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CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.
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2 Total pages filed:

©
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OFFICE USE ONLY

SUFFIX

4 CANDIDATE/
OFFICEHOLDER
MAILING
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D Change of Address

ADDRESS / PO BOX; APT / SUITE #;

CITY; STATE; ZIP CODE

PoBox 2703 )
Cocpus Chest TX 77403

Date Received
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JAN 15 2016

KARA SANDS
CLERK COUNTY C2_3T, ALECES COUNTY Texds
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5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER /1) \ Z f . 1 L_\, Date Hand-delivered or Date Postmarked
PHONE (__C? ) ‘5 & (b’@"l
6 CAMPAIGN MS / MRS / MR FWH? ‘ Mi Receipt # Amount §
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8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBE

(3pl) 16T - 1656

EXTENSION

9 REPORT TYPE

January 15
[] duy1s

D 30th day before election

I:I 8th day before election

|:| Runoff

I:I Exceeded $500 limit

I:l 15th day after campaign
treasurer appointment
(Officeholder Only)

[ ] Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED - = v /»Z ~ =
C/r] /O] /l = THROUGH I /jj /j D
11 ELECTION ELECTION DATE ELEGTION TYPE
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 G/OH NAME

U I'\/Y"l A \ & D

Kae [.1‘ N

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

TOTALS

COMMITTEE TYPE COMMITTEE NAME

[JeENERAL
COMMITTEE ADDRESS

[sreciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$ 4”f|

LOAN TOTALS

2. TOTAL POLITICAL CONTRIBUTIONS 8 O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \ (E’ C’ et
.Erés.ﬁfg'TUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED / O
4, TOTAL POLITICAL EXPENDITURES $ g C‘C,@
-~ []
gggSéBEUT'ON 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ <7 ;[ [ [/ ‘:ﬂ
OF REPORTING PERIOD ! H,)(fj ‘
............. J
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIQD

$ /O

18 AFFIDAVIT

o

CYNTHIA LAURA MARTINEZ

Notary Public, State of Texas
'wg My Commission Expires

Tk O S February 07, 201¢

*,
e

Wi,
o ty,
o R .P(_, A

Fou'

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

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
under Title 15, Election §ode.

_./’
Signature of Ca;didate or Officeholder
4 _x - JA
ol iy b
LV \\(,l{‘ Lt , this the ‘ )

day of _

\f WM L\\ c20 \Le

/ (l’\[/m\ , e YW 6:{

Q Lfvij‘ A a LauaMarhiner

. to certify which, witness my hand and seal of office.

Neolacy

Slgrlature of ofﬂcer administering oath

~._Printed name of officer administering oath

Title of officer admi\-listaring oath
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The instruction Guide explains how to complete this form. & “p ke i Ar - 2

2 FILER NAME \) ‘.\V\ - ; . D \«ae L\(“)

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC {ID#: y| 7 Amount of contribution (%)
(w [3 p o~ u
o/ | P L L{amne 00
i & GContribuior address; City; State; Zip Code o] gl kﬁd) C
(o " 222 L;me\. /h’kvﬁn,“ | 1t
(\-Lf(\?\w *\Q\v‘*(‘t‘:{-&.‘ ) | ?L'“/
8 Principal occupation / Job litle (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D/c t-oi-state PAC (ID#: ) Amount of contribution ()
1 [ - : ‘ " %
Wl Neceaoo \lveca,
7 )___; Contributor address; City; State; Zip Code T{{/ \f (.:_1},
(7 5 _' @2\ Mo »\fw\\ r: . g
(‘ COUWS C\’\v—i‘a\k, A 78405

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

Full name of contributor [ out-ot-state PAG (ID#: ) Amount of contribution ($)
e L [ S
\/ Notewide WeeeKee Seciice )
12 . TRl Giy: ‘State; zpCode 00 C
|5 \ QL 33 ﬁ\mhu SSRAo U
_ ( VS Cl(\(‘!a‘\r A T8
Principal occupation / Job tltle (!Eee Instructions) Employer (See instructions)
Date Full name of cnnmbutor ] out-of-state PAG (ID#: } Amount of contribution (%)
i?/ L Teddy Willleens 70
g ;f Contributor address; City; State; Zip Code ! r ) e
lﬁj{l‘;) W& ..'\’)]\\(& S(‘\\Li‘ . }/},C(
= Poerae, TK 718000

Principal ocoupation / Job title (See lnstructnons) 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.
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule At: Z

2

- L

2 FILER NAME

s '\ Moy e £, \*/\U.ttivw

3 Filer ID (Ethics Commission Filers)

4 Date

) /
/l;/lﬁ

5 Ful name of contributor [ out-of-state PAC (ID#: )

Zacy S (o L(%.‘ ...........
6 Coniributor addre — City; State; Zip Code
£ 5 CU l easoco OF,

\(J CeUsS (.i(‘\\\\‘ai’\ TR T8 ‘"\’l"?

