CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

MS / MRS / MR FIRST M
3 géI;lII(D:IED:gE é ER ; OFFICE USE ONLY
RAviE My Redoon
NICKNAME LAST SUFFIX
Mann el B8,
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE #; CITY; STATE;  ZIP CODE /,/ ¥ N

OFFICEHOLDER

MAILING Og(p Mew N /“* /:TZQC

ADDRESS ! o
Change of Addre P\ 9\ »
D orroe st P faun TK 1150 D o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION //)/,7,{&;;
OFFICEHOLDER Da)e Hand- Je@ﬁ}?ééﬁrﬁate Postmaeked
PHONE 9717 _115-57150 w
6 CAMPAIGN MS / MRS / MR FIRST Mi Recelpk#g ;,-_,Vm,,,Ambums
TREASURER gt
NAME . MY ..... :\_\ DSQ/PV\ ................. Date Processed
NICKNAME LAST SUFFIX
\ Date Imaged
" Rod g
Jody) NOUeZ
7 CAMPAIGN STREET ADDAESS (NO PO BOX PLEASE);  APT/JSUITE #; cITY; STATE; ZIP CODE

e | 308 - oMM St
(Residence or Business) 6“/1% | ﬂ 7 7 806

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION

mone |(979) €43 - 3000

9 REPORT TYPE )
D January 15 30th day before election D Runoff [:] 15th day after campaign
treasurer appointment
{Officeholder Only)
[__—] July 15 D 8th day before election D Exceeded $500 limit [:] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
07/0,//(0 THROUGH 0?/27 //{ﬂ
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other
Description
‘ / /O g/l w General D Special

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

Bryan tity (o]
SMD

GO TO PAGE 2

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



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

14 C/OH NAME - 15 Filer ID (Ethics Commission Filers)
Qeub e Madin
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
[ ]eENERAL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED )
2. TOTAL POLITICAL CONTRIBUTIONS $ 50 uX o]
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) // )
E();.F;.E‘{:ISITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
q. TOTAL POLITICAL EXPENDITURES $ _
IS
CONTRIBUTION
BE\)LANCEU o 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ . 0 g‘"
OF REPORTING PERIOD /5é§4
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 4o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 506@

18 AFFIDAVIT
I 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.

LS L

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABQVE

k! Al
Sworn to and subscribed before me, by the said 1 e &)'e,V’\ ﬂ/\aj\,( . , this the M_

day of O(+ . , 20 ((0 , to certify which, witness my hand and seal of office.
/ﬂO’M@@w&a MNary b Sthath City Soc et
Slgnature of off%er administering oath Printed naJe of officer administering oath Tiﬂé of officer administeri ath

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

\,<€UB<\,\ Wlo v v

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /liﬂ
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. @/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $q75/(/‘ ? g
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [[] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Reuben  Mann

3 Filer ID (Ethics Commission Filers)

4 Date

ks

5 Full name of contributor [ out-of-state PAC (1D#: )

Russe) 4 Normo, Prodle

6 Contributor address; City;  State;

llp C. 2] st quam’f\[’)ﬂf(o%

Zup Code

7 Amount of contribution ($)

#/00

8 Principal occupation / Job title (See |nstructlons)

9 Employer (See Instructions)

Date

01//0

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

| Pedexson

Clty, State; Zip Code

Full name of contributor

Contnbkr address

| 0744, LM.W - CSTY 17845

Amount of contribution ($)

H 250

Principal occupation / Job title (See Instructions)

Employer (See Instructi

ions)

Date

1% |

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

Full name of contributor

Contnbutor address; Cnty State Zip Code

Amount of contribution ($)

#2950

nan lTy 175

%35 N Qosuwwu A

A

Principal occupation / Job title (See Instructions)

Employer (See Instructlons)

Date

a8

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

Ranvro Gatindo.

Contributor address; City; State; Zip Code

A0 Lonlindn M,u P g TX 7180

Amount of contribution ($)

# 500

]

Principal occupation / Job title (gée Instructions)

Eml)loyer (See Instructlons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE A1

The Instruction Guide explains how to complete this form.

1

Total pages Schedule Al:

2 FILER NAME

Peu\oe “w Y¥VYaria

3

Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

Ct %’ 6 Contributor address;

Qo Peawes

}Uq Crescewtd B v TK 1770 (

[ out-of-state PAC (ID#: y| 7

City; State; Zip Code

Amount of contribution ($)

50

(%3

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-ot-state PAC (ID#: )

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-ot-state PAC (ID#: )

City; Staté;. .Zip .Ct.)déA

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-of-state PAC (!D#: )

City; State; Zip Code

Amount of contribution ($)

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 Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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 3 Filer ID (Ethics Commission Filers)

m Roudpen Maun
@Wah%

4 Date 5 Payee na

’Hm\

6 Amount ($) 7 Payee address; City; State; Zip Code
14 Holbmian By (5111540
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

MVMH&'\% Blpanse

Candidate / Officeholder name

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

¢)25 brdas  bafrias MeXicanns BeS

Amount ($) Payee address; City; State; Zip Code
Po Py B3Ylp  Bujan, T 11500
Category (éee Categones listed at the top of thls&chedule Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

EXPEP?I;TURE 6/&/) {" E/\[‘Dw %

Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
[ Copt (orner=
Amount ($) PJ/eJaddress City; State; Zip Code

#1518 93071 Tevas W& CSTY 1184/0

Category (See Calegorles listed at the top of this schedule) Descnpuon

D Check if trave! outside of Texas. Complete Schedule T.
H va/h'zm% £,

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Office sought Office held

Complete ONLY if direct
expenditure to benefit G/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 CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rentai Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commiittee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME Q&u ! M&( \ W 3 Filer ID (Ethics Commission Filers)
4 Date q / (ﬂ 5 Payee name () (\
C Chepchonn—

6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Calegones listed at the top of this schedule) (b) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF V Check it Austin, TX, officeholder living expense
EXPENDITURE IH e’/h%-)'yl%/ g)(pw%

9 Complete ONLY if direct Candidate / Officaholder name Office sought Office held

expenditure to benefit C/OH

923

Date Payee name

(oo Covnew

Amount ($) Pa e%dress City; State; Zip Code
# 220.29 ,
2207 Teyan je. & Cs1Y 17840
Category (See Catngles listed at the top of this schedule) Description
PURPOSE l:l Checkif trave! outside of Texas. Complete Schedule T.
OF = L] cneck Austin, TX, officeholder fiving expense
EXPENDITURE V 7(%/ 4N V5
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensefit C/OH
Date Payee name
9_/ 23 [ASPS
Amount ($) Payee address; City; State; Zip Code

ﬂgz//.so I £ . Willicou o) Pwgeun TX 7750 A

Category (See Categories listed at the top of this sch } escription
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF - D Check if Austin, TX, officeholder living expense
EXPENDITURE — S
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 CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

i 3 Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

) . 3 Filer ID (Ethics Commission Filers)
Reubon Maiin

1 Total pages Schedule F1:| 2 FILER NAME

4 Date 6/ 5 Payee name ()
6 Amount ($) 7 Paye a@ress City; State; Zip Code
193195 L) Tasan v, & CSTY 7761/0
J Z
8 (a) Category (See Ca!ggorieslisted at the top of this schedule) (b) Description
PURPOSE ) Check if travel outside of Texas. Complete Schedule T.
OF . Pl M“‘—‘Q_j D Check if Austin, TX, officeholder living expense
EXPENDITURE ,[H\/@%h ?S]YL& %[(}Q
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF ] Gheck if Austin, Tx, officeholder fiving 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



