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CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this lorm.

"l Filer lD (Ethics commission Filers) 2 Total pages filed:

VWnfo
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I,,IS i MRS i I"4R FIRST
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suiri

OFFICEUSEONLY
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RECE]VED
FEB - 52&rG

4 CANDIDATEi
OFFICEHOLDER
MAILING
ADDRESS

l-l Cnange oi Address

ADDRESS

lbxq

5 CANDIDATEi
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(6tA ) Vhv- Eq\v
0ate Hand-delivered or Date Postmarkeci

6 CAMPAIGN
TREASURER
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MS, MRS i MR rIFST

tr,tn lrtnnos llwnnndcz
T,JICKNAME LAST SUFFIX

Beceipl# | AmountS

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

SiREET ADDRESS (NO PO BOX PLEASEI: APT I SUITa f; CITY;

lLt 0tiVe Sh tavr tAnrrne,Tx fiUbU

STATE; ZIP CODE

8 CAMPAIGN
TFIEASURER
PHONE

AREA CODE PIlONE NUMBER

(1tL | 341!- q00Z
EXTENSION

9 REPORTTYPE
[-l .tanuary ts S{rornday berore election fl Hunoif Tl ]sth *, 

11:'-"-tT?1'.s"- 13,?,::;iii,'31,fi ""'

l-l ..ruryrS f--l Srr'daybetoreetection Tl Exceecjed$50Olimit l-l rinat Report(AtachcroH-FE)

10 PERIOD
COVEFIED

Month Day Year

0\ /'ltt /ZAlb
l,4onrir Day Year

12- / DUJ ,'AlbTHROUGH

.I1 ELECTION ELECTION DATE

lvlonlh Day Year

\b ,'}tx lllh
ETECTION TYPE

I nunott l-l o,n",
DescriPtion

l-l speciat

Xl ,,'*",,

f, cenerat

12 oFF|CE CFFICE UELD iif any)

&xr* ,lt\tnc,Tat,,

?xl Y\c'|-

13 oFFrcE soucr-lr (ir known)
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 c/oH NAME 
Y\/[Mq'r(t WnavtAr"t-\Aora o

15 Filer lD {Ethics Commission Filers}

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

n Additronal Pagcs

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENOITUFES MAOE BY POLITICAL COMMITTEES TO

suppoRT THE cANDfDATE / oFFrcEHoLoER. THESE ExpENDtnJREs MAy HAnE BEEN MADE wtrHour rHE 
'AND,DATE 

s oR oFHcEHoLDER's

KNOWLEDGEARCOilS€NT. CANDIOATESANDOFFICEHOLBERSABEREOUIREDTOREPORTTHISINFORMATIONONLYIFTHEYRECEIYENOTICE

OF SUCH EXPENOITUEES.

COMMITTEE TYPE

! ce nrner-

f sercrrrc

COMfulITTEE NAMF

COMMITTEE ADDHESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITiEE CAIJ!PAIGN TREASUBER ADDRES!;

17 CONTRIBUTION
TOTALS

rxprNntrunr
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTIES OF LOANS}. UNLESS ITEMIZED

q

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHFR THAN Pt.FDGFS, I.OANS, OR GUARANTFFS OF I.'OANS) $ to0Uts-

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

4. TOTAL POLITICAL EXPENDITURES $ qlTe
5" TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ b,+w'81
6. TOTAI... PRINCIPAL AMOUNT OF AI L OUTSTANT]ING I.,OANS AS OF THF

LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear, or atfirm, under penalty of perjury, thal the accompanying report is

true and correct and includes all informalion required to be reported by me

under Title 15. Election Code

AFFIX NOTARY STAMP I SEALABOVE

Sworn to and subscribed betore me, by the said this the #
o^, ., {-v#l!fug ' to certifv which, wi

-KMP(lno)* R#oda

tness my hand and seal of office.

