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

1 Filer ID (Ethics Commission FUers) 
The C/OH Instruction Guide explains how to complete this form. 

2 To~ages filed: 

3 CANDIDATE/ MS /MRS I MR FIRST Ml 
OFFICEHOLDER L tAL~s ::5 

OFFICE USE ONLY 
NAME ...... . . . . . .. ~ . . . . . . . . . . . . . .... . . . . . Date Received 

NICKNAME LAST SUFFIX 

l 0 \""'-c...\""\. e..("" m 1"''1 
r- r-..:JI 

~ 1"'1 c::::» 
~ ("') -4 CANDIDATE/ ADDRESS I PO BOX; APT ! SUITE #; CITY; STATE; ZIP CODE __...., cr. 

OFFICEHOLDER ~O>o 
c:.... :::u 

 • ;;;::l> :c. ::::0 MAILING (.r'JZ z )>"T) 
ADDRESS ~ ;x I :Z:-

n Change of Address rtJ~~ 
(Jl -II 

orrl ;r.:.. go 5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION V>:;:; :X 
OFFICEHOLDER Oat< Hand-d~ ol\l)te PQl.IID!arked 
PHONE l> •• -.....; 

~ ... .,..,~e 

6 CAMPAIGN MS/MRS/MR RRST Ml Flee ipt # :::0 I \.Qmount $ 

TREASURER T,~J..·. 
NAME . . . . . . . . . . . . . . . . . . ........... . . . . . oar-v" 1VARK NICKNAME LAST SUFFIX 

ro~c..~e.e.. Date lmJAN 0 2 ?01fi 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE 
~anuary15 D D D 15th day after campaign 3oth day before election Runoff 

treasurer appointment 
(Officeholder Only) 

0 July1s D 8th day before election D Exceeded $500 limit D Final Report (Attach C!OH FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 1?..//o\ / 

J.or~ /?.. //3/ //20/5-/ 
THROUGH / 

11 ELECTION ELECTION DATE 

~ary 
ELECTION TYPE 

Month Day Year D Runoff 0 Other 
Description 

a3//ol // Js- 0 General D Special 

12 OFFICE OFFICE HELD (ff anY) 13 OFRCE SOUGHT (if known) 

To..)\ A.s.SeSSo\ - Co\\e.c+o\ 

GO TO PAGE 2 
: __ 

1'\Jn!nn-<tc: 



CANDIDATE I OFFICEHOLDER 
FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 C/OH NAME l 
Lot~e\ 

115 Filer ID (Ethics Commission Filers) 

~c..o...~ I 
16 NOTICE FROM i THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POUTICAL COMMITTEES TO 

POLITICAL I SUPPORT THE CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDERS 
COMMITTEE(S) 

I 
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 
OF SUCH EXPENDITURES. 

I COMMITTEE TYPE COMMITTEE NAME 
I 

I 0GENERAL 
! 1'1 

I 
COMMITTEE ADDRESS ~ f11 <::::) 

-~ 
DsrECIFIC " - :t> c::J"\ 

-i'"Tl ::c (3::0 c_ 

~.5:;~ > ::0 

I ::z: ~., ;t; . 
I COMMITTEE CAMPAIGN TREASURER NAME "v c.n -=-fr 

I 
o_ 
:x:::: <Jrrl 

D I I z~ ;:c. oo Additional Pages I I (/)- X c::: I .._.'1:1 

I 
r COMMITTEE CAMPAIGN TREASURER ADDRESS ~ -w --;;J:"., 

-··-:! 

I 
..... .r:- ~:~ 0 
::0 \.D 

I ... 

I 17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
$ ;t?o ¢!--TOTALS I PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ ) I ;{ 5"0 g!!.----(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

. . .......... 
f&!2. EXPENDITURE 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ cs-TOTALS 
I UNLESS ITEMIZED 

r 
$ )/8'~~~ 4 • TOTAL POLITICAL EXPENDITURES 

. . . . . . . . . . . . 
~ CONTRIBUTION 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3oo BALANCE l 5. $ OF REPORTING PERIOD 
. . ......... 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF All OUTSTANDING LOANS AS OF THE 
$ 3oo .!!!!!!.. 

