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:

10

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER ‘\A OFFICE USE ONLY
NABIE v o e (\ ,,,,, . QNQ ,,,,,,,,,,,,,,,,,,, Date Received

NICKNAME LAST SUFFIX
Oy HAND
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

150 Venfue, by e [0 T
@Mx@%mfNVMeﬁ

DELIVERED

5 CANDIDATE/ AREA C PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE 9 7@ é/ / O /
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER
NAME M V... .. Zd/t ..................... Date Processed
NICKNAME LAST SUFFIX
/é» Date Imaged
Hodaek—
7 CAMPAIGN STREET ADDRESS (NO PO BOX PL%SE) APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

2307 Texak O

(Residence or Business)

&%w%%wmﬁy/ﬂﬂD

8 CAMPAIGN AREA COD PHONE NUMBER
TREASURER ”
PHONE "7 ]9 AT .. gw 7 O/

EXTENSION

9 REPORT TYPE
D 30th day before election

d 8th day before election

{:] January 15
l:l July 15

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff D

]

[] Exceeded $500 limit Final Report (Attach G/OH - FR)

10 PERIOD Month Year Month Year
COVERED
Dq /%D D”ﬁ THROUGH /O /Xq /O?«0/¢

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Year D Primary D Runoff l:] Other

Description

m@@%; Ganea [ sosn

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

o //57(2 St C/»%( Pl
Place 5

GO TO PAGE 2

327
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www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

Jecemy Osbornr

15 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 REGEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[]eENERAL
COMMITTEE ADDRESS

[Jseecikic
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 E w O o
]
2. TOTAL POLITICAL CONTRIBUTIONS $
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS 5
( ) 2 0,00
.Eé.lp.'EESD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED (ﬁ 1P . (é
4, TOTAL POLITICAL EXPENDITURES $ / g 302 } LO
............ i ’
CONT!
BALASCI:BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Z q
OF REPORTING PERIOD ) 2}'4 i Lff
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Z/f@ oD
’

18 AFFIDAVIT

| swear, or afflrm under penalty of perjury, that the accompanying repotrt is
true and correetan e-dlll Mfgrmation required to be reported by me

y Signature of Candidate or Officeholder

, this the 3 \3‘\7~

+} Notary Public, State of Texas
My Commission Expires
AugusM 2019

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said> e('

day ofo_dep?f 20 \ w , to certify which, witness my hand and seal of office.

inw \otany ‘Elic

Printed name of officer administering oath Title of offl(ler administering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

Juremy Osborne_

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

Izr SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$ 5]2—0’0

2. [ ] sCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] sCHEDULEB: PLEDGED CONTRIBUTIONS $
a. [ ] scHEDULEE: LoANS $
5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3@.‘-@ 2. ‘4’3
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE Fs: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. Er SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $¢€,9%0.%3
9. [ ] scCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/IOH |  §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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 At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

,\emomu\ O<loine.

4 Date 5 ull name of contrilpiitor [ out-of-state PAC (ID#; ) 7 Amount of contribution ($)

/(;7 / Q) '6P één{ruéu{or addfass: City;  State Zip ;;dé ‘‘‘‘‘‘‘ , # QJO‘ZD
/10 Poiuing Wc (151X 77840

8 Principal occupation / Job title (See Instruc 9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: )

/ D/ % / \écefrfﬁojrazress ‘Gity; State; ZipGode ‘/ % / 60

Aro& Corppado Or. CSTK 17845

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

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#: )
Pty fnovvel
/ 0/@ Contributor adass City; State; Zip Code é]é?j?) O
2105” Mecdpyobmll- oA ,CSY 77545

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

Amount of contribution ($)

Date Full name of contributor [[] out-of-state PAG (ID#: ) Amount of contribution ($)

Powctiy o Cancy Qp&wu
248 {

i | L oy sy mees £
SN Okl S ey Dy OSTCTIYS

Principal occupation / Job title (See Instructions) Q Employer (See Instructions)

ATTACH 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 Af:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
b/}/ Lo DDt e
4 Date 5 Full name of cohtributor [ out-of-state PAC (ID#: y 7 Amount of contribution ($)
MC Rebls A
/’% 6 Contributor address; City; State; Zip Code /

250l & (nost- o0l Pupm N1

[EN

8 Principal occupation / Job title (See Instructions)

9 Em;ib)’er (See Instructions)

Date

JO /61-’/

Full name of contributor [] out-of-state PAC (ID#: )

’ 'Contributor address; City; State; Zip Code

1115 Gy acindn 8l

BAFCIo0 Akfing k18T |

Amount of contribution ($)

#) 500

Principal occupation / Job title (Sée Instructions)

Employer (See Instructions)

Date

) D[20

Full name of contributor [ out-of-state PAC (ID#; )

..... Fade. Kalouyze

Contributor address; City;

State; Zip Code

490l Cenauo (4 IMLMN B0

Amount of contribution ($)

#5170

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

o5 |

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

Contrlbutor address Clty State; Zip Code

2209 Braaaoed %WWW 17508,

Amount of contribution ($)

W

O

Principal occupation / Job tltle (See Instfudtions)

Employer (See Instructions)

ATTACH 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. il TEKSE pages SShucalR AE