7 Amount of contribution ($)

R =

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

\\/
2.0
/i5

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

..... R\,%% &dlee

State; Zip Gode

_!.{}L-:j
Qw’ eus \mm‘;in DS ]84 65

Amount of contribution ($)

o U
Cﬁ/___,._-«

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

W
20/
715

Full name of contributor [ out-oi-state PAC (ID#; )

Tom Wimbecly

Contributor address; . Stata, Zip Cnd.'e
3 {-& ktLYT\t’\\b Sy -
Vi*} ‘(\(‘\‘(}'(;\ 7?"“‘—-*

Qo(E

Amount of contribution ()

77
A

} y, '.)C“
OO -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\’\/ff,,,H
IV
i

15

Full name of contributor D out-oi-state PAC (ID#:

F\v\.‘\{\ ng\m Sond

Contributor address; - Gity; State; Zip Code

{ S0 9 \m\ en LL\\\: )
Clocpus Uhens L 7FH3

Amount of contribution ($)

('C

‘j/ﬂ

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.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan R aimbursemant
Accounting/Banking Fees Office Overhead/Rental Expsanse
Gonsuliing Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memoriais Expense Printing Expense
Candidate/Officeholder/Political Gommittee Legal Services Salarles/Wages/Contract Labor

Credit Gard Payment

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
2 FILER NAME

1 Total pages Schedule Fi:

/*’3

3 Filer ID (Ethics Commigsion Filers)

‘-jiMm xiﬁ D ‘<3CL;.‘1
LULAC

4 Date I 5 Payee name

7] Amount ($) 7 Payee address; City; State: Zip Code B
(HCE 00 PO BOX 10807
= Ccu'ms Clhgist , TX E460
8 (@) Category {See Gategories listed at the top of this schedule) (b) Description

PURPOSE

EXPEI?I;:ITUFIE AD vecr “(\ 5 ; 0 L‘

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

9 Complete QNLY if direct
expendiiure to benefit C/OH

Candidate / Officeholder name Office sought QOffice held

Date , Payee name . =
™\
il/f‘atjj.% \-(Jf)

Armount ($) Payee address; Gsty, State; le Code
(oA OV 'w:_ 30 iRe Q“ ,

A U Q”’f‘?’\‘ c \(\(7 g 7( 5‘{‘(,:-”"{-‘

Category (See Categories listed at the top of this schedufe) Description
PURPOSE & 3 l::l Check if rave! outside of Texas. Complete Schedule T.
I h?l;TUFlE F' _(% t S ( 3’) V\ C '\3 ) Chegk if Austin, TX, ofiiceholder living expense

Complete ONLY if direct Gandidate / Officeholder name

Offica sought Office held
expenditure to benefit C/OH
Date Payee name
/ : ’3 D)
.I’ f @ / ’ &-) (/'. %t C"
Amount ($) Payee address; Gity; State; le Code
) Iy %
3¢ - P S0%, N Tancahua
- e
. 0 f\v{c ' @sty L -7 40|
Category (See Caiegorlas listed at the top of this schedule) Description
PURPOSE Check i iravel outside of Texas. Complete Schedule T.
OF 'gﬁ"[ r .‘ . O D Check if Austin, TX, officeholder living expense
EXPENDITURE L,  MVUE

Complete ONLY if direct

Candidate / Officeholder name

Office sought

Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SscHEDULE F1
EXPENDITURE CATEGORIES FOR BOX &(a)
Advarti_s ing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acmum_mg.IBahk'ing Fees Office Overhead/Rental Expense Transportation Equipment & Related Expenss
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
GContributions/Donations Made By Gift/Awards/Mamorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poliical Committes lL.egal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)

Gradit Card Payment :
o The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME 1 \) / L ‘ 3 Filer 1D (Ethics Commission Filers)
Jinmie O, Wae Lin
4 Date |, 5 Payee name ) ;o /7 )
‘g-/iqll'?) l\ﬁf’\,’\\o\m{u\ \u\("ib{
6 Amount ($)' 7 Payee address; City, étate Zip Gode y
0 U‘ =N
/ ;] B ) o0 N&R
(\ r—7 l/_j [ rf
' o "1 S Q ) ¢ ‘}( 7 ¢
Uo(pu. \\( . [ &
8 (@) Category (See Categories llsléd at the top of this schedule) {b) Description
PURPOSE D Checkif trave! outside of Texas. Complete Scheduls T.
OF D Check if Austin, TX, ofiiceholder living expense
EXPENDITURE cees
9 Complete ONLY if direct Candidate / Officeholder name Office sought Offica held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Gategories listed at the top of this schedule) Description
PURPOSE I:[ Gheck if travel ouiside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Gandidate / Officeholder name Office sought Office held

expenditure to benefit G/CH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:l Check if travel outside of Texas. Complete Schedule T,
OF I:‘ Check i Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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