CANDIDATE / OFFICEHOLDER EORM C/OH
CANMPAIGN FINANCE REPORT COVER SHEET PG 1

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

The C/OH Instruction Guide explains how to complete this form. ;}}
MS AfESs MR . FIRST ‘
3 CANDIDATE/ = . ST i OFFICE USE ONLY
OFFICEHOLDER , . f;’? /y/
NAME / /7 $hy & /172
Cienge Pl e
g7 7
Z‘mﬁzf” //@"j/ P
& i gffféff}
4 CANDIDATE/ ADDRESS /PO BOX:  APT/ SUITE # ciTY; STATE:  ZIP CODE

OFFICEHOLDER - ) . o g
MAILING /350, RR /2 702 (/U/mérer/é;i/(?yﬁéi &

ADDRESS
I:! Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ST . . Date Hand-delivered or Date Postmarked
* PHONE (%’?A/?) TG~ )05
6 CAMPAIGN 5 MRS £ MR FIRST M Receipt # Amount §
TREASURER T Yy
NAME Lo Jwyo oo Elanz¢ | oo
NICKNAME LAST SUFFIX
g r‘;o N iy Y Date imaged
Jvdy LBradbury
7 CAMPAIGN STREET ABBAESS (NO PO BOX PLEASE), APT/ sdime # ciTY; STATE; ZIP GODE
TREASURER

ADDRESS R/ Dl Verdes Prve W/'mé&'"/f(//‘ Ty 76676

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( gn - % ;
36) O« _i<pg
PHONE V235 -/5% G
9 REPORTTYPE )
D January 15 ‘EI 30th day before election D Runot D 15th day after campaign
treasurer appoiniment
{Officeholder Oniy)
[ duiys [ ath day before efection [ Esceededss00timit [] Final Report (Atiach COH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED z . s o
p ! P i i
[ /20 /& THROUGH / / / /! /&
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runott D Other
. Description
S -7 /s ’ General Special
S7 S ) D
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

6}71 :’7’. C&%ww / f%’?a{ Z.

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015



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

14 C/OH NAME 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 OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ JeeneRaL
COMMITTEE ADDRESS
[Jspeciric
COMMITTEE CAMPAIGN TREASURER NAME
[:] 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 $ .
A
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / !,/71’7 o0
i &
$S$EE§WURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ ;) (g (_{7 ﬁtf
{: L
............ ii
CONTRIBUTI
BALANGE ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS 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 me

\,\u‘tl!;:u,, MONICA ALCALA underﬂe 15, Election Code.
5":9‘*'@ "«’, % Notary Public, state of Texas 5
£ Iy i 4
=*'=?éi‘?. E xpires 10-24-2017 , w‘ dit )
Pt W o : D 126085846 ? VvV S—
K m?m“ Notary l Signature of Candidate or Officeholder

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said ﬁzé«; %?&.J ﬁ”ﬂfﬁ&/ a’ﬁg&f'«J , this the ‘i{/ﬁw
day of (f?ﬁr& 5 , 20 i{@ , to certify whlcﬂfwuness my hand and seal of office.
( ‘
N e plels
Signature@c;zdministering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILERNAME

yablua  nderseru

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

147500

$

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

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /[;/‘) & ? L{ "7

s .

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

s [SEY 37

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

OO0 OOo|O) OO Ojm )y ay o

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls Al:

2 FILER NAME

C \Jif\\ljb\\“« é\ﬂf\ CL Ed e

3 Filer ID (Ethics Commission Filers)

5 Fuli name of contributor

/3,7@132/ ¢

6 Contributor address;

7] out-of-state PAC {ID#; )

of
{ City; State; Zip Code

203 Lome. Vista Umberfey, Tk 7562

7 Amount of contribution ($)

A9 00.00

8 Principal occupation / Job title (See Instructions)

4
.t ?{?ﬂ‘lf\«{/«f

/,

/ g Employer (See Instructions)

Date

2 [20]16

Full name of contributor 71 out-of-state PAC (ID#:

T +ant i‘v’\ e et

Contributor address; State; Zip Code

110 Counby Rd lyaz  Wimperdoy TY

Amount of contribution ($)

) 0600

Principal occupation / Job title (See Instructions)

?(i&lﬁ“};ﬁ/

Employer (See Instructions)

Date

2|25 1e

Full name of contributor

MNariha Kpiee

Contributor address; City: State; Zip Code

/01 esa DL pumberle
4

D out-of-state PAC (ID#:

7Y 26

Amount of contribution ($)

&)00.00

Principal occupation / Job title (See Instructions)

j?/; Ere

A

Employer (See Instructions)

