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

MAILING
ADDRESS

|:| change of address

CANDIDATE / 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 / MSIMRSI@ FIRST Iy
OFFICEHOLDER .
NAME DAV .
b i € & Y EEmm e w A EEEEE
KocH
4 CANDIDATE / ADDRESS /POBOX; APT/SUITE #; cy; STATE; ZIP CODE

OFFICEHOLDER

3043 BATNCREST CITY MANAGERS pyeern

Date Hand-delivered or Postmarked= | 1 |Ls t

TARMERLS dRA~vcH TH 753wy preser

TREASURER
ADDRESS

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (Ay) 7\5&-—5‘?34
6 CAMPAIGN MS /MRS / FIRST M Dale Imaged
TREASURER _ _,D
NAME o PHz UL C' ..................
NICKNAME SUFFIX
CLAY TRUSSELL
4
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASEY), APT/SUITE#; cIry; STATE; ZIP CODE

(residence or business)

x4 37 VeEpoNIcA CIRCLE
FARMELS BeAncH TX T)1HAILY

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER / EXTENSION

(27 & - Ao

P4

9 REPORT TYPE

D January 15 D 30th day before election [%?unof! I:] 15th day after campaign

treasurer appointment

(afficeholder anly)
[ duy 15 gmh day before election [] Exceeded $500 [] Final report attach C/OH - FR)
limit .
10 PERIOD Month Day Year Month Year
COVERED / / THROUGH
o374 13
1 ELECTION ELECTION DATE ELECTIONTYPE
Day

Year l:] Primary Runoff I:l General D Special
G /a1 1Y e

12 OFFICE

OFFICEHELD (Ifany) 13 OFFICE SOUGHT (Ifknown)

MaYoR — Eapmeps Bpanc

GOTOPAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME D A @) 185 ACCOUNT # (Ethics Commission Filers)
vz . Koc H
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / 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 THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
] eEnERAL
COMMITTEE ADPRESS
[] speciric
COMMITTEE CAMPAIGN TREASURER NAME
r:_l additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ p
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2_ 6 Z,S
......... ]
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ ¢
4, TOTAL POLITICAL EXPENDITURES $
- [, 45439
CONTRIBUTION 5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
B c $
ALANCE OF REPORTING PERIOD 3 3 f’] ‘} ¥S
............ ) L
QUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ ¢
18 AFFIDAVIT

| 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.

e,
HO Loy —— S S

o 02-09-2017
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE
Swarn and subscribed before me, by the sald £ J.MfL 6‘:3{491»0/ , this the

day o Lt': , to certlfy which witness my hand and seal of office.
iy /lf%;{, M{ [ /LP// M ATaty—
ignature of officer administering oath nted name’ of offi cel adrnlmstenng oath Tltle of officer J‘:_i‘lmmlstermg oath
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2980)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

4 Total pages Schedule A;

|

The instruction Gulde explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Gommisslon Filers)
Daven Koc H
4 Date § Full name of contributor [ out-of-state PAC (D%: 3 | 7 Amountof [ 8 inkind contibution
— contribution ($) description (if applicable)
RopepT Nexl (RoveH |

8 Contrlbutor address; City; State; Zip Code

! |
7 |03 LBY ~w 8uite 3pp acb O,qlo
Lf F lisln MM > BO—A‘NLI‘\‘ T-)C 759—3"} (If travel outside of Taxas, complete Scheduls T)

® Prlnc‘pal occupation / Job titte (See Instructions) 10 Employer (See Instructions)
MINERALS ¢ ENELrE P en Evel s

Full name of contributor 1 oul-of- smal‘ﬂ:(lnt b] Amountof | /" Inind contribution

Date
-— contribution ($) description (if applicable)
LY Fheo 1, BaDYMA |
%/ Contributor address;  City; State;” Zip Code y

16479 08Lss Parwhy #§5P (O(),d()
A’Dﬂ) LSONJ T)< 73’00 ( {If travel outsidetl:fTexas.

piete Schedule T)
Principal occupation / Job title (See Instructigns) Employer (See Instructions)
Fimac et PLosMiy e
Date Full pame of contributor [0 out-of-stata PAC(D#; ) Amountof l tn-kind contribution

Contributor address; City: State; 2Zip Code

|
/d‘ 60 Ber2y Mmespe &5, 00!

