Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

OFFICEHOLDER

3 CANDIDATE ¢ MS /MRS /MR FIRST M
OFFICEHOLDER [" OFFICE USE ONLY
NAME onettel Dute Recalved
T FE
Nalle,l— Fortenst ISOCTZQT 7138
4 CANDIDATE ¢/ ADDRESS {POBOX; APT/SUITE S, oy STATE; ZIPCODE

(residence or business)

MAILING 0.0.8Box 330131 Hotm‘o’u TX "7233 Date Fand-doivered or Postmarked
ADDRESS
D change of address Racelpt #
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e
OFFICEHOLDER : -
PHONE (a81) 18\-3q49)
6 CAMPAIGN MS /MRS / MR FIRST Mi Date Imaged
TREASURER Ptnick
NAME L T T T
NICKNAME LAST SUFFIX
FortenoT
7 CAMPAIGN STREETADDRESS (NG PO BOX PLEASE): APTISUITER; cITY; STATE; ZIF CODE
TREASURER
ADDRESS 42U Bpoekinood Dea. HousTo M, T 1 orn

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - q7
® REPORT TYPE [ denuary 15 [] 3oth day betore election  [] Runoft ] ot day after compaign
{cfMoshoider only)
D July 15 @/ 8th day before efection [_'_‘_I E';?:edad $500 |:| Final report (Attach GIOH - FR)
10 PERIOD Morth boy Yoar wonth
; ROUGH
COVERED o /o4 /13 ™ 10/9.9/13
ELECTION TYPE
TION LECTION DATE
11 ELEC Morth El o voor D E:l . D -
A / 05 / ) (d
13 OFFICE SOUGHT (X known)
12 CE OFFICE HELD (Fany)
o H.I.5.0. Boaned of Toustee
D"' 54-n.1c.+ 'I)(
GOTOPAGE 2
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Texas Ethics Comimission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: FormM C/OH

SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Fiiera)
18 gga’_ﬁ%:FOM THIS BOX 18 FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEPTID OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

COMMITTEE (S) GANDVDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY I* THEY RECEIVE NOTICR OF SUCH EXPENDITURES,

COMMITTEE MAME
COMMITTEE TYPE
[ eenERaL
COMMITTEE ADDRESS
] sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTR
. IBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ [00.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ y3 2 g 0,00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4. TOTALPOLITICAL EXPENDITURES $ 1875.81
" CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 404, ‘q
EU:S'.';@_’FT"_\’S 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | g
O LAST DAY OF THE REPORTING PERICD
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
U E— A me under Title 15, Election Code.
\ CHARLES R. YANCY
My Commission Expires | ;
Ao 17, O¥dousts noh
o

----- TIrTY T TR rYTIYYTITYTYTYTITYryYYY Signature of Candidate or Officeholder

reerey

AFFEX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said GOW‘VM& MM# , this the
TR day of Dc)&&b-,/ , 20172 , to certify which, witness my hand and seal of office.
D -
A&bwﬁ}v\.h C’l-\'AA ) l—Z \"‘ p\-n“u Ab‘ti"—ﬂ\ PPUblL(—-—
éignaturo of officer administering oalh Printed name of officer adm‘ni'étering oa‘h Title of officer aan-inistering oath
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Texas Ethics Commission

PG, Box 12070

Austin, Texas 78711-2070

{512) 463-5800 (TDD 1-B0D-735-2980)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A’

The Instruction Guide explains how to complete this form.

1 TotulpogeaSchaduleﬁy/Z

2 FILER NAME

ConetHo. Maliet- fFontenct

3 ACCOUNT # (Ethics Commission Filers)

4 Date

iofouis

6§ Full name of contributor [ out-ci-siote PAG D,

Conetba Mallet - Fontengt

7 Amountof 18 Inkind contribution
contribution (%) l description {If applicable)

LI';L?.OO i
I
|

{If ravel outside of Texas, complete Schedule T)

€ Principal occupation / Job title {Ses Instructions)

natructions)

Data

tolou [

Full hame of contributor [} vul-of-state PAC J0F:

Reten Hoyt Bnroww

Amount of ! in-kind contribution
camtribution (8} ‘ description (f epplicabls)
hoo0.00 |

|

{if traval outside of Texas, compiste Schedule T)

Principal ocsupation / Job title {(See Instructions)

Employsr (Ses Insiructions)

Date

E

Full name of contributor

7 out-of-ataie PAC GO,

L\ndo\' S pun..lo C—'L

Amount of i In-kind contribution
contribution (%) i description (if applicable)

|60, 00 |
|

{it travet outside of Texas, complete Schedule T)

Prncipat occupation / Job title (Ses Instructions)

netructions)

3 Amaount of i tn-kind coniribution
Date Full name of contributor 7] out-of-state PAC (DR, contneton ($) { desoription Gf applicable)
‘ ll‘.i ans Fon{-f«ho'!'
1P N . S T T T L R T T T
foho Contributor address;  City; State; Zip Gode 100. 00 |
|
|

{f travel outside of Texas, complete Schedule T)

Principat occupation / Job title (Sea Instructions)

natructions)

