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 Tomﬁied:

OFFICE USE ONLY

Date Received

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER M )\)\ :
NAME e \uaia (>A\veZ.
NICKNAME ’ -LA.S'I: -------- SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE

OFFICEHOLDER

\ {23

Yncs ga # '\S-Z

MAILING
ADDRESS '\13 Sy, R i
. "all AR N )
[:] Change of Address SDV\ ))CV\ 7 % \LP
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER P - b Date Hand-delivered or Date Postmarked
PHONE (7210) L“O - 9209
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER .
NAME | AT Date Processed
NICKNAME LAST SUFFIX
ggf\ ; A\* 34 N ?r',\/\ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #; CITY: STATE; ZIP CODE
TREASURER - 2 3 :
ADDRESS 4 L3 Y eres A B\ (L
(Residence or Business) —— -——] ’-Z, \ ,
ik Le
35.,\ /’!}'(k =2 y t R \6
AREA CODE PHONE NUMBER EXTENSION

8 CAMPAIGN
TREASURER
PHONE

(210

JLI-FY 1Y

9 REPORT TYPE

|:| January 15
|:| July 15

[ﬁ 30th day before election

|:] 8th day before election

D Runoff

[] Exceeded $500 imit

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
L]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED A o
Oz / W / 20\(1? THROUGH OSv/ 07 2‘—‘\(/

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year L__] Primary D Runoff l:l Other

] Description

C) S’/O"“Y/ 2{3\ i qaeneral I:l Special

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

Vorpd oF Wurus
‘JD:\.\‘;%J:L)\F —_ j\)@\‘\)

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

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)
W\i N2 o A

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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 TYPE COMMITTEE NAME
[]cENERAL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION £, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ ' g™
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED (—\ 5
2. TOTAL POLITICAL CONTRIBUTIONS $ 7 ) 7 20
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) 82.
Eé’;EESD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ /Q/
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ \"I Ci L. %1
gg&ﬁé%unor\' 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ Ci g o 45
OF REPORTING PERIOD D o
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

e and correct and includes all information required to be reported by me
under Title 15, Election Code. -
EDITH J. BROADNAX ' /\) /L %
Notary Public / /( 4
STATE OF TEXAS \ '\,

AFFIX NOTARY STAMP / SEALABOVE

) -~ . i { ) o \l—»}JL
Ueor WHTD T
Sworn to and subscribed before me, by the said 1 Y , this the

1 swear, or affirm, under penalty of perjury, that the accompanying report is

Signature of Cﬁciidate or Officeholder

20 { (& , to certify which, witness my hand and seal of office.

day of 4 IV.'YJ' I{

P ).

Signature of| pfficer admiinistering oath Printed name of officer administering oath Title of officer administering oath

cadnayx)  EdM Preadrmax  Admin Asst
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POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Confributions/Donations Made By
Candidate/Officehoider/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
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 F1:
L -ot -

3 Filer ID (Ethics Commission Filers)

2 FILER NAM .
E-.fv\&\éssz- '

4 Date

03[t | 2™

5 Payee name \&A q\? < )\_3

6 Amount ($)

2o

7 Payee address; City; State; Zip Code

‘\ q S % IWD/’ ‘O-"f X S;\R

Cledry vear i CA\ FAES R

8

PURPOSE
OF
EXPENDITURE

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

(@) Category (See Categories listed at the top of this schedule)
E al
@ L /\:\’u \- %\W‘H
S\f\ VAR

|:| Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH 52 v e Oakrrex \
Date Payee name

O e |2ay \)‘Q/m%r\/\r

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

15 355

%ooo

P\O\S\i—t\\ }\v’e~ \J‘?—\»—\ ‘}\)U'J‘ﬁh CAhy C’B'\L%OL'

PURPOSE
OF
EXPENDITURE

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

Thcn & —
\r.r\%wbj C Ly

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name \L Office sought Office held
expenditure to benefit C/OH F\/\\j_/ ‘\:_Q > W\ ) mlw !L.’\" \
Date Payee name
O 0 bote S\i\y\ Vo N Q,—c.e,\(_) - ConA
Amount ($) Payee address; City; State; Zip Code
) { el : : i o]
S 71423 R d W A WOTTETTY

PURPOSE
OF
EXPENDITURE

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

Qi e

Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

GComplete ONLY if direct
expenditure to benefit C/OH

Canglidate / Officeholder name Office sought Office held

\31&1 ‘Bywm \

e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Consulting Expense
jons Made By

Candidate/Officehoider/Political Committee

Credit Card Payment

Event Expense Loan Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

GWAwa:ch_!MermnaE Expense Printing Expense Travel Out Of District

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 F1:

2 FILER NAMEN\P/\& .

3 Filer ID (Ethics Commission Filers)

lef 2~
4 Date ) 5 Payee name
Hloke [N Nadion  Gor \der
6 Amount ($) 7 Payee address; City; State; Zip Code y
\——Iv b G'ZO S.  Cyen > Aot o 270 e
) =5 M“‘QSJ C A~ Fo= )
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE . = Check if travel outside of Texas. Complete Schedule T.
OF ﬁ)’a Ay A N Cfpeca Check it Austin, TX, officeholder living expense
EXPENDITURE

