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SUFFIX
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Reeefued

3 CANDIDATE/
OFFICEHOLDER
NAME

January 15 l-l nunon

July 15 l--l Exceeded $500 limit

f-l sorh aru b€forc ettrton [--l 15th day after treasurer
L--J - ' l--) appointment (ofneholder only)

l-l atrr oay oetore etection l-l rinat report

4 ORIGINALREPORT
ryPE

Date Hand-delivered or Date Postmarked

Monlh Day Year

lL,, tlz t1 rHRouGH lzzrytz t1
6 EXPLANATION OF CORRECTION

}l NO'f iNC/tl/DE
TVLsovlTt fuxns

frL\Nh fw ?,\T> ru04
0N DK,\qtNr{r VqoW

7 AFFIDAVIT

H

Swomtoandsubscribedbeforeme,oyuu"^ia,thistne23|o^,oG*-
29 I t , to certify which, witness my hand and seal of office.

of officer administering oath Printed name of officer administering oath

Tt

NAIATIE TERNANDEZ
Notory Public, Stote of Texos

My Commission ExPlres

June 03,2018

I swear, or affirm, under penalty of perjury that this corrected
report is true and correct.

Check ONLY if aPPlicable:

[--l Semiannual reports: I swear, or affirm, that the original report was
L--l made in good faith and without an intent to mislead or to misrlepre-

sent the information contained in the report. I

Other reports: I swear, or affirm, that I am filing this corrected
report not later than the 14th business day after the date I learned
that the report as originally filed is inaccurate or incomplete. I swear,
or affirm, that any error or omission in the report as originally filed
was made in good faith.

Title of officer administering oath

Remember To Attach Any Part Of The campaign Finance Report Form

Needed To Report And Explain Corrections
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this lorm.
1 Filer lD (Ethics commission Filers) 2 Total pages Jiled:

+
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v
sureri
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*tw>1

OFFICEUSEONLY

Date Fleceived

4 CANDIDATE /
OFFICEHOLDER
MAILING
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fl cnange ol Address

ADDRESS / PO BOX;

?o bo(
APT / SUITE #t CITY; STATE: ZIP CODE

\{&rx,
TLITb

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE

(92)
PHONE NUI\,1BER EXTENSION

,Lt)+ c Date Hand-delivered or Date Postmarked
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TREASURER
NAME

MS / MRS / MR FIRST MIt^R t-Ul?
NICKNAME LAST SUFFIX

\eu\z

Receipt# | nmount$

Date Processed

Oate lmaged

7 CAMPAIGN
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(Residence or Business)

STREET AODRESS

UU, NJ
iNO PO BOX PLEASE); APT / SUITE f: CITY; STATE; ZIP CODE

RD tsTlttluNit)- nqTO

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

( z,&l )

PHONE NUMBER

qr1 &4t
EXTENSION

I

9 REPORTTYPE

S '"nu"r 'u

l-l ,.ruty r s

[-l eorh day before election

I-l ath day belore election

E Runolf

Exceeded $500 limit

E
I

1 5th day atter campailn
treasurer appointmentl
(Olficeholder Only)

Final Report (Anach C/OH - FR)E tl
10 PERIOD

COVERED
Month Day Ye ar Mo nth Day Year

\L/ll/t1 THROUGH 12 /zl / 11
11 ELECTION ELECTION DATE

Month Day Yeat

5/V / lK
('.'"',
! cenerat

ELECTION TYPE

l-l nunott l-l o,n",
Desc(ptron

l-l speciat

12 oFF|CE OFFICE HELD (if atrY) 13 orrPe souGHT (if known)

J\'XLE tr-H€ WftK)
IWtUVgp CfiJNr0.l WT,+

GO TO PAGE 2
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CANDI DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 c/oH NAME 
{Elru @ F, cl#N/ 15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

n Additional Pages

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

supponT THE cANDTDATE / oFFtcEHoLDER. THEIE ExpENDfiueEs NAy,tavE BEEN nADE wtfHour rxe canonate's oa oracenotoea's
KNOWLEOGE OR CONSE'V11 CANOIDATES AND OFFICEHOLDEBS ARE REOUIRED TO REPORT THIS INFORI'ATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE

! cer.renrr-

l-l specrrrc

COMMITTEE NAME

COMMITTEE ADDRESS

CON,IMITTEE CAMPAIGN TREASURER NAME

COIVMITTEE CAMPAIGN THEASURER ADORESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

.I . TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ o

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ c

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS,
UNLESS ITEMIZED

$ o
4, TOTAL POLITICAL EXPENDITURES , 41€ oo
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD
$ c

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ c
18 AFFIDAVIT

I swear, or affirm, under penalty of periury, that the accompanying report is

lrue and correct and includes all information required to be report$ by me

under Title 1 5, Election Code.

