CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REFPORT

FORM C/OH
COVER SHEET PG 1

1 Filer D (Ethics Commission Filers) | 2  Total pages filed:
The C/OH instruction Guide explains how to complele this form. \ 9~
DIDATE/ MS / MAS / MR FIRST M
e e Q\ OFFICE USE ONLY
NAME Yo SUN U\ S S T
NICKNAME LAST SUFFIX —
bl -
4 CANDIDATE/ ACORESS /PO BOX  APT/ SUITE 4 CITY: STATE;  ZIP CODE !3 ’
OFFICEHOLDER 1 -
e 22000 VIOV T m
poPRESS 0 Uusoxon, L 1e0g =
I:] Change of Address \% ' ‘:’? T
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION P ;‘Q
OFFICEHOLDER Date Hand-teliverad orBate Posimarked
PHONE (VN ) 24\-29240
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER Y
NAME LS Q)\Ol,\/\d.ﬂ.& ............... Date Processed
NICKNAME LAST SUFFIX
1 Date Imaged
QNS
7 CAMPAIGN STREET ADORESS (NO PO BOX PLEASE)  APT / SUITE & CITY; STATE: ZIP CODE
TREASURER
ADDRESS

{Residence or Business)

7205 USU\MB*QM e O \k\w)“:%\ o Ko s

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

(D™ )

PHONE NUMBER

A\~ \oo

9 REPORT TYPE

15th day after campaign
treasurer appointment
{Officeholder Only}

@rﬂosh day before election D Runioft

[ ] Exceeded$500imit

D January 15 D

i:‘ duiy 15

[ 1 8th gay beiore slection D Final Repaort tAttach C/OH - FR)

10 PERIOD Maonth Bay Year Month Day Year
COVERED 5 " .
N\ S\ 0 reeouan 3 abh 904

11 ELECTION ELECTION DATE ELEGTION TYPE

RO, oy = [ Jedmay [ | runoi 1 other

Description

6 /L\ - :}o\q @’géneraE |:§ Speeial

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

NATRE SN SUNRIN V(SO

USRS DSAEKZ,

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

ROV NN N

15 Filer ID {Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE [ OFFICEHQLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 's OB OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TQ REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENOIFURES.

Sworn to

day of

|

COMMITTEE TYFE COMMITTEE NAME
] GENERAL
COMMITTEE ADDRESS
[speciFic
rd
COMMITTEE CAMPAIGN TREASURER NAME
L____] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION ik TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN o0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 60 >
2, TOTAL POLITICAL CONTRIBUTIONS $ ./\ 6’0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) %/\% e
EéiEEgWURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED /@’
4. TOTAL POLITICAL EXPENDITURES $ 6“\'\6 9\_\
»
gggSéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ @)9\@ QU\
OF REPORTING PERIOD
OUTSTANDING 6.  TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $9\§Qm 5o
18 AFFIDAVIT
L ; . . .
o \‘““\;\ CT“U 7 1 swear, or affirm, under penalty of perjury, that the accompanying report ks
& & \, P‘ B OO O/// e irue and correct and includes all information required to be reported by me
F¥ ,\?S‘ Ue Z under Titls 15, Election Code.
IR 2
= D O o0 -
= fZ k =
K ] @YY
=z 9% PE o
-’;’ ~ 7 7E oF —\‘a:%'_: = = \Q}(\
~Z -0 PARLIRS Signature of Candidate or Officeholder
Z n.J28580 av &
%, Skp N

7,
AFFIX NOTA %‘#smw(\ﬁm_hsove

subscribed before e, by the said _j
l , 20 l ! , to certify which, witness my hand and seal of offica.

