
Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

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

1 ACCOUNT# 2 Total pages filed: 

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 

3 CANDIDATE I MSIMRSIMR FIRST Ml OFFICE USE ONLY 
OFFICEHOLDER IIJ/2. P.w NAME Date Rec.eived 

.. . .. . . . . . . .. . . . . rn ~ 
NICKNAME LAST SUFFIX o:J ' c::,:) 

~ iJ e'/J~./St?J£1 ~ r,., -
j)u/3 0 eT' 

Tt2 
•-i..., c... :;o 

> §~ :II" ;o 
4 CANDIDATE I A r t;~::r. :z: )>., 

OFFICEHOLDER J' ...., ;;·~ ~ ~r= 
MAILING Dale Ha ~iiver~~slmarked 0 rri 
ADDRESS ····r ~ oo 

0 change of address 
!;;r -~ 

Receipt ~~Nne"!: ::-:;; ....... 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ::0 •• _. 

OFFICEHOLDER - Date Pro ssed ~ N -<. 
PHONE 

0 c.n ::0 

6 CAMPAIGN MSIMRSIMR FIRST Ml Date lmag d 

TREASURER .t?l.R-5: .J.ot?t/A/. lt1 
NAME .... . .. 

NICKNAME LAST SUFFIX 

·- 4ott.vo.J 
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 0 January 15 0 0 0 15th day after campaign 30th day before election Runoff 
treasurer appointment 
(officeholder only) 

0 July 15 0 8th day before election 0 Exceeded $500 0 Final report (Attach CIOH - FR) 
limit 

10 PERIOD Month Day Year Month Day Year 
COVERED 

7 1-';) / J5 THROUGH Jz/ 31/ 15 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year O Primary 0 Runoff 

/ / 
0 General 0 Special 

12 OFFICE OFFICE HELD (if any) 

,.<1~ t.f 
13 OFFICESOUGHT (ifknown) 

~~,tJ 5 -r 4~ /..-'(2 --

7/JM/)Nv- t'ou~Vn?J 7¥-
GOTOPAGE2 

www. eth1cs .state. tx. us Revised 07/28/2014 



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

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 
CovER SHEET PG 2 SUPPORT & TOTALS 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 ACCOUNT # (Ethics Commission Filers) 

ON\ 
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE 

CANDIDATE f OFFICEHOLDER. THESE EXPENDITURE'S MAY HAVE' BEEN MADE' WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

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

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

l ::r:- oo :JI: 
COMMITTEE CAMPAIGN TREASURER NAME 

2. 

3. 

4. 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

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

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

c - 2' .. ........; 

(.11 
·-( 

$ 

$ 0 
$ 

$ 

$ 

$ 

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 under Title 15, Election Code. 

MEUSSA SANDLIN 
MY COMMISSION EXPIRES 

March 1, 2016 

I 

J ~I -
Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

,,-L~~~L-~~~~~~~~-------------' this the 

my hand and seal of office. 

Title of officer administering oath 

www.ethics.state. tx. us Revised 07/28/2014 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A: 

I 
2 FILERN~w 

· ])v ~ · !3a~J .Js&;>J(\ 
3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (10#: J 7 Amount of Ia In-kind contribution 
contribution ($) I description (if applicable) 

6 Contributor address; City; State; Zip Code 0 I -- I -
I 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: ) Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

Contributor address; City; State; Zip Code I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor D out-of-state PAC(ID#: ) Amount of I In-kind contribution 
contribution ($) I 

description (if applicable) 

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

I 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: ) Amount of I In-kind contribution 
contribution ($) I 

description (if applicable) 

Contributor address; City; State; Zip Code I 
I 
I 

(If travel outside of Texas complete Schedule Tl 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: ) Amount of ~ ~kind c~buti~ 
contribution ($) I de~P+lon (ijipplic)!llile) 

·=:;r,; (._ ;o 
Contributor address; City; State; Zip Code I ~)> > :::o 

U'; ::Z Z )> i'"' 
I 1-·:x N ::z:-...! 

C:J-o o -ir I -~'" :x: 
(If travel outside =~r: ~~ ofTexa~plet~hedu . 

Principal occupation I Job title (See Instructions) 

I 
. Employer (See Instructions) (.."}-o -- L..: ._, 

;j~ -- z .. ..... I'.) -<' 0 
:0 (J1 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

www.ethics.state.tx.us Revised 0411912013 



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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 "bNAME 
tj)l)~" .D 12/»JSO #'\ 

13 ACCOUNT# (Ethics Commission Filers) 

~ I (/(], 
4 Date 5 Payee name 

.6'.e'A ~IV\ tV25- IS S11Ge~J~ 
6 Amount($) 7 Payee addres/; City; State; Zip Code 

<f 2-3/,43 77.£/ YPA,;.J&: -fjj.e,-w.o .ert4 tT7, 7{, t3s-
8 PURPOSE {a) Category (See categories listed at the lop of this schedule) (b) Description (If travel outside ofTexas. complete Schedule T) 

OF 
EXPENDITURE 

&rnt~ am.s:nnrf;. tvwtH D Check if Auslin, TX, officeholder living expense 

9 Complete QNl.X 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 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas. complete Schedule T) 

OF 
EXPENDITURE D Check if Austin, TX, officehold~r living expense 

Complete OOJ.,r 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 

PURPOSE 
Category (See categories listed at the top of this schedule) Description (If travel outside of~s. co~ete Sche~T) 

>! •• C"") c;:: 
OF -'i""'1'"i ::.0 EXPENDITURE D Check if Austin, TX, officeho derlivin~nse ~ ::0 

