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Description
0 %eral D Special
\(/ 5 /, / o
12 OFFICE

13 OFFIGE SOUGHT (tknoun) é’ 7 /f/ﬂﬁsﬂ y A/éf
Cory Léawcee | Pis

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 f 15 Filer ID (Ethics Gommission Filers)
SHALRow SPEAICEI
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
[]eenERAL
COMMITTEE ADDRESS
[]speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D 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 fZO OO
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /&ﬁ() a0
.Eé?f\t‘g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ u‘ O o«
UNLESS ITEMIZED A
4. TOTAL POLITICAL EXPENDITURES $ /gg’ y i
el
gg?;ﬁé%UT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ,
OF REPORTING PERIOD gé ;{5;
t
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE _
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 /O/ 000 &d

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
“;2;::,','",, SHAWNA BARNES under Title 15, Election Code.
§.°« *"ag Notary Public, State of Texas
5—,;% . ;;‘ Comm. Expires 04-13-2019 %ﬂw W/
"'.‘,,?::“:o Notary ID 130188090 sﬁﬁl/m

Signature of Candldate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

SQC : i Oef : i*\—h
Sworn to and subscribed before me, by the said , this the
day of QS YT A \ . 20 S i ; , to certify which, witness my hand and seal of office.

Printed name of officer administering oath Title of officer administering oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

SHAL )0 SPENCEL

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ZT SCHEDULE A1: MONETARY POLITIGAL CONTRIBUTIONS s/, ) 5’ 20,00
;
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [7] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. M SCHEDULE E: LOANS

s (0,000.%°

5. B/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S /294 /3
A
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10.

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

1.

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

12.

Looo4aid

RETURNED TO FILER

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1l: /

2 FILER NAME

SHALCoL SPENCEF

3 Filer ID (Ethics Commission Filers)

4 Date

391

5 Full name of contributor ] out-of-state PAC (ID#: )
v 0 |

CH s Dowgenr Rogbng

6 Contributor address; City; State; Zip Code

Iy Wekrrenceeen T Gaageviare £ 65T

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

LET2EY

9 Employer (See Instructions)

Date

Full name of contributor {1 out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor ] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Pringipal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [1 out-of-state PAC {ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

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.
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LOANS

sCcHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: /

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
4 TOTAL OF UNITEMIZED LOANS $ , i
0 0oc .
//
5 Date of loan 7 Name of lender 1 out-of-state PAG (ID#; ) 9 Loan Amount ($)
« ). 0
Ll ). Posees
6 s lender 8 Lender address; City;  State; Zip Code 10 Interestrate
a financial 6 c 7 S_’
Institution? C ey d - , deas Y
52./¢ (/{//ﬂ(fé’t(’ﬂg/r 7’6/1 'Zﬂfg ¢ /K 7é / 11 Maturity date
Y N
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Penieed
14 Desgription of Collateral 15 ChedgK if personal funds were deposited into political
acgbunt (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
Jnot applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of foan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
2] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
.G;Ja.ra'nt;)r.address; o Cit.y; State; Zi;; C.oc.!e. ’

] 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.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounti ing Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consutting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/AwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pofitical Committee Legal Services Salaries/Wages/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 ID (Ethics Commission Filers)

JHARL ke T cn

4 Date 5 Pay‘ e name
2/23//¢8 o D41y
6 Arhount (() 7 Payee address; ,City; State; Zip Codey ‘ gj‘ié 0
% 10.67 | /4955 N Hnsica by Deotlsdrce A2
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF - - s E /g g l:l Check if Austin, TX, officeholder living efpense
conemme | Adtt s “g EVICA Candid ¢ 7= KEBS|7E

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

Date Payee name
Y
36 /15 | dawwic Free
Amount ($) Payee address; City; State; Zip Code

=My (SSS  Tvien , & 75703 ~e ¢,

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

PURPOSE . D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE ,440/ W 1274 7 £ X ENSE ?4?:2"4" AUS";,T;, ;::;der 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
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check it travel outside of Toxas. Gomplete Schedule T.
EXPEP?['):ITURE l___] Check it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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