CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1
The C/OH Instruction Guide explains how to complete this form.

Filer ID (Ethics Commission Filers) | 2 Total pages filed:

(Residence or Business)

3 CANDIDATE/ MS / MRS / MR FIRST Ml

OFFICEHOLDER OFFICE USE ONLY

NAME CMe SDoseph

NICKNAME LAST SUFFIX Al
CAME liul\LbJ*?‘l AL
DEPARTMENT OF :
C(u\\ﬂk T et

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; STATE; ZIP CODE

OFFICEHOLDER | _ ) JAN 15 2016

TV

WAILING P.oex 23912, % m i Tslad TX :
[] change of Address /2{,_)(“ / EREIVND el
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION BY: S M

OFFICEHOLDER R - —_ Date Hand-delivered or Daté-Basteflarked

PHONE (TS Z1=F1771
6 CAMPAIGN MS / MRS / MR ?&iST M1 Receipt # Amount $

TREASURER i \ « ”

nave | Y\ X&....... Tk L7 S T

NICKNAME LAST SUFFIX
; y ’ < Date Imaged
nldovings

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER P78, eNA [LXAA : e =t i P RErTD

ADDRESS LZ b O\ad D \YCKC\\\AV \ D" . DD!‘ 1 T sabe) ) TY [86D /X

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER 7\ b ] 2R 7
PHONE (Q5le) |33~ 1l

EXTENSION

9 REPORT TYPE

Q{January 15
|:| July 15

I:I 8th day before election

D 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

I:l Runoff

[] Exceeded $500 limit

[]
L]

10 PERIOD Month Day Year Month Year
COVERED
10/ 1©/2015  muroues V4 3! /2015

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary [:] Runoff El Other

Description

C)S/ O l /l"-)l(é’ l:' General D Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

C{,\W\ exan C,Cu.ﬂﬂ

COYVWV\ (ssioney, f\Dt'e(_\‘m(Jr“ j_

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

14 C/OH NAME

j@?x‘; P 3 Ca RE AL

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT 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.

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[ ]speciFic
COMMITTEE CAMPAIGN TREASURER NAME
|:| Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ SN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED (QQ? 05
2. TOTAL POLITICAL CONTRIBUTIONS ;
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ \ ’ LQKDZ . 05
Eé?ﬁEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ = '15
* UNLESS ITEMIZED \ oA
4, TOTAL POLITICAL EXPENDITURES $ \ C] (:D %5
| "o

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

$ \O(@:Bo'z,

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

i &

18 AFFIDAVIT

day of /{37

e e e TR e A

Notary Public

My Commi

| swear, or affirm, under penalty of perjury, that the accompanying report is

under Title15, Election Code. ‘,/
\

RAMOS |{

\\ ~——— ]
\

ue and correct and includes all inforg}afﬂ)p required{’to be reported by me

| b
. [ A
VvV V47 \ L N

—

AFFIXNOTARY STAMP /SEALABOVE

Signature of Candidate or Officeholder

/A o -~ 1 > 7\ = i ‘, "
Sworn to and subscribed before me, by the said \SO&( ‘D\ A (/“ ! )e*‘L)

, 20 / % , to certify which, witness my hand and seal of office.

, this the‘i&'\’fﬁ, ) @ t( ’

Signature of officer 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 9/8/2015



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

é1 SCHEDULE SUBTOTALS " SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E( SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ // 050,92-
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. E/r SCHEDULE E: LOANS $° 207 el
5. [Zj/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / ; 7 QL/ 30
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL GONTRIBUTIONS $
8. [ ] scHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
0. @/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ B | 30
10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics,state.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAG (ID#; y | 7 Amount of contribution ($)
'6 Contributor address;  Chy; State; ZipCode
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAG (ID#: ) Amount of contribution ($)
.Cc')n.trit')u'to;' a'xd;jn.as‘s; ...... Clty .S;atle;. 'Z.ip'C.od.e ......
Principal gccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
' i’)c;nt.ril.)uiox: a{dc'irésé; ....... C:ty, -St.at.e;. .Zi'p 'Ct;:d.e ......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of contribution ($)
' .Cc')nt.ri!‘;u‘tor: e;dt‘ﬂrt.es's; ....... C‘ity.; . .St'at‘e;‘ ‘Zi;) (.L‘O.d('e """"
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 for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: j

