CANDIDATE / OFFICEHOLDER FORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Fuler ID (Ethics anmf5°I011 Filers) 2 otal pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST =
OFFICEHOLDER OFFICE USE ONLY
NANE o Me WL ST EaMvsey Dato Receivad

NICKNAME LAST SUFFIX
i a ana
JUL 13 &2
—4 CANDIDATE/ ADDRESS / PO BOX; TPTI'“/SUITI": # T CITY; STATE;  ZIP CODE |

OFFICEHOLDER

MAILING Zil .L.(tﬂd\ﬂcncé (B ey

ADDRESS
X GO
D Change of Address “5 ! -

5 CANDIDATE/ AREA CODE PHONE NUMBER E;(?F:NSION
OFFICEHOLDER Dale Hand-delivared or D3te Postmarkad
PHONE (45:_) (.0 LU \— WAD \ \_/_)

6 CAMPAIGN MS/MRS /MR FIRST a Ml | receit Amount §
TREASURER | : e . e
NAME N Chesrophes T e

NICKNAME LLAST SUFFIX -
L Date Imaged
o ewaod

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; . STATE; ZIP CODE
TREASURER ) ) .

ADDRESS 1720 \L_awW=0oN ANE, .

(Residence or Business) \\A \A\k‘k:,\, ‘—T? ’7‘-:‘_7() l

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

e e (a=zz) SoD-0O\T=

9 REPORT TYPE

January 15 ] soth day before election Runoff “1 15th day after campaign
[:] v L} E] L—] treasurer appointment
(Officehalder Only)

(] wyis [ ] sth day before slection [] Exceeded$500 limit v“] Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year . Month Day - Year
COVERED Z_ / / . (_p / /
pAS WA 4 & THROUGH 20/ 170

11 ELECTION ELEGTION DATE 7 ELECTION TYPE

Month Day Year [;j’i’rimmy [j Runoff [\,] .Other

Description

5 /5 /ZZQ L_] General I’r‘] Special '

12 Of FICE OFFICE HELD m any) 13 OFFICE SOUGHT  (if known)

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)
I W 2L~ Y2 . sl 200 =N
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 I THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ ] cENERAL

COMMITTEE ADDRESS

[JspeciFic

R —

COMMITTEE CAMPAIGN TREASURER NAME

[ ] Additional Pages v

COMMITTEE CAMPAIGN TREASURER ADDHE:&S

1 CONTF*[BUT'ON 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

XPENDITURL

3. TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS, -
TOTALS UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES
_ LT D
L C
E;SFAFSCIJBEUT' e 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
: OF REPORTING PERIOD e
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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
KOREY SARABIA under Title 15, Flection Code. '
Notary Public, State of Texas

S Comm. Expires 11-16-2020
Notary ID 12632419-1 W

%unatun, of (‘andldatc. ficeholder

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said \M‘ ' \ >3 &:@H Q&Mﬁ&j , this the A_O___,_

day of .20 __, to certify which, witness my hand and seal of offi
Signature 6t officer administering oath Printed name_df officer administering oath Title of officer administering oath

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

20 Filer 1) (Ethics Commission Filers)

19 FILER NAME

SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [Z]’ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ v
— O ) 7550.00
[[] SGHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
| | SCHEDULE B: PLEDGED GONTRIBUTIONS '$
a. | ] scHEDULEE: LOANS $
5. V] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS $
. - - - . DRCLL LoD
6. | ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURGHASE 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 POLITIGAL CONTRIBUTIONS TO A BUSINESS OF G/IOH | $
. [[] SCHEDULE I: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [] SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
| RETURNED TO FILER

Forms provided by Texas Ethics Cominission www.ethics.state.tx.us 7 ' Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 Date

a /e

5 Full name of contributor

6 Contributor address;

[ out-of-state PAC (iD#:

Jau & ONedl

City; State; Zip Code

7 Amount of contribution ($)

77250. 0

D Wee=tué willow La, \AL.AW“W@-:QS

8 Principal occupation / Job title (See Instructions)

9 Employer (See instructions)

Date

Full name of contributor

Contributor address;

[] out-of-state PAC (10#%:

City; State; Zip Code

)

Amount of contribution ($)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[7] out-of-state PAC (1D#:

City; State; ZipCodé

Amount of contribution ($)

Principai occt.

spation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Contributor address;

] out-of-state PAC (ID#:

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 05/18/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti.sing E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/AwardsMemorlals Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services . Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment R .
The Instruction Guide expiains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/T W S Tilesrsen].
4 Date 5 Payee name
whsA20
6 Amount ($) 7 Payee address; City; State; . Zip Code

ZAU S Ta oo .