2 FILER,NAME

C (,U\( \/ @Sbﬁﬂfw

3 Filer ID (Ethics Commission Filers)

NJ J
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

ol [ e Wolageeen

6 Contributor address; ‘ City; State; Zip Code ZQ_D . OD
SUY Gellerive Y, (STY FRYUS Gl '

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full hame of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
&O E E q Contributor address, City; State; Zip Code l D D
210 U!\w\/@mm Dré. , (S, T F4D
Principal occupation / Job title (See Instrucﬂor,s) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)

Freaneo Maeontone o
U)W Contributor address; City; State; Zip Code ﬁ }U’Z) PO

AV ot Do (S GaH &

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

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

Joante Beswnr

\Dg &q/ Contributor address; City;  State; Zip Code \.ﬁ iSD DQ
1% Raun Gvsanw P, (S48

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

ATTACH 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 A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

\oxon Ohoune

4 Date Full namé of cgntrjbutor

)3

Contributor address; City;

D out-of-state PAC (ID#: )

State;

Y4olp MOHW\M\OM/(/{ Lm P 1

7 Amount of contribution ($)

%200

Zip Code

BEN

8 Principal occupatlon / Job title (See Instructign )

Io er (See Instructlons)

Full name of contributor [7] out-of-state PAC

Davidd Sewmqir+/p

Contributor address; City;

Date

o

State;

929 enamd paks Cir CSTY. 114D

(ID#: )

Amount of contribution ($)

(

Zip Code

Principal occupation / Job title See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC

Contributor address;

Cxty, State;

(ID#; ) Amount of contribution ($)

Zip Code .

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC

Comnbutor address

City;

State;

(ID#: ) Amount of contribution ($)

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/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
Credit Card Payment

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

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILEUNAME

O S‘DO ond_
5 Payee name 8

4 Date

10} 1%

6 Amount ($) 7 Payee address; City;

HZ9 PUlwovel F_ B

State; Zip Code

a6 FFR0)\

H2991.6%

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

MW&\HM ZWWSL

Candidate / Officeholder name

(b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee hame
020 CL Creahions
Amount ($) Payee address; City; State; Zip Code
fed24.90 | 4 Holleman Dr., 05 TX A9340
enman X G, (G
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF s l:l Check if Austin, TX, officeholder living expense
EXPENDITURE h ‘ /a \\SI 4&\ %(l

Complete ONLY if direct Candidate / 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 top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE o i

Complete ONLY if direct Candidate / Officeholder hame 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 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 GifYAwards/Memorials Expense Printing Expense 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 F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
&hohe
W) -
4 TOTALOF UNITEMIZED EXPENDITU S CHARGED TOA CREDIT CARD $ / 0 Lﬁy
7/
5 Date 6 Payee name
Y o
[ol21 | pan
7 Amount ($) 8 Payee address; City; State; Zip Code
3 g -
15,00V 4| E.291 8¢ Bty 705
) : E. oL91h o T “TIXD
9  TYPE OF » _
EXPENDITURE Political D Non-Pdfitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF X
EXPENDITURE WVM\'@}/{&‘ W/(M‘) DCheck if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date / % Payee name M
) bmpn_ Orocadlcachind—
Amount ($) Pafee address; City; State; Ziérkode
$2,103

\ 102 12700 gan Luddir hwy gstob  CSTY. FETKYS

TYPE OF -
EXPENDITURE Political D Non-Political

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

PURPOSE [:I Check if travel outside of Texas. Complete Schedule T.
EXPEI\CI)El):ITURE MWB’% ZW%/) l:!Check if Austin, TX, officeholder living expense
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 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 Gift/Awards/Memorials Expense Printing Expense 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 F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ool O(/[O(W/M/

4 TOTALOF UNITEMIZED EXPENDITURé}S CHARGED TOACREDIT CARD $

5 Date 6 Payee name
1ollg |whopk fdls
7 Amount (é) 8 Payee address; City; State; Zip Code

ﬁgﬂ‘; 0§~

TYPE OF - .
EXPENDITURE Q{ Political D Non-Political

10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE [:] Check if travel outside of Texas. Complete Schedule T.
OF T ]
EXPENDITURE /% Vw%g’% @W(/)/Q_ o I:]Check if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date @ /7 Payee name
/ ¢ DS
[ALSPS
Amount ($) Payee address; City; State; Zip Code
TYPE OF
EXPENDITURE Political D Non-| Polmcal
Category (See Categories listed at the top of this schedule) Description
PURPOSE . [j Checkif travel outside of Texas. Complete Schedule T.
EXPEI?[';ITURE /%(V@{/%)V% &W% [_IGheck if Austin, TX, officeholder living expense
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

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift’Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAM Sb 3 Filer ID (Ethics Commission Filers)
JM@W Osbocnt
4 TOTALOF UNITEMIZED EXPENDITURES CHAFQGED TOACREDIT CARD $
5 Date / 6 Payee name
D)7 \Pryaie frvoad Conting
7 Amount ($) 8 Pgyee address; City; State; Zip Code
—
ﬂ% O \1Mop gl Cudder Sy H#emn cery 18Ys
TYPE OF . 67/
EXPENDITURE Political I:] Non-Pdtitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE [::] Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE MVéyh&% %ﬂ/{/d}/@x’ DCheck if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

“Pler | Squanspace, [nt.
Amount ($) Payee address; City; State; Zip Code
2 00 Y9 %WWW,{\ ST lom Ve Tole AN Jooi3

EXPENDITURE

Mitical D Non-Political

PURPOSE
OF
EXPENDITURE

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

Meihe o Upun i

I:‘ Check if travel outside of Texas. Complete Schedule T.

DCheck it Austin, TX, officeholder living 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



