CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT 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. f
3 CANDIDATE / WS / MRS (1R FIRST M FFICE USE ONLY
OFFICEHOLDER - o e
NAME " ‘1 { ' b 3 ri— Date Recei
Ccknave g’ o STIRETETEELE suFi FiLeo O
AT ‘U.ﬁﬁ M
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITY; STATE;  ZIP CODE 2
OFFICEHOLIER cxr 4805
ADDRESS CLWF N?’-&'\.@CEECDUNW TERS
% } - Q - —_ " WA\ e\ DEPLRY
[] change of Address | ’Z alKer 6'} Ob’f}"’@l})ﬂ ) TX 7853{_} 54& Wkeﬂ
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION €
OFFICEHOLDER ( ) . Date Hand-delivered or Date Postmarked
PHONE 361) 43%-4504
6 CAMPAIGN MS (MRS} MR FIRST ] Receipt # Amount §
TREASURER -
NAME ... /”\Illmn W Lr o ... [ paeProcessed
NICKNAME LAST SUFFIX
. d 8 Date Imaged
Joni 1OMEL
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
Baker St Rohstpuwn, Tx s
1184, 1daker Ot oD5STpWN, X 380
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . - ;
PHONE ( 3(@' ) 397113
EPORT TYPE
9 R D January 15 [] soth day before election l:] Runoff D :rgtahsgzraag‘gu icI;ranE:i!gn
{Officeholder Only)
|:| July 15 'j 8th day before election |:| Exceeded $500 limit |:] Final Report {Atiach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED y
Ol /2.2- / Il THROUGH 92/ 20 /((.0
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year @/Primary I:I Runoff D Other
Description
o 3 /DK /,Lo I:‘ General [:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
C,Dnﬁjrtllo)é p(:’r. 5
GO TO PAGK
Forms provided by Texas Ethics Commission www.ethics.state. ix d 9/8/2015
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME C p 15 Filer ID (Ethics Commisslon Fllers)

1
il bert (omez

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE GANDIDATE / 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

[]cENERAL
COMMITTEE ADDRESS

[ereciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 15 TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ,6’

2. TOTAL POLITICAL CONTRIBUTIONS $ o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) % 50‘ =

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNMLESS ITEMIZED

-

4, TOTAL POLITICAL EXPENDITURES $ I} l'? q (O , '7 D

CONTRIBUTION
BALANGE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

OF REPORTING PERIOD

39742
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD % 2] 5 OO«

L

18 AFFIDAVIT

1 swear, or affirm, under penalty of perjury, that the accompanying report is
irue and correct and includes all information required to be reported by me
under Title 15, Election Code.

AAAALAMERASALLALALSSALMLAALARALLS,

VERONICA MAHZOON-HAGHEGHI
My Commission Expires |

January 24, 2017 /ﬁ ,DZZ/ ¢ /&lg/v”y

Signature of Gandidate or Officeholder

AFFIX NOTARY STAMP / SEALABQVE

Sworn to and subscribed before me, by the said 6///)19/71/ gf’ﬁlﬂz’ , this the 2 2

da-)\ of v r& ﬁ-/}\]/ 20 / ’6 , to ceriify which, witness my hand and seal of office.
%{VQ/?M (A )7”) 0/%/\/»/& pea Ver snio Mab 70 Pagposhi POLETY
Signature of officer administering oqrﬁ " Printed name of officer administering oath o ( Title of officer adrgn-iéering oath

Forms pravided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

12 FILER NAME

C‘J | \'laerf' [1 OMEX

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ %60‘ ‘9
2. I:J SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. l:l SCHEDULE B: PLEDGED CONTRIBUTIONS 8
4. l:l SCHEDULE E: LOANS $
5. Iﬁ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 'J qqu‘ -"[O
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. ‘:l SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:' SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
S D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. I:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. !:' SCGHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. l:l SCHEDULE K: INTEREST, GREDITS, 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 Al:

2

2 FILER NAMEC
i

hert [:J(’)mEL

3 Filer ID (Ethics Commission Filers)

G20 West Ave 5 Qobﬁjroy‘n;'—); TEAK0

4 Date 5 Full name of contributor ] out-of-state PAC {ID#; y 7 Amount of contribution (§)
‘/2';5/ L C‘“ l ,GOIﬂﬁZ rJ .................... o
e l (ﬂ 6 Contributor address; City; State;: Zip Code l C,\(j i
320 Haspers Fer oy LocpusChisk T T84
Lpers rex v us Lhnsti, IX O
8 Principal occupation / Job title (See lnstructmns) g Employer fSee Instructions)
Date Fuil name of contributor ] out-of-state PAC (ID#:______ ) Amount of contribution ($)
V4 i s
30/, | Qamuel. Blanco 5
”\0 Contributor address; City; State; Zip Code l O@ —
]

Principal occupation / Jab tille (See Instructions)

Emplover (See Instructions)

Date

l/éoﬁé

Full name of contributor 1 out-ot-state PAC (ID#: )
. .Q..u,.béﬁ . l'_\ QUErOA . .. ..
Contributer address; City; State; Zip Code

~)) West Av’eA Rabs}e nTx 182520

Amount of contribution ($)

lop, &

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [] out-of-state PAG (ID#: —
Q@sala ade. hamirez, oo
Contributor address; City; State; Zip Code

223 West A\le 15 Qobsi—cwn,Tx 18230

Amount of contribution ($)

100, &

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 2

2 FILER NAME \
C‘Hlb{’ri’ Gomez,

3 Filer ID (Ethics Commission Filers)

4 Date

2am

5 Full name of contributor [7] out-of-state PAC (ID#: )

Cicele P\ ervices

6 Contributor address; City; State: Zip Code

i . M : S
105 Kisslina Ave. Kobstawn Tx 7$380

7 Amount of contribution ($)

D0 =

8 Principal occupation / Job title (See lnstf’uctions)

2] ’ Employer (See Instructions)

Date

°h ho

Full name of contributor [] out-oi-state PAG (ID#: )
; A
- Al \3 H Cju. | .’Q'.’ ....................
Contributor address; City; State;: Zip Code

2305 V€ﬂus COYDU!) (wa b, Tx 78409

Amount of contribution ($)

200.%

Principal cccupation / Job title (See Instructions)

Employer (See Insiructions}

Date

2/0/1{?

