CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Fller ID (Ethies Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

Date Received

.r’wr‘s

OFFICEHOLDER
MAILING
ADDRESS

- [] change of Address

3 CANDIDATE/ MS / MRS { MR FIRST M
OFFICEHOLDER \
NAME "Y‘ f, Lvhin M
" ncknawe wast T SUFFIX
j ahglc
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; cITY; STATE;  ZIP CODE

Sois Fm [b¥S Victora, T 7770y

EEWT‘?‘”\
CUN 1306

BY: /W/‘i'

{

(Residence or Business)

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER Dats ‘Hand-deliverad or Date Postmarked
PHONE (360 ) S - SpY

6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER
NAME . M Co o g .G.ct“ al ‘l .................. Date Processed

MNICKNAME LAST SUFFIX .
Date maged
Bludau

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT / SUITE & eIy, STATE; ZIP CODE
TREASURER
ADDRESS

Sob Dundex, Vit Tx Tyq0y

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER

5~ 26y

AREA CODE

(361 )

EXTENSION

9 REPORT TYPE

& January 15
I:] July 15

|:| A0th day befors efection

D 8ih day befors elaction

D Runoff

D Exceeded $500 limit

15th day afier campaign
treasurer appolntment
(Cificeholdar Only)

Final Repori {Atach G/OH - FR)

L]
]

10 PERIOD
COVERED

Maonth Day Year

07 o S

Manth

THROUGH

12,/ 31

Year

1S~

Day

11 ELECTION

ELECTION DATE

|:I Primary
D General

Month Day Year

v

I:] Spacial

ELECTION TYPE

[ other

Description

ij Runaff

12 OFFICE

QOFFIGE HELD (if any)
Nickone Counaty
Comm;ssisaer  Prek, a

13 OFFICE SOUGHT (if known)

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER ’ FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
4 C/CH NAME ) ‘ 5 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 GANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OB CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
] GENERAL
COMMITTEE ADDRESS
[ lsPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CGAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED — -
2, TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) , ~ O~
.'%?.EESD ITURE a. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ — O~
UNLESS [TEMIZED
4. TOTAL POLITICAL EXPENDITURES $ ;
[,567. bp
ggf;ﬁéBEUﬂON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | o l m
OF REPORTING PERIOD SR Ol 56, 21
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 8 -0~

18 AFFIDAVIT
| swear, ot affirm, under penalty of perjury, that the accompanying report is
true and correct and includes afl information required fo be repotted by me
under Title 15, Election Cade.

C‘V’VW\!\{*}\"W”J“&“‘JW‘\.N\MJ‘-
ok, . MARGETTA & HILL
Q\%@. »} Notary Pablic, State of Texas /

Ry Commiss
Mareh 2200
PP h s B B A st g C‘

Slgnature of Candidate or Officeholder

AFFXNOTARY STAMP / SEALABOVE

. ) . i n B
| : S O | 2
Sworn tong:rjdsubscribéd before me, by the said @ Vé/ﬁ i‘uj/ Gﬁ‘ﬁlf <v , this the [j

day ofg | firﬁ'i—aﬁi-#’, 0 fé} ., tg certify which, witness my hand and seal of office.

52{ﬁ; Margetls Hive Netsrg,

Slgnature of éﬂcer admlmsterlng oath Printed name of afficer administering cath Title of officer admil‘{i’stering oath

~
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POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Adveriising Expense

AccountingBanking

Consulting Expense

Contributions/Donations Made By
Gandidate/Officehalder/Political

. CredifGard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense .
Fees Office Overhead/Rental Expense Transportation Equipment & Re!ated Expense
Food/Beverage Expense Palling Expense . Travel In District
GiftfAwardsMiemorials Expensa Printing Expense Travel Out Of District
Committee Legal Services SalariesWages/Contract Labor Other (enter a categary not listed abave)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
eV M. Sanak

3 Filer 1D (Ethles Commissien Fllers)

4 Date

OFf 26

5 Payee name

N Lesery- Post offce

6 Amount ($)

£ (1.00

City; State; Zip Code

7 Payee addre
s Worsers Dl
Nugsery, TX 1797

8 ) {a) Category {(See Categories Hsted at the tep of this schedule)
PURPOSE
OoF
EXPENDITURE
Other

(b} Description
I:] Check iftravsl outside of Texas. Complete Schedule T.
I:l Chack i Austln, TX, officehalder living expanse

