—

éANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1

Thek&OH Instruction Guide explains how to complete this form.

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

[l

3 CANDIDATE/

MS / MRS / (48 FIRST

Ml
OFFICEHOLDER K OFFICE USE ONLY
NAVE B 2 S . S
MNICKNAME LAST SUFFIX FILED FOR RECORD
K i AT lQ;quM
ceschnaicle
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; ay; STATE;  ZIP CODE JAN 1 5 2016
OFFICEHOLDER i
MAILING 1§233  Peces R. ver D KARA SANDS
ADDRESS ; CLERY CRUNYY COURLNUECES C
(@pw Clet. TE 20 - COURTAU tscoummms
[ ] Change of Address f % PUTY
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (36¢ ) 726- 233
6 CAMPAIGN MS / MRS /@ FIRST Ml Receipl # Amount §
TREASURER
NAME I M:9£‘.°.e { ........................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
IKQS(/CQJL(L
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP GODE
TREASURER
ADDRESS /8[ ” FM L‘}O
Resid Busi
(Residence or Business) Ocﬂem ’ "T % 783 70
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE (3(9( ) @’ ggk’ 8877
9 REPORT TYPE
[E January 15 [:I 30th day before election [:l Runoff I:l 15th day after campaign

treasurer appointment
(Officenalder Only)

T

To.x' ﬂsst‘ssor— Col{t'c-"‘mr

Some

[ ] Juyis [ ] &th day before election [ ] Exceeded$500 limit [] Final Report (Atiach GIOH - FR)

10 PERIOD Month Day Year Month %ay} Year
COVERED ~
O-? /CDl // ‘b THROUGH ,2/ ﬁ/ !‘S_

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Vear IE Primary D Runoff Other

Description

O 3/ O [/ ‘L) B General D Special {in OAQQSPJ

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

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx,us

2016-023




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

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

}(FU"If\ K-ht’sc.,-m.".ft.

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED 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 OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[ eENERAL T\) F\
COMMITTEE ADDRESS

[ IsPEciFIic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additicnal Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED —0O~
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3600. []e)

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

UMNLESS ITEMIZED IS.00
4, TOTAL POLITICAL EXPENDITURES $ 3 () ‘) q O [
L)
gELNgSéBEUT[ON 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD 8).1,0(3
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ = C) =

18 AFFIDAVIT

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

p—
SUZAN COX
Notary Public, State of Texas
My Commission Expires
Ocfober 27, 2019 _

s Signatummclder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Kd\) A AY V\\ €56 n I*\!C/K , this the l bw
day of _)Q nL,LCML] 20 \ Lp , to certify which, withess my hand and seal of office.

\ALLA(,L{» QMC -QL{LCLH GU)L Notary

Slgnature of)ofhcer administering oath Printed name of officer administering oath Title of officer adminis%ering oath

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

}(()olf\ K eselanile

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3000.00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ¥ =
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ o~
4. D SCHEDULE E: LOANS il
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3((6‘7 0|
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 5 =
i E\ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ _ B e
8. El SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0O -
9. I:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ s~
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § _ (~ __
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 200.00
12. I:l 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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

%

2 FILER NAME

}geu‘n K{mdnm'«{c

3 Filer ID (Ethics Commission Filers)

L]
4 Date 5 Full name of contributor

L T |6 canpmis sorsmy
,.’O‘ Ao»’ 13/ CO-«'/.JU Choat' T WY6t

] out-of-state PAG (ID#: y | 7 Amount of contribution ($)

250.00

City; State; Zip Code

8 Principal occupation / Job title (See Instructions)

(Onp‘leﬂ-'\q. ( Co'i?(ﬂ'-cfb/

9 Employer (See Instructions)

RELPCOV  Tae.

Date Full name of contributor

7/261,5

Contributor address;

3@80 Qs 77 Co?os Cér-jf-; [x )84/

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

Amount of coniribution ($)

2. 00.00

City; State; Zip Code

Principal occupation / Job title (See Instructions)

ﬁdh& Sq,[g_;

Employer (See Instructions)

ﬂa: [AY) A.ry/

Date Full name of contributor

7/2-9 /15‘ o Cc;nfrik;ut.o; édéréss; ‘‘‘‘‘

[ CA RA 307

[] out-of-state PAC (ID#:

Amount of contribution ($)

City; State; Zip Code

LfOo.oo

Principal occupation / Job title (See Instructions)

O-fan\?& Gro\)-?:' 7\)( 7X3 72

Employer (See Instructions)

Se

(-angcg },l jegfm._ﬂ.[n:‘)

