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 Total pages filed:

3 CANDIDATE/ MS / MRS / MR _ FIRST
OFFICE USE ONLY
EI)EII\:I:EEHOLDER e ) / - M"
.................................... Date Received
NIGKNAME LAST SUFFIX
-— 7/ J )
/ e land € 2z —— | 07-13-16A10:49 RCVD
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; cITY; STATE;  ZIP CODE
OFFICEHOLDER @
MAILING 93¢ [ow e
ADDRESS \X— ; . |
[] change of Address S(LY\ A AYon (0 . T\?[ 7c? zf2—
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ; Date Hand-delivered or Date Postmarked
¢ - e = I
PHONE (2/0) ’7;3_0 76
6 CAMPAIGN MS / MRS / MR ... FIRST ) Ml Receipt # Amount $
TREASURER . I[ G —
NAME | .. .. ... _J €an f.—’///. o Date Processed
NICKNAME LAST _ SUFFIX
/ Date Imaged
Gf DN TR [ € 2
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APTISU/?# oy, STATE; ZIP CODE
TREASURER .
ADDRESS 26 % /77 4 n ¢ /a L

(Residence or Business)

Sen A4 fon s, H;L

(7K 2D

8 CAMPAIGN AREA CODE
TREASURER ( )
PHONE Alo

PHONE NUMBER

g 12

EXTENSION

} gj

9 REPORT TYPE

|:| January 15

p July 15

|:| 30th day before eleclion

!:I 8th day befocre election

D Runoff

D Exceeded $500 limit

[]
[]

15th day after campaign
treasurer appointment
{Officeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Year
COVERED
Dp /@) /20! THROUGH @é/ 70/ 2o/ (o
Jan, /QI / avle

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year I:l Primary I:] Runoff I__—l Other

Description
\/____ﬁ o |:| General |:| Special /V /?
7

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

SAFSD Trustee
\D&/J ! cf '

G

—
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CANDIDATE / OFFICEHOLDER 7 FORM C/OH

CAMPAIGN FINANCE REPORT : COVER SHEET PG 2

i4 C/OH NAME ‘ 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
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 OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

Posenn @/q a M /{ewnq, nj ez

COMMITTEE ADDRESS J

[ IspeciFic

731 Clowe T ATy 9521z

COMMITTEE CAMPAIGN TREASURER NAME

|:| Additional Pages Je RIe. ftd QDV} —-q (€

COMMITTEE CAMPAIGN TREASURER ADDRESS
BCS )77an da la y
5“:‘\ /‘?I")‘IL'OI")FB 3 /)( ?X 22

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED _—
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ——
_Eé.lp_ﬁlrj'leTUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 3
UNLESS ITEMIZED" / O0. O
4., TOTAL POLITICAL EXPENDITURES $
e
CB};?LNJSCI;BEUT[ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g ; 9 /[/ o
OF REPORTING PERIOD / ’ jj
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE —
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFEIDAVIT ey
AEH60000008 GANDRA URIBE | swear, or affirm, under penalty of perjury, that the accompanying report is
Notary Public, State of Toxas & true and correct and includes all information required to be reported by me

My cmnmi;no ::le s under Title 15, Election Code.
May 14, :

$000000000060000000600000006¢ @.Qﬁ;tw ﬂ/LL‘{'f Q)“um(&/\/ugé‘

Signature of Candidate or Officeholder

4. , this the .]

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

e
day ofryd ) i, , 20 ¢ _, to certify which, withess my hand and seal offoffice.
/' /
p T 2 7 ' - }
/ ,4_4' ..,/.4;”',:..'_ ! £L 4y ¢ /] {/ [ /2 WMl 2711 A gliod 5
A- nature of officer adminitering oath > Printed name of officer administering oath itle of officer, administering oath

2Ll I [ -
=7
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME O
: lﬂ(i- mt {’P@ﬁnaﬂdi,@z/

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 l:' SCHEDULE A1: MONETARY POLITICALCONTRIBUTIONS $

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ e

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ s e

4. SCHEDULE E: LOANS $ s

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /D O . DO

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ a——

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

RN U OO00R OO

’,)-—-'__-—_o—’

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ qjﬂ' gl th
12. SCHEDULE K: INTEREST, CREDITS, GAINS;, REFUNDSI,\,AND CONTRIBUTIONS : . 1

RETURNED TO FILER N $ 200,00
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POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE 1

Adverlising Expense
Accounting/Banking
Consuliing Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenVReimbursement SolicitatiorvFundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Paolling Expense Travel In District

Gift/Awards/Memorials 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 NAME @ ; M 3 Filer ID (Ethics Commission Filers)
/.’i”'v ‘ //{f W?é’ﬁﬂ%éz.f

4 Date

[~ 2/-R0/

ale

5 Payee name - i T
§€n L-ULD ~ JC) se M‘Q /]ét//) ﬂ/ﬂ =

(5 A'mount (%)

7 Payee address; City; State; Zip Code

PO . Bog 741250

San /‘f}n ‘J‘C‘.-j i P r];_‘;(q_g, 75)92 %5

4 j00 . o°
8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the lop of this schedule) (b) Description

tontesben 4
Oandiclate /Oﬁz we foldey

Checkif lravel oulside of Texas. Complete Schedule T.