Sworntoandsgbscribedbeforeme,bytnesaia,thiSthe
0", Jffi"y_ "o 

ld ,to certify which, witness my hand and sear or office.

25tx

^lrn 
ryPuu.icr,9.rc *Ta

Title of officer administering oath
Signature of officer administering oath Printed name of otticer administering oath

NAIALIE FERNANDEZ
Notory Public, Stote of lexos

My Commission Expires
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SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

v
20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

'I tr scHEouLEAl: MoNETARypoltrtcALcoNTRtBUTtoNS $ o
z. tr scHEDULEA2: NoN-MoNETARv(rN-KtND)PoLtrtcALCoNTRtBUTloNS $ C
3. tr soHEDULE B: pLEDGED coNTRTBUTtoNS $o
4. tr SCHEDULE E: LOANS $ o
s. tr sCHEDULE Ft: poLtrtcAl EXeENDtTuRES MADE FRoM poltrtcAL coNTRtBUTtoNS $ o
6. I soHEDULE F2: UNpAtD tNcuRRED oBLtcATtoNS $ D
7. tr soHEDULE F3: puRcHASE oF TNVESTMENTS MADE FRoM poltrtcAL coNTRtBUTIoNS $ o
I L__j SCHEDULE F4: EXPEND|TURES MADE BY cREDlr CARD $ o
n {".HEDULE G: poLrrrcAl ExpENDtruRES MADE FR.M 

'ERSoNAL 
FUNDS $a6oo

ro. tr soHEDULE H: eAvMENT MADE FRoM polrrrcAL coNTRTBUTToNS To A BUSTNESS oF c/oH $ tc
11. tr SoHEDULE t: NoN-poLtTtcAL ExpENDrruRES MADE FRoM PoLlrlcAL CoNTRIBUTIoNS s o
12. I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS' AND CONTRIBUTIONS

RETURNED TO FILER
$ o

Forms provided by Texas Ethics Commission www.eth ics. state.tx. u s Revised 91812015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDTTURE CATEGORIES FOR BOX 8(a)

Advenising Exp€nse
A@ounting/Banking
Consulting Expense
Contributions/Donations Mad€ By

Candidate/Off iceholder/Polilical Committee
Credit Card Payment

Event Exp€n$
FG
Food/Beverage Expens€
GivAwardVM€morials Exp€nse
Legal Seruices

Lcn RepayrenyReimbuemenl
Ofi ice Overhead/Rental Expense
Polling Expense
Printlng Expense
Salaries/\A/ageVcontract Labor

Solicitation/Fundraising Exp€nsa
Trtrsporlation Equipment & R€lated Exp€nse
Travel ln District
Travel Out O, District
Other (6nter a catogory not listeq abov6)

I

I

I

The lnslructlon Gulde explalns how to complele this form.

1 rotat oaol Schedule G: "''ftf,lqt@- V SH6;tl 3 Fiter lD (Elhics Commisr on Filers)

4 Date .

tz,ltL lrr
5 Payee name

\NfrL),4 toJr,$l ffiJilIt\lc ?^tr\
6 Amount ($)

T1a.0J
f----'l ReimbuMment lrom
Ll politiel contributions

inlerrded

7 Payee address;

ftt gIH
City: $ate; ZipCode

8
PURPOSE

OF
EXPENDITURE

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

fi LtruLt

(b) Description

E ci,ecr it tar"l outside of Texas. Complele Schedule T.

l-l cn""r il Austin, Tx, otliceholder living expense

I complete oNLY if direct
expenditure to benetit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Amount ($)

T-----] ReimbuEmenl lrom
Ll trnlitical conlributions

intend€d

Payee address; city; state; zipcode

PURPOSE
OF

EXPENDITURE

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

l--l ct e"k it trauel outside of Texas. complete schedule r
l-l Cn""l il Austin, Tx, otticeholder living expense

Complete ONLY il direct
expenditure to benelit C/OH

Candidate / Otficeholder name Oflice sought Office h6ld

Date Payee name

Amount ($)

r---l ReimbuMmentfrom
L--l potiticat contributions

intend€d

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Calegories listed al the top ol this schedule) (b) Description

E cnect ittraret outside ofTexas. Complete Schedulel

l-l cn""r it Austin, Tx, otliceholdor living expense

Complete ONLY it direct Candidate / Ofriceholder name
expenditure to benelit C/OH

Office soughl Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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ffD,Tr 11++s

II