ROS B M Qb TR ET1ST

8 (@) Category (See Categories listed at the top of this scheduls) (b) Description
' PURPOSE Lo j WW/ D Check if travel outside of Texas. Complete Schedule T.
OF e \c::ZSﬂC" e v D Gheck if Austin, TX, officehalder living expense
EXPENDITURE ~m
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH: W, = Coagerd vA \b\\ \L‘_Q Condy) T2 l

Date Payee name

24O Bl Bl dpa =, LLC

Amount ($) Payee address; City; ,Staté; Zip Code

140Q Coovrey ds T
=0, wd iz 150 |

Category (See Categories listed at the top of this schedule) Description
PURPOSE oOneEs. ~ 5(@“ @v{u@ % Checkf travel outside of Texas. Complete Schedule T.
OF . ESTR Check if Austin, TX, officehotder living expense
EXPENDITURE ‘('_"54_ :
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH .
W . S Ty Wbl co - Cong e |
Date Payee name
. - £
2N/ \oeder Srpsedies LG
Amount ($) Payee address; City; State; Zip Code
SOA W NTT S
. — ey [
PUSTH, TRZTE TR
LocooD / < !
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE 3 i = D Check if travel outside of Texas. Complete Schedule T.
iy OF C*O%l% D Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit G/OH w . ; ; oy M‘CA\ \ Q:_‘xr . ‘ I

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)

Advert[si ng E.xpense Event Expense L.oan Repayment/Reimbursement Solicitation/Fundraising Expense
/\cmunpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense. Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Maemorials Expense Printing Expense : Travel Out Of District
Candidate/Officehalder/Political Committee Legal Services . Salaries/Wages/Contract Labor Other (enter a category not fisted above)
Credit Card Payment . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
z/z ot ST T it/
4 Date 5 Payee name
2AARAOS Neerleer =<sesecies, LLC
6 Amount (3) 7 Payee address; City; State; Zip Code

S04 W \Zmy St
A=, TR T TOol

\RZ.00
8 (a) Category (See Catagories listed at the top of this schedule) (b) Description
. JO—— Check if travel outside of Texas. Complete Schedule T.
PURPOSE £ 5 JEETI=I C?(R -
OF “é? kts(;‘i D Check if Austin, TX, offfceholder living expense
EXPENDITURE :
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH - M 4 .
(W2 w il of W Co.Coman 21 |
Date Payee name
3ABAD Zauy Mot o)
Amount ($) Payee address; City; State; Zip Code

405 =, Machisanl
225 .00 Al ™= gl

Category (See Categories listed at the top of this schadule) Description
»] Chack if travel outside of Texas. Complete Scheduie T.
PURPOSE
. N
OF wm Lﬁ‘&m‘ D Check if Austin, TX, officeholder living expense
EXPENDITURE ’
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH A
. , 0 ]
s w il VS 2=V EI\AL‘*& Co. Cowu Tz |
Date Payee name
4/1:4/%.0 Noleet. Cremmive
Amount ($) Payee address; City; State; Zip Code

\Col == e\ Ave, =T B
TECO o TO Arkalo Tz TR0

Category (See Categories listed at the top of this schadule) Description

PURPOSE i Y . D Checkif travel outside of Texas. Complete Schedule T.
T oF AdweensiNG SR

E] Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit G/OH . _ , , '
W St Gt Mdbo Co. Conina T2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT _ Form C/OH - FR

The Instruction Guide explains how to complete this form.
-« Complete only if "Report Type" on page 1 is marked "Final Report" -

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

W Dot PoadseaN

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on fil

4 FILERWHO IS NOT AN OFFICEHOLDER

-« Complete A & B below only if you are not an officeholder. -«

A, CAMPAIGN FUNDS

" Check only one:

Iz/ | do not have unexpended contributions or unexpended interest or income earned from political contributions.

[T 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204. .

B. ASSETS

Check only one:

| do not retain assets purchased with political contributions or interest or other income. from political contributions.

1 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions ir-gccordance with the
requirements of Election Code, § 254.204.

Signature of Gandi

5 OFFICEHOLDER

.= Complete this section only if you are an officeholder --

@/ | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi--
cal contributions or interest or other income from political contributions.

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



