CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

MS / MRS / MR FIRST M
3 8@:%?385 [j) = (8 'M OFFICE USE ONLY
R L e = aman s o ame amn =e ~
NICKNAME LAST 5 SUFFIX o 3
[ 57
5/(\/'» U Z I T O3
= [
4 CANDIDATE/ ADDRESS / PO BOX; APT { SUITE # CITY; STATE; ZIP CODE ERe '—'_;
OFFICEHCLDER Y
MAILING M b\f VHZ 7( =
ADDRESS 5&6% G’e’FFT.S b 7 P LI ’ %’,‘: ’
[ ] Change of Address 76 o0 a\ = &
e &
5 CAND]DATE/ AREA CCDE PHONE NUMBER EXTENSION :; 3
QOFFICEHOLDER Date Hand-delivered or Dale Postmarked
et €17) 78 4047
6 CAMPAIGN M5/ MAS / MR FIRST . . Ml Regeipt # Amount $
TREASURER 6@,4\, et M
NAME oo M e Date Processed
NICKNAME LAST » SUFFIX
6 / [/V!ol Z ! Date Imaged
7 CAMPAIGN STREET ADDRESS (NGO PO BOX PLEASE); APT/ SUITE &; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

LAOF Cé—ef'rfsb«v . L, TE 726002

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(Gl7 ) Hp 1342

9 REPORT TYPE

I:I 30th day before election

D January 15 [] Runoi

|:| July 15

D Bth day bafore election I:J Exceeded $500 limit

I:] 15th day affer campaign
treasurer appointment
{Ofliceholder Oniy)

}@ Final Reporl (Attach GIOH - FR)

A

10 PERIOD Month Day Year Month Day Year
COVERED ’ .
L{ ‘,]9 [ 7 THROUGH QG ’ S
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary |:] Runoff [I Other
Description
05 06 ! 7 %Genera\ [T specia
12 OFFICE OFFICE HELD (if any} 13  OFFICE SOUGHT (il known)

A’f“. /7»1
"t >

C auudé,{'(’

C
;eﬁvzf B

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Elovim Elmaz,

FORM C/OH
COVER SHEET PG 2

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

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

COMMITTEE TYPE COMMITTEE NAME

[] cENERAL
COMMITTEE ACDRESS

[sreciFic
COMMITTEE CAMPAIGN 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/ 00

2. TOTAL POLITICAL CONTRIBUTIONS
(CTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ J7. 00

S o £.54
S ¢.54

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENINTURES OF $100 OR LESS,

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION

BALANCE

OUTSTANDING

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

s L§.7¢

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS

$ O

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes allinformation required to be reperied by me
\“S:‘"r'v""‘t KATHRYN ROBERSON under Title 5, Election Gade.
1‘

Notary Pubiic, State of Texas P - .
e My Commission Expires - K ———
AT October 23, 2019 — /%’

/y81gnature of Candidate ij‘émlder

AFFIXNOTARY STAMP / SEAL ABOVE

, this the ,Q__&i

Noker,

Title of officer administering oath

Sworn to and subscribed before me, by the said .S {€ r n é( e 2 |
day pof Jﬁr\mq 20 l

j7a

Signature of officer administering oath

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

Koty o e cor

Printed name of cfficer administering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA{1: MONETARY POLITICAL CONTRIBUTIONS

$ A7.00

[]
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $
3. [ ]| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. [ ]| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 g .54
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ | SCHEDULE F8: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. [ | SCHEDULE Fa: EXPENDITURES MADE BY GREDIT GARD $
9 | | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
1. | ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. | ] SCHEDULE I: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [[] SCHEDULE k: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TCQ FILER

Forms provided by Texas Ethics Commission www ethics.state.tx.us

Hevised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 DotalipagEssEedie Ak

2 FILER NAME R 3 Fiier I {Ethics Commission Filers)

Blerim Elnmaz,
4 Date 5 Full name of contributor [] cut-of-state PAC (ID#: oy 7 Amocunt of contribution ()
A’hﬂ/\blﬂ/xj E mmaia AL A
TGJoRflT o i o e A O8
bdog JTuliefte Bun. ARL TY¥ 76 002,

8 Principal eccupation / Job title (See Instructions) 9 Employer (Sese Instructions)
S%waﬁwur" —
Date Full name of contributor {1 out-of-state PAC (ID#: o } Amount of contribution ($)
~Ct‘3n;rit.3u‘t0|" a.déﬂrésé;. R (;,it;f', - 'Séat;a;. A Z’.ip.C;)d-e.
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: } Ameount of contribution  {$)
. .Cc;ntlrik;uiof a‘dc.irésé; A C..‘.it;v; ’ -St-até;. 'Zi.p Cédé .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC {ID#: 3 Armount of confribution  ($)
.Cc-vnt'ril.;,\u.tm: a;d&résa-s; . 'City.; . .St-at.e;. .Zi.p .C().dé '
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 wwwr.athics. 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 Repaymerit/Reimbursement Solicitation/Fundraising Expense
Accourding/Banking Fees Office Overhead/Rertal Expenss TFransporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributicns/Donations Macde By GittyAwards/Memaorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Politicad Commillee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment - . . N
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NA@E{{ . 5,/ q 7 . 3 Filer ID (Ethics Commission Filers)
1 i !
4 Date F 5 Payee naﬁe P l
6 Amourd {$) 7 Payee address{' City; State; Zip Code
: Qm-,, >S5+ C/l ?5’3/
- | . Firel S¢. J
8 (a) Category (See Calegories fisted at the top of this schedule} {b) Descripticn
PURPOSE I:] Check i travel outside of Texas. Complete Schedule T.
OF T D Chack it Austin, TX, officeholder living expense
EXPENDITURE /L’Lﬂ-'g

@ Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories fisted al the tap of 1his schedule} Description
PURPOSE I:I Checkif ravel autside of Texas. Gomplete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense

EXPENDITURE

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

Date Payee name
Amount (%) Payee address; City; State; Zip Code
Category (See Calegories listed al the Lop of this schedule) Description
PURPOSE I:l Check it travel outsida of Texas. Complate Schedute T.
Bl D Check il Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office scught Cffice hetd
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Frorm C/OH - FR

The Instruction Guide explains how to complete this form.
«» Complete only if "Report Type” on page 1 is marked "Final Repoirt™ »-

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

@{4;4'.”1 Elraz

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. 1 understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
centributions or make any campaign expenditures without a campaign treasurer appointment on file.

hdidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHCLDER

-« Complete A & B below only if you are not an officeholder. -+

Al CAMPAIGN FUNDS

Check only one:

I do not have unexpended contributions or unexpended interest or income earmed from political contributions.

may not convert unexpended political contributions or unexpended interest or income earned on political confributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions ar unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, 1 understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

£
ﬁ I have unexpended contributions or unexpended interest ar income earned from political contributions. 1 understand that |

B. ASSETS

Chgick only one:
| do not retain assets purchased with political contributions or interest or other income from political contributions.

[ ] Idoretain assets purchased with political contributions or interest or other income from political contsibutions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political coniributions in accordance with the
requirements of Election Code, § 254.204.

5 OFFICEHOLDER
== Compiete this section only if you are an officeholder -~

[ Iam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. am also aware that | will be required to fite reports of unexpended contributions if, after filing the last required report as an
officehotder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from politica}l contributions.

Signature of Officeholder

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



CANDIDATE / OFFICEHOLDER rForm C/OH-UC
REPORT OF UNEXPENDED CONTRIBUTIONS CovER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The C/OH-UC Instruction Guide explains how to complete this form.

2 CANDIDATE/ MS/MRS/MR FIRST Mi OFFICE USE (@_Y ]
OFFICEHOLDER s =
NAME {V [y Date Received 2:}

NICKNAME LAST SUFFIX {
v
g/ rae =

3 CANDIDATE / ADDRESS / PO BOX; APT/ SUITE #; cITY; STATE;  ZIP CODE = H

gglglggglé)LDEH g é& g b/ L )( Date Hand-delivered or Dale Pastmarked Sf;
#0 bury Dr. L, T7 5 O
D change of address 7 GO 2. Recaipt # Amount $

4 Date Processed
-?EF]?EORT I:l Annual g Final Disposition

5 PERIOD Month / Day Year Month Day Year Date Imaged
COVERED L/ /96 /; 7] THROuGH / /9_6 , g

6 TOTALS

1. TOTAL AMOUNT OF UNEXPENDED POLITICAL CONTRIBUTIONS AS OF $ Lf
DECEMBER 31 OF THE PREVIOUS YEAR, 5 g ]
2. TOTAL AMOUNT OF INTEREST AND OTHER INCOME EARNED ON
UNEXPENDED POLITICAL CONTRIBUTIONS DURING THE PREVIOUS YEAR. $ 0
7 AFFIDAVIT

| swear, or affirm, under penalty of perjury, thatthe accompanying
reportis true and correct and includes all information required to be
reported by me under Tifle 15, Election Code.

% \::5“":;% KATHRYN ROBERS??I ’ = Signature of Candidate or'é)fficehol er ,/ ™~
&% Notary Public, State of texas s
Zaon W, Jo My Commission Expires

s Osctober 23, 2019

"Pmm

AFFIX NOTARY STAMP / SEAL ABCVE

Swaorn to and subscnbe"_(_i___p__efore me, by the sald (% {€ LA M(/!MA-'Z-—I , this the
Q& day iﬂma—f 20 l , to certify which, witness my hand and seal of office.
, K
% L %Mn@#ﬁ-ﬁ"on }(\)o’/ﬂru
SiJnature of 'oificer'administering oath Printed name of'oﬁlcer administering oath Title of officer adminisz‘ering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/3/2015




C/OH REPORT OF UNEXPENDED CONTRIBUTIONS  rorm C/OH-UC
EXPENDITURES PG 2

9 Filer 1D (Eihics Commission Filars)

8 C/OHNAME . .
g/énm £ /142y
13 Amount

Payee name
&)

Wuf'homyfﬂdmnm/
......... g 5g. 7y

,/& é/[ ? 12 Rayesladdress; City; State; ZipCode
G908 TulltHE Bunt- PRL [T 76002

10 Date

14 Purpose of expenditure (See instructions regarding type of information required.) 15
Is expenditure a contribution [] Yes

Redund C Confrpuony gren, atler S RS P

[ ] Checkiftravel outside ot Texas. Complete Schedule T.
Date Payee name Armount
®
Payee address; City; State; ZipCode
Purpose of expenditure {See instructions regarding type of irformation required.) \
Is expenditure a contribution I:l Yes
to a candidate, officeholder, or
political committee? [ ] Ne
[ ] Checkiftravel outside of Texas. Complate Schedule T,
Date Payee name Amount
($)
Payee address; GCity; Sta‘le; le Code
Purpose of expenditure (See instructions regarding type of information required.)
ls expenditure a contribution ] Yes
10 a candidate, officeholder, or [:' N
o

potitical committee?

[:] Check if travel outside of Texas. Complete Schedule T.
Date Payee name Amount
%)
F’ayee address; City; State; Zip Code
Purpose of expenditure {See instructions regarding type of informaticn required.} ) L
Is expenditure a contribution D Yes
to a candidate, officeholder, or -
[}

political committea?

[[] Checkif travel outside of Texas. Complete Schedule T.

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/3/2015

Forms previded by Texas Ethics Commission www.ethics.state.ix.us