2 FILER NAME

: — ’ 3 Filer ID (Ethics Commission Filers)
Josepn Conta

4 Date 5 Full name of contributor [ out-of-state PAG (ID#: } | 7 Amount of contribution ($)
i : (s @]
olie)B] Pl Pest | 4100
6 Contributor address; City; State; Zip Code
E -
OPL TX T84T
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
e Adive b
Date Full name of contributor [[] out-of-state PAC (ID#: )

Amount of contribution ($)

Tofzz)is| TThercesa Moty $200%

Contributor address; City; State; Zip Code

DHPT VX g ]

Principal occupation / Job title (See Instructions) Employer (See Instructions)
- o
RQCL\ e fate AqewF
Date Fult name of contributor ] out-of-state PAC (ID#: )

. Amount of contribution ($)
e Dennis Stan) # 00
’ 7Contributor address; éity; ' .Staté;' .Zip 'Cc‘)d'e ...... 5 OO
SPL VX T99
Principal occupation / Job title (See Instructions) Employer (See lnstnflctions)

wsiness Quoner

Date r\F/u\l name,of contributor [] out-ot-state PAC (ID#: ) Amount of contribution ($)

lL 15/ Al Gatde:leme | Se?nge “Ciﬁr o 320507
L@%w\a\/\g{arﬁ( (73574

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

QQ‘\'\ v’“eCk

Sea

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.bx.us Revised 9/8/2015







LOANS SCHEDULE E

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

3 Filer ID (Ethics Commission Filers)

2 Fl_LEB;.NAME

N !
Q5K i\b\f\ Cantu
4 TOTAL OF UNITEMIZED LOANS $ @
5 Date,of loarf 7 Nameoflender {7 out-oi-state PAC (ID#: ) 9  LoanAmount ($)
Clio| Tomenih Comnre 0%
e Do=eph Conroe 4100
U
6 lsf!endeir | 8 Lender address; City;  State; Zip Code 10 Interest rate
a financia @
Institution? S P . ‘ X 6 ‘7
’PO \L)OX @{ ‘&‘l $ ’L[ PTB C? 11 Maturi(ydate
Y
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
. e N B
Pusiness Cuwned ST B33
14 Description of Collateral 15 Check if personal funds were deposited into political
aéc;wnt (See Instructions)
IZ(none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
.1.8.G'uérélm;or: a.dc.lre.sé; R é)it.y;. ) State;  Zip Co[ﬂe .........
[ﬂn/ot applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [[J out-of-state PAG (iD#: ) ~ LoanAmount g)7
- \ , 2 7 oC.
\2-/\“(,\5 \oseph Cantu 420
{ L P i SO A A SRR T T
Is lender Lender address; City; State; Zip Code Interest rate
a financial
0] ‘? 2
Institution? i ). O %OX- \%q‘& | %p’r{_—[—ﬂ 72597 Matdfity date
v () »

Principal occupation / Job title (See Instructions) Employer (See Instructions)
‘ ~ /\ ——

Pusiness Cuone PLC B3I

Description of Coliateral Check if personal funds were deposited into political
a@C}Jﬂnt (See Instructions)
[ hone
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
' 'Guarantor at;idre'ss.; T ('Dity,- ’ State; Zip doée .....

[ﬂn/otapplicable
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 9/8/2015







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

- Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatioryFundraising Expense
Accounting/Banking Fees Offics Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

‘1 Total pages Schedule F1:{2 EILER NAME 3 Filer ID (Ethics Commission Filers)
Vi Joseon  Candu

4 Date 5 Payeename
\9\/\\)\5 Joscon Contu
6 /‘\mour”nt (€3] ! ; 7 Payee address; N City; State; Zip Code
V3=
8 (a) Category (See Categories listed at the top of this schedule) {b) Description

Check if travel outside of Texas. Complete Schedule T.

