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

14 C/OH NAME £ 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPEMDITURES,

COMMITTEE TYPE COMMITTEE NAME

[]cenenaL &/?’d wz /7/61"’/’7 g0 D/tf'?-

COMMITTEE ADDRESS

[IspeciFic v, 3/ Cr,/D(,,LJ ¢

Sftm /7/‘) ,(0{,7/'0/ 7;4 ‘7_(2,/2_

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages J-e K1 e i“& © Qon > e /f -
COMMITTEE CAMPAIGN TREASURER ADDRESS
_94;7 Mn LDm 1"23/ 7;[ ?J?’/l‘

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED —
2. TOTAL POLITICAL COMTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) —_—
.Eél_:"_gtlgiTUHE 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ L W
UNLESS ITEMIZED 7[%#:&9
4, TOTAL POLITICAL EXPENDITURES $
f28, 0806
NTRIBUTION
ggl_ ANCBE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ -
OF REPORTING PERIOD /f c/é 4 (7/;
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS 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.

O2u M_itanmen§)

Slgnature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

day of

Printed name of officer administering oath

Fitle of officer adrem%% oath
0@&? 4
—
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SUBTOTALS - C/OH o FORM C/OH
+ COVER SHEET PG 3

9 FILER NAME N 20 Filer ID (Ethics Cormmission Filers)
- & i
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ —
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 5
4. [ ] sCHEDULEE: LOANS § e
5. A] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 /02 5: OO0
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ —_—
7- D SGHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ L
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSQNAL FUNDS $
10. l:[ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/QH & —
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / ; 0 C[ l,f q 5
12 El SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ -
RETURNED TO FILER —_—
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE 1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Caonsulting 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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME @ / / / 3 Filer ID (Ethics Commission Filers)
/ ‘fﬁ M Crngprte =z

4 Date 5 Payee name
J0-15 /¢ W ilary  Bodwan Clintos

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

Poc Box  [344
?fo?w meeiiold, VA 22016~ 9557

(a) Category (See Categories listed at :lé Lop of this schedule) (b) Description
PURPOSE ! [ J, - [:I Checkif travel outside of Texas. Complete Schedule T.
OF a O f’} %r\l ()bi 1ON D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complele ONLY if direct Candidate / Officeholder name Office sobjab 7_ L{ S Office held
expenditure to benefit C/OH /_/’ / a4 (‘(’l ﬁ d /‘ " 1(_,.0 n _—
|
Date Payee name
' rsd, b 7
§-31-)¢ | SATSD, Bond & 1R E.
Amount ($) Payee address; City; State; Zip Code

P0.Box UYLI755
[©0. 0O Sgn_Sadwmie Te 183219

Category (See Gategories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complele Schedule T.

PURPOSE . P
OF C{))’J fl nJ /.7 124 / 4 '_/'D f*) ﬂ C. L__| Check if Austin, TX, officeholder living expense
EXPENDITURE

for 5ATe D Bond L TRE
E‘:/ £ rL-t. A Wl

Complate 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 Gategories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF ] [ ] Gheck it Ausiin, T, oficeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Oiffice held
expenditure to benefit G/OH

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule [

3 Filer ID (Ethics Commission Filers)

\

2 FILER NAMEQ /ff a m‘ /-/fr nen d'/f/l

4 Date

g -/ b

mc{rﬁ I[ufn.g -z

5 Payee name

JPanr K

6 Amount ($)

City; State; Zip Code

- M/,r/dwbzﬂcf

7 Payee address;

Y

pO 0D . o y 2/ =
/ San /ﬁ’m/—oma 4 [ X 2 8=/
8 Cat i i inti > i i i i
PUF:)PFOSE (a)caitie;)s?igg (Se&‘z instructions forfxampies of acceptable (b)gsﬁ::ersgilon (See jf"%lfl ons rega;cll:g typz‘::;;}l(;:’;m@—
EXPENDITURE ao‘y’"/‘rr, .éD tHd e N on trs u“ r‘u | i
ftfno/,—- Ed!}on “q r‘\cu[utbf_\& v
Date Payee name
S 16 | 1 E.5 .
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E’L{ﬁ 8‘1[ BOD O/rn,:;g ‘DY’.
e Jx U822
PUH“)P]?SE gfg;]gr;it;g (See instructions for exal"nples :zi acceplable :g;ﬁ:;rciﬁtion {SBB instructions regarding type of };!ormazinn /
L . l D!h ne (~ Dinner -G.@.\ 3 Collefje Doumdd-
CD“‘L‘! Etl' 12.n " ﬁ/ﬂﬂﬂn&pﬁ Edisen ‘lmoﬂuﬂf@’-% ¥ ﬂ?ﬂﬂ/(, ﬁ»’w;/ TUJ
Date 1 Payee name L f - _
?/’Z///é ‘p,'%;(,/q_ ML(V?D Z—
Amount ($) Payee address; City; State; Zip Code ’
o 504 €. Gerald
[15 00 ) lonio , [x WY,
San /tn Onid 78 2>
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information
OF g categories.) required.) x .
EXPENDITURE .L@; D‘d /; B e B ngcﬂ expense for P ‘h cf//ﬂa/,ﬂ
—Xpen aS welecomne back i tts for K
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Date Payee name - % (
v R r — . 5 o '
\‘&1‘8—/——71-{,, ,/:L-—L. 5[0' 5]}‘!\6/9 A T/)),:E{ C p{),[ ‘Ic.d,
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Zip Code, o
2 o 175 on Form Fl