Date

g];L/ Ik

Full name of contributor ™ out-of-state PAC {iD#: )

Contributor address; State; Zip Code

/00 Madron € TC Wwimber]ey Ty 15674

Amount of contribution ($)

<50 .00

Principal occupation / Jgb title {See Instructions)

P 4
¥ rlarec

£
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.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedute Al:

/Uf P g ]
Cantin Bodeorcors

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5  Full name of contributor [7] out-of-state PAC (iD#: y 1 7 Amount of contribution ()
D / g & // //);;f,f;}? o
‘ D d & Elen sersizyy
-t ] & Contributor address; City; State; Zip Code o > )
s }2);;;, N f o X Q6.0
JU7) Ped Mookt VA imberleg T 78676
8 Principal occupation / Job title (See Instructions) 2] ér‘nployer (See Instructions)
{1/ [fﬁ g
Dato Full name of confributor [ cut-of-state PAC (ID#: ) Amount of contribution (§)
Melvin & Pargarct thldebandt=
- i " },if, Contributor address; City; State; Zip Code »{ Pone o
s/ ]/e /00 00
Principal cccupation / Job title (Sef lnsh'ucgtions) {” Emp{loyer (See Instructions)
; /
Date Full name of contributor {1 aut-of-state PAC (ID#: ) Amount of contribution ($)
TP b e 2 T
- Yert F..& Jvlhe /&ez’ ..................
iy ‘2' / :6 Contributor address; ity; State; Zip Code ‘ b -
2T B e I 777/4110
. /1S S¥it Bumddy Crple  Wirnlerteq 7x 1675
Principal oceupation / Job title {See Instructions) Empldyer (See Instructions)
,,r} , j;;
pikired
Date Full name of contributor [[7 out-of-state PAG (1D#: ) Amount of contribution ($)
e | Kobert # Marg ot 1< (e
! A / é} Contributor address; City;  State; Zip Code - e e Y
gl | | | | XZ00.00
N0 River RIWCELN- Wimberley TY 78826
Principal occupation / Job title (See Instructions) Em{:foyer (See Instructions)
Un i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor 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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

/

/A Lha [pdsrcor”

3 Filer ID (Ethics Commission Filers)

£ e
F0. Qox 2502

Lo berfew) Tx 78676

4 Date 5 Full name of contributor {77 out-of-state PAC (ID#: y | 7 Amount of contribution (§)
»;\ ‘s ’,%’ 7 -.:,x
. \By € KebbleenClioe oo
9 e ! } ’ & Contributor address; City; State; Zip Code
z? Z/(?lg’ ffg”}
Y g E

y S50

8 Principal occupation / Job title (See Instructions)

un Voo

ig’ Employer {See Instructions)

Date Fult name of contributor

Henp

[ out

Contributof{address:

]’s\‘ o

A0] Elye Myle Lene

Gi

-of-state PAC (ID#:

Amount of contribution ($)

ty; State:

Zip Code %76&‘ 50
IVim /3&‘;7/02', 7;5 78476

Principal occupation / Job tit![e (See Instructions)

Ketered

Emplo;ler (See Instructions)

Date Full name of contributor ] cut-of-state PAC (ID#: ) Amount of contribution ($)
- P - - . o~ ;'\;’3
Ny L IBMES Juseph, I BrancT
L{ } } {_f/ Contributor address; City State Zip Code . -
: , X ” N g/’z C_/{‘ . C;E}
- ASSS Ruer 2(5,(, (Wi De x“{{»g X T¥676

Principal occupation / Job title (See Instructions)

Unlnown

]
Employer (See instructions)

Date Full name of contributor

[ out-o

Contributor address;

f-state PAC {ID&:

Amount of contribution (§)

State;  Zip Code

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Forms provided by Texas Ethics Commission

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE 1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Agccounting/Banking
Consulting Expense

Event Expanse
Fees
Food/Beverage Expense

Loan RepaymenyReimbursement
Office Overhead/Rental Expense
Polling Expense

Contributions/Donations Made By

GifyAwards/Memorials Expense

Printing Expense

Solicitation/Fundraising Expense

Transporiation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

] F“ﬁ y ﬂ”’fi{f{?’ﬁ(ﬁ”t

5 Payee name

/4 WM&J/@ Z

7 Payee address;

/02 Em. 2325

(@) Category (See Categories listed at the lop of this schedule)

1 Total pages Schedule Fi: 3 Filer 1D (Ethics Commission Filers)

4 Date
2])2b )b

6 Ambunt ()
“91.19

PURPOSE
OF
EXPENDITURE

City; State; Zip Code

7826

Check if travel cutside of Texas. Complete Schedule T.

