Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEET PG 1

(residence or business)

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Etnics Cammission Filers)
3 CANDIDATE / MS /MRS /MR FIRST Ml OFFIC E ONLY
OFFICEHOLDER| [Y\n udian Lv mon F. s
NAME ! Dats Received :E E
Ceoeiwe T Mer e —_ <
= =
m —
Tube Fer r\cxnd €z m=
4 CANDIDATE ¢ ADORESS /POBOX; APT/SUITE #; STATE.  ZIPCODE D m o
OFFICEHOLDER E j
MAILING " )
O ofT1
Wooness 13912 Govalle Ave Austinv, Tx |F===F=To
{] change of address Y 2700 W
5 CANDIDATE!/ AREA CODE PHONE NUMBER EXTENSION -~
OFFICEHOLDER — — DaleProcessed €O
PHONE (1) 52 L{—"[Oﬁ O
6 CAMPAIGN MS /MRS ¢ MR FIRST M Data Imaged
TREASURER , [ A
NAME Ms Olge. 1 R L
NICKNAME LAST SUFFIX
e
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASEY, APT/SUITE #; STATE; 2IP GODE
TREASURER
ADDRESS

308 Camperdoun Elm b fustin, T 75747

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (51 ) q&;\) Y, é)gﬁl
9 REPORT TYPE E:l January 15 & 301 day before election [ | Runoff D :rg:vs:g ggsgigta:::gn
{officehcider only}
[] duy1s D 8th day befare elaction |:| Exceeded $500 [] Final repon (Attach CiOH - FR)
{imil
10 PERIOD Morth Oay Year Morth Day Yoar
COVERED THROUGH -
97/ 04 /qot1# 09 /as™/ o4
11 ELECTION ELECTION DATE ELECTION TYPE
Morth Year .
N S R O
12 OFFICE GFFIGE HELD {ifany) 13 OFFICE SOUGHT (if known}
’ - D A %h‘
N/# City Coamu// d
GOTOPAGE 2

www . ethics.state.tx.us
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Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CovER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Eihics Commission Filers)
Me Julion bimon F Fevnande=z
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FOLITICAL CANDIDATE | OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL
COMMITTEE AODRESS
[] seecikic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /y é /
2. TOTAL POLITICAL CONTRIBUTIONS $ oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \7 5 / j
EXPENDITURE $
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS {TEMIZED /fb.-—/ jg
4. TOTAL POLITICAL EXPENDITURES $ y 0 yd/
" CONTRIBUTION 7 ./f * .
SALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
c OF REPORTING PERIOD \5'?7 yj
?
QUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE . o0
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 5 [OO.
18 AFFIDAVIT

| swear, ar affim, under penalty of perjury, that the accompanying repart

AALS ALAALS AALAMSASALLLSASA

p 4 is true and correct and includes all infarmation required to be reported by
: MYRNA G. RICS 3 me under Title 15, Election Cofe.
3 My Commission Expires ¢ g

July 02, 2016 i

Signature of Candidate @U{:{der
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said _\_, }WAC;’\ é‘ [ 2rpne /’6/‘2' 2—&h-|s the
le N __ day of %‘:"ﬁbﬂ_-. 20 J'_’[

C A /L/\((Zy Moyvws VoS N

Signature of officgr administering oa Printed name Of officer administering cath Titte of officer ac'ministering oath

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

www.ethics.state.Ix.us Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total hedule A:
The Instruction Guide explains how to complete this form. 1 Totalpages Scheaule

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Mr. Julian b mon F, f/ewnandez.
4 Date § Full name of contributor [ out-of-state PAC (D#; 7 Amount of I 8 In-kind contribution

contribution ($) description (if applicable)
I

)ors Borger Y |

6 Contributor add City; Stal ZJp Code o0
00, |
0101443300 Govalle Qusky Tx |
'7 (? 702 {if travel outside of Texas, complete Schedule T)
9 Principal ccoupation / Job title (See Instructions) 10 Employer {(See Instructions)
Date Full name of contributor [ out-oi-state PAG (ID#: Amount of | In-kind contribution
contribution (3) descriplion (if applicable}
S ,,}'\.@nh@,j.s_(f’.}'.‘.ﬂy.‘zeb..it |
Cuhtrtbutor address;  City; State; Zip Code 0o |
BV 9 ) | o, Pugko T | 1501
g L{( (if travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor O out-of- stalePAC(lD#' 3 Amount of ] In-kind contribution

contribution ($) description (if applicable)
|

City; State; le Code

57-14—/4 (g@@/ CI’“LLZ_ <+ M@augﬁ( /0&00

)7(? 7 L{ ( (If ravel outside of Texas, complele Schedule T)

Principal cccupation / Job tille (See Instructions) Employer (See Instructions)

Date Fult name of contributor [3 out-ol-state PAC (D&, )] Amount of | In-kind contribution
contribution {$) | description (if applicable)

\‘OL +Z€V7 ........ i

" Contributor address fty: State Zip Code ]L 0 00 |
E Ove Dabe Ra 257 1] 00,
/ ‘71 (é %O 9 O N [D( _Z)/C 76"1 ('H (f travel outside (!.vf Taxas. complete Schedude T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Data Full name of contributor 3 out-okstate PAC D } Armount of l In-kind contribution
contribution ($) | dascription (if applicable)

Contributor address, City; State; Zip Codae |
y 0o
D7 abd Austinq J0o,°°
‘7L } a\g/ 7 Ze [ (€M AA) ? X 7; 3 {1f travel outside lf Texas, complete Schedule T)

