CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer iD (Ethics Commission Filers)

2 Total pages filed: 9

OFFICE USE ONLY

Date Received

ifr7 /7@/

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ MS / MRS / MR ~ FIRST Ml
OFFICEHOLDER ﬁ . 0/ L
NAVE Mr.  David L .
NICKNAME LAST SUFFIX
Coof
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

ManSFeld

3 E Broad St 1Y T4063

— LT T
P i

L

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER g . Date Hand-defivered or Date Postmarked
PHONE (81D Y )3-3327

6 CAMPAIGN MS / MRS / MR FIRST M! Receipt # Amount $
TREASURER -

NAME ‘ M S, ... ; . ¢ 70\ ....... 0 ...... Date Processed
NICKNAME LAST SUFFIX
./._‘2 Ok Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS

8 CAMPAIGN
TREASURER
PHONE

309 E. Broad St,Mansfrels!

AREA CODE PHONE NUMBER EXTENSION

(8073 H173-3332

T 76062

9 REPORT TYPE

%January 15

D July 15

D 30th day before election

[:] Runoff

L___l 8th day before election D Exceeded $500 fimit

l:] 15th day after campaign
treasurer appoiniment
(Ofticeholder Only)

[] Finat Report (Attach G/OH - FR)

Mooy Place |

10 PERIOD Month Day Year Month Day Year
COVERED
07/0//&016 THROUGH /2'/3//20/6
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runof D gter]sec‘;iplion
/ / D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

14 C/OH NAME [} 15 Filer ID (Ethics Commission Filers)
N
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[]sENERAL
COMMITTEE ADDRESS
[Jspeciric
COMMITTEE CAMPAIGN TREASURER NAME
[] 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) O
Eé?EES?ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ 9 0 0’-
100

CONTRIBUTION

5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY f]j
BALANCE OF REPORTING PERIOD $ &30 (0 7;
........... I/ o
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

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
under Title 15, Election Code.

<

A

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said ﬂ q_V f& L « C() O k , this the lé Ft"'\

day of , 20 2 , to certify which, witness my hand and seal of office.
T'ammq Brods Lam/ Notoewy Lub(c
Slgnature of officer administering_oa ey administering oath Title of offlcer administering oath

Forms provided by Texas Ethics Confiiseide .. MyNotary IDWhBI4S s stafe tx.us Revised 9/8/2015
; Expires October 12, 2017



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

20 Filer ID (Ethics Commission Filers)

19 FILER NAME / ,
Dovie L. Cook
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ @)
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ o
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ D)
4. D SCHEDULE E: LOANS $ (.f>
5. [\}SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ z ?5‘(2:&—
6. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ ’ O
7. [[] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. IE/SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /75‘0}&*
9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

11.

12.

D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O

D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

T

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDpuULE F1

Advertising Expense
Accounting/Banking

Consutlting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GitAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

lof

3 Filer ID (Ethics Commission Filers)

2 FILER NAME nm '/, (J L CQQQ(‘(

4 Date

0107/ 20/6

6 Amount ($)

¥ 00, 9%

P Mehopley RopalsliCap/ Women

7 Payee address; City; State; Zip Code

HSI2Z [akes/de Ov., Colleyy: //e, 77\7603"/

PURPOSE
OF
EXPENDITURE

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

Cnnsorsre ¢

AdvertSing Effouse

(b) Description

Check if travet outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

wr

A3

O Complele ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

%Lquﬂb

022206 Wallack For T4dy e Caunfosspy
Amount ($) Payee address; City; State; Zip Code

39ST Shany GasdenIr, Catlesvite 2. 7608

PURPOSE
OF
EXPENDITURE

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

politrcod Gntibutron

Description
D Check if travel outside of Texas. Complete Schedule T,
[:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

Y800°“ | (894 Ruthesfod Lo, finsta, TR 7875
J, « W, 08 frp T
Category (See Categories listed at the top of this schedule) Description
PURPOSE : P£ D Check if travel outside of Texas. Complete Schedule T,
OF ,r D Check it Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By

Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transpontation Equipment & Related Expense
Food/Beverage Expense Polling Expense Trave! In District

GifyAwards/Memorials Expense
Legal Services

Travel Out Of District
Other (enter a category notlisted above)

