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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 

The C/OH Instruction Guide explains how to complete this form. 7 
3 CANDIDATE/ Ms- I MRS ,_... FIRST Ml 

OFFICE USE ONLY 
OFFICEHOLDER Neidtt Ru.I H NAME Date Received . . . .. . . . . . . . . . ..... . . . . . . 

NICKNAME LAST SUFFIX 

5u LL/VpN' PASADENA ISD 
4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 4s-11 V,-s/fl f>AllK ore, APR -3 2017 MAILING 
~!} PE/,/IJ-..,ff '!'l.Sl> 11-ADDRESS 

0 Change of Address 
ACCOUNTABILITY & 

COMPLIANCE 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
( 1/3 ) 911- 4:;;.s-

Date Hand-delivered or Date Postmarked 

PHONE 

6 CAMPAIGN M~/ MR FIRST Ml Receipt # 

I 
Amount $ 

TREASURER .::::;--b 1-l µ.ti i' E.... tJ 
NAME . . . . . . . . . . . . . . . . . . . . . . .. . . . Date Processed 

NICKNAME LAST SUFFIX 

SuLlivArJ 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE 

TREASURER 

64/IJ .SJ. fl !'Io~ EI.LI .S> flJ:t-,.s Fl PE N ff<" -rf. '7~..S-txs--
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( -:l<J I ) -epz 1./.8'7 - ..31IS~ 
PHONE 

9 REPORT TYPE 
-~ 30th day before election D January 15 D Runoff D 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

D Ju1y1s D 8th day before election D Exceeded $500 limit [J Final Report (Attach C/OH - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 
CJ I //;l.J /;z,o/7 Dlf/ 6b / e2ol'l 

THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary D Runoff 0 Other 
Description 

o S / b b /J.o!1 g] General D Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) ~ 

fu~/(!D 6F-r-Jl.u.s7 ££-5 J;3(Jr;AJJ ~ r -/1!..P $ .t:ZS$ 

'fb.s i T/o Al 3 'Pt;..s_/ 'TJD ~ rlJ 

'P.fl-.:SIHJ~f./" *IS D 
:p rr.s 'i (l .1um .r ~P-'=f'~ fll p.P 

~Hoot -:/>J'~,'1 /C!:-/ 

GO TO PAGE 2 

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



CANDIDATE I OFFIC-EHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 cJ\f;Ld12 .1!u7Jl Su LL; ti fi ,J 115 Filer ID (Ethics Commission Filers) 

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 

0GENERAL 

COMMITTEE ADDRESS 

OsPEC1F1c 

COMMITTEE CAMPAIGN TREASURER NAME 

0 Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3 ·8s: ~ TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS) , UNLESS ITEMIZED $ 

2. TOTAL POLITICAL CONTRIBUTIONS 3 110 
(OTHER THAN PLEDGES , LOANS, OR GUARANTEES OF LOANS) $ }0; 8 S._ -

. . 
EXPENDITURE 

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

$ 

4. TOTAL POLITICAL EXPENDITURES $ JS/ , 
()0 

.. . . . . . . 
CONTRIBUTION 

5 . 10,b'Ji/-. oo 
BALANCE TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ OF REPORTING PERIOD 
.. . ... . 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ --0-

18 AFFIDAVIT 

- - - - - - - -- - I swear, or affirm, under penalty of perjury, that the accompanying report is - -
,;-"""-!'~""'' HOPE PERKINS I 

true and correct and includes all information required to be reported by me 
#.' ~ iJ11.'11 under Title 15, Election Code. [~~~ Notary Public I 

!l_d_Lu 
H. ,:• STATE OF TEXAS f. ~II'/----\f~~ii~~ My Comm. Exp. 09/1112019 I 

~'m• "'"' 
- -r 

-· - - - - - - -- - ~Signature of cfn'didate or Officeholder -

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said ~Id d.. '""i(, Su//; l/ld_!J.. this the 3 
day of Bpr/ / , 20 J 7 , to certify which, witness my hand and seal of office . 