Date

tolofi3

Full name of contributor [ out-of-state PAC (0#:
Texas Nemocnahe

Amount &f ‘ In-kind contribution

contribution (3} description (f applicabla)
| Voter occess
300.00 t files

(If travel outside of Taxas, somplete Schadule T}

Prndpal occupation / Job title (Ses Instructions)

Employer (Ses Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer is out-of-state PAC, please see instruction guide foradditionat reporting requirements.

www.ethics. state. tx us

Revised 04/19/2013



Texas Ethics Commisslon P.O. Box 12076 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-B00-735-2069)

POLITICAL CONTRIBUTIONS o
OTHER THAN PLEDGES OR LOANS - SCHEDULE AY

The Instruction Guide explains how to complete this form, 1 Towipages S"hed”":ﬁ: / 2

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Conetto. Mattet- Fontenoct

4 Date & Fult name o;- ac;trlbutor {Jout-cf-etate PAC(D#; y | 7 Amountof 1 B In-kind cuntribﬁlon
contribution () description (f applicable)
Manganet Aur \afa lol ons i
ol | R |
6 Contributor address;  City, State; Zip Code * 50 . O O [

{If travel oulside of Texas, complete Schedule T)

9 Pringipal occupation / Job title (See ihstructions) 10 Employer (See instructions)
Date ' Full name of contfributor 3 cutof-gtate PAC (DE: ) Amount of [ In-kind contribution
[ G/M eMce Fa'n-’-éh 0 .7l— J“R . contribution (%) l description (if applicable)
1l L
/O/ ,3 Contributor address; City; State; Zip Code 5 0 * 00 1
(If ravel outside of Texas, complete Schedule T)
Principal nccupation / Job fitle (See Instructions) Employer (See lnstructians}
Data Fuft rame of contributor [ out-of-state PAC G0A; . 4] Armount of [ In-kind contribution
. contribution (&} description {f applicable)
Jauls3 Mildned Washirgton i
Io/at " Ganinbutor addiess] Gy s Zpooss 200-00 | |

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (0¥ ) Amount of l - In-kind contribution
l + contribution {$) i description {(f applicable)
/ / Telwonia. Fontenc
10133013 |~ coniioutor address ~ City:’ State: ZipCode 300.00 !
(f travel outsidé of Texns, complete Schédule ¥}

Principal occupation / Job ttle (See instructions) Employer (See instructions)
Date Fufl name of con'cn’butor 7 out-ol-stats PAC (0 3 Amount of in-kind contribution

Les ley Savey (neens

10/28113 |+ comibutor sidiesa; Gty e Zwoede T 100.0D

!
contribution ($) i description (if applicable)
|

(if travel outside of Texas, cofnpleta Schedule T)
Principal accupation / Job title (Ses-Instructions) ’ Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see instruction guide toradditional reporting requlrements

www. ethics. state. tx.us Revised 04/15/2013


http://www.ethics.state.tx.us

Texas Ethlcs Commission

P.O. Box 12070 Austin, Texas 78711-2070 {512) 453-5800

(TDD 1-800-735-2089)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE O

Adverlising Expense
Acgounting/Banking
Cansulting Expense
Event Expanse
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a}
GifUAwards/Mermorials Expanse Satarien/Wepes/Contrac! Labor
Legal Services Solicitation/Fundraising Expense

toan Repaymeni/Reimbursement
Transpartation Equipment & Related Expensa

Food/Beverage Expents Travel In District - Contributions/Donations Made By
Palfling Expenas Trave! Out OF District Candidate/Officeholdar/Political Committee
Printing Expense Offica Qverhead/Rentzl Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3

1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fliars)

4 Date

Coredfo. Mallet - Fortenot .

& Paysename

Reimburseman| from
pofllical contributlons
intendad

ol i OfPiee Moy _
6 Amount (3) 7 Payee address; City; State; Zip Code
L 270 Meyeddand Plaza  Howshon TX

8 PURFPOSE
OF
EXPENDITURE

&) Category (Sea categories listed at the top of this schedule) ) Description {if trevel outside of Texas, complete Schedule T)

Pointing

T:(wl 3

Payes name

Terss Nemscizatic Pondy

Amount (8)

369.‘ o0

Ratmbursement from
poliical contributions

Payes address; City, State; Zip Code

HET EiBer Whibe SQuibe tod Ausha ¢

Reimbursement {rom
polticst cordribullens
ntendad

intended
PURPOSE Catagory (See categorios tisted at he opof this schedyte) Description (if ravetoutside of Texas, complate Schedula T)
EXPENDITURE Vodea hecess {8 les
Date - Payeae name
ID[ U [ i Terws he/WoMJP@ D"\'")‘l"'.\
Amount ($) Payes address; City; State; Zip Code
50,00 | 4gi1g E.Ben White 4§, 4e 104 Awrhu,TX

PURPOSE
OF
EXPENDITURE

Category (Ses catsgoriss fisted af the top of this schedu'e)

Vofea. Access | les

Description {(f travel nutside of Texas, compiete Schedule T)

ol 20

Payee name

Mlew

James |

Amount (§)

