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 1D (Ethics Commission Filers}

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER \ \ OFRICEUSEORLY
~ ) -
NAME . Y‘ ?' ___________ D e o LI, T Date Received 5 .
NICKNAME _LAST SUFFIX e
Heco. 5
4 CANDIDATE/ ADDRESS /PO BCX; APT / SUITE #, CITY; STATE; ZIP CODE (%] f - 3
OFFICEHOLDER i 5 ¢ " o3
MAILING —+0 -
ADDRESS AR \ =
R v o
|:| Change of Address 25 &
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION oo
OFFICEHOGLDER P o 1] 0 Date Hand-delivered or Date Postmarked
PHONE ((_m?;)) P11 LY A
6 CAMPAIGN MS / MRS / MR ( FIRST MI Receipt # Amaunt §
TREASURER 2, ‘ ~
NAME : ft\‘f ........ rele ‘\’ .................. Dale Processed
NICKNAME LAST SUFFIX
Date Imaged
N '\‘/_‘ '|- (
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP GCDE
TREASURER i \ 3
3 15 O A .
ADDRESS Lp()\'f’ l MNP AQOW N 3
(Residence or Business) i 3 “ V. ] l, R
™ - 3 ¢ / - ) | P S
RAEL oL { { L Va
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( of \ g ) 7, & 0\ . O s
PHONE o\ 1 ‘
9 REPORT TYPE
D January 15 |:| 30th day before election D Runoff |:| 15th day after campaign

A o

[] uyis

day befcre election

[:| Exceeded $500 limit

treasurer appointment
(Officeholder Only)

[ ] Final Reporl (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED L\
L\’ s b # \O\ THROUGH / 9' (-9/ \O\
T ELECTION ELECTICN DATE ELECTION TYPE
Month Day Year EI Primary I:l Runofi I:I Other
- } Description
"\.‘} / \‘:\ / \‘_ G\\ MGeneral D Special
12 OFFICE OFFICE HELD (it any) 13 OFFICE SQUGHT (it known) n .
5 \ £ e
pNeliebyor ) 4
A " ) @1
\')’, \r" X ¥ L,\

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.gthics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14_C/OH NAME
w o

Y

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME

[ ] GENERAL
CCMMITTEE ACDRESS

[ JspeciFic
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. TOTAL POLITICAL CONTRIBUTIONS N )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ™ ¢ \

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

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

TOTAL PRINGIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

i,
Sont Fugt,

NELLIE ANNAY SANCHE?Z

2 z Notary Public, State of Texas

Comm. Expires 05-06-2023
Notary ID 130216248

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscrlbed before me, by the said Q@ b{/‘l"' {_W

20[

| swear, ar affirm, under penalty of perjury, that the accompanying report is
true and carrect and includes all information required to be reported by me

under Title 1!5 Election Code.

o

—
Signature of Candidate or Officehalder

2 th

, this the

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

MQW Nellie Annay

ANgher A?iVVHﬂA’I&UT

Sl nature of officer administering oath

Printed name of officer adrzlmstenng ocath

Ttie of officer administering oath

Forms provided by Texas Ethics Commissian

www.ethics.state.tx.us

Revised 9/8/2015
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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

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

$ 2'(-1“?(\

2. [ ] SGHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. IE/ SCHEDULE B: PLEDGED CONTRIBUTIONS s \A,%00
4. [ ] scHEDULEE: LoANS g
5. | ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6 | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
v
8. @ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ Q‘) & b G
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ | SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [[] SCHEDULE K INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TQ FILER

Forms provided by Texas Ethics Commission www.athics.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 NAMEQ \
\ ~ -

3 Filer ID (Ethics Commission Filers)

4 Date 5
Q) : \
‘f' \ \ 8 \/ I

r\ AT
& Contributor address;

‘.y.'

qull name of contributor

L e
(AN )

[] cut-of-state PAG (ID#: y | 7 Amount of coniribution (%)
City; State; Zip Code \er £
Dy c b “‘ Hlan«

(AT

8 Principal occupation / Job title {See Instructions)

~ N
— A oa ¥ \ n
LR \
c ) L v U

9 Employer {See Instructions)

L*—’%"—‘\_Q ’_,‘." X D‘,E’) ':..'...

