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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM CiOH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
1 Filer lD (Erhi6 commission Filers) 2 Total pages liled: q

OFFICE USEONLY3 CANDIDATE /
OFFICEHOLDER
NATUE

LAST

,g^'ds

FIRST tul

Kq.rq
NICKNAI\IE SUFFIX

9 "'' '*

4 CANDIDATE/
OFFICEHOLDER
NIAILING
ADDRESS

[-l Cn"ng" of Address

l.0.bo( lbl555

0rrgrs At,rh1[ ttqt,

CITY; STATE: ZIP CODEADDBESS / PO BOX; APT / SUITE #;

FtI, ED FOR RECORD
AT t,I

Date Fieceived

JUL 1 6 20t$

CtTHi(,

BY

SAN,I

5 CANDIDATE/
OFFICEHOLDER
PHONE Gbl ) q45- 016

PHCNE NUMBEB EXTENSIONAFIEA CODE

Date Hand-delivered or Date Postmarked

Be.eipt f Amount $

Date P.ocessed

Date lmaged

5 CANTPAIGN
TREASUFIER
NAt\,48 lv|,on1c4

FIRST tilt

NICKNAN,4E LAST SUFFIX

r,as (r-,rq urn

)redrsvna
7 CAh/PAIGN

TREASURER
ADDRESS

(Residence or Business)

lo3il Wr.oles
C,C rlY- 1fflto

STHEET ADDHESS (NO PO BOx PLEASE); APT / SJITE #, ZIP CODECITY; STATE;

8 CAN/PAIGN
TREASURER
PHONE

AREA CODE PHONE NLJN,|3ER EXIENSION

(3(el ) Uqb- 5@t5

9 REPORTTYPE
15th day atler campaign
keasurer appoinlmenl
(Ofriceholder Only)

Final Report (Anach C/OH - FH)

l-l aorn day before etection

July '15 Exceeded $500 limit

Bunolf

F

l-l January ts

l-l sth day berore etecrion I

10 PERIOD
COVEBED ol ,/ ol ,/zotg b ,/so / uB

Nronth YearDay l', o nth YearDay

THROUGH

11 ELECTION ELECTION DATE

Month Day

ll ,/ tu,/ tg
Year

ELECTION TYPE

|-l o,n",
Description

E
Primary

General

l-l Runott

l-l speciat

,2 OFFICE

Nt)eee5 C^rJ-{ CeL
OFFICE HELD (if any) 13 onrtce soUGHT (if knownl

N ueces C-r,4fy L\*-'V

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 Filer lD (Ethics Commission Filers)

CO[,,l[,1ITTEE NAI\,1E

COMi.lITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE TYPE

Icer.reul

Iseecrrrc

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OH POLMCAL EXPENDITURES MADE SY POLITICAL COMMITTEES TO

SUPPORT THE CANDIDATE / OFFICEHOLDER. rHESE EXPENDITURES 
'NAY 

HAVE BEEN MADE WTTHOIJT IXE CANOOATE,S OA OTACTXOTOTN,S

KNOWLEDGE OP CONSENI. CANOIDATES AND OFFICEHOLDEBS ARE REOUIRED TO FEPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENOITUHES.

Dt oLE(o*rar14 C/OH NANI4E

t] Additional Pages

16 NOTICE FROTM
POLITICAL
COIMt!,llTTEE(S)

COMMITTEE CAMPAIGN THEASUBEH ADDRESS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS |TEMjZED $ 5D.D-e-
TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2

TOTAL POLITICAL EXPENDITURES OF $1OO OH LESS,
UNLESS ITEMIZED

e llo"&

-o.JL$ 7
$

4. TOTAL POLITICAL EXPENDITURES fl,5-B$

TOTAL POLITICAL CONTFIIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD s llr lbLe,89

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AI\iIOUNT OF ALL OUTSTANDING LoANS As oF THE
LAST DAY OF THE REPOFITING PERIOD

6 $ 

-

REGINA CARTERAMEY
Nctar l9:t31419749

My Conrnission Expires
Januaw 23. 2A22

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP i SEALABOVE

/6this the

Signature of officer adminislering oath 'lltle of officer inistenng oath

20

Printed name of officer administering

day of to certify which, witness my hand and seal of oftice.

e, by the said

lswear, or affirm, under penalty o{ perjury, that the accompanying reporl is
true and correct and includes all information required to be reported by me
under Title t 5, Election Code.

