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CAMPAIGN FINANCE REPORT
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The C/OH instruction Guide explains how to complete this form.
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D Change of Address

a2 & Van Beven
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OFFICEHOLDER | ; /2y - e
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6 CAMPAIGN MS / MRS / MR FIRST M1 Receipt # Amgunt $
TREASURER . '
NAME oy Noe LI Dare Promeaes
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§ CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer 1D (Ethics Commission Filers)

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

QF SUCH EXPENDITURES.

COMMITTEE TYRPE | GOMMITTEE NAME

[ ]oEnERAL
COMMITTEE ADDRESS

[sPecirc
COMMITTEE CAMPAIGN TREASURER NAME

[] Additionai Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

TOTALS PLEDGES, LOANS, OB GUARANTEES OF LOANS), UNLESS ITEMIZED PR
2. TOTAL POLITICAL CONTRIBUTIONS $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) i
?é?ﬁ?ngURE 3. TOTAL POLITICAL EXPENDITURES QF $100 CR LESS, $ "'“”Q E.S:w}
UMNLESS ITEMIZED ;
4. TOTAL POLITICAL EXPENDITURES
5 &, 03021
ggﬁgﬁéBEUTiON 5. TOTAL PQLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ L i '
OF REPORTING PERIOD I i*p L.Lgéa &
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -

18 AFFIDAVIT

tswear, or affirm, under penaity of perjury, that the accompanying report is
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YANIRA CELENE PENA-VALDEZ
Notary.Public, State of Texas
Comm. Expires 12-28-2021
Notary [D 124184408

under Title 15, Election Cods.

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

N

AFFIX NOTARY STAMP / SEALABOVE

day of ‘[fl&’k"‘f'f“‘f , 20 !g

Swarn to and subscribed before me, by the said

Sonealiiant C:f] & Lt

Signature of Candidaty or

fficeholder

, this the

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

Oféigi 2 /?/z(ﬁ Mﬁ/h\- Q?c VidSe 2

~77

E}gﬁ%ure of officer administéring oath

P mted name of ofticer administering oath

Tile of officer adMinistering oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20  Filar ID (Ethics Commission Filers)

21 SGHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. | | SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $
2. | ]| SCHEDULEA2: NON-MONETARY (N-KIND) POLITICAL CONTRIBUTIONS $
3. | | SCHEDULES®: PLEDGED CONTRIBUTIONS $
4. | ]| SCHEDULEE: LOANS $
5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ g , IO, 21
6. | | SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. | ] SCHEDULE Gi POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SGHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. | | SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
12 [[] SCHEDULE k: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER
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MONETARY POLITICAL CONTRIBUTIONS

scHEbUuLE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

3 Filer 1D {Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor address;

] eut-ol-state PAG (D% __ 11 7 Amount of conwribution (§)

City; State;  Zip Code

8 Principal occupation / Job title (See instructions}

9 Empgloyer (See Instructions)

Date Full name of contributor

Gontributor address;

7] sut-of-state PAG (1D } )

Amount of contribution

City;  State; Zip Code

Principal occupation / Job title (See instructions}

Employer (See Instructions)

Date Full name of contributor

Coniributor address;

] cut-ol-state PAC {i#: Amount of contribution ($)

City; State; Zip Code

Princtpal occupation / Job title (See Instructions)

Ermployer (See Instructions)

Date Full name of contributor

Contributor address;

7] cut-of-state PAG (1D#: ) Amount of coniribution (%)

City; State; Zip Code

Principal ocoupation / Job title (See Instructions)

Empioyer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see insiruction guide for addittanal reporting reguirements.
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POLITICAL EXPENDITURES MADE
_ FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(z)

Adveartising Expense Evert Expense Loan R i SoficitationFundraising Expense
) ; king . Foes Office Ovarhead/Rertal Experse Transportation Equipment & Retaed Expensa
. Consuliing Expense Food/Beverage Expense Pofing Expense Travel In District
Cotmribwutions/Donations Made By GittAwardsMemorials Expense Pointing Expense Travel Out Of Digtrict
Candidate/Cfficehalder/Political Committea Legal Services ages/Contract Laber Other (anter a categery not ksted above)
Credit Card Paymen .

