CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

FORM COR-C/OH

1 Filer ID (Ethics Commission Filers})

2 Total pages filed:

OFFICEUSEONLY

3 CANDIDATE/ MS /MRS /MR FIRST M Date Received
OFFICEHOLDER ORA
NAME | o s e e e e e s e e e e s e —
sy
NICKNAME LAST SUFFIX :‘-—‘-
[
HOUSTON .
_D
y = i)
4 ORIGINAL REPORT Janua ’
ry 15 Rureff Other (specify} i)
Juy 15 [} Excaoded $500 it n
-
) 15th day after treasurer Date Hand-delivered or Date Postmarkdy o
h fore electi —_ il
[:, 30tn day before eleclian D appaintment {officehaider anly) = I~
|:| Bth day before election D Final report Raceipt # Amount 5 L5
et
5 ORIGINAL PERIOD Month Day Year Monh Day Year | DA€ Processes )
COVERED
01 / 01 / 2017  THROUGH 06 /30 /2017 Date Imaged

B EXPLANATION OF CORRECTION

Instead of using schedule F, we used schedule H for reporting Political Expenditures from Political Contributions.

7 AFFIDAVIT

[]

| swear, or affirm, under penalty of perjury, that this corrected

report is true and correct.

Check ONLY if applicable:

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.

ther reports:

ROBERTO ACOSTAL |

Wit
0N By,

PR P23 comm. Expires 04-21-2019
%o S Notary ID 130198533

1, 5 QN "
i

%% Notary Public, Stote of Texas

as made

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

I swear, or affirm, that | am filing this corrected
eport not iater than the 14th business day after the date | learned
hat the report as originally filed is inaccurate or incomplete. | swear,
r affirm, that any error op omission in the report as originally filed

- Al i
Siglature of Candidate or Officeholder

ORA
(LA HosTR A

28

Signature of officer adn’rinistering oath

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

Logerto /Arw‘:mﬂr

.{his the l?——“ﬂ&" day of A&N\Jkﬁ\* .

NW’{ %ghc.

Printed name of officer administering cath

Title of officer administering cath

Remember To Attach
Needed

Any Part Of The Campaign Finance Report Form
To Report And Explain Corrections

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 04/27/2015

Y4370 ALID NELSOV



CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. R . 1 FileriD 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. g
3 CANDIDATE/ MS /MRS /MR FIRST Ml
OFFICEHOLDER OFFICE USE ggLY
NAME Dale Received E =
ORA - —
lgon o
I
ST = .=
NICKNAME LAST SUFFIX e B
[
— &
HOUSTON ~ s 8
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#; CITY, ZIP CODE Oate Hand-delivered or Date Postmarked § :_'2
QOFFICEHOLDER 2207 E. 22nd St , _;3 E N
MAILING Receipt # Amount R
ADDRESS P e ;
DChange of address | AUSTIN, TX 78722 d
Date Processed —
<D
Date Imaged
5 CAMPAIGN MS/MRS/MR FIRST Mi
TREASURER
NAME SUNNY
NICKNAME ......... e SUFFIX
OGUNRO
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}), APT /SUITE #, CITY; STATE; ZIP CODE
TREASURER .
ADDRESS 4700 LOYOLA LN, 102 AUSTIN TX 78723
(Residence or Business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512) 928-9860
8 REPORT
TYPE January 1% 30th day before election Runoff 15th day after campaign treasurer
D |:| D appointment (officeholder only)
July 15 D 8th day before electian D Exceeded $500 limit [:l Finat Report (Attach C/OH-FR}
8 PERIOD Month Day Year Month Day Year
COVERED 01/01/2017 THROUGH 06/30/2017
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff DOther
D General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
None District One
GO TO PAGE 2

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

Version V1.0.264



CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
209
13 C/OH NAME Ogunro, Sunny 14 Filer ID
15 NOTICE This bax is for notice of palitical 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 infarmation only if they receive notice of such expenditures,
COMMITTEE(S)
I:I Additional Pages COMMITTEE TYPE |COMMITTEE NAME

D GENERAL
D SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1, = TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, 0.00
TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED _ s -

2. TOTAL POLITICAL CONTRIBUTIONS s 000
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :

| TEXPENDITURE 3.  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS TEMIZED " 0.00
TOTALS :

4. TOTAL POLITICAL EXPENDITURES s 113026

T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 3301 21
BALANCE REPORTING PERIOD 391

T OUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s 0.00
LOAN TOTALS OF THE REPORTING PERIOD .

