CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

The C/OH Instruction Guide explains how to complete this form. ©
3 CANDIDATE/ MS / MRS / MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER /Y\f- Yel ¢min £
NAME e Y ... ] oate Received
NICKNAME LAST SUFFIX /S
Agu delo g \>
4 CANDIDATE/ ADDRESS /PO BOX:  APT / SUITE # CITY; STATE;  ZIP CODE p/
OFFICEHOLDER |~ > n 2. Tre Cols ™ Cos
A Toll Pooic D olony, TX 7C05 4
ADDRESS
l:l Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ™
OFFICEHOLDER T - ad = Date HW‘[& Postmarked
PHONE (441) eew 0947
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount
TREASURER M Vi Crniin =
NAME . A L% 5 EEEEWYE T 80 Yomi N B % WM AR A W B B B oW ; Date Processed
NICKNAME LAST SUFFIX
P ) A Date Imaged
ﬂ»-rjvw{ ¢ o
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER =7 21 Paets Wr The Colews 7 - e
ADDRESS TE3e foole P !‘ ol y X 7705 ¢

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER Eis dl o B
PHONE (Mvq4 ) 689 0997
% REFQRT TYFE ﬁ bef R 15th day after campaign
30th d lecti ff !
D January 15 ay before election D uno D b Rk e
(Officeholder Only)
[ ] Jduy1s [] eth day before election [] Exceeded $500 limit [ ] Final Report (Atiach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED o @ . ?
e i - 1o o5 2ol
A 2915 THROUGH # e
11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year D Primary D Runoff D Other
Description
\\ / 05 /LG | < Z] General I:I Special

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

C“"V} (puncil Plaw |

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

14 C/OH NAME \(0{3'-;\"1!{\ EHV\{ J“II ‘thdtiﬂ 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 OF CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
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 $ i) 00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ L“o i oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
D R
'iEEé'IP'EES Ty E 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ lLl O(JJ
UNLESS ITEMIZED
4.  TOTAL POLITICAL EXPENDITURES $ 450 .70
CONTRIBUT N
BALAN(IZEU 2 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 50 ?_\__\
OF REPORTING PERIOD :
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ,
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $§ S1-%9

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required 1o be reported by me
under Title 15, Election Code.

/]
v \avW“‘— /(.Li \/(L/(S’-'

f Signature of Candldate or Officeholder

s |
AFFIX NOTARY STAMP / SEALABOVE
Sworn to and subscribed before me, by the said YQSWJ/W\ Y"tqu r\u , this the S“J’\
day of Om*obe,‘—- , 20 \, =) , to certify which, witness my hand and seal of office. P
d_v.‘( ﬂ(‘% SUSAN N HANSEN
. 2 Nﬁd Rublic
M%M&w\_ Susan N, Hansen * T s

T
\)ﬁ[ﬁj?’/ofﬂcer“ad"miﬁ\steﬁﬁ'ﬂgga%h 16

Signature of officer administering cath Printed name 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)
Yﬁgv“v'\;t/\ 3 [¢wn ,‘15“( u!r, fr.o
| 21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [Z] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $§ 30¢ o7
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULESB: PLEDGED CONTRIBUTIONS $
4, [ﬂ SCHEDL}LE;E: LOANS I P |
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Iy ]0
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/CH $
1. [ ] scHebuLE: NON-POLf;l'ICAE_ EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1z, ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics state.tx.us

Revised 9/8/2015



MON

ETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: I

2 FILER NAME

Y iasmin Elens ;ﬂ}(jm&fcla

3 Filer ID (Ethics Commissicn Filers)

7 Amount of contribution ($)

4 Date

od)2 1§

5 Full name of contributor
fleisha Gravit

6 Contributor address;

2608 Tniepondinw Fd. (eileyyilie, T T605Y

[7] out-of-state PAC {ID#: )

City; State; Zip Code

[Q0. 0O

8 Principal occupation / Job title (See Instructions)

g Employer (See Instructions)

Full name of contributor

Mil {’\élf. [ F)\Hf v]

Date
(1jzq/1s o
' Contributor address;

iSoY Argonne Pr.