L f?}’f?ff/" 7 X

(b) Descnpuon

D Check if Austin, TX, officeholder living expense

Candrdate / Officeholder name Office held

} Office sought
Cindy wndersen Coty Cooned Ploce 2

Payee nafne

9 Complete ONLY if direct
expenditure to benefit C/OH

Date
. { / ;
K - ]
3)24/] 2 studie 2
Amount ($) Payee address; City; State; Zip Code
S Ule | /03 Fpi. 2325 wWimberley TX 78676
Category {See Categories listed at the top of this schedule) [Sescription
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF ‘(__4 D Check if Austin, TX, officeholder living expense
EXPENDITURE f ¢ N TR
HCWL%HS ﬁ'“‘} - Tf

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/ ,(/}
penditure to benefit G/OH g’,«"igé&;@ﬂ}/&ﬂ’é"@ (,ﬁﬁé'w(,@mz:’;f /)&é@

Date Payee name
S\‘Z\\\Lﬁ Vi WNeTech Sient £ Decels
Amount ($) Payee address; City; State; Zip Code

F2% 110 I Todustrial furt R PLaTTUILLE AL 26oed

Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel autside of Texas. Complete Schadute T.
OF 1 . . ) -
Check if Austin, TX, officeholder living expense
EXPENDITURE g e

A vertisi ﬂf@ = x pens -

Complete ONLY if direct Candidate / Officeholder name Office socught Office held

expendiure to benefit CIOH 6;&'241&/ Rrdgrsc (/ ﬂéﬁff Concil ace

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics .state.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHebuLeE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Poliing Expense
GifttAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Cither (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduts Fi:

2 FILER NA

y /7<,L,{, 14 /@??/WA‘ G

3 Filer 1D (Ethics Commission Filers)

4 Date

/4 i

5 Payee name

/?) ﬂ}?uz c;/‘ &t fOAJLS

6 Amount ($)

%20 b0

7 Payee address City; State;

Zip Code

2027 Hocth larmar Ruchin ) TX 15676

8

PURPOSE
OF
EXPENDITURE

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

I L s B naond €
[ ddortesin Bxeperi€

{b) Description

Checkif travel cutside of Texas. Complete Schedule T.

Chack if Austin, TX, officeholder living expense

g Complete ONLY if direct
expenditure to benefit C/OH

Z)/immdate / Ofﬂceholder name

Office sought

Office held

zm/a»f /5’ f{f‘ﬁ’;’w”/ a/éf Q’a'f‘icfﬁ/ p/&’f{’

¥929.6\

é /&A de a/ﬁ E7

Date Payeenan‘(e
A|22 )1k Dr. Botbors Kadats and Jagre
Amount ($) Pavee address; City; State; Zip Code

, 2906w meifow Or ré

XSOK

PURPOSE
OF
EXPENDITURE

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

ﬁg{d\/}?‘%{ S’iff;(’;j E}ff’&ﬂ{_

Description

D Check if trave! outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Cindy frdercen (A Cowncil Plice 2

£ <51.97

Date Payee name

-~ v { i o (

2)z3 i b King Feed

Amount (3$) Payee a&tfress; City; State; Zip Code

}\{2 [O \Crik’h Ld \&,Lsﬂlz)eq t”"l {T\'{( 7

SRES

PURPOSE
OF
EXPENDITURE

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

ﬂ @\,wﬂvgi 1&'»‘6 Exg ?3%5&

Description

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candndate / Officeholder name

u““

Office sought

Oftice held

f&f/gyﬂgm G‘?ﬁu’ Cowmed! Plwee Z—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consutting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GittAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule Fi:}2 FILER ME 3 Filer 1D (Ethics Commission Filers}

(it /»7/?&'2% e )

4 Date 5 Payee namé
Y51k T e TECk  STHMS AND DECHCS
6 Amount ($) 7 Payee address; City; State; Zip Code

g 777/ VW Erdstial furk 1dFRATTVICCE AL 20067

8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel cutside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

//}{”g’f?{‘f«“,“j% r"{[ﬂ’n

Candldate 7 Off:ceho!der name

O radt, Jondercer

/

Office sought Office held

<7 g , Va ¥ .
(_11;7{! 2 {:v’ff}(;f A2 ;"E ﬂﬂ/[fﬁ,ﬁf =
F

g Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

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

Description
D Check if travel outside of Texas. Complete Schedule 7.

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

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

EXPENDITURE

Complste 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
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPE!?E;TURE {1 Gheck it Austin, T, officeholder fiving 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 www.ethics.state.tx.us Revised 9/8/2015