17 AFFADAVIT

I 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
under Title 15, Election Code.

ST
W WY pa"l

ROBERTO ACOSTA

Sl e 9, %

¥§ Comm. Expires 04-21-2019
Notary ID 130198533

S‘gnature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said oA E—\’O\'i‘p"l"o o , this the \2 | t‘ day
of J&NU&M 20 \% , to cenlify which, witness my hand and seal of office.
L]

QEL Aq-QQPr Beeerd A osta Nm—a&g Ez_&idg‘
Title of officertadmintstering oath

Signature of afficer administering Printed name of officer administering

orms provided by Texas Ethics Commission www . ethics,state.tx.us Version V1.0.5283



SUBTOTALS - C/IOH

rorm CIOH

COVER SHEET PG 3
30f9
18 FILER NAME 19 Filer ID
Ogunra, Sunny
20 SCHEDILE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. |:| SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS ) $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 1,130.26
6. [] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULEF3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. [[] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS s
1 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- O TorLer $

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

2

Version V1.0.5283



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS '

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Adverlising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Commitiee

Credit Card Payment

Palling Expense
Printing Expense
SalariesWages/Contract Labor

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Cffice Dverhead/Rental Expense

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

Travel Out of District

OTHER (enter a category not listed ahove)

1 Total pages Schedule F1:
Sch: 1/6 Rpt: 4/9

2 FILER NAME
Ogurro, Sunny

3 Fileri

4 Date
06/05/2017

5 Payee name
BE THE BRIDGE,INC

6 Amount ($)
$50.00

7 Payee address;
P O BOX 150037

City;

AUSTIN, TX 78745

State; Zip Code

8 ° PURPOSE
OF
EXPENDITURE

{(a) Cateqory (see Categories listed at the 10p of this schedule}

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

DONATION EXPENSE

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/10/2017 EVENTS UNLIMITED
Amount ($) Payee address; City; State; Zip Code
$200.00 3909 CADOZ COURT
AUSTIN, TX 78728
PURPOSE (3) Category (see Categories listed at the 1op of this schedule) | (B) Description
EXPEI\?DFITURE Event Expe nse D Check it ravel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

EVENT EXPENSE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Date Payee name
04/14/2017 INTEGRAL CARE
Amount ($) Payee address; City; State; Zip Code
$200.00 1430 COLLIER ST
AUSTIN, TX 78704
PURPOSE (a) Calegory (see Categories listed at the 1op of 1his schedule) (b} Description

D Check if travel putside of Texas, Complete Schadule T.
Check H Austin, TX, officeholder living eipense

DONATION EXPENSE

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas

Ethics Commission

www.ethics.state.tx.us

Version V1.0.528




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/ Danations Made By -
Candidate/Officehelder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Cut of District

COTHER (enter a cateqory not listed above)

1 Total pages Schedule F1: |2 FILER NAME

Sch; 2/6 Rpt; 5/9

Ogunro, Sunny

3 FileriD

4 Date 5 Payee name
01/04/2017 SAGE PAYMENT SOLUTION
& Amount (%) 7 Payee address; City; State; Zip Code
$1.25 1750 OLD MEADOW ROAD

SUITE 300

MCLEAN, VA 22102

B PURPOSE

{b} Description

OF
EXPENDITURE

() Category (see Categaries fisted al the top of this schedule)
Office Overhead/Rental Expense

