Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER“
CAMPAIGN FINANCE REPORT

rorm C/OH

CoVER

SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

3 gﬁg%gﬁgiéER MS /MRS /MR FIRST M OFFICE USE ONLY
NAME m . K"{ /e , ; ~ Date Received
e er I
I;l CCLr’d ona&
T = 8
4 CANDIDATE / ADDRESS / PO BOX; APT/SUITE#; ay; STATE; ZIP CODE () = &o= :
OFFICEHOLDER . S o~ s
77 - 2 >
MAILING 3 Q&l /-é// b’"/UL !/ £ﬁ\]qn / 77 go& Date Hapl ered or@Btmarked grﬁ
ADDRESS ~— %5
[dh) G >
E:] change of address Receipl #q') : nt 3’)6
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION P ™ 5‘
OFFICEHOLDER Date Profedve
PHONE (779) QsE - 303§
8 CAMPAIGN MS /MRS /MR FIRST Mi Date Imgged
TREASURER A S
ro .
NAME U .G'/.Q’?’.\ ....................
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE # CITY; STATE; ZIP CODE
TREASURER '
ADDRESS 2905 Kell) ane Br\fm (T  7790>
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER LL-570 —
PHONE (9??) o 3&3}
9 REPORT TYPE A . ; 15th day after campaign
January-15 D 30th day before election D Runoff ] e e
{officeholder only)
[] July 15 [] sth day befors election Exceeded $500 [] Final report (Attach CIOH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED )
(0 /b /201t THROUGH ot/ 15/ 30l5T
11 ELECTION ELECTION DATE ELECTIONTYPE
Ye
Month Day ‘ear D Primary [:] Runcff = @m i D Spedat,
4 / o4 /80 14~
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Py, / A C}\, Guncif 45mbp 4
CIL‘? oF Br‘vqn (T)(
GOTOPAGE 2
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Texas Ethics Commission

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

P.O.Box 12070

CANDIDAT

SUPPORT & TOTALS

rorm C/OH
COVER SHEET PG 2

E / OFFICEHOLDER REPORT:

14 C/OH NAME

Kq/e, DE iﬂcarc)om

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

TH!S BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

[] aaditional pages

COMMITTEE NAME
COMMITTEE TYPE

] eENERAL
[] speciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

%% No

M

17 CONTRIBUTION | 4, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ — O -
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / 50/ OO
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ ] O He 7 7
4. TOTAL POLITICAL EXPENDITURES $ S /o0 . 5L
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ? T72./4
Sg;gTr%NTa'LNS? 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 4
LAST DAY OF THE REPORTING PERIOD , é g3.00
18 AFFIDAVIT

a

| 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.

e

Signature'of Candidate Mholder

SARA E. ROOP
ry Public, State of Texas
y Commission Expires
January 04, 2017

/f day

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

, this the

k(/'//c T mcar&\}onq

, to certify which, witness my hand and seal of office.

20/ 5

of SC\ NUSry

Signature of officer admil

Joue 2\

O =2

nistering oath Title of officer administering cath

Printed name of officer administering oath

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

. . Total .
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A

/

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Kq /Q, j L cardona

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amountof I 8 In-kind contribution
contribution ($) l description (if applicable)

/0/39'/, ¢) |6 Contributor address; City; Staje; Zip Co&e ''''''''' a% 00 |
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution (§) description (if applicable)
Sasen Biensk/ |

/O/é\‘?//lf o Contnbutor'aéd;eés. Clty State: .Zr'p Code 7 /OOO~ o6 |
/ |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date . Full name of contributor [ out-of-state PAC (1D#: ) Amount of I In-kind contribution
m . contribution ($) description (if applicable)
: |
....'..d.\.qel )RS |
Contributor address City; State; Zip Code
/°/a<7/ 14- R57.00 |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of I In-kind contribution

contribution ($) | description (if applicable)
o éo'ntlrlb'utbr‘ac:idress ' ('Zit.y;’ éta‘te‘; .Zi.p béde' ........ |

(if travel outside of Texas, complete Schedule T)

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

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of
contribution ($)

I
|
" Contributor address; ~ City; State; ZipCode |
|
I

(If travel outside of Texas, complete Schedule T)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
=~ q/e_ T Lacardon =t
4 Date 5 Payee name
/o/ag'//?a The Eq7/g
6 Amount ($) 7 Payee address; City; State; Zip Code
€9 0. 00
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T}
OF
VR
EXPENDITURE ﬂd\)e,rh Sing, EX,PQ/V\SQ. Wspaw Ads
9 Corrplete ONLY if direct Candidate / Offfceholder name Office sought Office held
expenditure to benefit G/OH
Date Payee gaie’n ]
Ib/c’:\f//ﬁ‘ nfer  Weo /e sherm.
Amount (é) Payee address; City; State; Zip Code
/05 00
PURPOSE Category (See categories listed at the top of this schedule) Description ()f travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Cantract Lafor Phone 8awk
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
’
/0/3////74 K BT x ed
Amount ($) Payee address; City; State; Zip Code
%0 .20
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, compiete Schedule T)
OF \
EXPENDITURE Ad Ver"hs, na E’X Prse 'V Rds
Complete ONLY if direct Candidate / Officehblder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\
/0/9///74 8/‘7@./1 B/‘oaolcqg‘(m«.,, P
Amount ($) Payee address; * City; State; Zip Code {
NG00
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF Q . ,
EXPENDITURE QZUQ)/“{‘\%\,? B Perse, Rqall a Ads .
Complete QNLY, if direct Candidate / Officeiolder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 483-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

sCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME k'-jlﬁ \S :EACOU"O‘O)’?CL

3 ACCOUNT # (Ethics Commission Filers)

4 Date

1]

&5 Payee name

w;\l"ﬂyy\ mmr"",‘y\el

6 Amount ($)

R ) (oo, 00

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

Contract Labor

(b) Description (If travel outside of Texas, complete Schedule T)

prwlqn o nage,me/.cf

9 Cormplete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office soughtu Office held

/sl

Payee name

tSQ 54/ca, 8 rowning .

Amount ($) Payee address; City; State; Zip Code
[ 30.00
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T}
EXPENDITURE Contrach Labow P)'sa ne BWJ(

Corrplete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

/5

Payee name

Sennifer

W O/IV6AQ/K~

Amount ($) Payee address; City; State; Zip Code
¥ 22.00
PURPOSE Category (See categories listed at the top of this schedule) Description (If travet outside of Texas, complete Scheduls T)
OF
EXPENDITURE Co kf‘,‘r\qc;‘“ Lﬂlgop -+ hone 84 N/K
Corrplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

D17 /4//+

Payee name .
Ca /€, e

www.ethics.state.tx.us

Amount ($) Payee address; City; State; Zip Code
® Q2. 00
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF

EXPENDITURE AQ‘U%H‘@?%? Ey Prrse Ro Eo C(Luﬁ .

Complete ONLY if direct Candidate / Ofﬁ:eholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME
‘(l{v/e j Imcawo)onq

3 ACCOUNT # (Ethics Commission Filers)

4 Date

1T304

5 Payee name

F"k%boo /(

6 Amount ($)

143.77

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

Advertis/ng Ex pense

(b) Description (Iftravel outside of Texas, complete Schedule T)

P"Orno”f')on F&ﬁ -

9 Corrplete ONLY if direct Candidate / offideholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categoriss listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Corrplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T}
OF
EXPENDITURE
Complete 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
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013