The Instruction Guide explains how to complete this form.

1 Total pages Schedufe F1:]12 FILER NAME

an (S

JO e

. . 3 Filer ID (Ethics Commission Filers)
Fa o~

5 Payesname

4 Date
LO1R

C e vo bc& Ms Tahce

T/

& Amount ($} 7 Payee address; City, State; Zip Code

W 500099*

£ EWgabath st

(A) Category (See Categaries listad at the tap of this scheduls)

Adiovisne %)(p-emr&&l

PURPOSE
OF
EXPENDITURE

B\, TY | AFSY

(e Description
Chook i traval outside of Texas. Completa Schadule T
D Checl if Austin, TX, officeholder living expenso

Clravew Lol

2] Cami)lete ONLY it direct Candidate / Ofﬁcéhoider name

expenditure to benefit' C/QH

Office sought Office held

PURPQSE
OF
EXPENDITURE

AM&IWSM Expense

Date Payee name .
Z /53 /‘ZO% Cﬂo--b\n,o \sasﬁuuaal
Amount ($) Payee address; GCity; State; Zip Code
$200 9i 3 Cawre Lan.
3 row i S e e X 1950
Category (See Categories fistad a the top of this schedulg) | Des‘oripﬁoh
PURPOSE Gheck if traval outside of Taxas. Complete Schedule T,
EXPE !fl)lfi‘l‘URE [\ Lfl . Check if Austin, TX, officehclder living expense
| ,..»ctum ™AQ é’i(pem €. N e Qk&mm(ﬁ
Complets ONLY if diract Gandidate / Officehoiddr nams Office sought Office hald
expanditure to benefit C/OH
Date ~ Payee name S
ll%\t% (R edoi o “agﬁwg ,
Amount {§) Payee addrass; City;, State; Zip Code
% ong (F O Jamca La.
7200 ) . LY
£ yinale ol oy 28220
Category {See Categorias listed at the fop of this séhedule) Description

Check if traved outside of Texas, Complete Schedute T.
[j Check if Austin, TX, officeholder living expanse

Rthm@ssewwvd G‘ﬂ Ctsine Jﬁm&

Complate ONLY if direct Candidate / Officefiolder name 9

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPSES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE F1
, FROM POLITICAL CONTRIBUTIONS SCHEDULE
L]
mENDWURE CATEGORIES FOR BOX 8(a) e
Advertising Expense Event Expense Loan RepaymentReimbursament SolicitationFundraising Expense
Accounting/Banking - Fees Office Ovarhead/Remal Exponse Trafhsportation Equipment & Related Expensa
1. Constiting Expense Food/Beverage Expernse Pofling Expensa : Travel In District

Contrbutions/Donations Made &y Gitt/AwardsMemorials Expense Printing Expense Travel Qut Of District

Candidate/Officeholder/Folitical Committea Legal Servicas Salarfes/Wacke/Contract Labor Other (anter & category not Estad above)
CreditGard Pay The Instruction Guide explaing how to complete this form. -

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

34

6 A Armount ($) ¥ Payse address; City, State; Zip Cods.

2T W wilsen Bue .

Jo,f\a G C‘\M UJA |

T AW Nodlly M dion

4 Date 5 Payee name

bz(s = ., H@’u&@.hr&s&e)ﬁ AX . F9SSU

8 (@) Category (See Categories listed af tha top of this sahedula) =y Deseription
PURPOSE Chaak it ravel outside of Texas. Complate SchadulaT.
OF E] Check # Austin, TX, officeholder living expense
EXPENDITURE
AM"“W% QMO-QW*& AL SN S (aU%./téch)
] Oom;}lete ONLY if direct Candidate / Ofﬁceholder name Office sought Office held
expenditure to benefit’ C/OH
Date Payee name
N —_—
M [
‘;1!9\[@ O\ € BUS Ha_/@cx
Amount ($} Payee address; City; State; Zip Code
zﬂréfz“o IKised O iyel
( ' B rownega e TR L2 deara!
Category (See Categories listed a1 tha tap of this scheduls) Descriptioh
PURPOSE {1 Chrock i travel outsice of Texas. Complete Schedule T,
OF I:I Check if Austin, TX, officahcider living expense
EXPENDITURE :\\‘_w
Complets ONLY if diract Candidate / Officeholder nams Office sought Office held

