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8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
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9 REPORT TYPE

January 15 l:] 30th day before election D Runoff D 15th day after campaign
treasurer appointment
(Officeholder Oniy)

[ ] duyts [] sth day before election [] Exceeded$500imit [] Final Report (Attach G/OK - FR)
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COVERED . FITR T e s 2 7l

11 ELECTION ELECTION DATE ELECTION TYPE
¢
Month Day Year I:] Primary D Funoff D Other
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/ / D General D Special
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

OF SUCH EXPENDITURES.

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLMICAL 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 OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

COMMITTEE TYPE COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[ Ispeciric
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 — 0 -
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) - 0~
Eé?ETgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ \
UNLESS ITEMIZED, - 0~
4, TOTAL POLITICAL EXPENDITURES 1 :
$ 1 kle. 00
CONTRIBUTION
BALAN(';EU ' 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ g ‘D
OF REPORTING PERIOD v ) 89 X
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -0~

18 AFFIDAVIT

Sworn to gnd subscribed b
£ .

H

BERTHA ANN MARTINEZ

M‘-m 1] T

efore me, by the said

| swear, or affirm, under penalty of perjury, that the accompanying report is

under Title 15, Election Code.

Notary 1D # 126583503
My Commission Expires Py -

true and correct and includes all information required to be reported by me

AFFIX NOTARY STAMP / SEALABOVE

Li
Signad'e of Candidate or Officehoider

, this the »'/5

20/ 2 , to certify which, witness my hand and seal of office.

itz Beithg AmpMart.see

s Jlatgpe

Signature of officer administering oath - Printed name of officer administering cath Titie of officer administering Gath

8
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemem Soficitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

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

Credit Card Payment The Instruction Guide explains how 10 complete this form.

3 Filer ID (Ethics Commission Filers)

2 FILER NAME ’
{evin M Sanak

5 Payee name

1 Total pages Schedule F1:

4 Date

68l

6 Amount ($) 7 Payee addrc;ss;
¥ bb. o0 2686 ursery DAve
Nursery T 976

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.

City; State; Zip Code

PURPOSE
OF [_—_—] Gheck if Austin, TX, afficeholder living expense
EXPENDITURE O ‘\'h
e P i > ,
dst 0€Ate &Qj VZenk
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
08|16 Vicheae oty 1Ngh  SChaol Bossher S
Amount ($) Payee address; City; State; Zip Code
2. Box 151
00 0d L. Box ,
Vicer, T 7793
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check If ravel outside of Texas. Complete Schedule T.
OF
EXPENDITURE D Check if Austin, TX, officeholder fiving expense
AV Hg Wein( _—
mr Expenge Polincal  Advrssing
Compiste ONLY if direct Candidate / Officehoider name Office sought i
expenditure to penefit C/OH ° Office held
Date Payee name
63110 \iocorie,  Cagl Higi '
Setorie Gt Gk Scthosl  Boasters
Amount ($) Payee address; City; State; Zip Code

o3 MoQnibird

%
St | it X )

Category (See Categories listed at the top of this schedule) Description
pUR(;:FOSE D Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE M . D Check if Austin, TX, officeholder living expense
| sty Cxpense
| Porrcal  frverhswy
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM PQLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti.si ng gxpense Event Expense Loan Repayment/Reimbursament Solicitation/Fundraising Expense
Accoun;mg/Bankmg Fees : Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehoider/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.
1 Totai pages Schedule Fi:|2 FILER NAME ’ 3 Filer ID (Ethics Commission Filers)
1
ewn M. danak
4 Date . 5 Payee name
0% [i4 St oseh Hgh Schpel  Adhlenics
6 Amount (§) 7 Payee address; City; State; Zip Code

R | o €. Ned Ryer
.00
5800 V. Greroe Tx ] Ko\

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas. Complete Scheduie T.
OF D Check if Austin, TX, officehcider living expense
EXPENDITURE
Adve e tome  Gepens " .
by 7 pease Olicel /\U\W h.ﬂl«)’
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
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 Check if travet outside of Texas. Compiete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholider name Office sought Office heid

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 [:] Check it travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officehoider name Office sought Ofiice heid
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The Instruction Guide explains how to complete this form. 1 Total pages Scheduie K: I

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

\/\Q/\“V\ M. Tenai

4 Daie 5 Name of person from whom amount is rebeived 8 Amount ($)
Y
A
Cap'tel  One I TRT:
l‘Z( Z l \ ‘\’ 6 Address of person frc/;v whom amount is received; City; State; Zip Code
Tbot ~N. Navagr, :
“ i P
\ickna Tx  Tho¥
7 Purpose for which amount is received [] Check if political contribution returned to filer
[nteresr on Scwmjj
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (§)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received ] Check if poiitical contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

UNLESS ITEMIZED,

COMMITTEE TYPE COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[ IsPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[7] 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 {TEMIZED — 0~
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) - 0-
EXPEND!TURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $  _ a-

4, TOTAL POLITICAL EXPENDITURES :
§ k16,00
ggﬁ;ﬁéBEUT'ON 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ g (D
OF REPORTING PERIOD » ) g(’) X
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -0~

18 AFFIDAVIT

BERTHA ANN MARTINE2
"Mm 1D # 126583594

Mmoni i
iy 8,202

AFFIX NOTARY STAMP / SEALABOVE

Sworn o 9nd subscribed before me, by the sald

| 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
under Title 15, Election Code.

“w '"

Slgna{(re of Candidate or Officeholder

o

&

, this the /D

20/ 2 to certn‘y which, W|tness my hand and seal of office.

Beithe AunNavtmee

<} -y
e gy

Signature of officer administering oath

- Printed name of officer administering oath

Titie of officer administering Bath

L

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