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 

I 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 

r:~#t1....t:r21~J>-1 
u-Tolle 15, Elea;on Code, / 

~~iooho~m i~:;;?;;.~ THOMAS JACOB BOWLES 
~*i )*~ MY COMMISSION EXPIRES 
-:<fl..:. .-~:- F '•:,, .... ,._"',' ebruary 7 2017 ,,,,,Cffu'''' ' 

Sworn to and subscribed before me, by the said le,...c..~~ \.....o~\....c...~' , this the 
·~ 

i"CJ ~ toce;::::;;:g::r.n:sealo1offlce 
11~ .... o~~ r i'~ 

I_ Signature o~ficer administering oath Printed name of officer administering oath Title of officer administering oath 

n_ .. :--..J t"\IOif'\f"\-1C 



I SUBTOTALS - C/OH FORM C/OH 
I COVER SHEET PG 3 

19 FILERNAME l 120 Filer ID (Ethics Commission Filers) 

lo \-~e...\M.e...( uL"-~ i 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1 D SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ \ .<s-o se-
2. D SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ {!). 

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ -G-
4. 0 SCHEDULE E: LOANS $ .300 00 

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l,;25"C)~ 
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 3'C~ 
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -er-
8. 0 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ e ... 
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1/;()C)--

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ &-
11. D SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -e-
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ -e-RETURNED TO FILER 

CD r<1 

"$ 
r- ,....., 
P1 c::> 

:-1 

I 
0 --1-, c::r. :r... 
2}::0 i; ;o 
.. ;~ J::~ ::0 ;:;;;z :z ;e.,.., ~A , 
·""-o ...__ 
~:r c.n -tr :l-.:: -··r- CJfT1 ~,- :bit 

C:lCJ Vl- :X -i-c c.:: ;:u(J) U) -·"!~ ...... _ 
~ 

.. 
-~1 

0 .,f:- -< :0 \0 

n-···---...1 r.lntnl"\..c r:: 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
I 

1 Total pages Schedule A i: 

1 
2 FILER NAME l I 3 Filer ID (Ethics Commission Filers) 

(A.(.~~ Lo\-~~\ I 
4 Date 5 Full name of contributor 0 out-of-slate PAC (ID#: _)I 7 Amount of contribution ($) 

/A/3/t!>- . ) c:---~~ ~- . _\?~ ':-\~o_(\ . I /OO. ~ . . . . ... ,j 
l 

6 Contributor address; City; State; Zip Code 

7'otJ \1.\S" L.Y\\~"'~ ~'"~ A<:\:"'~""' n 
i 

8 Principal occupation I Job title (See Instructions} 9 Employer {See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: } Amount of contribution ($) 

IJ./12/t5 
~e.<\.~ ~ ""'". \ 'I\. l-o\~e...~r 3<&6~ . . . - . . . . . . . .. ..... 

Contributor address; City; State; Zip Code 

l'l~ ?\~~+ VD!.\\e.1 LV\. Wec..\~<""~orJ. \'f-.. 
7uo~7 

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

Date Full name of contributor 0 out-of-slate PAC (ID#: ) Amount of contribution ($) 

['J.!tr;l~ -~~~~~~-~~ .. \?~~~~ .. ~ . . ~ . . . . . ~ . s-oc; Contributor address; City; State; 

FJ~ CZ;~rl-k rx Cf5l6, ~t~e.ry M~cw5 Or. 
76 :l'l'/ 

Principal occupation I Job title (See Instructions) Employer {See Instructions) 

Date I Full name of contributor D out-of-slate PAC (ID#: J Amount of contribution ($) 

I_ .. . . . . . . . . . . . ... . ...... 
Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) Employer {See Instructions) 

m f""r'1: 

~ 
r- ........, 
r'l c:;. 

);} (") ---1"11 0"\ 

t:;::o c.._ ::0 
;;'ii; :l> :tJo, ::0 
(.r";~ :z: l>""n 

~~ 
I ~ J ---Ul -41 

-·-r- Dfli &i_r: ~ orr 
;;(I) 

'!? 
\...·= 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED l> 
lg req~mentUI 

--...,.,z 

If contributor is out-of-state PAC, please see instruction guide for additional reporti~ -< ::0 Q 

-- ~ ' ··~·-·· .... .Jol..:-- ...... -..~. ......... ··- n_ .. : __ .-~ nlnlnl'\-'t:: 



LOANS SCHEDULE E 

The Instruction Guide explains how to complete this form. 11 Total pages Schedule E: 