I:I Check il Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Office sought

Stte Sena / o

Candidate / Officeholder name /

3_0 Se Me:’)(frja € 2

Office held ‘l
St fe Senador

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listad at the top of this schedule} Description
PURPOSE Checkif ravel oulside of Texas. Camplete Schedute T
OF [ Gheck if Austin, T, officehalder fiving expanse
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE ) I:I Check i ravel outside of Texas. Complete Schedule T.
OoF 4 D Checl if Austin, TX, officehalder living expense
EXPENDITURE ‘

Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name Office sought Oiffice held

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.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule I] 2 FILERNAME
| ol ) lpa. 71 H.
0\:-3 @jé( ( Crmand e >
4 Date 5 Payee name
/’o) -/, Ev/f Sen ﬁ !/.I @ //"DJ‘Y e iy
6 Amount ($) 7 Payee address; City; State; Zip Code
7o) San )ﬁt )M‘On 1 C CL
> " . - -
(0. 05 Can HAatonn [T .« 08212
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categorles [ - required.) 5 (ﬂ
expENOITORE |G +4 ¢anrd Fb r Q;Qﬁ_(m fu;p/mb T[QI 57"1"( """‘L’C
\E(un S{u f/#.n{' ‘—)eze 24 ’hmp T Xyden A Colle ge o '1'/ 1"mP .
! 4
Date Payee name 3
QQQ.‘/, /& (S0 N p\p/ ;{ U avc/
Amount ($) Payee address; City; State; Zip Code &
FO T Sa n ‘*('“fi [V1lcs o« cac
) ) '-() ) o — . .
(60,0 §£L11 4:/;-!"0;/7 Lo J v 7«.5)2”/L
PUFROPF?SE gﬂ;ogrgg {See instructions for examples of acceptable :Ze}c?jgrtli;;tm'n (See instructions regarding type of information,
EXPENDITURE Q, ] z) / = ton (.,\,/QL(,Z, / o unc il le |
OO A r iU 110 A
Date Payee name
' L2
- > y L w
Lj/ﬂ/‘ /& Eo(gt;cn /{uﬂc@/ /)eaz
Amount ($) Payee address; City; State; Zip Code -
o Santa yVont e o—
( = & S E——
A 5.00 Can Hatonin ., [x 18212
PU%F'QSE cCﬁ?i:geﬂg:jc;:; (See instructions for examples ol acceplable 2?3;!‘;{;“0!1 (See inlslructions regarding type of information /
EXPENDITURE C _,Z A ]/ Co:’) /m / L(_,1ZJ o p() /s /’J[BG
QNP D TED /) Fumo’ raise p at ed con IE)
Date Payee name ‘ P / . / s}
L/ﬁ ’7,/6, @/z’ a_ ﬂ/( //{f rre g mnde€ 22— ( SE_ 7[>
Amount ($) Payee address; Cliy State; Zip Code‘
, 730 ClowET
: « oV T 79> 2
aoo Sd n o’j £ 'Dnrh P i /XZ,
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) . - required.) ‘ /w
OF I . : -' R = | 5 ; Jetp 20 “\‘
EXPENDITURE |7 aV y,f tt,' T)Q Dl}{“‘“d Cash o 4‘ van ¢ ($_° ’)’IL‘%“» & f
5C‘}\rm|\ ﬁ)ﬁrc—( ( mﬂ}[ clenc L .

Ue{,e,tmbbu« sed ¢-1/1-/C

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.

2ok 7

1 Total pages Schedule I;

2 FILER NAME

Oha M. Hevnanles

3 Filer ID (Ethics Commission Filers)

Ly

4 Date

Y-/12-/¢

5 Payee name

&
-

S AL

EXPENDITURE

Gt Experse

6 Amount (%) 7 Payee address; City; State; Zip Code
_ 1yl Lacaca
g0 .00 . 9 -
gf(.n /“7;7 J‘onr'r) ) 7_% Qj_l/ 2
8 . (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
categories.) required.)
OoF Wrehea 5-(’4? j/?’f—/J) /L:’C}A:L /Zédé/

;fzd" t/;?/&{ﬁ fl-af’r'/ //749“(: nte

Date Payee name
8 -5/ HE &,
Amount ($) Payee address; City;, State; Zip Code — —.
3 3 00 @/mv&_ [ !2u€
AL Sn fIntona, T  182/2-

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of accepltable

calegories.)

