CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. /)
MS / MRS / MR
3 CANDIDATE/ ! IRST M OFFICE USE ONLY
OFFICEHOLDER M w
NAME My Wb
NICKNAME LAST SUFFIX
Malﬂ Vi Y 2
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; cITY; STATE;  ZIP CODE 5 v‘z)
OFFICEHOLDER ~ )
MAILING / O (ﬁ ”’ M W, 87‘— ‘o PX)
ADDRESS O crie | o0 JAN 2017 N
v OITYSEcR N
[T] change of Address 6 3 \@ ETARY' S OFF]
n,/wn, 7X 115D B, CTOFERay R
5 CANDIDATE/ area dope PHONE NUMBER EXTENSION G A9
OFFICEHOLDER Date n@?lveved or Date Po; wKat
S
PHONE (9‘7?) 7'75' -575,» &80867'%&
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER h
NAME . M O Q)D-SC/P .................. Date Processed
NICKNAME LAST SUFFIX
“lody”  Kodviauez
7 CAMPAIGN STREET ADDHESS (NO PO BOX PLEASE); A»d / SUITE #; cITY; STATE; ZIP CODE
TREASURER
BT |B0% €. 21 S
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (
B 1997 593 w0
9 REPORT TYPE d" [] 30t day befo i Runoff 15th day after campaign
15 y before election uno
anuary D D treasurer appoi

{Officehoider Only)

Bryan
Sn»im

[ duyts L__] 8th day before election [] Exceeded$500kimit [] Final Report (attach CIOH - FR)

10 PERIOD Month Year Month Year
COVERED
/0 /60/a0/b THROUGH /a /3/ /gO/w

1 ELECTION ELECTION DATE ELECTION TYPE

Month D Primary D Runoft D Other

D Description

I I / g // w General Special

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

City Couner'|
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

e mben Monn

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
[JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] 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
2. TOTAL POLITICAL CONTRIBUTIONS $ o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 5 ab
............ J
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4. TOTALPOLITICAL EXPENDITURES $ I 9\93 '7161
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ L-Il L‘l ‘ 3

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5 000
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
under Title 15, Election Code.

FZ A

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Q?U {02 A l }/% AN , this the l 1 J é \

—
day of _‘S&L, 20 l ! , to certity which, witness my hand and seal of office.

Signature o icer administering oath Printed namg of officer administering oath

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

18 FILER NAME

oo Mamn

20 Filer ID (Ethics Commission Filers)

21

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

&

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

'3535

2. [] scHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
5. ﬂ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s/ | aqz Ll A
4 }
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o [] 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, 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: 3

2 FILER NAME

Revbenn Menin

3 Filer ID (Ethics Commission Filers)

4 Date

o] 3|

5 Full name of contributor [0 out-of-state PAC (ID#; )

6 Clntrlbitor address;

Clty,

7 Amount of contribution ($)

#4250

8 Principal occupation / Job title (See Instructions)

[y N. WoXwi

ploye? (See Instruc

2

-/
tions)

Date

15

Full name of contributor

[ out-of-state PAC (ID#;

Helen 405 Chaviomios

Contributor address; City; State; Zip Code

A3 Xl St Bzu au, TX 71720

Amount of contribution ($)

Hy5

Principal occupation / Job tme (See Instructions)

En*ployer (See Instructions)

Date

s

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

Contrlbutor address, City; State; Zip Code

Amount of contribution ($)

H#)5D

Principal occupation / Job title (See Instructions)

4901, Faurfielo OF Bujaat, T 71

mployer (See Instructlons)

50 2

Date

&

Full name of contributor

a4 Dor

Contributor address;

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

State; Zip Code

Amount of contribution ($)

B/00

oD% Bviaxwpod Civ Brjau, Ty

1750 A

Principal occupation / Job title (See Instructions)

Emplo&er (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEASN

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

EEDED

Forms provided by Texas Ethics Commission
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Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: %
A\,

2 FILER NAME

Rewoon Vavin

3 Filer ID (Ethics Commission Filers)

4 Date

10/34

TIREPAC,

5 Full name of contributor ] out-ot-state PAC (ID#;

JT¥ Bs>o0 of Qalbor

6 Contributor addres: City; State; Zip Code

Po Poy 2341 ﬁwhn X 1§10

7 Amount of contribution ($)

ﬁ// BOO

8 Principal occupation / Job tivd (See Instructions)

1o Employer (See Instructions)

Date

I8

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

Full name of contributor

6

585% M%Um Py

lean bmoling-~

Zip Code

ontributor address; State;

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

oyer (See Instructions)

Date

14

)

[ out-oi-state PAC (ID#;

o

City; State; Zip Code

Full name of contributor

Contributor address;

Amount of contribution ($)

#9200

Al

\/allec/ (- Manvel 1Y 1157

Principal occupation / Job title (See Instr

tlons)

Employer (See Instructions)

Date

A0 |

Principal occupation / Job title (See Instructvons)

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

&, lsiensl

Full name of contributor

Amount of contribution ($)

#/0O

Contrlbutor address, Clty, State; Zip Code
Employer (See'lnstructlons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 9/8/2015

Forms provided
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: .5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Rostben Mawn

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#; 7 Amount of contribution ($)

12/4 Raflers Betier orjan, ﬁ% | #) , 000

14p) S Tenar-Ave Pyjaum, TY-1isn

8 Principal occupation / Job title (See Inﬂructions) 9 En'ployer (See Instructions)

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

Amount of contribution ($)

jalio| Danied hexnandez. #1060

Contributor address; City; State; Zip Code
£.Villo. Maia BUaAFN 17Dl
Principal occupation / Job title (See Instructions) Emplgyer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
- éo.nt.ril;utlor. a.darés.;.; ....... (‘;it)‘l; ' ‘St;at.e; ’ .Zi.p Code .......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#; ) Amount of contribution ($)
o .Cc.)nt.riI;u;or. a.dclire.ss.:; ..... C.ity.; . .St.at'e;. Z|p Code .......
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)

Advert i_si ng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Foes Office Overhead/Rerttal Expense Transportation Equipment & Related Expense

Consutting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/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 Gulde explains how to complete this torm.

1 Total pages Schedule F1:|2 FILER NAME MM mmm 3 Filer ID (Ethics Commission Filers)
4 Date 5 Pgyee name
0/3] | Cop Conm

6 Amount ($) 7 Payee‘addvlﬂss; City; State; Zip Code
#2768 2307 Tersan—Ae & CSTY 11640
0 o

8 (a) Category (See Categorie/listed at the top of this schedule) (b) Description

PURPOSE D Chack if travel outside of Texas. Complete Schedule T.

OF . D Check if Austin, TX, officeholder living expense
meweme | AARNTONL Blpumie

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

expenditure to benefit C/OH

Date Payee name
10/31  |0.C Quations
Amount ($) Payee address; City; State; Zip Code
#( 075
1015-891 14 Mpllewan By: (STX &4 O
(3 '1
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholde living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee hame
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check # travel outside of Texas. Complete Schedule T.
OF I:l Check it Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY it 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



