CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

g

3 CANDIDATE/ MSIMHS!@ FIRST il
OFFICEHOLDER (\ W K + OFFICE USE ONLY
RNAME = L b(j{‘ .......................... Date Received
NICKNAME LAST SUFFIX FILED F\OH RECORD
' ' AT ] NAPL
C'Iomeb 55
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY: STATE;  ZIP CODE MA\( ] 6 ZBI"J

OFFICEHOLDER
MAILING
ADDRESS

[ ] change of Address

12 QM\’&“ Ot Rc}klmm:‘ﬁ %380

KARA SANDS

f:‘\ ERK Denrcﬂqw'\o F A3

'1' Y

- S%Cu\’\ kﬁ#‘]

5 CANDIDATE/ AREA GODE PHONE NUMBER XTENSION
OFFICEHOLDER ( ) i Date Hand-delivered or Date Postmarked
PHONE 361 Y H3%- 4104
6 CAMPAIGN MSI@IMH FIRST Mi Receipt # Amount §
TREASURER h oL l n
NAME | ... nemoe. . ns Date Processed
NICKNAME LAST SUFFIX
(\ Date Imaged
HOMPL
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

1112, Baker S,

N |
Hq}bahmm, Ix %380

AREA CODE

(36l)

PHONE NUMBER

3&9-1131

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE

|:[ January 15
[] duys

[] soth day before election

E, 8th day before electicn

E/F{unuff

D Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

]
L]

Final Report (Attach C/OH - FR)

10 PERIOD

Maonth Day Year Month Day Year
COVERED ; Y -4 o1 N——
02 /21 / 20\ RN 02,/ 14 / 2016

11 ELECTION ELECTICN DATE ) ELECTION TYPE

Month Day Year D Primary E/Runuﬂ D Other

- Description

0 '_‘)/’_)_f_{ /20! "q: E‘ General D Special

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

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

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

Gfibev’r [1 OME R

16 NOTICE FROM THIS BOX IS FOR MOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES WMADE BY POUITICAL 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
[ ]GENERAL
COMMITTEE ADDRESS
[ ]specicic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
GCOMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED *C’
2. TOTAL POLITICAL CONTRIBUTIONS $ o5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 6 ’3 O r =
| = ')
Eé.lP_EE]SDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ B
UNLESS ITEMIZED F) g 2 " 6 (p
4, TOTAL POLITICAL EXPENDITURES $ "
3,4 (,0.32
ONTRIBUTION
SALANCE o TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD l'! '6 Q
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD . Jrvgpry s _
2! D (,: O ¢ -

18 AFFIDAVIT

| 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
s under Title 15, Election Code.

AAAAAARAA

AAAA

VERONICA MAHZOON-HAGHESH! , /
Commission Expires ¥ / ’ =

My January 24, 2017 Y 7 e
T Signature of Gandidate or Officeholder

VeTY

AFFIX NOTARY STAMP / SEALABOVE

- s 7
Sworn to and subscribed before,me, by the said 6 ! } bé‘/‘{r »wom &2 , this the / [/%

.20 J @ , to certify which, witness my hand and seal of office.
{iﬁmtc U eronie Mahzoia Mk ’)]uhmq Public

Signature of ofﬂ&er @Llnéten Printed name of officer administering ¢ Title of officer {dmmlstermg 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

19 FILER NAME

(;:f! thrl‘ (LOMEZL

Y 20 Filer ID (Ethics Commission Filers)

RETURNED TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
;8 Q SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 5 30| oy
i .
2. [ | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. I:[ SCHEDULE E: LOANS 3
/ _52'
5. [ /] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $3900,°F
) 5
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
# D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. | | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
15, I:I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS $

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scCHEDULE A1

The Instruction Guide explains how to complete this form. ¥ Tl pages Schaaule Al
P
2 FILER NAME /\ 3 Filer ID (Ethics Commission Filers)
Cilhert Comez
4 Date 5 Full name of contributor ] out-of-state PAC (D%} 7 Amount of contribution ($)
ey Andrea. 5 d
e \ fﬁm...ﬂp.wl‘ff..c.‘- ............ 60
G Gontributor address; Gity; State; Zip Code J’ ()O
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [:] out-of-state PAC {ID#:_____ R | Amount of contribution ()
Yoy, | Reneco . e # 00
ontributor address; ity; ate; ip Code 4 Y 1 ) —
L Nelels
* |
15i3 406~Per roua( hrish. T 78419
Principal occupation / .Job title (See lnstructlons) Empluyer (See Instructions)
Date Full name of comributor [ out-ot-state PAG {ID#:___ ) Amount of contribution ()
3/\‘13 fi,f. (:{1“’)(91‘ k‘r()ﬂflf’?' M : .
£ Contributor address City; State; Zip Code 5[, D .
30 b (,’Iruﬂs le pﬁuk]\)( [ J{DUSL\’IHD .\ I 18410
Principal occupation / Job title (See Instructions) ' Employer (See Instructicns)
Date Full name of contributer [ out-ot-state PAG (iD#:_ ) Amount of contribution (%)
' - Y
3[, - . C’1 35 , Co.n'frac )’.l na& ... ... -
2’ J e Contributor address; ty; State; Zip Code 4 J,’ OD‘ =
ol | ecpard Jted O‘fDus ( hah, [ T84ip

Principal occupation / Job fitle (Ssg Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-siate PAC, please see instruction guide for additional reporting requiremenis.

Forms provided by Texas Ethics Gommission www.ethics.state.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule Al:

4

2 FILER NAME(\

| lf‘pr‘r .n; CMECZ

3 Filer ID (Ethics Commission Filers)

4 Date

3/5‘/1 "

5 Full name of contributor

€& Contributor address,;

Stale; Zip Gode

"} out-ot-state PAG {ID#: y | 7 Amount of contribution ($)

Furdeasec.

B

JC
/-p./.L;I -':‘—

)

2
]

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Fuli name of contributor

Contr:bu%or address.

320

[} out-ot-state PAG (ID# )

State; Zip Code

'r[\"‘llﬁ x. 79’ 1O

Amount of coniribution (%)

‘lafDPf'” F‘P r(\?‘ (\)rﬁ

Principal occupation / Job title (See Inlsirucimns}

Emp!oyer (Sae Insiructions)

Date

Full name of cantributor

Gontributor address;

State; Zip Code

Amount of contribution ($)

Principal cccupation / Job fitle {See Instructions)

Employer (See Instructions)

Date

Full name of coniributor

Contributor address;

[ out-pi-state PAG(ID#:__ )

State; Zip Code

Amount of contribution (%)

Principal cccupation / Job title (8ee Instructions)

Employer (Ssa Instructions)

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

Forms provided by Texas Ethics Commission

www.athics.state.bx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad vertising E_xpen se Event Expense Loan RepaymentReimbursemeant Solicitation/Fundraising Expense

Accounting/Barking Fess Offica Overhead/Rental Expanse Transportation Equipment & Related Expense

Consuliing Expense Food/Beverage Expense Polling Expense Travel In Disirict

Contributions/Donations Made By Gift/Awards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/A\Wages/Contract Labor Other {enter a category nat listed above)

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME (;,
t] {

lhect C’Io Mez.

4 Date 2 / 5§ Payeenama N
i Elda. Ouarez
6 Amount (%) 7 Payee address; City; State; Zip Code
[19]
2O~
8 (a) Category (See Categories listed at the tap of this schedule) {b) Description
\ Gheck if trave! outside of Texas, Cemplete Schedule T
PURPOSE {, Q ™ h /
OF D (e w erne O.,O‘ D Ghatk it Austin, TX. oflicenolder living expense
EXPENDITURE

Qental Ex pense

9 Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name QOffice sought Office heald

Date Payee name
9 / 2 ’ Vo M : o L.‘ q
ag & i
Amount (5) Payee addéss; City; State; Zip Code
$op.> - C (
b N ~ b { -~y " . ¥ =T ¥ ilar
PO Boy 270547 Lorpus Uhish, T 184217
Category (See Categories listed at the top of this schedule) Description .
PURPOSE Check It travel outside of Texas. Complete Schedule T.
OF E] Check if Austin, TX, officeholder living expense
EXPENDITURE

