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I:I D D ireasurer appoinmment

{Officehaltar Only}
] days Bth day before alection [} Exceeded$500 hmlt [] Finat Report (Altach CioH - FR)
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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)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / GEFICEHOLDER. THESE EXFENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR GFFIGEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFEICEHOLDERS ARE REQUIAED TO REPORT THIS INFORMATION ONLY IF THEY RECEVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[]aEneraL
COMMITTEE ADDRESS

I IsreciFic
COMMITTEE CAMPAIGN TREASURER NAME

[[] Additional Pages
COMMITTEE GAMPAIGN 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 $ / 5,7 5 -
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / - ﬁ

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, :
TOTALS UNLESS [TEMIZED $ T Ao 2—60(

4. TOTAL POLITICAL EXPENDITURES $ é 6(5’ A2
CONTRIBUTION

8. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 5 ?\3
BALANGE OF REPORTING PERIDD $ 53 -

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LLOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ P

18 AFFIDAVIT
I swear, or aifirm, under penalty of perjury, that the accompanying repert is
true and correct and includes all information required to be reported by me

*‘"."!,«‘,fs,';‘,t GAYE LYNNE MONTEMAYOR . under Title 15, Elecit Code.

:I‘:

22 MY COMMISSION EXPIRES
July 24, 2017

éf/nalu[,e/{f Candldate orlqticeholder

AFFIX NOTARY STAMP f SEALABOVE

Swaorn to and subscribed before me, by the said Q,MIL-EE&;.(L L 0-%“'0'(\ , this the 2 5

day of F@{'l [ 20 f (.a' . to certify which, witness my hand and seal of office.
MWJQMWMMQ Lun e m;am'ema—an Moﬁhr \g
Signalure of officer administering oalh Prinled name of ofﬁcer adm!nfstcrlng aath T"tlce of officer administering !Jath
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MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1

. . . . 1 } hodule Al:
The Instruction Guide explains how to complete this form. Total pages Schadule

2 FILER NAME 3 Filer ID (Ethics Commission Fiters)

4 Date 5 Fuli name of contributor ] cut-af-state PAC {ID#; y | 7 Armount of contribution ($)
N AT =2Y% A50, po
6 Contributor address; City, Slate; Zip Code
JS0S Brenraieod TR Ml J& e 4E
8 Principal occupation / Job title {See Instructions) 8 Employer (See Instructions)
Date Full name of contributor [ cut-ot-state PAC {ID#; } Amount of contribution (%)
/M it Stzond :
...................................... /50 . 00
Contributor address; Gity; State; Zip Code
HS Huffran Buff Jeléd Tx 7% 2%
Principal oceupation / Job title {See Instructions) Employer {(See Instructions)
Date Fuli name of contributor [ out-of-siate PAC (10%: 3 Amount of contribution {($)
T
Jenniter ﬁ&ﬁfﬂ JS6 . 00
Contributor address; - o (‘.:,iiy.r; . State; -Zi'p Code ------ ’
TS5 HuFran Blaft LedbnTX J6I98
Frincipal occupation / Job title {(See Instructions) Employer {See Instructions)
Date Fult name of contributor {7} cut-ol-state PAC (ID#: 3 Armount of contribution  {$)
Comtributor address; City; State; Zip Code
Principal occcupation / Job title {(See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If coniributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

1 Total Schedule A2:
The Instruction Guide explains how to complete this form. /Jages

=

2 FILER NAME O’ c ) EF 3 Filer ID (Ethics Commission Filers)
C ,L/mfof// 0
o

4 TOTAL OF UNITEMIZ IN-KIND POLITICAL CONTRIBUTIONS |$

[[] out-of-state PAC (ID#: )| 8 Amount of . 9 In-kind contribution
Contribution § . description

1/, /9’"}6 P ﬁi":'?dcjesfg‘ew .................. &3/ a7 ,g?ﬂ/yerﬁgé

5 Dpate 6 Full name of contributor

g

City; State; Zip Code ;
/ 5 06 g /-‘ ?i?m sz M 1. 77( ‘762% DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL) (See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributer  [[] out-of-state PAC (ID#; ) Amount of : In-kind contribution
Contribution $ . description

JennFEr S7zon s -
é/"‘A& // (J h ‘Co-nt'rit;ut'or. a.dc.ire‘-ss‘; .... éit;f;. . étaAte;jéi[; 60&9 ...... / 5/7 # &’ 67 ﬂ /{ Ué{]%’
34 5 Hbt-(‘ﬁyaﬂ’l B’ LL(F /&@) -—’—A, Pl 2% [ Jcheck if travel out;ide of Texas. Complete Schedule T,

Principal occupation / Job title (FOR NON-JUDICIAL} (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor’s job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensg Everl Expatisce Loan BepaymentReimbusemornt SoficitationvFundraising Expense
Accounting/Banking Fems Office Overhicad/Bental Expenss Transporlation Equipment & Relaled Expenisa
Consulting Expense FoodfBeverage Expense Palling Expenso Travel In District
ContritwtionaTonalions Made By GifttAwards/Momorials Expenseo Printing Expense Travel Out Of Districl
Gandidate/ficeholder/FPoliical Commiltes Legal Services Salaries/Wages/Contract Labor COther (enter a category notiisted above)
Crodit Gard Payroent a
The Instruction Guide explains how to complete this form.

