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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 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE / MS /MRS /MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER
NAME oV Dale Received
. ﬁ|ckNmE .......................... éUF.FI).( G

.gff“ / fufla,
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OFFICEHOLDER
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XISE)L%E(;S 9 & x /3 ?.Z) Date Hand-delivered or Postmarked
[] change of address AVSG/’, “ ’7')_( ; g’ é,g 9\_ Receipt # Amount
5 CANDIDATE/ AREA CODE ¥ PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE ( )
6 CAMPAIGN MS /MRS /MR FIRST Mi Date Imaged
TREASURER / Z] . H
NAME | .o ﬁ (e v
NICKNAME LAST SUFFIX
é AN | a—
STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE # CITY: STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS
(residence or business)

Po.

an /56?.3
Avstn Ty 353

8 CAMPAIGN AREA CODE PHONE NUMBER

TREASURER ( )
PHONE

EXTENSION

2. REPORT TYPE |:| 30th day before election

|:| January 15

I’_—I 15th day after campaign
treasurer appoiniment

|:| Runoff

(officeholder only)
I:l July 15 %Bth day before election Exceeded $500 [j Final report (Attach C/OH - FR)
limit
10 PERIOD — i p -
COVERED ' THROUGH
97 26774 /o /257§

11 ELECTION ELECTION DATE ELECTIONTYPE

Month Day Year
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v
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CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME E j 15 ACCOUNT # (Ethics Commission Filers)
. e i - -
el D e/ d e g
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] GENERAL
COMMITTEE ADDRESS
[] sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
|:| additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 1, 7OTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN > D
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /&0 , P
& TOTAL POLITICAL CONTRIBUTIONS $ y _
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) &'Z)& , 02
EXPEND!TURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ o

4, TOTAL POLITICAL EXPENDITURES $ l// 3(J¢7¢ 5&!
1

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 7 L/ (70 s, /

(

BALANCE OF REPORTING PERIOD
Eggﬁ-!—r%ﬁ%["g 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
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 all information required to be reported by

JENNIFER GAVEZ | me undgfTitle 15 Election Co
: MY COMMISSION EXPIRES
Febryary 23, 2017 ‘

alure of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the

day of (\(\ H,{fb-ﬁ, , 20 "L’ , to certify which, witness my hand and seal of office.

-uu,ii/{ W/~ Topntar Gamee. Notary Bl ¢

Sugjature ofo cer administering o Printed name of officer administering oath Title of officer adrlninistering oath

‘i/..
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

2 FILER NAME ‘ g J 3 ACCOUNT # (Ethics Commission Filers)
s e Vl "~

4 Date 5 Full name of contributor [ out-of-state PAG (ID#: y | 7 Amount of I 8 In-kind contribution

contribution ($) description (if applicable)
[P0 T2ip¢ :
/U (7 .6- i::c_mt'rit-:ut.or. aad.re.ss- . .Cl.ty., .St.at;a. le éoae ----------
2279 © D ,é 70 0
]‘ti"L ¥ B[“g eyl KD ot RJ ;

: T : l
pplu'f"‘ v, /,é’ o )( 7}4"69 (& (If travel oulside of Texas, complete Schedule T)

9 Principal occupation / Job title (See-Instructions) 10 Employer (See Instructions)

Amount of | In-kind contribution
contribution ($) | description (if applicable)

Date Full name of contributor out- Uf~stala PAC(ID#‘

...... cevid S oAb
) Contributor address; City; State; Zip Code ” I
£ - o :
/o ! Yoo Viuce /Of’a br /oo |
Sﬂ‘h‘ﬂ 7——-}( 7g: 7 S g/ (If travel outside tl)f Texas, complete Schedule T)

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

Date Full name of contributor t-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) I description (if applicable)

/ L .%f(‘j?a_{ M v T # I
% Contributor address; Clty, State; Zip Code Z’ -
/0 ? cg o ‘/ é [ /”'z"(c'fj{ 7‘( 47‘} / ¢ |

i |
5'#1 1 f 7r 7 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of ccntributor out-of-sta ePAG(ID# ) Amount of I In-kind contribution
contribution ($) ] description (if applicable)
[ 21 /L- Iy We2—

- . t-or.acidl:es.s Clty, S.ta-te. lZ|.p ( o.dé e . '
‘ ; 0
1ofte 750 { oX )27/ oo
; _SC ’7§ 7" 7 (If travel outside :Inf Texas, complete Schedule T)

Principal occupation / Job t|!!e (See lnslructlons) Employer (See Instructions)

Date Full name of contributor t-of-stale PAG (ID#: ) Amount of I In-kind contribution

contribution ($) description (if applicable)
/ . ._&5/0/’1 @ Jeeavti \U_J?b"‘ s |
/0

Contnbutoraddress Cnty State le Co

el J |
5607 SHheil] reel /ﬂ I
ﬁz /{‘ — ﬁ (7‘;/ —z'[ﬂ (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) 7 Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

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

y | 7 Amount of Ia In-kind contribution

Lvcie Vetro fr .