\ ! 
2 FILER NAME 

13 Filer ID (Ethics Commission Filers) 

l(A. t.C.... ~ Lo~~~~\ I 
i 
I 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender 0 out-of-state PAC (10#: ) 9 Loan Amount($} 

l~/2~/ls- l."'-c.c...S lo~Q..~\ 3 ~ 00 ........... . . ' 
6 Is lender 8 Lender address; City; State; Zip Code j 1 0 Interest rate 

a financial i-e-Institution? ,S';."( r.·sk c_,·r flr J,· ""rk'"' 7Y 7(poolP 

~ 
111 Maturity date 

y :IL /CfrJ 7 1 12/.s/~s 
12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 Check if personal funds were deposited into political 

0 none 
~ (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($) 
INFORMATION 

18 Guarantor address; City; State; Zip Code 

D not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender 0 out-of-state PAC (ID#: ) Loan Amount ($) 

Is lender Lender address; City; State; Zip Code 
Interest rate 

r'""• ~ a financial co ;:;:, :;;! 
Institution? -

raturififl.We 
... ;:o 
<-- :;a y N (5~ .,.. 

'"";!', ;,.:J~- % '):::o-""11 

Principal occupation I Job title (See Instructions) Employer (See Instructions) te>~ I ~r 'J'> U1 (:,::2 gg :If: :::i:lll' 

Description of Collateral Check if personal funds were deposit ~ into~ical;;.s;. c:: -account (See Instructions) ..... (Jl \D ..,;;1.>--

~ 
D none 0 ::0 •• 

v. c.J\ -< 
GUARANTOR Name of guarantor An ount djr.ranteg($) 
INFORMATION \ 

.. 
Guarantor address; City; State; Zip Code 

D 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 . 

r~··--- ----··!-'- _, t... •• -r _____ ,... ... ,_: __ ,...-----~--!--- •• _ ....... _ ........ ___ -"'-~- .a..~ • ·-



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment'Reimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office OverheadiRental Expense Transportation Equipment & Related Expense Consulting Expense Food!Beverage Expense PoiHng Expense T rave! In District Contrbutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out ot District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

QedttCard Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

l.(A..c...~5 lot~c....."'""-e...' 
13 Filer ID (Ethics Commission Filers} 

\ 
4

lZ/I<f>/l) 5 Payee name 

L v.. c. ""' ':> l.o\ 'h.~ 1M.(..\ I 
6 Amount ($) 17 Payee address; City; State; Zip Code 

4.!2-
I 

); '<\ 'i 
S:<Gf ~·sk c.· r A. r\: <\.t\oC\ ))Z 7floo~ 

#/'109 
8 1 (a) Category (See Cat"lJJries listed atthe top of this schedule) (b) Description 

PURPOSE lOA-"'- Qe~~y~l\.+/ 0 01€ckiftravel oulsideofTexas. Complete Schedule T 

OF 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE Re...~ """'b«A.'~~-l\..~ ?c..\~~c..~ ~\M..\au..,~E..IM.e.~+ ~0~ I 

I ex.pe.."' .. ,t.\.~rc..s. ttc::>M. ~Q.,~\ ~ s 
9 Complete ONLY if direct Candidate I 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 lop of this schedule) Description 

PURPOSE 0 01€ckiftraveloulsideofTexas. CompleteScheckJieT 

OF 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

r" ~ -l 
~ r -::;::;. )> r-n -· 

Complete ONLY if direct Candidate I Officeholder name Office sought 

\ 
'::.-1 "T''ffic&l:le I d-?5 
-::; ';:0 'l"' 1\ expenditure to benefit C/OH S;;.p ~ "P' 
tJ! ~- ' ~. r::: 

\ s:f ...... 
CJ' '\ Date Payee name 

..:.--
~ 

oCJ 
~t;:: c:: 
~~ 

_,.~ 

~ 
... ~-
.......... ~ 

Amount ($) Payee address; City; State; Zip Code 

\ ~ cJ'l -< 
0 0 
:;o 

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

PURPOSE 0 Chedk if travel outsideofTexas_ Complete Schedule T 

OF 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

M-•• : ....... ..1 t'\IOiOI"\-4C 



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense loon Repayment/Reimbulsement Solicilation!Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District ContrbutionstDonations Made By Gift/AwardS/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Pol~ical Comm~ee Legai Services SafariesiWages/Contract Labor other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 To\ pages Schedule F2: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

L I A...( e...";) \.-o\\v...~\ 
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ (;s.~ 
5 Date 

I 
6 Payee name 

\1./:t ~/ J') I ~~ \.-o~~~c 
7 Amount ($) 

I 
8 Payee address; City; State; Zip Code 

01!. 
T,'s~ G'r llrt,·rem. TX 7~ooG, 6oc =- ! £'~l( 

I :tf/({o9 
9 TYPE OF I ~Political 0 Non-Political EXPENDITURE ! 

