CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

L___I Change of Address

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 6
3 CANDIDATE/ MS / MRS / MR FIRST M1
CFFICEHOLDER Kara OFFICE USE ONLY
NAME .................................... Date Received
HICKNAME HAsT SUFFIX FILED FOR RECORD
AT S
Sands
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # cITY; STATE;  ZIP CCDE i
OFFICEHOLDER P.O Box 181555 rpus Christi TX
MAILING Corpus Christi 78480
ADDRESS ' )

EXTENSION

5 CAND'DATE[ AREA CODE PHONE NUMBER
OFFICEHOLDER (361) 945-0185 Dale Hand-delivered or Date Posimarked
PHONE
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipl # Amcunt §
TREASURER Monica
NAME | e e e e e Date Processed
MICKNAME LAST SUFFIX
Ledesma Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUFTE #, CITY,  STATE #iP GODE
TREASURER ' C 78410
ADDRESS 10321 Hercules C Texas
(Residence or Business)
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASLIRER 361 £88-5615
PHONE ( )
9 REPORT TYPE )
E] January 15 El 30th day before election |:| Runoft [:] 15th day after sampaign

freasurer appointmeni
{Officehotder Only}

[] Juyis [7] sth day before election [] Fxoeeded $500 Fmit [] Fina! Report {Attach G/OH - FR)

10 PERIOD Month Day Year Maonth Day Year
COVERED 2017
01 2017 12 31
07 / THROUGH / /

11 ELECTION ELECTION DATE ELEGTIGN TYPE

Month Day Year I:] Primary B Aunaff I:i Other

Description
i} / ) /20 % *g Generat [] specia

12 OFFICE OFFICE HELD (if any)

Nueces County Clerk

13  OFFICE SCUGHT (i known)

Nueces County Clerk

GO TO PAGE 2

2018-017

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us




CANDIDATE / OFFICEHOLDER "FORM C/OH

CAMPAIGN FINANCE REPORT _ COVER SHEET PG 2
14 C/OH NAME Kara Sands 15 Filer 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 SUPFORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OH 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
[sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additionat 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 0
2, TOTAL POLITICAL CONTRIBUTIONS g 1,750
{CTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
.IE_E(){T.EEgiTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES g 1826
TRIB
ggFANGEUTlON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2972
OF REPORTING PERIOD '
OUTSTANDING B. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS GF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penally of perjury, that the accompanying report is
true and correct and inciudes all information required to be reported by me
under Title 15, Election Code.

% .
Signature of Candidate or Officeholder

EMMA CRUZ
Motary 10 #131293232

My Commission Expires
September 25, 2021

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said %\ﬁf iy P)a & S@)’n dC‘) , this the }é;&

-"'l“—- . o o . ‘3
day-of oW ., 20 , to certify which, witness my hand and seal of office.
Dl s @;u/f Evmma Cau2 Notayw
ignature of officer aciministeriné oath Pritted name of officer administering oath Title of officer‘adm}nisteflng oath

Forms provided by Texas Ethics Commission www.ethics.siate.ix.us Revised 9/8/2015



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Kara Sands

20 Filer iD (Ethics Commiasion Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1, SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1,750
2. [] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. |:| SCHEDULE B: PLEDGED GONTRIBUTIONS $

4. [ ] SCHEDULEE: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ 1,826
6. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. 7] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $
1. [ ] SCHEDULEL NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
t2.  [[] SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTlONS ' scCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Fiters)
Kara Sands

4 Date 5 Full name of contributor [ out-ci-state PAG {ID#: y | 7 Amount of contribution ($)
Philip Skrobarcyzk
12-08-2017 |, P Srrenan L4 R
6 Contributor address; City; State; Zip Code 500
1102 2nd Street Corpus Christi TX 78404
8 Principal occupation / Jab title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor [ cut-oi-state PAG (ID#: )

Amount of contribution ($)

Linebarger Goggan Blair & Simpson

12-12-2017 Contributor address; City; State; Zip Code 500
P.O. Box 17428 Austin  Texas 78760
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Bate - Fulf name of contributor 3 out-of-state PAG {ID#; ) Amount of contribution ($)
_ Valls Consulting Group
12-08-2017 Contributor address; City; State; Zip Code 250
5601 S.P..LD. STE.D #1 Corpus Christi Texas 78412
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date . Full name of contributor ] out-ot-state PAC HD#; ) Amount of contribution ($)
John Longoria
1 2_8_1 7 ......................................
Contributor address; City; State; Zip Code 250
2840 Denver Ave. Corpus Christi Texas 78404
Principal accupation / 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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER MAME 3 Filer iD (Ethics Commission Filers)

Kara Sands

4 Date 5 Fuli name of contribifor ] out-sl-stals PAG (ID#: 3| 7 Amount of contribution ($)
Gearge Clower/ EJIDO HOIDINGS
12-01-2017 | . 000 O s
6 Contributor address; City; State; Zip Code 250
P.O.Box 2525 Corpus Christi TX 78403
8 Principat occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-oi-state PAC {ID#: ) Amount of contribution (‘9‘;}
Contributor address; City; State; Zip Code
Principatl occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAG (IDi: ) Amount of contribution ($)
Contributor address; S Gity: Staté;' .ng bc;dé .....
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-ol-state PAG (iD#: ) Amount of contribution  ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveﬂi_sing Expense Event Expense Loan Repayment/Reimbursement Solicitaion/Fundralsing Expense
Acx:uun!lnnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Refated Expense
Consulting Expense Food/Beverage Expanse Poliing Expense Travel In District
Gontributions/Denations Made By GifYAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Gfflceholdar/Pofitical Committee Legal Services Salaries/\Wages/Coniract Labor Other (enter a category not listed above)
Credit Card Payment R . .
The Instruction Guide explains how to complete this ftorm,
1 Total pages Schedule Fi:[2 FILER NAME 3 Filer 1D {Ethics Gommission Filers)
Kara Sands
4 Date ' 5 Payee name
12-11-2017 United States Postal Service
6 Amount ($) 7 Payee address; - City; State; Zip Code
76 10139 Security Drive Corpus Christi Tx 78418
8 {a) Category (See Categories listed at ihe top of this schedule) (b) Description
Check if frave! cuiside of Texas. Complele Schedule T.
PURPOSE
OF Other/P.O.Box [ heck if Austin, TX, oficehelder lving exponse
EXPENDITURE
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payes name
12-11-2017 Nueces County Republican Party
Amount ($) Payee address; City; State; Zip Code
1,750 5151 Flynn Pkwy. Unit 103 Corpus Christi TX, 78411
Category {See Categories listed at the top of this schedula) Descfiption
PURPOSE X Check if iravel oulside of Texas. Complete Schedule T.
OF Filing Fees (] check it Austin, Tx, officshoidsr living expanse
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
Category (Sea Categories listed at the tap of this schedule} Description
PURPOSE [:I Chack if iravel oulside of Texas, Complete Schedule T.
EXPEr?I:I:ITUHE [ Gheck if Austin, T, offissholder iving sxpanss
Complete CNLY if direct Candidate / Officeholder name Office sought Office heild

expendilurg to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6

