CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form CIOH
COVER SHEET PG 1

) i 1 FileriD 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 3
3 CANDIDATE / MS /MRS /MR FIRST MiI EO
OFFICEHOLDER ORA OFFICEUS NLY
NAME Date Received
NICKNAMELAST G ~
Pl >
HOUSTON e =
<P LR
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE# CITY, ZIP CODE Date Hand-celivered °Fﬂﬂ9 P"s':";‘_;'kﬁd-l
OFFICEHOLDER 12207 E. 22nd St s M=
ADDRESS Receipt # .U'ﬂmoung g
= 2
Change ol Address | AUJSTIN, TX 78722 Fw—— 3) Eg o
b T
Date Imaged [ '::;
P o =
5 CAMPAIGN MS / MRS / MR FIRST M b
TREASURER Sunny
NAME
NICKNAMELAST T .
Ogunro
6 CAMPAIGN STREET ADDRESS (NQ PQ BOX PLEASE); APT / SUITE #, CITY, STATE; ZIP CODE
TREASURER
ADDRESS 4700 LOYOLA LANE, STE. 101
) ) AUSTIN, TX 78723
(Residence ar Business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512) 928-9860
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
E] [:l D appointment {cfficeholder only)
July 15 D 8th day before election I:] Exceeded $500 limit I:] Final Report (Attach C/OH-FR)
9 PERIOD Month Day Year Month Day Year
COVERED 01/01/2015 THROUGH 06/30/2015
10 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year D Primary [:l Runoff DOlher
D General DSpeciaI
11 OFFICE OFFICE HELD (if any) 12 QFFICE SOUGHT (if known})
City Council, District 1 District 1

GO TO PAGE 2

orms provided by Texas Ethics Commission www.ethics, state.tx.us

Version V1.0,28282



CANDIDATE | OFFICEHOLDER REPORT: Form C/OH

|:| SPECIFIC

SUPPORT & TOTALS COVER SHEET PG 2
20f8
13 C/OH NAME 14 Filer ID
HOUSTON, ORA

15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the

FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder’s knowledge or

POLITICAL consent. Candidates and officeholders are required to report this information anly if they receive notice of such expenditures.

COMMITTEE(S)

I:I Additional Pages COMMITTEE TYPE [COMMITTEE NAME

|:| GENERAL
COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION  |L. _ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, 5 0.00
TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED :

2. TOTAL POLITICAL CONTRIBUTIONS s 0.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} .

T EXPENDITURE |3,  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED s 0.00
TOTALS :

4. TOTAL POLITICAL EXPENDITURES 5 858,67

T CONTRIBUTION _ |5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 9.186.09
BALANCE REPORTING PERIOD 186,

" T OUTSTANGING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 0.00
LOAN TOTALS OF THE REPORTING PERIOD :

17 AFFADAVIT

Adaid ALAAAAAALD

p .
3 MYRNA G. RIOS 1 | swear, or affirm, under penalty of perjury, that the accompanying report is
3 Commission Exphes true and correct and includes all information reguired to be reported by me
3 Juty 02, 2018 under Title 15, Election Code.

AALAAAL

-

l'_)'-v v v vrey

TP MYRNAG. RIS E %@M
RN - =inn Explres

2018 Signature of Candidate ar Officeholder

yoeryy

adasashddahbbiddd

AFFIX NOTARY STAMP / SEAL ABOVE

—
Swonito nd subscribed before by the said 0 m, WM , this the ICJ day
[ 5" , to certify which, witness my hand and seal of office.

/(/{Wm @165

Signature of offjcer admmlslehﬁg Printed nam of officer administering Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Version V1.0.28282



SUBTOTALS - C/IOH

rorm CIOH
COVER SHEET PG 3

30f9
18 FILER NAME 19 Filer ID
HOUSTON, ORA
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1 SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2. SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3 SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5, SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ B58.67
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. [[J SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS %
8. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 0.00
9. |:| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
10. D SCHEDULE |: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
11 TO FILER $ 0.48

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

Version V1.0.28282



PLEDGED CONTRIBUTIONS

SCHEDULE B
. . . . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pag
Sch: 1/1 Rpi: 4/9
2 FILER NAME 3 FilerID
HOUSTON, ORA (Ms.) taxsunny@sbcglobal.net
4
TOTAL OF UNITEMIZED PLEDGES $ 0.00
5 Date 6 Full name of pledgor Dout—of-slale PAC (ID#: y |8 Amount of |9 In-kind description
pledge ($) | (If applicable)
........ I
7 Pledgor Address; City; State; Zip Code :
1
)
1
1
I:l Check if travel outside of Texas. Complete Schedule T,

10 Principal eccupation / Job title (See Instructions) 11 Employer (See Instructions)

orms provided by Texas Ethics Commission www.ethics.state.tx.us version vV1,0.28282



