CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethies Commission Filers) | 2 Total pages filed:
The GIOH Instruction Guide explains how to complete this form. } ({0
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER % . OFFICE USE ONLY
NAME | M{- - ‘i\\} éf\ C} .................. Date Recslved CAMERURN DD
b T o
NICKNAME LAST SUFFIX EPARTIAENT OF i
- * VOTER REGISTHATIN
Shuex Cieneros Sr.
4 CANDIDATE / ADDRESS /PO BOX;  APT/ SUITE # CITY; STATE:  ZIP CODE
OFFICEHOLDER JUL 147015 3 pop®
MAILING losu2 Faltore Tr
ADDRESS .
[ ] Change of Addrass BYOUQY\"ES\/‘EKQ i L X ‘785&‘ S l N
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ) *
OFFICEHOLDER Date Hand-dslivered or Date Pestmarkedsac]
PHONE (quﬁ) QQ{Q - 2EUD
6 CAMPAIGN MS / MRS / MR FIRST (] Recaipt # Amount §
TREASURER
NAME ... N\.Yfk g \;W/Jﬁ’& .................... Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
Martinez
7 CAMPAIGN STREET ADDRESS (NO PG BOX PLEASE},  APT / SUITE # ary; STATE; ZIP CODE
TREASURER
ADDRESS EO\U{q Lo Fosodo Dy
(Residence or Business) %/O :
wWrswile, X 7852
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
TREASUR (da) 5719 -4100
EPORT TYPE
9 REP [T January 15 { ] =0t day before election [ ] Runoit I::i :rgglsﬁfgr ?:)iro %atrnrlgﬂitgn
{Officeholdar Only)
[zr Juy 15 [ ] sth day before election [] Exceeded $5c05mit [ Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Yaar
COVERED e A e P
& / TV /S THROUGH . u. Gw/gi} /&OLS_ .
11 ELECTION ELECTION DATE JELECTION TYPE _ &+ -1 0 ; T
Month Day Year %rimary I:l Runoff I:I bﬁheri ‘.‘. AR
Description
03/ H § /&QE i@ D General [:l Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

(onsiolde ok, Q

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015




CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME . . 15 Filer ID (Ethics Commission Filers)
wWworo - Gisnevos S
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDICATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHGUT THE CANDIDATE'S OR OFFICEHOLPER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE
OF SUCH EXPENDITURES. .

COMMITTEE TYPE COMMITTEE NAME
[] eENERAL
COMMITTEE ADDRESS
ER
COMMITTEE CAMPAIGN TREASURER NAME.
[ ] Addiional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ . sC
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ﬁ DD
EéﬁifgiTURE 3. TOTAL POLITICAL EXPENDITURES OF §100 OR LESS, $ I
UNLESS ITEMIZED ‘ ek
4, TOTAL PDLFTFCAL EXPENDITURES $ ;\S D g . FZ-S
SESXSEBEUT'ON 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ~
OF REPORTING PERICD b ﬁ ( 7S
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPQRTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, undar penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me
under Titlg, lection C

Notary Public

State of Texas }3 NN AT

. 11-14-2018 Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABQVE

Swaorn to and subscribed before me, by the said %'1 \W,V"'t b, (:(6 he(ﬂs w)f" s thié the ! A"
day of J Ul\l 20 \@ , to certify which, witness my hand and seal of office.
, Notar
WM& . Wi ﬂfmt?m QA Richard 6. Beyrnandiz Pubdlic
Signature of officer administering oath Printed name of officer administering oath M‘I\:i’tle of officer administering oath

Forms provided by Texas Ethics Commission www.ethics state.teus Revised 02/27/2015




