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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

Binn Kirenew DOCCoeO |

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR RULITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

TOTALS

COMMITTEE TYPE | COMMITTEE NAME
[ ] ENERAL
COMMITTEE ADDRESS
[Jseecipc
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS $
{(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
.E?).P}‘E\ESITURE 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 3 l‘! 2 . 80
gggSéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 43, 200,00
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
[ L .-, under Title 15, Election Code.
SRy SALRAMIREZ JR
at NOTARY PUBLIC
5 STATE OF TEXAS
My
COMM. Ex 2/5/17 Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

.
Sworn to and subscribed before me, by the said A‘\n Kl kh‘n

, this the CQ-TM

. to certify which, witness my hand and seal of office.

natur8 of Yfficen ad stering oath Printed name of officer administering oath

Title of officer administering cath

Foﬁprovided by Texas Ethics Commission www.ethics_state.tx.us

Revised 02/27/2016



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Event Expense Loan Repayment/Reimbursemen Solicitation/Fundraising Expense

Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memonials Expanse Printing Expense Travel Oui Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER ME 3 Filer ID (Ethics Commission Filers)
NN Krrc'_nir\x DOOOCOO |
4 Date & Payee name

Aoy

7 Payee address, City, State; Zip Code

ONE ADP DRINE MOS~|0D
AveustA, GROoRGIA  Jo909

Halis

6 Amount ($)'

} r73.55

8 (a) Category {See categories listed &t 1he 1op of this schedute) {b} Description
PURPOSE Check if travel cutside of Texas, complete Schadule T
OF FEEs D Check if Auslin, TX, oHiceholder living expense
EXPENDITURE

“PayrolL FTEES

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
! / 7 l s ADP
Arnount ($) Payee address, City, State; Zip Code
377,29 ONE ADP DRWNE M3 -loo
T KROGLSTA, CEREGIA Zod04
Category {See categories listed at the 1op of this schedute) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF F I:] Check if Austin, TX, officeholder living expense
EXPENDITURE FeS , _
PayRow Sevuict. TeEES

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name

' 90-\ V3 W2zws Favco

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

, foco E. W\ 3T #1000
AdX 00 Ausrid T T2N0%

. Category (See categories listed a1 the top of this schedule}

Description
E, Chack if fravel nulside of Texas. compleie Schedule T

PURFOSE
EXPENODFITURE F‘é ES I:l Check # Austin, TX, officeholder living expense _
BaAatic Oevice 3 o 2k Fegy
Complote QNLY If direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms pravidsd by Texas Ethics Commission www.ethics.state tx.us Revised 02/27/2015



CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed
E‘b OFFICE USE ONLY
— el
3 CANDIDATE/ (s s e FIRST M Dote Recowed A >
OFFICEHOLDER R o g
NAME | R NG = ol
NICKNAME LAST SUFFIX o ﬁ =z
)
- =
4 _?EF{,EINALREPORT l:l January 15 I:I Runoft I:I Qther (specify) = | g gc?-
[y
E July 15 D Exceeded $500 limit ~ g
|:| 30th day befors election 15th day after treasurer Date Hand-delivered oCIIae Postmarkad
appointment (cfficsholder only) P e
I:l 8th day before election |:| Final report Receipt # Amount
5 ORIGINAL PERIOD Monih Day Year Month Day Year Date Processed
COVERED
3/ ~ /Q—C‘)I\-{ THROUGH (O/BO/SLDH Date imaged
6 EXPLANATION OF CORRECTION

EX Pon>eS O mitrzD (N ZRROR.,

7 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

Iz/Semiannual reports: | swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre-

sent the information contained in the report.

D Other reports: | swear, or affirm, that | am filing this corrected

A report not later than the 14th business day after the date ! learned
8AL mM‘“{gl:}c that the report as originally fited is inaccurate or incomplete. | swear,
g%r_r‘éa;:.rm or affirm, that any error or omission in the report as originally filed

was made in good faith.

(b

Signature of Candidate or Officeholder

ﬁf?‘i\‘:l'!‘ ;@! z l'f
Swarn to and subscribed before me, by the said , thisthe day of .

B l oertify which, witness my hand and seal of office.
hY
(W)l .ial r
1A '*!w’!'-' F ?