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adyertising Expense Event Expense Loan Repayment/Reimburserment Sclicitation/Fundraising Expense
Accounting/Banking Fees Office QOverhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodiBeverage Expense Pelling Expense Travel in District
Coatributions! Danations Made By - GiftAwards/Memorials Expense Prinling Expense Travel Qut of District
Candidate/Officeholder/Poliical Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not lisied above)
The Instruction Guide explains how to complete this form.
Total pages Schedule F1: |2 FILER NAME 3 FilerlD
Sch: 1/4 Rpt: 5/9 HOUSTON, ORA
4 Date 5 Payee name
02/02/2015 GOOGLE
Amaunt (3) 7 Payee address; City; State; Zip Code
$30.00 9606 NORTH MOPAC EXPRESSWAY
SUITE 700
AUSTIN, TX 78759
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b} Description
OF Office Overhead/Rental Expense [:I Check if travel outside of Texas. Complete Schedule F.

EXPENDITURE |:| Check if Austin, TX, efficzhalder living expense
OFFICE EXPENSE

¢ Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/02/2015 NGP VAN INC
Amount (%) Payee address; City; State; Zip Code
$320.00 1101 15TH STREET NW
SUITE 500
WASHINGTON , DC 20005
PUROF;?SE (a) Category (ses categories listed at the top of this schedule) (b} Description
Consulting Expense Check if travel outside of Texas. Complete Schedula T.
EXPENDITURE D Check il Austin, TX, oflicenalder living expense
CONSULTING
Complete ONLY if direct Candidate/Officeholder name Cffice sought : Office held
expenditure to benefit C/OH
Date Payee name
02/02/2015 SAGE PAYMENT SOLUTION
Amount ($) Payee address; City: State; Zip Code
$7.00 1750 OLD MEADOW ROAD
SUITE 300
MCLEAN, VA 22102
PURPCSE (@) Category (see Categories sted at the top of Ihis schedule} (b) Description
OF Accounting/Banking D Check if travel outside of Texas. Complete Schedute T.

EXPENDITURE D Check if Austin, TX, officeholder living expense
BANKCARD MERCH FEE

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

orms provided by Texas Ethics Commission www.ethics.state.t.us Version V1.0.28282



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Cansulling Expense
Contributions/ Donatons Made By -

Event Expense Loan Repayment/Reimbursement
Fees Ofice Overhead/Rental Expense
FoodiBeverage Expense Palling Expense
Gilt!AwardsiMemorials Expense Printing Expense

Solicitation/Fundraising Expense

Transporiation Equipment & Relaed Expense

Travel in District
Travel Out of District

Candidate/Officeholder/Political Committee Legal Services Salaries/wages/Coniract Labor OTHER [erter a category nol listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 2/4 Rpt: 6/9 HOUSTON, ORA
4 Date 5 Payee name
01/23/2015 TMO WALMARTMOBILE
6 Amount (§) 7 Payee address; City: State; Zip Code

$18.20 9300 S IH 35

AUSTIN, TX 78748

(b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officehalder living expense

TELEPHONE

8 PURFPOSE
OF
EXPENDITURE

(a) Category (see Categories listed at the top of this schedule)
Office Overhead/Rental Expense

9 Complete ONLY if direct Candidate/Officeholder name Office saught Ofiice held

expenditure to benefit C/OH

Date Payee name
02/13/2015 TMO WALMARTMOBILE
Amount ($) Payee address; City, State; Zip Code
$34.95 9300 SIH 35
AUSTIN, TX 78748
PUF::';FOSE (a) Category (see Categories listed at the tap of this schedule) (b) Description
Office Overhead/Rental EXPE nse D Check il rravel ouiside of Texas. Complete Schedule T.
EXPENDITURE Check if Auslin, TX, officeholder living expense

TELEPHONE

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

expenditure to benefit C/OH

Date Payee name

03/10/2015 TMO WALMARTMOBILE

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

$29.44 9300 S IH 35
AUSTIN, TX 78748
PURPOSE (a) Category (see Calegories listed al the top of this schedule) (b) Description
EXPE r?l'):ITURE Office Overhead/Rental Expense Check ii tra‘ve.tl outside 91 Texas. (-:‘c.;mplete Schedule T.
Check if Austin, TX, afficeholder living expense

TELEHONE

Complete ONLY if direct Candidate/Officeholder name Office saught Office held

expenditure ta benefit C/OH

Forms provided by Texas Ethics Commission www . ethics.state.tx.us Version V1.0.28282



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense

Fees

Feod/Beverage Expense
Gift!Awards/Memonials Expense
Legal Services

Advertising Expense

Accounting/Banking

Censuling Expanse

Centributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Polling Expense

The Instruction Guide explains how to complete this form.

