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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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. r/‘f
3 CANDIDATE/ ms / MRS (VR FIRST i
OFFICEHOLDER a—:S'* L OFFICE USE ONLY
NAME Ok ) Date Received
" NICKNAME LAST SUFFIX (_J;ORETAHYOI
- — y 3 ) ! L\k Recelved C—-\
SDE. I\ bl 0 ) <
4 CANDIDATE/ ADDRESS / PO BOX,; APT / SUITE #: CITY, STATE; ZIP CODE , O
OFFICEHOLDER MR 7

MAILING
ADDRESS

D Charge of Address

309 Haelenda PdHaiveanTy785:

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER (( ] , ) Date Hand-delivered or Date Postmarked
PHONE ,1 (;‘i P _)(() - {p L)/
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER Ay A ;
NAME o (\_/{JC‘.{} M L =2 ( i { J '( l'.l‘[ IL# | ( o Date Processed
NICKNAME LAST SUFFIX
Date !maged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
/ (Residenge:)or Business)
— Qr ~ e T [
Jme. dS  canddatc
8 CAMPAIGN AREA CODE PHONE NUMBER —— EXTENSION
TREASURER Ve (=il 0 | F
PHONE (4o S8 - (DO

9 REPORT TYPE

I:I January 15
I:I July 15

15th day after campaign
lreasurer aggointment
(Otticeholder Only}

E/ 30th day before election

D 8th day before election

|:| Runoff |:|

I:I Exceeded $500 Jimit I:I Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month

2

18 790

Day Year Month

THROUGH

11 ELECTION

ELECTION DATE

Month .

04 . (1

El Primary
Z'Generai

ELECTION TYPE

D Other

Description

El Runolf
D Special

Year

W’Vua

12 OFFICE

OFFICE HELD (it any)

)|A

13 OFFICE SOUGHT (if known)

\" QYOr D F Havl fl"“tf;&ﬁi{’“\
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

—

15 Filer ID (Ethics Commission Filers)

J 05 €, P\ L \'(\n O

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE NAME

COMMITTEE AD[_)BES)S k
B

COMMITTEE TYPE

[ JeENERAL

[ IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $56 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ——{-}"‘
2. TOTAL POLITICAL CONTRIBUTIONS $ A
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
$é$§E5'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED
-’J _'
a. TOTAL POLITICAL EXPENDITURES *
NTRIBUTI <
SSLASCEU ON 5. TOTAL POLITICAL GONTRIBUTIONS MASNTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 4)”’
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.
SSRE, IDA YANEZ o Va2 =,
§EL No'ary Publie, State of Texas ) \ '
3on PR o My Coromission Expires S
"375',,'3';:3\@\*‘“ April 09, 2017 Slgnayu(‘&-C nd le J ffl[e}a‘ﬁz

AFFIX NOTARY STAMP /SEALABOVE

= i '\
)f Dubhio ¥!1‘L\
Sworn to and subscnbed before me, by the said ) P _J Y __.thisthe _ /'
day of L \\ﬂ 3 20;'}&" Q,’ to certify which, witness my hand and seal of office.
SIS e [ la \(yonel ” CTany {” il

-

Signature of officer adml’r)lstermg oath

Printed name ‘of officer administering oath Title of oﬁicgr administering oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

RPN

20 Filer ID (Ethics Commission Filers)

RETURNED TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2 [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ]| SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. ]:] SCHEDULE E: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ]| SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. (L1~ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ (_#iu ’ ,/} f7
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 (] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
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LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME
\ NGO
nJ U I

Vb o

w

4 TOTAL OF UNITEMIZED LOANSv!\[

5 Date of loan

7 Name of lender

6 s lender

8 Lender address;

T

[] out-ot-state PAG (ID#:__ )

City;

©

Loan Amount ($)

Filer ID (Ethics Commission Fifers)

Zip Code 10 Interestrate

State;
a financial
Institution?
11 Maturity date

Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political

account (See Instructions)

[1 none O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code

[C] not applicable

20 Principal Occu

pation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender

[:l out-ot-state PAC (ID#:___

- ) Loan Amount ($)

Zip Code Interest rate

Is lender Lender address; City; State;
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[ none D
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State;  Zip Code

[] not 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.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Servicas

The Instruction Guide explains how to complete this form.

SolicitatiorVFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a calegory notlisted above)

1 Total pages Schedule F1: lg.EB NAME

tkb\il

3 Filer ID (Ethics Commission Filers)

| ) 05e
a Date

Payee name -
44| "rtuw W Siandeeot Ugid
6 Amount ($) 7 Payee address -~ City; K ate; ZT Cohe

[elA & Col wam LR

SIS
)

(a) Category (See Calegones listed at the top of this schedute) (b) Description

(_YU-—('T );114
POy e

D a-00  [0Aondo Elorido. D 2803

PURPOSE
OF
EXPENDITURE

D Check it ravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
.