5,

le-okafn_u: Wl_o.—l M & n . thisthe L‘l‘!’b
rbary B

Signgture of o

j@jﬁ:’ \ ()
LT S u A

dministering cath

u/bLLC;
Title of officer

Printed name of officer administering oath ministering oath
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILER NAME 20 Filer 1D {Ethics Commission Filers)
QTSN SN
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [~ SCHEDULE A1: MONETARY POLITIGAL CONTRIBUTIONS VDN 50
2. [ | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $ ——
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
Mg
4. [ ] scHEDULEE: LOANS $
5. K}~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $6% AL
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE'Fs: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS § ——
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ —
9. [ | SCHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS §
10. [} SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF G/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
12 [[] SCHEDULE K INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction Guide explains how to complete this form. o [EEhEEIEs SRRl 3/‘
2 FILER NAME 3 Filer (D (Ethics Commission ‘Fllers)
LN QA NG,
4 Date 5 Fufl name of contributor [] oul-of-state PAC (ID#: ) | 7 Amount of contribution ($)
QJ\\Q\ Nowewe
\\\ 6 Contr:butor ddress; Chy; State; Zip Code \UD .
W0 D\ £ LN L Slivdon et

8 Principal occupation / Job title (See Instructians)

Employer {See Instructions)

=

Date Full name of contributor [J out-of-state PAG
\\GL\\\A Contrlbutor a:;\r‘%s City;  Stale;

INZONL O Coruciin a0

(ID#:

Amount of contribution {($)

Zip Code

3

0o

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

Date Full name of contributor

AN

] out-of-state PAC

Contributor address;

City:  State;

FATHNIOC T BENHAY (gl LY

(D4 Amount of contribution (%)

5E0.

Zip Code

Principal occupation / Job title (See instructions)

mployer (See Instructiens)

Date

9\{5\\(\

Full name of contributor

LO\X( w\

NV 0L GO\

City;

[ out-ot-state PAC (iD#:

State;

Amount of contribution ($)

0.

Zip Gode

VORI

Principal ocoupation / Job title (See lﬁstrucﬁons})

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see Instruction guide tor 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 Al:

A

2 FILER NAME

M TIWNAINEN

3 Fiter ID (Ethics Commission Filers)

4 Date

A

5 Full name of contributor [ out-of-state PAC AD#: }

COadSw du\oaad

6 GConiributor address; City: State; Zip Code

270 ML 0SS -0l e <N o)

7 Amount of contribution ($)

\00-

8 Principai occupation / Job fitle (See Instructions)

Employer (See Instructions)

Date

ZION

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

D Dgwigssody

Contributor address; State; Zip Code

YN €300 Vo ox- Ox\wofm‘\‘r\ull)\

Amount of contribution ($)

N2

Principal occupation / Job title (See instructions)

Employer {See Instructions)

Fuill name of contributor {1 out-of-state PAG (ID# }

_______ = MN\W\X’L

Gontribuior address; City;

State; Zip Code

SN ALl & OC \A.Lo\ow\—w\muopf

Amount of contribution {$)

\00-

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Date

A

Full name of contributor [ out-of-stale PAC (ID#: )
Contributor dress City; State; Zip Code

TBZO NN Sues g 104

Amount of contribution ($)

\00.

Principal occupation / Job title {See Instructions)

Emplayer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contribuior is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

,\

2 FILER NAME

Lo A0 WO~

3 Fier ID (Ethics Commission Filers)

4 Date

AHARQ

5§ Full name of contributor {1 out-of-state PAC (D#: )

6 Contributer address; State; Zip Code

WO Lo ot QA Unasn 0L

7 Amount of contribution (3)

\r,’jf) '

8 Princinal occupation / Job title (See Instructions)

Q

-~

Employer (See Instructions}

Date

a@\\\o\

Full name of contributor [1 out-oi-state PAC (ID#:__° )

Contributor address; State; Zip Code

(AN HUReL, Ducwo:\m NNLod-

Amount of contribution ($)

0.

Principal accupation / Job title (See Instructionsg)

Employer {See Instructions)

Date

W N

Full name of contributor [ cut-of-state PAG (1D#; }

Contnbutor address; Chity; State; Zip Code -

0 PR ais il . HAKOST R

Amount of contribution {$)

o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

P

[ cut-ct-state PAC (1D#: )

Full name of contributor

o ééniriﬁm%s, City; State Zip Code
e m\\m%ww QW04

Amount of contribution {$)

s WO

Principal occupation / Job #tle (See Instructions)

Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state ix.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS seTieEiiE Ad

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME

QONQLLAETRG AL N

4 Date 5 Full name of contributor [} aut-of-siate PAC (ID¥: ) 7 Amourit of contribution ($)

3 Fller ID (Ethics Commission Filers)

9\6\(\ ' .6 Contributor address; - -C.;;ity'r; ‘St.ah-e;- .Zi.P ‘Co.dé ....... @
O 0000600 G \bvgien Xy 10

