CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer D {Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHCLDER r el - 1 =y
NAME m(“fp w"'w(_y\..

Cieeme si T ke
QC’L—QW
A4 CANDIDATE / ADDRESS /PQ BOX;  AFT/SUITE # cITy; STATE;  ZIP CODE

OFFICEHOLDER

Date Recelved

MAILING 25 arolra o —k;uéﬁ'an
ADDRESS IR W b \i\)\
D Ghange of Address f"]OZD“f

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLEER : Date Hand-dellvered or Date Postmarked
PHONE (822) 580 55k&

6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER ’
NAME CIMes. Dwzoaeas Date Procsssed

NIGKNAME LAST SUFFIX
£ \ Date Imaged

7 CAMPAIGN STREET ADDRESS (NO FO BOX PLEASE); APT / SUITE # GITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Hes]dénce or Business)

1171577 '—’T_G.Slwoﬁ%“"m

Hovgder TR E==1

8 CAMPAIGN
TREASURER
PHONE

PHOME NUMBER EXTENSION

o B~ 41§

AREA CODE

(N3)

8 REPORT TYPE

@ 30th day before election Runofi

D January 15
|:| July 15

I:] 8th day befare election Exceeded $500 limit

]

15th day after campaign
treasurer appointment
{Offleeholder Only)

] Final Report {atiach CroH - )

10 PERIOD Month Day Year .
COVERED .. gt
oV T Dors THROUGH €
i
11 ELECTION ELECTION DATE %
Menth Day Year l:l Primary D Runofi %
& 5 /C’S—/x'g @ General D Special
12 OFFICE OFFICE HELD {i any) 13 OFFIGE SOUGHT (it known)

DRISD Poovd oL 1 yushas,
TR e O

GO TO PAGE 2 _
Aeeeued
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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)

Mivnda. Caesen | o f A

16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY PGLITICAL COMMITTEES TO
POLITICAL. SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITUAES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLOER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. GANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
W A
[]aenERAL
GOMMITTEE ADDRESS
[sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TGTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN p
TOTALS PLEDGES, LOANS, OH GUARANTEES OF LOANS), UNLESS iTEMIZED ¢
%. TOTAL POLITICAL CONTRIBUTIONS $
' (OTHER THAN PLEDGES, LOANS, OR GUA_HANTEES OF LOANS) FZ‘
Eé?EEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED ’?’J
4, TOTAL POLITICAL EXPENDITURES $ 5@05 “? x_j
CONTRIBUTION
BALANCI)E l 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAIMED AS OF THE LAST DAY $ g’
OF REPCRTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS GF THE
LOAN TOTALS LLAST DAY OF THE REPORTING PERIOD $ 2oo
18 AFFIDAVIT

i swear, or affirm, under penalty of parjury, thal the accompanying reportis
true and correct and includes all infermation required to be reperted by ma
under Title 15, Election Code.

G

Signature of Candidate or Officeholder

SFFIITIII T
DIANE DICKENS

2400814

NOTARY PURBLIC, BTATE OF TEXAS
MY COMMISSION EXPIRES

FEB. 7, 2029
S

AFFIX NOTARY STAMP / SEALABOVE

Swarn to and subscribed before me, by the said MI n&w CQ& Sat’ . this the 5 e
day of Anr»i l , 20 lg , ta certify which, witness my hand and seal of office.
T
. \ ,
&JMU &LCJZ{/M) Diene DicKens Yy
Signature of officer administering oath Printed name of officer administering oath Title of officer agminfstering oath

