
CANDIDATE / O F F I C E H O L D E R 
CAMPAIGN F I N A N C E R E P O R T 

F O R M C / O H 
C O V E R S H E E T P G 1 

T h e C/OH I n s t r u c t i o n G u i d e e x p l a i n s h o w to c o m p l e t e t h i s f o r m . 

1 F i ler ID (Ethics Commission Filers) 2 Total pages filed: 

s 
3 CANDIDATE/ 

OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

I I Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

MS / MRS / MR 

AT 
OFFICE USE ONLY 

Date Received 
LAST 

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

r^^/ lark <^re^k ^ A^/-/^ / y yf7^(^ 

AREA CODE PHONE NUMBER EXTENSION Z3 

CO 

n 
c> <-> 

-< 
o 

(5*/^ ) ^ r ^ - 707Z Date Hand-delivered or Date Post^o^ed 

Amount 

rn 

6 CAMPAIGN 
TREASURER 
NAME 

LAST 

Receipt # 

Date Processed 

NICKNAME SUFFIX 

Date Imaged 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER 

9 REPORT TYPE 
[ I 15tti day after campaign 
' — ' treasurer appointment 

[ I January 15 | | 30lh day before election | | Runoff 

(Officeholder Only) 

I i / ^ July 15 8th day t)efbre election Exceeded $500 limit Final Report (Attach C/OH - FR) 

10 PERIOD 
COVERED 

Month Day Year 

THROUGH 

Month Day Year 

11 ELECTION ELECTION DATE 

Month Day Year 

/ / / f / ^ / ^ 
I I Primary Runoff 

[ ^ ' ' cene ra l Special 

ELECTION TYPE 

I I Other 
Description 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

GO TO PAGE 2 
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C A N D I D A T E / O F F I C E H O L D E R 
CAMPAIGN F I N A N C E R E P O R T 

FORM C/OH 
COVER SHEET PG 2 

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

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

I I Additional Pages 

THIS BOX IS FOR NOTICE OF POLmCAL CONTRIBUTIONS ACCEln-ED OH POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDrWRES MAY HAVE BEEN MADE W7H01/T THE CANDIDATE'S OR OFFICEHOLDER'S 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT TNIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

I I GENERAL 

I ISPECIFIC 
COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 
TOTALS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

E X P E N D I T U R E 
T O T A L S 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

CONTRIBUTION 
BALANCE 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

OUTSTANDING 
LOAN TOTALS 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

0 

0 
0 

0 

0 
18 AFFIDAVIT 

4»»X! ! ^ \ JANNETTE SUE GOODALl 
=/^ 'W*^' '= '^° '^^^ Public, State of Texas 

Comm. Expires 07-02-2020 
^ '> i i i in» ' ' NolOfy ID 129046183 

I swear, or affirm, under penalty of perjury, that the accompanying report is 
true and con'ect and Includes all information required to be reported by me 
under Title 15, Election Code. 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to and subscribed before me, by the said Q/Q, / j ^ / W ^ - ^ S 

day o t r j " ^ l y , 20 | (i? to certify which, witness my hand and seal of office. 

this the 

Signature of officer administering oath Printed name of officer administering oath Title of officer admirlfstering oath 
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S U B T O T A L S - C /OH FORM C/OH 
C O V E R S H E E T PG 3 

19 FILER NAti/IE 20 Filer ID (Ettiics Commission Filers) 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

SCHEDULE A 1 : MONETARY POLITICAL CONTRIBUTIONS 

• SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 0 
• SCHEDULE B: PLEDGED CONTRIBUTIONS 0 
• SCHEDULEE: LOANS 0 
• SCHEDULE F 1 : POLITICAL EXPENDITURES MADE FROM POLITICAL COtMTRIBUTIONS 0 
• SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0 
• SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

• SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

• SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 0 
10. • SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 0 

• SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0 
12. • SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 

RETURNED TO FILER 0 

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



M O N E T A R Y P O L I T I C A L C O N T R I B U T I O N S SCHEDULE A 1 

The Instruct ion Guide explains how to complete this form. 
1 Total pages Schedule A1: 2 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor Q out-of-stato PAC (ID#;_ 7 Amount of contribution ($) 

6 Contributor address: City; State; Zip Code 

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

Date Full name of contributor • out-of-state PAC (ID#:. 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

20. ^0 

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

Date 

'l/Z6lC 

Full name of contributor • out-of-state PAC (ID#:_ 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

2-0^ 0^ 

Pringp^l occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor • out-of-siato 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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MONETARY P O L I T I C A L CONTRIBUTIONS SCHEDULE A 1 

The Instruct ion Guide explains how to complete th is fo rm. 
1 Total pages Schedule A 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-ol-stale PAC (ID#:̂  

6 Contributor address; City; State; Zip Code 

7 Amount of contribution ($) 

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

Date Full name of contributor • out-of-state PAC (ID*I:_ 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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

Date FulJ name of contributor • out-ol-stale PAC (ID#:_ Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

Date Full name of contributor • out-ol-state PAC (ID#:̂  

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

/^20. ̂ 0 

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

ATTACH ADDIT IONAL COPIES O F THIS SCHEDULE A S NEEDED 

If contr ibutor is out-of-state PAC, please see instruct ion guide for addit ional report ing requirements. 
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Candidate Bundling Report: Schedule A J ^ ^ , ^ 
AUoCtoC/OHCovers^eet R E C E I V E D ^ 

Luiu JUL IH fill 8 28 
List each individual bundler and the contributions bundled in Sections 1-4. For additional bundlers, click "Add Another Bundler Page" below. 

1 

BUNDLER 

NAME 

Bundler Title Bundler First Name 
1 

BUNDLER 

NAME 

1 

BUNDLER 

NAME 
Bundler Last Name Bundler Suffix 

1 

BUNDLER 

NAME 

2 

BUNDUR 

ADDRESS 

Bundler Address/PO Box Bundler Apartment or Suite Number 
2 

BUNDUR 

ADDRESS 

2 

BUNDUR 

ADDRESS Bundler City Bundler State Bundler Zip Code 

2 

BUNDUR 

ADDRESS 

3 

AMOUNT 
BUNDLED 

($) Total Amount Bundled 
3 

AMOUNT 
BUNDLED 

4 Itemize each contribution bundled by the bundler listed above 

Contributor Last Name Contributor First Name 
Contribution Amount 

($) 
Contribution Date 

(yyyymmdd) 
Appears on 
Schedule 

lolC/cP^/zS' 

/^Lr/S/t)f^y>e^ 

Add Another Bundler Page Page 2 of 2 
Revised: 4/13/2016 



j z . ^ / Oe/ /////^ r . £>• , 

^J'er^ - ^ e ^^7t> > ̂ ^-/ /^:z, I/, ^7^^s 

Annk /^er^e ^ 70^ /^eJy^f Mnc o Dy Ay^y/^j 7T7^ y 

\:foU fi^yru^- /0//0 A?/^^^ A / ^ / . ^ 7̂ -.̂  5 <f 

^20-00 ^^^/:^/ /U6<^u^^A yy^^sn<pr J7^0 

• ,fA4>yc^r^iP/'vi^r - ^^7^ ^/T^y^7a>^^7 
^70.00 


