
CANDIDATE I OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PO 1 

The CIOH InItruotlon GuIde .....how to oomatIItethll tonn. 
1 f'IIer 10 ItIIIIItI CcIInliIfAIUIl ...., Z lbtIlI l1li811 fIfed: 

_7 
3 CANDIDATE I 

OFFICEHOLDER 
NAME 

MSeJMfI FIRST MI 

Sa Ily 
. . . . . . . . . . . . . . . . . . '" . . . . . ~ ~ , . . . . . . . . . 

NICKNAME LAST SUFFIX 

Ay~Ylcr 

OFFICE USE ONLY 

Oatil RtceIved 

\JAN 15 10'9 
. 

. 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

o Ohange of Address 

AOORE&S I PO BOX: M'T I SUITE '; Ct1'V: STATE; Zll"CODE 

1Drr We-$.-\- Ig +IJ 5.f1"e..e.-+ 

SaVl AnjeJo} TX '1"903 

5 CANDIDATE! 
OFFICEHOLDER 
PHONE 

AREA CODE PHONE NUMBER EIITENSION 

(325) 7/fo-C:,39 J 
Data Hand-deli¥81811 or Dale Postmarked 

8 CAMPAIGN 
TREASUR&R 
NAME 

~MRS I MfI FtRSf MI 

:r.ve~. . . . ~ . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ . .. . . 
NICKNAME Nt£)55e I , SUFFIX 

Receipt. J Amount $ 

Dale Procllilnd 

Oate Imqed 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Bu.lness) 

STREET ADDReSS (NO PO sox PlEASE): III>T I SUlTE '; CITY; STATE: ZlPCOOE 

212 Lf Gu..adaJupe. street 
S~Yl AY)3eJ 0 I IX 71s,90! 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA COOl! PHONE NUMBER EXTENSION 

( 3~5) 9LJLJ~/137 

8 REPORT TYPE IX! JIII1\III1V 16 o SOlI! *'I beIaI'e eIIIctItIA 0 RunotI o 161hdlllf aile! campaign 
N1III'er appointment 
(OIfi1:8hotder Only) 

o July1S o 8th daV before IIIecIIon 0 Exceeded$500 limit ~ 1'"I11III Repolt {AlIaI:b CfOIHRI 

10 PERIOD 
COVERED 

MOIIth DIll '$ar Month DIll '$a.r 

I~ /J..g /~DI'l / / 15 /~O(9THROUGH 

11 ELECTION ElECTION DATE 

Month Dar 'l1li111' 

II / O{P/ ~O[g 

ELECTION TYPe 

OPritnaIY o Runoff OOlilef 
0escIlptI0n

5a Gemlral o s"ectal 

12 OFFICE OFFICE HElD (if ~ 13 OFFICE SOUGHT (if~ 

re.ace..:Lshc.e. o~ the. 
P-rec..,v,c t J 1m1 Gv-eeJ1 G,l,.lnty 

GO TO PAGE 2 

Form. provided by Texas ethics Commleslon www.ethIca.atate.bc.U8 Revised 91812015 

http:www.ethIca.atate.bc.U8


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

14 OIOH NAME 
<;q II y A'I ana. {1& Filer ID (Ethlca CommissIon Fliers) 

16 NOTICE FROM 'I'MIII SOlI ,. II'OIt NOlICII OF IIOUI1IW. ~ ACCIIPIIO OR I'CI&nICM. IIIPI/IfOIJURU ... 8Y PCIUIIIW. COUItITTIiI TO 
POLITICAL 8UI'fOIIT '"" CAIIDIOJmlI CIIII'ICIIfOtDI ""'''''''''''''IIM".._1M. tI'tImIt1IIrne CNIIIfIIAII"a OR ~~ 
COMMITTEE(S) KNOItUIIOIl OR«1I'ClIINr. CIAJIDDQIS MID 0fI'ICIIfI0UIII AlII ~10 IIIIPOIII' 1l1liWOIUM1IOIt ONLY .. 'IMIIY IIICIIVI N01IC8 

Of' 8UCH DPItIDI1'IIIIEI 

COMMITTEE TYPI! COMMtTTEE NAME 

OGEHEFtAL 

DS¥ECU'IQ 
COMMITTf!E ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

o Addltlonal Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

at!>17 CONTRIBUTION 1. TOTAl POlITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ 10. 

