CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST
OFFICEHOLDER :5
NAME ma . RN
Cicemie IR
e\l &
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #; CITY; STATE:

%3 isi% %@f\é:s}% %\%

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE

PHONE NUMBER

(262) Y$1-4209

EXTENSION

Date Received

(Residence or Business)

E‘\Si’&m gW f}%& \ %

6 CAMPAIGN MS / MRS / MR FIRST Receipt #
TREASURER \ PI |
NAME WS f’f‘%dﬁ/% Ca Date Processed
NICKNAME LAST
. Date tmaged
buNesrez
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, oIy 7IP CODE
TREASURER §§ )
ADDRESS igig %‘? e onLg s \3

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(T1D)

PHONE NUMBER

%0 -O\82

EXTENSION

9 REPORT TYPE

D January 15

@ JSuly 15

[] 30th day before election

[] sth day before election

D Runoff

[] Exceeded 8500 limit

L]
L]

15th day after campaign
treasurer appointment
(Officeholder Oniy)

Final Report (Attach C/OH - FR)

N A

43  OFFICE BOUGHT  (f known}

Yopuston Cityy Camne {

10 PERIOD Month Day Year Month Day Year
COVERED ‘ S S/ .
S g/ IS THROUGH gi? S X Sl arvsT
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [j Primary [] Runoff
?é‘ E / % e é g’! E General D Special
12 OFFICE OFFICE HELD §f any)
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME ) 45 Filer ID (Ethics Commission Filers)

S €. LQ,

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}eEneRrAL
COMMITTEE ADDRESS

[speciric
COMMITTEE CAMPAIGN TREASURER NAME

D 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
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2, \ i\?k <90
%;P}i?giTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ T .S
ggf;ﬁ(l}BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED A8 OF THE LAST DAY $ (Z‘ é § % @3
OF REPORTING PERIOD -
OUTSTANDING 6. TOTAL PRINCIPAL 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 reportis
true and correct and includes all information required to be reported by me
SHVEe,  KAHLIA DIANE CASTELLANOS f under Title 15, Election B
% Notary Public, State of Texas o =
My Commission Expires
Ay

o March 21, 2017

P

S,

AFFIX NOTARY STAMP | SEAL ABOVE

Sworn to and subscribed before me, by the said Jora ' EE _this the _/ vl
day of _JuLY , 20 ?& to certify which, witness my hand and seal of office.
Y A4 : STELLANG £ vE
Signature of officer administering oath Printed name of officer administering oath Title of officer adminisiering oath

Forms provided by Texas Ethics Commission www.ethics state tus Revised 0212712015



SUBTOTALS -COH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer 1D (Ethics Commission Filers)

,3@%‘\.% iaé%- ie&iz’w

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. % SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS ${ S .o

@ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

s\ 925 .50

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. @ SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS s 1\
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULEF3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. @, SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ {Qig Ru v
0. [] SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
10. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1. [[] SCHEDULEK: INTEREST CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s

RETURNED TO FILER
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pf‘aies Schedule At:
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
> Q% i.. %% ® L‘Q&‘ﬁi
4 Date & Full name of contributor 7] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
. & 2
gﬁf&;gff &g\{)& W%"iﬁ’gﬁ%‘“ ,,,,,,,,,,,,,, ?@Q SO0
{ 6 Contributor address; City; State; Zip Code '
{}3“?@&&% SHNK Tt
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
W\t ov Cairy o € (oe s Ominh
X =
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution (8)
oL \ &&%m %53&&3 -
gﬁ % 4 L Ot RS I Z S OO
i Contributor address; City; State; Zip Code
Usbung fo-DC
. 2o 05
Principal occupation / Job title (S8ee Instructions) Employer (8ee Instructions)
é@%@n Aok llen Hemi Vo
Date Full name of contributor ) Amount of contribution ($)
{gigf‘ é (<" | contributor address; City, State; Zip Code loo . 00
)
Yaatee X AR
Principal occupation / Job title (See Instructions) Employer (See Instructions)
W | SUE -€mpdog e O
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)
3 QS \Jesoe
%i ve | als R T o
{,g,i% Contributor address; City; State; Zip Code 2 §Q ) SO
o "0 30y

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 bous Revised 02/27/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

o .

