
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/Oll lnstruc.tlon Guide explains how to complete thas form.
1 Filer lD GficsCommission Fil€rs) 2 Total pages filed:

lVlott';
3 CANDIDATE/

OFFICEHOLDER
NAME

us(unllun .l Ftnsr I Ml

1AAqw lMvnurtAtr. Wrmo
NTCKNAMLTU LAsr suFFtx

OFFICEI'SEONLY

Date Receivsd

JUL 15

ELECTION OFFICE

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

n Cnange ol Address

ADDRESS / PO BOX; APT i SUIrE *; CtTy; STATE; Ztp CODE

lzl D\iva 8t
San ltMrlos,T lgtdob

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

6t? )bb6.6Mb Dale Hand-delivorod or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

FrBSr Ml

WnaxAP
LAST SUFFIX

Receipt# | Amounts

Date Processod

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(R€sidence or Business)

STREET ADDRESS (NO PO BOX PLE/ASE); APT / SUITE #; CITY;

1404 Y|wVeot si
Satt NAnrror,{r lgwb

STATE: ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

: NUMBER

$ta ) zqv. $b\b
EXTENSION

9 REPORTTYPE
l-l sorn aay uetore el€ction

[-l An O"y O"tore elec'tion

l-l Jaruary t5

M ;u,r,t

n
n

Runoff

Exceeded $500limil

tl
n

1sth day atter campaign
tleasur€r appointrnent
(Ofticsholder Only)

Final Report (A[adr C/OH - FR)

10 PERIOD
COVERED

Monlh

05/
Day Ycar

11 ,r Z}lln
Month

01 / Day Year

t6 / zDtvTHROUGH

11 ELECTION ELECTION DATE

Month Day Year

ll ,z 00,rZ0lV

ELECTION TYPE

l-l Runott l-l tn",
Description

l-l speciat

l-l e,i'"ry

f e"n"r.r

12 oFF|CE OFFICE HELD (if any) " *'ffiffi,tffii,*vWap

?*,1 vdu ?
GO TO PAGE 2

Forms provided by Texas Ethics Commission Revised 91812015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 o.IOH NAME 15 Filer lD (Ethics Gommission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

n Additional Pages

THIS BOX IS FOR ilOTICE OF PiOLTTlcAL OONITB| T.|NOilS A@EPTED OB FOUTICAL EXPENDITURES IADE BY POUNCAL COIITTIEES TO

$rPPoaT THE cArooATE / orrrcerouen. rtrEsE ExPf,/@trunEs lrr taw BEEN uAE wtfil(xtT Tr?E canuoAtl-'s q oe'7Eg/tot-0fjn's
KNOWLEreE ON C€'FjET]N CAIDI)ATES AI{D OFFICE}IOLDEFS ARE FEOUIRET' TO REFORT THIS IIFORTATIOII OIILY F T}IEV RECEIVE TO'rcE
OF SUCH EXPEI{I'IIURES.

Ioer,rennr-

Iseecrrrc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TBEASURER NAME

COMMITTEE CAMPAIGN TREASUREF ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1 TOTAL POLTTTCAL CONTRTBUTTONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ff\0os

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS.
UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPEIIDITURES $1,IA,W
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ bvbv
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying reporl is

lrue and conect and includes all information required to be reported by me

underTitle 15. Election Code.

'Yn
of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

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

day or il-Ulq , zo-Irp-

Yrrnn,ln 
"C$,u- , to certify which, witness my hand and seal of office.

i llso. [[
l' -- -
Signature of officer

vL
administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www. ethics.state.tx. us Revised 91812015



SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 2O Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

I l! scHEDULEAI: MoNETARypolrrcALcoNTRrBUTroNS I
$

4lo o-
2. I scHEDULEA2: NoN-MoNETARv(rN-KrND)poLrrrcAlcoNTRrBUTroNs

3 f scHEDULEB: pLEDGEDCoNTRTBUTToNs $

4. T SCHEDULEE: LOANS $

.a
5. g scHEDULE F1 : pot-rrrcAt- EXpENDrruREs MADE FRoM poLrrrcAl coNTRrBUTroNs $ 1Lq.0*
6 I scHEDULE F2: uNpArD TNcuRRED oBLrcATloNs $

7. t] scHEDULE F3: pURCHASE oF TNvESTMENTS MADE FRoM polrrcAL coNTRrBUTtoNs $

8. T ScHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

s. n scHEDULE G: pot-rrrcAL EXpENDrruREs MADE FRoM eERSoNAL FUNDs $

10. [_| SCHEDULE H: pAyMENT MADE FRoM poltrtcAl- coNTRtBUTToNS To A BUStNEss oF c/oH $

11. tr scHEDULE l: NoN-polrrcAl EXeENDTTuRES MADE FRoM poLrrrcAL coNTRtBUTToNS $

12. |-l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CoNTRIBUTIONS
I I RETURNEDTO FILER

$

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 91812015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instructlon Gulde explains how to complete this form. 1 Total pages Schedule A1: 
I

2 FILER 
"^"= 4Ylg$'tu Vpvnufu* \nurq/D 3 Filer lD (Ethics Commission Filers)

4 Date

6bplu

Full name of contributol

Va,Ww
Contributor address;

f| out-of-state PAC

lo+ w.

