
The C/OH Instruction Guide explains how to complete this form. 
1 F i l e r ID (Ethics Commission Filers) 

0 0 005000 

2 Total pages filed: 

3 C A N D I D A T E / 
OFFICEHOLDER 
NAME 

M S / M R S / M R FIRST Ml 

NICKNAME LAST SUFFIX 

O F F I C ^ S E O N L Y 3 C A N D I D A T E / 
OFFICEHOLDER 
NAME 

M S / M R S / M R FIRST Ml 

NICKNAME LAST SUFFIX 

Date Received f ^ 

m ^ 

m — 

r- m i ; 

c n : =^ 

4 C A N D I D A T E / 
OFFICEHOLDER 
MAILING 
ADDRESS 

1 1 Change of Address 

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

Date Received f ^ 

m ^ 

m — 

r- m i ; 

c n : =^ 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

( 5ia ) 5 3 6-1 

Date Received f ^ 

m ^ 

m — 

r- m i ; 

c n : =^ 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

( 5ia ) 5 3 6-1 Date Hand-delivered or Date Postmarked 

6 CAMPAIGN 
TREASURER 
NAME 

M S / M R S / M R FIRST Ml 

NICKNAME LAST SUFFIX 

Receipt # Amount $ 6 CAMPAIGN 
TREASURER 
NAME 

M S / M R S / M R FIRST Ml 

NICKNAME LAST SUFFIX 

Date Processed 

6 CAMPAIGN 
TREASURER 
NAME 

M S / M R S / M R FIRST Ml 

NICKNAME LAST SUFFIX 

Date Imaged 

CANDIDATE / O F F I C E H O L D E R 
CAMPAIGN F I N A N C E R E P O R T 

F O R M C / O H 
C O V E R S H E E T P G 1 

7 C A M P A I G N 
T R E A S U R E R 
A D D R E S S 

(Residence or Business) 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUfTE g. 

P.O. 6o^ 60038 

CITY; STATE; ZIP CODE 

8 C A M P A I G N 
T R E A S U R E R 
P H O N E 

AREA CODE PHONE NUMBER EXTENSION 

9 R E P O R T T Y P E 
I I January 15 

! 

July 1 MS 

I I 30th day before election | | Runoff 

I I 8th day before election Exceeded $500 limit 

I I 15th day after campaign 
' ' treasurer appointment 

(Officeholder Only) 

I I Final Report (Attach C/OH - FR) 

10 P E R I O D 
C O V E R E D 

Month Day Month Day Year 

0\ / 0 \ /<3i0\6 THROUGH 

11 E L E C T I O N ELECTION DATE 

Month Day Year 

ELECTION TYPE 

I I Primary 

I j General 

I I Runoff Q aher 
Description 

I I Special 

12 O F F I C E OFFICE HELD (if any) 

GHj Council Dis\r»c+- ^ 

13 OFFICE SOUGHT (if known) 

GO TO PAGE 2 

Fornns provicied by Texas Ethics Commission www.ethlcs.state.tx.us Revised 02/27/2015 



CANDIDATE / O F F I C E H O L D E R 
CAMPAIGN F I N A N C E R E P O R T 

F O R M C/OH 
COVER SHEET PG 2 

14 C/OH NAME . 15 Filer ID (Ethics Commission Filers) 

0000 5000 
16 N O T I C E F R O M 

P O L I T I C A L 
C O M M I T T E E ( S ) 

I I Additional Pages 

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

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITUftES MAY HAVE BEEN MADE VmHOUT 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 

I [GENERAL 

I [SPECIFIC 

COMMITTEE A D D R E S S 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 C O N T R I B U T I O N 

T O T A L S 
TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

TOTAL P O L I T I C A L C O N T R I B U T I O N S 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

E X P E N D I T U R E 

T O T A L S 
TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL P O L I T I C A L EXPENDITURES 

C O N T R I B U T I O N 
B A L A N C E 

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

O U T S T A N D I N G 

L O A N T O T A L S 
TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

0 

0 

0 

18 A F F I D A V I T 

o < V " X ROBERTO ACOSTA 
Notoiy Public, State of Texas 

I f W ' ^ - i My Commission Expiies 
W i r W April 21. 2019 

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

true and correct and includes all information required to t>e reported by me 

under Title 15, Election Code. 