P elnovi ru Ndhft L/
r

Signature ol otficer administering oath Printed name of officer adminislering oath Title of ofticef administering oath
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Mrlaa,a lbrnndvt'l\urono
2O Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

'1
K--7
lXl SCHEDULEAl : MONETARY POLITICALCONTRIBUTIONS tlo00L

2. LJ ScHEDULEA2: NON-MoNETARv(lN-KtND)poltrtcAlcoNTRlBUTloNS o

? n scHEDULE B: pLEDGED coNrRrBUTroNs o

T SCHEDULE E: LOANS $

- rc-tq5. IY I SCHEDULE F1 : PoLITICAL FXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
F

, q,IA.EE

6. t] scHEDULE F2: UNpATD TNCURRED oBLrcATroNS

/. t] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. LJ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. N SCHEDULE G: PoLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

1o. t] scHEDULE H: pAyMENr MADE FRoM polrrcAl coNTRrBUroNS To A BUSTNEss oF cioH s

11 . f scHEDULE r: NoN-poLrrcAL EXeENDTTuRES MADE FRoM polrlcAl coNTRtBUTIoNS $

T SCHEDULE K: INTEFIEST, CREDITS. GAINS. REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

a
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A.I

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule Al

2 F'LER NAME 
Mn{t, L\unundp l'\orono 3 Filer lD (Ethics Commission Filers)

4 Date

'\?olrt

5 Fr.rll name of contributor

',tl
WluVU)(LtQltl-S

6 Contributor address;

lulu kavr th v.d tA

n oui-of-slale PAC (lD{:

Cily: State; Zip Coae

>/unl,AMrs,1i filfrtilb

Amount of contribution

s h6a'y-.

8 Principal occupation / Job title (See Instructions)
l. - r

YeAvd,)
$ Employer (See Instructions)

Date

'lalrs

Full name of contributor I out-ot-state RAc 1tD#

Ktg brw
Contributor address; Ciryl Siate; Zip Code

l}b?.Sarrr trtr'turnio X %n lrnnrrns,fxtgkt

Amounl of contribution

u16o9

Principal occupation / Job title (See Instructions)

ft l{ornrll
Employer (See Instructions)

Dale

tlaollr

Full name of contributor

Loon Wuln
Contributor address:

I out-of-srate PAC (lD

City; State; Zip Code

Vrr \itarmE Ix 1gl120 t^/. ll0?p'ns et +loa

Amount of contribution ($)

r luue

Principal occuE

mmp
ation / Job title (See Instructions)

hthrvua.
Employer (See Instruc lions)

{rl ro

Full name of contributor I out-olstate pAC (lD#]

l'/tRtr,os \IurWdv-
Contributor address; City; State; Zip Code

lA Dlivt q Enn M,mos,Trt18l,a{dz

Amount of contribution

loo 
e-

Principal occupation / Job title (See Instructions)

ktt0rnora
Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POL|T|CAL CONTRTBUTTONS SGHEDULE F1

Advertising Expense
A€ounling,'Banking
Consulting Expense
Contribulions./Donalions Made By

Candiclalelolf iceholderlPolirical Committee
Credil Card Fayment

EXpENDITURE CATEGORTES FOR BOX 8(a)

Event €xpense Loan RepaymentReimbursement
Fees Ofiicc Ovcrhcad/nenLal ExDense
Food/BeverageFxpense pollng Expense
GifvAwardslMemorialsExpense printingExponse
Legal Seruices Salaries,Wagevcontract Labor

The Instruction Cuide explains how to complete this torm.

Solicitation,i Fundraising Expense
T.ansponation Fquipmenl & Related Expense
Travel ln District
I ravelOut Ot District
Other (enter a category not listed abovei

1 Total pages Schedule Fl

L " "\fft,ffilfr, Wvutndn \Aorar,ro
3 Filer lD (Ethics Commission Filers)

4 oate I

0r lt4 | rs
5 ""'5iffi w+s

6 Amount ($)

wSrSg.ttb

7 Payee address; Cily; Stale; Zip Code

CI,nE Anuti+vtniv,+4 )an ttruns,{x lgblrb
8

PURPOSE
c)F

EXPENOITUR€

(a) Category (See Categories lrsted at the top ot this schedute)

lduurtwuqYxpu*a

(b) Description

f] Check if travet ourside of Texas. comptete scnedute T.

