
C A N D I D A T E / 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 

FORM C/OH 
COVER S H E E T PG 1 

The C/OH Instruction Guide explains how to compiete this form. 
1 F i l e r I D (Ethics Commission RIera) 2 Total pages filed: 

3 CANDIDATE/ 
OFFICEHOLDER 
NAIVIE 

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

I I Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

MS t MRS / MR FIRST 

NICKNAME LAST 

11^ 

SUFFIX 

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

AREA CODE 

(5^2) 
PHONE NUMBER EXTENSION 

OFFICE USE ONLY 

Date Received 

C O 

era cz 

m z 

o 

m 

Dale Hand-delivered op-Bete PostmdriQd 

r o ^ 
' A m o u n t $ 

6 CAMPAIGN 
TREASURER 
NAME 

MS / MRS / MR 

NICKNAME 

FIRST Receipt 9 

Com 
LAST 

SUFFIX 

Date Processed 

Date Imaoed 

7 CAMPAIGN 
TREASURER 

V A D D R E S S 

^Res idence or Bus iness ) 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

9 REPORT T Y P E 
I I January 15 

I I July 15 

•
15th day after campaign 
treasurer appointment 

30tli day t>efore election [ [ Runoff 

(Olflceholder Only) 

I I Btti day before election Exceeded $500 limit Final Report (Attach C«5H - FR) 

10 PERIOD 
COVERED 

Month Day Year ( j ^ t ^ Day 

THROUGH 

11 ELECTION ELECTION DATE 

Month Day Year I I Primary | | RunofI 

I " ^ ^ e n e i a l \ | Special 

ELECTION TYPE 

I I Other 
Description 

12 OFFICE OFRCE HELD (if any) 1 3 OFFICE SOUGHT Of Itnown) 

GO TO PAGE 2 
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CANDIDATE / O F F I C E H O L D E R 
CAMPAIGN FINANCE R E P O R T 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME . 

1 /^ui^c^UBej2^f^ ^ 
15 Filer ID (Ethics Commission Filers) 

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 Additional Pages 

THIS BOX IS FOR NOTICE OF POLmCAL COMTRIBUTIOMS ACCSPTED OR POUTWAL EXPENDITURES MADE BY POLrnCAL COHMnTEES TO 

SUPPORT THE CANDIDATE / OFFICEHOLDER. TOESE EXPENOITUflES MAY HAVE BEEN MADE WTTHOUT THE CANDIDATE'S OR OmCEHOLOER's 

KNOyVLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REOUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDrrURES. 

COMMITTEE TYPE COMMITTEE NAME 

I [GENERAL 

r~] SPECIFIC 
COMMITTEE ADDRESS 

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 

1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

T O T A L 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 
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 

UNLESS ITEMIZED 

T O T A L 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 
5 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 

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 

/ W - W - i "OSA LINDA RANGEL 
~i;-lAj-5=«^ Notary Public, State of Texas 
s " ^ - . . ^ ^ ^ Comm. Expires 12-05-2018 

' " ' ' ^ l i ^ ^ ' ^ Notary ID 128394780 

I swear, or affirm, under penalty of perjury, that tfie accompanying report Is 

true and correct and includes all information required to be reported by me 

under Titleje^tlS'ction Code. under TitlgjerEIiB'ction Code. 

Signature of Candidate or Officefiolder 

this Hie 

AFFIX NOTARY STAMP / SEAL A B O V E 

Sworn to and subscr ibed before me, by the said / X " O V » C ) 9 . ) ^ ? p C . ( ? W ^ 

j jay of ^ ^ t ^ C ^ 20 • to certify wh ich , wi tness my hand and seal of off ice. 

of officer administering oatfi Printed name of of fWr administering oath Title of officer administering oath 

" ~ Revised 9/8/2015 
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S U B T O T A L S - C/OH FORM C/OH 
COVER S H E E T PG 3 

19 FILER NAIVIE 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

20 Filer ID (Ethics Commission RIers) 

SUBTOTAL 
AMOUNT 

I I SCHEDULE A 1 : MONETARY POLITICAL CONTRIBUTIONS 

2. Q SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

3. [ j ^ SCHEDULES: PLEDGED CONTRIBUTIONS 

4. Q SCHEDULE E: LOANS 

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

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

8 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

9. Q ' ^ C H E D U L E G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 

[ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

12. • 
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS 
RETURNED TO FILER 
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POLITICAL EXPENDITURES 
MADE FROM P E R S O N A L FUNDS S C H E D U L E G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repaymentmeiint3.^semert 
Acoountir^ff lal iWng Fees Of fce C ^ e a d m e n t a ) Expense 
Consulling Expense Food«overage Expense P o U m g ^ p o n s e 
Contf ibut ions/DonatonsMadeBy Gift/Awaids/Memonals Expense Pnnting B j j e n s e 

Candidate/OfficehokJar/PolilicaJ Committee Legal Services SalanesrtWages/Contract Labor 

1 crecBCaidPayniem The Instruction Guide explains how to complete this form. 