Full name of contributor

Contributor address;

~

7Lt e

PR ' \j\\ € s ¥ f‘ : ,! "

[] out-of-state PAC {iD#: )

Amount of contribution  (§)

0

City; State; Zip Code L. s

W o BHo
S =

3\

( L'\&
Principal occcupation / Job title (See Instructions) Employer (See Insiructions)
. ’ . ¢ .
AOOMR S Ealucou ¢
Date Full name of contributor [ cut-of-state PAC {iD#: ) Amount of contribution ()
\I ) ,
N 2k ¢ < o
Contributor address; City; State; Zip Codé o 5" "

)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Full name of contributor

\ T % R al

-l \ v { Je\

Contributor address;

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

City;

State; Zip Code

Amount of contribution ($)

Employer {See Instructions)

Principal occupation / Job title (See Instructions)

]

- - v e L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is ocut-of-state PAC, please 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 SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Scheduls Ai:

2 FILER NAME ) \ 3 Filer ID (Ethics Commission Filers)

X0 \ A w Cal )

4 ODate 5 Full name of contributor [ out-of-state PAG (iD#; 3 7 Amount of contribution (§)
y Y
€ Contributor address; City; State; Zip Code
\ \ - 7 '
‘}\:- 4‘,-(.\""‘ : ~.‘
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
) Y 'fi =% B ¢ i
Date Full name of contributor [] ocut-oi-state PAC (i } Amount of contribution ($)
U4 a [ TDgnes T Wer
Contributor address; City, State; Zip Code
‘l‘ r\ O ‘ \i b O L’ Y ¥ b AS
Principal occupation / Job title (See Instructions) Ermpleyer {See Instructions)
Date Fuit name of contributor [ out-of-state PAG (ID#: } Amount of contribution ($)
- \
‘\"V ¥
Contributor address: City; State; Zip Code S 2 !
\ . >
Oo\ Sumoee € f\\g\ W lXv= S L6y
Principal occupation / Job title {See instructions) Employer (See Instructions)
Date Full name of contributar [ out-of-state PAC (ID#: ) Amount of contribution (%)
Contributor address; City; State; Zip Gode
Principal occupation / Job titie {See instructions) Employer (See Instructions}

ATTACH ADDITIONAL COPIES OF THiS SCHEBULE 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.bx.us Revised 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

§ Date 6 Full name of pledgor [C] out-of-state PAC {(D#: )| 8 Amount 8 In-kind contribution
\ \ < of Pledge $ Eescription
T ‘A NN ) \
7 Pttn:\dgf)r address; City; State; Zip Code \D ! 6;,\0 N
L @ ¢ L v Y _eote i D Check if travel outside of Texas. Complete Schedule T.

10 F’rincjpal occupation / Job title (See Instructions)

11 Employer (See Instructions})

Pledgor address;

YV AT R pg ¥ Seed ety BOR e
Date Full name of pledgor [1 out-oi-state PAG (1D#: } Amount In-kind contribution
~ ‘ _ . of Pledge $ description
we o (N P N
\f , . AR P S e =< I T AFEE AEmE AEmE 8 \ ~:,
N Pledgor address; City; Siate; Zip Code ¥ A ‘_" VA 1) . N
- i ¥ : . L
N >
A ) { E = ALY
0 by _ T3 LG
B € I:I Check if fravel outside of Texas. Complete Schedule T.
Principal eccupation / Job title {See Instructions) Emplgyer (See Instructions)
L Lo Lisr e :
Date Full name of pledgor [ 1 out-oi-state PAG (ID#: Amount of In-kind contribution
Pledge $ description

City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

]:] out-of-state PAC {ID#:

Amount of In-kind contribution

Pledgor address;

City; State; Zip Code

Pledge $ description

DCheck # travel outside of Texas. Complete Schedule T.

Principal occupation / Job tille (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 9/8/20H5



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehalder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

BEvent Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Mermorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to compiete this form.

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

Travei Out Of District

Other {enter a category not listed above)

1 Total pages Schedule F4:

2 FILERNAME

3 Filer tD {Ethice Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD %

5 Date

6 Payee name

i +16

7 Amount {$)

8 Payee address;

City;

\'\:r- (" € N

State;

Zip Code

\D  2<
v/ i
9  TvPE OF N .

