CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(Residence or Business)

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. / D
3 CANDIDATE/ MS / MRS / MR FIRST Mi
E
OFFICEHOLDER OViINI o OFFICELSE QNI
NAME ------------------------------------ Date Received
“NICKNAME ; LAST SUFFIX CAMERON COUNTY
: i N MERUN LUUINY 1
Wooby C(sNERDS J I/ wm;x.muwr ELECTIOfIS
VO 'L;L'—Q‘\Yk}').‘-cbt\
4 CANDIDATE/ ADDRESS / PO BOX;  APT / SUITE # cIry; STATE;  ZIP CODE
OFFICEHOLDER | 5)) Cjzuelh L JAN 15 2016
MAILING 2/
ADDRESS BLowvsville T 765
[] change of Address l thE\;u
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION BY: -—;—>g=~ﬂ e ——
OFFICEHOLDER | ! ~ ; Date Hand-delivered or Date Postmarked
PHONE (956 )  PLbe-0vdC
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER \
NAME | .. /MIK/A- .................... Date Processed
NICKNAME LAST SUFFIX
/}fﬂNﬁNG‘SZ— Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); A2 / SUITE # cIy; /XSTATE; ZIP CODE
TREASURER ST CruElhs LN RRowNsilce ] 7
ADDRESS 570’— 55\&//

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER

639 5039

AREA CODE

(45 L

EXTENSION

9 REPORT TYPE

@ January 15

D July 15

[:] 8th day before election

D 30th day bsfore election

I:l Runoff

[:[ Exceeded $500 limit

L]
L]

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach G/OH - FR)

CAMERIL € ou D1

10 PERIOD Month Year Month Year
COVERED 02
/ /0/ /90/ THROUGH / / y/ /020/ S
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D—(rPrimary D Runoff D Other
Description
05 /0/ /Ql)/é I:I General |:| Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (f known)

CoNsThpLE A -

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



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

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

Dvinyd w0y " Crswets

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ]eENERAL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional 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 Lfé , ﬂ D
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /59&( 00
Eé?EESD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ /7/[7/ '7@
gﬂ_\gﬁc‘;BEUT[ON 5, TOTAL POLITICAL GCONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD /7/ % -
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
I 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.

' %L““

Signature of Candidate or Officeholder

MY COMMISSION EXPIE

MMMMMMMMMMMM i

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said Oi/ld] 9] . d, \Sfﬂg @ _’J;" , this the ZS M

day of E z i‘i u ACQZ # , 20 7 _, 1o certify which, witness my hand and seal of office.

-__‘gﬂ_-——_- ) "
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)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

Kl

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$ 750.00

12.

RETURNED TO FILER

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / 7/9’w 7@
6. | ]| SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $
8. [ ] scHEDULE Fa: 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 C/OH |  §$
1. [ ]| SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
[[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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 At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor 1 out-of-state PAC (ID#: y | 7 Amount of contribution ($)
'6 Contributor address;  City; State; ZpCode
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
.Co;m%ril.cm.to;' a‘d(‘drc.es.s;. T C.)it;/;. 'Siat'e;‘ .Z.ip.C.oc;e ......
Principal qccupaﬁon / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor 7] out-of-state PAC (ID#; ) Amount of contribution ($)
.Cént.rit')uio; a{dc.irésé; T C.it)./; . 'St.até;. ‘Zi.p 'Cc;d‘e .......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAC (ID#: ) Amount of contribution ($)
.C(.)nt.rit‘)u;o'; a‘dt:.lrés's; ....... C}ty.; . 'St.at;a;. .Zi;o ‘Co'dc.a .......
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.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scCHEDULE A1

1 Total pages Schedule A1:

o7 /

3 Filer ID (Ethics Commission Fiters)

The Instruction Guide explains how to complete this form.