Date Full name of contributor

7/20%5_ . .G_C’pf.g.ﬁ. Gongara,

Contributor address;

[oos Larsky

[] out-of-state PAC (ID#:

Amount of contribution ($)

City; State; Zip Code

CC.Tx 70112

[00.00

Principal occupation / Job title (See Instructiéns)

Employer (See Instructions)

Q(’ }(i‘re.p

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

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: 3

2 FILER NAME

/{Gu:q M eselanivfe

3 Filer ID (Ethics Commission Filers}

4 Date

Vo,

5 Full name of contributor

6 Contributor address;

39U Castfe Uale 5

[ out-of-state PAG (ID#:

7 Amount of contribution ($)

?06.00

City; State; Zip Code

Cﬁr/o.r (Ar{;j"’ 7\): 7"’({{0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

PO- Boy U0

Ocem. T¥ 728370

]
Q.e Fimed ,/ (“"—""ﬁ (o*?ﬂM /U“?C.EJ @u-f;z
Date Full name of contributor [] aut-ot-state PAC (ID#: ) Amount of contribution (%)
7/ lemce . Seruie LCCo % €00
249 /lj‘ Contributor address; City; State; Zip Code 80

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

'_n'@j gorh"l-br\ = TNLLM\:’

Date

7/2*7/[5

Full name of contributor

L;Aebfw

Contributor address;

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

PO, Loy MYy  Cogetlayr ﬂ.»sf.‘," T x

Mﬁ; ‘;//'( - Ta-m-; 7&-}&4

Amount of contribution ($)

State; Zip Caode

$00 -0

760

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

gc! H cleg /')".fjm

............. i
Contributor address;

LTD

e s

[ out-of-state PAC (ID#: )

Amount of contribution ($)

250. 00

State; Zip Code

Principal occupation / Job title (See Instructions)

Frenclre  Dealer BB

Employer (See Instructions)

CGr -S'Ze_I

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 FILER NAME

Kooin  Miolusd

3 Filer ID (Ethics Commission Fllers)

4 Date

7 215

5 Full name of contributor

Bren‘} C“:Pjne 7

6 Contributor address; City; State; Zip Code

PO. fox Teoa Gowos Chest: Pr BYe9

] out-of-state PAC (ID#: )

7 Amount of contribution ($)

250,00

8 Principal occupation / Job title (See Instructions)

F:‘r.rf Z\ﬁ{

9 Employer (See Instructions)

At’kmc?‘ / Ptle (. Wﬁ}.’,

O MiJ

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Q// . .CGm[em 1 .G.C.Vr(. .U!-‘wj[m ................. 500 .00
‘T//S Contributor address; City; State; Zip Code
PO. foy 261025 (Gya: C*’i.f-:uvk.“r N B8Y26
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

Full name of contributor [] aut-ot-state PAG (ID#:

Contributor address; City; State; Zip Code

Serodes f—/rf B Léuqﬁ Saersy Seles

7

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertilsing E‘xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expenise

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

Consuliing Expense Food/Beverage Expense Polling Expense Travel In Disfrict

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commities 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 3 Filer 1D (Ethics Commission Filers)

A/E‘ua‘n Mﬂ.’&dﬂm‘vfk

4 Date
Yaalis

5 Payeename

Cfbf'ﬁ..u C.Lv-."'f p"&fhl ¥ QJI{[L OUL)

6 Amount (%)

Gil.69

7 Payee address; City; State; Zip Code

2—8 31 FM 763 Cb’ﬂ!’_} Chr&.’."! T)‘ Dgl(lj-

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed al the top of this schedule) (b) Description

Fund rﬁl".SPf i - D Checlk if travel outside of Texas. Complete Schedule T.
I:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

’(9\-’"-\ I("fibclmp[L T‘-UC AUP.UJ- %ﬁ:@

Date Payee name
7 g
I?-O‘IIS uckef u:fL_;
Amount ($) Payee address; City; State; Zip Code

%43.2¢

T Noth Grananha s 1603
Cﬁrpos Chrsr:, T¥ Ato|

PURPOSE
OF
EXPENDITURE

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

Mw{ . F\Qe D Check if Austin, TX, officehelder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
8 s
Begmips Bgocke Al fhosi
Amount ($) Payee address; { City; State; Zip Code
. 4334 4 Stree b
SC. oo
& Bangeed« ' T?C 78 339
Category (See Calegories listed at the lop of this schedule) Description
PURPOSE MJQ‘“Q "*— [:l Checlcif travel outside of Texas. Gomplete Schedule T.
EXPE]’?I;TURE |:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert i_s ing E_xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholdar/Political Committee
Credil Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Coniract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