Prinling Expense
Salaries/wWages/Contract Laber

SolicitationfFundraising Expense
Transportalion Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

2 FILER NAME
HOUSTON, ORA

Total pages Schedule F1:
Sch: 3/4 Rpt: 7/9

3 FileriD

Date 5 Payee name
04/17/2015 TMO WALMARTMOBILE
Amount ($) 7 Payee address; City; State; Zip Code
$35.00 9300 51H 35
AUSTIN, TX 78748
PU ROF;?SE {8) Calegory (see Categories listed at the 10p of this schedule) {b} Description
Offfice Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, oflicehclder living expense
TELEPHONE
Complete QNLY if direct Candidate/Ofiicehclder name Office sought Office held
expenditure to benefit C/OH .
Date Payee name
05/18/2015 TMO WALMARTMOBILE
Amount {§) Payee address; City; State; Zip Code
$30.04 9300 S IH 35
AUSTIN, TX 78748
P URg'?SE (a) Cateqory (see cateqaries listed at the top of this seneaute) | {(P) Description
Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officenholder living expense
TELEPHONE
Complete QNLY if direct Candidate/Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/15/2015 TMO WALMARTMOBILE
Amount (8) Payee address; City; State; Zip Code
$30.04 9300 S IH35
AUSTIN, TX 78748
PUROP'?SE (a) Category (see Categories listed at the top of this schedute) | (B} Description
1 Check il ravel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense [[] checkif wav chedu

D Check if Austin, TX, efficeholder living expense
TELEHONE

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V1.0.28282



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Loan RepaymenvReimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Conlract Labor

Advertising Expense Event Expense
Accounting/Banking Fees

Food/Beverage Expense
GifYAwards/Memarials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Consulting Expense
Contributions! Danations Made By -
Candidate/OHiceholder/Palitical Commitiee

Solicitation/Fundraising Expense
Transperaticn Equipment & Related Expense
Travel in District

Travel Our of District

OTHER (enter a calegory nat listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 Filerib
Sch: 4/4 Rpt: 8/9 HOUSTON, ORA
4 Date 5 Payee name
05/06/2015 USPS
6 Amount (§) 7 Payee address; City; State; Zip Code
$74.00 8225 CROSS PARK DR
AUSTIN, TX 78710
8 PUROP'?SE {a) Category (see Calegories listed a1 the top of this schedule) (b} Description
Office 0VEI’hEﬂdl’REﬂI&| EXpEI"ISE D Check if ravel pulside of Texas. Compiete Schedule T.
EXPENDITURE Check i Austin, TX, afficeholder living expense

POST OFFICE BOX

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure 1o benefit C/OH

Office held

EXPENDITURE

Date Payee name
05/20/2015 Wright, Charisma
Amount ($) Payee address; City; State; Zip Code
$250.00 4404 E Oltort St
AUSTIN, TX 78741
PURPOSE (a) Category (see categories listed at the top of this schedule) {b) Description
OF [[] check if wavel ousside of Texas. Complete Schedule T.

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Check if Austin, TX, officehclder living expense

DONATION TO MISS BLACK AUSTIN USA 2015

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commssion

www.ethics.state.Ix.us

Version V1.0.28282



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:
Sch: /1 Rpt: 9/9

2 FILER NAME
HOUSTON, ORA (Ms.)

3 FilerID

4 Date 5 Name of person from whom amount is received
02/11/2015 FROST BANK

P O BOX 1600

SAN ANTONIO, TX 78296-1600

8 Amount ($)
$0.13

INTEREST

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

Date Name of person from whom amount is received
06/12/2015 FROST BANK

Amount ($)
$0.06

Address of person from whom amount is received; Cily; State; Zip Code
P O BOX 1600

SAN ANTONIO, TX 78296-1600

INTEREST

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

Date Name of person from whom amount is received
06/10/2015 FROST BANK

Amount ($)
$0.06

Address of person from whom amount is received; City; State, Zip Code
P © BOX 1600

SAN ANTONIC, TX 78296-1600

INTEREST

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

Date Name of person from whom amount is received
01/13/2015 FROST BANK

Amount ($)
$0.23

P G BOX 1600

SAN ANTONIQ, TX 78296-1600

INTEREST

Purpose for which amount is received [J check if patitical contribution returned 1o filer

orms provided by Texas Ethics Commission www ethics state.x.us

Version V1.0.28282



SCHEDULE ATX. 6
Reference 2-2-26, Austin City Code

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:

Houston A k4,
(Middle)

(First)

(Last) ‘
ADDRESS: 9@% E 2omd Sﬁt’\“ %f:}T
DATE OF FILING: _ 'S ‘Xu\&ﬂx 2015

STATEMENT

I/wve, m Q@ﬁmf\i (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
TARNOARNRS L2018 through “XWNg X 201% . Therefore, Iwe
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.

£ € Wd T 1 gy

Date
NOTE: The Code requires that if contributions exceed $30,000, subsequent Campaign

Finance Reports (C&E) must be filed electronically.

Revised by the Ethics Review Commission 4/28/2015

age tof |

Office of the City Clerk, 20.36

GM?%M

NY3T0 A1

I NILSny