FALmelRs PRpwer TX )533Y (f travel outside claf Taxas, complete Schedule T)

%/ JUDT AND KpeL fhoHLpA | RO | seseen (eeteso

\Principal ccoupation / Job title (See Instructions) Employer (See Instruciions)
"ﬁ-k'l.l\{
Date Full name of contributor [ out-of-alate PAC 0D3: y| Amountof |  Inkind contribution
contribution (%) description (if applicable)
e Teeten ahsH t

Contributor address;  City; State; Zip Code “OD, 00!
@ 3391 CHeppaltal DR 50 |

= - I
) \ L\' F:ﬂﬁp‘ i E'n's WC H U( 75):?-: l‘}lftravel outslde of Texas, complete Schedule T)
Principal accupation / Job title (See Instructions) Employer (See Instructions)
reod
Full name of contributor [ oul-of-slate PAC ¢D¥; ) Amount of | In-kind contribution

Ricdpnd) A. CHave- contribution (5) | description (f apphcable)

Contributor address; ~ City; State; Zip ' 00 |
1 &} FA (l’“ 1: {)’6 6Q’M C'H" T)( 7 SQ'BLI {If ravel outside ciaf Texas, complate Scheduls T)

Principal occupation / Job tile (See Instructions) Employer (See instructions)

(L e A

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 04/19/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2889)

POLITICAL EXPENDITURES

SCHEDULE F

Advertlsing Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District Candidate/Officeholder/Political Commitiee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

4 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fllers)

DAVED R oecH

4 Date

5[e) I

§ Payee name

Argeney offrce

6 Amouht (§)

|Hh. 6o

7 Payee address;

City; 7late; Zip Code

8 PURPOSE
OF
EXPENDITURE

{a) Category (See calegories lisled at the top of this scheduls)

X035 TRVING RN Suile 20(, - DalLas 7’1755207

(b) Description (firavel outside of Texas,

ADVeRTLSIN 6 BXP

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payee name

S/lS/lLl— ciay  Roussert
Amo(lnt ($) Payee address; City; State; ZipCode
IAHRT Velomnica cricle
o4, DY FAcm gls RAANCH TX 775334
PUT;-_-OSE Category (See calegories listed at the tap of this schedule) Description (If lravel outsida of Texas, complal jule T)
EXPENDITURE Trave L 3 Drstezel Qeto butse  6aS

Complete ONLY if direct . ... Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
% ha Jie| “Clay RusseLL
Amoun& (6] Payee address;' Clity; State; Zip Code
[AHAT7 JEAonvEIcA CIR.
26995 FaameRS BRANCH TX 15334
E Category (See categories lisied at the top of this schedule) Description (If travel outside of Texas, complste Schedul n
OF -
EXPENDITURE FoeD an D Pevelatt EX  Foopdolinks for SupPeciel]
Complete ONLY if direct Candidate / Officeholder name ’ Office sought Office held
expenditure to benefit C/OH
/ / Payee name )
q /1y | WISH LIsT PIREC!
Amou t ($) Payee address; City; State; Zip Code
23,86 RoB, 31100
°.33 New  Braonfels T X T3]
PURPOSE Category (See calegorles listed al the lop of this schedule) / Description (Ifiravel outside of Texas, somplete Sohedul n
OF
EXPENDITURE ADVeRTTSING EXPENSE MirTlel
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

S
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expsnse
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Salicitation/Fundralsing Expense
Food/Beverage Expense Travel in District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Gulde explains how to complete this form.

Loan Repayment/Reimhbursement
Transportation Equipment & Related Expense

Contributlons/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethice Commission Filars)
DAVIO KocH
4 Date 5 Payee name
/H/H VIC T MEDLA
8 Amdunt $) / 7 Payee address; City; State; Zip Code
q 8 & Bro Weons |
‘3 3.06] | onbutew , TX 75605

expenditure to benefit C/JOH

PURPOSE @) Category (Seeeanegonulmwanhajup of this schedule) (&) Description (firavel oulside of Taxas, complete Schedul n
OF
EXPENDITURE ADVed TS T ¢ ExP (HlapHac Oz 2s1aN
9 Complete ONLY If direct Candidate / Officeholder name Office snugl:t Office held
expenditure to bensfit C/OH
Date l / Payee name _
ohy /1Y WLSH LIST DIRECT
Amouft ($)] I Payee address; City: State; Zip Code
PoB 3Ixn00
M. 4 MNew Bgaonfels Tx 7813)
PURPOSE Categury (Swe calegories liated at the lop of this achadule) Description (iltravel outside of Texas, comph hedule T)
EXPE??I;TURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

@/&/f‘f

Payee name

Ty of FAmeps PRavcef

Amount (S) Payee address; Cﬂy State; Zip Code
14055 DenmTs A
9@) %.;00 FAlpners Doprcd  TL 753D
PUROP'?SE Categnry {Ses calegatles listed at the top of lhlsschadule) Description (lrave! Ide of Taxas, complste Schadul
EXPENDITURE E\) Ezd T EXPeEnSE JJUID/L ﬁQ\EH(%T—

Completa ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / Payee name % wo—
(] 10 /14 RELeNCY O £ Phopve] 5
Amoun{ %) Payee address; Cify; State; Zip Code
q %D A0RS Tz BLID & SuiTe 06

5 DAWAs  Tx 75307

pugposg Category (See calogarles Heted al the fop of this schedule) Description (iftrave) oulside of Texas, hedute T)
EXPENDITURE O‘ﬁ'FT—(' £ SoPPloes Nrcke 9/3
Complete QNLY If direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 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 Expenge
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candldate/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.

