


CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME
Andrew B Piel

15 Filer ID (Ethics Commission: Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDEA'S
KNOWLEDGE OH CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION DNLY IF THEY REGEIVE NOTICE
OF SUGH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAKE
D GENERAL
| COMMITTEE ADDRESS o
[seeciric
COMMITTEE CAMPNVGN TREASURER NAME -
(] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDHéSS Sa——
17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 1.700.00
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES QF LOANS) : .
15.31')_&?3 HURE 3, TQTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 130.34
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ 8,1565.20
' CONTRIBUTION | . T ) - o -
p ALANé;E S 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD
QUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING L.OANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2,800.00

.

; Slbomy A Gonzalez
*g. My Commission

021372023
1D Nb. 128857065

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said _&blry\) Q . Z fe/}
20

day of ¢ JUAL » .
"7

| swear, or aflirm, under penalty of perjury, that the accompanying reportis

true and corract and includes all information required to be rapgried by me
und 15, Election Code. g ?‘
+ 2

Signalure of Candidate or Officeholder

Explras

, this the 2\ ‘

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

‘, =d name of oflicr administering oath Title eMificer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revisad 9/8/2016






MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide expiains how to complete this form.

1 Total pages Scha;jule At

2 FIiLER NAME

3 Filer ID (Ethics Commission Filers}

4 Date § Full name of contributor

D oul-of-slate PAC (ID#:

7 Amount of contribution (%)

Contributor address; City; State; Zip Code

MUY onty RANDO, Monialion xS ¥53

Amount of contribution  ($)

$\o0. =

Principal occupation / Job tile {See l&fﬂtctlone)

Employer (See Inswruclions)

Date Full name of contributor [C) out-of-state PAG {ID&:. 3
ﬁ\‘f}\ . JO& .. E . > O/ ‘5 S
Contributor address; City; State; Zip Code

520 Ave. H Bast #1102 :”whmtm he.amitl

Amount of contribution ($)

f oo

) Pnt:cipal oceupation / Job title (See Instructiona}

Emp!oyer (See Instructions)

—n Fu!f name of contributer [] out-ol-state PAC (ID#;

¥ anl (. Knowthon

Clty.

Contributor addrass
Fv0 Eillum Dr Hupy, e 1507

Prlncipal occoupation / Job title (Saa Instructlons)

-----

State; Zip Code

Employer (See Instructions)

Amount of contribution (%)

g\oo."_‘i’-

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

Forms provided by Texas Ethics Commission ww, ethics state.tx.us

Revised 9/8/2015






MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how 1o complete this form.

2 FILER NAME

1 Total pages Schedula Al:

3 Filer ID {Ethics Commission Filers)

4

5\\@.

Date

4}:0\

5 Full name of contributor

6 Contrlbutar address;

O ¥ Ay B MR )

Mol N. Semmens Ere

] out-cl-siate PAC {IDé:.

City; Siate; Zip Code

ah, Oallas

15239

X

7 Amount of contribution ($)
ov
S00. 2

8 Principal ogcupation / Job title (Sse Instructions)

g L’émployer (See ‘I‘gstrucﬂons)

\>\’}

Date Full name of contributor 7] out-pt-state PAC {ID#: o] Amount of contribution ($)
o [Dovid 3 Holbnd
\N Contrlbutor address City c:lata. ' iup Gode B ¢ 1 009..0—-
18T~
u’l@ SCbWV’r‘ Orovies G&— ’¥ Lopwer mu,umé;?{
Employer (See Instructlons)

F'rmczpal occupation / Job title (See Instructions)

5(9 N

Date Ful narme of contributor

Comrlbutor address;

] cut-ot-stale PAG {ID#;

tho ™

Zip Code

.......

>U30 Po.r— Ckuw- DP.{APL\N:) w\/

Amount of contribution ($)

200 .00
760)b

Principal occupation / Job title {See Instructions)

Enylayer (“mo TPy trtes

j dele :O\\r Jehe

3501 Hak Coudryside ..,

Btlo crney N ¥
f o ¢
Date Full name of contributor [ out-ol-state PAC QOF: B Amount of contribution {$}
T Jeermnanne
S’/r /19| 1 A ....................
Conmbu!or address; City; State; Zip Gode

e

p\’ve\) ‘W‘//TX

7&0@1

o

Pnnmpai oceupation /Job mie (See Instruchons)

<

Emp!ﬁym’ (Sae Inalruclions):
e~ ISR

T

/A’ﬂ"o\r ~asy
——————

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

Forms provided by Texas Ethics Commission

www.ethics.state.t.us

Ravised 9/8/2015