2. 	 TOTAL POLITICAL CONTRIBUn0N8 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

. . . . . . . . . .< < 	 ~ 

EXPENDITURE 3. 	 TOTAL POUTICAL EXPENDITURES OF $100 OR LESS.TOTALS UNLESS ITEMIZED 

4. ~ALPOLnnCALEXPENonuRES 

............. 
CONTRIBUTION 5. 	 TOTAL POLITICAl CONTRIBUTIONS MAINTAINED AS OF THE lAST DAYBALANCE OF REPORTING PERIOD 

. . . . . . . . .. .~ ~ .. 
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF AlL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVtT 

00$ 100· 
18$ /14. 

$ I v5Lf· I~' 
J 

$ -e

$ -G

I swear, or aIfirm. und8r penally of P8I1urY. thatthe acoompanylng report Is 
.ttu.andCCHTeGtand InGItIdea aIIlnforI'ntltlon I'4IC(UIted to be ntpOrted by meIe, RUDY OUVAS:,*,~ Notary Public.' 	 '. _l'~E~~~.. .:-" STATE OF TEXAS 

tto;~t: My Comm. Exp. 07-184019 

ofU -- te or Officeholder-,
/1~/ 

v 

AFFIX NOTARY STAMP/SEALA80VE 

Sworn to and subsorlbed before me. by the eald ') C1~' k..loL"''' thlethe ~5~~ 

day of ~~~,.~ ,20 ~C\ • to certify which, witnesiJ my haJ and seat of office.
, 
i'l", ()\W11Q :s.L~~~~~ 	 "D.tL"" CoO ~ 1213 

SIgnature of ollicer admlnlstertng oath Printed of offlcer adm1n18lefIng oath TItle of officer admlnl8tGflng oath 

ReviSed 91812015Forms provided by Texas Ethlca CommIssion www.ethlcs.8tate.IX.ua 

http:www.ethlcs.8tate.IX.ua


SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PO 3 

.... "fLl!ft NAMe! ao PIlar 10 (1i!ttIIQs CommlUlon !"llers) 

21 SCHEDUl..E SUBTOTALS SUBTOTAL 
NAME OF SCHEOULE AMOUNT 

1. J:2( SCHEDULEA1: MONETARY POLITICALCONTAIBUTIONS $ //0, t!JO 

2. SCHEDULE AI: NON-MONETAAY (IN-KINO) POLITtCALCONTRISUTIONS $ -80 
3. 0 SCHEDUt.EB: PLEDGEDCONTRIBUTIONS $ -e-
4. SCHEDULE E: LOANS $ ...-e3-'0 
6. SCHeOUU! F1: POLrrtCAL EXPENDITURf!8 MADE FROM POLITIOAL CONTRI8UT1ONS $ ',55f.j grtf 

0 $8. SCHEDULE Flit: UNPAtD INCURRED OBlIGATIONS ~ 

0 $7. SCHEDUl..E pa: PURCHASE OF INVElSTMElNTS MAOEI FROM POUTIOAL 00NTRtBVTf0NS -e-
8. $ ---Gr-SCHEDULE F4: EXPENDITURES MADE F!N CREDIT CARD 0 

$ . 69. SCHEDULE G: POI.JTtCAL &XP&NDlTUAIiiIS MADIi FROM PEAItONAL FUNDS 0 
10, SCHEDUl..E H: PAYMENT MADE FROM POLITIOAL CONTRIBUTIONS TO A BUSINESS OF CIOH $ ----Gf0 
11. SCHEDULE I: NOt+POUTICALEXPENDnUAE8MADEFROM POLITIOALCONTAISUTIONS $ --e0 

0 SCHEDULB K~ 1NTllAE8T. CA&DITS. GAlttS. NllPUNDS. AND OONTfilHIUTtON812. $ -e-RETURNEIDTO FUR 

AevIHd 91812015 

http:SCHEDUt.EB


MONETARY POLITICAL CONTRIBUTIONS 

The lna1ructlon GUide explains how to complete this form. 

