CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers})

2 Totat pages liled:

3 CANDIDATE/
OFFICEHOLDER
NAME

N
MS / Mﬂs@y FIRST Mi
D/l/"!q? /
" Nickeame st T SUFFIX

aém Y

OFFICE USE ONLY

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

ADDRESS /PO TEIOX: APT / SUITE #; CITY; STATE; 2tP GODE

/300 Fa/lysek Vickoria Tk 77505 |

EXTENSION

Date Received

JAN ] 3 2056

s

5 CANDIDATE/ AREA CODE FHONE NUMBER
OFFICEHOLDER Data Hand-dafiverad or Date Postmarked
PHONE (3¢ 1) 652 -10S7
— .
6 CAMPAIGN MSCI\@ 1 MR - FIAST Ml Recelpt # Amount $
TREASURER o Veone &s
NAME e e e e e e e Dale Procassed
NICKNAME LAST SUFFIX
{ Date |maged
arela
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # oIy, STATE: 7P GODE
TREASURER
ADDRESS

(Resldence or Business)

/200 /:21//7{{/( Vetora T 77905~

8 CAMPAIGN
TREASURER
PHONE

AREA GODE PHONE NUMBER EXTENSION

(36/)
657057

9 REPORT TYPE

Wary 15 [] @oth day before election [] Runetf

[:‘ 15th day afler campalgn
treasurer appointreant
{Officeholder Only)

[] duyis [ ] sth day before lection [] Exceeded$500hmit [} Final Report (Atiach G/OH- FR)

10 PERIOD Month Day Year Month Day Year
COVERED
—
/ S THROUGH &///S/ZO/Q

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Yoar Maw D Runoff I:l Other

Description

O 3 /0 , /chf(, i__—_| General El Special

12 OFFICE GFFICE HELD (if any} 13  OFFICE SOUGHT (i known)

/(70’”7/7 (;,mmfﬁmne v

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.athics,state.bi.us

Revised 9/8/2015




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

14 C/OH NAME

Daneel Gor Ceo

15 Filer 1D (Eihics Commission Filers)

16 NOTICE FROM THIS BOX 1S 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 REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ]GENERAL
COMMITTEE ADDRESS
[ JspeciFic
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 LLOANS), UNLESS ITEMIZED ‘&
2. TOTAL POLITICAL CONTRIB UTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ._9_
$é?EEISDH—URE 3. TOTAL POLITICAL EXPENDITURES CF $100 OR LESS, $
: UNLESS ITEMIZED 156/.73
4. TOTAL POLITICAL EXPENPITURES $ / g-é/ 7 3
gg?;SéBéJTiON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD Z? 20 . 3%
)
............ : y
QUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ?;, G262

18 AFFIDAVIT

W, KAYLPOSEY g
wre o OMMISSION EXPIRES ‘B
March 17, 2017 ; 1 \ .

AFFIX NOTARY STAMP / SEALABOVE

-~ Ay
Sworh to and subscribed before me, by the said DCN'\l ('L. Ca ﬂ Cl A , this the

| sweat, or afiirm, under penalty of perjusy, that the accompanying report is
true and correct and includes all Information required 1o be reported by me
under Title 15, Eleciion Code.

Signature of Candidate or Officeholder

| 3t~

day of J‘lﬂ\lﬂﬂ‘-{ ,20_| b , to cettify which, witness my hand and seal of office.

KM, 7. !ﬂa-»/ l{m{ L. Posey Vﬂ‘a#\{ Pub/f‘c,

Signature of officer administering oath Printed name of officer adrr(inlsterlng oath Title of officer administering oath

Forms provided by Texas Ethics Commisston www.ethics state.tx.us

Revised 9/8/2015




SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

:DA niel Grd.rcm

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT
1. D SCHEDULE Af: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 62
3. D SCHEDULE B: PLEDGED GONTRIBUTIONS 5 £
4. [ | SOMEDULEE: LOANS $ éé’ 190
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ; 6-'*@ / 7 3
6. D SGHEDULE F2: UNPAID INCURRED OBLIGATIONS §
7. [:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -
8, D SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ &
9. D SCHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10, D SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF G/OH $ D
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TOFILER

Forms provided by Texas Ethics Commission

www.othics.state.ix.us

Revised 9/8/2015




POLITICAL

EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean RepaymentReimbursemerst
Accouniing/Banking Fees Offlce Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polliing Expensa
Contributions/Conations Made By GifAwards/Memorials Expense Printing Expanse
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

CreditCard Paymsnt

The Instruction Guide explains how to complete this form.

Sdficitaion/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travet Qut Of District

Other {enter a category notlisied above)

1 Total pages Scheduls G:

2 FILER NAME

Dol Cowrei

3 Filer ID (Ethics Commission Fllers)

4 Date
‘/u -le

5 Payeename

Buiid - Y 77)

6 Amount (%)

1§51 .65~

7 Payee address; / City; State; Zip Code

Relmbursementfrom - —
i;::;::]rg;ljcomnbuuons /?yyﬁ/% E zj( (/ {Z 5‘&] S‘téohe /k) //()(/(/W 7 87 S Y
8 (8) Category (See Categories listed at the lop of ks schedule} | {P) Description
PUF:;? SE I:I Check if fravef outside of Texas, Complete Sehedule T
EXPENDITURE l:] Check if Austin, TX, officeholder living expense