10 (a) Category (See Categories listed at 1he top of 1his schedule) I (b) Description 

PURPOSE I LoA-~ ge.~~y~t\. ~/ , 0 Check if travel outside o!Texas. Complete Schedule T 
OF I 

I 0 Check if Austin, TX~holder~ exp~se J.__ EXPENDITURE Re.. \ '<ftA.. \ov-' s. e~"'-~ l fe..<"'~e;~~\ -Cc... ~ ~o$, ~e. 
J "u'\ \.r; l'_4. ....... 0G. ~elM. 4. '-C:.O c...~4-

11 Complete ONLY if direct Candidate ! Officeholder name 
expenditure to benefit C/OH 

Office sought ~ <-btfice held 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 
p'\ ~ --'• 

o:> r~ - :P -< f'\ c::l' ;:o {"') r -;:"'<'~ (.... ?J 

\ s:: J:~ :;£:'. J>'. 'Tl 
TYPE OF D 0 Non-Political 

.t.:;;r. 

' 
-:x:.--

EXPENDITURE Political u>.;;. -41 
~-o cJ\ --.f\1 

Category {See Categories listed at 1he top ol1his schedule) 

I Do~;pti~ :\ \F' "' ',? Cl D -r- ~ --
PURPOSE Check Htrav€1 oulside !Texas. ~e edule T :,.'1!: 

I -\(/) ""' _, OF 

I 
Ocheck if Austin, TX, fficehol"living exmse -< 

EXPENDITURE a o , 
Complete ONLY if direct Candidate I Officeholder name Office sought bttice held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

n_,..:-.--1 nlnlnn_.c 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment'Reimbwsement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense ~Bev~age~ Polling Expense Travel In District 
Contributions/Donations Made By Gift!Awards!M~ortals Expense Printing Expense Travel Out Of District 

Candidate/Officeholder!Political Committee Legal Services Salaries'Wages/Contract Labor Other (enter a category not listed above) 
Credt Card Payment 

The Instruction Guide explains bow to complete this form. 

1 Total pages Schedule G: 2 FILER NAME l 
Lo\"'-C\.~_c 

l 3 Filer ID (Ethics Commission Filers) 

1 <At C...~ 
4 Date 5 Payee name 

ll./ { 'i.//5"' T ~,,C\.11\. \- c. 0 '"'-~ -\-... , Ge. VV\. o c., CA.\~<- ~o..("\...._1 
6 Amount ($) 7 Payee address; City; State; Zip Code I I 

/
1 
~s-o~ 

).~!'-. R~c...e.. S- ~i-. We\~~ ~ 7~' \\ 
B::bursementfrom 

political contributions 
intended 

8 {a) Category (See Categories listed at the top of this schedule) ·(b) Description Fa::£: ~e.e_ ~ 1'\.o...-.. -\.o 
PURPOSE 0 Checkfftravelou!sideo Texas. CompleteSchedlieT. ~rF.o..\ 0

"' OF 
\ e.eCS> D Check if Austin, TX, officeholder living expense ~ loc::J lo~ EXPENDITURE 

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

Date Payee name 

Amount($) Payee address; City; State; Zip Code 

0 Reimbursementfrom 
political contributions 
intended 

Category (See Categories listed at the top of 1his schedule) (b) Description 
PURPOSE D Check if travel outside ofTexas. Complete Sched[je T. OF 

D Check if Austin, TX, officeholder living expense EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH fi\ ~ --\ co r- - ~ -< ~ Cf' 

Date Payee name \ 

1;~ 
~ ;:o 
:;;r: ';1:>-r'\ 

)n 
x-
-ll 

Amount($) Payee address; City; State; Zip Code S:::r: C)t-1T 

~.~ ~ oCJ 
c <n=o 

\D ::~Y-0 Reimbursementfrom ';jtll .. --4 
political contributions ~ ~ -< 
intended 0 

Category (See Categories Hsted at the top of this schedule} (b) Description 

1 
';\,1 

PURPOSE 
OF D Checkiftravelou!sideofTexas. CooipleteSchedUeT 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

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

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

.~ .. ·-·· -.a.L..·-- _...._"_ ....... ·-