Solkatation/Fundraisir^ Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

11 Total pages Schedule G: 2 FILER NAME , 3 Filer ID (Ethics Commission Filers) 

14 Date 5 Payee name 

| 6 Amount ($) 

1 1 1 Reimbursement from 
1 1 1 political contritxitions 
1 intended 

7 Payee address; City; State; Zip Code 

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 tt)e top ol this schedule) ( b ) D e s c r i p t i o n 

1 1 Check if travel outside ol Texas. Complete Schedule T. 

1 1 Check il Austin. TX, otiiceholder living expense 

1 9 Comple te ONLY if d i rect 
1 expendi ture to benef i t C/C 

C a n d i d a t e / O f f i c e h o l d e r n a m e 

)H 

O f f i c e s o u g h t O f f i c e h e l d 

1 Date 

1 ̂ ^/'^ 
Payee name 

1 A m o u n t ( $ ) 

1 1 1 Reimbursement from 
1 1 1 political contributions 
1 intended 

Payee address; City; State; Zip Code : . 

1 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 lop of this schedule) ( b ) D e s c r i p t i o n 

1 1 Check il travel outside of Texas. Complete Schedule T 

1 1 Check if Austin. TX, officeholder living expense 

Complete ONLY if d i rect C a n d i d a t e / O f T i c e h o l d e r n a m e 

1 expendi ture to t>enefit C /OH 

O f f i c e s o u g h t O f f i c e h e l d 

1 Date P a y e e n a m e 

\ A m o u n t ( $ ) 

1 [ 1 Reimtxjrsemernfrom 
1 1 i political contributions 
1 irttended 

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 

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 ol this schedule) ( b ) D e s c r i p t i o n 

1 1 Check it travel outside of Texas. Complele Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

1 Complete ONLY if direct 
1 expenditure to benefit C 

J — _ — i ^ j 
Candidate / Officeholder ncime 

lOH 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

— — z T~. <>thi^ ct^tatv lie ~ Revised 9/8/2015 
Fonms provided-'by Texas Ethics Commission 



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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimljursement Solkatation/Fundraising Expense 
Accx>unting/Baiking Fees Office Overtiead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Boverage Expense Polling Expense Travel In District 
Contr ibut ions/Donat tonsl^deBy Gift/Awardsfl^emorials Expense Printing Expense Travel Out Of District 

Cancfidaie/OfficehoWer/Pofrtkal Committee Legal Services SalariosrtWages/ConlracI Labor Other (enter a category not listed above) 

Craft Card Payment Instruction Guide explains how to complete this form. 

1 Total pages Schedule Q: 2 F I L E R N A M E 3 F i l e r I D (Eth ics Commiss ion Fi lers) 

4 D a t e 5 P a y e e n a m e 

6 A m o u n t (S) 

I 1 Fteimbureemenlfrom 
1 1 political contrttxiUons 

intended 

7 P a y e e a d d r e s s ; C i t y ; S a t e ; Z i p C o d e 

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 lop ol this schedule) ( b ) D e s c r i p t i o n 

1 1 Check if travel outsida ol Texas. Complete Schedule T 

1 1 Check il Austin. TX, officeholder living expense 

9 Comple te ONLY if d i rect 
expendi ture to benef i t C/C 

C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g t i t O f f i c e h e l d 

) H 

D a t e Payee name 

A m o u n t ( $ ) 

1 1 Reimbursement from 
1 1 political contributtons 

intended 

Payee address; City; State; Zip Code 

jp) OJ S^c^^^ 

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 ol this schedule) ( b ) D e s c r i p t i o n 

1 1 Chedi il travel outside of Texas. Complete Schedule T. 

1 1 Check 11 Austin. TX, oltlcehokter living expense 

Complete ONLY if direct 
expenditure to benefit CI 

C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 

OH 

D a t e P a y e e n a m e 

A m o u n t ($ ) 

j 1 ReimtKjrsement from 
1 1 political contributions 

intended 

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 
OF 

EXPENDfTURE 

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

1 1 Check if travel outskJe of Texas. Complete Schedule T. 

1 1 Check if Austin. TX, offieehoUar living expense 

Complele ONLY if direct Candidate / Officeholdername Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

' . .. ~ R a u i c o r i Q/R/7ni.S 