Adver fistog

9 Complete ONLY If direct

expenditure to benefit G/OH

Candidate / Ofﬁcého!der name Office sought

]
¢ Office held )

Dantel urtew 2 ow/L“},,' Covrmissroner

Date Payee name
(276 1S | Mane 95 Radew statios
Amount ($) Payee éédress; City; State; Zip Code

/28 vo

Reimbursement from
political contributions

Zool € Sqbtne St Victertee TX. 7766 /

intended
Catagory {See Calegories lisled at the top of this schedule) | (B) Descriptlon
PUFE‘IE SE D Check if travel oulsids of Texas, Complete Schedule T,
EXPENDITURE

Aﬂ V’é’f’ 7[,5 ’ 1’7? D Check if Austin, TX, officeholder living expense

Gomplete ONLY If direct

Candidate / Officé‘rtolder name Office sought

expenditure to benefit G/OH

Cffice held

Date

Payee name

Amount (%)

Relmbursemsant frem
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categaries listed af ths fop of this schedule) [ {B) Description

Checkif iravel autside of Texas, Complete Schedule T.

I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Oifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bx.us

Revised 9/8/2015




POLITICAL EXPEN

DITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Loan RepaymentReimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Relatad Expense

Adverlising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense Polling

Confributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GlttAwards/Memorials Expense
Legal Services

Printing Expensa
Salaries/Wages/Contract Labor

Expensa Travel In District
Travel Out Of District

Other {(snter a category not listed above)

The Instruction Gulde explains how to complete thls form,

2 FILER NAME

Dantel g nrel s

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

5 Payee name

ﬁe’ L <ta e Vieleyt ar

4 Date

T-24- 1s

¥

6 Amount (%)

[62. 00

Retmbursement from
political contributions

7 Payee address; City; State; Zip Code

ool E. Sabine St

Victoria TX 1950/

/L{ V{V-/‘lﬂmﬁ cZrperise -

intended
8 (@} Category (See Categories Hsted at the top of this schedule) | (B) Description
PUF:;? SE |:| Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE I:] GCheck If Austin, TX, officeholder living expense

9 Conplete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date /Z-2Z2- 1S

Payee name

Buld -a-St6m

Amount {$) Payee addrass; i City; Staie; Zip Code

ezl. 37

Relmbursement frem
political contributions

Berld-a-56n @ KowndRod, TX -

11 575 Sopdhofins 7575y

intended
Category (See Categories listed 4 the top of this scheduls) | (B) Deseription
PUH(;? SE I::] Checkif travel oulsida of Texas. Gomplete Schedule T.
EXPENDITURE A,/y(r'AJ ’”j D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure fo benefit C/OH

Candidate / Officeholder name

p///w z/ 5&!‘&7/«/

Cffice sought

ffice held

/;f’/f/l){y /; $2Ur SSroveet
7

Date Payee name
g(/r/ﬁ/-4*5/6h
Amount ($) Payee address; City; State; Zip Code
49111
Relmbursement from
political contributions g é - ,
itended ovnd K el TA (5250 Sereloflo 2575 Y
Category {See Categories listed af the top of this scheduls) | (P) Description
PUFg:'? SE . l:] Check i travel outslde of Texas. Complete Scheduia T,
EXPENDITURE M [ Gheok i Austln, TX, officeholder living axpense
Plelvesstsis B

Candidate / Ot’ﬁcehc‘m:ler name

Dawrce [ (o ram

Complete ONLY if direct
sxpendilure to benefit G/OH

Offica b

e e (sns09175 Sropree

Office sought

R

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.

us Revised 9/8/2015




LOANS SCHEDULE &

T T Schedule E:
The Instruction Guide explains how to complete this form, otad pages Schedule
2 FILER NAME 3 Filer ID {Ethics Gommisslon Filers)
aﬁ pre’ é/{/ cla~
4 TOTAL OF UNITEMIZED LOANS $ gé Y
5 Dpate of loan 7 Name oflender [ out-of-state PAC(ID#:' ) 8 LoanAmount ($)
P .
Fvancs Garea (000
6 1Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financiat ,é"
Institution? Y
Maturity date
Y (200 Talty Sek
12 Principal occupation / Job title (See Instructions} 13 Employer (See Instruclions)
4 +i m’/
14 Description of Coliateral 18 Check if parsonal funds were deposited into political
account {See Instructions}
IE/none L]

16 GUARANTOR 17 Name of guarantor 192 Amouni Guaranteed ($)
INFORMATION

18 Guarantor address; City; State;  Zip Code

] not applicable

20 Principal Occupation {See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [] cut-of-state PAG (ID#: ) Loan Amount ($)

[2-1-15"| Tpances Garcar S6 00

Interest raie

Is lender Lender address; City; State; Zip Code
a financial
Institutlon? Maturity dat
«-'\ ~— al ate
v (D oo Fa/fysek Vietoree TH 775
Principal occupation / Job title (See instructions) Employer {See Instructions)
Description of Collateral Check if personal funds were deposited Into political
account (See Instructions}
none

GUARANTOR Name of guarantor Amount Guaranteed {$)
INFORMATICN

o .Gll'Ja.ra'ntor a(-id're'ss'; T btty;' State; Zip Code
[3 not applicable
Principal Oeccupation (See Instructions) " Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additlonal reporting requiremants,

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




