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

1 Filer ID (Ethics Commission Filsrs) 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form. 7
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER Ns d OFFICE USE ONLY
ME A San e w
NICKNAME LAST SUFFIX
éamd‘_( \—\'uS heq
4 CANDIDATE/ ADDRESS / PO BOX; APT ! SUITE #: cITY; STATE; 2P cope |
OFFICEHOLDER
MAILING

ADDRESS 2420 b-lunfers Stend San A'nf'mw: [Lé
D Change of Address 78 333

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Dale Hand-delivered or Date Postmarked
PHONE (QO) 443 7151
6 CAMPAIGN MS / MRS / MR FIRST wl Receipt # Amount §
TREASURER
NAME Me J Ohn ........... \£ ...... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Keith Hoghey
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITY; STATE; ZIP CODE
TREASURER

s ot 330 Huntes Stand San Antenio, TX 78230

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER | { o 1y 44>. 75|

9 REPORT TYPE

January 15 30th day before eleclion [ Runolf 15th day afler campaign
’ D treasurer appoiniment

(Otticeholder Only)
D July 15 |:! 8th day befare election E] Exceeded $500 limit Wnal Report (Altach G/OH - FR)

10 PERIOD Monih Day Year Month Day Year
COVERED 2 y
L{' /M W l(o THROUGH 5 ra ﬁ & [
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoif D Other
Descriplion
5 -l 7/ ,[ﬂ %}eral D Special

12 OFFICE GFFICE HELD (if any) 13 OFFICE SCUGHT (if known)

rustee, Nerth Zasf TSD TFUSI‘.‘GP' North £as+ TSD
Boavd, Distriet | Beavd, Distrier |

GO TO PAGE 2

Forms provided by Texas Ethics Commission 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

Samdra Watc \—Iruiheq

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
FPOLITICAL 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

[ ]eEnERAL
COMMITTEE ADDRESS

[ Jspeciric
COMMITTEE CAMPAIGN TREASURER NAME

[T] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ Q00 .OD

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED ' 5 3-5-8 l

4. TOTAL POLITICAL EXPENDITURES ${,0 ¥, \ 5

CONTRIBUTION
gAL;I\TCBEU N 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O
OF REPORTING PERIOD ’

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 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.

EDITH J. BROADNAX
Notary Public

o

STATE OF TEXAS = . ]
My Comm. Exp, 06/27/2019 ‘:M@L o
]
[ s;‘gnatur{rﬁ Candideﬁﬂ)jfﬁcgﬁder
N

Sworn tf—?}d subscribed before me, by the said %ﬂ M f,{k,f I‘\Ugh EU , this the /\’3

AFFIX NOTARY STAMP / SEALABOVE

(J I’)& : 20& . to certify which, witness my hand and seal ofoﬁce.

/@‘J JZTC,P")G @g C ﬂkf-edu A, }(\j ELJ f;'H')—BrC( il X A‘fﬂn’)(f\ @ SST

Signature @officer dministering oath Printed name of officer administering oath Title of officer administering oath

day of

|

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

18 FILER NAME 20 Filer ID (Ethics Commission Filers)
| Samdr Warr Hughey
21 SCHEDULE SUBTOTALS ) SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 5 Qm 00
z. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 8
3. D SCHEDULE B: PLEDGED GONTRIBUTIONS $
4. [ ] scHEDULEE: LoANS $
5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ i! 0@@ . [5
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:[ SCHEDULE £3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. EVJ/SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD 3 36.0]
8. {]/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 8 ?_5‘91
10. ]:) SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
11, D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS 3
RETURNED TO FILER

Forms pravided 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. 3

Total pages Schedule A1:

2 FILER NAME

Samcra. Warr Hughey

3

Filer ID (Ethics Commission Filers)

4 Date

4/29/

5 Full name of contributor ] out-ot-state PaC (ID#: y | 7

6 Conmbutor address; C|ty, State; Zip Code

(3714 Cadoin Cag  Som Antenio, TX 78232

Amount of confribution ($)

200 .00

8 Principal occupation /7 Jab title (See Instructions)

8 Employer (See Instructions)

Date

5/ le

Full name of contributor [1 out-al-state PAG (1D#:
(Ceagan €. Geer

Contributor address: City; State; Zip Code
1733 Tqphoon San Amtero , TX 18243

Amount of contribution ($)

(00.00

Principal occupation / Job tille (See Instructions)

" Employer (See Instructions)

Date

s/a/

Full name of contributor [ out-of-state PAC (iD#: )
5 .
Qeger Dand Q.\oKa L. Fomﬂ
Contributor address; City; State; Zip Code

14322 Chimney teuse San Antenio, TX 1833

Amount of contribution ($)

190.00

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

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

Amount of contribution ($)

6 61 [b Contributor addreSS" 7 o 'C-]ty" . ‘St.ai‘e'- le Cddé - 500.00
// 100 N.€. Loop 410, Srellep San Ad\'l-onj'o ;)i

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 reporti

ing requirements.

