Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

1 ACCOUNT #

The CI/OH Instruction Guide explains how to complete this form. {Ethics Commission Filers)

2 Total pages filed:

G

3 CANDIDATE / MS /MRS /MR FIRST MI OFFICE USE ONLY

8; E/llg EHOLDER ’T/JZ 0{ CY Date Received

e R R e s paef TERERESEE M T EE INESEE
Me APR 3 0 2015
£2in j

4 CANDIDATE / ADDRESS /Pogice APT/SUITEF; B CITY; STATE; ZIP CODE

OFFICEHOLDER | i . S =

€ s
MAILING 405 -Foo ,..7 Date Hand-delivered or Postmarked
ADDRESS KQVV\A f\dﬂk, TX) L4
|:] change of address Receipt # Amourt

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER ; . Date Processed

PHONE (512) 747 -4

6 CAMPAIGN MS /MRS /MR 23;“\ M;/ Date Imaged

TREASURER >
AL L=
NAME. = ki i ¢ s 25 w5 v g mmwew @ 8 afe 2 5 5 v 5 8 8 8 § & 5 % @ 5 % @
NICKNAME LAST 7 SUFFIX
C:er—e(

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#, CITY; STATE; ZIP CODE
TREASURER b
ADDRESS GO Pecan Ave. V{QM ﬂa;’/ﬂ, X U84
(residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER £
PHONE (§|2) b7é'0é47

9 REPORT TYPE I:] January 15 D 30th day before election |:| Runoff D :rztai.ls:rae); :gsgiﬁtammgnatign

(officeholder only)
D July 15 Er 8th day before election I!iEr)T(:i:teeded $500 D Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED 2 : THROUGH \ .

S5 310 oly 4 /)fi/l@[f
11 ELECTION ELECTION DATE ELECTIONTYPE

Mc.m/th Cay. Y-ear I:I Primary I:l Runoff E’Geneml |:] Special

S /9 015
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (ifknown)
RavnAd Rock 5447 Covne)
~
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

TQOQ M@nﬁ/

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[] cENERAL
COMMITTEE ADDRESS

[] sreciFic
COMMITTEE CAMPAIGN TREASURER NAME

D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O
2, TOTAL POLITICAL CONTRIBUTIONS ry;
$ 305.00

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ O

4. TOTAL POLITICAL EXPENDITURES $ I3.66
CONTRIBUTIO

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY i
BALANCE OF REPORTING PERIOD $ ‘f?):?é
Eg;ﬁ-'{%"_‘&'l'_‘lsc; 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $

LAST DAY OF THE REPORTING PERIOD

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

SARALEIGHWHITE & me under Title 15, Election Code.

MY COMMISSION EXPIRES

July 11, 2016 /{;\,J / Z I~

. Jod )j -
Signature of Candtdate or Offifceholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said % M’CV‘?}/" , this the
az@_ day of 'D(‘PVN/‘ , 20 ‘6 , to certify which, witness my hand and seal of office.

Gom W Dbdr G Ligh winde oy Besie |Gy cLbve

Signature of officer administering oath Printed na%'ile of officer administering oath Title of officer administering oath

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
. " . " 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. l
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
'ﬁd{ M-Qhﬁ
4 Date 5 Fullname ;f contributor [ out-of-state PAC (ID#: y | 7 Amountof | 8 In-kind contribution

. N (/\ KY\,Q%Q v Q contribution ($) I description (if applicable)
A-1)-20\7. Mishell kneetand 30.00 |

6 Contributor address; City; State; Zip Code

Clp Moxi€ Ke" %
AUeT N. Mopac np\s'o shin, X |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
read v Mshell  Kneel{and
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
L Stz\ K&lu iw (‘ Si\—?/( contribution ($) | description (if applicable)
HUDONS | remmratants " iy Sy Epiese """ 25.00 |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

. > contribution ($) description (if applicable)
Clondve Garea |

4-1-2018 | Contributor address; ~ City; State; Zip Code o A l
16800 £. Cogstel Falls Pl 50.06
Lesnden, '( % 18641~ 2249 _
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: _ Amount of | In-kind contribution
g contribution ($) description (if applicable)
o e Co
g2 | oy MeCay B |
) Contributor address; City; State; Zip Code 2.60 :OO |
582 Avas\ Creek Dr |
WA Rack, XX TI186L4 |
p\ v p\ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
el
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) | description (if applicable)
o éo.nt.rib.ut.orlacidr.es.s;' ’ (.Zit.y;. S'ta.te.; .Zi.p bédé ......... |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: 2 ?LER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date { 5 Payee name N
4-11- 101 Samy Tlub
6 Amount ($) 7 Payee address; City; State; Zip Code
34113 Rovmd Rock, IX 7868
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF — . ";6 . ]
EXPENDITURE Event Z:XM 2 od ¥ . heower: .k?!?-.f
[:] Check if Austin, TX, officehdfder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4 '3 - 2L0LY lmede 360
Amount (3$) Payee ;ddress; City; State; Zip Code
260,271 Raumd Rock, TTX 1863/
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF N > « ,Q
( th v mahan ‘F (yers
EXPENDITURE \ﬁ@("‘h 4 ;
AA S\ Vﬁ -2,,4/04&\_){ D Check ifAustin, TX, ofﬁceholderlivin;(expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date L Payee name
4 ~ﬂ -2.613 \ w\g:\_q—Q. GO
Amount (3) Payee adaress; City; State; Zip Code
6026 Rowmd Rack, TIX 78468
PURPOSE Category (See categories listed at the top of this schedule) . Description (Etravel otnside of Texas, complete Schedule T)
OF Adk _\_\( < i At AW 'T/( )
EXPENDITURE Ve S lkﬂ %/)2“\3( Check ifAustin, TX, officeholdel living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date e Payee name
4-11- 2015 Ted Meng
Amount ($) Payee address; o City; State; Zip Code
a Z .
DO\OD ﬂgM KG;//L, X 78@é4’
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
PURPOSE T \‘Ce
OF { i o
A\ =R
EXPENDITURE ‘@\ l’a\/ S D Check if Austin, TX, officeholder living 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

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 F?R NAME

Y M»z-njal

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

A-)T- 20\ Ausin  Awencan  Jtatduastin

expenditure to benefit C/OH

6 Amount ($) 7 Payee address; City; State; Zip Code
. r —
360 .40 Rustn, XX
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF < e er
EXPENDITURE A AW"\-\’S‘ @y ptnse RoumdA Rock Lead ad
h’j } D Check if Austin, TX, officeholder living expense
9 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
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
D Check if Austin, TX, officeholder living expense
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
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE D Check ifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name

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

Catego See categories listed at the top of this schedule)
PURPOSE Haty |

OF
EXPENDITURE

Description (If travel outside of Texas, complete Schedule T)

[:] Check ifAustin, 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

www.ethics.state.tx.us
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

T2A Meng

(
4 Date

A-1\- 2815

5 Payee name

Wo\ﬁ A ]6‘\7/

EXPENDITURE

6 Amount (3$) 7 Payee address; City; State; Zip Code
2186 — . .
-~
Reimbursement from M M ﬂ@ J") l X 7 8 (vélf
M political contributions
intended
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF “.
<R
EXPENDITURE \
=X Evend =3 pease o y
\ (,e, D Check if Austin, TX, officeholder living expense
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
D Check if Austin, TX, officeholder living expense
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
[[] checkitAustin, TX, officeholder living expense
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

[[] checkifAustin, TX, officeholder living expense

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