3 Filer I {Ethics Commission Filers)

1 Total Schedule F1:|2 FILER NA €
otal pages Schedule MJ‘L’ Aoﬂon
4 Date 5 Payeename {
d-24 - Home DEFDT

& Amount () 7 Payee address; City; State; Zip Code
65.51 7160 N m,fa 7% 7137
s

8 {a) Category [See Catogorios listed atthe lop of this schedufe) {) f}escription

PURPOSE T Check i ravef oulside of Texas, Complete Schedule T.
OF D] Istu

EXPENDITURE

I—___I Check I Austin, TX, alliceholdar living expense

9 Complete ONLY if direct Candidate / Clficehalder name Oilfice socught Cifice held
expendilure to benefil CAOH
Date Payee name ~ Po
o -H9-16 D2/ Fron 7114
Amount {$) Payee address; City: State; Zip Code
/57, b§ G 395  Huaffran BldF Llol Te D63
Category (See Categorios lisled at the top of this sehaduls) Description

D Chack if travel outside of Texas. Complele Schedule T.

PURFOSE .
OoF " D Check il Austin, TX, officoholder living expanse
EXPENDITURE V g1/

Complete ONLY if direct Candidaie / Officeholder name Office sought Office heald
expenditure to benefit C/OH
Date FPayee name
Amount {$) Payee address; City; Stale; Zip Code
Galegory (Sce Categories fisted at the top of this schedute) Peoscription
PURPOSE D Check # travel outside of Texas. Complate Schedute T,
OF o . .
[ IA T

EXPENDITURE D week il Austin, TX, officcholder living expense

Camplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure {o benefit C/OH

ATTACH ADDRITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

20 Ffer ID (Elhlcs Commission Filers)

1% FILER NAME éjfyﬂ%!‘ﬂ Wf. A—D#M

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 457 ¢ ¥

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 5?3/' d ’7

SCHEDULE B: PLEDGED CONTRIBUTICNS

Y157 6%

SCHEDULE E: LOANS

3 o~

4

SCHEDMILE F1: POUTICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UMPAID INCURRED OBLIGATIONS

LUD\0gooooo|on

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /

8. SCHEDRDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 375' /,;1,
0. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH % /
1. SCHEDULE i: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 -
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS % -

RETURNED TO FILER
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 3(a)

Advoarlising Expense Evert Expense Loan RepaymentReimbursement
Accounting/Banking Foos Oiflce OverheadRental Expense
Consulting Expense Food/Beverage Expense Polling Expense
ContritutiensfDonations Mads By GittAwardw/Memorials Expense Frinting Expense

Legal Services SalarlesWages/Contract Labor

Candidate/Officeholdar/Political Comeniitee

Credil Card Paytment

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expoense
Teansportation Equiprnent & Related Exporse
Travel In District

Travel Out OF Distriet

Other [emter a calegory notlisted above)

1 Total pages Schedule G:

2 FILER NAMEﬁ/Lf/’%/l - Zdﬁ/m

3 Filer 1D (Ethics Commission Filers)

4 Pale

3-3-)i

ayee name 5@ /EIQ KAPW {9 —g 7,7 S

6 Amount {$)

7 F'ayee address;

City;

1814

State. . Zipp Code

375, 1

Rewnbursement from
polillesl contributions

/xm

2RE2L7

intendod
8 {8) Calegory (See Calegorles fisted at the lop ol this schedufe)
PURPQSE
OF
EXPENDITURE //p’/]/ ‘

{b} Description
E’ Check il Iravel outslde of Texas. Complste Schedule T.
]____l Check il Austin, TX, cfficeholder living expense

g Comptoie GMLY if direct
expenditure to benefil C/OH

Candidate / Of{icehkoiﬁler nams

Cffice sought Office held

Date

Payec name

Amounl ($)

Reirrbursemernt from
poiitical contributions
intended

Payeiz address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

Categaory (See Categories Msted at the top of this schedule)

{b) Description
L___’ Check if iravel aulside ot Texas, Complele Sehedule T,
D Chack it Austin, TX, oflicehaldsr living expense

Complete OMLY if direct
expenditure lo benelit C/OH

Candidate / Officeholder name

Office sought Office held

Dale

Payee name

Amount {$}

Reimb:ursement from
palitical coriributions
Imtended

Payee address; Cily; Slale;

Zip Code

PURPOSE
OF
EXPENDITURE

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

(b} Description
D Chogk if trave! guiside of foxas. Complete Schedule T,
D Check il Auslin, TX, oHiceholder living expense

expenditure lo “benefit CAOH

Candidate / Officeholder name

Office sought Qffice hefd

ATTACH ADDITIONAL COPIES OF THIS SCHEDUIL.E AS NEEDED
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