Sworn to and subscribed before

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 9/8l2O1S
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FORM C/OH
COVER SHEET PG 3

SUBTOTALS - C/OH

a SpnJs
19 FILER NAI\'E 20 Filer lD (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AI!4OUNT

SCH EDULE A1 : IvIONETARY POLITICAL CONTRIBUTIONS $g b00 -
L_l ScHEDULE A2: NoN-rVroNETARy (rN-KrND) poLtTlCAL coNTRtBUTIoNS $

ffi sc*=oulE B: pLEDGED ..NTRTBUTToNSc $ 500 *
SCHEDULE E: LOANS4. $

SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROt\il POLITICAL CONTRIBUTIONS5. $ 4bO
6. $

SCHEDULE F3: PURCHASE OF INVESTIV1ENTS I/ADE FROi\' POLIIICAL CONTRIBUTIONS $ ---

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD8 $

SCHEDULE G: POLITICAL EXPENDITURES [!4ADE FRO[il PERSONAL FUNDS9. $

SCHEDULE H: PAYI\TIENT IVIADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH10, $

SCHEDULE I: NON.POLITICAL EXPENDITURES IVIADE FRON,4 POLITICAL CONTRIBUTIONS'11
$

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS12.
RETURNED TO FILER $-

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 9812015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstructlon Guid6 explainrs how to completa this form. 1 Total pages Schedule A1

(gr^a, e"rrds
2 FILER NAIIIE 3 Filer lD (Ethics Commission Filers)

dnlta

4 Date fl out-ot-stare pAc (tD+;---------------)

Jrhn f BruLutrLllurn:

S, C aIV ?6t{ l.{

5 Fult name of contributor

6 Contributor address; City; Statei Zip Code

lele53 lrowv

7 Amounl of contribulion (S)

300.@

! Principal occupation / Job title (See lnstructions) I Employer (See lnstructions)

I our.of-state PAc (tDs:-)

furt ilwno!
Conlributor address; \

{rA Wfllqt{ll

Full namo ot contributor

City; S'late; Zp Code

e{ox l+"lt

Amount of conlribution ($)

\Eo-o9tfultr

Date

Principal occupation / Job title (S€e lnstructions) Employer (See lnstructions)

slo*fio

Date I out-ot-state PAc (to#:_---- 

-l

Full name o( contributor

c o .rlalo
Contributor addressl Cityt State; Zip Code

18103Po nqc( u

Amount of contribution ($)

Soc.qs-

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

I our-ol-state PAC (lD$:--.)Fult name of contributor

address:

Principal octupation / Job titl6 (See lnstructions) Employer (See lnstructions)

ATTACH AODITIONAL COPIES OFTHIS SCHEDULE AS NEEOED
ll contrlbutor is out.of.state PAC, ptease see instructlon guide for additional reporting requirements.

Forms provided by Texas Ethics Commission wwwelhics.state. tx.us Revised 9,i8l2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form.
'l Total pag€s Schedule A1

{
2 FILER NAME (o-n^ Sr^fu 3 Fiter lD (Ethics Commission Fiters)

4 Date

u[aolrt

5 Full name ot contributor ! out-ot-stare PAc 1t

ffiprz G{&q
6 Contributor address; City; State: ZipGode

33VI r\rrrs CLI* ,xult(

7 Amount of contribution ($)

5oo.os

8 Principal occupation / Job title (S6e lnstructions) I Employer (See Instructions)

Date

u\n[rz

Full name of contributor ! our-of-stare PAc (lD*:-)

{sqrcf h* U,^aAo
Cofiributor address; City; State; Zp Code

t5to+ $vak,l"pt L,rr. CCfllSU/o

Amount oI contribution ($)

5oo -og

Principal occupaton / Job litle (See lnslructions) Employer (See lnstructions)

Date Full nam6 of contributor E our-of-6rate PAC (to*:_-,-_- -. 

--.--)
Amount ot contribution ($)

u\ulw
ban S- G'\eJne"[*1^. .\.