8 Princlpal occupation / Job fitle (See instructions) 9 Employer {See Instructions)

Date Full name of contributor [7] out-pf-state PAC (1D#: 3 Amount of contribution ($)
N PRI
Q 0 % oy Qg
Q\?\ Contribuier address; City; Siate; Zip Code _,\6
W M e NUWS\W\T\“\@\O

Principal occupation / Joh title {See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: }

Amount of contribution ($)

9\(3\@ ‘ Contributor address; Ci’f)}; ‘St-até;. VZi.p Code 86
2l EE 0w L, A e 1eod

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

Date Full name of contributor [] out-oi-state PAC {iD#:

) Arnount of contribution {$)

9\6\“ " Contributor address; City;  State; Zip Code \DD
o2 O tNedin G Uudon ooy

Principal accupation / Job title (See nstructions) ] Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, piease see instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to compiete this form.

1 Total pages Schedule A1:

A

2 FILER NAME

LONUAA TG oo

3 Fller D (Ethics Commission Fllers)

¥

4 Date

PO

5 Full name of contributor [ out-of-state PAC (iD#

7 Amount of contribution {$)

& Contributor addreks; Cly; State; Zip Code \m
N WNOKOMURE B0 Cagdon, X RolMD
8 Principal occupation / Job titie (See Instructions) 9 Employer {See Instructions)

Date

9\\3\\0\

Full name of centributor [} out-of-state PAC (ID#:

Contribitor address; State; Zip Code

N0 WUESROGOEX- G ANGBNTN WS

Amount of contribution ($)

&

Principal occupation / Job title (See Instructions)

Employer (See nstructions)

Daie

2ON

Full name of contributor {7 out-of-state PAG (ID#:

Contributor address;

State; Zip Code

S0\ g KOS O3 Doluowpiingen bONdone)

Amount of contribution (%)

Ay
A

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

SN

Full name of contributor {1 out-of-state PAC (ID#:

o QU

Contributor address;

City; State; Zip Code

Amount of contribution (%)

%_j).

U DNV AG. DR T3

Principal cccupation / Job fitle (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 reperting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule Af:

The Instruction Guide explains how to complete this form. /\
2 FILER NAME 3 Filer ID (Ethics Gommiésion Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y {7 Amount of contribution ($)

SO,
9\%9\\\0\ 6 Contribulor address: City; State; Zip Code 30_1).

DN A \ooedn Ugcyuand, WSO, 120

8 Principal occupation / Job title (Sse Instructions) 8@ Employer (See Instructions)

Date Full hame of coniributor [ out-cf-state PAC (ID#_ } Amount of contribution (§)
s

9\6\\6\ ‘%E\M """" Gy smies Zpoode 5
MOVS BN Qg o

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

Date Fulf name of contributor [ out-of-state PAG (D#; } Amount of contribution ($)

AP\ (WIDOEBORNADC I, | i

OEDF YVO%  (uaias 10w

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

Date Full name of contributor [ out-of-state PAG {ID#: } Armount of contribution {$}

3\"0@\@\  Combuior adchess:  Oiy:  Sate; ZpGode \eO

D R o0 & (}&\L\xo\}mm WO

Principal occupation / Job title (See Instructions) Employer (Sse 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 Gommission www.elhics.staia.t.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. i omIpREes SehEHTIS A
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
LONOM TN,
4 Date 5 Full nrame of contributor [Joutolstaie PACHDE | T Amount of contribution (8}
QW | LOwo\a RN -
QXG 6 Contributor address; City; State; Zip Code \%.
OO B0t watiu by, Gutveen T
: e, TS
8 Principal occupation / Job fitle {See instructions) 9 \-{Employer {See Instructions)
Date Full name of coniributor [ sut-of-state PAC gD#: }

Amount of contribution (%)

s [ebonen Buge Gsodiosion | o

RoB #A0 G0 Uoin Lo

Principal occupation / Job title (See lnsiructions; Ermployer {See Instructicns)

Date Fuli name of contributor [} out-ot-state PAG (D& o e ] Amount of contribution ($)

93\9\« | %W\Ejh\ o siaes zpcesa | \TO
PN WA ORE G GOSN OV

Principal cccupation / Job title {See instructions) Employer (See Instructions)