“Printed name of officer administering oath

MY COMM. EXP. 2/5/17

AFFIX NOTARY STAMP ¢ SEAL ABOVE

Title of officer administering oath

0 . Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Lcan RepaymsentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Feas Office Overhead/Rental Expense Transportaticn Equipment & Related Expense
Consulting Expense Food/Baverage Expense Palling Expense Travel In District
Contributions/Donations Made By GifuvAwards/Memorials Expense Printing Expense Travel Qut Of District

Candidate/Officeholder/Palitical Committee Legal Services SalariesiWages/Contract Labor Other (enter a catagory not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Sc?le F1:

NN K\Twz«\\

3 Filer ID (Ethics Commission Filers}

Co00o20\

4

5 Payee name

(=T

Cmbum/\hp Lic

4 Date
iy

6 Amount {8)

$2506.00

7 Payee address; City; State; Zip Code
ox (o

Po.B B>

PURPOSE
OF
EXPENDITURE

Auprnd A 7B TISS

{a) Category (See categories listed at the top of this scheduls)

COanwnA b TrPs AT

(b} Description
Chack if iravel outside of Texas, complete Scheduls T

I:l Check if Austin, TX, officeholdar living expense

e Anve Loso D?s*ed

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

Date Payee name
o WKeistin Tis
Amount ($) Payee address,; City, State; Zip Code
d, A1 oH Bury Oax DR
50 Ausna T 19776
Category (See categories listed al the top of this schadute) Description
PURPOSE Check if travel outside of Texas, complete Schedule T

OF
EXPENDITURE

REV MBURLSLIME N T

D Check if Austin, TX, officeholder living expense

Badk Acer OPEAIO-

Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4l Kryetid Fine
Amount ($) Payee address; City;, State; Zip Code
% 2.0.00 AYo1 Bumy CALOR
| Avsen TR 72745
Category (See categories listed at the top of this schedule) Description

I:I Check ¢ iravel oulside of Texas, compiele Schedule T

PURPOSE
OF I:I Check if Austin. TX, officehclder living expanse
EXPENDITURE REMBUR 32 mEnT
oD
Complete ONLY If direct Candidate / Officebholder name Office sought Office held

expendlture to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHeEpuULE F1

Advertising Expanse

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expense
GifttAwardaMemonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Qvernead/Rental Expense
Polling Expense

Printing Expense
SalariesVVages/Contract Labor

SolicitationfFundraising Expensa
Transpaortation Equipment & Related Expense
Travel In District

Travel Out Of District

Oiher (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

0 |

1 Total pages S?ule F1;|2 FILER
i

Wrinl K\W

4 Date

sy

5 Payee name

K\Z\s'rw 'T:-W 2

7 Payee address,; City; State; Zip Code

6 Amount ($)
4 215 AHod Bury Oaw De
Award ) T 72774Y

8 (a)} Category (See categories listed at the 1op of this schaduta) {b) Description

i i T [ dule T
PURPOSE Chack if travel outside of Texas. complete Schedule

EXPENDITURE 6A LAQ..\\ / LA /

R Yore LAQJ&(L

D Check if Austin, TX officehalder living expense

SALAZY)

Candidate / Officeholder name Office sought Office held

9 Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name

5)5]l'—1 AC\' (B\-\A“L

Amount ($) City; State; Zip Code

} 22,00 OnN LI AL

Payee address;

Category (See categories listad at the top of this schedule} Description

PURPOSE Check if lravel outside of Texas, complete Schedule T

OF
EXPENDITURE CD\\V\"Q_ VS WMo

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

Candidate / Officehelder name Office sought Office held

Compiete QNLY if direct
expenditure to benefit C/OH

Date Payee name

k5 )M\ 4 Kwyyria Tz

Amount (§) Payee address; City; State; Zip Code
v DU
Au&r\r\l, X 1R 1YS

Categery (Ses categories listed af the top of this schadule} Description

PURPOSE Check if fravel pulside of Texas, complela Scheduls T
ExPEI?;rruRE SAMV—‘f l WAG2) } CoNTRALT [ Ghack if austin, T, officeholder iving expense

AR “TRAINING-

Comptete QNLY if direct Candidate / Officeholder name Office sought Office held

aexpenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advartising Expansa Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Palling Expense

ContributionsDonations Made By
Candidate/Officeholder/Pelitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transpaortalion Equipment & Related Expense

Gift/Awards/Memonals Expense
Legal Servicas

Printing Expense
SalariasfWages/Contract Labor

Travel In District
Travel Qut Of District

The Instruction Guide explains how to complete this form.

