


CANDIDATE / OFFICEHOLDER 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 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

[]GENERAL
COMMITTEE ADDRESS

(sreciFic
COMMITTEE CAMPAIGN TREASURER NAME - -

D Additiona) Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS - -
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED S a) . OO
2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ 8’2.85 3¢
[

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ~—9—
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ s—@"
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

MIRIAM CIENFUEGOS under Title 15,

My Commission Expires
August 27, 2018

Signature of Candidatg/or Officeholder
AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said r\MOQ— 6MP%N , this the 7’ q
day of }ﬁ\{)—v‘\(\ﬂ 20 \ b , to certify which, witness my hand and seal of office.

A aan 7 gr 308 NOTRAY

of officer administering oath Printed name of officer administering oath e of officer administering b}

Signat

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
19 FILER NAME 20 Fiter ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL i
NAME OF SCHEDULE AMOUNT
1. \@\ SCHEDULE A1: MONETARY POLITICALCONTRIB‘UTIONS $ % . m
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ‘9‘
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ _e"
4. [] SCHEDULEE: LOANS s
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ’Q_
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ,9-’
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ "‘g—'
-~
8. ﬁ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ l 44 .4‘)
9. m SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PEF(SONAL FUNDS $8 QP)Q‘ ,%4_,
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ,9—
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —Q‘
12. D gg?ﬁgh’ég $O ILTJEEF?ESt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ \@/

Forms provided by Texas Ethics Commission - www.ethics.state.tx.us

Revised 9/8/2015









POLITICAL EXPENDITURES
MADE FROM PERSONAL FUN.S

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Repayment/Reimbursement SolicitatiorVFundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Trave! In District

Gif/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 torm.

1 Total pages Schedule G:

2 EER NAMEI)Q

3 Filer ID (Ethics Commission Filers)

Sampson)

2-351 @Ra SEA NEWS PAdER.
[=~9.00 ?.o. A

Rei.mbursemgnﬂmm - T
intehrl:dc:;conmt 15 U ST[ /\Ji [ E%A 9 7X 7 é 2
8 (@) Category (See Categories isted at the top of this schedute} | (P) Description
PUF(';,FO SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE @’/D VﬂT R [ ”6 &%\S E D Check if Austin, TX, ofticeholder living expense

9 Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name A J
L-24-10 Avgnn) AMERIEAR) - STRTESM
. Amount ($) Payee address; City; State; Zip Code
00,00 Po. ECZL 4202 4
Reimbursement from
insz;ﬁmﬁns Ci /\/c [ ION m# D H u/g' 27(_,//
Category (See Caiegories usted anhetop ot this schedute) (b) Description
PURPOSE . | Dcn K if travel outside of Texas. Compiete Schedule T.
EXPEP?I;TUFIE M vﬂl j& Z Iél A[(ﬁ €¢ (‘sz/ D Che:::k i:rj\:s:n.‘s'.'li:,ooﬂjc:sholder Iiv:g expenie

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name . Office sought Office held

V-i-lb "B warbed Compant Jne -
Amonnt (§) Payee address; Clty, State; le Code C (D[ §Q® m QAFD >

Reimbursement from
fiticat contributions
intended

813 BAn
AUYTIY, 7j>(/}4

F0H5F

PURPOSE
OF
EXPENDITURE

ADVERTIS NG Effenst

b) wescripuun

Category (See Categories hsted at the top of this schecuie)
D Check if travel outside of Texas. Complete Schedute T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehoider 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









POLITICAL

MADE FROM PERSONAL FUNDS

EXPENDITURES

SCHEDULE G

Adveriising Expense
Accounting/Banking
Consutting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymernt/Reimbursement SolicitatiorvFundraising Expense

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

Gif/Awards/Memornials Expense Printing Expense Travel Out Ot District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

2 FILEﬁJAME Q Sﬂ:W\(DS@ [)

4 Date

5 Paye name

" Diwsce CR CARD

6 Amount ($)

Reimbursement from
litical contributions
intended

7 Payee address; City; State; Zip Code

P« 0« Bof (plo3 ~
Carol STrEfm ' (olq1

8
PURPOSE
OF
EXPENDITURE

(2) Category (See Categories listed at the top of this schedule) | (P) Description

P L D Check if trave! outside of Texas. Complete Schedule T.
NDVERTISUG BPEMme -

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

251

Payee name

Amount ($)
(0000

Reimbursement from
litical contributions

intended

<oodua WALER

Payee address; City; State; Zip Code

210\ S Lavgline @__'\/r\

PURPOSE
OF
EXPENDITURE

(b) Description
D Check if ravel outside of Texas. Compiete Schedule T.

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

OFF(CE DVERHERD

D Check if Austin, TX, officeholider living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name . Office sought Office held

Date Payee nam 7
29 Rik=)  Rado
Amount ($) Payee address, City; State; Zip Code

Reimbursement from
political contributions
intended

BA0(, bu (L STREET 4 20D
Avot/, “icY e 79754

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this scheduls) (b) Description
D Check if trave! outside of Texas. Compiete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Ofuce sought Office heid

ATTACH ADDITIONAL COPIESOF THIt  'HEDULE: NEEDED

Forms provided by Texas Ethics Commission

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