SUBTOTALS - COH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Fiters)
Sherio Grenes e
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE , AMOUNT
1. | ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ q&’_} 00
2. || SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULE B: PLEDGED CONTRIBUTIONS ‘ $
4. [ ] sCHEDULEE: LOANS $
5[] SCHEDULEF1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 8@8 &
5 | | SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. | ] SCHEDULEF3: PURGHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8 [ ] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS ' $
o [ ] SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
10. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
11, [[] SCHEDULEKi INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS g
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule AT:
2 FILER NAME 3 Filer D (Ethics Commission Fllers)
2\ LY
oo Cisneros S
4 Dale 5 Full name of contributor ] out-of-state PAC (ID#; ) 7 Amount of contribution (§)
: Ostar Coelbar ¥ oD 00
bk ]6 6 Contributor address; City; State; Zip Code
N L)
Qb Fokima #2  Edlinkburg, TX T894
8 Principal occupation / Job title (See Instructions) 9 J Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (D% )

Amount of contribution {§)

61“2116 Troder Movrales B 200 .00

Contributor address; City; State; Zip Code

25 Pngel 0ok St Padin, TX 15748

Principal occupation / Job fitle (éee [nstructions) Empioyer {See Instructions)

Date Full name of contribuior [ outwof-state PAC (ID#; )

lofz

Amount of contribution ($)

15 |Cerhfied Plocers WL ¥U00 .00

Contributor address; City; State; Zip Code

QR4S F vl Yoy L\;f\?@ A 159

Principai occupation / Job title (See Instructions) mployer (See Instructions}

Date Fult name of coniributor [ out-of-state PAC (IDi: } Amount of contribution ($}
ahs oo MaodoZamoa DEN Zawmorocene.  f) 0p .00
Contribistor address; Cily: State; Zip Cede "r‘a@(

AUzl Leynainn PL RSN e TX 7450

Principal occupation / Job title (See lnétructions) Efnployer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

. . . . 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. olal pages sehecule

2 FILER NAME 3 Filer ID {Ethics Commissich Filers)

Neno Cisnexos Sy

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS [§

5 Date 6 Full name of contributar ] out-of-state PAC {ID#: y[ 8 Amount of 9 In-kind contribution
. Contribtition § miscrlption
O, e Oeceves, Se Eonce tady,
b Es_d) 7 Contributor address; City; State; Zip Code . ] W\\ SZ}
%L&f G“ VOO m %,\\‘ mgﬁ\\ A X-]gf;z;gjt:heck if travel outslde of Texas, complete Schedule T
T

10 Principal occupation { Job title (FORENON—JUDICIAL)(See Instructions} | 1 Employer (FOR NON-JUDICIAL){See Instructions)

412 Contributor's principal cccupation (FOR JUDIGCIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 1 contributor is a chiid, law firm of parent(s} (if any) (FOR JUDICIAL)

Gate Full name of contributor  [] out-of-stale PAC {ID#: } Amount of \ In-kind cantribution
Contribution § description

Contributor address; City; State;  Zip Code

L—_ICheck if travel outside of Texas, complete Schedule T

Principal occupation / Job title (FOR NON-JUDICIAL}{See Instructions) Employer (FOR NON-JUDIGCIAL)(See Instructions)
Contributor's principal ¢ccupation (FOR JUDICIAL) Confiributor's job title (FOR JUDICIAL)(See Instructions}
Contributor's employerflaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any} (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 02/27/2015




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how {o complete this form.

1 Total pages Scheduie B:

2 FILER NAME

S\ sin Clenevos Sy

3 Filer ID {Ethics Commission Filers)

el

4 TOTAL OF UNITEMIZED PLEDGES

s

5 Date 8 Full name of pledgor [_] out-of-state PAC (ID#;

. — . .
)| 8 Amount . 9 In-kind contribution

7 Pledgor address;

City; State; Zip Code

of Pledge § description

I:] Check if travel outside of Texas, complete Schedule T

10 Principal occcupation [/ Job title (See Instructions)

11 Employer (See

Instructions}

Date

Full name of pledger [1 cut-of-state PAC {ID#

Amount In-kind contribution

Pledgeor address;

City; State; Zip Code

of Pledge $ description

[:E Check if travel outslde of Texas, complste Schadule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

Date

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

Amount of In-kind contribution

Pledgor address;

City; State; Zip Code

Pledge § description

l:l Check if travel outsi&e of Texas, complete Schedule T

Principal occupation / Job title (See Instructiens)