expanditure to banefit C/OH

Date ~ | Payee name ~
g\ a\g T™we Mondor | :
Amount ($) Payee address; City: State; Zip Code

i e o {400 East NOlowne
\e5 . F( C&MQ A X “;\gs"o“z,

Category (See Categories listed a1 the fop of this schedule) Description
PURPOSE Check it travel sutsida of Taxas, Gesmpleta Scheduie T,
OF R .
EXPENDITURE A ‘\/\ [:I Gheck if Austin, TX, officeholder living expense
Aduroy sy Sxpense Newspeper od.
Complete OMLY if direct Candidate / Officeholder name Office solight’ Office hald

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
. FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a) :
Advertising Expensa Evert Expense Loar Repayment/Reimbursement Solicitation/Fundraising Expenise
Accounting/Banking B Fees Office Overtiead/Rental Expense Transportation Equpmem& Related Expensa
t. Consulting Expense Food/Beverage Bxpensa Polling Expense . Traval In District
Contriutions/wnations Made By . Gift/AwardsMemorials Expense Printing Exponse “Travel Out Of District
Candidate/Officeholden/Poltical Committee Leqgat Servicas SalarlesWages/Contrast Labor COther (arter a category not istad above)
card The Istruction Guide explains how to complete this form. -

1 Total pages Schedule F1:[2 FILER NAME

JOF\&L Sy CJ"\ Y& (,LCA .

3 Filer ID {Ethics Commission Filers)

4 Date 5 Payes name .
zjl'z./l‘é’ 3 in AW \)obUlﬁg Mo dio
8 Amount €33 7 Payee address; City; State; Zip Code
‘J}%Dﬁﬁv ' zZ0 w. Wilsgn Awa .
57 o _
_ + e 9SS0
] )] Category (See Categories Wstadt afthe top of th schaduia) oy Description
PURFPOSE

EXPENDITURE

Chaok f trava] outsids of Texas, Compléte Schedkila T,
OF ' . D Check if Austin, TX, officehalder living expense

AM\L\Y\A—% QK{),@N»QJ ey dosign

9 Complete ONLY if diract Candidate / Officeholder name Office sought
expenditure to benefit’ C/OH

Office held

Date Payee name
2*) (2 H S doeag SOS
Arnount (%)} Payee address; City; State; Zip Code

) (405 S, Pala @oiT Daue.
% BHP Lt N o e

Category (See Categaries listed at the tep of #nis schadu?s) Dgscrlptioh
PURPOSE Check if travel sutside of Taxas. Compiete Schedule T,
EXPEB?;I"I‘URE - . D Check # Austin, TX, aficeholder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office heldt
expénditurs to benefit C/OH
Cate = Payee name N
’ L . \ . - -
2 L‘S}{? CvarD 050&{5 ATNS .
Amount ($) Payee addrass; Clty; State; Zip Code
:152 “©O Lo &- Z(_ﬁ tloe T =1 -
p)njwnf‘ﬂ,u[U X RS20,
Category {See Categorias listed at the top of this schedule) Description
PURPOSE D Cheok i travei outside of Texas, Completa Schadule T.
EXPEB?I;TUR & Al Uf/-( N E] Check if Austin, TX, officaholder living expense
‘ PN

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

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.to.us
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE

EXPENDRITURE CATEGORIES FOR BOX 8(a)

Advertising Expesnse Event Expense { oan Repayment/Reimbursement
Accouniing/Banking Feas Office Overhead/Rental Expense
Constilting Expense Food/Beverage Expense Foliing Expense
Contributions/Donations Made By GifAwards/Memorials Expanss Printing Expense

Candidate/Officeholder/Political Committee Legal Services SalariesWages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travet Out Of District