2\QN S

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

J Office held

Date Payee name

r ' ) g I
A-16-1e [ Home, Depot
Amount ($) Payee address; City; \ State; Zip Code

";{Eﬂgg.‘flf] oy 20\ \Jke&(\ju“\aqexw_f?;SL

X355 3

Category (See Categories listed aj the top of this schedl e) Description

o - A

PURPOSE (' € L O
OF = {_,

EXPENDITURE ‘ L 'N NN

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

woed [ pail S

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

T Payee name

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Date
L_J(*L\‘*’La WY campal f»n SIVe . COM
Amount (§) Payee address; Clty Stalé Zip Code —
e AN | b AL DG
B )Ek+i}JHKbh MLW\%K\VW*Ur\T) r \_
?1‘}(5—(@, OO OL\ SV e 1entue L’ H0Z32 2
Category (See Categories listed at the top of this schedule) Description /
PURPOSE 1 o | £ P D Check il travel oulside of Texas. Complete Schedule T.
EXPES[:TURE L\. g C( M Q Ll § d : \l - D Check if Austin, TX, officeholder living expense
UM (LA =Y
\(,ijl} \%&Tt = ﬂ l J IRa T detaele
| 4 L L g ( k “xj L [ '\.‘ k\ { ‘_\ \ =

Office snghl

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memonals Expense Prinling Expense

Salaries/Wages/Contract Labor

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Districl

Travel Out Of District

Other (enter acategory notlisted above)

Candidate/Officeholder/Political Committee Legal Services
2 FILERNA M E

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: ) ) .
{
1 02 \ulbi O

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

5 Date 6 Payee name

f’?)*_',}\h{Lp O, L 1u31\ \HP*J! \Jakﬂ u({:}ﬂi)_'_,,,,,

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

\&\2 Colonal Drve
£ 500,00 Dr l0ndD FEloei dag LARTS) A

9
TYPE OF
EXPENDITURE ] Poltical [ ] Non-Political
10 (a) Category (See Categaries listed at the top of this schedule) (b) Description
Y 3 2 Tl {5 ,_{
PURPOSE ( 'r/ = [.,i_L { ‘*___(--(s{_ 4 ‘:ICheckil travel outside of Texas. Camplete Schedule T.
OF ~— i
EXPENDITURE ‘:ICheck if Austin, TX, officeholder living expense
dayment Giiss
\ I {_l;
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

,pate " Payee name
i 7N -~
A D | P’
1D+ Home. {Defo
Amount ($) Payee address; City; State; Zip Code
;j) A (p. 1 M F’JY\ {'—':t‘*\ \ . Y O E A
' | ¢ {'\j\ L__l(JFf i \ X | XHD -_.'ﬁ"
TYPE OF
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
P e | Y U= . .
PURPOSE Q\ﬁ € LJ\' ;\ J\_ (\, u ‘\ M ‘:ICheck if travel outside of Texas. Complete Schedule T.
OF ’ - i, ‘:ICheck it Austin, TX, officehalder living e pense
EXPENDITURE \\| AN QY i = _ (V00
\ CAMPA RN ¥ \ S
- \\"-"\l" (WAL D
Complete ONLY il direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/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 <cHEDULE E4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adventising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense

Accounting/Banking Fees Oftice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gif/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 paﬁe-sSchedule F4. 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

e

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

Sﬁate ros 6 Payee name 1
1 : Rer a r : , f-’ . I - y I P JI_._ .
L= [’_h. -Jﬂ-ulﬂ’ U\J '.v}(}."_.x‘\)f ( : [J._.." Y l{\j-/": QN S e, L,;‘}‘) y
7 Amount ($) 8 Payee address; City;' State; le Code
S fo LT g ) ( -C&‘\/
200 (o | Hen Parkws

4 500,00 Louis ville lhenduehhy L1084 D

9
TYPE OF
EXPENDITURE |:| Political |:| Non-Political
10 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE ( ! ((J{\l L_' I l\lihﬁ Lk l:ICheckillraveloutsideulTexas,CompleleScheduleT.
OF - £ Y b
EXPENDITURE Y ] -’\,L". 1L {_/ l:ICheck if Austin, TX, officeholder living expense
\-- KNS 1\- WA\ - -
(7 (4 (V) 12 [ R4
U ‘.{‘_5-\_{ I‘J\ Y CORY Oy
11 Complete ONLY il direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF ) »
EXPENDITURE [ ] Political [ ] Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:l Check if travel outside of Texas. Complete Scheduie T.
EX PEF‘?E::ITU RE l:l Check il Austin, TX, oificeholder lving 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
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