FORM C/OH
COVER SHEET PG 1

2 Total pages filed:

CANDIDATE / OFFICEHOLDER

[

CAMPAIGN FINANCE REPORT
1 Filer D (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER %HGE%ONLY
NAME My K ubem T RS
NICKNAME LAST SUFFIX N “ 7
. fi‘)? ‘ &Q
V\C&V] N o ) »0
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; CITY; STATE;  ZIP CODE ;: QS’ a& §,°
OFFICEHOLDER i & AL @
MAILING / ol M’&W S+ E TS S
ADDRESS D €8D—n - © @&)‘\%@ 3 3
[] change of Address | %MM N 7 '7 g& 9) N A
5 CANDIDATE/ AREA ODE PHONE NUMBER EXTENSION e o
OFFICEHOLDER Date Hand:detivered or Date Postmarked
979) 71s- 515D
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §
TREASURER
NAME ) MY ...... JD.S&Pk/ ................. Date Processed
NICKNAME AST 'SUFFIX
5 // p ' Date imaged
oAy Anque
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEQJ APT / SURE #; CITY; ™ QTATE; ZIP CODE
TREASURER \ —m
ADDRESS 60 <  E AXH—
(Residence or Business)
Pw/m/ 7YX 77503
8 CAMPAIGN AREA ooe PHONE NUMBER EXTENSION
TREASURER
PHONE 779 Xﬂi:g' - é@@ O
15th day aft j
L1 reasurer appointmont
(Officeholder Only)

E] Runoff

[:I 30th day before election

Final Report (Attach C/OH - FR)

O

9 REPORT TYPE

(] vanuary 15
[} vuyis

g/ath day before election

D Exceeded $500 limit

Month Day Year

JO /29 /201

10 PERIOD Month Day Year
COVERED )
O 7 /L;O /020/(/ THROUGH
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year L] primary L Runort D Other
Description
| | /0 8 / I lﬂ MGeneral ] specia
12 OFFICE OFFICE HELD (if any) 136 OFFICE SOUGHT (u known) ﬂ /
GO TO PAGE 2
www.ethics.state.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

Do thony Mauiro

15 Fiter 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
[[JeeneraL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[:I Additional 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 O
2. TOTAL POLITICAL CONTRIBUTIONS $ ,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (,; q /]5
............. |
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

o

CONTRIBUTION

4, TOTAL POLITICAL EXPENDITURES $ 5 L} /l L‘g
, [
j o)

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGE OF REPORTING PERIOD $ l J L‘g ?{
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5 000
/

18 AFFIDAVIT

AFFIXNOTARY STAMP / SEALABOVE

»
Sworn to and subscribed before me, by the said ’&_e </ b e (Y\a (@ TAY , this the gg
day of (‘ )ci . , 20 b , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed namg of officer administering oath Title &f officer administering g

| 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 A

Signature of Candidate or Officeholder

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

Roubon Moain

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

2

SUBTOTAL
AMOUNT

]

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

4,915

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] scHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHeDULEE: LOANS $
5. gj SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $3) L{ O/\ \ l.}('(
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
1. [] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [[] SCHEDULE K: INTEREST, CREDITS, 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 Mo

3 Filer ID (Ethics Commission Filers)

4 Date

/30

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

Randy 4CWenyl Feve

6 Contributor address; City; State; Zip Code

Y26 | Cligsone €1 CoTY 17845

7 Amount of contribution ($)

250

8 Principal occupatlon / Job tltle (See InFructlons)

9 Employer (See Instructions)

Date

9/a0

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

Contributor address; City; State; Zip Code

8879 AnaSei Bufede CSIK Ta4s]

Amount of contribution ($)

igalen

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/% |

Full name of contributor 3 out-of-state PAC (ID#: )

Contnbutor address; City; State; Zip Code

Amount of contribution ($)

#,00

Principal occupation / Job title (See Instructions)

§/9.S ZQ%WUG %vurmﬂ 7812

Employer (See Instructions)

Date

/0/d

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

7 o0

Principal occupation / Job title (See Instructi

3545 S. Colkgg tue. B X 750l

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
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Rewdry Diauio

3 Filer ID (Ethics Commission Filers)

4 Date

)D/3

5 Full name of contributor

Demus

6 Contributor address; Cit State;

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

Geehing

7 Amount of contribution ($)

#5700

8 Principal occupation / Job title (See Instructions)

IYYS. Q@Wy%ué b yau, TX7780}

9 Employer (See Instructions)

Date

10

Full name of contributor ] out-ot-state PAC (iD#: )
Contributor address; City; State; Zip Code

19459 Jard eyt £l M"V 7507

Amount of contribution ($)

7 96D

Principal occupation / Job title (See |nst‘rb’c&|ons)

E ployer (See Instruc

tions)

Date

12)3

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

950

o Evy 144 mmm( 77505

Principal occupation / Job tl{ le (See Instructions)

Employer (See Instruc

tions)

Date

/9[%

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

Lobod- Qupeser

Contributor address; City; State; Zip Code

Amount of contribution ($)

By

Y4 M. Haslume |l Dr Frpugli 13503

Principal occupation / Job title (See Instructions)

Em oner (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
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

(e vdoen Mowmvs

3 Filer ID (Ethics Commission Filers)

4 Date

IO/.{

5 Full name of contributor

é}Cojtnbutor

o N (Wakdudne f%wém;)(/”&&

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

ddress; Zip Code

olate;

7 Amount of contribution ($)

A 950

8 Principal occupatnon / Job title (See lnstru&t)ons)

Employer (See instructions)