F05+ 0{1’@0& Bﬁk Rent

9 Complete ONLY If direct
expendiiure to benefit G/OH

Candidate / Officeholder hame

Office sought . Offlce held

55'00‘00

Po. Rex =757
\i¢thoris Tx 11903

Date Payee name
03/2,(, Nidkode West 5L (chos|  Rp@ Sters
Amount ($) Payee address; City; State; Zip Code

FPURPOSE
OoF
EXPENDITURE

Category {See Calegaries listed at the top of thts scheduls)

Aﬁ\ AU i {\-Pcﬂ S

. Description
D Cheak if fravel nutshie ol Texas, Camplete Schedule T,

D Check If Austin, TX, ofilceholder Jiving expense

Pali ical  Advepiisng

Complste ONLY | direct
expenditure to benefit G/OH

Candidate / Offlceholder name

Office sought : ’ Office held

E s 00

Hipz & M«stkﬁ\njb:‘w‘

Nijetora ) T TNo3

Date Payee name -
0¥z 5 \ictor's €ost gk Sthoot - fposkers
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OoF
EXPENDITURE

Cafegory {See Gategories listed at the top of this schedule)

/)ﬁi Nr i<~ ) QSCP?J! 5t

Descripﬁon
Check if fravel outside of Texas. Complete Schedute T.

D Gheck If Ausiin, TX, ofﬂceholder iiving expense

P,) fH q;\ A—clUEM Sjhg

Complete ONLY if direct
expenditure to beneiit G/OH

Candidate / Officeholder namea

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Leoan Flepayment;’ﬂeimbursement Solicitation/Fundraising Expense

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

Consuliing Expense Food/Beverage Expense Polling Expansa Travel In District

Contributions/Doenations Made By Cift/AwardsMemoriale Expense Printing Expense Travel Qut Of Distict
Candidate/Officeholder/Pofitical Gemmittee Legal Sarvices Salaries/Wages/Contract L.abor Cther {enter a category not listed above)

Credlt Card Payment F

The ihstruction Guide explains how to compiete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Fllers)

Kevin M. Sansk.
4 Date 5 Payee name o
oNwl § $* Toseph Hon Scheyt A Fhlerics

6 Amount ($) 7 Payee address; Ciiy; State; Zip Code
B i ™ > -~
Vidkerte T THsl
a {a) Category {See Categorieé listed at the top of this scheduls) {b) Desacription
Check if travel outside of Texas, Complete Schedula T. '

PURPOSE
OF

EXPENDITURE AL\UU Ny (A% é)( Fende

Chack if Austin, TX, aofficeholder living expanse

PD‘L‘ H\Ca\ MW$’$J i

9 Gomplete ONLY if direct Gandidate / Officeholder name Office sought Office held
expenditure to henefit G/OH .

Date Payee name
Amount ($) Payee address; s City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check# iravel cu!sidg of Texas, Gomplete Scheduls T.
oF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complate ONLY if direct CGandidate / Officeholder name Oftice sought - Office held
expenditure to beneflt C/OH ' )

Date Payee name
Amount ($) . " Payee address; Cily; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE . D Check it ira\ieloulside of Texas. Complete Schaduls T.
OF (] check i Austin. TX. efliceholder living expense
EXPENDITURE
Gomplete ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




INTEREST, CREDITS, GAINS, REFUNDS, AND '
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K|

The Instruction Gulde explains how to complete this torm. 1 Total pages Schedule :

2 FILER NAME 3 Fller ID (Ethics’ Commission Filers)

, kﬁ\i’fn M Jonak

4 Date 5 Name of person frotn whom amount is received 8 Amount {$)
Capital 04 |
\2 "} \’| S 6 Address of person from whom amount is received; City; Staie; Zip Code ﬁ Z’/{ é éy
“Teo N Navarrs
e AP I 3
Nicoris, Ty 77904
7 Purrpose-for which amount is received - D Check if political contribution returned to filer -
%‘w} on Sd\)’}“ﬁf
Date Name of person from whom amount is received Amount (%)
Address of person from whom amount is recelved; City; State; Zip Code
Purpose for which amount Is recelved ) D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of-person from whom amount is recsived; City; State; Zip Code
Purpose for which amount is received [} Check it pofitical contribution returned to filer
Date Name of person from whom amount is received Amount {$)
Address of person from whom amount is received; Gity; State; Zip Code
Purpose for which amount is received ] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comimission www.ethics.state.bx.us Revised 9/8/2015