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



FORM C/OH

SUBTOTALS - C/OH
COVER SHEET PG 3

19 FILER NAME v ' 20 Filer ID (Ethics Commission Filers)
Miﬂd(h ca@‘i@)f’ . /A
21 SCHEDULE SUBTQTALS SUBTOTAL
NAME OF SCHEDLILE AMOUNT
1. D SCHEDRDULEA1: MONETARY POUTICAL CONTRIBUTIONS $ ?
2. D SCHEDULEAZ2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ {Z
3. D SCHEDULE B: PLEDRDGED CONTRIBUTIONS $ ¢
4, Iz SCHEDULE E: LOANS % ;WO
S. D SCHEDULE Fi1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @
B, l:l éCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ @
7. D SCHEDULE F3: PURGCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @
8. B SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD 3 2990.7
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSQONAL FUNDS $ 2014, 9¢
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 93
1_1- D SCH ED}JLE [: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @
12, D gg?&gk});g ?o 'I:I;JI:F;FI{:!EST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS % @

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



LOANS SCHEDULE E

. N 1 Scheduls E:
The Instruction Guide explains how to complete this form. fotai pag;s chedule £

3 Filer ID (Ethics Commission Filers)

MindaCaesar o/ A

2 FILER NAME

4 TOTAL OF UNITEMIZED LOANS $ —

5  Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)

83508 il Cove oo $2p00. 00

6 Is lender 8 Lender address; City; State;  Zip Code 10 Inmterest rate @’

R | 11935 Brokin Brade B Houston T TR
v

11 Maturity date

12 Principal occupation / Job title (Ses Instructions) 13 Employer {See Instructions)
14 Description of Collateral 15 Check If personal funds were deposited into political
accouni (See Instructions)
E none
16 GUARANTOR 17 Name of guaranter 19 Amount Guaranteed (§)
INFORMATION
18 Guarantor address; City; State; Zip Code
. M not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date offoan Name of lender D aut-of-state PAC (ID#; ) ’ Loan Amount ($)
Is lender Lender address; City; State;  Zip Code [nterest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title {See Instructions) Employer {Sea Instructions)
Description of Collateral Check if personal funds were deposited Into political
account {See Instructions)
] nane
GUARANTOR Name of guarantor Amount Guarantesed {$)
INFORMATION
Guarantor address-; ) ) City: Staie; Zip Code o
[_] not applicable
Principal Occupation {See Instructions) Employer {See Instructions)

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

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Caontributions/Donations Made By

Candidate/Officeholder/Palitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense Loan Repayment;'ﬁeimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equiprment & Related Expense
Food/Beverage Expense Paolling Expense Travel In District

Travel Qut Of District
Cther {(enter a category notlisted above)

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labar

The Instruction Guide explains how to complate this form.

1 Total pages Schedule G: | 2

1

FILER NAME 3 Filer ID (Ethics Commissicn Filers)

hoJ A

m\u \r\ol.e\, OC}.E;‘.}M

4 Date 5
Hlaisorg

Payee name

Jerhnstorn Oc‘-«.—ﬁgy_)é\r\é

6 Amount ($) 7
3 jusT.ug

Reirmbursement from
A political contributions

27 5"@%1we_, C4 TDidevse~ L X TTIE3T

Payee address; City; State; Zip Caode

Intended
8 (=) Category (See Categories listed at the top of this schedule}- (B) Description
PUng?SE % E Shae : I:‘ Check I travel outside of Texas. Complale Schedule T.
EXPENDITURE ‘5 'Jﬁ — . I___| Ghack 1 Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Gfficeholder name Office sought Office hald

Date Fayee name
Y ls)z0ik “fD,Pr-s\rD! S Hvar
Amount (5) Payee address; City; State; Zip Code

2 557,419
W Reimbursement frarm
&) political contributions

8148 u({&;m 2 e 200, Houslen TR 17080

ntended
Category {See Calegories listed al the top af this schedule) (b) Description
PUFIOPI?SE __R“ . - D Check if travel outside of Texas. Gomplate Schadule T.
EXPENDITURE W\a Dﬁ*-*w D Check if Auslin, TX, officeholder living expensa