Date

i

Full name of contributor

Kobext Sweyine

Contributor address;

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

State; Zip Code

111 }ﬂo/limw/ml)r szmﬂmoo

)

Amount of contribution ($)

Fg5v

Principal occupation / Job title (See Instructlons)

Emp oyer (See Instructions)

Date

10))%

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

Gglpie], Gascioo

City; State; Zip Code

W05t lbAe . PMM, 7740~

Amount of contribution ($)

7 250D

Principal occupatlon / Job title (See Instructions)

Emploer (See Instructions)

Date

10]4

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

@%ﬁ Livet (4¢Roy O

State; Zip Code

2901 (el . Blopou, TV 7357

r address;

Amount of contribution ($)

4/ czc

Principal occupation / Job title (See Instructions)

mployer (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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

.QUUQP//L NAr_

5 Full name of contributor 7] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

o / b, P Comiroutor sddross: ¢ ony: smer Zpoess 4 50
ols CollnSonues Sonha 1Y 113
8 Principal occupatlon / Job title ?S/e Instructlonsi : 9 EmployeL(gee Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)

RikdTew Villavveal
)b / \3 Contributor address; . City; State; Zip Code é# Q)g.)

15" Hew s lalis S Bupu T T2

7

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

Date Full name of contriQutor [[1 out-of-state PAC (ID#: ) Amount of contribution ($)

o B """ butor address; Ciy; State; ZipGode ﬁ 250
‘CD E 8»‘"%wa/[§(“77@ A

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

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

19 )5 C)fo‘@ P s T # 100
Jovh Vimw €4 mamxﬂm/

Principal occupation / Job mle (See Instrl.,ctlons) 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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Maue]  Cednower .
.D l 3 6 Contrubuto(:lggd/r!ess State Zip Code %’D
10 M Culoeh, SE 4 T>€77§‘/

8 Principal occupation / Job t‘tle (See Instruct:ons) j Employer (See Instructions)

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

M.a.-mj Qg Poctaley—
/015 Contributor dd

Amount of contribution ($)

dress; City; State; Zip Code Z%ED
2S00 Cha el OF%W 77605

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

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

o /j d e Faxiye?.

Contrlb tor address; City;  State; 'lep Cédé """" 7 -QD
[
Principal occupation / Job title (See Instructions) 'Employer (See Instructions)

Amount of contribution ($)

o550 P 1179 %m/m T 71808

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

123 B Loawiyez.

Contributor address; City;  State; Zip Code )él o%/—
70/ S . (sacdien v Bidau AK77503

Principal occupation / Job title (See Instructions) J Emp yer (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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Petihoons Main
4 Date 5 Full name of contributor [J out-of-state PAC (iD#: ) 7 Amount of contribution ($)

102 Paud £ Madvson., .
3wy 2 ) %wcmﬁ)( 77505

8 Principal occupation / Job title (Sei#lnstructlons) Employer (See Instructions)

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

/ 0 / 5 Contributor address; City; State; Zip Code % ;150
300 N. Pnpuc e STy 1150

Amount of contribution ($)

Principal occupation / Job title (See Irjstfuctions) mployer (See Instructions)

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

" Contributor address;  Gity; State; Zip Code

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

Date Full name of contributor {7 out-of-state PAC (ID#: ) Amount of contribution ($)
' 'Cc;nt'rikiau;o; a;darés's;' o .C-ity'; ' 'St'at.e;' le -Coldé o

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental 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 Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

CreditCard Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME,
@ uhon Mool

5 Payee name

ol4 (ara_ Pool vixuaz

6 Amount /(SS)w 7\P/ayee address; Clty(_) State; Zip Code

79552 N o A P 1Y 19505

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

4 Date

(@) Category (See Categofies listed at the top of this schedulet/ (b) 6escnptlon
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF / I:, Check if Austin, TX, officeholder living expense
EXPENDITURE W{/L 4)/—-
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount $) Payee addres Clty, State; Zip Code
247 (200 W- Williaud | Brjou Pout &wcaf)(ﬁ?&ﬁ%
Category (See Categories listed at the todthls schéd‘le Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF / [:] Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/t la. Vo7
Amount ($) Payee address; City; State; Zip Code
s \
S. Main st %n Y 77802
Category (See Categories listed at the top of this schedule Déscription !
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF . P (] Gheck if Austin, TX, ofticshoder fiving expense
EXPENDITURE A7/ VU’h& ﬂ% W{/% y
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

Advertising Expense
Accounting/Banking

Consutting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
CreditCard Payment

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

The Instruction Guide explains how to complete this form.

5 Payee name MW rwm
tazos Ualled Communi Codion s

7 Payee address Clty, State jlp Code

@l,m 129D &\ e Mana bd Bl TX 71502

1 Total pages Schedule F1:|2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

o2l

6 Amount (é)

8 (a) Category (See Categorles listed at the top of this schedule) (b) Desca;:ylon
PURPOSE Chéck if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

fiderfrong Evipense

Candidate / Officeholder name

9 Complete ONLY if direct
axpenditure to benefit C/OH

Office sought Office held

Date Payee name
/o[ | AdMa(
Amou’it (%) ’ Payee address; City; State; Zip Code
4o Bellynmrd &- Ornguu T 7750]
Category (See Categones Ilsted at the top of this schedule Descrlptlon
PURPOSE Check iftravel outside of Texas. Complete Schedule T.
OF —— D Check if Austin, TX, officeholder living expense
EXPENDITURE t/@’ %ﬂ 1 WWJ

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
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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




