
Texas1t::tn1cs vomm1ssror P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

c~~~ . I OFFICEHOLDER 
OFFICIAL REC~D 

C~~f!'rv&ffA!i NANCE REPORT 

The C/OH lnstructio,n Guide explains how to complete this form. 

3 CANDIDATE I MS/MRS/MR FIRST 

OFFICEHOLDER M IZ.. A ;...1114-or-J'-( NAME 

NICKNAME LAST 

1 ACCOUNT# 
(Ethics Commission Filers) 

Ml 

FORMC/OH 
CovER SHEET PG 1 

2 Total pages filed: 

s 
OFFICE USE ONLY 

S-r-EVE -r ~ ta.o.JT-:> ...J 

-~--- .. -~;4s8 .,..L\ 
SUFFIX ljS r U" 

1---------+------------------tl R ct.\\fEO , \9~ 
ZIP CODE :: , ~~R _7 'l,Q\S ,;. 4 CANDIDATE I 

OFFICEHOLDER 
MAILING 
ADDRESS 

ADDRESS I PO BOX; APT/SUITE#; CI1Y; STATE; 

I lP I l, 4 i\~\ Hand~deliverf'\:\Yf{'t"~~~hl ) ~J 
I ~e\. G\\f,~v ~t.CR£.11\R'f 1~1 

1--D __ c_ha_n_ge_of_a_d_dr_es_s_-+-----------------------------1 R~>-9 vv•·- .' I Am~/ 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION "{_9"'t; ::"""\. o/ 

OFFICEHOLDER DateProces~. v t. ~ 
PHONE ( fk1) qz.r- (gtoo 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

www.ethics.state.tx. us 

MS I MRS I MR FIRST Ml Date Imaged 

M t2-. P" 1 L.t-1 r 
. . . . . . . . . . . . . . . . . . . . . . . . . . . ..... L... ................................ ~ 
NICKNAME LAST 

LA,-.J CALT6 

STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; 

2.,.'~ z. D \,.J I ,..._I-re N !SI'Z..IZ-AC..~ 

AREA CODE PHONE NUMBER 

( ~\1) f'.:.l.£..- 4 3~<.:. 

D January 15 ~ 30th day before election 

D July 15 D 8th day before election 

Month Day Year 

THROUGH 

ELECTION DATE ELECTION 1YPE 

Month Day Year D Primary 

OFFICE HELD (if any) 

SUFFIX 

CI1Y; STATE; ZIP CODE 

.:::-. ;::=a tl.:r ,,J.ott_.,.-~ --rx IL>fo9 

EXTENSION 

D Runoff D 15th day after campaign 
treasurer appointment 
(officeholder only) 

D Exceeded $500 D Final report (Attach C/OH - FR) 
limit 

Month Day Year 

/ 3o /loiS" 

D Runoff ~General D Special 

13 OFFICE SOUGHT (if known) 

Fo (2:T W o I'LT\-l C..' T'f Co ~·"-'c..\ L. 

1:> \ ~.,- (L I C.."\ 2. 

GOTOPAGE2 

Revised 07/28/2014 



Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800 735-2989) ' -

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

14 C/OH NAME S,-G., E 115 ACCOUNT# (Ethics Commission Filers) 
I~ OCZ...r-J -r.o t-..1 

16 NOTICE FROM lliiS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT lliE 
POLITICAL CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT lliiS INFORMATION ONLY IF lliEY RECENE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

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 $ 
00 

(OTHER THAN PLEDGES, LOANS, OR GU,ARANTEES OF LOANS) s-) 1..~0~ -
.. 

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

4 . TOTAL POLITICAL EXPENDITURES $ I 2. I 1B3. ~ 
. . 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ '!1 BALANCE OF REPORTING PERIOD 7, /(pb. 
. . ... 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ ~~ 
oo 

lou. -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 i& ARLINE DENISE LANGE 
me under Title 15, Election Code. 

· Notary Public, State of Texas ~?.f.~~ My Commission Expires 
MAY03, 2018 

"" v 
~ature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Swom to and subso;be~e, by the said l-In f-/w,'W 5 7,kuroh~ , this the 

' 
20 /J~ , to certify which, witness my hand and seal of office. 'JfA day of 

o~~ 11 ~=- ~nL J/.r ltn <--· /)-.~ fl t~ ~~ /)~ ltAJt ~~ 
.r Signature of offi~r administering oath / Printed name of officer administerin?oath Title J officer administering oath 

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



Texas Ethics Commission PO Box12070 Austin Texas 78711 2070 (512) 463 5800 (TOO 1 800 735 2989) ' - - - - -
POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

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

2 FILER NAME 
S" -rG"\1 E I" \-\ o 12. N. -ro r-J 

3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: J 7 Amount of I 8 In-kind contribution 

FE DE.~ I C-o &oN 'tA l-G.S 
contribution ($) I description (if applicable) 

o~ll,)rr;- 6 Contributor address; City; State; Zip Code ~0~ ~ 
I 

II I~ bR.Ai'i~ A\/ G. I 
FO lt..-r W 0 fZ_ "1\-\ 1 1'\( I I, I t:. 1.\ I 

(If travel outside of Texas, complete Schedule D 
9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) 

fGll..So~ AL AS~ I <;.TAN"T TIAoa.. ...... rmN WE£\ LTI4 MANA(;...Ei"\GIJI 

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

k::: G"-' G.-GoR..G.E contribution ($) 
I description (if applicable) 

