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

1 - Filer 1D (Ethics Commisslon Fifers)

2 Total pages fited:

OFFICE USE ONLY

Date Racelved

3 GANDIDATE/ MS / MRS ¢FIR_D FIRST M
OFFICEHOLDER \D i
NAME nny
i Ger UFr
(Jent ¢ Lo
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZiP CODE

OFFICEHOLDER
MAILING
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(300 fallyse Vilore, Ze7onsT

D Change of Address
BY:
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
QOFFICEHOLDER . Date Hand-dsliverad or Date Postmarked
PHONE ( 3¢1) LS52- 7087
6 CAMPAIGN MsS @/Mﬂ FIRST Ml Receipt # Amount $
TREASURER -
NAME ... LT tneas DaieProcessad
NICKNAME LAST SUFFIX
} Date Imaged
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7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUJTE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

{Residence or Business}

. —
VET Y /Kysak Victoria, Ty 77705

8 CAMPAIGN AREA CODE PHCNE NUMBER EXTENSION
TREASLURER
PHONE ( 3¢ ) 652 7057
9 REPORT TYPE
. D January 15 I::l 30th day befare election I:] Runof EI 15th day after campaign
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freasurer appointment
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=
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& Ganaral Special
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 G/OH NAME

15 Filer ID (Ethics Commission Filers)

OF SHCH EXPENQOITURES.

16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITIGAL CONTRIBUTIONS AGCEPTED 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 RECEWVE NOTIGE

[ ]eENERAL

COMMITTEE TYPE COMMITTEE NAME

[IseeciFic

COMMITTEE ADDRESS

(] Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

GOMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANGE

OUTSTANDING
LOAN TOTALS

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

TOTAL POCLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

s LD

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

$ L

TOTAL POLITICAL EXPENDITURES $ Z5 L/ [. 02
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY . .

OF REPORTING PERIOD $ 531 Sl 2
TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $

?& OO0

18 AFFIDAVIT

LT
SORY Eke

KAYL POSEY |l
MY COMMISSICN EXPIRES
March 17, 2017

AFFIX NOTARY STAMP / SEALABOVE

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all infermation required to be reported by me
under Titte 15, Election Code.

Tasa—t{>

Slgnature of Candidate or Officeholder

£A
Sworn to and subscrtbed before me, by the said an L‘f 60( KC/ 4 , this the Qg

day of 0 C + 20 l (‘7 , to certify which, withess my hand and seal of office.
V\@‘{ L- IOOSC"”{ F(CD’I J [o<ty™ /Uan‘ff/'?? @M"C/
K [
Signaiure of officer administering oath Printed name of officer administering oath Title. of officer administering oath
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advariising Expense
Accounting/8anking

Consulting Expense
CGontributions/Donations Made By

Event Expense

Faes

Food/Beverage Expense
GiftyAwards/Mamotials Expense

Loan Repayment/Relmbursament
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportaticn Equipment & Related Expense

Travel In District
Travel Out Of District

Salaries/Wages/Coniract Labor

Candidate/Officeholder/Palifical Committas Legal Services

Other (enter a category not listed abova)

GraditCard Paymont

The Instruction Guide explains how to complete this form.

1 Total pagas Schedule F1:[ 2 FILER NAME

Danny ey

3 Filer ID (Ethics Commission Filers)

4 Date

‘?/30/90[5,

5 Payes name

OLV  Chunrebr

& Amaunt ($)

7 Payee address;

City; State; Zlp Code

30.00 Victoria TX [/&UVJM}(— st
8 {a) Category {See Categories listed at the top of this schedule) (b) Descriptlon
PURPOSE Check if ravel outside of Texas, Cemplete Schedule T,
OF I:l Check il Austin, TX, officehcider living expense

EXPENDITURE

A—AVQ/41 Stvy ExptnS e

9 Completa ONLY if direct Candidate / Officehoider name Office socught Office held
expenditure to benefit G/OH
Date Payee name
—
101 /zol(/ Uss T epnononan
Amount {$} Payee address; City; State; Zip Code

Lo, 00

Vl C/‘{‘Ufl.&t./ TX, 77490 |

PURPOSE
OF
EXPENDITURE

Catagory (See Categorlesllsted af the top of this scheduls) Description

Adves L S04y £ xpernse.

Check i fravel ouiside of Texas. Complate Scheduls T,
|:| Chack if Avstin, TX, offlceholder living expense

Complete ONLY If direct Candidate / Officeholder name Offlce sought Office held
expenditure to bensfit S/OH
Date Payee name

o Sha,|  Buld-a-sigr-
Amount ($) Payee address; City; State; Zip Code

Pl
/
Category (Seo Categories listed at the top of this scheduls} Deascription
PURPOSE I:I Check if fravel outside of Texas, Complele Schedule T,
EXPESI;TURE . |:| Chatk if Austin, TX, officeholder living expanse

Aﬁgveb"l’i‘&l WS é/\’p‘_ﬂﬁ .

Complete ONLY. If direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought

Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulling Expense
Caontributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Mamorlals Fxpenss

L oan Repayment/Relmbursement
Oiflce Overhead/Rentai Expense
Pelling Expense

Printing Expanse

Sollcitatiory/Fundralsing Expense

Transportation Equipment & Relafed Expense

Travel InDistrict
Travel Out Of District

Salariesages/Contract Labor Other (enter a catsgory not |Isted above)

Candidate/Officeholder/Political Commities
CraditCard Payment

Legal Services

The Instruction Guide explains how to complate this form.

1 Tolal pages Schedule F1:|2 FILER NAME 3 Flier 1D {(&thics Commission Filers)

Tunng Cniec o
4 Date 5 Payeename

1ofo1/1e UPS Store

8 Amount ($) 7 Payeo address; Gity; State; Zip Code

2004.93 SNavarro Vi covioal TX 1790 (

8 (@) Category (Ses Categories listed at the top of this schedule) {b) Description
PURPOSE Check Iftrave! outside of Texas, Complete Schedula T
OF . D Check IF Austin, TX, officeholder lving expense
EXPENDITURE
Adver tisi ) Expens-<|-

9 Complete ONLY if direct Candidate / Officeholder name Offlce sought Offlce held
expenditure lo beneflt C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Catogory (See CategorlesIfsted at the fop of ihis schedule) Descriptich
PURPOSE D Chaglif fraveloutside of Texas. Compiete Scheduls T.
OF i:l Gheck if Austin, TX, officeholder living expanse
EXPENDITURE ’
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Daie Payees name
Amount ($) Payee address; City; State; Zlp Code
Categoty (See Categeries listed at the top of this schedule} Description
PURPOSE D Checklf travei sulsldle of Texas. Complete Schedula T,
EXFE[\?I;TURE I:] Chack it Austin, TX, offisehalder lving expanse
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to beneflt G/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics, state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

Dan n< Gorr et a

20  Filer ID {Ethics Commission Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. l:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3 -

2, |:\ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS § &

3. D SCHEDULE B: PLEDGED GONTRIBUTIONS $ o,

4. [ ] sCHEDULEE: LOANS $ Gl o0

5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 275 2rva
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ £

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

8. |:| SCHEDULE F4: EXPENBDITURES MADE BY CREDIT CARD $ £

8. |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ A

10. D SCHEDLULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ iay
. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,_él
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ s

RETURNED TO FILER
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