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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 Filars}

2 Total pages filed: ;

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER M k[ { OFFICE USE ONLY
NamE | WL (. ... a4y s R

NICKNAME LAST SUFFIX R COUNTY
m @ tﬁ%&«’éi%EMEN?QFE&{}?@%‘%@&
O VOTER REGISTRATION

4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; CITY: STATE:  ZIP CODE “ l
OFFICEHOCLDER - .
MAILING {0 . m@é\«g&f\ FER 22 2016 | aﬁ"
ADDRESS
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5 CANDIDATE/ AREA CODE PHONE NUMBER ) EXTENSION B S A PNt
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (Qi 66) 6 o) K{ (‘)‘-—Hbq

6 CAMPAIGN MS / MRS / MR FIRST Ml Recsipt # Amount §
TREASURER A
NAME [ .. W¥W V o L&} iS .............. ", .. ] Dpate Processed

NICKNAME LAST SUFFIX
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7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}; APT / SUITE # cITy: STATE; ZIP CODE
TREASURER
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(Resldence or Business)

G900 N. Ex presg Wi

BHrpwonsuitle, TTx IS0

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE G56) 9S4l 2273
9 REPORT TYPE
January 15 30th day before efection Runoff 15th day after campaign
I:l i Y D treagsurer appointment
{Officeholdar Only}
[ auyis M day before election [] Excosded$500limit [] Final Report (Attach GIOH - FR)
10 PERICD Month Day Year Month Day Year
COVERED @
Z/ z’ // THROUGH Z/ZZ’ //é
T ELECTION ELECTION DATE ELECTION TYPE
Month Day Year mﬁ?:m/ary D Runotf D Other
Deseription
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

COMMITTEE(S)

14 C/OH NAME R 15 Filer iD (Ethics Commission Fiters)
l% ‘ M&%@
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TQ
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENINTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

KNOWLEDGE QR CONSENT., CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE

[ aEneRAL

COMMITTEE NAME

[ ] Additional Pages

[IseeciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION

TOTALS

EXPENDITURE
TOTALS

CONTRIBUTICN
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

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

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES

A

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPCRTING PERIOD

18 AFFIDAVIT
S, MARTHA LEAL under Tite 15,
§5:570% Notary Public, State of Texas
B NS My Commission Expires

K ﬁ.?....?"‘ June 24, 20148
o

AFFD{NOCTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said 6}14%2(/0.5 / s M/‘?-{Sb

| swear, or affirm, under penaity of perjury, that the accompanying report is
true and correct and |nc1u es all |nformation required to be reported by me

Signature of Candidate or Officeholder
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, fo certify which, withess my hand and seal of office.
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Printed name of officer administering oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

azﬁ% K. maesss

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. @fgCHEDULEm: MONETARY POLITICAL CONTRIBUTIONS $ ? . ’?@D

2. [ ] SCHEDULEA2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

a. |:| SCHEDULE E: LOANS $

5. WHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,{ ? g = #0
8. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ '

7. [ ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBLTIONS $

8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $

9. E/S/CHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /@2 ;9§ 74P
10. [ ] SGHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  $
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
42, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
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MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages;phedme At

2

2 FILER NAME

(Covloc 2, Wasgo

3 Filer ID (Ethics Commission Filers}

4 Date 5 Full pame of contributor [} out-of-state PAC (ID#; ) 7 Ambunt of contribution {5}
4
b |- Q:Q.J J’ﬁh Bhﬁ Kie—m SO0 2D
}’@ ’I 6 Contributor address; 012 State;  Zi gde
2004 Centrul Blid B rpwnsvitle 73 752
8 Principal occupation / Job title (See Instructions) g Employer {See Instructions)
MHole! Dwner ‘
Date Fuill name of contributor [] cut-of-state PAG {ID#: Amount of contribution ($)
_%.a,{é L yﬁﬁw% p' . Bl’}&w/ ............
2 Contributor address; City; State; Zip Code j ﬁ@ 'w
22077 5. Hwy 28/ Q’Jﬁné% X 1§53

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

the fol Pty $et¥

Date Full name of contributor 1 out-of-state PAC (ID# ) Amount of contribution ($)

2"7"[@ o 'Cc;n'éril-out.origir.ire.sé; ...... Clty, -State; Zip Code
2004 Conboul Blid , Browntui iy 'k

00 o0

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

Hote] Dwnty” Sol

Date Full name of contributor [ out-oi-state PAC (ID#: ) Amount of contribution ($)

9ol | Hetal Skhdes Bhakhe

70 ¢

Contributor add;gfs; City: State; Zip Code
(IC W Erpresswnl/ §3  San Ben#o T 755%%
Principal cscupation / Job title (See Instructions) Employer {(See Instructions)

Hodel  Dwniy

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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

1 Total pages Schedule A1:

.

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Cavies, R VA

4 Date 5 Full name of contributor 7] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Hes '
27 | LeE kbt B LS /0090

(901 0. Toley Ave %/ffﬂéﬁn 7K 78

b
8 Principal occupation / Job tltle (See Instructions) 9 Employer (See Instructions)
Holef Owney Sel f
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

Jorge K. Kewsalsd
2'2 ”!(p g;but raddreg K Sty State;. .Zip Code - o 'thc'@

Goz & Wadissr Grownsvidle, Te oA

S

Principal oc‘pupation / Job titte (See Instructions) Employer {See Instructions)
Bail Bend Buwntr Seld
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ()

...................................... . 53
2,‘-{/!5 Contributor adgress; City; State; Zip:f:de i @ﬂﬁ
S510 Bre Aeies Youto, % "

Principal accupation / Job title (See Instructions) Employer (See Instructions)
Er o na €y
I
Pate Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job tittle {(Sea 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 RepaymentReimbursement Sulicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polting Expense Travel In District

Gontributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehokder/Political Committes Legal Services Salaries/Wages/Contract Labwor Other (enter a category notisted above)

CreditCard Payment . R .
The Instruction Guide explains how to complete this form.

