CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pa;ps filed:

3 CANDIDATE / MS / MRS / MR —
OFFICEHOLDER S’ .
NAME L V l H

C Nckname LasT

VIS wavaTH

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #;
OFFICEHOLDER
MAILING

ADDRESS
D Change of Address

LHEED@

Mi
OFFICE USE ONLY
............ Date Recejved
SUFFIX '
STATE; ZIP CODE

CITY;

2. 004 MANZAMAIRES PR

T< Tty

EXTENSION =

5 CANDIDATE/ AREA CODE PHONE NUMBER
OFFICEHOLDER (1 4 5 A > Date Hand- dehvered -or Date.Postmarked
PHONE (956) 1)) g 34 e
6 CAMPAIGN MS / MRS / MR FIRS/ Mi Receipt # Amount $
TREASURER
NAME ) D L S OYM .......... .. . ] Date Processed
NICKNAME LAST SUFFIX
//)/) mm Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); s APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER , lf /
ADDRESS : = i
10124 Zqle

(Residence or Business)

Jucel

T 75045

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER = .
PHONE (‘7")6 ) 6 4'/{'

18

EXTENSION

9 REPORT TYPE

EI January 15

D 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

[:] Runoff [:]

|:| July 15 gg(h day before election D Exceeded $500 limit D Final Report {Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED / /
| © 51 ( g THROUGH |0 /Z. C? %/
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description

General

W\ 614

D Special

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

c 1T Coundi
Plj TRICT &G

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

14 C/OHZAT\AE\/[5H Vi 8 (,()F}/VﬁTH

16 NOTICE FROM THIS BOX IS 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 OFFICEMOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

15 Filer ID (Ethics Commission Filers)

COMMITTEE TYPE COMMITTEE NAME
[] cENERAL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D 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) O O
$é$§ES'TUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 2_ g3.11\
4.  TOTALPOLITICAL EXPENDITURES $ 7} Q(6. 2 0’
CONTRIBUTION
B AANGE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD 2 2. 4.. ‘
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
| 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
sy, — TIFFANY L. FRAN KLIN under Title 15, Election Code.

\‘ P'“Y Pyp “

Sf.-v‘ o Nokuy Public. State ot iexas
E:":.pk Comm. Expires 11-13- 2019 W N
WG WS Notary ID 130439701 e

R

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said L . V‘de\ V |W\ , this the _gl
day of M_, 20 1%_, to certify which, witness my hand and seal of office.

AL L i Yn” %AA&P TiHdny L. frankfun D@mbm%&wmi

Slgr'u#e o cer administering oath Printed na‘rﬁ of officer administering oath Tltle\QIJofflce mmlstenng

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME / . 20 Filer ID (Ethics Commission Filers)
s '
[ VisH  VISwp v ol
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ .;')‘" oC
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5 E/.SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3633-[ y
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 el pa?es Sehaglis A1k
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CViSH Viswans Tl
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

‘ 0\ 1 lY 6 Coﬁbﬁé:&;ress;'_ﬂccg Gity: State; Zip Code ft ] 00
206 Wew a)’ﬁz&// Loveds T Way <5~

8 Principal occupation / zob titte (See Instructions) 9 Employer (See Instructions)
< moa ll Bu s; nefaines T VTER Folk B (/e
L Z
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
L Legnm
T I? I< - Pe ed
ol ] T e L
Contributor address; City; State; Zip Code 30 f
lol1(5 7™ /z}A Dr. Love s o
Principal occupatlon / Job title (}l Instructions) Employer (See Instructions)
U192
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

1 De q// Jo_ . (r;m‘f“ et jg P

{OI [6 lV Cgtrlbutor address; o Clty, . State; Zip Code ) ’0 U
? H 5 cresu cc/zrzz/ Pr / Wc:ez('Tx Vs
Principal ocﬁa{ti/on / Job title (See Instructions) Employer (See Instructions)

e

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS ScHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Committee Other (enter a category not listed above)

1 Total pages Schedule F1:

The Instruction Guide explains how to complete this form.
2 FILER NANE

PiSH  VisweraTH

3 Filer ID (Ethics Commission Filers)

.

5
gy

5 Payeenam ~ .
le Coasers

6 Amount ($)

5499

Lkt
City; State; Zip Code

7 Payee address;
208 35 Mok [y LoraddTF 04y

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

F&% l Bov/eN W

(b) Description
Checkif travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
lDllS/‘lY Mf’(’/flﬂ /)'76'/”"_)’ TimE s
Amount ($) Payee address; City; State; - Zip Code

400,00

L Cspet anga. Dy Zon—,//TK”? Yo g/

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Ao ",G'mj

Description
I:! Check iftravel outside of Texas. Complete Schedule T.
Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
lé \ / ) o {‘/{:/ Z L C.
|0 ir 2. PLY (&
Amount ($) Payee address; City; State; Zip pode
5 () .
(2 Hau }’P\ S)’ . < ) Cerq
$ 400 00 |16 5) ) Laredy /et 0
Category (See Categories listed at the top of this schedule) Description
PURPOSE U Check iftraveloutside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE A/ vt s 9 exp
/}Z\.l/e/’} (1 fj‘

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

The instruction Guide explains how to complete this form.

L.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter acategory not listed above)

1 Total pages Schedule F1:

2 FIZR NAMES H ’P Igu/fﬂm

3 Filer ID (Ethics Commission Filers)

4 Date

o[1eig

5 Payee name

(Prcf Vo {l/ke /néﬂl'fg

6 Amount ($)

369 770

7 Payee address

|26 2 & /I&/MW gh///

City, State; Zip Code

Lived ] <704

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

AL VG [peavTine)

(b) Description
Checkif travef outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
al2s|if Pﬂﬂé ¥ Preif
Amount ($) i ayee address; City; State; Zip Code
- . sy = ~ 7
2 5¢ ?; A F 26 fﬁ(/\j)(’édﬂwsmz/l /arﬁ%?ﬁ‘”“r(
Category (See Categories listed at the top of this schedule) Description
PURPOSE R l:] Check if travel outside of Texas. Complete Schedule T.
OF ) /\( Check if Austin, TX, officeholder living expense
EXPENDITURE Cij / (?/

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

cl\?

Payee name

ViSH V(swhveTH

Amount ($)

42162, 67

Payee address; City; State; Zip Code

2009 Ma” Fagnene Pr.

Larede T os

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)
Repugrunl drSthedily
0 &« [875ES

Description
Check if travel outside of Texas. Complete Schedule T.

|:] Check if Austin, TX, olficeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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