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

The C/OH Instruction Guide explains how to complete this form. 
I 	1 Filer ID (Ethics Commission Filers) 2 	Total pages tiled 

3 CANDIDATE / MS /MRS 	 FIRST MI 
OFFICE USE ONLY 

OFFICEHOLDER 

Received NAME 
. 
	ryv 	..... .. Date 

NICKNAME 	 LAST SUFFIX  RECEIVED 
Sern& 

FEB 28 2018 4  CANDIDATE/  ADDRESS / PD BOX; 	APT / SUITES; 	 CITY; STATE; 	ZIP CODE 

OFFICEHOLDER 
& & I 	c. KARA SANDS MAILING 

ADDRESS 31 	gac <$-4ó CL 	KOF  THE COLJN1YCOUR 

fl Change of Address 
- h, i 	7 qi3 

UECES CO 	TEXAS 

5  CANDIDATE/  AREA COE 	 PHONE NUMBER EXTENSION 

Date Hand-delivered or Date Postmarked OFFICEHOLDER 
PHONE ( 3t 	 q ? L 

6 CAMPAIGN MRS / MR 	 FIRST Mt Receipt S Amount $ 
TREASURER flic - 	- - 	- 	- 

__ __________________ 

D—ate Processed NAME 
NICKNAME 	 LAST SUFFIX 

Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO P0 BOX PLEASE); 	APT / SUITE  #; 	CITY; 	STATE; 	ZIP CODE 

TREASURER 
ADDRESS c:2ssoci 	Sc4c/cs/ jJVT 

(Residence or Business) 

7tf5 

8 CAMPAIGN AREA CODE 	 PHONE NUMBER EXTENSION 

TREASURER 
PHONE 1Q61 	78115 

9 REPORT TYPE 
LII January 15 	 [j 	30th day before election 	 Runoff 	 fl( 	15th day after campaign 

L_J treasurer appointment 
(Officeholder Only) 

LII 
	

July 15 	 t>d 8th day before election Exceeded $500  limit 	 Final Report (Attach C/OH - FR) 

10 PERIOD Month 	Day 	Year Month 	Day 	Year 

COVERED 

/a /aoi5 THROUGH 	02 	/O/ 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month 	Day 	Year 54 Primary El Runoff 	LII Other 

o3/o /ojK fl General 

Description 

Special 

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

a f -I-h-e 	ec,ce 

Pc* 9- 	Pi T 

GO TO PAGE 2 	2018-066 
Forms provided by Texas Ethics Commission 	 w.ethics.state.tx.us  



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

14 c/OH NAME 	
6 J'?t'rna. 	. 	5grne 

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 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 

FIGENERAL 
COMMITTEE ADDRESS 

SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

U 	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 $ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0"00 
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ TOTALS UNLESS ITEMIZED 00 

4. TOTAL POLITICAL EXPENDITURES $ 	'31.l,  16 
CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS 	THE LAST DAY  $ 24 OF REPORTING PERIOD 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ LOAN TOTALS LAST DAY OF THE REPORTING PERIOD Osoo 
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 

HOLLY DENISE MADDOX 	 Under Title 15, Election Code. 

Public. Stole of Texts 
(3923-2019  

0 	es C mm 
  jw -CAJUL , 

 

Wally ID 130380238 
Sign're of Candidate or Officeholder 

AFFIX NOTARY STAMP/SEALAeOVE 

Sworn to and subscribed before me, by the said .-44fl%(.2L 	5e41t4- 	, this the  

day 0 411MLk\{ 	, 20 	,to certify which, witness my hand and seal of office. 

&ttr&vtut 'C&ukMo 	th :tg iSce yttwld"b 	K4Wy 
SIgnatIre of officer administering oath 	 Printed name of officer administering oath 	 TItle of officer administering oath 

Forms provided by Texas Ethics Commission 	 m.ethics.state.tx,us 	 flevIseo WO,U 1D 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising 	Expense 	 Event Expense 	 LaanRepsyment'Reimbursement 	Solicitatiort'Fundraising Expense 
Accounting/Banking 	 Fees 	 Office Overhead/Rental Expense 	Transportation Equipment& Related Expense 
Consulting Expense 	 Food/Beverage Expense 	 Foiling Expense 	 Travel in District 
Contributions/Donations Made By 	 QiWAwsrds,1qemorials Expense 	Printing Expense 	 Travel Out Of District 

Cendidate/Olticeholder/Political Committee 	Legal Services 	 Salaiiesages/Contract Labor 	Other (entera category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages schedule Fl: 2 FILER NAME 
. 

