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

14 C/OH NAME L ct,\/,« X P([ {:Mb

15 Filer ID (Ethics Commission Filers)

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 T O ~
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[] Additional Pages ?-' i -
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COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 0 -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0
2. TOTAL POLITICAL CONTRIBUTIONS $ . () 1
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
$()§1P.E[“SD‘TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ (j
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES g ? g 3[ 37
_—
ON
g(A)F;S(I)BEUT' 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ g 3__‘_7
OF REPORTING PERIOD :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE g 7;{
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 7

18 AFFIDAVIT

| swear, or affirm, under penaity of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

NIEVES AGUIRRE !
NOTARY PUBLIC under Titl

, Election Code.

i

4 g

Signature of Candidatqlér Officeholder

STATE OF TEXAS
My Comm. Exp. 05-23-2016

7

AFFIX NOTARY STAMP / SEALABOVE

Swo and subscribed before me, by the said ﬁ"/ (‘J/\O‘ﬂ-a/ 9 Q , this the 9 91%0

M M‘q 20 ‘ , to certify which, withess my hand and seal of office.

Mx WM ("’\“" MLQM&P@M ﬁ_LL&mM JBM/M/

Signature of officer admln\snlrmg cath Printed name of officer administering oath
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SUBTOTALS - C/OH , FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT
R
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2\
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5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ q8431
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS S —
7. [ ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD § e
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $  ——
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESSOFC/OH | § ——
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MONETARY POLITICAL CONTRIBUTIONS sCcHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.

2 FILER NAME QAL[\HJ N%{D

[ out-oi-state PAC (ID#:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

00 =

4 Date 5 Full name of contributor
[l/ 6\ 6 Contributor address; City; State; Zip Code

9 Employer (See lnstructions)

8 Principal occupation / Job titie (See Instructions)

) Amount of contribution ($)

Full name of contributor [ out-of-state PAC (1D#:

Date
Contributor address; City; State; Zip Code

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

) Amount of contribution ($)

Date Full name of contributor [J out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

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

Amount of contribution ($)

Date Full name of contributor ] out-of-state PAC (iD#:

City; State; Zip Code

A8
K|

Contributor address;

Employer (See Instructions)

Principa! occupation / Job title (See Instructions)
P N
" 4 ):g—t't'r———'r-—'

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

Revised 9/8/2015
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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS ‘

SCHEDULE A2

The instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date

6 Full name of contributor  [] out-of-state PAC (ID#:

y| 8 Amount of - 9 In-kind contribution

7 Contributor address;

City; State; Zip Code

Contribution $ . description

DChack if travel cutside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions}

14 Contributor's employer/law firm (FOR JUDICIAL)

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

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

Date Fuli name of contributor  [] out-of-state PAC (ID#:

) Amount of in-kind contribution

Contributor address;

Contribution $ . description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Empioyer (FOR NON-JUDICIAL)(See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it 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
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PLEDGED CONTRIBUTIONS

SCHEDULE B

1 Total pages Schedule B:
The Instruction Guide expiains how to complete this form. pag
2 FILER NAME

3 Filer ID (Ethics Commission Fiiers)
4 TOTAL OF UNITEMIZED PLEDGES

5 Date

6 Full name of pledgor [ out-ot-state PAC (iD#:

)1 8 Amount

. 9 In-kind contribution
of Piedge $ description
7 Pledgor address; City; State; Zip Code

10 Principal occupation / Job title (See Instructions)

D Check if travel outside of Texas. Complete Scheduie T.
11 Employer (See Instructions)

Date

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

Amount . In-kind contribution
of Pledge $ . description

City; State;

Zip Code

D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title {See instructions)

Empioyer {See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of - In-kind contribution
Piledge $
Pledgor address;

description
City; State; Zip Code

DCheck if travel outside q!,'{exas. Cgﬂolete Schedule T.
Principal occupation / Job title {(See Instructions) Employer (See Instructions) z 'r(:! "-;—;-‘t :p:
o 5
—n =
=70
Bt . T
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of i ﬁr@tynd w\tnbﬁr_\_ﬁ
Pledge $ Bgeécnpm -
- B
e e =T oM
Pledgor address; City; State; Zip Code :zlrc § (C:lji O
wren ot
——éa ~d =
- e - snd
. pA
[ Jcheck if travet outdide of Teghs. Co@te Séhedule T.
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




