CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

8796

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: q

3 CANDIDATE/ MS / MRS / MR FIRST M1
OFFICEHOLDER ( OFFICE USE ONLY
NAME | aqar e

NICKNAME LAST SUFFIX

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #, CITY; 00 STATE; ZIP CODE
OFFICEHOLDER , A Q
MAILING 134177 ¥VC .5 gf@(ﬂ
ADDRESS - P

El Change of Address ma N 0 ( E >< 75&53

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION . .
OFFICEHOLDER Date Hanr-+~tgred or Dal nar
PHONE (£/2) 373 /5}7%

6 CAMPAIGN MS / MRS / MR M1 Receipt # Ammoum .;—_
TREASURER :/f /

NAME L g//] / ( ______________ Date Processed
NICKNAME LA SUFFIX
_ﬁf /\ /) 4 Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # TY; STATE; ZIP CODE
TREASURER ,7 é; (@ /@J
ADDRESS ’ 3 é/ / Ve M

(Residence or Business)

i

X TE055

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER -
TREAS (£/2) 3793-529¢

EXTENSION

9 REPORT TYPE

[:l January 15
D July 15

D 30th day before election

mday before election

D Runoff

[:| Exceeded $500 limit

[:l 15th day after campaign
treasurer appointment
(Officehoider Only}

D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
/ /:722 // é THROUGH 02 /:20 // (/

11 ELECTION ELECTION DATE [E/ ELECTION TYPE

Month Year Primary D Runoft I:I Other

Description

3 / / // (/ D General D Special

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

Ylon e

—77qvis (o
VC+/

(o nslably

GO TO PAGE 2







MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1
Y0¥ 9

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME ~ 3 Filer ID (Ethics Commission Filers)
Q—Idf Y. =I'n g9
7

)é///(, . 0/)’161 f\ . .\.g.f'{.Z'/ ......................

6 Contributor address; City; State; Zip Code

4 Date 5 Full name of contriqutor [ out-of-state PAC (ID#; ) 7 Amount of contribution ($)

#20°

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

ibutor 7] out-of-state PAC (ID#: }

Contributor addres: City; ate;, Zip Code

2YDE Whe 15 ) p fusti i 77575

Date Euit name of co Amount of contribution ($)
V~ b Q(Cdf 0 Gonza /fﬁ # 00 o0

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

.- Date
y / Se //A[ﬂ Alvara 20
3]0 | Contributor addross: 4/ Giys s, Ziocosayy s n

203 )12 2858 B piidi i

Full name of contributor [] out-ofystate PAC (1D#: ) Amount of contribution ($) )

50,

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

2957 Lord B yrov Cis e?iflg g%ﬂ

Date Fuil name of contributor 7] out-of-state PAC (IDi: } Amount of contribution ($)

% | Yenk Guaseso 4 500"

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.

Forms provided by Texas Ethics Gommission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1
WF O

1 Total pages Schedule Af:

The Instruction Guide explains how to complete this form.

2 FILER NAME r 3 Filer ID (Ethics Commission Filers)
;S enve  Serng

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
2/ e Ace vedo ,~ Jo0,°°
), | DUt Atevedt ,

6 Contributor address; City; State; Zip Code
330’7 P/\?)Me /Z'U ﬂd}‘//U ZX?X?XK

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

Date Full namg of contributor E] out of-state PAC (ID#: ) Amount of contribution ($)
' /e s5Q 5@&/

%// 6 | ‘c;,n;n-su;o; agross: Oy swies Zpoode Ha25%
12509 [gloma Bloaca (X/a(v D lalp7x

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

D Fuil name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
2]/, | shane <, 4o s
7 f [/ Sox 10 FRE

Contributor address; City; State; Zip Code
/ ~ i N
Y52 Setupt Lang ﬂvsl: v X 78025
Principal occupation / Job title (See Ins%ructions) Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
2 Sev SWanivasernq #62.°C
A / 47 Contributor address; City; State; Zip Code
/5/07 //)0(/;4 C[a m;&f 2We | 7%5’1(///
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 instructior  iide for additional reporting requirements.

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



SUBTOTALS - C/OH

3oF
FORM C/OH

COVER SHEET PG 3

19 FILER NAME \< ~ 20 Filer ID (Ethics Commission Filers)
gnie =01N9
S ,
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
g Y
1. [E/ SEHEDULE At: MONETARY POLITICAL CONTRIBUTIONS $ 2%/ Z
/ZH A &,
ad
2. B/SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ jo 75 ¢
ya
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $
5. [j/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / 9) é 9 P 03
6. [j SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [j SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

-~

@/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

s /19,32

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS $

RETURNED TO FILER

by Te www.ethi

| 9/t

15



NON-

MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

¢ £ 7

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME \éﬁan [é _§€ /)/79

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

il

[] out-of-state PAC (ID#:

6 FuII name of contnbutor

gé’ rr(/ ano

7 Contnbutor address City; State; Zip Code

10909 LongLay v fuslin 7X 75757

8 Amount of
Contribution $ .

4000

9 In-kind contribution
descrlptlon

F Wfi/@&%y

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

il

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

Wonica Saunchel.

Contributor address; City; State; Zip Code

51 05 70cKinglow Wiy Ao X 78048

In-kind contribution
description

Contribution $ . Zﬂ
e o0 10, T
# 75:00 //4 s vteieds

DCheck if travel outside of Texas. Complete Scheduie T.