EXPENDITURE [:I Political I:I Naon-Paolitical
10 (@) Category (See Catagories listed at the tap of this schedule) (b) Description

| \
PURPOSE r 3 DCheckif travel outside of Toxas. Complete Schedule T.
OF
EXPENDITURE DCheck if Austin, TX, officeholder living expense

T Complete OMLY if direct
expenditure to benefit C/OHS

Officeholder name

Candidate /

Office sought

Office held

A
v bt @
Date _Payee name
\ !
Amount ($) Payee address; City; State; Zip Code
TYPE OF N
EXPENDITURE [ Poiicar [ ] Non-Politcal
Category (See Categories listed at the top of this schedule} Description
PURPOSE D Check if ravel outside of Texas. Complete Schedule T.
EXPEP?E::ITURE I:ICheck 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



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Adveriising Expense
Accounting/Barking

Consuliing Boense
Contributicns/Donations Made By

Candidate/Officeholder/Political Commiittese

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

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

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Coniract Labor

The Instruction Guide explains how to complete this form.

Sokicitation/Fundraising Expense
Transportafion Equiprment & Related Expense
Travel in District

Travel Out Of District

Otner {(enter a category notlisted above)

1 Total pages Schedule F4:

2 FILER NAME

3 Filer 1D (Ethics Gommission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date

6 Payee name

\J\J N W“‘E/“ A

7 Amount ($)

8 Payee address;

City; State; Zip Code

% TvpE OF

E Political

[ ] Non-Poitcat

EXPENDITURE

EXPENDITURE
10 (a) Category {See Gategories fisted at the lop of this schedule) {b) Description
PURPOSE ( ¢ [:] Check f travel outside of Texas. Complete Schedule T.
OF

I:Icheck if-Austin, TX, officehalder living expense

T1 Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure o benefit CIOH‘
it .\. 'y -
. Date Payee name
Amount ($) Payee address; Gity; State; Zip Code
1 U’ Y00 ¥4
.. 1 f "
¥ L0t
TYPE OF
EXPENDITURE Palitical [ ] wNon-Political
Category (See Calegories fisted at the top of This scheduls} Description
L / [ - =
PURAPOSE \ L ‘\ /¢ . Dctiednmaveluuistdeoﬁaxas.Gmnpletesmedule'ﬁ
OF \ voc : Ny / Check if Austin, TX, officeholder living expense
EXPENDITURE L] )

Complete ONLY il direct
axpenditure 10 benefit C/OH

Candidate / Officehaolder name

Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverhsmrr:g"BExp;rze Event Expense Loan Rgeaynermﬁmbwserrm SolicitatiorvFundraising Expense

Aocotm. A Fees Office Overhead/Rental Experise Transportation Eguipment & Refated Expense

Consuling Expense Fi Expense Polling Expense Travel In District

Contritstions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Bistrict
Candidate/Officehoider/Palitcal Committee Legal Services SalariesWagesContract Labor Otiver {enter a category notlisted above)

The Instruction Guide expiains how fo complete this form.

1 Total pages Schedule F4: 2 FILER NAME

3 Filer D {Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD %

5 Date
- N Q
[VACSE RN

6 Payee name

7 Amourt {5} 8 F]’ayee acibress; Gity; State; Zip Code

(&5 U

]5 'Kk:‘l

9

TYPE OF :
EXPENDITURE =4 Potiticar [ ] Non-Politicat
10 {a) Category (Ses Gategories listed al the top of this schadule) {b) Description
PURPOSE [T checkit ravel autside of Texas. Gomplete Schedule T.
OF
EXPENDITURE I___] Check if- Austin, TX, officeholder fiving expense

T Complete ONLY if direct
expenditure {o benefit C/OH,

Candidate f Officeholder name

Office sought Office held

\

Voghe b ; \ . A :‘ V.'\\ki O

Date Fayee nams
u‘ ; V ‘x b(\ YG -'-\ ‘\l. g (2'\~ ~ M
Lt i O O« ¢ _YpaY
Arnount () Payee address: City; State; Zip Code
A |
(, el § (
TYPE OF
EXPENDITURE [} Poliical [] mon-Political
Category (See Calegories fisted at the top of this schedule) Description
PURPOSE \ [jcmﬂh'avetmidenﬁexas.comptelesmedulet
OF d X Check if Austin, TX, officeholder living expense
EXPENDITURE ~y 30 Q [ Jonec it ausiin mg exp

Gomplete ONLY if direct -
expenditure to benefit C/OH,~

\ i Y N 0 "
\-—'ﬂ&)f{i L e o IR Bl |

Office sought Office held

Candidate / Officenolder name

LY

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