2 FILER NAME 

4 Date 

1/ -7-\f6 

5 Full name of contnbutor o out·o'·slate PAC (10.,________) 

Masse II 
6 Contributor address; City; 

t!ll ~ Lf r=lI.A.8da/vpt. sf 
St~te:' 'Zl~ Code . 1b'761 

Sc!!tn It-n!Je-lo TX 

SCHEDULE A1 

1 Total pages Schedule Ai: 

3 Filer 10 (Ethics Commlllsion Fllera) 

7 Amount of contribution ($) 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

R~+~red -r~acher 
Date Full name of contributor o out·o{·&tale PAC (I0Il••'______-', Amount of contribution .($) 

Contributor address; City: State; ZIp Code 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full narne of contributor o out·ol·slale PAC (101__: _____-', Amount of contribution ($) 

Contributor address; City; state; Zip COde 

Principal occupation I Job title (See Instructions) Employer (See Instructlona) 

Full name of contributor o out-ell'slale PAC (101:.______-') Amount 01 contribution ($) 

Contributor address; City; State; ZIp Code 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

ATTACHADOI11ONAL COPIES OFTHIS SCHEDULE AS NEEDED 
If contributor 18 out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us ReVISed 91812015 

http:www.ethlcs.state.tx.us


8 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDmJRE CATEGORIES FOR BOX 8(8) 

Advertising expense Event Expense Loan RepaymenI:fRalmb\.nemen SoIk:ltatlonlFundralsing ExpanseAcoounti~ng 	 F_ ClIfice~Expense Tr&nfIiPO'IaIIon Equipment& RetatecI ExpenseConsultfng Elcpenu ~Expenee PoIfIng Experwe Travel In DiaII1ct ContriI:lutionsMadeBy GIftIAwardsIMemoriaIExpense Printing Expet'l8(t Travel OutOf DiIIIrIcI
CandidatelOl1loeholclerlPoHtical Committee I..eQaI ServIces SaJarlesIW~Labor OIlIer (enter a category no! Iistad above) 

c.-Can;"''')4'NI'I 
The Instruction Guide explains how to complete tIIla form. 

1 	Total pages Schedule F1: 2 	FILER NAME 13 Flier ID (Ethics Commission Fliers)Sa Il~ ~ Cl'v1qfL, 
4 Date 5 	 Payeename 

GaY'-j Je.n k,ns/l>-3fY'13 
6 Amount ($) 7 	 Payee address; City: Stete; Zip Code 

£} t'5D,OV 7lg WtLS-t Ave y ~nk~elo;TX 7'JD3 
(a) Category (See Categories listed at the top 0' tills scfledule) (b) Description 

o Check "trawlOUI$ide ofTe_. Complete SdIeduIeT.PURPOSE 
OF o Check if Aua_n. TX. oIIiCeholder living expens, 


EXPENDITURE 
 AJv€.rtl~~~ Ex (Je%1 S e.s 

9 	Complele 00bY if direct Candidate t Officeholder name Office sought Office held 
e~pendlture to benefit C/OI1 

Payee name Date 

If) -3D' IS> TGC D e-l'r) OC'C~+tC Par+y 
Amount ($) Payee address; City; State; Zip Code 

I~ [;C)s +- TUJ() h\9 S2\h ~el 0.,> TX 1t~903tf /;CJOfJ. 
sD 

category' (SeeCalttgOrie$ Hlled at the lop of litis schedule) Descriptiono Check iltravel outsideofT••u~ CompieIe Schedule T.PURPOSE Ad ve..v+: S\~ t;xfe~se..
OF o Ct!ee~ if Ausn·n. TK. offlceflOllier llliing expense


EXPENDITURE 


Ke;Mbu.v-s€.tnexl+ +0'("" T~dS 
CompIet11l 2HI.l K lS\fee\ ~/O~name Office e.oug'" Offloeheld 

expenditure to benefit ClOH 


Payee name Date 

1nst;t4+e1/-5-/8 karC1+e 
Amount ($) Payee address; City; State; Zip Code 

~ DD2- Nt9rfh Chad bourne.. Sat) ~o, TX 'if, o/!J3 
~ JJ./O.oo 

Category (See Categories listed 81 lite lOP of IhII SChedule) ONCription o Check Wlravelou!sIde oI1Uas~ Comp/aIeScheduI&T. 

OP 
PURPOSE Adver+\5;r:l Expmse o Cfleck II Austin. TX. otIicel!older living elljlensa

EXPENDtTURE 

Complete QM.Y if direGI Candidate I OffIceholder name OffIce sought OffIce held 


expenditure to benefit etOH 


ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethtcs.state.tx.us 	 Revised 91812015 

http:www.ethtcs.state.tx.us


POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(&) 


AdvertiSing Expense Event Expense 
 Loan~ SoiIcIfaIIonIFundralslng Expense 
ConauItlng Expenw OIIica~Expenae Tranaportation Equipment & RelatedExpense 
Aa::oun~ 	 FeE 

~e~pense Po/Ilng~ Travel In DistrictConuibutlonslOonallons Made By GlftiAwardSlMemotiala Expense PrInting Expense Travel Oul 01 DistrictCandidlltetOfflcehoIderI'PolilicalCommiff8e LegalServtces ~I.abor 0!I1er (entsI' II categorynol /istadabove)CA!lditCanl Payt'N!l1l 

The lnelrulrtlon GuIde explalna flow to compfete thle form. 


