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:

i

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER :
NAME N\,& R imme D ‘
i l;lléKNAh;ﬁE ........ LP;S'[" ............... S-Ul;Fli( o
(J \m) K &L&.,\_ A
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

El Change of Address

Po Box R703

(oc pus Rtk TR

T8i503

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER 1 i Date Hand-delivered or Date Postmarked
PHONE (Sbl ) 2[5 (9&*"‘—\'

6 CAMPAIGN MS / MRS / MR FIRST i M1 Receipt # Amount §
TREASURER %b P \—

NAME LA \obeex N\ b [ s provesse
NICKNAME LAST . SUFFIX
Date Imaged
ARAS
STREET ADDRESS (NO PO BOX FLEASE);, APT / SUITE #; CITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

42085 Biladk Q)Gn,\ow OV
Qocpus Chaust TR 7F40

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSICN
TREASURER i ¢ 7
PHONE (56‘ ?Gq' - 7&56
9 REPORT TYPE
E] January 15 |:| 30th day before election D Runoff |:i 15th day after campaign

treasurer appointment
(Officehalder Qnly)

[[] duyts [& 8th day before election [ ] Exceeded$500limit [] Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Maonth Year
COVERED i
10./30 /QDIQ) THROUGH 10,7 2’9 /2.0lb

11 ELECTION ELECTION DATE ELECTION TYPE

Manth Year D Primary I:I Runoff D Other

Description
l \ /08/ lb @ General EI Special

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

2016-162

Shec £f

Shweeif

GO TO PAGE 2

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER T —
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME . ' . f ‘ 15 Filer ID (Ethics Commission Filers)
\[i"mmte D. KdeLm

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED 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 OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[ ]srEciFic
GOMMITTEE GAMPAIGN TREASURER NAME
[ ] 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 s / 45
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) @qO.
.EF?EEES”URE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ — —
UNLESS ITEMIZED B
4. TOTAL POLITICAL EXPENDITURES $ ‘ 9 %‘—[ ,.‘.'.9——
: t, = ]
ggs;r?é%UﬂON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $£q < 17 z)\
OF REPORTING PERIOD L] 5 -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —_— 0 s—

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includeg all information required to be reported by me

Willig,

SRy A% CYNTHIA LAURA MARTINEZ
Notary Public, State of Texas
BT My Commission Expires
e February 07, 2019

O™
A

B, £
%
o

iyt Of
o

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

\ . - \ B ¢t
Sworn to and subscribed before me, by the said M LY Y\WANE B . KOL(J .\/\ AL , this the i )) ' 5
day of EQ ¢ ;ki )\j YW ,20 ! { el to certify which, witness my hand and seal of office.

/k[dﬂ %u{a ﬂ/é&’é@‘o a k\(}ﬂ@*’u

Signature of officer administering oath P(i ted nangz/of officer administering oa Title of officer adm-ia)stering 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

Jimmie D.Kaelin

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

@ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 640.4°

2. I:‘ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. I:' SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. I—_—| SCHEDULE E: LOANS $
5. Ij SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ IC’ISS‘?.. I_bl
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ '
7. I:' SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. f:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. |:| SCHEDULE K: INTEREST, CREDITS, 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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.

2 FILER NAME v . L 3 Filer ID (Ethics Commission Filers)
QJI'mmie D. \Qa« {0

4 Date 5 Full name of contributor ] out-oi-state PAC (ID#: ) T Amount of contribution ($)

: au |_ T \"\Lu"mm«\

I@/nyg 5 Contrlbutor address Glty St e; Zip Code @q! D " L}S_ )
i6 13 0\ N3 W

i?\m e
Qgcpwb fn({ts\—n T 18§48
8 Principal occupation / Job title (See tnstructicms) 9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
.Cc.m.trik-:lu.to;’ édarésé;. I C.it;/; St.at‘e e élp.Code

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

Date Full name of contributor ] aut-of-state PAG (ID#: ) Amount of contribution ($)
Contributor address;  City; State; Zip Code

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

Date Full name of contributor [J out-of-state PAC (ID#: j Amount of contribution ($)
.Cr;m{ril;m‘tol; E;dclin.es.s; S .G.ity.; ‘ .StAatke; -Zi.p é:c;dt-a .