Full name of contributor 1 out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

%05 E. Ave C Qobs’mwnm 18380

Amount of contribution (%)

o0&

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

2/l

Full name of contributor [ out-ot-state PAG {ID#: )

5.&556. QKarzee. ...

Contributor address; City; State; Zip Code

31 Wlest A.V&E Qobs}nwn,_f;( 78380

Amount of contribution ($)

50. %

Principal occupation / Job fitle (See Instructions)

mployer (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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sclicitation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Cantributions/Donations Made By Gifi/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: Fu.ETVAME
_1

Abect Gomek

3 Filer 1D (Ethics Commission Filers)

4 Date \/ 5 Payee name
22}y AHG Caceer + Iechno\oau
6 Amount (%) 7 Payee addrass; City; State; Zip Code
3287 | o9 Wy Robsh 183
0§ WY ehstoron , [x 18
8 (a) Category (See Categories | :sted at the top of this schedule) (b) Descl’lptlon
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF [:l Check it Austin, TX, ofiicenolder living expense
EXPENDITURE
Pr\ nhing Kxpense
g Complete ONLY if direct Gandidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
\ /2
“he | Haclond Clac]
‘D\r ]anC\ lar kﬂ Chf‘a K
Amount (§) Payee address; City; State; Zip Code
kil Lo Canbeca Brckuny Daa A b
[ .
19955 ko lantera Fockway Jan Ankpnia, Ix 18256
Category (See Catagories listed at the top of this schedule) Description
PURPOSE D Checkiftravel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, ofiiceholder living expense
EXPENDITURE
Aﬁ(l(ihnl—n ﬂﬁf/ P)an kma

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

Date Payee name
24
/2.9 [iL, Al P |
e(ex tvahing
Amount ($) Payee address; City; State; Zip‘f}ode
%60' 8]q ]‘\ﬁiﬂ& C\ !’Duj "\Hé“’t )){ ngu@
Category (See Categories listed at the top of this sch dule) Descrlphcn
PURPOSE E‘ Check iffravel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
pﬁ nking E@Pnsp
GComplete ONLY if direct Candidate f‘JOﬂlceho Ider name Office sought Qffice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided 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)

Advertising l;xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/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)
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 Ft,ER NAME /\ 3 Filer ID (Ethics Commission Filers)
3 lhert (omez
4 Date / 5 Payee name
e M p)wH.nc\ Mah’r.q)ﬁ
6 Amount ($) 7 Payee address, y; State; Zip Code
59T lagol, 50> (orpus Cheish, T 78412
ole. OPID ofus (st |x |
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:l Chack if travel outside of Texas. Complete Schedule T.
OF D Gheck if Austin, TX, officeholder living expense
EXPENDITURE
A{J\f ev o ng Rxﬂeﬂse
9 Complete ONLY if direct Candidate / Offsceholder name : Office sought Office held
expenditure to benefit C/OH
Date Payee name
e | Lo Mar Mackioe
Aar rhnexr
Amount ($) Payee address; City; State; Zip Code
L E | .
31.24 1| West Ave B Q(}}Jéjmwﬂ, [x 78380
Category (See Categories listed at the top of this schedule) Descripiion
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE P
finking Fxpense
Complete ONLY if direct Candidat¥/ Officendlder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
202 he |(oastal Bead Sport
b oasto] 1Dend ports
Amount ($) Payee address; City; State; 'Zip Code
1,2 :
[90. 6722, Keam St *20) [o.aus Chesk, 78413
Calegory (See Categories listed at the top of this schedule) Descrlptlon
PURPOSE L—__] Checkif travel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE
Advertisi ng Kxpense
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 www.ethics.siate.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement
Accounting/Banking Fees Cffice Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gifi/Awards/Mermorials Expense Printing Expense
Candidate/Officeholder/Political Committes Legal Services Saiaries/Wages/Contract Labor

Salicitaticn/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Otier {enter a category not listed above)

Credit Card Payment

1 Total pages Schedule F1:

2 FIL

The Instruction Guide explains how to complete this form.
NAME
41 lber

3 Filer 1D (Ethics Commission Filers)

4 Date

205l

4 (omex
5 Payee name
Sam’s  Club

6 Amount (%)

13,8

7 Payee address; City: State; Zip Cods

PURPOSE
OF
EXPENDITURE

4623 5PN (ocpus (hash  Tx

(@) Category (See Calegories listed at the top of this schedule) (b) Descriétion
Check if travel outside of Texas. Complete Schedule T.
I:I Check if Austin, TX, officeholder living expense

Food / Preverage Ex pense

9 Complete ONLY If direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
“hshe | yep
Amount ($) 'Payee address; City; State; Zip Code

78.5%

308 E Main Ave 'Q@'s}nwn, Ix 78380

PURPOSE
OF
EXFENDITURE

Category (See Categaries listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehalder living expense

Food / Beverage Ex pense

Complete CONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Gategories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas, Complete Schedule T.
OoF D Check if Austin, TX, officehoider living expense
EXPENDITURE

GComplete 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 Eth

ics Commission www.ethics.state.tx.us

Revised 9/8/2015



