
Keitth YKidwill

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I comtributor is cut-of-state PAC, please see instruction guide for addifional reporting requirements.

Fonms provided by Texas EBocs Gommission woraelhies. siate tx.us s Revised S/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDRE AT

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

A% 3

2 FILER NAME 3 Filer iD (Elics Commission Filers)

Tan QDO g\? N

4 Dale 5 Full name of contributor [ cut-or-state PAC (D2: y | 7 Amount of contribution ($)

oK]o‘-l)l‘] 50,00

8 Principal oco
Date Full name of contributor [ out-cf-state PAC gDz ) Am‘m(ofmm-;hn'm )

L CoF 4 gl Uranaa 0

5/”/‘7 Contritirtor address; State Code /O@'oo
Principal occupation / ~ ns)
Date Full nama of contributor [ cut-oi-state PAC (D2; ) Amount of contribution ($)

/00 o0

Date Full name of contributor 3 oul-of-state PAC (D8 ) Amount of contribution (§)
v Contributar address; Gity; State; Zp&;de
Principal occupation / Job title (See Instructions) Employer (See Instrucfians)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requiremetits.

Fomms provided by Texas Ethics Commission www.ethics.state.tx.us HRevised 9/B/2015




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

The Inshuxcfion Guide explains how to compiete this form. 7 Tlal pages Schedole A2 |

2 I ER NAME 3 Flerld (Atics tommission Fiers)

Tan 3-09\? n

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ O.@0
-

§ Dow 6 Foll rame of connribwry [l ootof-state PAG (02: 1|8 Amountai * . @ Indind contritwgsion
- Contitwon $ . descxiption
5 ey e:me)«x\ﬁm - "l
D/W/W---!Lm&s.&.\ﬁ ......... We, ] %55;02): ?M“U!’!"ﬂ
Dwxm@amommt

mw Employer (FOR NON-JJUDICIAL) Sex Istrochaons)
T2 Gontributor's pancpal occupation {FOR JUDICIALY . | @ Contibutor's job file (FOR JUDICIAL }(See Instructions)
12 Conibasion’s enployediaw time (FOR SUNICIALY 15 Law Hom of contriotor's spouse (it any) {FOR JUDIGIAL)

16 1 cordributor is a child, faw fim of parent(s) (1 any) (FOR JUDICIALY

Diate Foll nome of contrtagor [ ] cot-ofstate PACADS, 3 Amount of : n-ldod constibation
. Conhxitastion S . description
o .
Contritesor afdess: Cay: Sate; ZipCode -
[ ctieck # trwet amsice of T, Complete Sctiedole T

Prindipal accopation 7 Job Ble (FOR NON-SUBICIAL) (See fnstrucSons) Emplayer (FOR NON-IIDICIAL)(See: fostuchons) A

Contribntor’s pineipal occopaton {FOR SRIDIGIALY Contibutor's job Hle (ROR JUDICIAL){See Instmctions)

Coxtributors exployerdiaw fem (FO52 JUDBIGIALY L0 fiom of conbibutor's spouse (7 any) (FOR JUDIGIAL)

¥ contridualor is a child, Eaw S of parend(s) (F 2oy} (FOR SUDICIAL)

ATTACH ADDITIONAY COPIES OF THIS SCHEDULEAS HEEDED
B contribotor is out-of-state PAC, please sve instruction guide for additional seporfing sequisemnents.

Forms orovided by texas Bihics Cominssinn wwarethics siate hxns Rewicod SIREODIS




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1°

Advertising Expense
Accouniing/Banidng

Consulting Expense
Caontrixstions/Daonations Mada By

Credt Cand Payment

Candidate/Ofliceholder/Pokticy Cornittes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenso 1 van Repayment/Relmixrsement Solich=tion/fFundraising Exponse

Fees Office Overhead/Rental Fxpense Trarsp Eq it & Related Expense
Food/Beverage Expense Palling Expense Travel In District

Gil/Awards Exp Printing Expentse Travel Out Of District

Legal Services Labor Other {enter a category not ksted abave)

The Instruction Guide expiains how to complete this form.

9 Camplete GNLY it direct
expenditure to benelit C/OH

1 Jotal pages Schedule F1:[2 FILER NAME - 3 Filer ID (Ethics Commission Filars)
\ Tan Soo\tn
4 Date 5 Payeaname )
ob o /3-°17 Jan 9 oplin
6 Amounf (3) 7 Payee 4
2,600, 00
8 (@) Catego
PURPOSE " D Check il travel cistsiie of Texas. Complets Schediin T,
e OF D Chack I Austin, TX, officehoider Iving expense
D Reimburseent oW tow! 2085 %«’;
oF credit cacd evoonses new pgl E2220F- 25 Q3

Gandidate / Officeholder name

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (SeeCategories Esled ot the top of this schedulo) Description
PURPOSE D Check il ravel outside of Texas. Camplota Schedule T.
OF - if Aurstin, TX. officehalder expense
EXPENDITURE fing

Compiete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Date Payeename
Amount ($) Payee address; Gily. State; Zip Code
Category (See Catog dattho top of this Description

D Check # travel outside of Texas. Cormplete Schedula T

PURPOSE E]
OF .,

EXPENDITURE Check If Austin, TX, officeholder living expense
cgmmm;nﬁm 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.bx.us Revised 9/8/2015




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

The instruction Guide explains how to complete this form. 1 Total pages Schedule K:

~

2 FILER NAME A e . 3 Filer ID {Ethics Commission Filers)
J an QQF\\Q
4 pate 5 Name of person fram whom amaount is received 8 Amount ($)
h)ooé.‘?ore,s*' Baak -
0B
o773 [T
&
7 Purpose for which amount is received [] Check if poltical cantribution retemed to filer
interest on accound
Date Name of person from whonr amount is received : Amount ($}
Address of person from whom amount is received;  City; Sate; Zip Code
Pmposefurwl'lichammmisreeeived.“ [ 1 Check if palitical contribution retumed to filer
Date Nameofpersonfmmwhommnom;tisreceived Amount ($)
Address of person from whom amount is received;  City; State; Zip Code
Purpose far which amount is received [ ] check if political contribution retumed to fler
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] Gheck if political contribution retumed o filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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