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuliing Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymeni/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Relaied Expense
Travel In District

Travel Out Of Disirict

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

-

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

“T6(24] 1

5 Payee name KI:I“'I TV

6 Amount (3$) "

7476,

7 Payee address; City; State; Zip Code
RO02 SPID ‘
Qocpus Chashi TX T84

8

PURPOSE
OF
EXPENDITURE

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

EI Check if Austin, TX, officeholder living expense

Adwertisig Bepease

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date _ Payee name ) )
f0fi9 [le KTV TV
Amount ($) Payee address; City; State; Zip Code

42687

20t Acvestian
Qoepus ChaasTh TR 7840|

PURPOSE
OF
EXPENDITURE

Category (See Categories Iismd at the top of this schedule)

Ad e(tsrie,{nq Ey:? NG

Description
I:l Check if travel outside of Texas. Complete Schedule T.
|:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date

/iq( |6

Payee name

KRG - TV

Amount ('$)

2610 ©

Payee address; City; State; Zip Code

201 ArTesina
Oorpus Chgust X 7 40|

PURPOSE
OF
EXPENDITURE

Category (See (\,alegnries listed at the top of this schedule)

Adve r“fismo\ E%\geﬁge,

Description
Checkif travel outside of Texas. Complete Schedule T.

I:l Check if Austin, TX, officenolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Y

L

R

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2

2

FILER NAME k_\\ m(\(l ; '-6 D Kd@‘.‘((\

3 Filer ID (Ethics Commission Filers)

4 Date

fo-1i-1@

5 Payee namigm m& C\ " b

6 Amount ($)

840 %

7 Payee address; N CiEy; State; Z%Code
L\’g 3 5 % Sm:L\CQ.
(oeus Chaste TH

Tlaad Dx,
78 41\

PURPOSE
OF
EXPENDITURE

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

EVEQT & xPeoase
Printing E wpea Se
o+ icuhxpcm:se,

{b) Description
D Check if travel outside of Texas, complete Schedule T
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date _ Payee name

l@*?ﬂ"[b L’\M:/j RU\\P 10

Amount (8) Payee address; City; State; Zip Code
JZo i Leopac d

(00 %

PURPOSE
OF
EXPENDITURE

Cocpus Coistd , TR 7840

Category (See categories listed at the top of this schedule)

Ev’ Eir\‘{— E,x()en se.

Description
Check if travel outside of Texas, complete Schedule T

[:’ Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

1o/ 29 lo %&&GI&-&M‘&&{ Asso . g 313
Amo{wt (35/ Payee addre:-%ﬁ“ v Cit;; State;  Zip Cod; * w

2 00

e gy seiD STE A,

T14%1d

PURPOSE
OF
EXPENDITURE

Q{?(pvt s Clhgish , TK

Category (See categories listed at the top of this schedule)

P\d\/@@ri&;\iq gﬁ&)@nﬁ&&

Description
I:l Check if travel outside of Texas, complete Schedule T
D Check if Austin, TX, officeholder living expense

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.beus Revised 02/27/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Renial 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 F1:|2 FILER NAME ¢ v D Y L 3 Filer ID (Ethics Commission Filers)
LY Jimoue D-Naclia

16-27-16 T fdeTdand Bs. Asso

Amount ($ Payee address; City; State; Zip Code ]
6 3[0552 7 44642 SPIT D, Ste A PMB 313
o Qocpvs Chash (TR 77448

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF i _\_ o " = [ Gheck i Austin, TX, officsholder living expense
EXPENDITURE R(&,\) ¢S 1 "ondc‘ T -,[P TN
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name .
1045-16 LULAC 4444
Amount ($) Payee address; City; State; Zip Code

A 90 TPo BeR 103207 _
150 Covpua Chdiske T T84960- 03077

Category (See Calegories lisled at the top of this schedule) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.

EXFEB?;TUHE E\,en _‘_ &P e \t\ S Q' I:l Check if Austin, TX, officeholder living expense

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

Date Payee name i
10-\T-Wb (—Amé\ﬁ Duldopc F\Nc’(-&\smﬂ
Amount ($) : Payee address; City; State; Zip Code

) 2 Y0 Box Q0030
1380& Raton ‘@;cmq‘@, L& 7890

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

PURPOSE Check if travel outside of Texas. Complete Schedule T.

EXPED?[I:ITURE A& \, 2 ( L\f)iﬂc’. i; {> " jﬂ D Check it Austin, TX, officeholder living expense

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.tx.us Revised 9/8/2015