Complete Qb!.I.X if direct Candidate I Officeholder name Office sought ~ehiM l>-., 
expenditure to benefit C/OH ;:_.::::>~ N z-

cJ-c 0 -tr 
Date Payee name :::!p: 

::s::a 
(JI I 

:E:r oo 
U)- :X s ...... ;·o -
~ 

·-Amount($) Payee address; City; State; Zip Code .. ~· 
....... N -< 0 <.11 :::0 

PURPOSE 
Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas. complete Schedule T) 

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

Complete QNl.X if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state. tx.us Revised 07/28/2014 



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

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule F: 

4 Date/1 

vr~;J--1:5 
6 Amount($) 

2 

5 

7 

EXPENDITURE CATEGORIES FOR BOX 8(a) ~ ::;:; == -1 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repaymen Reimb~El¥jent c:r- ? 
Legal Services Solicitation/Fundraising Expense Transportation E uipmen~:Jitlllate~pen~ 
Food/Beverage Expense Travel In District Contributions/Do ations Mlldil: By ~ ~ 
Polling Expense Travel Out Of District Candidate/Of cehold~~ticai;:(Smmit2 Printing Expense Office Overhead/Rental Expense OTHER (enter a ategor:¢;:qot;liiste~ove)--j 

The Instruction Guide explains how to complete this form. ~.;~ 

N 
c.n 

8 PURPOSE (a} Category (See categories listed at the top of this schedule) (b) Description (If travel outside ofTexas, complete Schedule T) 
OF 

EXPENDITURE 

9 Complete QblJ.X if direct 
expenditure to benefit C/OH 

Amount ($) 

/00 
PURPOSE 

OF 
EXPENDITURE 

Complete QblJ.X if direct 
expenditure to benefit C/OH 

Date 

4-2-;s 
Amount($) 

7oo~ 
PURPOSE 

OF 
EXPENDITURE 

Complete QblJ.X if direct 
expenditure to benefit C/OH 

Date 

4'-2-
Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QblJ.X if direct 
expenditure to benefit C/OH 

www.ethics.state. tx.us 

Candidate I Officeholder name Office sought Office held 

Payee address; City; State; Zip Code 

zug· IGY'As 7t,o 
Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas. complete Schedule T) 

?::b JO;Fp..} 
Candidate I Officeholder name Office sought Office held 

Payee address; City; State; Zip Code 

45/b /IO,t!!3 
Category (See categories listed at the top of this schedule) 

Candidate I Officeholder name Office sought Office held 

7&:,//4 
Category ($ee categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T) 

Cb if IJ T1 ~.J 
Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04/19/2013 



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

POLITICAL EXPENDITURES CD r§c H ERJj LE._f 
-5 ., -- ..,...lit> 

C'l 0"\ -._, ...... ! c... :?.:'! -,-...:, ~ 

EXPENDITURE CATEGORIES FOR BOX 8(a) ~;;: z l>"""fl 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayr _,. ~ z-enURei!!J"b!ilsem --1 r· 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportatio Equip~~ Re ed Ex~r:l 
Consulting Expense Food/Beverage Expense Travel In District Contributions ponati~IM'ade ~ Q 
Event Expense Polling Expense Travel Out Of District Candidate Officeh (/)@PolitiS Con§: 
Fees Printing Expense Office Overhead/Rental Expense OTHER (ente a cate~ot li~ ab~ 

The Instruction Guide explains how to complete this form. 
::0 ... _,; 
);:>: ...... ; 

1 Total pa:~chedule F: 2 FILEV.W. 11 J)vt; ·· tt2At-J.ao"" 13 ACCC ~NT# ~ics Co(ll!'lission Filers) 

4 Date 5 Payee name a 
q-.z-;s Nct:'er11We>r ~MIJ~l3E t:erbtr~ me;J2.()C 

6 Amount($) 7 Payee address; City; State; Zip Code 

·.:t 
95/k? 3'11~ /t7~)Jp!1/p £1>. 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside ofTexas, complete Schedule T) 
OF 

J)d:? EXPENDITURE 

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

Date Payee name 

~111~ t:J~ '2-J 5 5A6JIIl .t9u) ~/A. A44{Jr= oP 
Amount ($) Payee address; City; State; Zip Code 

~ 
125/)t) _3o; ~ 's .46./n/A.aJ dlfltJ •; .J/15,(~/A,) ~A_s 7b;79 

PURPOSE Category (See categories listed at the top of this schedule) Oescription (If travel outside ofTexas, complete Schedule T) 

OF 

7/vtiS EXPENDITURE 

Complete QNI.X if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

1~7-'/5 5v ,VsrJtJUB /};I() bt ~Jt;S 
Amount($) Payee address; City; State; Zip Code 

{00 
Ob 

fh&y4£6 Aug 76oCJ? - 7B'As 
PURPOSE Category (See categories listed at (he top of this schedule) Description (If travel outside ofTexas, complete Schedule T) 

OF 

O.tJif hfl£1 .J EXPENDITURE 

Complete QNI.X if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

~~~. 'r ai!J/Jt&;;,e aHna!e£ /0-JS: I~ j,{_) J.IJ/t!T oF 
Amount($) Payee address; City; State; Zip Code 

f5lX> 8 2;¥ L/J }IJ/7J :Je7r.'· lo • .-..}y- p.l) -.s, (2 JOD 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas, complete Schedule T) 

OF 

"DL-£s EXPENDITURE 

Complete QNI.X if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 04/19/2013 