I Signature Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP / S E A L A B O V E 

Sworn to and subscr ibed before me, by the said , this the 

day of . _. 2 0 to certify which, wi tness my hand and seal of off ice. 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

Forms provided by Texas Ethics Commission wvw.ethics.state.tx.us Revised 02/27/2015 



P O L I T I C A L E X P E N D I T U R E S 
F R O M P O L I T I C A L C O N T R I B U T I O N S SCHEDULE F 1 

E X P E N D T T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Advertising Expense Event Expense Loan Repayment/Reimtiursement 
Accounting/Banking Fees Office Overfiead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contributions/Donations Made By Gitt/Awards/Memorials Expense Printing Expense 
Candidate/Officefiolder/Political Committee Legal Services Salaries/Wages/Contract Latxjr 

The Instruction Guide explains how to complete this form. 

Solicitation/Fundraising Expense 
Transportation Equipment & l=lelated Expense 
Travel In District 
Travel Out Of District 
Ottier (enter a category not listed atxjve) 

1 Total pages Schedule F l : 2 FILER NAME 

Kcc^hfMne. 6 . \o\/6 
3 Filer ID (Ethics Commission Filers) 

COOOSflOO 
4 Date 

\ JU /5016 
5 Payee name 

6 Amount ($) 

BIO, 0 0 0 

7 Payee address; City; State; Zip Code 

8 

PURPOSE 
O F 

EXPENDITURE 

(a) Category (See categories listed at the top of this schedule) (b ) Descript ion 

1 1 Check it travel outside of Texas, complete Schedule T 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Off iceholder name 
expenditure to benefit C/OH 

Off ice sought Off ice field 

Date Payee name 

lOtib f^ rgo 

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

U>s-̂ - 35th S+-. 
Aus-HYi , Tx ^8^^0 3 

PURPOSE 
O F 

EXPENDITURE 

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

Ac CO unVio^ / bdnKl o ̂  

Descript ion 

i 1 Check if travel outside of Texas, complete Schedule T 

1 1 Check if Austin, TX, officeholder living expense 

m<orvVVA\»j service 

Complete ONLY if direct Candidate / Off iceholder name 
expenditure to benefit C/OH 

Off ice sought Off ice f ield 

Date Payee name 

'UJelb f^ r^G 
Amount ($) 

iil-.OO 

Payee address; City; State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

Category (See categories listed at the top of this schedule) Descript ion 

i 1 Check if travel outside of Texas, complete Schedule T 

1 1 Check if Austin, TX. officeholder living expense 

Complete ONLY if direct Candidate / Off iceholder name 
expenditure to benefit C/OH 

Off ice sougtit Off ice field 

ATTACH ADDITION AL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



P O L I T I C A L E X P E N D I T U R E S 
F R O M P O L I T I C A L C O N T R I B U T I O N S SCHEDULE F l 

E X P E N O r r U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Advertising Expense Event Expense Loan Repayment/Reimbursement 
Accounting/Banking Fees Office Overhead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contributions/Donations Made By Gift/Awards/l\/lemorials Expense Printing Expense 

CandidateADfftcefiolder/Political Committee Legal Services Salaries/Wages/Contract Labor 

T l i e I n s t r u c t i o n G u i d e e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Ottier (enter a category not listed atxjve) 

1 Total pages Sctiedule F l : 2 F I L E R N A M E . „ 3 Filer ID (Ethics Commission Filers) 

60005000 
4 Date 5 Payee name 

6 Amount ($) 7 Payee address; City; State; Zip Code 

\IDO\ UOesV 3 3 ^ Sf. 