1 Total pages Sche%; F1:

2 FILER NAﬁN/O k‘w

Joooooe |

4 Date
SIH

5 Payee name

K RisTin TN

6 Amount ($)

$ 38,01

T Payee address; City; State;, Zip Code

A4o4 Burwy OA D
Austa (TR T34

PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed a1 the 1op of this schedule)

?6 YMMBINRS2 et

{b) Description
Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX officeholder living expense

OfRct Suomusy

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

X T

5 .SL]\M RsTIA TR
Amount (3) Payee address; City, State; Zip Code
fh’\O'L 00 2A4oH Buuy oAV
L}
Ausmw, T% 18345
Category (See categones listad et lhe top of this schadule} Description

PURPOSE
OF
EXPENDITURE

%m%mmﬂ T

Check if travel outside of Texas, complete Schedule T

I:I Check if Austin, TX, officehalder living expense

Czie YHod

Complete QNLY if direct Candidate / Officehelder name Office sought Office held
expanditure to benefit C/OH
Date Payee name
slas |y Krassrio Fine
Amount ($) Payee address, City, State; Zip Code
$ S50.00| 410 Buay Orede
Ausn, To 2145
Category {See categaries listed at the 1op o this schedule) Description

PURPOSE
OF
EXPENDITURE

OAaq } u)kma»/
Congtacr Lador

D Chack if travel outside of Texas, complete Schedule T

I:] Check if Austin, TX, officehalder living expense

JAAe ADVaNcT

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

T L i TRy o T T Uy RSP

....... mbbime mbmbe b4

- M imm d AIDTINNAC

Other (enter a categoery nei listed abave)

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement 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 GittAwardsMemoarials Expense Printing Expense Travel Out Of Districi
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The instructlon Guide explains how to complete this form.

3 Filer ID (Ethics Commissian Filers)

1 Total pages Scheduls F1:| 2 FILER Nﬂll‘:‘
5 an K )

DCEs000 |

4 Date 5 Payee name

5|24y (st Fiae

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

Aoy Buey sacda
# 50009 Puoon T 11us

8 {a) Category {See catagories listed al the top of this scheduie) {b) Description
PURPOSE Check if Iraval outside of Texas. complete Schedule T
OF Check if Austin, TX, officehclder living expense

EXPENDI!TURE

Sﬂﬂ_ﬁcﬂ,"\( Waces /

Conetr LApar,  TAMORRGC ApvAadct

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Q{C’ ]’ 4 Arnzon Magerfacs
Amount ($) Payee address; City; State; Zip Code
Category (See categories lisled al the top of this schedule} Description

PURPOSE Check it travel outside of Texas, compleie Schedula T

OF R peAd
EXPENDITURE O PF\ e

l:l Check if Austin, TX, officeholder living expense

OFFe Sudrues

Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure 1o benetit C/OH
Date Payee name
(o)1)t Facpooic
Amount {$) Payee address; City, State; Zip Code
$ U 4o ONLAL
Category (See calagories listed at the top of this scheduie) Description

I:l Check if travel outside of Texas, complete Schedule T

PURPOSE
EXPEF?DFlTURE A’D\Jiﬁ:ﬂ%\fb tf' &m :)L D Check if Auslin, TX, officeholder living expense
Poveemisruady
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Ewvent Expense Loan RepaymentReimbursement Salicitation/Fundraising Expense

Accounting/Banking Feas Office Qverhead/Rental Expense Transpartation Equipment & Rejated Expanse

Consulting Expense Food/Baverage Expense Palling Expense Travel In District

Contributions/Denations Made By GifttAwards/Memonials Expanse Printing Expense Travel Out Of District
Candidate/Officehoider/Political Commitiee Legal Services Salanes/Mages/Contract Labor Other {enter a category not listed above)

The Instruction Guide exglains how to complete this form.

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

2 FILER NAME
ﬁmo Kmm.u

D0 |

4 Date

iy

6 Amount ()

¥ 55.84

5 Payee name
Kaxey Esngr
City; State: Zip Code

7 Payee av:lclressfI
Booo Kirey Ladz
Aworn TR TR 703

8 (8) Category (See categories listed at 1he 1op of this schedule)
PURPOSE )
OF 6"Q A ) Cogranas
EXPENDITURE A = }w D )

Ladon

{b} Description
Check if travel outside of Texas, complele Schedule T

D Check if Auslin, TX, cfficehalder living expanse

Covracr LABon

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

$]0.25

Date Payee name
oloc|it | Steater Beew
Amouni (%) Payee address; City; State: Zip Code

522L MAancwAach
Auzis, A T34

PURPOSE
OF
EXPENDITURE

Category (See categories listed at ihe top of this schedute)

svent Cost

Description
Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officehalder living expense

Yoo

PURPOSE
OF
EXPENDITURE

PADverRms AL

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
6|24 T STooe
Amount ($) Payee address; City; State; Zip Code
dH4o.o0 ON LW
Category (See categories listed at the 1op of this schedule) Description

Chack if iravel ouiside of Texas, complete Schedule T

EI Check if Austin, TX. officeholder living expense

PraToS (/gvm_\

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Pavrs crue-rlaladd

e e ime Pallian

e rerslealem

....... YTV Y S W
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