LOANS

scHEDULE E

The Instruction Guide explains how to complete this form

. 1 Total pages Schedule E:
2 FILER NAME ) | /
| 46« -

3 Filer iD {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameofiender out-of-state PAC (ID#: ) 9 LoanAmou d
as\ oy e \7£2
S \ A L B T T YR .
Is lender 8 Lender address; City; State; Zip Code
a financial h '0
Institution? % '&
p 11 Maturity date
% (@ ‘\O’S \N ilot/ 3\4 {; t"\;hrl’f»
4
12 principal occfipation / Job title (See Instructions) 13 Employer (See Instructions)
\ ~
14 Description of Coliatera! 15 Check if personal funds were deposited into polmcal
4 aﬁaﬁnt (See Instructions)
[ none
16 GUARANTOR

17 Name of guarantor
INFORMATION :

19 Amount Guaranteed ($)

; City; State; Zip Code
z/not applicable

20 Principal Occupation (See Instructions)

21 Employer (See instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
s iender Lender address; : City; State; Zip Code Interest rate
a financial
Institution? ozt
Qtuntﬂate % P
[=a)
+n £
Y N ‘ -3"1 -y =
Principal occupation / Job title (See instructions) Employer (See Instructions) ,;13_;: [v s z'ﬂ
w2 N ar
o W™ as!
Description of Collateral Check:if personal funds were deposited into &? al = P L)
account (See Instructions) o - c—
]
[J none O ; 2 # ﬁ—z
GUARANTOR Name of guarantor Ameunt Gwanteew) e,
INFORMATION o O
=
Guarantor address City: State; Zip Code
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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)

Adverti_sing E_xpense Event Expense Loan Repayment/Reimbursement SolicitatipgyFundtd] ing Exppage
Awounpng/Bankmg Fees Office Overhead/Rental Expense Tral ion Et ent & “&med Bwpbnse
Consn_.m-qg Expense‘ Food/Beverage Expense Polling Expense Travel InyDistrict ¢~y
Contributions/Donations Made By Gift/Awards/Memonals Expense Printing Expense Travel Ot Of Districr}
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (epter a catpgo‘@ not hi?Qq abov%
Credit Card Payrment
The Instruction Guide explains how to complete this form. w:@‘: <o > R
’.’«911
1 Total pages Schedule F1:[2 FILER NAME ' 3 Filer ID (Etmjgomm'on Wr
Har 2F S
e X o
5 Payee na WG = c
’1 \“)V ngW l lkl(-(« pYWt\M 2 o =
B >
7 Payee address; City; State Zip Code ) o g -
f =
SO0 S Gnmds 24 G(whw, (A qr201

(@) Category (See Categories listed at the top of this scheduls) (b) Description

Check if ravel outside of Texas. Complete Schedute T.

PURPOSE

OF \// A . D Check if Austin, TX, officeholder living expense
EXPENDITURE M ; \ g)Ng

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

Date Payee name
\'),2“0 L\" Z)WV gm@&/ ",’{Aaa (Y‘\V“{Vﬁ/
Amount ($) Payee address; ~ . City; State; Zip Code
04" | 5600 Son Fernands B Blindele A 9(191-
Category (See Categories listed at the top of this schedule) Description ’

PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF \ R D Check if Austin, TX, officeholder living expense
EXPENDITURE S
o~ \ ”\V\

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

Date Payee name .
\"19-1b ﬁTovw Sup’ e fortes
Amount (%) Payee address; City; St‘ate, Zip Code

e 5 L

Category (See Categories listed at the top of this schedule) Description
PURPOSE , D Check if travel outside of Texas. Complete Schedule T.
OF : b D Check if Austin, TX, officeholder living expense
EXPENDITURE ) ? y\ g

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

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)
Adverti_sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Awounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consyltmg Expense_ Food/Beverage Expense Poliing Expense Travei in District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanies/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 FILER NAME 3 Filer ID (Ii:_p‘\ics Cormssion Filers)
@ — e |
3 (KK oonnd b
4 Date 5 Payee name ‘i?“-. ‘:ﬁ ey
P
= >0
6 Amount ($) 7 Payee address; City; State; Zip Code Vi ™~y =
Zwv onN ‘_
Bz oM
== 7 2O
Sl gy —
8 (a) Category (See Categories listed at the top of this schedule) (b) Description ;V’ ~::‘ _‘f:‘
PURPOSE Check if ravel outside of Texas Cornplet%;heduleTS -
OF D Check if Austin, TX, officehplider livinggexpense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
20-\G e Tov 7 Gl
2 Chwni®ss Tiyicamn Bugprs 16
Amount (“R Payee address; City; State; Zip Code ”
\ S0~

(S21 Nt S ok Wet- T3 70104

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

PURPOSE
OF

D Check if ravel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder iiving expense
EXPENDITURE % \ (YO

Description

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
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

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

Office sought

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