2 FILER NAME

oYty ‘“Woopy 3/17/@20: T

4 Date 5 Full name of contributor ] out-of-state PAC (iD#: ) 7 Amount of contribution ($)
5/%/: 6 Contributor address; City; State; Zip Code Za/’ ¢
8 Principal occupation / Job title (See Ins'trucﬁons) 9 Employer (See Instructions)
BUINESS Olor 22
o105V,
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
%/ Contributor address; City; State; Zip Code %ﬁ E *
Principgl,occupation / Job title (SeZtrfucﬁons) Employer (See Instructions)
Date Full name of contributor [7 out-of-state PAG (ID#; ) Amount of contribution ($)
/7 BOSE  CHp0EVAS
///Af Contributor address; . . diw; . .Stlatt.a; . .Zi.p 'Céd;a ...... %52' §9
G AE AP A Bro Rk 78520
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
l 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







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuilting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

: To?g?;dule F1: Pﬁny/ ﬁ/ﬂ / /Wd 4// % W%ﬂ %3 Filer 1D (Ethics Commission Filers)
2745 JEC

d{(mount ($) 7 Payee &ddress; City; State; Zip Code

5.0
(@) Category (See Categories fisted at the top of this schedule) (b) Description
PURPOSE W W g’ D Check if travel outside of Texas. Complete Schedule T.
OF y D Check if Austin, TX, officeholder living expense
EXPENDITURE %

9 Complete 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

5. 00
Category (See Categories listed at the top of this schedule) Description
PURPOSE Z W—- ':I Check if travel outside of Texas. Complete Schedule T.
OF m—— D Check if Austin, TX, officeholder living expense
EXPENDITURE

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

Date / Payee name
/)(nour(t ($) Payee address; City; State; Zip Code
158 | Blown/ Sl v 73570
Category (See Categories listed at the top of this schedule) Description
PURPOSE W’" D Check if travel outside of Texas. Complete Schedule T.
OF /g D Check if Austin, TX, officeholder living expense
EXPENDITURE —

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense 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 Out Of District
Candidate/Officeholder/Political Commitiee 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 To?ages Schedyle F1: ﬁE72/MZ Yo/ %7, ﬁ///g/f/y%ﬂ 7%
s | Soric8 sEcp Lo g/e S

Uﬂt (${ 7 Payee address; City; State; Zip Code

@ﬂ. Y

3 Filer ID (Ethics Commission Filers)

(@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE W M D Checkif ravel outsids of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE ;/IW_‘QZ i _f :
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date/ Payee name
Afhount ($) Payee address; City; State; Zip Code
g 50
Category ({See Categories hsted atthe top of this schedule) Description
PURPOSE W I:l Check if travel outside of Texas. Complete Schedule T.
OF 5‘ D Check if Austin, TX, officeholder living expense

EXPENDITURE Wg Z’ W
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

7/ / 5 | S9LCE TSN DLD Y ES
"Amount ($) Payee address; Gity; State; Zip Code

&/ 00
Category (See Categories listed at the top of this schedule) Description
PURPOSE W@ /#7 D Checkif travel outside of Texas. Complete Schedule T.
EXPEI\?ISITURE W% | .gj I:] Check if Austin, TX, officeholder fiving expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.sthics.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 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 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.

3 Filer ID (Ethics Commission Filers)

BUEER" Q)b e oyt Cynesans e
Sbops e G ST

6 /ﬁénount'és)' 7 Payee address; City; State; Zip Code

/B 00
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE /w %/’ : K M D Checkif travel outside of Texas. Complete Schedule T.

OF Check if Austin, TX, officeholder living expense

EXPENDITURE ﬁ/gf/‘l/ v / S)

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

Date Payee name
aAhount $) Payee address; City; State; Zip Code

/30 02
Category (See Categories listed at the top of this schedule) Description
PURPOSE yf Z; 7 /vr/ ”é‘ D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder fiving expense
EXPENDITURE /ﬁ;

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

Date Payee name
/75 | 72 Epnre s
‘Arfount f$) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE /W 5 ?ézm‘/ M D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE g / s 2

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit 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 Event Expense L.oan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gift/Awards/Memoarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card P
ymem The Instruction Guide explains how to complete this form.

1 Tojafpages Schecz F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

a Ol p/o "Wy CLNEZH T2
Oy /a7 D a

6 Améunt ($7’ ‘ 7 Payee address; City; State; Zip Code

/200

8 (a) Category (See Categories listed at¢he top of this schedule) (b) Description
L3
PURPOSE M M D Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE W .