3 Filer ID (Ethics Commission Filers) 

trn'ut 	G.5rna 
4 Date 5 Payee name 

fllta4t__flo*vy__SeKvYc 
6 Amount ($) 7 Payee address; 	City; 	State; 	Zip Code 

SLF7 	CRa5o/ 
(p SIn-tvn j tX  

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

LII Checkit travel outsideotTesas. Complete Scheduler. 
PURPOSE 

OF 
EXPENDITURE  AJO17L I 

LII Check if Austin, TX, officeholder living expense 

NO/p (1 zue/ Apentork 
9 Complete ONLY if direct 	Candidate/ Officeholder name 	 Office sought 	 Office held 

expenditure to benefit C/OH 

Date Payee name 

& 	I$/aoi Parh/ esv 
Amount ($) Payee address; 	City; 	State; 	Zip Code 

iô&t' (49I. 5 	SPTD 	(orpas 	hns9Yrx ;gqIjJ 
Category (See Categories listed at the top off this schedule) Description 

PURPOSE LIII Check it traveinuisida ofTesas, Complete Scheduler. 

OF 
EXPENDITURE 

Eve4'j4 	Expetr; e 
Check if Austin, TX, officeholder living expen 

Complete ONLY if direct 	Candidate / Officeholder name 	 Office sought 	 Office held 
expenditure to benefit C/OH 

Date Payee name 

o/oojc' h'ieade floimrg Services 
Amount ($) Payee address; 	City; 	State; 	Zip Code 

tt37 	(L,ta5bl 
¶n4vr 1tX 1t3 h7  

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

PURPOSE Check it travel outside otTexas. Complete Scheduler, 

OF 
EXPENDITURE  

11111111 Check if Austin, TX, officeholder living expense 

Qre7r 	Iw'a1 
a4z/ed 	''iirL 

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 	 w.ethics.state.tx.us 	 Revised 9/8/2015 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 	 SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 	 Event Expense 	 Loan RepsymenvBelmbursement 	Sotcltstiorvffundrsising Expense 
Accounting/Banking 	 Fees 	 Office Overhead/Rental Expense 	Transportation Equipment & Related Expense 
Consulting Expense 	 Food/Beverage Expense 	 Polling Expense 	 Travel In District 
Cortttibutlonx/Donstionx Made By 	 Gift/AwardslMemoriats Expense 	Printing Expense 	 Travel Out Cl District 

Candidate/Officeholder/Political Committee 	Legal Services 	 SslariearWages/Contracf Labor 	Other (enters category not listed above) 
Credli Card Peymeni 

The Instruction Guide explains how to complete this form. 

1 	Total pages schedule G: 2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

I Irryic 	C 	Sernci 
4 Date 5 Payee name 

JfiY1Ci 	6 - 	Sernq 
6 	Amount ($) 7 Payee address; 	City; 	state; 	Zip Code 

IDlY' 9  6sf'-! 	f}flVti- Dr 

JK] ==== O?q?aS 	e,5tc, t'ç, 
intended 

8 (a) Category (See Categories listed at the top of his schedule) (b) Description 	ed 1  ,& 	ct 	vs 	it1  I  
PURPOSE 

rj' jithen 	vY)&C( € [29 	(kydi'ckLI? fl Checkit travel outside of Taxes. Complete Schedule cJc&J 
EXPENDITURE 0 Check It Austin, TX, officeholder living expense 

l C. 

9 	Complete ONLY it direct 	Candidate / Officeholder name 	 Office sought 	 Office held 
expenditure to benefit C/OH 

Date Payee name 

'Ti 	a 	6 	Sernci 
Amount ($) Payee address; 	City; 	state; 	Zip Code 

Dr sei4 	1°rPrY& 
t 	u ij,-ps 	CM n's'ti, TX -icc'-iiy 

Intended 

PURPOSE 
Category (See Categories listed sf fill 	ci this srhedeie)  

iy1t.1 C 
(b)  Description 	I t-h'ct( 5/c I - 	(Lu) ltkti 09 fl ChsckiItravJoutideot Texas. Complete Schedule 	J'7'f 	f3 

EXPENDITURE /if,j(i_fj'5( ft( Check it Austin, TX, officeholder living expense 

Complete ONLY it direcf 	Candidate / 0 	cehoider name 	 Office sought 	 Office held 
expenditure to benefit C/CR 

Dale Payee name 

Amount ($) Payee address; 	City; 	state; 	Zip Code 

U neimburaementfrom 
political contributions 
Intended 

Category 	See Categories listed at the top oithis schedule) (b) Description 
PURPOSE  ,,_j Check If travel outside of Texas. Complete Schedutet 

EXPENDITURE L±IJ Check if Ausfin, TX, officeholder living expense 

Complete ONLY it direct 	Candidate / Officeholder name 	 Office sought 	 Office held 
expenditure to benefit C/OR 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


	Page 1
	Page 2
	Page 3
	Page 4