8 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See categories listed at the top of this schedule) ( b ) D e s c r i p t i o n 

1 1 Check if travel outside of Texas, complete Schedule T 

1 1 Check if Austin. TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Off iceholder name 

expenditure to benefit C/OH 

Off ice sought Off ice held 

Date Payee name 

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

ifcOl uje5+- SV-

PURPOSE 
O F 

EXPENDITURE 

C a t e g o r y {See categories listed at the top of this schedule) Descript ion 

1 1 Check if travel outside of Texas, complete Schedule T 

1 1 Check if Austin, TX. officeholder living expense 

Complete QNDl if direct Candidate / Off iceholder name 

expenditure to benefit C/OH 

Off ice sought Off ice held 

Date P a y e e n a m e 

\0€lU Fargo 

Amount ($) P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

PURPOSE 
O F 

EXPENDITURE 

C a t e g o r y (See categories listed at the top of this schedule) Descript ion 

1 1 Check if travel outside of Texas, complete Schedule T 

1 1 Check if Austin. TX, officeholder living expense 

Complete ONLY if direct Candidate / Off iceholder name 

expenditure to benefit C/OH 

Off ice sought Off ice held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



P O L I T I C A L E X P E N D I T U R E S 
F R O M P O L I T I C A L C O N T R I B U T I O N S SCHEDULE F l 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Advertising Expense Event Expense Loan Repayment/Reimtiursement 
Accounting/Banking Fees Office Overtiead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contritiutions/iDonations Made By Gift/Awards/Memorials Expense Printing Expense 

Candidate/Officetwjlder/Political Committee Legal Services Salaries/Wages/Contract Latx>r 

The Instruction Guide explains how to complete this form. 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Ot District 
Ottier (enter a category not listed atxjve) 

1 Total pages Schedule F l : 

3 
2 FILER IVIAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

6 Amount ($) 7 Payee address; City; State; Zip Code 

J 3 
8 

PURPOSE 
O F 

EXPENDITURE 

(̂ 0 Category (See categories listed at the top ot ttiis scliedule) ( b ) Descript ion 

1 1 Check if travel outside of Texas, complete Schedule T 

1 1 Check if Austin. TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Off iceholder name 
expenditure to benefit C/OH 

Off ice sought Office held 

Date Payee name 

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

PURPOSE 
O F 

EXPENDITURE 

Category (See categories listed at the top of this schedule) Descript ion 

1 1 Check if travel outside of Texas, complete Schedule T 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Off icetiolder name 
expenditure to benefit C/OH 

Off ice sougfit Off ice f ield 

Date Payee name 

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

PURPOSE 
O F 

EXPENDITURE 

Category (See categories listed at the top of this schedule) Descript ion 

1 1 Check if travel outside of Texas, complete Schedule T 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Off iceholder name 
expenditure to benefit C/OH 

Off ice sought Off ice held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



P O L I T I C A L E X P E N D I T U R E S 
MADE F R O M P E R S O N A L F U N D S SCHEDULE G 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Advertising Expense Event Expense Loan Repayment/Reimtxirsement 
Accounting/Banking Fees Office Overtiead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contributions/Donations IVIade By Gift/Awards/Memorials Expense Printing Expense 

Candidate/Officefiolder/Polittcal Committee Legal Services Salaries/Wages/Contract Latxjr 

The Instruction Guide explains how to complete this form. 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed atx>ve) 

1 Total pages Schedule G: 

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

0OOQ6()QC) 
4 Date 5 Payee name 

6 Amount ($) 

5^300 
I I ReimtxjrsementfrDm 
i 1 political contritxitions 

intended 

7 Payee address; City; State; Zip Code 

P.O. 30 33i^=l 

8 
PURPOSE 

O F 
EXPENDITURE 

(a) Category (See categories listed at the top ol this schedule) ( b ) D e s c r i p t i o n ( : o a V h t ) L i H O ' ^ 