Contributor address', v City: Statei Zip Code

\5>LT C"',e [b.bo. ,CL*ZxlZ
5rc.*-

Principal occupation i Job title (See lnstructions) Employer (See lnstructions)

Date

uPslrc

Full name ot contributor I our-ot-srate PIC

r\JrP'S*:":ar

71c0 rrrJroe

SLr.obarA
City; Statei Zip Code

cc ils 'lr{D{

Amount of contribution (S)

5oo.*
Principal occupation / Job tite (Se€ lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contrlbutor is out of-state PAC, please see instructlon guide for additional reporting reguirsments.

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 918/2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstructlon Guide explains how to complete thls lorm.
1 Total pages Schedule A1 4

2 F,LER *o*u (6rf^ SA Js
3 Filer lD (Ethics Commission Filers)

4 Date

tlLll16

5 Full name of contribulor E our-ot-srare PAc (t

Xeriq Ausrhn ,*-
6 Contributor address: City; State; Zip Code

t52-?3 ?*t ktt,r Dc. 0i\ 1S110

7 Amount of conlribution ($)

).b0.%

I Principal occupation / Job title (See lnstructions) t Employer (See lnstructions)

Date

rlqlo

FullnameofcontribUtor[out.ol.statePAc(|D*:-)

Noeu G"^t 1 e-d?
Conlributor address; City; Slale; Zp Code

\!*iq Ur m,o-Ar -{1a5, cDr-I} Xaql(

Amount of contribution ($)

f ooo.op

Principal occupation / Job title (S6e lnstruclions) Employer tsee lnstructions)

Date

',rf{ frt

Full name of contributor I orr-ot-state elc

grcnt ghcbn93
Contributor addressi City: Statei Zip Code

SqoL S.lln (e, Cc,TY.t'l8qtl

Amount of contribution ($)

>5o "e
Pr;ncipal occupation / Job title (See lnstructions) Employer (See lnstructions)

Dale

klls/16

Full namo of contributor I our-ot.srate pAC (lD#: ]

Contributor address; City; State; Zip Code

5'lt1 Lq U.5J--- 96. ( LL T) 'lyl+

Amount ol contribution ($)

2oO.oe
Principal occupation / Job title (See lnstructions) Employer (See lnstruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contrlbutor is out.of.state PAC, please see instruction gulde for additional reportlng requirements.

Forms provided by Texas Ethics Commission wwwethics.state.tx. us Bevised 9!82015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstructlon Guide explaine how to complete this form. 1 Total pages Schedule A1 ,l
2 FILER NAME

furn S,,,As
3 Filer lD (Ethics Commission Filers)

4 Date

ulso[rt

5 Full name ot contributor I out-otstare PAc (tD*:--]

V ishntl € \orvckM!
6 Contributor address; City; State; Zipoode

3b Us+ Bcrr bhc CC,1K rrytlttt

7 Amount of conlribution ($)

5QD!3-

$ Principal occupation / Job litle (See lnstructions) 9 Employer (See lnstructions)

Date Full name ot contributor E out-or-srare PAc (rD*:_)

Aoland," &c,.rrero-
Conlributor addressi Cityl State; Zip Coda

?o 6ov rilEb,- W,-t{ "ts,tb,)

Amounl of contribution ($)

u[rolrt 950.o:9'

Principal occupation / Job litle (See lnstructions) Employer (See lnstructions)

Date Full name of contributor fi out-of-state PAc (to#:-. )

Contributor addr6ssi City: Statei Zip Code

Amount of contribution ($)

Principal occupation / Job title {See lnstructions) Employer (See lnstructions)

Date Full name ol contributor I our-o'l-srara FAC ttD*: )

Contributor address; City; State: Zip Code

Amount of contribution ($)

Principal occupation / Job titl6 (See lnstructions) Employer (See lnstructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Flevised 918/2015
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PLEDGED CONTRIBUTIONS SCHEDULE B

The lnstruction Guide explains how to complete this form, I
1 Total pages Schedule B

Sa^/s
2 rtLrn ruaue 3 Filer lD (Elhics Commission Filers)

4 ToTAL oF UNITETVIZED PLEDGES $

6lsoln

5 Date

[-l Cn""t if travel outside of Texas. Compiete Schedule T.