1 Tota! pages Schedule F1; 2 FILER NAME 	 13 Flier 10 (Ethics Commission Fliers) Sail y A'IC1hCJa 
4 	 Date 5 Payee name • 	 )

I ~ - 4-/ fJ Nl, his f-e rid fll/fimc8 lr+ S3n ~elo 
6 	Amount ($) 7 Payee address; CIty; State; Zip Code 

$/ 15'().OD JICO MLk Blvd &Y1 ~e-/c)TX 7b Cljo 3 
8 	 (8) Category (See Categories lisktd at !he lOp of tins schedule) (b) DeSCription 

/ 
 o Check KfIIMII 0UIaIda ofTexas. CompIeteScheduleT.
PURPOSE ()~:c..~ DverheodOF o Check jf Austin, TX, oHicehokler jjying .Kpense
EXPENDJTURE 

~f-v\ +e,/ fy.f:£Y) S es 
9 	Complete QM;! if direct candidate I Officeholder name Office sought Office held 

exptlne\\UfIt \() l>ene1\\ elOH 

Payee nameDafe 

AyanqJ - I I -I!} SCI /1/ 
Amount ($) Payee address; City: State: Zip Code 

7/);-; W, /1 Sfreef Se:)rI An!] doI IX 76903s :Jj ~ . c:J () 

category (See Categories hated at !he lop of thls schedule) Description

D ChtId< ijlraWli outside oITe'&$, Complete Schedule T. 

OF 
PURPOSE 

Lean R..{J<lYT7lerrl-/Roimbu.rset1l,,1- o Check if Austin, TX, oHiCeholder Ilviog axpense
EXPENDITURE 

Complete QtiI.Y If direct Candidate I OffIcehOlder name Office sought Officeheid 

expenditure to benefit ClOH 


Payee nameDate 

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

Category {See Categories listed at ih910p 01 tillS SChedule} Description 

o Ched\KtravetOUl6ldeofTel(&$,CompIeteSchedulet 

OF 
PURPOSE o Check II Austin. TX, officeholder living ellJlfloSll 

EXPENDtTURE 

Complete Qm.Y if direct Candidate I Officeholder name Office sought Office held 

eKPem1illlre (0 benefit GlOM 


AnACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us 	 Revised 918J2015 

http:www.ethlcs.state.tx.us
http:15'().OD


CANDIDATE I OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH  FR 

The instruction Guideexplains howtocomplete thlafonn. 
- Complete only If .~·Report~•• on pege 1 Is marked "Final Report" •• 

1 ClOHNAME 2 Filer ID (Ethics Commission Filers) 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that deslgnat· 
ing a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign 

co"'"b"~ns '" m... an, cempaJgn .'pendl"", without a campaign t,usurerd'~JAAAI .A 

C~ -SignatureJ>f Candiflate I Officeholder 

4 FILER WHO IS NOTAN OFFICEHOLDER 
•• Complete A & B betow only If you are not an officeholder. •• 

A. CAMPAIGN FUNDS 

Check only one: 

[Xl I do not have unexpended contributions or unexpended Interest or income earned from political contributions. 

D I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that 1 
may not convert unexpended political contributions or unexpended Interest or income earned on political contributions to 
personal use. I also understand that , must file an annual report of unexpended contributions and that I may not retain 
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing 
this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended interest or 
income earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Check only one: 

I do not retain assets purchased with political contributions or interest or other income from political contributions. 

I do retain assets purchased with political contributions or interest or other income from political contributlons. I understand 
that I may not convert assets purchased with political contributions or interest or other income from political contributions to 
personal use. I also understand that I must dispose of assets purchased with polltical contributions In accordance with the 
reqUirements of Election Code, § 254.204. 

5 OFFICEHOLDER 
•• Complete this section only If you are an officeholder •• 

D I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 
file. I am also aware that I will be required to file reports of unexpended contributions if. after filing the last required report as an 
officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with politi
cal contributions or interest or other income from political contributions. 

Signature of Officeholder 

Forms provided by Texas Ethics Commission www.ethlCS.state.tx.us ReVised 91812015 

http:www.ethlCS.state.tx.us