2 FILER NAME

Ab\u- C.& (.A-Q-—‘—

3 Filer ID (Ethics Commission Filers)

4

TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

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

’Fft—o ‘tp,lc.l;§

7c«mmmm

|2o( 1

Caf(MCht &h’@(‘wd’lmaﬂlmmdmmmr

8 Amount of fgmm

description
o Design lPrNs

"’2'0 2.0 oF \nvireto-s

, ﬂww:wm&'m NON-JUDICIAL) (See Instructions)

o1 adNe o Chey

1 Employer (FOR NON-JUDICIAL)(See Instructions)

MDY

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

M.{uk.. Ny

(J\'ti l\c‘

\obiLL

Amount of

. In-kind contribution
Contribution § |

boto L
. Kuce
.00 - Pvuestising

[Jcneck i wavel outside of Texas, complete Schedule T

WWIMI&FORWML)(SO&M

Shretenic Vechn sl s

Employer (FOR NON-JUDICIAL)(See Instructions)

Tece Lok

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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

hed :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2

2 3 Filer ID (Ethics Commission Filers)

FILER NAME (‘x%\’% i ig‘ é}f@

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 pate 6 Full name of contributor  [[] out-of-state PAC (ID#: y| 8 Amount of . 8§ In-kind contribution
Contribution § . description
&{Lf{” o 3 Lone {wﬂ-@%ﬁ L ATy e {
7 Contributor address; City State; Zip Code ,—-?
Veostoyt

Cﬁ* fiies Chae fb%fk ﬂ}%‘éé‘% Check if travel outside of Texas, complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

DUE - Evwolaed NjA
42 Contributor's principal occupation z'FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employerflaw firm (FOR JUDICIAL) 18 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 Full name of contributor  [_] out-of-state PAC (D#: ) Amount of . In-kind contribution
Contribution § . description

Contributor address; City; State; Zip Code

[ Jcheck if travel outside of Texas, complete Schedule T

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employerfiaw firm (FOR JUDICIAL) taw firm of contributor's spouse (§f any) (FOR JUDICIAL)

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

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 stale tx.us Revised 022772015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense LoanRepayment/Reimbursement Bolicitation/Fundraising Expense

Accournting/Banking Fees Office Overhead/Rental Expense Transportation Equiprment & Related Expense

Consulting Expense Food/Beverage Expense Puolling Expense Travel in District

Corttributions/Donations Made By GifttAawardsiMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Balaries/iWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedute F1:] 2 FILER NAME

o € *'%L‘-@@L

3 Fiter 1D (Ethics Commission Filers)

4 Date 5 Payee name

s\x2lhis Nost Nawmirez

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

4 TLH w{‘%"i}g (P2
B0 | e X Fadtes

8 {a) Category (See categories listed at the top of this schedule) (b) Description

LU Y . )
PURPOSE P? @g ;23,5 e“’%ﬂfsé@, 5 %{ P M % Check if travel outside of Texas, complete Schedule T
OF D Check i Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

&{2‘2” ;é‘s‘“ C o e o\ Craniing

Amount (5) Payee address; City; State; Zip Code

6 36 2A6F (ewel oS¢, Yooustew ™0 2Fo00e3

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

PURPOSE ?(.é% Cabhian S < K@lirse

EXPENDITURE

Description
Check if travel outside of Texas, plete Schedule T

D Check i Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehiolder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amourt (8} Payee address; City; State; Zip Code
Category (See categories isted at the top of this schedute) Description
PURPOSE {:} Check If travel cutside of Texas, ¢ i hedule T
EXPE??!;?URS D Cheok f Austin, TX, officeholder Hving 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 wwww.ethics state fx.us Revised 0212772015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursernent
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Palling Expense
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense

Solicitation/Fundraising Expense

Transportation Equipmert & Related Expense

Travel In District
Travel Out Of District

Candidate/Officehoider/Political Commitlee Legal Services

Salaries/ages/Contract Labor

The Instruction Guide explains how to complete this form.

Other {enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

4 Date

s (e lis”

5 Payee name

e De o CLe LLC

6 Amount (§)

TG

7 Payee address; ’ City; State; Zip Code

LSS W, Yewden 2O, 4214

Relmbursement from
potitical contributions g@g@: Y a&}@ N 2+ %’? FAPY »
intended i
8 (8) Category (See categories fisted at the top of this schedute) | (b} Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
o 0 At Brptrst
EXPENDITURE 2N 3‘%3 ﬁ? D Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
€
Ty | Nedenbndides

Amount (3) Payee address; City; State; Zip Code

14.00 | S20 . Gyavd PWeawe

Relmbursement from

itical contributi % L Soo=
5; ical cont ons iﬁ,&@ W\%i}\é S ) @T ?
Category (See categories listed at the top of this schedule) {b) Description
PUFg:FO SE M . ) Check if trave! outside of Texas, complete Schedule T

EXPENDITURE %fﬁ%aﬁ% Efﬂfwﬁ‘% D Check if Austin, TX, officeholder living expense

Complete ONLY i direct

Candidate / Officeholder nam{; Office sought

expenditure to benefit C/OH

Office heid

poliicat contributions
intended

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from

Category (See catsgories listed 8t ths top of this scheduie; | (P} Daescription

PU?;;:O SE [:; Check ¥ travel outside of Texas, complete Schedule 7
EXPENDITURE E:E Chack ¥ Austin, TX, officebolder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state x.us Revised 0227712016





