
CANDIDATE I 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 

OFFICEHOLDER lYJr. (Y) .. ~~.~oe,. '· j) 
OFFICE USE ONLY 

NAME 
Date Received ..... . . . . . .. . . . . . . . . .. 

NICKNAME LAST SUFFIX 

''rt1: lit-j \\ V0\1ke CD 1"11 r· ,......, 
~ n c:::;:) 

~ I '' -
4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE -;-., c::r-

OFFICEHOLDER 

~f~ 
..., ;o 
r'Tl :::0 

MAILING co l>,.. 
ADDRESS ::::<': I z-

0 Change of Address  ~~,v.:::;; - -!r 
:bot nf'Tl 

5 CANDIDATE/ :X '20 
OFFICEHOLDER Date nd·deli?r Deostryed 

PHONE ):> •• -! 

-i -
6 CAMPAIGN MS /MRS/ MR FIRST Ml Recei t # ;ol !WlaQunt $ 

TREASURER (Y').s, Oo\o~S NAME ..... . ..... . ..... Date Processed 

NICKNAME LAST SUFFIX 

vtA~e.1- Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE 

TREASURER 

 ADDRESS 

(Residence or Business) 

8 CAMPAIGN EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE ~Oth day before election D January 15 D Runoff D 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

0 July15 0 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH · FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 
J /I /I~ I/?_/ /It THROUGH 

11 ELECTION ELECTION DATE 

at:.:ary 

ELECTION TYPE 

Month Day Year D Runolt D Other 

3/ 
Description 

I /I c, D General D Special 

12 OFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT (if known} 

l ,.n-c..fl.} Ce\,<.A~ Cal\sUle r -re_c_~Vl c...+--

GO TO PAGE 2 
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CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME .1\f\ 

VV\,1~ 
15 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 Additional Pages 

17 CONTRIBUTION 
TOTALS 

...... 
EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

OLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITIEES TO 

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. CO J:::.! ,_..., 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 

COMMITTEE ADDRESS 

OsPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME - -< 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ (2) PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

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

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 
UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES $ l, tz;zs. 5't 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $3 7-0~~ 1 OF REPORTING PERIOD 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
$ LAST DAY OF THE REPORTING PERIOD 

NIEVES AGUIRRE 
NOTARY PUBLIC 
STATE OF TEXAS 

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

true and correct and includes all infor n required to be reported by me 

under Title 15, Ele · 

My comm. exp. 05-23-2016 

AFFIX NOTARY STAMP I SEAL ABOVE 

~OM:.........JL-c.,=--.!.__hft~~~l -+1--\j -----=-Jl-"'-"d ~::.=_c _. this the __:.t--'-~'1-'_ 
ich, witness my hand and seal of office. 

·wu~ -~ 
Title of officer administering oath 
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SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 
FILER it 20 Filer ID (Ethics Commission Filers) 

t'~tkl ''vWJ~ '( 
21 SCHEDULE SUBTOTALS 

-..J 
SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. 0 SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 3, OOO.ti 
2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. 0 SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE E: LOANS $ 

5. 0 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /, 7-:r3,5~ 
6. 0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. 0 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. 0 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. 0 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. 0 SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. 0 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 
RETURNED TO FILER 

m l7l 
r·· ......., 

~ 1"1 = --.1. 

I 

(") - l> ""-f-n «:::~" 

~~~~~ 
..., :::0 ,..., :::0 

(.;-;:;..1~ co )>., 
""-·· ;.'lr~ t 
~;i;g z-- --.r 
::;;;= 

:boo C"')f'TJ =:;,- OCJ v;- :X -i"' 6 
c: 

;;oU> ;::;c 
~ 

.. 
-1 

0 - -< :;;o -
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Sredule At: 

1-
2 

FILER NAM(Y) !v~\ Vav~f, 
3 Filer ID (Ethics Commission Fliers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (fO#: ) 7 Amount of contribution ($) 

M P,NiJ.e.l y, l/A Jde-z.. 
/6Joo c:xJ /.58 -I h 

... I 

6 Contributor address; City; State; Zip Code 

rj·3 .;t3 C.. A/ vnowi-Au;f'X ?G/0] 

8 Principal occupation f2:b.;_e +e rs~c;_s)d. 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: ) Amount of contribution ($) 

bo I o J(?_e. s VA /d 'e2_ 

II I otJol J-~-1~ 
. . . . . . . ' ... 

tJD Contributor address; City; State; Zip Code 

43::U {!_ iA- I m o ttJ1 IJ.u e FJ- /k7b/D7 
I 

Principal occupatio~ J;:r <~~;:rctlons) Employer (See Instructions) 

Date Full name of contributor 0 out·of·slate PAC (10#: ) Amount of contribution ($) 

De.l,'t!/ CL ~ociR;9 ue_~ i.5CXJ .. oc 
1-'6-1). 

. . . . ... 
Contributor address; • City; State; Zip Code 

I 13 .;z <..:. R r:+w A- h AJU ~UA fJ t: ~ c VA-
~.;{j ~=3 4 

Principal occupation ~ob title (See Instructions) Employer (See Instructions) 

OLISY? w /Fe> 

Date Full name of contributor 0 out-of·state PAC (10#: ) Amount of contribution ($) 

l- <?-1~ 
_R_A 9.~~ l_ Loi " ,' Afl1-s if soo, 00 .. 

7~J..4·~ Contributor address; City; State; Zip Code 

IA.Dl p / fl) ~ h u R:>1- ,(>J} . I< e IJ e R.. ;rz 
'!! [n ')_ ~ lh 

Principal occ'Hon I Job title (See Instructions) Employer'(see Instructions) 

D \A. ..S -e.. w ,' t==~ 

CD rn ,...., r-
~ P1 <::::1 

~ -c:-> c::n ..., :::0 , :::0 co ):>.., 
,.~J ""0 

I 3;= -~··;ct 

nf'l'l ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ;:;;;r:= :ca. 
~· oo 

If contributor Is out-of-state PAC, please see instruction guide for additional reportln requi~nts.~ c: 
:;oU> C) 2 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Offteeholder!Political Committee Legal Services SalariesNVages/Contract Labor Otiher (enter a category not listed above) 

Credij Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 
FILER NAME(}?,'(.,~~ If htrKer.rlt v4~z- 13 Filer ID (Ethics Commission Filers) 

4 Date 

J-l5- 1 ~ 
5 Payee name 

5e..ff ~~~ 
6 Amount ($) 7 Payee address; City; State; Zip Code' 

ft L +7-3~sv 3111 Tv:~ ce_ f)rt n.. ~v-~, f,L 7-Gila 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 1' ., .• 

PURPOSE AJ \J'if"):Sl~ D Check if travel outsid~ofTexas. Complete Schedule T 

OF ~~~~ D Check if Austin, rx." officeholder living expense 
EXPENDITURE 

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

Date Payee name 

m m ......, 
~ 

r· c:::t ~ r"1 -I ' ' c::::l"' ;u Amount ($) Payee address; City; State; Zip Code ~..., ..., 
c:s~c:: 1"""1 ::::0 
~~~§i co :t>-r, 
~ ~., 

...... ~ I 3r-... -!"··r -
Category (See Categories listed at the top of this schedule) Description 

~:_.;:I: nM :::;r= > D Check iflravel outside of Texas Complet~dule T.::::llt oo 
PURPOSE 

D Check if Austin, TX, officeh 
'"0 c:: 

OF lder livi~nseCS :z: 
EXPENDITURE )::> •• ~ 

..... - -< 0 N :::0 

Complete QNL X if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

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

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

PURPOSE D Check if Ira vel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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