
CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 

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

3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 
OFACE USE ONLY 

OFFICEHOLDER Mre -:sA.l!..4L ~ NAME Date Received . . . . . . . . . . . . . . . . . . . . . . . . . .. . . 
NICKNAME LAST SUFFIX 

PASADENA ISO 
~'f 

APR 2 8 2017 4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 
MAILING 

z.a o g NL a~ e:r. 'PA6AZE,JA, T¥ ACCOUNTABILITY & ADDRESS 1"1~01... COMPLIANCE 
D Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
( '1l 3 ) tlo"-zsss 

Date Hand-delivered or Date Postmarked 

PHONE 

6 CAMPAIGN MS I MRS I MR FIRST Ml Receipt # 

I 
Amount S 

TREASURER 
. m~. K4TIJY L-NAME . . . . . . . . . . . . . . .. . ... . . . . . . Date Processed 

NICKNAME LAST SUFFIX 

~l..£'{ 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); "APT I SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 

(Residence or Business) 2,iog N. 'PMfl1 &. YASA~,JA, T~ 11.roz. 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER (1 ~~ ) '10!ob2.4&J PHONE ~ 

9 REPORT TYPE D 30th day before election D January 15 D Runoff D 15th day after campaign 
treasurer appointment 

~day before election 

(Officeholder Only) 

D Ju1y1s D Exceeded $500 limit D Final Report (Attach CIOH - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 

4 / '1 / 4 /~g/ 11 ij1 THROUGH 

11 ELECTION ELECTION DATE ~ION TYPE 

Month Day Year D Primary D Runoff her 

':)/ {p/ 11 D General D Special 7~~~"-'A 'J:c;[> ~L-&Md) 
12 OFFICE OFFICE HELO (if any) 13 OFFICE SOUGHT (if known) 

'PASA't>WA J:51) 13.oAa.:t> Of ThsA~tJtl J:S]) OoA-V> Of 

·~~-:Pos4 Tau.STe.es 't6s 4-

GO TO PAGE 2 

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



CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME ,.-.--

J ,4.e.IL T 13.A 
15 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

. . 
CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

THIS BOX IS FOR NOTICE OF POLmCAL CONTRIBUTIONS ACCEPTED OR POLmCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDATE f OFFICEHOLDER. THESE EXPENDffURES 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. 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 

COMMITTEE ADDRESS 
OsPEc1F1c 

1. 

2. 

3 . 

4. 

5 . 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ o.~ 
$ °" ?, ,Ci S"D . .. 

$ ().0£ 

$ z ,t-t s-1. '=>J-

$ ~,~Sfo. DJ 
$ 00 

o. ~ 

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

AFFIX NOTARY STAMP I SEAL ABOVE 

nd subscribed before me. by the said ~a.. c. k, ba.. ,l I e v 
_..._._ __ L.....I'-' +--• 20 J 7 . to certify which , witness my hand and seal of oke. 

r 

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

, this the _d,._g'~--

Revised 9/8/2015 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILE~E tsA 'I-UY 
20 Filer ID (Ethics Commission Filers} 

:JAe.IL T . 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 5,tl~o .'JP 

2. D SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ 

3 . D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . D SCHEDULE E: LOANS $ 

5 . D SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7 . D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8 . ~ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ l r>'t . 'ftp 
'=-

9. 0 SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Zff'tl. fr 
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11 . D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. D 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 A 1 

The Instruction Guide explains how to complete this form. 
1 Total 11ages Schedule A1 : 

1 ffZ 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

---- T . 8Ar-L..-t..Y ~Al..K-
4 Date 5 Full name of contributor 0 out·of·slate PAC (ID#: l 7 Amount of contribution ($) 

tfi3/11 
TAttA 6ATTI£ # 1 {}{). ti.!' . . . - - . - .. .. - .... . - .. - . . - - . .. . ... - . . - - . 

~~iib7-~J;; PAat!r. sye_u;pt;lL,e T'I. 
17~3'1 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

G£~/l.Ge tJ. ~AT#f~A8E.. 
~zoo. ~ 4f 11/11 

. ... - . . .. . - - . . . . .. . . . - . - . - .. . .. - . . .. .. 

, tottut~~mWCloos City; State; Zip Code 

~.Th 11055 
Dfl. . 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

4}1~/11 
°?eG6V 11.TC./J ~() /l_.:f> 
... - . ... . . . - . .... . . . - . - - - . - . ... . .. ... . 

f Goo. ~ ~o.z:ttorg~~s;JW 6> 
City; State; Zip Code 

Q..ow,nsus, 1X
1 

fJt:t'3
4 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-slate PAC (ID#: l Amount of contribution ($) 

4/r&/11 
~ &u..z..£s 

#zso . 
...... - ... ... . .. . . . . . . . . . . . . . . . . . - . . 

~ Contributor address; City; State; Zip Code 

4o1i~~&.u~ rJaus7'tJ ,7k 11e>S'I 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

ATIACH 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 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1: 

2- OF 2... 
2 FILER NAM::sA - t3A:c::u Y 

3 Filer ID (Ethics Commission Filers) 

. A e.K- I. 
4 Date 5 Full name of contributor 0 out-of-state PAC {ID#: l 7 Amount of contribution ($) 

4l t3 /r1 DA-vi:-o i3Arrt£ # ffrD . ()0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . -:::;... 
6 Contributor address; City; State; Zip Code 

18'13 tJ. C!Aat.SB4D U> D ~]i 
£,£i_ I x "77$3" 

8 Principal occupation I Job title {See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC {ID#: \ Amount of contribution {$) 

4{ r~Jn 
~SA.J ~rrl...€- # . . . .. ... . . . . . . . . . . . ......... . . ... ... 