Adverhe\ ng E)“Pt’ﬁfj@

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

PURPOSE
OF
EXPENDITURE

Date Payes name
2| . G
: i 1
3126 |11, Magic |oH.
Amount () Payee address; City; Siate; Zip Code
j} 7 . A - Y (\i ) g = ; ik
2.00. 2 Box 2r10341 _orpus Uhrist I 18427
Category (See Categories listed at the tap of this schedula’) Description i

[:] Check [Firavel outside of Texas. Complete Schedule T.
[_—_l Check it Austin, TX, officeholder living expanse

AAV(’“L&J@ E)k pense

Complate ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder nama Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.ix.us Revised 9/8/2015

3 Filer 1D (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert | sing Expense Event Expanse Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Barking Fess Ofiice Overhead/Rental Expanse Transportation Equipment & Related Expense
Consulling Expense Foocd/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Pclitical Commiittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listad above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILE NAME

yilhert Cromex

3 Filer ID (Ethics Commisgion Filers)

4 Da.fj" . 5 Payee name ]
/“/“.;J _ﬂf’l_‘ Ji’fKPr u,#()fp

"), 541, 9%

6 Amount (%) 7 Payes address; City; State; Zip Code

12349

"Ob‘ord 2t i ‘{0;~Crf sti, Tx 18410

8 (a) Category (See Calegunes listed at the tap of this scheaule) (b) Descnpt:on
PURPOSE Gheck if travel outside of Texas. Compiete Schedule T,
OF
EXPENDITURE

D Chack if Austin, TX, officehcider living expense
\ 5
(‘.ﬁ\l’\ !‘.Cj E'/ Piff‘o‘:

9 Complete ONLY if direct
expenditure to benafit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Yizhe | MOy B Mo
31 15 Puilding Malerials
Amount ($) Payee address, Gity; State Z'p Code
9 239,61
3467 | o6 SPID (orpus (hesk Te 78412
Category (See Categories listed ai the top of '!h\s schedule) Descﬂpﬂon
PURPOSE Check it trave! eutskle of Texas. Complete Schedule T
OF D Check if Austin, TX, ofilceholder living expense
EXPENDITURE

Advecks. g Bpe nse

Complete ONLY if direct
expenditure te benefit G/OH

Candidate / Officeholder name Office sought Office held

Complete CNLY if direct
expenditure to benefit C/OH

Date Payese nama
5/ i | o\,
aqic 107
Amount ($) Payee addrsss{ City; State; Zip Cede
; M
850 A ) i ; CC ) ( di ‘ T o
ki PO Poy 270547 Lorpus Uhest T 78427
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF D Check # Austin, TX, officeholder living expense
EXPENDITURE {/
Candidate / Officeholder nama Office sought Office held

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)

Advertising Expense Event Expense

3 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

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAMEC (\ 3 Filer ID (Ethics Commission Filers)
1ilbert (omex
4 Date /: | 5 P/BYEE name P o
61t Loastal Dend Dpoets
6 Amount ($) 7 Payee address; City; State; ‘Zip Code
i (b.od i - -\ ')
2857 16122 Kram Rd Suie A Comus Cheish, T 7s
(122 Kfam Kd. Ouite _Orpus ﬁ'«,h\ N T8H3
7
8 (a) Category (See Categories listed at the top of this schedule) (l:‘)i Description ’
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF = D Check il Austin, TX, officeholder living expense
EXPENDITURE )[ ‘ N _
AJ\W D0 g [J\Qense

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

Date Payee name
‘ JAMs 8
Amount ($) Payee address; City; State; Zip Code
' ) 5 ] : 1 3
4833 SPID (orpusChaeh T T8H1
Category (See Categories listed at the mp'o? this schedule) escription
PURPOSE ) l:l Check if travel outside of Texas. Complete Schedule T.

EXPENogITUHE FO Od/ "bg Ve “.&%6 Ex pt; “Se D Check if Austin, TX, officeholder living expense

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

expenditure to benefit G/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
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.state.tc.us Revised 9/8/2015