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Cffice held

Data

Payee name

Amount {§}

Reimbursement from
politieal contributions

Fayee address; City; State; Zip Cods

intended
Catagory (See Categories listed at the top of this schedule) (b) Description
PURPOSE l:l .
OF Chack IHraval cutside of Texas. Gamplete Schedule T.
EXPENDITURE I:I Check Il Austin, TX, cofficeholder jiving expense

Complets ONLY if direct
expenditure to benaflt C/OH

Candidate / QOfficeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx,us Revisad 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlising Expense EventExpanse
Accounting/Banking Fees
Cansulling Expense Food/Beverage Expense

Contributions/Conations Made By GiffAwards/Memorizls Expense

Loan RepaymentAeimbursement
Office Overhsazd/Rental Expense
Palling Expanse

Printing Expense
Safaries/Wages/Contract Labor

Solisitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel |n District

‘Travel Out Of District

Other (entera category not listed above)

Candidate/Officeholder/Palitical Cammitiee Legal Services

The instruction Guide explains how to complete this farm.

r\"} wedas QQ L Eins
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

6 Payeo name é)gu(idcﬁ |

City; State; Zip Code

3 Filer ID (Ethics Commisslon Filers)

2 FILERNAME
wa [A '

1 Total pages Schedule F4:

5 Date aldjlig

8 Payee address;

14455 N Havden . Sk Soottadale, AZ §5900

] Polticai |1 Non-Paliical

10 {a) Calegory (See Gategaries Isted at ihe top of this scheduls)

el wite !-"-E‘?g‘"\'\gs

7 Amount ()

Y o549

9 TYPE OF
EXPENDITURE

(b} Description
PURPOSE D Check if traval autside of Texas, Cermplete Schadule T,
OF

EXPENDITURE D Check if Austin, TX, officeholder Ilving expense

1 Candidate / Officeholder name Office sought Office held

ek

Complete ONLY if dfrect
expenditure to bensfit C/OH

Payee name

Date i g
8l15] 8 Dprvat 2 Rt
Amount (§) Payee address; City; State; Zip Code

= TS mo_{?d ik, Zo0, Houston, TX  1T708D

TYPE OF
EXPENDITURE Palitical D Nen-Poittical
Category (See Categorles fisted al the top of this scheduie) Description
PURFPOSE I:l Checkif travel outside of Texas. Complete Schadule T.
OF . . ) -
EXPENDITURE FMW& E@’P&"v‘f D GChack 1t Austin, TX, officeholder living expense

Complate ONLY if direct Candidate / Officeholder name Office sought Cffice held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE E4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SclickatioryFundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Conations Made By GlftyAwards/Memorialz Expense Printing Expense “Travel Out OF District
Candidate/Officeholder/Poltical Committee Legal Sarvices Salaries/Wages/Contract _abor Other (enter a category not listed above)

The Instruction Guide explalns how to complete thls form.

1 Total pages Schedule F4: 2 FILER NAME mc 3 Filer 1D (Ethics Commisslon Filers)
Yot -9 O € S0y

e

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD %

5 Date Biévflif 6 Payee name

Bl>1lig Facelbook-

7 Amount () | 8 Payee address; City; State; Zip Cade

B0 | Heooker LOa,:)., Mhernle Rk, CA - B4ens

9
TYPE OF .
EXPENDITURE Political [ ] Non-Political

10 (a) Category (See Gategories listed at the top of this schedule) (b) Cescription

PURPOSE D Check if travel outside of Texas. Completa Schedule'T.

oF ﬂ,. e
d Vw’é’* Yj [:!Che:k if Austin, TX, officehelder living expense
e

EXPENDITURE

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

Date Payee name
Amount ($) Payee address; Gity; Staie; Zip Code

TYPE OF . -
EXPENDITURE D Palitical l:’ Non-Political

Category (See Categories listed at the top of this scheduls) Description

PURPOSE |:| Checkiftravel outside of Texas. Completa Schadule T.
EXPES;TU RE DCheck I Austin, TX, officeholder living expense
Complate ONLY if diract Candidate / Officeholder name Office sought Office helid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