-City; ' 
State; Zip boOi

t/t Snn Manos,fr 1$tbv

Amount of contribution ($)

$n9

8 Principal occupation / Job title (See Instructions)

Nur:a
9 Employer (See Instructions)

Date

r\tdtu

Full name of contributor

M^lq hwls
contriullo, 

"oor""",

5tV tnvdloliiltv

I out-of-state PAG (lD#:----------.1

City; State;' 
'Zp'CJe

San l,Affiosrfx

Amount of contribution ($)

*[oo Y-

Principal occuF ation / Job title (See Instructions) Employer (See Instruc lions)

Date

rlzqllu
Amount of contribution ($)

Principal occur 'ation / Job titler(See Instructions)

wM'./.
Employer (See lnstruc lions)

Date Full name of contributor I our-ot-state pAc (tD#:___-__-_--_J

Contributor address; City; State; Ap Code

Amount of contribution

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

ATTACH ADDMONAL COPIES OF THIS SCHEDULE AS I{EEDED
It contrlbutor is out-ot-state PAG, please see instruction gulde lor additional reporting rcquirements.

Forms provided byTexas Ethics Commission wrvl r.ethies.state.tx.us Revised 91812015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Ac@untlE/BankinS
Consuhtng E)porE€
Contfxrtirts/Donditrs lrd€ By

Candidat€/Offbahold€r/Political Committe€
CrodtCard P4/tnern

Event Expenss
Fc
FoodBoir€r4|e E)g€re
Gif YAwards^iernoriats E)esnso
Legal Seruices

toan Fe4/rrEr|tlR€irbrs€nstt
Oftice OverhedFlefltal E)p€nss
Polling Exponse
Prinling Expanse
Salari.rs/Wag6/Corfr4t tabor

SolicitafbrtFurdraising Exp€nse
frarsportatio Equipment & R€lated Eleense
Tra\rel ln District
Travol Outof Dbtrict
Ofior (oflteracategpry notlis'ted above)

The Instructlon Guide explalns how to complete thls torm.

1 Total pageLschedule Fl

C0rr*s
2 FILER NAME$rv[461] \\un Nrifz l^0r'n^0

3 Filer lD (Ethics Commission Filers)

4 Datt I

6lz0ltV
5 Payeename

Loults
6 Amount ($)

{AqJ.6r

7 Payee address;

AAtl s.\
Zip Code

San lrttanw,tK lgbw

8

PURPOSE
OF

EXPENDITURE

(4 Category (sss categories listod at the top ot this sch€dule)

kNWtttwYVt'Ur'W/

(b) Description
l-l *on*"'*e drexas. comdoie sct€ddeT

l-l 
"n".* 

it Austin, TX, otficsholder living expsnso

9 Complsts ONLY if direct Candidate / Otficeholder name
expenditure to benetit C/OH

Office sought Ofiice held

Date

6lnlv
Payee name

+\W
Amount

*11.
($)

Ll
Payee address; Gity; State; ZiP Code

200 W. llopktna SnhN[raog ft'1flMt

PURPOSE
OF

EXPEND]TURE

Category (Ss€ Catagodes listod at ths top of this schedule)

Mlwonu,vrwso
0

Description
[-l ctr""n nn*"t o.,oi* dTexas. comC€t€ scheddeT.

l-l 
"n*a 

if Austin, TX, officeholder living sxpense

Complste ONLY if direct Candidate / Officeholder name

expendilure to benefit C/OH

Office sought Office held

Date

slnltv
Payee name

slth eAA!' Wirtlivrg WcP'
Amount ($)

+21b.04

Payee address;

3D6 sr
City; Sate; Zip Code

V,A 8t/hm 1a10+rtUahyr,lX

PURPOSE
OF

EXPEND]TURE

Description

n *ononortits of Toxas. CornddosffiLdeT.

l-l 
"n** 

if Ausrin, TX, otticahold€r living expense

Complete ONLY il direct
oxpendituro to benetil C/OH

Candidate / Officeholder name Otfice sought Office held

ATTACH ADDMONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwwethics.state.b(. us Revised 91812015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advsrtising Exp€nse
AccountinS/Bar*iru
ConsullirU Epense
CondcutiordDondiJrs Mad€ By

Candidate/Offi:etDldsr/Political Committee
C|EdlCadPayrnont

Event Expens€
F€6
FoodBeveragp Be€ns€
GivAwards^iernorids E A€ns6
LegEl Sorubss

L-oan R€payntentRc*rtuserstt
OffE OvorhsadRefltd E e€r|se
PollingEp€ns€
Printing Ep6ns€
Saladedwag€s/conb"acr tabor

