3 CANDIDATE/
OFFICEHOLDER
NAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

5 CANDIDATE/
OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

7 CAMPAIGN
TREASURER
ADDRESS

(Residence oF Business)

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

10 PERIOD
COVERED

11 ELECTION

12 OFFICE

CANDIDATE/
AMPAIGN FINANCE REPORT

4 Filer ID (Ethics Commission Filers) 2 Total pages filed

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

FORM C/OH“
COVER SHEET PG 1

OFFICEHOLDER

oS M W FIRst M OFFICE USE ONLY
______ J’ mmq e ”/ﬁ Date Received
NICKNAME LAST SUFFIX
EILED FOR RECORD
% AT 1. (T s M
Rivero Letog
ADDRESS /PO BOX;  APT ! SUITE & CITY; STATE:  ZIP CODE CEB 2 3 2016
KARA SANDS
. . - . QEFL."\ Ef".’i";,!l 2,37 NUECES COLNTY. TEXAS
)i08 Junipel 3ishep % 293243 | #—5Z DEAUTY
AREA CODE PHONE® NUMBER EXTENSION
Date Hand-delivered or Date Postmarked
(34) ) 7267099
MS f1 MR FIRST W Receipl # Amount §
........... p L RS I
NICKNAME LAST SUFFIX
" Date Imaged
TR EVING
STAEET ADDRESS (NO PO BOX PLEASEY; APT / SUITE #; CITY; STATE; 7IP CODE
c ] = ’ L o
dp Frances  Bishp T 785

AREA CODE PHONE NUMBER EXTENSION
(31 ) 443359
[] Janary 15 [] aothday before election [ Runoff ] 15th day after campaign

treasurer appoiniment
(Officeholder Only)

m day before election

Day

D Exceeded $500 limit

[] July 15

[] Final Report (Altach C/OH - FR)

Month Month

qr 15 201
-

D General

07 /23 720k

ELECTION TYFE

D Other

Description

Year Day

THROUGH

[__-] Aunoif
D Special

Month

U3 /o1 /20iL
OFFIGE HELD (if any)

AUgcesS CounTy

Jonggell Vet Z

Day Year

13 OFFICE SOUGHT (nfknown)

peas Loty

//@M_Jﬁ

GO TO PAGE 2
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CANDIDATE/OFFlCEHOLDEFl FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 45 Filer ID (Ethics Commission Filers)

) .
'M ",uﬂ%

16 NOTICE FROM THIS BOX IS FOR NOGTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES WMADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER- THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFIGEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS \NFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[]eEnERAL

COMMITTEE ADDRESS
[ JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
P
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

_____________ $ 750}?0

Eé‘;ﬁt‘g'TURE 3: TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

-
4.  TOTAL POLITICAL EXPENDITURES 59 b ‘ g 21
¢

CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ) h
BALANCE OF REPORTING PERIOD $ jz/ g q L{
g . N . . s . . - - - :} "
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTS
. TANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

dy penalty of perjury, that the accompanying reportis
dludes all information required to be reported by me
Code.

FELICIA MONTOYA
My Commission Expires
March 9, 2016

Al , 20 ! ég , to certify which, ice.
# il 'V . / ) - ( . !
"‘\.,Z&é/r,u //7/6»25%/‘\# /;li' (L /l(L')FLJU L;M M))&V‘.f

L
Signat‘.\re of officer ac}%uinistering oath Printed name of officér administering oath Title/ of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us / ' Revised 9/8/2015
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SUBTOTALS - C/OH

Ji mpy_ piver

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SGHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE ! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

12:
D RETURNED TO FILER

FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers)

SUBTOTAL

AMOUNT

0.

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2013



MONETARY POLITICAL CONTRIBUTIONS seuEmnE Ki

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Gommission Filers)

2 FILER NAME

7 Amount of contribution ()

4 Date

i : . o - ¢
I\MW) 6 Contributor address; | City; State; Zip Code : ¢
PO box, 84S Bichp T 76343 /00

9 Employer (See Instructions)

/ Job title (See Instructions)

8 Principal Qiiiaﬁoao‘oml “ S A L’!'Lq_ RPJJ lﬂ"’Ci

[ out-of-state PAG (D% — ) Amount of contribution ($)

Date Full nhame of contributor

Solb | Gowar ELIZIDE
%é\v o .Con.tributor address; City; State; Zip Code 0
\ : = 4500,
555 A Capancahue STE JHP2 AL
Employer (See Instructions)

@ownn ELzonth LLP

[[] out-of-state PAC %) Amount of contribution ($)

Principal occupation / Job title (See Instructions)
Adormeys

Full name of contributor

Date

'L\W\mb Fred W Scheible #.