1 Total pagessSchedule ¥1:(2 FILER NAME

/= Cuttes K. Wiasco

3 Filer ID (Ethics Commission Fliers)

1

4 Date 5 Payee name
2-2-lk Wl ke fVﬁ/J &Jv«;ﬁaf(m
6 Amount ($) 7 Payee address; City; ¥state; Zip Code
gt -~
Bpc0 | 200 Thdvsfrinl We, (ﬁﬁw/&,m 785§¢
8 (@) Category (See Categorias listed at the top of this schedule) (b) Description
PURPOSE Chack if travel outside of Texas. Complete Schedule T.
OF & £ I:] Check if Austin, TX, officaholder living expanse
EXPENDITURE W /#m

© Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure tc benefit C/OH

22 | Qo ledy Sty A o Se Chort
Amount {$) Payee address; City; State; ZipC

20090 708 G. wﬂgm ;@wﬁ [Salbel Tu 78518

Category (See Gategories listed at the 1op of this schedule) Description
PURPOSE Check if travel cutside of Texas. Gomplete Schedule T,
e OF (‘5 é f A I:I Check it Austin, TX, officeholder living expense
XPENDITURE @?\fé?’
Complate ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to henefit C/OH
Date Payee name
~
27l &) en
Amount {$) Payee address; City; State; Zip Code

|, 000 wp | b laboviaw Lang  Brpwsdlile Tx 76521

Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Check ifiravel outside of Texas. Complate Schedule T.
OF . i I:l Check if Austin, TX, officeholder living expense
Adver Hsh, Expenge || 1o m s
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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expanse
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftYAwardsMernorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Confract Labor

Credit Card Payment . .
The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category notlisted above)

1 Total pages ,Schedule F1:

2/ 2 FILER NAME Ca‘ffgs @D m g%@

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name

2-{-th Criagn Syt Llle Soldnsne

6 Amount (%) 7 Payee address; Clty, Zip Code 7 g
20 ,e:;,/ ﬁfg 83/&&742/@/; Iie

2$3. 30

8 (a) Category (See Categories listed at the top of this schedule) (b} Description

PURPOSE
OF

EXPENDITURE f vin »ﬁéfr&, & P (£

Chechif ravel outside of Texas. Complete Schedule T.
I___I Check it Austin, TX, efficeholder living expense

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

Office held

Date Payee name

2.4 B yiesacs ofsle :QJM Qll,

Amount ($) Payeo address; City; State; Zip Code

] 80¥ B roesomsile, T3

Category (See Categories listed al the top of this schedule

PURPOSE Cﬁ-m“é—y‘i

OF

EXPENDITURE E E/,QM_Q ﬁr‘( L€

Description

Check if trave! outside of Texas. Complete Schedule T.
D Check if Austin, TX, officaholder living expense

Complate ONLY if direct Candidate / Officeholder name Qffice 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) Crescription
PURPOSE D Checltif travel outside of Texas. Complate Schedule T.
OF L_.__.l Check if Austin, TX, officehclder living expense
EXPENDITURE
Complete ONLY it 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 PERSONAL. FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense ‘Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Traval Qut Of District
Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Contract |.abor OCther (enter a calegory not listed above)

Credit Card Payment
g The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filars)

i Cartes, R. Wiegso
2916 | .D ProjeR

6 Amount ($)
180-7% | 220 N. Exporess weey, B rowontulite Iy 28524

Weimnumement from
pofitical contributions

7 Payee address; City; State; Zip Code

interded
8 {8) Category (See Categories listed at the top of this schedute) | (P) Description
PURPOSE I:f Check if travel cutside of Texas. Complete Schedule T.
OF ‘ g N $ e
EXPENDITURE ¢y & y Juar o, R D Check it Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2-17le | wavteting @ mindshere
Amount ($) (‘}9 Payee address; c"‘City; State; Zip Code

& 6050

IE’ﬁeimbursementfmm
political contributions

35C W Eljzalefo S Browmwile, 73 sz,

imended
Category (See Categories listed at the top of this schedule) | () Description
PURPOSE EI Check If travel outside of Texas, Complete Schedule T.
o Ad Ly
EXPENDITURE V é,i/ ﬂgﬂgﬁ I:‘ Check if Austin, TX, officeholder Jiving expense
GComplete ONLY if direct Candidate / Officeholde‘;l"' name Office sought Office held

axpenditure to benefit C/OH

Date Payee name

2 -lb-lle !;Uu/h&m/vf'ﬁ

Armount {$) Payee address; City; State; Zip Code

20297 | 1ot W Ocean Or Les Fresnss

IErﬁ’eimbursementfrom
political contributions
intended

Category (Ses Gategories listed at the top of this schedwley | (B) Description
PURPOSE I:l Check if travel outside of Texas, Complete Schedule T.

OF
EXPENDITURE 60 é @ WQ& I:l Check if Austin, TX, officaholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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