~;Z~,~h fbµe Pe,,k1 'n.s Jtlvf4ry 
r .. . d /. . h Printed name of officer admm1stenng oath Title of officer a m1nistenng oat 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: f 
2 Fl LEM ME 

?u111 
3 Filer ID (Ethics Commission Filers) 

ELc/11. Sttlliv11J 
4 Date 5 Full name of contributor 0 out -of-state PAC (ID#: ) 7 Amount of contribution ($) 

~/.;3 / Uf"f//fJM ~- /311~1110R~ .ti lQ 
;{/> 11 .. . . . . . . . 

6 Contributor address; City; State; Zip Code /.LJ60. 
/~ !J. "°:81JK .3#.:l.I- r-Jo1.1wt1, Ty:. 11;1,3tJ-'"fto1'f 

,/ 

8 Principal occupation I Job t itle (See Instructions) 9 Employer (See Instructions) 

~SUl'Cl->/IC.c R&;!ctJT 0Et..r 

Date Full name of contributor 0 oul·of-state PAC (ID#: l Amount of contribution ($) 

.J-/~; ~ft/J In (~HITE J 73 Ft e 111 o~.c:. -A/ bO 
.. . . . . . . . .. . . . . . . ~--Contributor address; C ity ; State; Z ip Code 

/ 

~1J/1 ~oq 117ut.pJI/ LAwe , FRi~ND$>WOoP, '7)( 
77.s~' 

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

'f N..51.tRfiNeE St:i-F 

Date Full name of contributor 0 out-of-state PAC (IDll: l Amount of contribution ($) 

.3 /Io/ S/e Ve:. f) JI e J. f'-5 
<fl.. 5o-r;. 

l'O 
... . . . . . . -cJ~/1 Contributor address; C ity; State; Zip Code 

SI I$' tuRll 13&A?1!'f /1~.s,c;o~///R/ T')f 
7 7 SOS 

Principal occupation I Job t it le (See Instructions) Employer (See Instructions) 

7 °Ntfl!sTm,,eAf!S <:9J:L,C 

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

5/0 ) . /1 Li c,i /! . . ~- . ?fi.c 1 p E> . . iJ .500. 
$2:!) 

J(.l>Jf 
Contributor address; C ity; State; Zip Code H 
~ :(~ '7 F;:1 ·,e111"1117 ;v.<~ .'PASl90~11n 

I I '/750S(: 

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

h;.em , X AJ-s 1:/ff..SLIR~#l!E / )/&/llT. fJl/E~r'S 571tTe 

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

Forms provided by Texas Ethics Commission www.eth ics.state.tx.us Revised 91812015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form . 1 Total pages Schedule A 1: t/-
2 FI LE~~.e-_ME Jc/ ¥1 "'-J:7 -/I 

I V f-- ~ /7 7).PTh cfJ t.t /// J/ /1 nf 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (1011: ______ __,l 

??JI#. . f>H£"Lf25 . 
7 Amount of contribution ($} 

6 Contributor address; City; State; Zip Code 

8 Principal occ upation I Job title (See Instructions) 

R~Ti°REP 
9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#:. ______ __,, 

/. J3~,::-W.SIE£ 
Contributor address; C ity; State; Zip Code 

-f 8 .S ~ e rJ £ R .&.TT 01! ~;#/ff ,&k:l"a/~ P. lx 
/ 7?!>#-6 

Pri~occupation I Job title (See Instructions) 

~/()-1(5-
Date 

~k; 
ot617 

Full name of contributor 

/n 11~sH111 I 
0 out-of-state PAC (1011:. _____ ___J 

.K .& IV Pe /el:! 