Printing Expense

Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 oF 3

3 Filer 1D (Ethics Commission Filers)

2 FILER NAME ﬂm i/’ J L C/QQ@ f(

4 Date

6% 06—

5 Payee name ‘QV kei/% % C%kf

6 Amount ($)

{050, %

Tetans
City; State; Zip Code

7 Payee address;

Do oy S2ILI Ntk Lrckiews Hills, 7576182

PURPOSE
OF
EXPENDITURE

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

Politrced lontripupi,

Chech if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

g Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
> t / é L ¢
05 222016 | FrienJ< § F HeMewstetd Publie Libyavq
Amount ($) Payee address; Cily; State; Zip Code 4
250 | [200 €. [brangd St, Meystield T 700
Category (See Categories listed at the top of this sched}\'xle) Description '
PURPOSE . Ej Check if travel outside of Texas. Complete Schedule T.
OF é ( H‘ D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
28/et  Shoven Wilsow Campary,,
Amount %) Payee address; City; State: Zip Code z
& A =1 17 70(0/~
Y000 PodBor IS0 [oF loett /~0282.
Category (See Categories listed at the top of m;s schedule) Description
PURPOSE D Check if trave! outside of Texas. Complete Schedule T.
EXPEI‘?I;:ITURE PO g, hw &M "V(fé q ‘1 é"/ D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics.state.tx.us Revised 9/8/2015



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 Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME n ,& L 3 Filer 1D (Ethics Commission Filers)
2 0% oy Coofe
4 Date 5 Payee name w
(0-26-20/% /Zr// W o%bouvi/ Sheyrf- QQW
6 Amount ($) 7 Payee address City; State: Zip Code
T (00,5 (oD Stade St. Gastavd (54 0
(00, QW ) AR TS040
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF Check if Austin, TX, officeholder living expense
EXPENDITURE ( . i N
o | read Combribuhiy
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

G .
(0-28209 UT Aolirs topn
Amount ($) Payee address; Cily; State; Zip Code

1504 | oy (1950,900 5. loper St il 13 70085

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

Check i trave! outside of Texas. Complete Schedule 7.

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

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benetit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {enter a category not listed above)

1 Total pages Schedule F4: 2 FILERNAME g
(0f 2 | _Opn/,?j L. Cook

3

Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

$

O

5 Date 6 Payee name

O 7~ 3-201 b

Byooke fHlew ﬁamﬂar%/

7 Amount ($) 8 Payee address; City; State; Zip Code

¥S002 |Po, Bor 19557, FL TK 76/02

®  1YPE OF N N
EXPENDITURE Political [:] Non-Political

10 (a) Category (See Categories listed al the top of this schedule) {b) Description

PURPOSE

OF
EXPENDITURE P(D [{' HC‘QL’Q O}M—V( A M“_’U‘W DCheck if Austin, TX, officeholder living expense

D Check if travel outside of Texas. Complete Schedule T.

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

Office held

(DDit)e«U‘}——Q—O/Q revee name Mn,'@%ﬂm/hﬂftovyaw ( Vo\ Youus

——V*Q-SL\ StaF

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

Mo
U(I CI

% - | o Fund py
A50. §55 Te%@w@axmf@ ﬂd,@m;? Keﬁfirw ?7063

TYPE OF . -
EXPENDITURE L__] Political Non-Political

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

EXPENDITURE SIM—S[,& MQOW\

Description
D Check if travel outside of Texas. Complete Schedule T.

PURPOSE Q{‘L{y -‘LO 7N YOW
OF DCheck if Austin, TX, officeholder living expense

Compiete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Gther {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME Qﬁ/‘/l'ﬁ{ L, C_DO{'C

2 ofT—

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date

08/ (7206

O
y abicin Baco flosmett CQW«P»:/ forTudy

7 Amount ($)

3,000,

8 Payee address; City; State; Zip Code

POLor 78S Manshedd, 1% 76067

9  tvpE OF
EXPENDITURE

D Non-Political

Political

10

PURPOSE
OF
EXPENDITURE

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

{)O{lHCQJ Cﬂm h’/{%uﬁw

D Check it trave! outside of Texas. Complete Schedule T.

I_—_]Check it Austin, TX, officeholder living expense

11 Complete ONLY if direct

expenditure to benetit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF . -
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
EXPE??[;:ITURE DCheck if Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www.ethics.state.tx.us Revised 9/8/2015