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/8/2015




POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS 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 SoIicitation!Fundrafsing Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poling Expense Travel In District
GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

Dandva. Wavr l-\vghe.q

3 Filer ID (Ethies Commission Filers)

[
4 Date

S/ ))e

5 Payee name

Lustanos P2z ena

Tl.oa

6 Amount () 7 Payee address: City; State; Zip Code

5014 Huebner Ste 100 San Antenio, TK T8ALY

|

8 (a) Category (Ses Calegories listed at the tap of this schedule) (b) Description
PURPOSE Check if travel oulside of Texas. Complete Schedule T.
OF F—-OQA/ Check it Austin, TX. officehalder living expenss
EXPENDITURE Bﬂ\f&f%e

9 Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name Office sought Office held

EXPENDITURE

Date Payee name
. Al
e/r/ 16 North €ast Zducatienal Foondatien
Amount {$) Payee address; City: State; Zip Code
| 50.80 396] Tesoro  Sam Anrtenio, TX 7€317
Category (See Categories listed at the fop of this schedule) Description
PURPOSE Check if travel ouiside of Texas. Complete Schegule T.
OF D Check if Austin. TX, officeholder living expense

Contribo tion

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

e/\/Iw

Date Payee name

North €ast [SD

|

Amount (8) Payee address: City; State; Zip Code
Jd07.(3 89| Tesoro Sen Amtento, X M
Category (Se= Categories listed at the tap of this schedule} Description
PURPOSE Check it travel ouiside of Texas. Complete Schedule T,
OF . . s .
EXPENDITURE 3 nkr'\boﬁ m D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

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 Gilt/Awards/Memarials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Palitical Commitiee Legal Services Salaries/Wages/Centract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,
1 Total pages Schedule F4:

\ : %mgra_ Warr 'l'\*t)ﬁh&f

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD g 9..6 o |

3 Filer 1D (Ethics Commission Filers)

5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYPE QF - "

EXPENDITURE D Political |:| Non-Political
10 (a) Category {See Catagories listed al the tap of this schedule) (b) Description

PURPOSE D Check if travel oulsida of Texas. Compleie Schedule T.
-

EXPENDITURE DCheck it Auslin, TX, officenolder living expense

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benelit C/OH

Date Payee name
Amount ($) Payee address; City; State: Zip Code
TYPE OF X -
EXPENDITURE ‘:‘ Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:i Checkil travel ouiside of Texas, Complete Schedule T.
— SI:I’:'TU s [:Iche:k it 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




-

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

B

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Gommittee

Credit Card Payment

EventExpense

Fees

Food/Beverage Expense
Gift/Awards/Memoarials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this torm.

1 Total pages Schedule G:| 2 FILER NAME

Sandiz. Warr Hughey

3 Filer ID (Ethics Commission Filers)

4 Date

5/4/i.

5 Payee name

'Vapc booll

& Amount (%)

as.0l

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

| Haclcer Way Menlo Rark, CA 44025

8 (a) Category (see Categories listed al the top of this schedule)

e Adverfising Cupense

EXPENDITURE

(b) Description
D Checkif travel oulside of Texas. Complete Schedule T,
D Check if Austin, TX, officeholder living expense

OF
9 Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount (3) Payee address; City; State; Zip Code

Reimbursement from
political contributions

EXPENDITURE

intended
Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
L‘”:‘I‘OFC‘)S D Checkif travel outside of Texas. Complete Schedule T.

Check il Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

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

Reimbursement from
political contributions

EXPENDITURE

intended
Category (See Categories listed at the top of this schedule) | (B) Description
PURPOSE
OF D Check if travel autsicle of Texas. Complete Schedule T.

D Check if 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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
++ Complete only if "Report Type" on page 1 is marked "Final Report” «

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

Sandva. Warr Hughey

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

andy, /M,

Signature of (Jandidate /(Ofﬁ§ehol<ér

4 FILER WHO IS NOT AN OFFICEHOLDER

*= Complete A & B below only if you are not an officeholder, -«

A, CAMPAIGN FUNDS

Check only one:

[] Ido nothave unexpended contributions or unexpended interest or income earned from political contributions.

(1 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[T]  1donot retain assets purchased with political contributions or interest or other income from political contributions.

] Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

-~ Complete this section only if you are an officeholder --

[\Z I am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. lam also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-

cal contributions or interest or other income from political contributions.

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