Amount of

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, ple:

- see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MALC"™
FROM PTLITICAL CONTR'TUTIONS sct OULE F1

7oF

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverq sing E_xpense Event Expense Loan Repayment/Reimbursement SolicttationvFundraising Expense

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

Consunlng Expense. Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made Bv GiftyAwards/Memorials Expense Printing Exnansa Trave! Out Of District
Candidate/Officeholder/Politice imittee Legal Services ¢ agh ontract 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 NAMb;_, - 3 Filer ID (Ethics Commission Fiters)
enilé  Soernd

4Dateo'2/2//'& 5 Payee name W@P/iﬁ 00(\7/1\7[;%

6 Amount ($) 7 Payee address; City; State; Zip Code -
456,36 2307 nth ZH 55 fasliv 7X
85 V2R

8 (a) Category (\796 Cate(gories listed at the top of this schedule) {b) Description

Pu’g’gse AJW/‘ 157% E)ﬁ/mf D Check if travel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

- 3575 // [ ot e / / rTn\/ /j‘ﬂ

Amount ($) Payee address; City; State; Zip Code -
"2q | 3210 N ZH S Qs T
#141.21 /] RS

Categ (See Categories listed at the top of this schedule) Description
— ~ . 8
PURPOSE }A &7:/ oISy /A j( [ Cheokit travel outside of Texas. Complete Schadule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

E/é // A ZZ Voz /e w40 4
Amount ($ Payee address; City; State; Zip Code | _ ﬂﬂ
vﬂ//.;/% WIU/BO)(}QL/QV'—] /\]4/57Z/A/7)( 757@

Cajegory (See Categories listed at the top of this schedule) Description
PURPOSE I/ﬂ U P D Check if travel outside of Texas. Complete Schedule T.

OF ’S I /ld E;( (///\ \,ﬂ /’L{*/ I:I Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY it 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




POL.::CAL EXPENDITURES MADE
FROM POLITICAL CONTR'"UTIONS scue?tm(.; F1
¥ ¢

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rt{ sing E_x pense Event Expense Loan Repayment/Reimbursement Solicttation/Fundraising Expense

Mwummm Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consymng Expense' Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gilt/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services N es/Wages/Contract Other (enter a category not listed above)

Credit Card Payment . . B
The Instruction Guide expilains how 1o complete this form.

g Sornd

226 FRediar I F00sittin g

T, 0S50 e S, R 7578

1 Total pages Schedule F1:12 FILER NAME' 3 Filer ID (Ethics Commission Filers)

8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE ﬂ U[ r ltsl“?.j Exp‘p /15{ l:]ched(iin'avdoutsideofTexas.CompleteSchedme‘l’.

OF l:] Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Ty Jyo, | Wty Pmmj Co,
Amount ($) Payee address; City; State; Zip

4 99.59 3217 NEFH 35 Gosdiy T 7E0RR

Payee n.

ory (See Categones listed at the top of this schedule) Description
PURPOSE ﬂ oy ey n gy NS »( [ ] checkifravel outside of Texas. Complete Schedule .
OF ” g I:] Chack if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date///é) Payee name W@F)u(& P(:’/\\l‘!\g

168,30 | 320 nib ZHITRs T 7EBR

Catggory (See Categories listed at the top of this schedule) Description

PUI:)P:._)SE /q. U‘l’ﬁ)"ﬁ;;y E)(Wt, ',\5‘0 [ Checkif travel outside of Texas. Compiets Schedule ™.

I:] Check if Austin, TX, officeholder living expense
EXPENDITURE

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 POLITICAL CONTRIE 'TIONS

scHEDULE F1

94¥ 9

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advemsmg Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense
Accoul Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuﬂin_g Expense’ Food/Beverage Expense Polling Expense Travel in District
ns/Oonations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee tegal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credt Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Gommission Filers)

ZFILEF(NAMBQ”// 5{/'/7 4

4Date //7//&

spayeenang/hmfﬁ @5\//4/ \(A&//

6 Amount ($)
00

#2500,

TEmmis fus)iu Padp Accr%—mmﬁaofmu Ersv s

/?%(001 WZ‘ Zf/fS‘ /ww A TEIZST

8

PURPOSE
OF
EXPENDITURE

(a) C \! ry ( 00 ategones listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Compilete Schedule T.
ﬂ Uir rz/ IN5L
[:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Oftfice sought Office held

Payee name

QO¥UA/Mf . COMN

Amount ($)

#6423

Payee address; City; State; ip Code

P 0 Box 7/7798 SevLiage (A 92171

PURPOSE
OF
EXPENDITURE

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

ory (See Categories listed at the top of this schedule)
ﬂé??l/é/‘ Jis Bﬁ/ﬂﬁf

Complete ONLY if direct

Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

217/

Payee name

aM

hosk

EXPENDITURE

Amount ($) Payee address; City; State; Zip Code
#109.9]
Category (See Categories listed at the top of this schedule) Description
PURPOSE /l /W {‘71/‘} ‘h ZE /'I]_ff [:I Check it travel outside of Texas. Complete Schedule T.
OF g D Check if Austin, TX, officehoider living expense

Forms provided by Texas Et

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
hics Commission www.ethics.state.tx.us Re 3/207 ‘