5oo.e

9 ln-kind contribution
description

8 Amount
o1 Pledge $

1O Principal occupation i Job title (See lnstructions) 11 Employer (See lnstructions)

r,lsolu

Date Full name of pledgor E our-of-state pAC (lD#;_)

tun € AI|.,L UgPiqrl+
Pledgor address; City: State: Zip Code

3 0e- G)*l"w
LL ,l(t/tt l-l cne* il travel outside of Texas. Complete Schedule T.

ln-kind contribution
of Pledge $

5oo.o:

AmounI
description

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

u\solu

Date Full name of pledgor fl out-oi-state PAc (tD#: )

City; State; Zip Code

Check il travel outside ot Texas. Complete Schedule T.

Amount of ln-kind contribution
Pledge $ description

oo250

Principal occupation i Job tatle (See lnstructions) Employer (See lnstruclions)

rol sof rz

Date Full name o{

Ki't-
plgdgor

Ual{.,
E our-ot-state PAc

City; Stale; Zip Code

CC 18'{t{3

Pledgor address;

(.0.?DDy 7505
l-lCne"X if travel outside of Texas. Complete Schedule T.

Amount of ln-kind contribution
Pledge $

2,5O.os

description

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf 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 98/2015

Full name of pledgor n out-ol-state

Jin W,r*le,
City; State; Zip Code7 Pledgor address;

6

x?-a

0t35
Pledgor



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adv€rtising Erpense
A@unting/Banking
Consulting Expense
ContrihjtionslDonatrons Mado By

Cae(Ji oaJe o,f@h otdaLP olt]€al Comm ii*
Credi Cad ?ayrert

Event Expense
Fffi
Food/Beverage Exp€nse
G ift/AwardE/Memonals Elpeme
LegalSwtcas

Loan Rspaym€nvRean{fssemst
Ot ie Ove{headBental Expense
Polling Exp€nso
Printing Exp€ns€

Solicitation,Fundraising Expense
Transportation Equipment & Rolated Expense
Travsl ln District
Travel Out Ot District
Othd {sler a atego4r, aol lisled above)

Th€ lnstructlon Guide oxplalns how to completa thl3 form,

'l Total pages Schedule F1 2 FILER NAI\/E , /.. I

Kara Eurflt
3 Filer lD (Ethics Commission Filers)

o 
V"-1- lS

s Pavee"^ " kr+:) C+q
6 Amounl ($)

)of 5e
7 ?ayee addressi City; Stale; Zp Code

5975 
'Pt 

O
Cc- rT( 'lf 1l (

I
PURPOSE

OF
EXPEND'TURE

(a) Category (See Calegories lrsled al the top of lhrs schedule)

0,w-
WA,tg'lds"'#MW+^A,

(b) Description
[-l Gr,"ct it tr"ret outside of Taxes. Complet€ schedul€ T.

f] Clr"r il Austin. TX, olficaholdor iiving expense

I Complere O\LY if dirgcl
expenditure to benelil C/OH

Candidate / Ofiiceholder name Office sought Office held

Date

e-7- tt
Payee name

uJrl'rnpJ+r
Amount ($)

$ol t:t
Payee addre_ssl Gity; qple; Zip Code

IFSO Fhuc $\rr{-{rOn
Cu,-{Y 1b\18

PURPOSE
OF

EXPENOITURE

Catagory (Sas Categories li6ted al lhe top ot lhis schedule)

00-er-
Mt\r,LanY,ryffi*$^

Description

D Cn".t it tr"r"l outside ol Texas. comp{ete schodule r
Check il Auslin, TX, oliiceholder |vino exoense

L
Complete ONLY il direct
expenditure to benafil C/OH

Candidate / Otficeholder name Otfice sought Office held

Date Payee name

Amount ($) Payee address; Cily: State: Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Catsgori6s listed at the top ot lhis schedule) Description

Chackiitrav€l outsida ol T6xas. Comdet€ Schedule T.

Chsck rf Austin. TX. otfic€holdsr lvrng expenso

complete oNLY it direct
expenditure to benefit C/OH

Candidate / Officehoder name Otfice soughl Ofilce held

A]TACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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