CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

| 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ' I ‘ ? p g,,_l

3 CANDIDATE/ MS / MRS / MR FIRST MI

OFFICEHOLDER N\’L —‘2 OFFICE USE ONLY
NAME  keiiieiiiiiaarisesansnnerossnneresshocetansasetrsranstastannnoacasnnccsss b S

Date Received
NICKNAME LAS SUFFIX

4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #; CITY; STATE;  ZIP CODE ‘4”)25 2 5
OFFICEHOLDER

MAILING \\QO\QD

ADDRESS
D Change of Address

5 CANDIDATE/ EXTENSION
OFFICEHOLDER

PHONE

Hand delw‘rT or Da.erostmarked

Rccclpl #

6 CAMPAIGN MS@MR FIRST M1

TREASURER W ’R —
NAME = |eereemeriomeoemonseons DN IRIMARE Voo iomiiiiviaiaiesnannmsos it S ate Processe
NICKNAME T SUFFIX %)ag

Bunsh "5 135

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STAJE: {zIP CODE

TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE EXTENSION
TREASURER
PHONE
9 REPORT TYPE |:] — [:] 30th day before election D Runoff D 15th day after campaign
treasurer appointment
(Officehoider Only)
[] Juyis m 8th day before election [[] Exceeded Modified [] Final Report (Atiach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
4«/5 /9’6 THROUGH L\/ /66/9[:‘)
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary [:] Runoff D Other 7
Description
/ / ﬂ General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
NONE Gy bppnm | Rlace 5
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
E]GENERAL COMMITTEE ADDRESS
D Additional Pages
[JseeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME
Maqa,r\%umo

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ D
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) lowg 6 "(
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES $ lq Dl-\’
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD | '6 \ 8 a\
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.
nature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit ““'Kf:;”""’
idavi
-~ ""\ OF Njy@o"’z

NOTARY STAMP /SEAL

Sworn to and subscribed before me by

5 O 2 which, witness my hand and geal of office.
Wi ﬁf Rebhig do TayulpR

of officer dmmlslerlng oath Printed name of ofﬂcddmlmstenng oath

2

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is i ; ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 ‘
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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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 SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] scHEDULEA%: MONETARY POLITICAL CONTRIBUTIONS $
2. m SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ | D2, 31 '
3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS 1
4. D SCHEDULE E: LOANS 3
5, m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ A8le .18
t ]
6. JX] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 512 BL?
[ ]
7. | ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. | ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § ’
1. [ | SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. L__l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertising ‘Expenu Event Expanse Loan R nt/Reimbt Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rantal Expanse Transportation Equipment & Related Expanze

Consulling Expensa Food/Bwe-aga Expsnsa Pclling Expanse Travelln District

Contributions/Donations Made By Gift/s .o Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter.a category notilsted above)

Credit Card Payment

The Instruction Guide explains how to completa this form.

1 Total pages Schedule F1:|2 FILER 3 Filer ID (Ethics Commission Filers)
Nﬁow \ Burns
4 Date 5 Payeename=~’
Hidlas Wal-maik
6 Amount (3) 7 Payee address; City; ’ State; Zip Code
2|4 Avlivalon - T 10017
8 {a) Category (See Categeries Jisted at {he top of thls'schedule) {b) Descrlpi‘on
PURPOSE )
OF -
ewewimne | Cond [ 0evevage, exwe.  dvinka
{c) [:] Checkif trave! ouuldeotToxas Corrplats Schedule T, I:I Check if Austin, TX, officeholder living expense
8 Complete ONLY if direct Candidate / @fficeholder name Q i)a Qffice held
A hs a?&%
expanditure to benefit C/OI-Ig oW t\'{b N l B
Date Payee rlname d
. ) -
Higlen | Volenbinws Pizza
Amount (ST Payee address; City; State; Zip Cade
Category (See Categories listed at the top of this schedule) Dascription
PURPOSE J
OF -
EXPENDITURE _‘ml_bé\[emqej ’P \ 220\
ched(iftmvel outside of Texas. Complete Schedula T. D Check if Austin, TX, officeholder living expense
Complate ONLY if diract Candidate / Officehglder name ce sought Office held
8!;;51:":!6 to benafli.t CIOHB Poranela lingy .Sma.t.f.. 3
ommﬂwmwumam_&m_
Date Payee name 7 '
4lielas | Ez (oder | Subwiy
Amount ($) Payee address; City; State; Zip Code
“1a3\ evnudole “TX Te010
Category {Sea Catagories listed at the top of this schecula) Description
PURPOSE
OF .
EXPENDITURE j%:ai/_txm%e Aulos & ¢ ppLies
D Choackiftravel Sulsid of Texas. Compl hedule T, D Chack If Austin, TX, officoholder llving expense
Complete QNLY if direct Candldate ! er name Office sought Office held
expn;‘:lc?lhejre to benaﬂrt C/OH P\) e%cl ?1”5 6
Bobhy (s kum_&m_@m:,_ﬂqmﬁ_&la_

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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UNPAID INCURRED OBLIGATIONS SCHEDULE F2

If the requested information is not applicable, DO NOT include this page in the report.

. EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursament Solicitation/Fundraising Expense

Accounting/Banking Feas Officea Overhead/Rental Expenso Transportation Equipment & Related Expense

Consulting Expense Food/Baverage Expense Poliing Expensa Travel In District

Contributions/Donations Made By GifAwards/Memorials Expanse Printing Expense Travel Out Of District
Candidate/Officehokier/Political Commitiee Legal Services SalaresMWages/Contract Labor Other (enter a categary not isted above}

The Instruction Gulde explains how ta complate this form.

1 Total pages Schedule F2: | 2 FILERNAME 3 Fller ID (Ethics Commission Fllers}
Mchm Buns
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
463125, | Print Place
7 Amount ($) 8 Payee address; City; State; ZIp Code
HA3. 19 _ Pvlinpion T TTeeD
9
Exg;:%ggne m Political D Non-Political
10 (a) Category (See Categaries listed at the top of this schedule) (b} Description
PURPOSE ! 3 !
EXPEP?DFITURE ?YLMM a?wﬁel -Puﬁh b
(c) [:] Check if trave! outside of Texas. Complete SchedulaT. B Check if Auslin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Neopn Buvne  Place 5 N/A
Date Payee name
dizslan | Texas Tvade Graphes
Amcunt (3) Payee address; ' City; State; Zip Code
122907 | . > T 15247
EXPEDITURE m Political [] Non-Poiitcal
Category (See Categorlos listed atthe top of this schedule) Description
PURPOSE ’l? . 2y ’ 4‘ X ale
EXPEI?I;:ITURE Yin\’tn% E bc %
[ checkittravetoutside of Texas. Complete Schedule T. [ chock if Austin, Tx, officcholder living expense
Complete ONLY if direct Candldate / Officehoclder name Office sought Office held

expenditure to benefit C/OH
t

Maogn Buxns  Tlace 5 NI A

= ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

If the requested information is not applicable, DO NOT include this page in the report.

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

2 FILER NAME 3 Fller ID (Ethics Commission Filers)
M2gon Burns
4

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

€ Full name of contributor [ out-of-state PAG (iD#: 1{8 Amountof 9 In-kind contribution
Contribution $ dascription

Houtnwest Amialance Halea, L &500“’0; Locd

6 Date
?' State; Zip Cod
ikl X ° | expenst
anﬂd&h TY 'Rode DCheck if travel outside of Texas. Complete Schedule T.

10 P@ﬁm accupation / Job title (FOR NON-SUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

ol dwwnoy| opevodor Aouthuye ot Mhu_lamm#m_
12 Contributor's principal occupation ?FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/iaw firm (FOR JUDICIAL) 16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor  [] out-of-state PAC (ID% } Amount of In-kind contribution
Contribution $ ription

{)W\Mfﬂ' P\YNZM‘W ‘m‘l,sue e d L‘{D‘oo : D&
;20 ot | expense,

.Tﬁ “Ts 02D Dcheck if travel outside of Texas. Complete Schedule T.

Date

Hel?>

Contributor address;

Principal accupation / Job title {(FOR NON-JUDICIAL) {See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
vathy Aouthwest Brvbulanae Hales, L1l |

Contributor's principal upation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any} (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

If the requested information is not applicable, DO NOT include

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

this page in the report.

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

Mag(m PHurnbd

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

6 Full name of contributor  {] out-of.state PAC (ID¥;

)| 8 Amount of

& Date

Gt

Bonanda Bl

7 Contributor address; City; State;

Zip Code

o X "0

9 In-kind contribution
Contribution $

description
L2 A1 eveny \
DCheck if travel outside of Texas. Complete Schedule T.

Prasdnerenans

10 Principal pccupation / Job title (FOR NON~JUDICIAL) (See Instructions)

Cenlery
11 Employer (FOR NON-JUDICIAL){See Instructions)

Arvovioo, ban' Covs Tor Yids

42 Contributor's principal occupation (FOR JUDICIAL}

13 Contributor’s job title (FOR JUDICIAL) (See instructions)

14 Contributor’s employerflaw firm (FOR JUDICIAL)

16 Law firm of contributor's spouse (if any} (FOR JUDICIAL)

18 if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Date

R R R R R P N P R

Contributor address;

........................

State;

Zip Code

Amount of
Contribution $

In-kind contribution
description

r____]Check if travel outside of Texas. Complete Schedule T.

Principal occupation 7 Jok title (FOR NON-JUDICIAL} {See Instructions)

Employer (FOR NON-JUDICIAL}{See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/iaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL}

If contributor is a child, law firm of parent(s) {if any) (FOR JUDICIAL)

if contributor Is out-of-state PAC, please see Instructio

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

n guide for additional reporting requirements.
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