:'I:a;pageg Schedule F: : :I:ER nE DAVI D K O C H
G2 [T Beop pete Goaphacs

[ Amour{l ®) 7 Payee address; City; State; Zip Code

hoQQ LzmOBERGH DR.
J363.06 BD/)%SOI\) T% 7600 |

3 ACCOUNT # (Ethics Commisslion Filers)

8 PURPOSE {a) Category (See categories listed al the top of this schedule) (b) Description (Hfirave! outside of Texas, complels Schedute T)
OF -
EXPENDITURE P@\.T//\.) TN (- ExPedse Door [Hanar S
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Q/‘S/ILI PRormo S INK. Iac

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

9530 TaRPLEY Rd sorfE Goo
l,(j@é? Cﬁﬁ-ﬂ—ot-LTDN17T>L 75000

PURPOSE Category (See categorias listed al 1ha togf ol this echadule) Description (iftravel oulside of Texas, complela Sched!
OF
EXPENDITURE AvelTTsr s Exlense T- ShtaTs QJL Valo OchCﬁS
Complete ONLY if direct Candldete / Officeholder name Office sought Office held
expenditure to benefit C/OH
Payee name
@/CJ /H e KocHf (/orwpﬁ—nj/
Amour". Y Payee address; City; State; Zip Code

1205 BazopsnE e
Y4700 FAQMELS BOANCH TX 7HADY

Category (See calegories listed at the top of this schedule) Description (f trave! outside of Texas, complel dule T)
OF
EXPENDITURE A’D VEALT TSI~ SLGN S
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

/ql L"f Peupncte &apdrc s

Amoun ($) Payee address; City; State; Zip Code
/ Yodg LinOpereH DR
(%%03 ADDISON T 7500 |

PURPOSE Cahegory (Seeoalegodeslmedm|helopouhfsschodule) Description (Iftravel outside of Texas, hedule T)
OF -
L IMURE PQ\W T~ G Door.  HaNbarS
Complete ONLY if direct Candidate / Officeholder name Office sought Office hald

expenditura to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission

P.O:. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 (TDD 1-800-735-2988)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Sollcitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The instruction Gulde explalns how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

DAVT.D KocH

3 ACCOUNT # (Ethics Commission Filers)

4 Date / 5 Payee name
¢ o )Y Nuevo Lleen
8 Amount/ [63) 7 Payee address; Cilty; State; Zip Code
oo 2895 oosey Lawc SuriE 100
|50° FAfymer 5 BRaNcH, T 75334
8 PURPOSE {a) Category (See calegories lisied at the top of thls schedule) ®) scription (firavel outsida of Texas, \ata Schedule T)
OF
EXPENDITURE FooD &xXppute Food {uo SvfpoeTErS
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
/ Payee name
lo/tl 5 C. DessaNn S
Amount| (F) Payee address; City; State; Zip Code
G5 N, [HAnilTonN o #53
5000 | ChanpLel , AZ. 85335
PURPOSE Category (See calegories listed at thefop of this schedule) Description (If travel outslde of Texas, compiate Schadul n
OF
EXPENDITURE ApVe LT1s Ty G ExXPaSE WERA SEIE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / / Payee name
/U4l Pronpcl e CPAPHIC S
Amoun” % Payee address; City; State; Zip Code
. HoA3 LINOBReR i
40521 AppasoN, Tx 75601
PURPOSE Category (sézcalegorles llsted al the top of this schedule) Description (if iravel outside of Texas, complele Schedutle T)
OF i
EXPENDITURE ﬂ[)_,w T~ & L_c T T‘&/LS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zp Code
PURPOSE Catagory (See categories listed al the top of this schedule) Description (Ifiraval outside of Texas, complele Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candlidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

P.O.Box 12070

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

DavID

KocC H
Frpe iovse A HEATER_

1
4%7%Aw

6 Amount ($

AH00.00

7 Payee address; City; State; Zip Code

+535 VALLEY VIew LA

FALMEAS PRANCH TX 75 3L

8 PURPOSE

(b) Description (See Instructlons regarding type of Information

(a) Category (See Instructions for examples of acceptable
required.)

EXPENDITURE

OF categorles)
EXPENDITURE
DonnTTon
Date Payee name
Amount (%) Payee address; City; State; Zip Code
PURPOSE (a) Category (Ses Instructions for examples of acceptable (b) Description (See Instructions regarding type of Informatlon
OF categorles) required.)

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See Instructlons for examples of acceptable {b) Description (See Instructions regarding type of Information

categories) required.)

Date Payee name
Amount ($) Payee address: City; State; Zip Code
PURPOSE (a) Category (See instructlons for examples of acceptable (b) Description (See Instructlons regarding type of information
OF categorles) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