Sdicitatirn/Fundrabing Exp€nse
TErEportation Eguipm€fit & Related E)p€nss
TEvd In District
Travel Out O{ Disfict
Other (entsacat€gory not listed above)

The Instructlon Gulde explains how to complete thls form'

1 Total pagos Schedule F1: 2 F'LER *o"trlYl^M'u,l 3 Filer lD (Ethics Commission Filers)

4 Dale r

6l?."ltv
5 Payeename

V'o"sTerc
6 Amount ($)

f 11099

7 Payee address; City; State; z;ipc,ode

XV \t{tM VrAyW. Lb4harbl-fK 16VWl,

I
PURPOSE

OF
EXPENDITURE

(b) Description

l-l cnectr travet ruri<te of Texas. comdeie sffideT.

l-l 
"n*, 

if Austin, TX, officsholdor living sxponse

9 CompletE ONLY if direct Candidate / Officeholder name
exDenditure to benefit C/OH

Office sought Office held

Date

al*llro
Payee name

hris Vaura'
Amount ($)

$ 40e
Payee address; City; S-tate; Zip Code

0tol knvuP (-,ovu1t RA.U
V()le11 10bw

PUFPOSE
OF

EXPENDITURE

Category (See categories listed at lhe top ol this scheduls)

WrlWWVxgux'

Description
l-l * nn*n * of Texas. Cmdste srctnddsT.

l-l 
"n** 

if Austin, TX, officoholder living expense

Complele ONLY if direct
expsnditur€ to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Ylz+ltv
Payee name

Kubak \tinqloaa,
Amount ($)

{15q9.
Payee address; City; State; ZiP Code

lho fuanAV &vr I'Iurm,TrloWb

PURPOSE
OF

EXPENDITURE

Category (Sse Categodes listed at the top ot this scheduls)

Mlvmuwp vxgtn*'

Description
l-l Ctr""* n t*n o^t 

" 
d Texas. Co.nplds ScfrdLdo T

l-l 
"n""* 

it Austin, Tx, otticeholder living exponse

Complete ONLY it dirocl
expendilure lo b€netil C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDMONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/812015



POLITICAL EXPENDITURES MADE
FROM POL|T|CAL CONTRTBUTTONS SGHEDULE Fl

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Exp6nse
A@urft]g BankinS
Consuning E)p€rts€
Conubuti]ns/DondicF Ma& By

GardldatdOfff cehold€r/Politbal Commitbe
Ct€dlCfldPanent

EventE&€nss
FG
Foodtsanrags EJAense
GifvAwardsrr/bnpdals E een6e
l-€galS€wi(s

L.oill SolijtafbnrFundraising Erpense
frarspodaion Eqjirnent & R€hted EQ€nss
Travel In District
TravelOutot Disfict
Olhsr (ilbracatsgiory rpt listed abqro)

Office gryerse
PollingE)pens€
PrinlingEpens€
Salatbg\rv

The lnstructlon Gulde explalns how to complete this folm.

1 Total pages Schedule Fl 2 FILER *o"= 
th{4qi, +Wnnv,l, 0noraro

3 Filer lD (Ethics Commission Filers)

'"6\a\v u """'ftTi/ oP&rrtvt hnhs
6 Amount ($)

blA2'ca
7 Payeeaddress; City; State;

UfrY. fiqVtvrs 9an

Zip Code

8

PURPOSE
OF

EXPENDTTURE

(a) Category (See Categories listod at th€ rop ot this schoduls)

Etu* {xpwt'

(b) Description

n *nn*n oro* drsxas. comdste sctpdt eT

l-l 
"n** 

it Austin, Tx, offehotder living expenss

I Complote ONLY if direct Candidate/ officeholder name
€xpendiluro to benetit C/OH

Office sought Otfice held

Date Payee name

Amount ($) Payee address; City; Sate; ZipCode

PURPOSE
OF

EXPEND]TURE

Category (Sos Categories listsd at th€ top ot this schodule) Description
l-l ctr"*if n"r,rt oro,o" of Te)@s. cqndste SctredrioT.

[-l cn""r if Austin, Tx, otticehotdor tiving oxp€nse

Complele ONLY if direct Candidate / Officeholder name
expsndilur€ to ben€til C/OH

Office sought Oftice held

Date Payee name

Amount ($) Payee address; City; State; z:ipCode

PURPOSE
OF

EXPENDITURE

Category (See Catogorios listed at the top ot this schedule) Description
l-l ctr".*nt""", -oit"of Texas. comd€tes:claftror

l-l Cn** il Austin, TX, otticeholder living expense

Complet€ ONLY if direct
oxp€ndituro to benelit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDMONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission Revised 91812015


