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

14 C/OH NAME -—7 S B 15 Filer ID (Ethics Com;nission Filers)
an \ e orng |

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS »{ccspreo 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

OFf SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

{GENERAL
- . COMMITTEE ADDRESS
ISPECIFIC
CQMIMITTEE CAMPAIGN TREASUF‘?E‘R NAME
Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESé
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 5
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED —_ 0 —
2. TOTAL POLITICAL CONTRIBUTIONS $ — & —_—
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)
Eé?EESDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 3 — 0 —
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES 3 g 5;5’ 2 7
CONTRIBUTION
BALANCE 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY g q / q I
OF REPORTING PERIOD ’
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ — ﬂ —

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

) ot e A L under Title 15, Election Code.
Notary 'anc A \:, ‘EM

MY Corn"\ Exu. 98- 21- 2"2‘

5597 ngnature of Candidate or Officeholder

AFFIX NOTARY STAMP /SEALABO\/E

Sworn to and subscribed before me, by the said ‘J“"V\\ < S €& hqg , this the ; \JT

day of ACIV\M ‘1"‘1 20 X0 to certify which, witness my hand and seal of office.

Wta/w MM Br\l{t_{’ef A SJrV\V}j-L]qm y\chQVj ’,pu.bl.‘c

SlgnaYure of officer admmzstenng oath Printed name of officer administering oath Title of officer administering cath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

el Serng

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. | SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 0 -
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 02 q% ”ﬂ
’
3. | SCHEDULE B: PLEDGED CONTRIBUTIONS § - 0 -
4. SCHEDULE E: LOANS $ 0 —
5. | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § - O
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ o ~
}
7. . | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ _,O ~—
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 8 o~ 0 —
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
23/9.27
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ O ~
. P SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s — 0
12. SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS § ~— 0 —

. RETURNED TO FILER
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POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense

Accounting/Banking
Consulting Expense
Contnbutions/Donations Made By

Fees
Food/Beverage Expense
GifttAwards/Memoriais Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense

Solicitation/Fundraising Expense

Transporiation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Poltical Committee
Credrt Card Payment

Legal Services SalariesWages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME r 3 Filer ID (Ethics Commission Filers)

ani e 5_-%//79’

4 Date

6 Payee name
246401 9.y s, ot OV e

6 Amount (%) 7 Payee address; City; State:

/35” /1401 Vo’,%/fﬁwzﬁa??OE Planer -

Zip Code

75653

Reimbursement from
political contributions

intended
8 (a) Category (See Categories iisted at the top of this schedule] {b) Description
PURPOSE
OF | F F / g
EXPENDITURE S .V DJ V4
(c) D Check if travel outside of Texas Complete Schedule T : Check if Austin. TX officeholder iiving expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Dat Payee name
5&2/?&/0/ RPI/P/EI’I\I?F/O(')565 LL (1
mount (%) Payee address; State: Zip Code

329,75

Reimbursement from
[ i political contributions

98/ Y m%/@%%@a Sav %Mw‘;% v X TERIS

intended
Category (See Categories listed at the top of this scheduie; f Description
PURPOSE 3 % /
OF r i
EXPENDITURE 4 ertisin g F%ﬂl nseé i [‘d =)

‘ Check f Austin TX. officehoider living expense

D Checkift gelouts;de of Tglas Complete Schedule T

Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

75 7/2(0/ 9 (‘/dec/CMo clc %w w#; g
4693, 55 52y b 2455

political contributions
ntended

Zip Code

,g;\/, v 7)'?(t 75722

Description
PURPOSE

Category (See Categories hsted atthe top of this schedute;

Crintin .
EXPENDITURE /;Xﬂ ns<e. Cﬂ,“m/ﬂ(],lrﬂn/ signs

Check if travel nuts ofTexas Compiete Schedule T Checf Jt Austin TX. officelidider living expense

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Pf.

CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The instruction Guide explains how to compiete this form.

1 Total pages Schedule A2

3 Filer ID (Ethics Commission Filers)

2 FILER NAME 2:70}?’(/ §£/\//IQ

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRI

BUTIONS |$ WO,%{)(

6 Date 6 FuII me of contributor [ out-of-state PAC (ID#: )| 8 Amount of . 9 In-kind contribution
Contribution $ . description
&hs (o U/Inlobes Alvacez 1209 () lisoart
7 Contnbutor address; City; State; Zip Code ’ . {/Q '.Sp}ﬂﬂ/l

20/ &} //3 5 Lm# 4‘/% & ﬂ.([g[/ 4} 7)( 79 721 [ Jcheck if travel out.side of Texas. Complete Schedule T.

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

M Employer (FOR NON- JUDICIAL)(See instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

) Amount of . In-kind contribution

%/ |Manuel Simenez

2 0 [ 0’ Contributor address; / State;
11314, 72 66ar 2 Meadow Wiy 1

Contribution $ . description

7B pn? ,fgy jw

n 0 /\ 2 )( [:]Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON JUDICIAL) (See Iné/uchons)

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, taw firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

. 1 Total pages Schedule A2
The Instruction Guide explains how to complete this form. pag e

2 FILER NAME r 3 Fier iD (Ethics Commission Filers)
T Sanle Seng

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS § /7% J &

5 Date Fygh name of contributor outofstae &2Cops . 8 Amountof 9 m-kind contributon
5 /L} Contribution $ dﬁsc ipton 7[
9 - Shane S04 iﬂ ﬁ/%ﬂ’o Website
/{jﬂ 7 7 Contributor address: City: State:  Zip Code ’
(32 0 (/ f n_l,a\L 0A] Mﬂwgl /J?S( 7;7/; Check f travel outside of Texas Complete Scnedule 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 Instructons:

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

16 1f contributor is a chid. faw firm of parent(s) (if any) (FOR JUDICIAL)

Amount of in-kind contribution
Contributicn $ description

Date Full name of contributor out-of-state P

Contributor address: City State: Zip Cooe
Check if travel cutside of Texas Complete Schedule T
Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation [FOR JUDICIA LY Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's empioyeriaw frm (FOR JUBICIAL)Y Law firm of contributor's spouse (if any) (FOR JUDICIALY |

If contributor is a child iaw firm of parent(s) f any) (FOR JUDICIAL)
{ FRI

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 1s out-of-state PAC please see instruction guide for additional reporting requirements

Forms provided by Texas Ethics Commission viww ethics. state tx.us Revised 9/8/201 5