/4//) ]Z'D 7} t‘D /

p. o
S

Category (See instructions for examples,n!/d&:eplable
PU F::)PFOS E categories.) . ,
EXPENDITURE |/ J )au f’ & 73 .)i;b/pﬁ e 1 -SA
[sXa T (X1 } ; ' ; -
Chzers fom Qua I /

S

i
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NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

0 /j’& ﬂ? ‘ [['(6 rnGa r,/.,g___z/'

4 Date

J0-4-1¢

5 Payee name )
Duran

6 Amount (%)

ﬁ [ @&nca
Zip Code

w, Rose wooc

7 Payee address; City; State;

EXPENDITURE

.ﬂ [ ¢ ¢ C) O
(o0 San  [Antonis [ x I¥zie.
8 (a)Category {(See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF

Conbmbadian 1o constitenll Grit Card fonm HEB

i"SADL oo

’13 orn_ _hos fma' MNativia | o1 Out
Date Payee name ’é‘" vent-
/O"// /Cﬂ Eé,l9or\ P)i‘;k@f /9 / }C({IH
Amount ($) Payee address; City; State; Zip
(20, ‘ln(}i‘k Ma/}{(’(gﬁ
b G0 00 - / 7 0 -
ﬂbo‘ ¢ G én /QJ’JILD.")I 4 7y 22—
Category (See instructions for examples of acceplable Description (See instruclions regarding lype of mmrmmmn
PUF:)PI?SE categories.) required.) c@
EXPENDITURE p e QA )[)vtn na S(" [
Contr éf-l fl 0 Fer t
Date Payee name
2 5 ¥ —
[0 -1 T /[f gCJISC-VL p. /. 5;/‘7
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901 San v /7704«”(}“_
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PURPOSE
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EXPENDITURE
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categories.) m?lmd) g ;(rm( T Pue C;:{-; a e ]

= :fe
Conter butisn f 55,54 Hostsme Parly -

e

3pp. 00

Date Payee name . ;
/|-3-20/f Jwan, t= S )770 1 a /es
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//ypuooO(/

[ exac

w. [Ho
/4/) )LDF)(

2
‘Sérl

~
N

75 27>

i Vi
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oF - Catering Tor V She 3
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alf /@/éﬂ?a S/‘“ lUm -

A-,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule I 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

1213176
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ﬂ/&rno C(.o//gt
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5@./; /gm ?ZDFI (O
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VAN,

"~

(8

Y RIS
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8

(a)Category (See instructions for examples of acceptable

(b) Description (See instructions regarding lype of information

'Don €@ -!-l b'r\
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QL ' < Donatcen 4o s« peoe: uron e
EXPENDITURE Cor A" Au 7[! . , Y a/ o
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Date Payee name i .
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, sell UTSEA Bl
{7L/" gq 2 ﬂn _1((3/7 (T, 77‘ 28247
PURPOSE gﬁ;}gﬁzg (See instruclions for examples of acceplable Egjir;ﬁﬁon {See instructions regarding type of iljjfn;linn ’ F}
OF 3 Pitncha Ses '-"t/? b e f
EXPENDITURE ™ = B % .'l 4
DC)J":&LAD(. -ﬁc’r /Ug()ﬂ/y g&i i /rff' “’{ be' W
Date Payee name
12//1e Jacqe /
J
Amount ($) Payee address; City; State; Zip Code
¢ f’t‘u\K JVien i — Blanco
55 (2 . — .
25 San Anbsn.> [x . 78 2,3
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding lype of information
OF categories.) required.) & Gies ﬁ ‘ C ﬁ/‘_}A
Ay e )
EXPENDITURE Purch > od-dariout !

foc mewf\/ fam les ol Dist £-

Payee name

14/ panty

@/%y

EM at E}(ﬂf?n s € f

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

gy, o0 3419 San Pedro

. [y "
€ . ¢
Sen Fntend , [ 14 2/L
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU %PFOSE categories.) required.)
o ~

EXPENDITURE EKF’f"’S'" >3 c‘”" Even i“ tfﬁt’fue
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i
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NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how o complete this form.

/ . - - . o1
1 Total pages Schedule I{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
1[-3- /¢ Ciulebira /}m"/é"é- /
8 Amount ($) T Payee address; City; State; Zip Code
FJot q B/Qn C o
A L/ { ‘L / ‘ > J oo
27 Sa n S torzrd 7\}( 78 2 [2.
— ¢
8 (a)Category (See instructions for examples of acceptable (b) Description (See instruclions regarding type of informaticn
PURPOSE categories.) required.) U’_’ p f? :
OF A P - - \ec‘clﬂm
EXPENDITURE F ca r/ F ) ) E XIQ{ jni ces (=1 o }0
ere —LPen S € @ _ Alameo ﬁf—tiiif W .
Date Payee name ) 5
Amount ($) Payee address; City; Siate; Zip Code
$ BC)C) (,LL C)/’Y%EJS:,
. b , % s
501 San Bpdencs , [ 1£ 272
Calegory (See instructions for examples of acceptable Description (See instruclions regarding type of information
PURPOSE cnlegolries.] re yired.] D pus o TS H
OF G ¥s Lo Txec. f
EXPENDITURE C" ¢ ; - &
g1 = O(Dfun!'t’w”ﬁ- //o/rf/&‘q Seveja /
— —
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instruclions for examples of acceplable Description (See inslruclions regarding lype of informaiion
FUFg:FDSE calegories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions lor examples ol acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
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