Dallas TY 15209

[] out-of-state PAC (ID#:__

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

786¢ wnd Luz ‘/ﬂr,ju\oidc

Date

Contributor address;

1S (1S
93 Posle Pr

T e Cal"ﬁﬂ'\\j T TTevS

7] out-of-state PAC (ID#: )

‘City; State; Zip Code

Amount of contribution ($)

- D2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Sarab Eirh¥e

Date

o235 /1%

Contributor address;

28605 ManChester £4

[] out-of-state PAC (ID#: )

City; State; Zip Code

Shaleer He Ej*f\f‘f.t oH Y4¥lidl

Amount of contribution ($)

¢

Lo g

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.

Farms 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
}’({Q/@»wn Efcn 7’;‘7“0[([0

4 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

7 Name of lender

MaSMin )“]‘lv\ delo

5 Date of loan
0] 0% /1S

6 s lender
a financial
Institution?

8 Lender address; City;

vy

] out-of-state PAC (ID#: i

3% Ponle Dr. T i‘o'ﬁ'“'\j TA 7586

9  LoanAmount (%)
8 § Do

. e
State; Zip Code 10 nere\s ;rae
(} ,

11 Maturity date

—

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

zj none

15 Check if personal funds were deposited into political
account (See Instructions)

4

16 GUARANTOR 17 Name of guarantor

INFORMATION
18 Guarantor address; City;

Q“ not applicable

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

vy o

] out-of-state PAC (ID#: )

Loan Amount (§)

. Oy { — . 3 Cf
{)C’;/L%/H Yagimin }mv\dc[o 50"6‘?
Is lender Lender address: Gity;  State;  Zip Code "“erez _rje
el F95u Poole Pro The (dlony T 75054,
- 7 Maturity date

——

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

Check if personal funds were deposited into political
account {See Instructions)

Guarantor address; City;

[] not applicable

] none
GUARANTCR Name of guarantor Amount Guaranteed ($)
INFORMATION

State; Zip Code

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

Advertising Expense

Accounting/Banking

Consulting Expense

Ceoentributicns/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Lean Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Trave! Out Of District

Committee Legal Services 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 FILER NAME 3 Filer ID (Ethics Commission Fllers)

yashin Flen, 71‘1»'\3{,(0

4 Date
04/30 /15

5 Payee name

5”1-..\5 GV\T%C Cl'lq e |p

6 Amount ($)

7 Payee address; City; State; Zip Code

L T4 44 HSZSA Storehollow ProSuife 100 Augjon TX 78776
73 (a) Category (See Categories listed at the top of this schedule) (b) Dﬁscripﬁonr
PURPOSE Adv f\f“-}l‘ Qi g EY [}( m(}( - Check if travel outside of Texas. Complete Schedule T.
OF D Check it Austin, TX, cfficeholder living expense

EXPENDITURE

Lawin S'd)mﬁ Lawnsigws For relidents Jo ‘vafr“}f{c

e npire T 'J|°'j o of candid ol

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

OF
EXPENDITURE

Date Payee name
ojor fIs Viska pring USA, Tnc
Amount {$) o Payee address; City; State; Zip Géde
£ E i < i ¥ _' 2
(B T 4 Hayden Ave. Lthingion, mA 0247
i o Category (Se;éaleguries listed at the top of this schedule) Description
PURPOSE [:‘ Check if travel outside of Texas. Complete Schedule T.

l:l Check if Austin, TX, officeholder living expense
postcavd § and bulipell (wrd§ fo e hon Mo ot Feo
}—Lglﬁ‘hhfﬁ Fhad AV rfige He fpmid; dnk od
Cintmdt nfginnd o 49 [eavn muit

ApverfiQing Exptngg -
yook carth§ nd bui i §§ (oS

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) I Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
o D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name 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



