
CANDIDATE/ OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Ftler ID (Ethica Commission Flier.) 

The CIOH Instruction Gulde explains how to complete this form. 

MS/ MRS~ FIRST Ml 

OFFICEHOLDER 
NAME 

3 CANDIDATE/ 

.. £d.tt:'l.~t-1d. r: ...... .... . ..' ' ' ' 

NICKNAME LAST SUFAX 

''red'' a.,,,dot<t 
ADDRESS I PO BOX: APT I SUITE I; CITY; STATE; ZIP CODE 

OFFICEHOLDER 
MAILING 

4 CANDIDATE/ 

~5'o'l 'Brad Jey l>R• 
ADDRESS 

D Change at Address At4St1N. T)( 7S'7;J.!3. 
AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
PHONE 

5 CANDIDATE/ 

(5/'2) 5t,O- .37!J'1 
MS Jt.,J MR FIRST Ml 

TREASURER 
NAME 

6 CAMPAIGN 

..... _:Pox 4nne. .7. .... .. ..' ' ' 

NICKNAME LAST SUFRX 

£V(U..JS 
STREET ADDRESS (NO PO BOX Pt.EASE); APT / SUITE r, CITY; STATE;7 CAMPAIGN 

TREASURER 7300 Me.a dtJwOl)J)ADDRESS 

{Residence or Business) 7~"7.;?8/Jr-usl1N, 7X 
AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
8 CAMPAIGN 

::;-#8(5'/j) u,7'-1-PHONE 

9 REPORT TYPE 
□ Janua,y 15 D 30th day befcre oledlon Runoff□ 

Exceeded $500 llml1□ July ts ¢.8th day before election □ 

10 PERIOD Month Day Month''"' COVERED / / THROUGH / 

2 Total pages filed: 

(p 
OFFICE USE ONLY 

Dalt Received 

Ul_:I l~ 

Date HancH:l•llvered or Datt Poltmarkad 

Receipt I I Amount S 

Data Pn,c:asud 

Date Imaged 

ZIPCOOE 

15th day after campaign

□ -appolmment 

□ 
(Officeholdv Only) 

Rnal Report (All.ld>Ci01i• FR) 

Day "'" 
/ 

ELECTION DATE ELECTION lYPE11 ELECTION 

0 Prtma,y Olh"Month Day 
Desaipllcn□ """"" 0"'" 

~General D SpecialII / t.,,. / .fJ.D I~ 
13 Off!CE SOUGHT (ii lumwn)12 OFFICE 0;i";;nus-1-c~ 

~- -J)i:ff/?. tlf .:f.... 

GOTO PAGE2 

' 'Forms prov,ded by Texas Ethics Comm1ss1on www.ethlcs.state.lx.us Rev,sed 9/812015 

www.ethlcs.state.lx.us


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

15 Filer 10 (Ethics Commission Flters)14 c10H NAME ~d1J11MJ 7 ''T~D ,, CoR.doAf 
THIS SOX tS FOR HOTICE Of POUT1CAl. COHTIIIBU'TIOHS ACCEPTED OR P0UTICAL EXPENDITURES MADE BY POLITlCAL COMU:mEES TO16 NOTICE FROM 
SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES NAY HAVE BEEN MADE wrrHOUT THE CANDIDATE's OR OFFICEHOLDER'SPOLITICAL 

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDft>AteJ AND DmCEHOLDERS ARE REQutRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE HOTICE 
OF SUCH EXPENDJTURES. 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 

COMMITTEE ADDRESS 
OsPECIFIC 

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 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ,JoS: 5~ 

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

4. TOTAL POLITICAL EXPENDITURES $ 1/'/7. oO 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAV $ ') 7 CJ'/. C ')BALANCE OF REPORTING PERIOD c;,< 7; v' O'-

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ --o-

18 AFFIDAVIT 

Iswear, or affirm, under penally of perjmy, that the accompanying report is 
true and correct and includes all information required to be reported by me 
under Tllfe El · nCode. r---,,-:.~s) ,,1,H 

NOTARV W1T O T BONO 

AFAXNOTARY STAMP/SEALABOVE 

c}9Sworn to and subscribed before me, by the said , this the 

day of f):.,k;hav: .20 /l,? .to certify which, witness my hand and seal of office. 

Printed name of officer administering oath TiUe or officer administering oath 

Forms provided byTexas Elhlcs Commission www.ethlcs.stale.tx.us Revised 918/2015 

www.ethlcs.stale.tx.us


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

20 Flier ID (Ethics Commission Fliers) 19 FILER NAME 

Edmuud -/. 11 Jed" C./Jrdo1v 
SUBTOTAL21 SCHEDULE SUBTOTALS 
AMOUNTNAME OF SCHEDULE 

1. ~ SOHEDULEA1; MONETARYPOLITICALCONTRIBUTIONS $ ;/!). 5':J... 
$2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS □ 

□ $3. SCHEDULE B: PLEDGED CONTRIBUTIONS 

4. SCHEDULE E: LOANS $□ 
□ $5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLmOAL CONTRIBUTIONS 

□ $6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

□ $7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

□ $8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT OARD 

$9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS □ 
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF 0/0H $□ 

□ $11. SCHEDULE I: NON·POLITICAL EXPENDITURES MADE FROM POLmCAL CONTRIBUTIONS 

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 12. □ $
RETURNED TO FILER 

Forms provided by Texas Ethics Commission www.eth1cs.slate.tx.us Rev,sed 9/812015 

www.eth1cs.slate.tx.us


8 

MONETARY POLITICAL CONTRIBUTIONS 
, 

The Instruction Gulde explains· how to complete this form. 