(\‘w«E\a ghv"-—’\

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidatemolder name
L

Office soug Office held
\N\/\ Y TQ\\ vick \

Date

R 25 2oy

Payee name

Vhowe B

3Q

Amount ($)

1g30.9>

Payee address; City; State; Zip Code

PN ANTRRS | T A
B EA

PURPOSE
OF
EXPENDITURE

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

& NAA Y E.j‘-()*gc_

Description
Check if travel outside 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

/\M\m&) AR O\

Office sought Office held

Date Payee name
O\ | 2o\ \AMnove S\ ((%N\-QO gaw'\:j
Amount ($) Payee address; City; State; Zip Code

\\/\ AN

,‘Sa&(.« kg S‘:}/\ ]

e HG 2o

PURPOSE
OF
EXPENDITURE

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

P i e

AN

Description
D Check if travel outside 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
KNG Mnd<

Office sought Office held

Doye et

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @ SGHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ZS <213
e
2. |:l SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. w SCHEDULE F1i: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ n Cl . %)
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. r_—l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
12. [:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

B L B
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this

form. 1 Total pages Schedule Af:

2 FILER NAME

Makss Ui

3 Filer ID (Ethics Commission Filers)

4 Date

O"Sl .23-1 R

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

hya SN

6 Contributor address; City; State;

(3> Rae gL H720 AT 732

(ID#: 7 Amount of contribution ($)

O =2
.

Zip Code

|00,

8 Principal occupation / Job title (See Instructions)

s x".\)w!ow

9 Employer (See Instructions)

RN Ew~n

[1 out-of-state PAC

2\ A

Full name of contributor

N

Date

2|2y

S|

City; State, Zip Code

(104 Amount of contribution (%)

\4o.°*

KU

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

25

Contributor address;

) FOB{4uUAx

City, State;
6&(
AL

Amount of contribution ($)

(ID#:

Principal occupation / Job title (See |nstructions)

Employer (See Instructions)

Date

EE

Full name of contributor

~ Contributor address;

1 out-of-state PAC (ID#:

State; Zip Code

2015 Pugrepar, F¢ Ul

‘Amount of contribution ($)

500.°%

Principal occupation / Job title (See Instructions)

Employer (§‘ée Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Scheduls A1:

2 FILER NAME . 1 . N 3 Filer ID (Ethics Commission Filers)
N\,L\m:z_ o\

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

_ Ve relc e
/3“’13 .................... R RN q

6 Contributor address; ity; State; ZipCode , k““ﬂ Y
i Nep g Do L YU

8 Principal occupation / Job title (See Instmchons) 9 'Emp!oyer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
-~ K .................................... b ) 12
2 . Contributor address; City ; State; Zip Code l ? Q( N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
_ \/U’.@,-{_ (—-\jf- ey = q 0
..................................... O
/g\% Contributor address; City; State; Zip Code ‘ O
Principal occupation / Job title (See Instructlons) mployer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDi#: ) Amount of contribution ($)
Tovea Tesino o
5 l . Gl AT AN Y¥EuAD 4 —
Contributor address; City; State; Zip Code §
e, i |
QL Aeninec U8 20 ¥

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.
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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)
M\Q\t w2 ot

4 Date 5 Full name of contributor [1 out-of-state PAC (ID#: y | 7 Amount of contribution ($)
~
C W o (T CD-l 2D
’g\f;g ........ e L G Tk w2
r %G/cgj'bumr address; City; State; Zip Code % % E

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: B Amount of contribution ($)
/gkq ; Contributor address; City; State; Zip Code 2 '3 gh
Principal occupation / Job title (See tnstruchons) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
’ "-3. \%u r \Qk (. < =
— \;5 ......... e ke % mimEEs B s wem s o 'OQ
\7 S Contributor address; City; State; Zip Code
30% NegBvPD D X 19T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

L_:\ )\A\sfc/\—ﬂ j

— q o
/g\'?/3 Contributor adf:iﬂ-ass " " ‘; ' State; ZID Ct;dé . \70

1908 AT Pt Gl Puues Y 1304

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
J\/\L\tq P WO L o

7 Amount of contribution ($)

[ out- te PAC (ID#:

4 Date 5 Full name of contributor

‘2 \’2\/\ 6 Contributor address;
KL Moot Drie 4271 Perles 12

C\(&\Jl{ *—’r Q‘ @@ .og'

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

) Amount of contribution ($)

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

Date
Potvica G,‘ti?ﬁ’@? =

State; Zip Code

223 | i -
Sl 100 D Duisk B

Emp!oyer (See Instructions)

Principal occupation / Job title (See Instructions)

[ out-of-state PAC (ID#:

Date Full name oi%gi;:u:ﬂ\r
ANAdooee el X 1 QO

"3\ LS Contributor address;

Employer (See Instructions)

) Amount of contribution ($)

Ly O

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

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

Contributor address; Gity; State; Zip Code

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

I

[ R Y

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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