520372

Reimbursement from
politlcal contributionn

Zip Code

HousTor. TY 11024

Payea address; City. State;

1090 Flagmaw

iMended
PURPOBE Category (See categories isted at the top of itis sclfmdule) Bescription (f travel outside of Texas, comptets Scheduls T)
OoF
EXPENDITURE ﬂobo CA’M'.S

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics state.tx.us

Revisad 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOD 1-800-735—2989)

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGCRIES FOR BOX 8{a)
Adverlising Expense GifVAwards/Memarials Expanse Sataries/Wages/Cantract Labor Loar Rapayment/Reimbursement
Accounting/Banking Legal Sarvices Seficitation/Fundraising Expensa Transportation Equipment & Retated Expense
Consulting Expanse Food/Beverage Expente Travel In District Contributions/Donations Mada By
Event Expanse Pofling Expenss Travel Qut OF District Candidate/Offics holder/Political Cam mittee
Fees Printing Expense Office Overhaad/Rental Expense OTHER {enter & category not listed abova)
The Instruction Guide explains how to complate this form.
1 Total pages Schedule G: | 2 FILER NAME 3 ACCOUNT # (Ethics Commisslon Fllers)
32 s
4 Date & Payeenamae__ .
0ld [ llen Jamar )
€ Amount ($) T Payee gddress: City, State; Zip Code

419,00 10110 F[WMM \,lows“l’bmw _VIBZ"C'

Relmbursement from
political cantributions
iended

8 PURPOSE {7) Category (See catogories Istad &l the top of this schedute) (b} Description (firave! outside of Toxas, comptete Schediris 1)
OF
XPEN E -
sosimne | Qoboca iy
Date Payesa name
olalvy | 0fhice Depo ¢
Amaunt (%) Payee address; City; State; Zip Code

Rﬂﬁqm 170 Meqend ond Plaza l-[ouﬁ'lbk.‘ﬁi 11709

inlended
PURPOSE Category (Ses ostegorien listed at1ie lop of this schedule) Descripion (if travel autside of Texas, complets Schedula T)
OF - -
EXPENDITURE ﬁﬂ.l«w[ﬂ Va
Date Payese name
ol w3 Wsps
Amount (%) Payes address; City; State; Zip Code

)33“00 f“‘tog C/‘\&W\ﬂ«% W-OCIL F{a&b"’th.w

Relmbursement from
politioat cortributlons

ntended
PURPOSE Category (3se caisgories fisted a1 the top of this scheduls} Description (ftrave! outslde of Taxas, complete Schedute T)
oF
EXPENDITURE S
Date Payee name
olnliy wePs
Amount (&) Payes address: City; Stote: Zip Code

Reimbumsement 1mm
political contribulions

de.00 Latver Bs oo X 1057

Intended \
PURPOSE Category (Ses catsgoriossted af the lop of this schaduie) Description (f trevel outside of Texss, complete Sohaduls T)
o1 sk
EXPENDITURE AN >

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state tx.us . s .Revisedmmglzma
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

(TDD 1-800-735-2889)

SCHEDULE G~

Advertising Expanse
Accounting/Banking
Consuliing Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)

GltvAwards/Mernoriais Expanse
Legal Services

Food/Beveraga Expense
Peliing Expense

Printing Expense

Selaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel in District

Travel Qut Of Distriet

Office Qverhead/Rental Expense

Losn Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Offics holder/Political Commitiee

OTHER (enter a category not listed abova)

The instruction Gulde explains how to complete this form.

1 Total pagas Schedule G;

2 FILER NAME

COM:[‘(’O- .M(Lb{-'_ ro‘b\*‘wj“‘

3 ACCOUNT # (Ethlcs Commission Filers)

4 Dats

folrs (13

5 Payee hams

6£“3'$

8 Amount ($)

251. 8 |

Reimbusement from
pofilical contributians
intendad

T Payee address; City, State; Zip Code

HouwaTew . T MI0§ |

8 PURPOSE

(%) Categoty (Sea vategories Ustad af the fop of this schedule)

) Description (firavel outside of Texas, compiete Sohedule )

Reimhurssment rom
poliical comdbulions

OF . .
EXPENDITURE D{Ll whing eacels
Crate- Payea name
Amount (§) Payee address; City; State; Zip Code

Reimburaament from
poliical centribullons

ntendad
PURPOSE Category (See ontegatles listad at the top of this scheduia) Description (if travel sutsido of Texes, complete Schedule T)
OF
EXPENDITURE
Date Payes nams
Amount ($) Payae address,; City; Stete; Zip Code

Raimbursameni rom
polltical contribuilons
imended

inlended .
PURPOSE Category (Ses calsgories istad at the top of this schedule) Description (f1raval outside of Texas. comptete Schedule T)
OF
EXPENDITURE
¥
Date Payee name
Amount ($) Payee address; Cily: Slate; Zip Code

PURPOSBE
OF
EXPENDITURE

Category (See cotegories listed at the fop of s scheduls)

Dlescription 1 travel outsida of Toxas, complets Scharuls T)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics. state.tx.us

Revised 04/19/2013
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