03/lv/•~ Contributor address; City; State; Zip Code 
Zoo. o..£_ I 

S""o"Z.. N. CANyoN woo~ I 
'b~\ PP IN& ~rtz..•to..~&S J T'{ I €> (o"'Z..o I 

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

I 
Employer (See Instructions) 

$ &L-F-- t;;M. P Lo'{ G t> 'S:Gc....F- Gt'VtP LO'f Gb 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amountof I In-kind contribution 
FoiZ"T "" 0 (2. ... ~ R,..~T" I ~6 £> F1t2. GF-1~1-\ TE..C2..S: contribution ($) I description (if applicable) 

t!..:~MMt~E FoR. ~6f'oN ~I ii;L..E. G.-o '' E12...J "''£.•·-rr-
o~}-z.lfts Contributor address; City; State; Zip Code r;;, ooo .. ~I \t:.ll 1\GIZ"'E.Y e.\>. I 

fi=,(Z.. 'I Wotz..rl-\ , T)( (C.I\'2. I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructiot) 

l"'/A f'J A 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amountof 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 n 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: ) Amountof 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) 

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 07/28/2014 



Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 (512) 463 5800 (TOO 1 800 735 2989) ' - - - -

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX S(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 FILER NAME 
$-rG.\1 ~ 13 ACCOUNT# (Ethics Commission Filers) 

I 1\-\oR..N. lo,..J 

4Date J / 5 Payee name 
'1::> GS\C:.I'-161'2.. '--l2..A.P" I L..S 01. "Z.o I!) 

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

3 ,o'l ~-
-,s- \'"Z-'40'-\ l=fLAt-J IL S:TON \4 "'-1'(. -

-ryLett, TX IS"""Io ~ 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside ofTexas, complete Schedule T) 
OF Ptl. I,..,_,-.- I p.J (;r t;;'J( F'Gr--1 $.6 EXPENDITURE C!.A {lAP A I c.. rJ '-JAff..l:> S..ll=.-lo.JS. 

D Check if Austin, TX, officeholder living expense 

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

Date J Payee name 
b E. S I C.. ;.J t;;"-. o> -z..of ,.;- 6-C2.A-f" I c..s 

Amount ($) Payee address; City; state; Zip Code oe \'2.-4-ol..( f=~ ,.J. "- S-ro"-.1 "vJ'f. c;;, ~(., 9 --
T'{LGR... 1 TX I ~/o 3 

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

Ptz.INT '""' (;,. G.....c P Gro.l S G C.A M P A I C:. 1'-J LAILC..E s \ G-,/'J s 
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 

Date Payee name 
o~/2<... /•s- ;:l.:»\-\r-J So,.._, s; f'e...G~.S: 

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

"3 ,Gt tt::\. 
13 33 00 So lA'T'"'"" F~..J'/. -

Fo C2.-r \JJD 1?-.1 l-1. I "'"IX IC...t\o 

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

C.Jlr(ll\. P A I C. N P,,.u:: ~ <!.A-R. 'b> So OF f tl IN"\ I p.,J(, .. C.x P&," SG 
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 

Date Payee name AM'J$ PL.-A e.G o~}-z..sf Jc;-

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

L{ oo. 00 /S""31 N. MA1,..J 'So\. -
ro!2.T "" 0 t2.- \ t-\ 1 

T;)( rl..:. tl..'-{-

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

Fo<>~ j l~f:..tGtz.A~G 1?, IZ-&l ~FA s:-r W I'T'l-\ vo-.E.ta.S OF EX PG.J s. E-
EXPENDITURE D Check if Austin, TX, officeholder living expense 

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

expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 
' (512) 463 5800 - (TDD 1 800 735 2989) - - -

LOANS SCHEDULE E 

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

I 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

SIG'\/E:. -r~o C2.r-J lot--! 

4 
TOTAL OF UNITEMIZED LOANS: ~ ~ ~ ~ ~ ~ $ 

5 Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 Loan Amount ($) 

os 1'~1 I~ S !EvE 11-\o e..r-J ,-o,-...1 (s GL.. F) \ oo. 0~ 

6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate 
a financial ¢ 
Institution? I I o \ L GG AVG.. 

® ~(2...,- w OCLII-\ I I)< tl.I~Y 
11 Maturity date 

y I'J/A 

12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

FINArJC..lAI..- At:>"''\~ oR.. 11-\0~Jo-1 TQ)J. 'W GAL-TI-" l-'\At-JA66 MISI'Jr 

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

~one [if" 

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

18 Guarantor address; City; State; Zip Code I 

~not applicable 

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

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

o~ 1 ,..., J,~ QO 

S··n;" €: T\l o (t.N TOt--! (sEt..F) 1~,ooo. -
Is lender Lender address; City; State; Zip Code Interest rate 
a financial 
Institution? l lo \ L..t.E A\/ G. ¢ 

y ® (-OQ..;- Woll.r\-\., ,-x "1(.,.\C..~ 
Maturity date 

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

FIt-JAN c:. \ AL Al>V I S.oQ.. 11-\-oa.t...~·To 1--1 W€.A L,...""\\-\ MA..J.Ab-G!'#l~T 

Description of Collateral Check if personal funds were deposited into political account 

0 none [M" 

GUARANTOR Name of guarantor Amount Guaranteed($) 

INFORMATION 

Guarantor address; City; State; Zip Code 

[ifnot 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. 

www.ethics.state.tx. us Revised 07128/2014 


