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4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE #; CITY; STATE;  ZIP CODE e = \!
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

quier Chal Wundag

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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
OF SUCH EXPENDITURES.

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME

[JeeneraL
COMMITTEE ADDRESS

DSPECIFIC
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 == —

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

3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ —
UNLESS ITEMIZED (gl O

4. TOTAL POLITICAL EXPENDITURES o/
S /525, “
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2
OF REPORTING PERIOD - O )

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o w
LAST DAY OF THE REPORTING PERIOD $ /0 00 . —

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, thatthe accompanying report is
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Notary Public. State of Texas under Title 15,

TIFFANY L. FRANKLIN true and correct and includes all information required to be reported by me
n C

Comm. Expires 11-13-2019
Notary 10 130439701

day of Uﬂﬂb\

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said JﬂUI CY 8 . MW Dza« , this the l@ *h

ey

Usignau& of Candidate or Officeholder

.20 1 % , to certify which, witness my hand and seat of office.
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y/ n! of officer admlmstermg oath Printed n\aje of officer administering oath Tﬂe\o/off icer a«)mlnlstenng o
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SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILERNAME

s VW Cuade. Monstona

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[]

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

2. I:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ - O -
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ - O —_
4. Iz SCHEDULE E: LOANS $ /O 2l
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ - 0 -
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ — O =
7. I:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ — O —
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ - O -
9. IE SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ // 5-/?/5, f;
10. I:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ - O =
1. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ — O -
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ — O -

RETURNED TO FILER

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

Revised 9/8/2015



LOANS scHEDULE E

The Instruction Guide explains how to complete this form. 1 Total pages Schedule E:
2 FILER NAME = (( 3 Filer ID (Ethics Commission Filers)
: ]
(7 d K
e pwndma Lun
4 TOTAL OF UNITEMIZED LOANS $
S Date of loan 7 Nameoflender [ out-of-state PAC (ID#; ) 9 LoanAmount($)
- - w
Gl fwig | TJaved prangoza /p 200
...................................... va
6 1Is lender 8 Lender address; City; State; Zip Code 10 Interestrate
a financial B
Institution? a 7)> ﬂ: -7—> ¢ ?‘)‘ ;
15[ 2 ‘D@‘W L 7 / 11 Maturity date
Y N ey .
b])5) 2020
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) ’
Tresml o4 Manderance. Gendd Inc.
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
@ none
16 GUARANTOR 17 Name of guarantor 19 AmountGuaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender [ out-of-state PAC (iD#: ) Loan Amount($)
Is lender Lender address; City; State; Zip Code Interestrate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[C] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
" " Guarantor address;  City;  State; ZipCode
[C] not applicable
Principal Occupation (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 additional reporting requirements.
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POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

A sTng/Banks iy s Office OvartwxxyRectal Experse Transpottation EQupmen & Retated Experse
Consuting Experse Foad/Beverage Expense Pobing Expense Travel in District
Conmvtweors/Donations Made By Gift/Awasds/Mesmorials Experse Printing Expense Travel Out Of District
Candidate/Officehotder/Pofitical Committee Legal Services Sataras/\Wages/CorgractLabor Other (enter a category not fisted above)
Credit Card Payment
! . The Instruction Guide expliains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME v 3 Filer ID (Ethics Commission Filers)
\ §
v iy Wendsza — Cuake
4 Date 5 Payee name
Clo @] ) deshyles
6 Amount ($) 7 Payee address; City; State; Zip Code
4‘/ 4 i
o = P.0. BOY 457172
Reimrtassavenifrom ) ¢ o~ p
pofitical contributions LOredo TCXAS TOH0YS
rdended
8 (8) Category (See Categories listed at the top of this schedule) | (P) Description
PU':’PISSE éﬂ( L lC. ) a 6/ 13 rPD / ﬂl EI Check if travel outside of Texas. Complete Schedise T.
EXPENDITURE g /}/1/}( ﬂ\ ‘#I’/ ‘f Check it Austin, TX, officeholder fiving expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
b /zq Shew & Sens
Amount (3$) ) Payee address; City; State; Zip Code
[,000. % | joit Calfrm
Reirbursarestfrom / i : /
pofitical contributions (,é{/ffd,d -TCZA s qu/'/
intended
Category (See Categories listed at the top of this schedule) | {b) Description
PURPOSE { ) - Check i travel outside of Texas. Complete Schedule T.
OF P cv\ A ‘avel o ‘exas. Complete Sche .
EXPENDITURE D//h lt/ S ‘ ?"lj Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Dane/ Payeename
Amount ($) Payee address; City; State; Zip Code
/25. = gp C) /
pobtical contritutions
imended
Category (See Categorieslisted at the top of this schedule) | (b) Description
PU%F E Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE M (/W’/?S//(j} Check it Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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