Employer (See Instructions)

Date Full name of pledgor [71 out-of-state PAC (ID#:

)l Amount of In-kind contribution

Pladgor address;

Pledge § description

D Cheok If travel outside of Texas, complete Schedule T

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics. state.ix.us

Revised 02/27/2015




LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Nuerie Clenexos, 5.

w

Fiter 1D {Ethics Commission Fllars)

4 TOTAL OF UNITEMIZED LOANS

72 g

5 pate of Iean 7 Name oflender

6 s lender 8 Lender address;

[ out-of-géte PAC (ID#: ) 9

Loan Amount {§)

10 Interestrate

City; State; Zip Code
a financial
Institution?
11 Maturity date
Y N
12 Pprincipal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if persenal funds were deposited into political
account {See Instructlons)
[} none O
16 GUARANTCOR 17 Name of guaranior 19 Amount Guaranieed (3)
INFORMATION
18 Guarantor address; City; State; Zip Ccde
] not applicable
20 Principal Occupation (See Instructions) 21 Empioyer {See Instructions)
Date of loan Name of lender O out-of-state PAG (ID#: } Lean Amount ($)
Is lender Lender address; City; State; Zip Code Interestrate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title {See instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposiied into political
account (See Instructions)
[] none ]
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor address; City; State; Zip Code
] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www. ethics.state.tx.us

Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense mvent Expense Lean RepaymentReimbursernent Solicitation/Fundraising Expense
Accouniing/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expenss Food/Beverage Expensa Polling Expense Travel In District

Corntributions/Donations Mads By GifttAwards/Memorials Expense Printing Expense Travel Out OFf District

Candidate/Officeholder/Political Commitiee Legal Senvices Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form. ‘

1 Total pages Schedule F1:|2 F ER NAME 3 Filer 1D (Ethics Commission Filers)

Weno Meneyes dr.

s | e

6 Amount {$} 7 Payee address; City; State; Zip Code

100 Bomhoom R
FloL A5 | o Sreitle TX 1552

8 (a) Category (See categories listed at the tnp ofthis schaduls) {b) Description

Check If travel oulside of Texas, complete Schadule T

PURPOSE 7 5 A ‘(\j\“\\ L] :
OF \ (\.CS E%e, D Check if Austin, TX, officeholder living expense

EXPENDITURE

9 Complets ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
1)
s |15 S. QRArder
Amouni (%) Payee address; City; State; Zip Code

Do 00 A205 Mivasd .
ik Rrowonsaatle TX 1§80

Category {Sea categaries listed at tha top of this schedule) Description

PURPOSE p Check if travel outside of Texas, complete Schedule T

\
OF \’W &W L check it Austin, TX, officehclder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Fasliz | Sohee
Amount ($) Payee address; City; State; Zip Code

100 BDAncam. ReY,
RICR.DO “Beovonss e, T 18030

Category (See categorles listed at fhe top of this schedule} Description

PURPOSE ’? \Pe(i\‘{\ E\L I:] Check If travel outside of Texas, complete Scheduls T
OF O) W [:] Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete QNLY If direct Candidate / Officeholder name Office sought Office heid
expenditure io benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.bx.us Revised 02/27/2016




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Foad/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officaholder/Palitical Committee

Gift'/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Cverhead/Rental Expense

Printing Expense
SalariesVVages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 10(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Fravel In District

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

ILER NAME

e Cysoeyvos Sy

1 Total pages Schedule F2:{ 2
Y

3 Filer ID {Ethics Commisslon Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payee name

7 Amount ($) 8 Payee address; City; State; Zip Code

2  t1vPE OF 5 N
EXPENDITURE I:l Poiitical D Non-Pdlitical
10 {a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE DCheck if travel outside of Texas, complete Schedule T
OF
EXPENDITURE DCheck if Austin, TX, officehclder fiving expense

M Complete ONLY if direct
expenditure {o benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF

[ ] Poltical [ ] Non-paiitical

EXPENDITURE

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

PURPOSE
OF
EXPENDITURE

Description
DCheck if travel outside of Texas, complete Schedute T

DCheck If Austin, TX, officeholder {iving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office hald
expenditura to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




PURCHASE OF INVESTMENTS
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

1 ‘Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

uend Cisnexds Iy

5 Name of person from whom investment is purchased

4 Date

6 Address of person from whom Investment is purchased; State; Zip Code

7 Description of investment

8  Amount of investment ($)

Date MName of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Centributions/Denaticns Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GiftfAwards/Mamcrials Expense
Legal Senices

EXPENDITURE CATEGORIES FORBOX 8(a)

Loan RepayrmantReimbursament
Office Cvernead/Rental Expense
Polling Expense

Printing Expense
Salaries\Vages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

Reimbursement from
political contributions

1 Total pages Schedule G: | 2 FI§R NAME 3 Filer ID {Ethics Commission Filers)
wore Gsnees Jr
4 Date 5 Payee name
6 Amount {$ 7 Payee address; City; State; Zip Code
i -
Reimbur; ritfrom
politicafcontributions
intendied
8 (2) Category (See categaries listed at tha top of this schedule) {b) Description
PU'?;_?SE D Check if travel outside of Texas, complete Schedule T
EXPENDITURE D Chack if Austin, TX, officehclder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

intended
Category (See categorles listed at the top of this schedute) {b) Description
PUF\(‘:I;SSE D Check If travel outside of Texas, complele Schedule T
EXPENDITURE E:] Check if Austin, TX, officeholder fiving expense

Complete OBLY if direct Candidate / Officehclder name

expenditure to benefit C/CH

Office sought Office held

Date Payee name
Amount (§) Payee address; City; State; Zip Code

Reimbursement from

political contributicns

intended

Category (Soa categorias listed at the top of this schedule) (b) Description
PUROPFOSE l:] Check if travel oulside of Texas, complets Schaduie T
EXPENDITURE D Check if Austin, TX, officeholder living expensa
Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure fo benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 02/27/2015




PAYMENT FROM POLITICAL. CONTRIBUTIONS
TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adbvertlsing Expense Event Expanse i pan RepaymantRelrmbursement Solicitaticn/Fundraising Expense

Accounting/Banking Fees Office Overbead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Poliing Expense Travel In District

Centributions/Donations Made By GifttAwards/Mamorials Expense Printng Expense Travel Qut Of District

Candidate/Officeholdenfolitical Comimitias Legal Senvices Salaries\Wages/Contract Labar Other(enter a category notlisted above)
The Instruction Guide explaling how to complete this form,
1 Total pages ScheduleH: [ 2 FILER NAME , . 3 Fller 1D (Ethics Commission Filers)
* A
Sevio (asneves i,
4 Date & Business name '
6 Amount (§) 7 Business address; City; State; Zip Code
8 (8) Category (See categorles listed at the top of ihis schedule) | { b} Description
PURPOSE Check if travel ocutside of Texas, complete Schedule T
OF I:‘
EXPENDITURE Chesk if Auslin, TX, officehoider living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($} ' Business address; City, State; Zip Code
Category (See categories listed af the top of this schedule) Description
PURPOSE I:I Gheck if {ravel cutside of Texas, complete Schadule T
EXPEI\?I;TITURE I:] Check if Austin, TX, officeholder living expense
Complete QNLY If direct Candidate / Officehalder name Office sought Office hetd
expenditure to benefit C/OH
Date Business name .
Amount ($) Business address; City; State; Zip Code
Category (See categorles listed at the top of this schedule) Description
PURPOSE D Chack If travel outside of Texas, complate Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.be.us Revised 02/27/2015




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schadule 1] 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
- \ %
Aods Cispeos .
4 Date 5 Payee name
6 Amount () 7 Payee address; City; State; Zip Caode

8 (a)Category (See instructicns for examples of acceptable (b} Description [See instruclions regarding type of information
PURPOSE calegories.) required.)
OF
EXPENDITURE

Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for exampies of acceptable Description {See instructions regarding lype of information
PU FBPFOS E categories.) required.)