FILER NAM£d/Tl/Jl'),A2 r. 11 1ed'1 wrdoAI 
4 Date 5 Full name of contributor O out•ol•state PAC (ID#· ' 

Velva.. ?rie..e.,, 
. . .... . .. . . ... . ..itJ/~f/18 ' 

Contributor address; City; State; Zip Code6 

/uO/ 'Ki d_qemf}1otf /Jrusf1,r.1 ?fJ.:C 

SCHEDULE A1 

1 Total pages Schedule A1~ 

3 Flier ID (Ethics Commission Alers} 

7 Amount of contribution ($) 

Z5"!) Ol) 

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

Full name of contributor 0 oUl•af-state PAC {ID#· Amount of contribution ($)'Date 

'j)Dfn,11./1 c... tk>J.1:za JesJ/)).27/;( ~ 35 00. . . . . . . . . . . . . . ..~ 

Contrlb4tor address; City; State; Zip Code 

/11/d. fl)asoN /JvenuP. Au.shv 787.,2/ 
Employer (See Instructions) Principal occupation / Job utle (See Instructions} 

Full name of contributor O aut-ot•stato PAC (ID#: Amount of contribution ($)Date 

• oc> at!>.73etlf .rludspetli . . 

' 

' . . . l1Jj;.1,/1f 
Contrlbut r address: City; State; Zip Code 

J~D 7 \)aro... D~1ve A11st1.I./ 7375','/ 
Employer (See Instructions) Principal occupation / Job title (See Instructions) 

Amount of contribution ($)Date Full name of contributor 0 out-ol•t.lale PAC (!Cit: ' 
~ 50 t:>d;l)/.,1Jr }(eily _l;v~s ...... ... ' 

Contributor address: City; State; Zip Code 

73otJ MeodouJt>IJi/ /tusf1N 7t"1:J_g 
Employer {See Instructions) Principal occupation / Job Utle (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
II contributor Is out-of-state PAC, please see Instruction guide for eddltlonal reporting requlremenls. 

Forms provided byTexas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/2015 

www.eth1cs.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

1 Total pages Schedule A1: 
Tho Instruction Gulde explains how lo complete this form. 

3 Fder ID (Ethics Commission Filers)2 
FILER N/WokdIf}[)Nd r. '"fed I) Ct>rdo Ai 

7 Amount of contribution ($)4 Date 5 Full name of contrlbutor O out•of-1nate PAC {ID#' 

-Por,-sa... HJ.fehi 
' 

fl5'0~ ... . .. 
6 Contributor address; City; state; Zip Code

10J~s/1r 
J5'!3 /f)ore,ut> .fl.J l/usf14 7!7d3 

9 EmJ?loyer (See Instructions)Principal occupation / Job title (See Instructions)8 

Full name of contributor 0 nul•ot•stale PAC (IDf· Amount of contribution ($)Date 

fl,.5tJ oc)Ht1rrts10/;,pf J.Qh.Af . ' .. . . ' 

' 

. 
Contrlb"'tor address; City; state; Zip Code 

JtJ{)l./ tt}yssas JJR, /YJAAIthatft. 7!'bficft-
Employer {See Instructions) Principal occupation I Job title (See Instructions} 

Full name or contributor D out-ol-stale PAC (tO#· ' Amount of contribution (S)Date 

. ' .... . .. " ... 
Contributor address: City; State: Zlp Coda 

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

Amount of contribution ($)Date Full name of contributor D out•of•i:.tate PAC {ID#: ' 

. . 
Contributor address; Clty; State: _Zip Code 

.. ' . 

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

ATTACH ADDffiONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for addttlonal reporting requirements. 

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

www.ethics.state.tx.us


NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS 

The Instruction Gulde explains how lo complete this form. 

2 
FILER NA£dmun.d r. 11 ;edCoR4iONJ/ 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

5 Date 6 Full name of contributor 0 out-ol•stale PAC (IOI: ' 

SeoJf ff)t1.P-Ks. . . . . . . . . ' . ........ . . . . . . .'~J.7/Jrt 
7 Contributor address; City; State; z;peode 

SCHEDULE A2 

1 Total pages Schedule A2: I 
3 Filer 10 (Ethics Commission Filers) 

$ l,;,p.5~ 
8 Amount of 9 ln•klnd contribution 

Contrlbutlon $ . description 

!,'10· 5"J. bR-unt.h 11(/llS 

? /) {p Oo...K /4-Nd A1.1.s·/-J.o 7'67!JJ 0 Check ff 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 Contributo~s principal occupelion (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See lnstruclfons) 

14 C'ontributor's employer/law firm (FOR JUDICtAL) 15 Law firm of contributor's spouse {if any) (FOR JUDICIAL) 

16 II contributor ls a child, law firm of parent(s) (If any) (FOR JUDICIAL) 

Amount of In-kind contrlbuUon 
Contribution $ . description 

Full name of contributor □ oul•Ol•state PAC (!Of· 'Date 

. ' 

Contributor address; City; State; z;p Code 
•• < •••• " •••• . ' ' ' ' ' ' 

□Chee!< Htravel ou!Slde of Texas. Complete Schedule T. 

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

Conlrlbuto(s Job title (FOR JUDICIAL) (See Instructions) Contributor's principal occupation {FOR JUDICIAL) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of conlributo(s spouse (If any) (FOR JUDICIAL) 

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

ATTACH ADDffiDNAL COPIES OFTHIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided byTexas Ethics Commission www.ethlcs.state.lx.us Revised 9/812015 

www.ethlcs.state.lx.us