9%_(/ —

Description (See instructions regarding type of informatian
required.)

’élwﬁ/

ﬂe S e

™

Xpen s €

Date Payee name ¥ i

Vs - r )

{ 1516 g(’/fsvn /7//?}1 5(./199

I
Amount ($) Payee address;7 O ( City; Sta e;d—Z‘i’;:,Cc‘)d%_ C( /?7(9 Py C: 2
D 9 .

/0@' Can ﬁf/f iL‘DH (D T/( id =t

PUHOPFDSE gzt;g;;:; (See instructions for examplas of acceptable a Ssj:;rcllp;hon (See |nslruc(mns regardlr;z_’, type of infor: ‘;on
EXPENDITURE A Z - Gehoo / Con ut o -

@FJ:’) /*m ulr(o A We |K Wi /\ The C‘bmmmml ﬂm £ 1/54/ i
,V: ver 1

Date Payee name

tr-a -1l /’/ £
Amount ($) Payee address; City; State; Zip Cod

T TN blwn@&
55490 San Hodon: s %2/
‘ Zan /5);-1 N © /k/ -
Category (See instructions for examples of acceptable A Description (See instructions regardmg type of information
PURPOSE
o e | Ao fon Mlemeral F gagglie = Hp .
EXPENDITURE ('/9,.'){ rbwdion gfor b ”/ 19N o (]ﬂda l/’
. ermue,/n@,q[ gep{viece

Mrs £y fﬂf\

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 1§ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Bb)& 3 Olge . /‘/L(ir*nq»_,\a{»e.z,
4 th/ergl,]// C{/ 5 Payee name /71\ g 6 r

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

300 W. OlmeoeS

#Z’é(/’ Sl Can  fIn gz'i\.m D 5 Tx V8 2>~

(a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
o ¢ Suptiz s {
EXPENDITURE EL/tn 7[ E o Ca [<e f 5 L/:)dp/rt". S5 Ot—
pens e Secpedariec th;/ Cele bre tLiBr
7
Date Payee name
/4 P L o Schosl

y-27 E [ SN / in\ CNneoao
J

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

7ol Sa n "l“(“\ //}/)DM Q.
1 £) -
Sa n /}n‘*‘t\/l <O / / Y /?J A >
Category (See instructions lor examples of acceptable Description (See instruclions regarding type of information
PUZPESE calegories.) reqmredﬁ R Se l\ /
[ } [ 7[ 9 CDH IJ (1(1 A +o 5D
aoﬂ e DU

EXPENDITURE
e/
'yém"‘ ]A'l()/' 7 d(on /-:(H[{f\a!}-t’("

bzl T bletsar M E /5

/0D, 0D

Amount ($) Payee address; Cily; State; Zip Code / ‘5
©
=Y 300 w. O 7 -
' ) S
f& 54{” /7 ‘LDH/ D N ?g;/
PURPOSE Categ_ory (See instructions for examples ol acceplable Des_c:rlptlon (See instructij:)ns regarding type of iniorria!ion
OF calegories.) required.) " (i f_ _/( 5 o
EXPENDITURE | L / S € / { e < or ¢ 1
h § . - - e «
C/‘@//HZ'I‘! IR ACTA Cldeont © @/t’.br\fc/—so N
L")
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See insiructions for examples ol acceptable Description (See instructions regarding type of information
PURPOSE categories.) i required.)
OF / S
EXPENDITURE ;

L,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The Instruction Guide explains how to complete this form. 1 Total pages Schedute K: /

2 FILER NAME
0/‘5] L /72 /7/=€.v”f’7fenu/e;.

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount (§)
Baloio £..5. D,
SG 7 1 ore A 2o 2
(ﬂ//l /Q 6 Address of person from whom amount is received; City; State; Zip Code QD‘-O ., b S
[ /@ va ca_
2 . - 2 -
San /JV?\L%/’: Loy Zy 82 ‘B
7 Purpose for which amount is received I:l Check if political contribution returned to filer
fl)ef:uﬁ//@.’//n u,rs-emea{ Q)w f‘cwe/ 9“! p bh&“éhcf 350—-
’_/(c.l/i 5(,!1‘03/ ﬁDQY“C‘fﬁ (igigl/f_(’ff?fd .
Date Name of persan from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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