L’.
4 Date

olis

& Amount (%)

13345

3 Filer ID (Ethics Commission Filers)

5 Payee name

HEQ #F /84

7 Payee address;

[1160  Caoper
Cor_fJ.S Chesy: T?“ 7)7./6

8 (a) Category (See Categories listed at the tap of this schedule)

City; State; Zip Code

(b) Description

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

EXPENDITURE RVIJ
lFeya

Candidate / Officeholder name

D Check if Auslin, TX, officeholder living expense

9 Compleie ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date Payee name

Wsofs HEG 4 154
Amount ($) Payee address; V(
Il 1Cd ng
265,06 Gorpoy Chast: T2 Y10

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

City; State; Zip Code

Description

PURPOSE EOJ th . C,b mse Check if trave! outside of Texas. Complete Schedule T.
OF 6 F D Check if Austin, TX, officeholder living expense
EXPENDITURE

i Rxm(rmie. r

Candidate / Officeholder name

Complete ONLY if direct Office held

expenditure o benefit C/OH

Office sought

Date Payee name

i) s Facebook  Adovtising

Amount ($) Payee address; City; Stafte; Zip Code

q I. SS- —_ Unknoqq M()r(zm e

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

Description

PURPOSE Check if iravel outside of Texas. Gomplete Schedule T.

OF hdwt‘: &\\nﬁ iﬂf‘\)t

EXPENDITURE

I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

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
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor OCther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAM
Z/eu,k.\ K'e's;a».-'u(\——

4 Date

25 Iis

5 Payee name

L°f"¢- &Mvpcqsﬂmq

6 Amount ($)

7 Payee address; City; Sta%; Zip Code

US Ueyt A

200 .0 R
° bsfoun, T'x 24340
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
I:l Checlif travel outside of Texas. Complele Schedule T.
PURPOSE Neber 445, € xpas [ enose i auar . ,
OF G Check if Austin, TX, officeholder living expense

EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

’ /17I IS MU(L(\) (Ovafx—, Q{P.}tglﬂc‘n Q,.‘_,

Amount (%) Payee address; Cit)/‘, State; Zip Code !

3
’15_0 OB ‘f{o COFOIIGL-
Corpos Chosti . X 241
Category (See Categories listed at the lop of this schedule) Description
PURPOSE

OF
EXPENDITURE

r l 0 [; E:' Check if ravel outside of Texas. Complete Schedule T.
ki H’\j < [:‘ Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
fl} / o A}
I s Mo 1049
Amount ($) Payee address; Gity; State; Zip Code
HS  Uest Ave.
35660 Robstown, Tx 72380
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

MUV#&‘ {,w..\s {_ D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name 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)

Adve rti‘s ing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuliing 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 Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not lisied above)
Credit Card Payment . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:] 2 FILER NAME / 3 Filer ID (Ethics Commission Filers)
1l
4 Cuin chﬂ,.b{\_
4 Date 5 Payee name
. [
{1/30 [is Ccr_oa.s Chisi: Pisl ¢ QJ[L (ol
6 Amount ($) 7 Payee address; City; State; Zip Code

/ 2331 Fm. 763 Copos Clyrgt: Te 245
Yoo

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas, Complete Schedule T.
OF Rg-_) D Check if Austin, TX, officeholder living expense

EXPENDITURE

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

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categaries listed al the top of this schedule) Description
PURPOSE I____] Checkif trave! outside of Texas. Complete Schedule T.
OF L1 cheot i Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how o complete this form.

!

1 Total pages Schedule I

FILER NAME

KPU-‘« /()&oam“wlu

4 Date

ulis

5 Payee name

T Belioue 3n Me Fomebtin

6 Amount (8)

7 Payee address;

City; State; Zip Code

701 Thames Drise # 133

O0.
[00-c0 Corpos Christs Tx 28412
8 (a)Category (See instructions for examples of accaptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE &
AafhA Fondesr Sk coent
Date Payee name
l[23) West Stels Bosines Asociats
AT est Odneyy  NISsociaten
Amount ($) Payee address; City; State; Zip Code
|0O.00
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE Do
1 -
notha Fagh de loy Mgy Flesta e loy i,
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See inslructions for examples of acceptable Description (See instruclions regarding type of information
PURPOSE calegories.) required.)
OF
EXPENDITURE
Daite Payee name
Amount (%) Payee address; City; State; Zip Code
Category (See instruclions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categaries.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