l-l Cnu"l if Austin. TX, officehotder taving expense

I Complete ONLY if direct Candidate / Officeholder name
expenditure to benetit C/OH

Office sought Office held

Date

otlaaltt
Payee name

\ttnmnaUas
Amount ($)

h \ttrr1'tv

Payee address; City; Stale: Zip Code

t400 \uuonaWvw h )arr ltAnms,Tx lbttuv

PURPOSE
OF

EXPENOlTURE

Category (See Categories listed at lhe top ot this s6hedute)

finrd WW*q

Description

f] Checr f traveloutside ol lbxs. Complete Sch€dule T.

[*l Chu"r, il Austin, TX. ofliceholder tiving expense

Complete ONLY if direct candidate / officeholder name
exoenditure to benefit C/OH

Office sought Office held

Date

lrlaalr$
Payee name

Mc0,oqt VuAl*v6MW
Amount ($)

r\fifib
Payee address; Cily; Stale Zip Code

tanVtarnl,,T\lqliltlollo WutrdrWurrt^ hr

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the rop of this schedule)

WAumtnvry VxW%

Descriplion

f, Cneck iftravel outside ct Texs. Comptele Schedute t
f] 

"n""* 
il Austin. TX, ofticehotder trving expense

Complete ONLY it direct
expenditure to benefit CiOH

Candidate / Officeholder name Otfice sought OfJl"" h.l,J

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POL|TICAL CONTRTBUTTONS SGHEDULE Fl

Advertising Expense
A60unling/Banking
Consulting Fxpense
Contributions/Donations Made By

Candidate,'Off iccholdcrlPolitical Committec
Credit Card Payment

EXpENDITURE CATEGORTES FOR BOx a(a)

Event Expense Loan Repayment/Reimbursement
Foes Officcovcrhcad/ncntal Exoensc
FooctReverage Expense poilino Exoense
GrllAwardsMemorialsExpense printin-gL^pense
Legal Seryices Salaries,l^/ageycontract l. abor

The Instruclion Guide explains how to complele lhis torm.

Solicitation,iFundraising Expense
Transponarion Equipment & Related Fxpense
Travel In District
I ravelOut Ot Dist.icl
Other (enter a category not listed above)

1 Total pages Schedule Fl

L
3 Filer lD (Ethics Commission Filers)

"il,il tt 1ffifffi Aalwvuuvw }*,rra
6 Amount ($)

fi1T.6t

7 Payee address; Cily; Sfate; Zip Code

b005 S Lavnnr V\vA hzfivr,{ fi10+
8

PURPOSE
OF

EXPENDITURE

(a) Category ts€e Categori€s listed afihe top ot this schedule)

?nnhvwVxvunw'al

(b) Description

f] Cneck if travet oulsice oiTexas. comptete Scredute T

[-l Cn""l if Ausrii. TX, officehotcer tiving expense

9 complete ONLY if direcl Catrdidate / Officeholder name
expendilure to benefit C,/OH

Of{ice sought Ofiice held

Date

zlzltg
Payee name

>Amb UvV
Amount ($)

q'lo9'v6
Payee address; City; Slale: Zip Code

lTqo LeahWe Vn tAamos,Txlglutob

PURPOSE
OF

EXPENDITURE

Category (See Calegories listed at the rop of this scheduie)

Eli,tnV Wgu*o

Description

f] Chect< it traveloutside ol ibxs. Comptete Schedule t.

[-l Ci 
""r, 

it Austin, TX. oflicehotder tiving expense

Complete ONLY i{ direct Candidate / Officeholder name
expenditure to benetit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address City; State: Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top ot this scheduie) Description

f] Cnecr itrravet ouside ct Texas. Comptete Schedute T.

l*l Cn""t ii Austin, TX, ofticeholder tivang expense

Complete ONLY if direct
expenditure 10 benefit C/OH

Candidate / Officeholder name Office sought Offi." h"l,i

ATTACH ADDITIONAL COPIES OF THIS SGHEDULEAS NEEDED
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