1 1 Check if travel outside ol Texas, complete Schedule T 

1 1 Check it Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Off iceholder name 
expenditure to benefit C/OH 

Office sought Off ice held 

Date Payee name 

Thompson 9- v(n\Vjlai- uuP 
Amount ($) 

1 I Reimbursement from 
1 1 political contritHjtions 

intended 

Payee address; City; State; Zip Code 

San JacvAfe BflUlfuard 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) 

\e(]a.\ 5€ruiC^S 

(b ) Descript ion \e<\a . \ l ^eeS P o " ^ ( T O W W ^ O ^ . ^ r s 

1 ! Check if travel outside of Texas, complete Schedule T 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Off iceholder name 
expenditure to benefit C/OH 

O f f i c e s o u g h t Office held 

Date Payee name 

Amount ($) 

1 1 Reimtxirsementfrom 
1 1 political contributions 

intended 

Payee address; City; State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

C a t e g o r y (See categories listed at the lop of this schedule) ( b ) D e s c r i p t i o n \ { V i V a l C O O S O \ H O G 

1 1 Check if travel outside of Texas, complete Schedule T — J 

1 1 Check if Austin, TX, officeholder living expense \ i . • 

Complete ONLY if direct Candidate / Off iceholder name 
expenditure to benefit C/OH 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 02/27/2015 



I N T E R E S T , C R E D I T S , G A I N S , R E F U N D S , AND 
C O N T R I B U T I O N S R E T U R N E D T O F I L E R SCHEDULE K 

The Instruction Guide explains how to compiete this form. 
1 Total pages Schedule K: 

I 
2 FILER NAIVIE 

Ko-'̂ '̂ n̂  &• "To VP 
3 Filer ID (Ethics Commission Filers) 

60005 OOO 
4 Date 5 Name of person from whom amount is received 

6 Address of person from whom amount is received; City; State; Zip Code 

8 Amount ($) 4 Date 

7 Purpose for which amount is received Check if political contribution returned to filer 

Date Name of person from whom amount is received 

Address of person from whom amount is received; City; State; Zip Code 

Amount ($) Date 

Purpose for which amount is received Checl< if political contribution returned to filer 

Date Name of person from whom amount is received 

Address of person from whom amount is received; City; State; Zip Code 

Amount ($) Date 

Purpose for which amount is received Check if political contribution returned to filer 

Date Name of person from whom amount is received 

Address of person from whom amount is received; City; State; Zip Code 

Amount ($) Date 

Purpose for which amount is received | ^ Check if political contribution returned to filer 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02^7/2015 



FILED IN THE OFFICE OF CITY CLERr 
SCHEDULE ATX. 6 j ^ ^ ^ OFGUIV/ 20 K 
Reference 2-2-26, Austin City Code 71,, I 

^ AT H '.^ PM 

CITY CLERK 

EXEMPTION STATEMENT 
(To be used only when no electronic filing of a 
Campaign Finance Report (C&E) will be done) 

NAME OF CANDIDATE OR COMMITTEE: 

(Last) (First) ^ (Middle) 

ADDRESS: ^0^ WesV 3 3nA S \̂rvfV AusHn TT f ^^46 

DATE OF FILING: I'lB^ld.CA^ 

STATEMENT 

I/we, lAaVV̂ \ € ~TQ\^0 (Name of Candidate or Committee), have not raised 
and do not intend to raise more than $30,000 in contributions for the campaign period of 

:)(]Lf\v;a^^ I 20 Ig through J unf 3 0 20 16 . Therefore, I/we 
will not be filing our election contribution and expenditure reports (C&E) electronically. 
If contributions raised exceed $30,000, I/we will file subsequent Campaign Finance 
Reports (C&E) electronically. 

idate or Campaign Committee 

Date 

NOTE: The Code requires that if contributions exceed $30,000, subsequent Campaign 
Finance Reports (C&E) must be filed electronically. 

OfTice of the City Clerk, 20.36 Revised by the Ethics Review Commission 4/28/2015 
Page 1 of 1 