Other (enter a category nci listed above}

1 Total pages Schedule F1:{2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

el s T b monsualle Hevad L

G Amount ($) 7 Payee address; City; State: Zip Code
it : . - ) o
& (oo < (i35 €. Yan Burewn SV
B mweseille . X 395720
B (a) Category (See Categorles lisied at the top of ihis schedule) {b) Descripticn
PURPOSE Check if traved oulside of Texas. Complete Schedute T,
OF E:] Check If Austin, TX, officeholdar living expensg
EXPENDITURE A . C:
OLU Qi M ReyK <
* v ? o1 l«\ LJ] /g'-(i

expenditure to bensfit C/OH

9 Complete ONLY if direct GCandidate / Officeholder name Office sought

Office heid

expenditure to benefit G/CH

Date Payee name
2leo| ¥ Ta Al Ua,bbuq Mo i
Amount () Payee address; Clty; State; Zip Code
& 150 224V W whilsen  Ane
Houlowsea T A8SSO
Category (See Categories listed at the top ofﬁuis scheduie) Description
PURFOSE D Checi if travel outside of Texas. Complete Scheduls T.
OF D Check if Austin, TX, officsholder living expense
EXPENDITURE
Abﬂz \*\%\M\ J(X(kms& A #3 desisp
Complete ONLY if direct Candidale / Otficeliffider name Office sought Office held

Date FPayee name

CH placden NP Gplepase

Amount {$) Payee addre$s: City; State; Zip Code
b <3 o2+ ol Posv Toakel €0,
¥530 Boswaswille, A =REIH)

expenditure to benefit G/OH

Category [See Calagories listed al the top of this schedule) Description
PURPOSE LD |:| Check if travel oulside of Texas, Gomplete Schedule T,
OF |___| Check if Austin, TX, officshalder living expense
EXPENDITURE i Q
- . v * *, . ’ r . o g i E
]Ajuimh‘a%ﬁj SAperst P wiges gl fa T
Complete ONLY if dirsct Candidate / Cfficeholder name Ofiice sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission www.ethics sfate.buus

Revised 9/8/2015




POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

Advertising Expense
Accounting/Banking

Consuliing Expense
Contributions/Donations Made By

Candidate/Offlceholdear/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Event Expense

Fees

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

Loan RepaymenyReimbursement
Office Overhead/Rentat Expense
Paliing Expense

Printing Expense
Salaries/MVages/Contract Labor

SolictationvFundralsing Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how o complete this form.

2 FILER NAME

3 Fller 1D (Ethics Commission Filers)

1 Tolal pages Schedule F1:
4 Date

2 a0ty

5 Payeename

Robei T [(Ava clen

State; Zip Code

23 Amour& ($)

550 %

7 Payee address; Gity;

P.0 2o«

L83
& mwarwille % 38573

{a) Category {See Categories llsted at the top of this schedule)

Ayans pﬂ-‘ﬁw QXV&“’)Q

PURPOSE
OF
EXPENDITURE

{k) Description
Check if travel aulside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholdar fiving expense

Gos [TFees.

g Complete ONLY it direct Candidate / Officehoclder name

expenditure to benefit C/CH

Office sought Office held

Date Payee name

@\L‘;o ‘ \%

Necdiwidad  Araola

City;

la

Amount {%) ' Payee address; State; Zip Code

2306A

[

Riusse e}

. R - .
ST Bowastalle | x| 9o 2
Category {See Gategories listed at the top of this scheduls) 1 Descripiion
PURPOSE I:‘ Checkif ravei oulside of Texas. Complele Schedule T,
OF l:l Check It Austin, TX, officeholder |iving exgense
EXPENDITURE

A Aot -yiuzs é’)fp(m,g?_

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office haid

Date Payee name
alalig Ta ak alley Modia
Amount ($) Payee address; _ City; State; Zip Code ]
2721 wi .-U‘a',lgﬁn Ave .

S a2
30¢ .
530 Howlinaen |

‘Wn‘

2YBSY

Category (See Categories listed al the top of this schadule)

PURPOSE
OF
EXPENDITURE

QA ﬂ{U@ } J""{‘g’}} \% és-? f&@ nee .

Description
D Check if travel outsido of Texas, Complaie Schedule T,
D Check if Auslin, TX, officeholder fiving expense

Complete DMLY i direct Candidate / Offlceholder name

sxpenditure {o benefit C/0H

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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