City; State; Zip Code

Contributor address;

PO, Box 398 Biggp Tx 72343

Employer (See,lnstructions)

Principal occupation / Job titi:l (See Instructions)

weldetr Celanecr

Date Full name of contributor [] out-of-state PAG (ID#:. - =h

E?fc‘fﬁilﬂr"@ Moerbe
1/]7};1 amom % me g d RBE SER e we amp SRS L e ﬁj&’,""

ZI& Contributor address; City;
Ny 54 \ ,
Yo’ W 17 Bl Tu 78393
Principal occupation / Job fitle (See Instructions) 4 Employer (See Instructions)
- — r
-'I!‘S’J'A//e.f“ M Mje Jmsu/nfzoﬂ

Amount of contribution ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

state PAC, please see instruction guide for additional reporting requirements.

If contributor is out-of-

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 F!epaymem/ﬂeimbursemem Salicitation/Fundraising Expense

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

Consuliing Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidatef‘Oﬂiceholden’Polit‘:cal Commitiee Legal Services SalariesN\lagesiConU‘act Labor Other (enter a category not listed above)

Credit Card P nt 2 < i
Ca avme The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi: 3 Filer 1D (Ethics Commission Filers)

Az | 206

6 Amount ($)

42360

7 Payee address;

ou & Men  Biche v 78393

(a) Category (See Categories listed at the to

City; State; Zip Code

p of this schedule) (b) Description

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

PURPOSE H ‘L‘/ } D
OF ) b 2 vET % CGheck if Austin, TX, officenalder living expense
EXPENDITURE Cam p9» 7

Re ﬂ,,ﬂ—qﬁ/

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

Office held

Payee name

Nennd Fer Ruiz-

Ooi'e\\‘\\ 20

Amount () Payee address; City; State; Zip Code
¢ &
32\ do7 w3 o 2. T 76343

, - P 1x &

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

PURPOSE J Og\
OF A very Zp Vr\?ﬂ/d’/ D Check it Austin, TX, officeholder living expense
EXPENDITURE

— .
7= shivd?
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to penefit C/OH

Date Payee name
owlzet R: chied Geretd
) Chir cre
Amount (§) Payee address; City; State; Zip Code
#200.”
¢ / : 4 4 r. "] — .}
Wy Bascuk Lorpus Linst Te 78
- Category {See Calegories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T

EXPEr?gITURE &,ﬂpﬁ‘/ j N 5}j hf D Gheck if Austin, TX, officenolder fiving axpense
A | wr i sowind
Frov pid (A

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 9/8/201F



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Caonsulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

GiftyAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/\Wages/Contract 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 Fi:

2 FILER NAME, - 3 Filer ID (Ethics Commission Fiters)

’3WIMW ?IU@M\

4 Dite \ZD\’{}

5 Payee name

’

M/J) ol— S‘UZIA#

6 Ansrount () ( 7 Payee address; Glty, State Zip Code
bt bl A Sh LonpsChnzd
ét{ upré St e SC 2¥)¥SC s, k794155
@ Category (See Categan% listed at the top of this schedule) (b) Description
PURPOSE J] Check if travel outside of Texas. Complete Schedule T.
OF Vi’u f}mfn Ij Check if Austin, TX, officehclder living expense
EXPENDITURE

pu?'\ (,/)Awﬂf

9 Complate ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date \ ﬁ\l:»

Payee name

Ru&c-m Stieet

Amount ($)

4 BUN

Payee address; City; State;

302 Wesk (F 2/7(%/:7)@'/% J7

Zip Code

74343

PURPOSE
OF
EXPENDITURE

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

E wtordarnmenk
DI Music

Description
i:[ Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Camplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
25| 27t Sumc (d
(74
Amount ($) Payee address; City; State; Zip Code
¥ giq > - - s
' 4933 < L It/ Afg%/l;;,é o 229/
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF | et s, 5, ettisahaliar iiving axganss
EXPENDITURE
food

Complete OMLY 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 Ethi

cs Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL 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
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense

Committee Salaries/Wages/Contract Labor

The Instructien Guide explains how to complete this form.
~

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule Fi:

2 FILER NAME, - K

3 Filer ID (Ethics Commission Filers)

a4 Dat \ Z/B}(’

5 Payee nar/njl_g B

Food

6 Amount ($ 7 Payee address; City; State; Zip Code
ﬁ\w, W9 E Klberg Emsitle T 72343
(@) Category (See Categories listed atthe top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF EI 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

b
M\\é\“]

Payee name

i 34@ Su Pf“&f Lawzé‘, Mel oy s

1-fosts , Shude, seepus.

Amount ($)7 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
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

D ate

e

Payee name

Mg Fuel fosh

Amount (3)~

§1p0

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Fudl Lost tor vebl A

with $iqug,

Description

Check if travel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, afficehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidaté / 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