Date Full name of contributor {Joutotstate PAC(DH ) Amount of contribution (§)

Contributor address: Gity; State; Zip Code

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 insiruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commisgsion www.ethics.state ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accourtting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officaholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)
Loan RepaymentReimbursemert Sclicitation/Fundraising Expense
Office Overhead/Rental Expense
Pelling Expense

Primling Expense
SalariesWages/Contract Labor

EventExpense

Fees

Food/Beverage Expense
Citt/Awards/Memorials Expense
Legal Services

Travel In District
Travel Out Cf District
Cther (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:

O SN g,

4 Date 5

Payee name

2\&Q

6 Amount %)

OO

7

PR MR,

Payee éddres%; City; State; Zip Code

PR LR J- S AN DS G0\

PURPOSE
OF
EXPENDITURE

{a) Category ;See Categories listed at the top of this scheduie)

NVUSIGITNEC FTENTY

{b) Description
Check if travel outside of Texas. Compleie Schedule T.
Ij Check if Austin, TX, officehelder living expense

NV VS SR

S Complete ONLY if direct
expenditure fo benefit G/CH

Office held

Candidate fOﬁlcéholder name Office sought J

Date Payee name
rs A\ S VO SRV
Amount () Payee address Gity; State; Zip Code
Category (See Categories listed 2t the top of this schedule) Descnp'non
PURPOSE D Check if ravel outside of Texas. Complete Schedule T.
EXPEI\?I;TURE D Check if Austin, TX, cfficehaider living expense

OANISENG Ay @iy Wa Sang

Compleie ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

ANA

Payee name

AV A SOk

Amount €3]

WGO

Payee address; City; State; Zip Cede

- CEHW SO S BOC\d T TEND

PURPOSE
QOF
EXPENDITURE

ONIA - =50 Nk

Description
E_____] Check if trave! outside of Texas. Cornplete Schedule T.

Calegory {See Categories fisted at the top of this schedule)

D Check if Austin, TX, officeholder living expense

(00 300 SO0

Compiste ONLY If direct
expenditure to bensfit C/CH

Candidate / Officeholder name Office soug\ﬁ't Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.cthics.state.tx.us

Transporiation Equipment & Related Expense

3 Filer 1D (Ethics Commission Filers)

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDpULE F1

Advertising Expense
Accouniing/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Event Expenze

Fees

Food/SBaverage Expensse
Gift’Awards/Memoerigls Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Gf District

Candidate/Officeholder/Palitical Committes Legal Services SalariesAages/Contract Labor Cither (snter a categiory not listed above)

Credil Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedula F1: ILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee ame ) .
20 M Py WOSoR_
6 Amount 7 Payee aﬁdres\, Clty, State; Zip Code
\ DEALES MM Qo Y 10\
8 (a) Category (Sec Categories sted at the top of this schadule) (k) Description
PURPOSE Check iftravel outside of Texas. Complete Schedule T.
OF D Gheck if Austin, TX, officeholder living expense
EXPENDITURE
NUSWRNNG VTV 0B L,

9 Complete ONLY if direct Candidate /Oﬁl%hoider name Office sought Office held

expendiiure to benefit G/CH

Date Payee name
DNR DS,
Amount (%) Payes é?adress) City; State; Zip Code
M\ .
AN A B S St Lusia e 1SN
Category (See Categories listed af the top of this schedule} Description
PURPOSE D Check i travel outside of Texas. Complete Schedule T,
EXPEI‘?{;TURE D Check If Austin, TX, officeholder living expense
*
Q( Nﬁ@i\\@) SN A SN OO

Candidate / Officeholder narne Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
—
ZABSN S
Amount ($) Payte address; City; Stmie; Zlp Code
TN 99T v Od0ecae Lin. Wb (L(\,\wo\‘ror\. ™ w08
Category (See Categories listed at the top of this schedule Description
PURPOSE D Check ¥ ravet outside of Texas. Complete Schedule 1.
EXPE!?I;TURE 5 ol D Cneck if Austin, TX, efficeholder living expense
[)@N\Q(*\\B\'\QJ SIS
- QAN (\‘\“.J\\V\q

Candidate / Officeholder name Office sought ‘ Office held

Complete ONLY if direct
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