4 Date
/0/ 6 Contributor address;
2 Rl e _Z,z.g‘z_
Avstu 7

City; State; Zip Code

Pr
¥

contribution (%) l description (if applicable)

,85’7 o0 E

(If travel outside of Texas, complete Schedule T)

757 ¢

9 Principal occupation f‘.’Job title (See Instructions)

10 Employer (See Instructions)

Full name of contributor 7] out-of-state PAC (ID#

D{) 1 ‘/Ixﬁ a.’u/—/’l n, .

- Contrlbutoraddress . City; State Z|p Code

47/%7‘

9{ /é Xe 5 f%"‘-”r/“"‘ﬂ
237 Y6

) Amountof | In-kind contribution
contrlbution (%) I description (if applicable)

Jb0 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of | In-kind contribution

Date F of contributpr out-of-state PAC (ID#:
| v ) e ra g

/ ‘)//7 Contributor address: City; State; Zip Gode
L/ 2/ 'f ccontoved

Avsha 7yv-7857

(%2
>/

contribution ($) | description (if applicable)

fg nc.nf):

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#;

) Amount of | In-kind contribution

@y v\

O 7 " Contributor address; /City; State: Zip Code
/ [ /oo o E._‘- . St

-

A S

contribution ($) l description (if applicable)
f?oa |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

T JE

Employer (See Instructions)

Date Full name of contributor |:| qut-of-state PAC (ID#:

Amount of l In-kind contribution

' Contrlbutor address ''''

77 . S City;
st

L %’//&?%

State. Zip Code

)0 12 |

i/ Ul
/J( 7&‘7/?

D |

contribution ($) I description (if applicable)

200{
|

(If travel outside of Texas, complete Schedule T)

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 foradditional reporting requirements.

(1D 1-0UU-730-£90Y)
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

7 Amount of | 8 In-kind contribution

B Contrlbutoraddress Clty, State Z|p Code

752/
A st X 2873 5

0>

[Jout PAC (ID#:;
RC‘/LL{#lgMD /L/‘—ic

Wisterie )a

contribution ($) | description (if applicable)

'j(/oo :

//e /097 . I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 JEmplcryer (See Instructions)

Amount of ' In-kind contribution

Date Full name of contributor [] out-of-state PAC (ID#:
. (il [éc‘?ﬁi.ﬁ#r. ;4(
Contributor address; City, State; Zip Code

127
N 7, LA

Sgoy [Jliver Ouaks

contribution ($) I description (if applicable)

D) 001

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#;

Amount of In-kind contribution

. Co.nt-ril:;utbr.acidr.es.s;- . (:‘,it-y;' S'tétel; 'Zi'p Cc;dé .

contribution ($) description (if applicable)

|
|
|
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of | In-kind contribution

" Contributor address; ~ City; State; Zip Code

contribution ($) ’ description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amountof | In-kind contribution

‘ bént}iﬁutbr‘addr.es.s;' . Cit.y;. S.tr-.ite.; .Zi-p Cc;dé ’

contribution ($) I description (if applicable)

I
|
|

(If travel oulside of Texas, complete Schedule T)

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 foradditional reporting requirements.
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POLITICAL EXPENDITURES

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME -P f ) —
‘o /fﬁ: /(/-L—VV\—___

gl / &&/ﬂ/

5 Payee name

Cheche A// sty e

6 ,Amount (’$)

22%.67

==

7 Payee address;

City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Cat (See categories listed at the top of this schedule)
477 —I*”uf- 4 2i "'

(b) Description (If travel outside of Texas, complete Schedule T)

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholddr name Office sought Office held

7 / 7Y

Payee name

AZ,L U()"Z;-_

Amount )7 7

J550

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Description (If travel outside of Texas, complete Schedule T)

Category (Seq categories listed at the top of this schedule)
/} v Expeitse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

"% )21y

Payee name

("
AN Ls pez-

Amodnt ($) Payee address; City; State; Zip Code
o 0o
o
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF & . LN
EXPENDITURE v D / 1‘"7 i1\ 1%(?/

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name= Office sought Office held

Payee name -
)4 VILEN T e

T [y

Amount ($)

17 o-51

Pfl n ?"4—"‘;
il

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See calegories listed at the top of this schedule)

Description (If travel outside of Texas, complete Schedule T)

P'l r W'ﬂ E;(

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officetblder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

(11U I-0UU-/ 50-£90Y)

SCHEDULE F

Transportation Equipment & Related Expense

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers)