D Check if travel outside of Texas, Complete Schedule T.
D Check if Austin, TX, officeholder living expense

MERCHANT FEE

Complete ONLY if direct
expenditure 1o henefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
020212017 SAGE PAYMENT SOLUTION
Amount {$) Payee address; City; State; Zip Code
$1.25 1750 OLD MEADOW ROAD
SUITE 300
MCLEAN, VA 22102
PUR;'?SE (8) Catenory (see categories listed at the top af this scheduiey | (1) Descriptipn
EXPENDITURE Office Overhead/Rental Expense [] check if travel outside: of Texas. Complete Schedule T.

D Check # Austin, TX, officeholder living expense
MERCHANT FEE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/02/2017 SAGE PAYMENT SOLUTION
Amount (%) Payee address; City; State; Zip Code
$1.25 1750 OLD MEADOW RQOAD
SUITE 300
MCLEAN, VA 22102
PURPOSE (a) Calegory (see Categories listed at the top of this schedule) {b) Description
OF : Check if travel outside of Texas. Complete Scheclule T.
EXPENDITURE Office Overhead/Rental Expense O

D Check if Austin, TX, pfficehslder Iiving expense

MERCHANT FEE

Office held

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

orms provided by Texas Ethics Commission

www.ethics.state.x.us

Version V1.0.5283



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

Advertising Expense Evenl Expense

Accounting/Banking Fees

Consuiting Expense Food/Beverage Expense

Contributins/ Donations Made By - GiftfAwards/Memonials Expense
Candidate/Ofliceholder/Polilical Committee Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages!/Cantract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporation Eguipment & Related Expense
Travel in District

Travel Out of District

OTHER {enter a category noi listed above)

1 Totai pages Schedule F1: |2 FILER NAME
Sch; 3/6 Rpt: 6/9 Ogunro, Sunny

3 Filer ID

4 Date : 5 Payee name
04/03/2017 SAGE PAYMENT SOLUTION
6 Amount ($) 7 Payee address; City;
$1.25 1750 OLD MEADOW ROAD
SUITE 300

MCLEAN, VA 22102

State; Zip Cotde

8 PURPOSE (a) Category (See Categories listed at the top of this schedule)

(b) Description

$1.25 1750 OLD MEADOW ROAD
SUITE 300

MCLEAN, VA 22102

OF ) ) )
Office Overhead/Rental Expense D Check if travei outside of Texas. Complete Schedule 1.
EXPENDITURE D Check if Austin, TX, officehclder living expense
MERCHANT FEE
9 Complete ONLY if direct Candidate/Officehalder name Office sought Office held
expenditure to benefit C/OH
| —
Date Payee name
05/01/2017 SAGE PAYMENT SOLUTION
Amount (%) Payee address; City; State, Zip Code

PURCI: OSE (a) Category (see Calepories listed at the 1op of this schedule)
F .
EXPENDITURE Office Overhead/Rental Expense

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

MERCHANT FEE

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

=

Date Payee name

Office sought

Cffice held

06/02/2017 SAGE PAYMENT SOLUTICN
Amount ($) Payee address; City; State; Zip Code
$1.25 1750 OLD MEADOW ROAD
SUITE 300
MCLEAN, VA 22102
PUROP'?SE @) Cat'egory {See Categaries iisted a the top of shis schedule) | {P) Descri ption _
EXPENDITURE Office Overhead/Rental Expense [] check it vavel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehalder living expense

MERCHANT FEE

Complete QNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.Ix.us

Version V1.0,6283



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Coentributions! Donations Made By -

Candidate/Officehclder/Political Cammittee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel in District
Travel Cut of District

OTHER (enter a calegory not listed above)

1 Total pages Schedule F1: |2 FILER NAME

3 Filer D

Sch; 4/6 Rpt; 7/9

Ogunro, Sunny

4 Date
04/28/2017

5 Payee name

SUNNY'S BOOKKEEPING & TAX SERVICE

6 Amount ($)
$500.00

7 Payee address;

City;
4700 Loyola lane Suite 102

Austin, TX 78723

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category {See Categories listed at the top of this schedule)