i~. ~ 
I &1~ntN~~s6~ U) 

City; State; Zip Code 

L>utl. '?A-fi TS( 17S~c, I 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC {ID#: \ Amount of contribution {$) 

4/t-1/n 
I~.tAE.L ~Be.e..e t . .. . ... .. . . .... .. ... . . . . . . . . . . . . . . . . Oi) 

S SJSibu&~rUGL £. N "" .. t ty; State; Zip Code 100. ~ 
Dt. . O«sn;,.) I Tx: (10'1~ 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC {ID#: \ Amount of contribution ($) 

KEN -s~~ 
• z. I e--trl) • O,:J 4/zs/11 

. . .... . ..... . . . . . . . . . . . . . . . . . . . . ... . 

q ()~nt~~~s; Be.vD ~~ty ; State; Zip Code 

(R.U,.J~ w~ Th 775#, 
Principal occupation I Job title (See Instructions) Empioyer (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 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicftation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contnbutions/Oonations Made By Gift/Awards/Memorials EXpense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalarieSIWages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 
Total pag i s;;t t F4: 2 FIL~ME 

&~t...£'1 
3 Filer ID (Ethics Commission Filers) 

."J Al-/!...- -r . 
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date 4f tlJ-f 11 
6 Payee name U 

HovYle_ ~ro-r 
7 Amount ($) 8 Payee address; City; State; Zip Code 

•rr1:z.1 54.rf ~~.»Jr ~ ?A~Al:>ei JA 
1 
l'>£ llS-05 

9 TYPE OF ~Political 0 Non-Political EXPENDITURE 

10 (a) Category (See Categories !isled al the lop of this schedule) (b) Description 

PURPOSE D Check if travel oulside of Texas. Complele Schedule T. 
OF 

At>JfJL-1 L-SJ:,../6- D Check if Austin, TX, officeholder living expense EXPENDITURE 

11 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 4!21 J,1 Payee name 

Howu:_ PU> or 
Amount ($) Payee address; City; State; Zip Code 

~ 31?.I{ S'k't'~ ?~'1' ~SAt>~A T~ t7S°DJ 
I 

TYPE OF 
~olitical D EXPENDITURE Non-Political 

Category (See Calegories listed at the top ol this schedule) Description 

PURPOSE 
D Check~ travel oulside ofTexas. Complete Schedule T. 

OF D Check ii Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Rentaf Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contnbutions!Donations Made By GifVAwards/Memo!iafs Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

i Of" 2- ::sAa... T. B~L.E-V 
4 

D4 /,., '11 
5 Payee name 

A.wt c:.. t=k.,molrO rJ.S 
6 l mount 1$) 7 Payee address; City; State; Zip Code 

~-"' Stfo1 M~•U<eu,bALf.. ST. Ei ) H°"-5~,TX 11oq-z_ 
rsementfrom 

political contributiOns 
intended 

8 (a) Category (See Categories fisted at the top of this schedule) (b) Description 
PURPOSE 0 Check ff travel outside of Texas. Complete Schedule T. 

OF 

AD~ £,<l..T):.SJ:,J ~ EXPENDITURE 0 Check If Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Da:1 / 
Payee name 

4 qj ,, Arne.- P~mo TJ:"tD ,J5 
f ount($) Payee address; City; State; Zip Code 

t'fD. 3~ 
tfu.,..-UJ £.a..t-UAlf.. 3T. B1 , l--Jti<.<.s. ,-p.,.::> ~ r~ "l/O'JZ. 

~mbursementfrom 5*11 
po tical contributions 
intended 

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

ADvt-ilT~~ 
0 Check ff travel outside of Texas. Complete Schedule T. OF 

EXPENDITURE 0 Check If Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

D4)t,f17 

Payee name 

Am~ p i?.-0 W'\OTU>.V.$ 

i ount ($) * Payee address; City; State; Zip Code 

24-3. 
Mi:-r~Hf..LLDAlL ~T. Bi J 

H~c.Lsi<>J' T~ 11oq2-~eimbursernentfrom s~, political contributions 
intended 

Category (See Categories fisted at lhe top of this schedule) (b) Description 
PURPOSE 

A:tJJU-TJ:.-S~ 
0 Check if travel oulside of Texas. Complete Schedule T. OF 

EXPENDITURE 0 Check If Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking 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 Out Of District 
Candidate/Officeholder/Pol~ical Committee Legal Services Salaries/Wages/Contract Labor Other(enteracategory not listed above) 

Credi! Card Paymenl 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

'/.., Of: '2-, JAl'K... T. °RAt:~V 
4 Date 5 Payee name 

4/ 1z.-/11 AMt ~VY\t>m Ii-""\<. 

6 l mount ($) " 3 
7 Payee address; City; State; Zip Code 

1 S" (oq. --;::-
lf1:z:-rv.t E.t..LDA LE- ST. ~ i ) tltM.S 7tl,J ~ T>£ /IO&fZ-

~ Sc/ol mbursementfrom 
po tical contributions 
intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE 

A 1:> v t:a..Trsx:..JG-
D Check tt travel outside of Texas. Complete Schedule T. OF 

EXPENDITURE D Check If Auslin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date4/t-s/t1 
Pay~~ 

Sia:z1 it- ~E_ ~K. 
Amount($) Payee address; City; State; Zip Code 

~"!.<ff 
~(O :PAaAu£- 0£W '{ ()AAt.-- ,J'{ 

"mbursementfrom 
political contributions 

, 1e---or7 
intended 

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

Ac~,..~~ D Check if travel outside of Texas. Complete Schedule T. OF 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

D Reimbursementfrom 
political contributions 
Intended 

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

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