PU?)PFOSE Q@im\)\}x‘(ge MQ/’(\‘S{’ ‘Q}{ D Check if Austin, TX, officsholder living expense
EXPENDITURE ’
Yo / BeNeynoe Trpmst

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

Date Payee name

l/ M5 | [ ameron CQ\M\H
Amount ($) ' Payee address; City; State; Zip Code
| 25%%
|
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

OF Fé@% (?:\ \\‘Y\ SQ_&@S} D Check if Austin, TX, officeholder living expense

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

Date Payee name ,

: ]
/115 | Jeoseon Contu
Amount ($) Payee address; City; State; Zip Code

49071

Category ‘(See Categories listed at the top of this schedule) Description
PURPOSE i i v :.%« 552 D Checkif travel outside of Texas. Complete Scheduls T.
OF ,\G an kaj meny [T cheek it Austin, TX, officeholder living expense
EXPENDITURE

Deposi made 4o cover Les

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015







POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Gther (enter a category not listed above)

Credit Card P: t
aymen The Instruction Guide explains how to complete this form.

C Con—t

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

N S C )Q‘Q(\)
4 Date 5 Payee name .
O /15 TNesepn  Cantu
6 Amolint () 1 7 Payee address; N City; State; Zip Code

PO Loz e 7T 713597

(b) Description
Check f travel outside of Texas. Complete Schedule T.

Hoo*

8 (a) Category (See Categories listed af the top of this schedule)

PURPOSE

2P L_Q&\f\ Qﬁ (JQ,LS V’\/\Q,v/\""
EXPENDITURE LO ¢ New A et

D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
W 12)15] Tomeph Cartu
Amount %) Payee address; City; State; Zip Code
T22, 20| P0.Ba 312, SPT, TK 79597
D . U 0K , ! »
Category (See Categories listed at the top of this schedule) Description
PURPOSE (Q e( N b ALS, evn 'Q/V\‘F'{ Check if trave! outside of Texas. Complete Schedule T,
EXPE h?I;TURE ’ . P . % Q, D Check if Austin, TX, officeholder fiving expense
Loy Printing Expe
on \\ / (ol N =S
Complete ONLY if direct Candidate / Officeholder name Qffice sought Office held
expenditure o benefit C/OH
Date Payee name
W\ /\7/\5 D&L\’PC&\
Amount (%) Payee addre’ss; City; State; Zip Code
* 10250
Category “(See Categories listed at the top of this schedule) Description

Checkif trave] outside of Texas. Complete Schedule T,

rrose | \\yerhis ing Expense
EXPENDITURE ‘ / -
COM‘P AL Puttons

Candidate / Officeholder name

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015







POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymenyReimbursement Solicitation/Fundralising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiitee Legal Services Salaries/Wages/Contract L.abor Other (enter a category not listed above)
CardPaymant The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Joseph  Carn 4+
4 Date . 5 Payee name
Vi35 Saples
A}
6 Amf#nt $) ! 7 Payee address; City; State; Zip Code

Q(%émgg el 'Poyb\@ Kize! Blvd.
E\?‘:ﬁg:gcontribuﬁons /\D)( DL&) \{\KS Vi \ ‘ X 7 25(;\/@

8 (@) Category (see Categories listed at the top of this schedule) | (P) Description
PURPOSE

- . s D Check if travel outside of Texas. Complete Scheduls T.
oF Qf‘ Nk ale Expanse.

EXPENDITURE D Check if Austin, TX, officeholder living expsnse

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

[ w /15 | Vadee Rt (oxill

Amg{nt ($) Payee address; City; State; Zip Code

yfaeimt}rsegtcﬁzn 4 DD ‘ PCXC&(Q/ %\\Id) .
™ | Sooddn Wadre Tsland T 73997/

Category (See Categories listed at the top of this schedule) | (b) Descriéﬁon
PUFg’é)SE F & ) E;( ‘ D Check if travel outside of Texas. Complete Scheduls T.
EXPENDITURE w ! / EE\'@/(CL%Q P&q gﬁ. D Check if Austin, TX, officeholder living expense
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

Reimbursementfrom

political contributions

intendsd

Category (See Categories listad at the top of this schedule) | (D) Description
PUF:;FC.) SE D Checkif travel outside of Texas. Complete Schedule T, V

EXPENDITURE D Check it Austin, TX, offfceholder living expense j
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015