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

Date Payee name

bl | e BetTe S
Amount ($) Payee address; City; State; Zip Code

98.7/
Category (See Categoriesfstqd at the top of this schedule) Description

PURPOSE V% / ~,(7 Mf D Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE W%g

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

Date Payee name

bzl Wiz pided-

A(mount $) Payee address; City; State; Zip Code

2075 Eeo Yt 7sz0

Category (See Categories listed af the top of this schedule) Description
L]
PURPOSE M V 9 /V} D Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE : M g

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit 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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Tg&paggs;%bedz Fi: ﬁ?;;mzﬁﬂ/odﬂly# ‘&f/z/lfféﬂ_f v
Wzl Spmps ec

6 Anbunt ($)' 7 Payee address; City; State; Zip Code

ce.57
8 (a) Category (See Categories fisted at the top of this schedule) (b) Description
PURPOSE W éj//ﬂu. g D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

OF

EXPENDITURE (/zMﬁMMJ%

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

. —

Date / Payee name
" ambunt ($)‘ Payee address; City; State; Zip Code

¢
Category (See Categories listed gt the top of this schedule) Description

PURPOSE 5 22 w Mj D Check if travel outside of Texas. Complete Schedule T.
OF y D Check if Austin, TX, officeholder living expense
EXPENDITURE ; ‘/é\w’g

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

Weo)r| 75" G Stpre spoT”

27 0f
Category (See Categories listed at the top of this schedule) Description
PURPOSE /M Mﬁf //// D Check if travel outside of Texas, Complete Schedule T.
OF {:I Check if Austin, TX, officeholder living expense

EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit 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
Accounting/Banking
Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment
ER NAME

1 %pages Sch?le Fi: E /ﬂ/D //@00////

4-Da e/z&/f 5 Pay%

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

N EZu By
GHALG ST

3 Filer ID (Ethics Commission Filers)

6 Ambunt ($§ 7 Payee address; City; State; Zip Code
9872
8 (@) Category (See Categories listed at thg top of this schedule) (b) Description
PURPOSE M Mﬁyﬁ Checkiftravel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE 5 Mé

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

920,00

&%@%

/2/&/5 WK/Z@V &/My L rean ooty

PURPOSE
OF
EXPENDITURE

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

W/WW
NG FEE

Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

|2 /247157

Payee name

Doll ar éeh@f&

Amount ($) /

B

Payee address; City; State; Zip Code

M40 Higw =y 100 %»r lsabe L, TX 857K

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule}
Advertisin %
Expens€

Description
[—_—l Check if trave! outside of Texas. Complete Schedule T,
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Qffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015







FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR FIBST‘ Mi Date Received
OFFICEHOLDER L ) Vior -
NAME | vE b Al
(=i b [ ] UIN
lNICKNAME / LAST SUFFIX
¢ /i .
Jo0 () j 5 1 :
wooby Cisprw - JAN 15 2016 V23
(\r
4 ORIGINAL REPORT January 156 Runoff Other (specify) p. !
TYPE [XI 4 I:] I:I RECEIVED
[ ] suy1s [ ] Exceeded s500 imit BY: ‘
l:l 30th day before election I:l 15th day after treasurer Date Hand-delivered or Date Postmarked
appointment (officeholder only)
D 8th day before election [:I Final report Receipt # Amount $
5 ORIGINAL PERIOD Month Day Year Month Day Year Pate Frocessed
COVERED - 7
7 /{)/ /20/(/ THROUGH /y g/ /0’2(.)(& Date Imaged
6 EXPLANATION OF CORRECTION /}@ D l ERPEND FULE
¢ AFFIRRAT I swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.
Check ONLY if applicable:
l:| Semiannual reports: | swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre-
sent the information contained in the report.
Other reports: | swear, or affirm, that | am filing this corrected
I:I report not later than the 14th business day after the date | learned
that the report as originally filed is inaccurate or incomplete. | swear,
or affirm, that any error or omission in the report as originally filed
3 NOTARY FUBLIC was made in good faith.
T2 STATE OF TEXAS
] LLESICA MIROSLAVA CRAFTS
; MY COMM. EXP. 01-22-2016 dr’-/
AFFIX NOTARY STAMP / SEAL ABOVE Signature of Candidate or Officeholder
" a ¢ ‘k’\’\
Swgfn to\angd subscribed before ma, by the said 0\/ i r\ vO C \Sﬂ@&’(’/ﬁ , this the \ S day of . %
0 \ )\, to certify which, witness my hand and seal of office. -
1 Ulesico CeetS — Nadan bl C.
Si olf ffige stering oath Printed name of officer administering oath Title oftﬂer administering oath
( \ @émber To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections
N/
Forms provided by Texas Ethics‘Commission www.ethics.state.tx.us Revised 04/27/2015