EXPENDPITURE

Cate Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for exarmples of acceplable Description (See instructions regarding type of information
PURPOSE categories. ) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 02/27/2015




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHeDuLE K

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule K:

2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)
Swuds_Osnevns Jr.
4 Date 5 Name of person from whom amount is received 8 Amount ($)
(-5 ;’\c;drles.s ;::f.pca;rs.or; ﬁ‘"or‘n whom :arr;o;m;‘ i‘s r.ec.ei\.re.d;l (;ity; o State; . éip C.m:,le
7 Purpose for which amount is received t | check # political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;\d.dr.es's ;)f‘m;rs‘or; ﬁ“OI“n Whom .an;olun.t i;; rlecei;'ed; (;it;r; . State; o Zip C'Gc.ie
Purpose for which amount is received [ ] Gheck if political contribution returned to filer
Date Name of person from whom amount is recelved Amotunt (§)
:Addt:ess 'of parson from whom amoun‘t is received;‘ C‘:it;r; . .S‘tat.e;‘ . Zsp é)o.dé
Purpose for which amount is received [ ] check if poiitical contribution returned to fiier
Date Name of person fram whom amount is received Amount (3)
:Ad.dr.es.s 'Of pe;rson from whom amount is received;. C.it;r; o S‘te;ta‘; . le C‘oée-
Purpose for which amount is received [ ] check if palitical contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,athics.state.t.us . Revised 02/27/2015




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

2 FILER NAME

S\werie Lsnews Ir. N

3 Filer ID (Ethics Commission Filers)

4 Name of Contributor/ Corporation or Labor Organization / Pledgor / Payee / j
((

5 Contribution / Expenditure reported on:

[Ischedule Az [ Ischedule 8 L schedute By | _|schedule c2 [ schedule D [ 1 schedule F1
[ lschedute F2 [(schedute 6 [l Schedute H [ schedule COH-UC [ Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ ]scnedute A2 | Jschedule 8 [schedute 8y [ schedule c2 L schedule D [ ] schedule F1
[schedute F2 [ schedule G [ schedule H [] schedule coH-UC [ ] schedute B-55
Dates of travet Name of person{s) traveling

Depariure city or name of departure location

Destination city or name of destination locatian

Means of transpertation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Qrganization / Pledgor / Payee

Contribution / Expenditure reported on:

DScheduie AZ DSchedule B B Schedule B(J) |:| Schedule G2 D Schedule D |:| Schedule F1
E‘Schedule F2 D Schedule G BSchedule H |:| Schedule COH-UC D Schedule B-5S
Dates of travel Name of person{s) iraveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorM C/OH - FR

The Instruction Guide explains how fo complete this form.
= Complete only if "Reporf Type" on page 1 is marked "Final Report” =

1 C/OH NAME ‘ ' 2 Fller ID {Ethics Commission Filers)

Swevio Cisnens ¥

3 SIGNATURE

| do not expect any further political contributions or palitical expenditures in connection with my candidacy. | {inderstand that designat-
ing a repert as a final report terminates my campaign treasurer appointment. | also understand that [ may not accept any campaign
contributions or make any campaign expenditures without a campaign treasursr appointment on file.

Signature of Candidate / Officeholder

4 FILER WHOIS NOT AN OFFICEHOLDER

*« Complete A & B below only if you are not an officeholder. -

A, CAMPAIGN FUNDS

Check only one:

[ ] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

1 1have unexpended coniributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on pelifical confributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that 1 may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after flling
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended intaresl or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

| do not retain assets purchased with political contributions or interest or cther income from political confributions.

[] 1doretain assets purchased with political contributions or Interest or other Income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from pelitical contributions to
personal use. | also understand that [ must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204,

Signature of Candidate

5 OFFICEHOLDER
v« Complete this section only if you are an officeholder o

[] |am aware that 1 remain subject to filing requirements applicabte to an officeholder who does not have a campaign freasurer on
file. [am also aware that | will be reguired to file reports of unexpended contributions if, after filing the last required report as an
officeholder, 1 retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal condributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