Accounting/Banking

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

BOOKKEEPING & FILING REPORT

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

01/13/2017 TMO WALMARTMOBILE

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

$30.13 9300 S IH35
AUSTIN, TX 78748
PUROPI?SE (a) Category (see Categories listed at the fop of this schedule} (b) Description
: J Chack if 1 | outside of T . G lete Schedule T.
EXPENDITURE Office Overhead/Rental Expense Wravel outside of Texas. Comp u

Check if Austin, TX, officeholder living expense

CELL PHONE

Complete ONLY if direct

expenditure to benefit C/OH

. Candidate/Officeholder name

Office sought

Office held

Date Payee name

02/11/2017 TMO WALMARTMOBILE

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

$29.81 9300 5 IH35
ALSTIN, TX 78748
PURPOSE (a) Category (see categories listed at the top af this schedufe) (b} Description
OF 5 Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense ek

\

Check if Austin, TX, officeholder living expense

CELL PHONE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.5283



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Lean Repayment/Reimbursement
Office Cverhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Mvages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legai Services

Adveriising Expense

Accaunting/Banking

Consulting Expense

Contributions! Donations Made By -
Candidale/Officeholder/Political Committae

Credit Card Payment . . R
The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: {2

Sch: 5/6 Rpt: 8/9

FILER NAME
Ogunro, Sunny

3 FilerID

4 Date 5 Payee name
03/16/2017 TMO WALMARTMOBILE
6 Amount {$) 7 Payee address; City; State; Zip Code
$25.18 9300 S IH35

AUSTIN, TX 78748

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed al the 1op of his schedule)

Office Overhead/Rental Expense

{b) Description
D Check if Iravel outside of Texas, Complete Schedule T.
D Check if Austin, TX, officeholder living expense

CELL PHONE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/13/2017 TMO WALMARTMOBILE
Amount ($) Payee address; City; State; Zip Code
$29.88 9300 S IH35
- AUSTIN, TX 76748
PURPOSE {a) Category (see Categories listed af the 1op of this schedule) {(b) Description
EXPEI\?I:l):ITURE Office Overhead/Rental Expense Check if ravel autside of Texas. Complete Schedule T,

D Check if Austin, TX, officehelder tiving expense
CELL PHONE

Camplete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/15/2017 TMO WALMARTMOBILE
Amount ($) Payee address; City, State; Zip Code
$29.91 9300 S IH35
AUSTIN, TX 78748
PURPOSE (a) Category (see Categuories listed at the 1op of this schedule] (b} Description
ExpEp?DFﬁURE Office Overhead/Rental EXDEI’]SE Check if travel outside of Texas. Complete Schedule T.

D Check it Austin, TX, officeholder living expense
CELL PHONE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officehoider name

Office sought

Cffice held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

version V1.0.5283



POLITICAL EXPENDITURES FROM POLITICAL

scHeDuULE F1

CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expense Loan RepaymenvReimbursement Salicitation/Fundraising Expense

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

Consulling Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - GifttAwards/Memorials Expense Printing Expense Travel Cut of District
Candidate/Officehoider/Polilical Commitiee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch; 6/6 Rpt: 9/9 Ogunro, Sunny
4 Dale 5 Payee name
06/12/2017 TMO WALMARTMOBILE
6  Amount ($) 7 Payee address; City; State; Zip Code
$27.85 9300 S IH35
AUSTIN, TX 78748
8 PUROPFOSE (a) Category (See Categories listed al the top of this schedule) (b) Description
Office Overhead/Rental Expense D Check if travel outsitie of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
CELL PHONE
9 Complete ONLY if direct CandidatefOfficeholder name Office sought Office held

expenditure to benefit C/OH

orms provided by Texas Ethics Commission www.ethics.state.tx.us version vV1.0.528