Contributor address; C ity; State; Z ip Code 

J/~tJ 6 SHruutJ ..Oe. 7fo..5/JPEtll~, I/. 
Prin~;-r;~~n ;;; title (See Instructions) Employer (See Instructions) 

Date Ful l name of contributor O out -o f-state PAC (ID#: ______ _,, 

_C1 l(fJ.R GIT"~ . ?1£Zt<tr~ Jlll7#. 
Contributor address ; City; State; Zip Code 

f /~ :j}t:Ja; /(i /// ~_, J) l! . ., <!6f11JI! L.!. I 7X 
7SDl'J 

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

;-/()use wiFe 

Amount of contribution ($) 

Amount of contribution ($) 

Amount of contribution ($} 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A 1 

The Instruction Guide explains how to c o mplete this form. 1 Total pages Schedule A 1 l/ 
2 

Fl/f/;7~ l?urJI ~u.//itf)tN' 
3 Fi ler ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 ou l-of-stale PAC (ID#: ) 7 Amount of contribution ($) 

3/-3-/ . Wlftf /'IE.. aJ. WEBB 
# /St:J. 

oTl 

~11 
6 Contributor address ; City; State; Zip Code 

~9/{) {,J). ~·,,ve ":FA't>£>Ka/,11y', 
f/tJv5Jo,J,,. 

8 Princ;t;;;;;uz;;tit le {See instructions) 
, 

9 J;;;:;;;;~uc~~ 
: 

Date 
a/l;r.stribBE z~;;ate PAC (ID#: 

) Amount of contribution ($) 

~o/ 
Contributor address; C ity; State; Z ip Code -;JI~.~ 

dip 11 33Clb $~QtAo 1R LnKe7N1.. 
?..E~FC L/:l/11../.J~fx 77S-~I 

Prin~;;, ~;; ~e (See Instructions) e;;;;,;;~r;~~ 
Date ~e of contributor O out-of -s late PAC (ID# I Amount of contribution ($) 

%/ I# . . . -/1-Nl/j ~n~s ~ 
Contributor address; C ity; State; Zip Code s: th-I, 

h;;7 /....;>¢Is s i-11/.///) Al JV' IE,g I 0~ ~ ;-m ti f7744~ 7]; / 

Principal occupation I Job tit le (See Instructions) Employer (See Instructions) 

C/vf L ft JI 0 ; /1/171(_ cS/;:.L~ 

Date Fu ll name of contributor 0 out -of-s late PAC (ID#: I Amount of contribution ($) 

~ JblhJ /ne;rotf, s e. 
rfl. /, tflTV· 

l"fl . . . ... : 
Contributor address; C ity; State; Zip Code 

~ff f?[). B~~.S48"/ r;:;.;sfil)e //)/), -n. 
· 77.S~/ 

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

::L ..... N V~ .sT/JJ~tiT..5 ~~LF 

AITA CH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

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



'' 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

if 
2 F!ll;ld1t 7{u7f/ 0t1J/i'1'17tt) 

3 Filer ID (Ethics Commission Fi lers) 

4 Date 5 Full name of contri~ O out-of-state PAC (ID#: l 7 Amount of contribution ($) 

~40) 7-;;~,er __ . - ~~~,e7i!N' ... c#~. L:!!._ 
6 Contributor address; City; State; Zip Code 

c?(Of 1 /!t{).3x S-tf!J~~ )/6".s/tJtl/7Y 77,,,< S fJ 

8 

Pri~;;P:;~;;; (S7;;;;S;M?:S 
9 Employer (See Instructions) 

.:£&Lr .E /11 /I L11 Cf /.£.P 

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

Contributor address; City; State; Zip Code 

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

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

Contributor address; City; State; Z ip Code 

Principal occupation I Job t itle (See Instructions) Employer (See Instruction s) 

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

Contributor address; City; State; Zip Code 

Principal occupation I Job t itle (See Instructions) Employer (See Instructions) 

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

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



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

19 Afi:t,q ~Tfl :5aI//cl1-1 ,./ 
20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. JZl SCHEDULE A 1 : MONETARY POLITICAL CONTRIBUTIONS $/// !3$, ro 
/ 

2. D SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ -t> -

3 . D SCHEDULE B: PLEDGED CONTRIBUTIONS $ -0-

4 . D SCHEDULE E: LOANS $ -6-

5. D SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /S/. ~ 

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ -6-

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ,- " -
8 . D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -o-

9 . D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ -0-

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ -o -

11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -"-
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 

RETURNED TO FILER 
$ ..,. 0 -

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