Principal occupation / Job title (See instructions) Ernployer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.athics.state.tx.us Ravised 07/26/2014



Te);as Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Totalpages Schedule

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

W\r. Julion Lo mon F Ferpandez |

4 Date 5 il name of contributor [ out-of.state PAC {iD#: ) | 7 Amount of | 8 In-kind contribution

I contribution (%) deascription (if applicable)
a,uJ HCV‘ nand €z |

6 Contributor address;  City; Stals; Zip Code 00|
08 o114 el TX | A5

|
7 g 7 O ‘7[ {If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Em]:nlc»yr:rl (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: H Amount of I In-kind contribution

T}/}ﬁezga&% HgV gagu ;-' é;e‘Z—- L ? /r; bmiono(: : deseription (f applicable)
08-0LLf J o5 Mo lly S+ QushboTx | 937
lf j 7 (Pr] 0 J\ (H travel outside (|Jf Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions) Emptoyer {See Instructions)

Date Full name of contributor [ ow-of-state PAC (ID#: H Amount of In-kind contribution

ion i description (if applicable
Mareos Deleon. . P | B
Contributor address; City, State; Zip Cod . i o
08-02- 14| 1103 Canterbury Aushio Tul 1, 4,°%

)7 g 702 {lf travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions) Employer (See Instructions)

Date Full name of contributor [ cut-okstale PAG iIDH, ) Amount of | In-kind contribution

Wevifle Stewud | .

Contributor address; City; State; Zip Code l

88-03-1| Gy Cherico St Fushin Tx zoo,w:

?8 70 ,;\ (If fravet outside of Texas, complete Schedule T)

Frincipal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Il name of contributor [ ovt-ob-statePACHDE Amount of 1 In-kind contribution
Z_ s contribution ($) 1 description (if applicable)
oger &t Wania Y Saucher ¥ ‘

o (.:c;m.r‘ tor‘addEeQS" ' C-:it‘y:v étEl'tB; ‘Zip Codse |
' ‘) o0
(827-14) 11903 Yarbrough by %ﬁ;’f’w /00
(i travel outside of Texas, complete Schedule T)

Principal occupation / Job litle (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

Total Schedute A;
The Instruction Guide explains how to complete this form. 1 Total pages Schadule

2 FILER NAME 3 ACCOUNY # (Ethics Commission Filers)
Mr. Tulian L mon E Fewmmdé’z,
4 Date 5 Fuil name of contributor [ out-ot-state PAC (ID#: 7 Amount of ia In-kind contribution
G \l contribution ($) I description (if applicable)
_Greqory Nam, | +on

& Contribut dms City: State; ZipCode ‘ﬁf DOI

02.034 4| 1,05 fugqurte. Berd Dr- Hucol /00

—r)'(, }7(9 é\f 17 (If trave! outside of Texas, complate Schedule T)

L

8 Principal occupation / Job title (See Instructions) 10 Employer (Sea Instructions)
Date Full name of contributor  [] aut-of-state PAC (ID¢ ) Amountol | In-kind contribution
b e I 8 S contribution ($) | description (if applicable)
oper . C_ nn

Contributor address; Gity; State: ‘Zl‘p Code ......... . |

DLOUE | |10y B Heather st Puskn | /oo™

>( 7(9 70 ‘71 {If travel oulside of Texas, complete Schedule T)

Principal occupation / Job tille {See Instructions) ( Employer (Sée Instructions)

Date Full name of contributor out-of- slalnPAC(ID# ) Arnount of in-kind contribution

|
R contribution ($) l description (if applicable)
| Sory. . .
onml%ddmsd City; State: Qg(}ode }/—) l
|

09011 G501 Sangus D AusboTx| /0052
Q\S o U\(f 4 7? 7 33 (If travel outsida l{ Texas, complete Schedule T)

Principal cccupation / Job title {See Instructions) Employer (See Instructions)

Date Full name of contributar O out-ot-stale PAG{IDH ] Amount of | In-kind contribution
contribution  ($) I description (if applicable)

Susan Bawsmann. &

Conlributuraddress. City; State; Zip Code

89.07 1| 3300 Govaile fushnTX 70.°°

78 O ﬂg (If travel oulside of Texas, complete Schedula T)
Principal cccupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of contributor [] out-ci-stata PAC (ID#: ) Amount of l in-kind contribution

contribution ($) [ description (if applicable)
o f:c;nt.ﬁb.ut.or-ac-tdl.'es's:l . C-:il.y;' étalte.; lZl'p bt;dé ........ i

(if travel autside of Texas, complele Schedule T)
Principal occupalion / Job title {See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Iinstruction gulde foradditional reporting requirements.

www.ethics. slate.tx. us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Gift/Awards/Memorials Expense SalariesfWages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Lagal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expanse Polling Expense Travael Out Of District Candidate/Officehotder/Political Commitlee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a calegory not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 Fm NAME 3 ACCOUNT # (Ethics Commission Filers)
r. J uJ an Limon F Ferpandd

4 Date 5 Payeg name

o713 14| S 0

6 Amount ($) 7 Payee addrbss, Cuty; State; Zip Code
s ., _ﬁ‘e, 700

8 PURP'?SE (a) Category (See categarles listad at the top of this schedule} (b) Deseription (Iftravel(utsme of Taxas. complele Schedule T)

o
EXPENDITURE }\,4/74»/(/@ EXIOW }«, ,Ufei’“ WL I/(//( )

9 Complete ONLY if direct Candidate / Officedolder name Office sought Office hel'd DI 5 '[

expenditure to benefit C/QH :T' l lan L| Mmpn F Fey,nj/p nc[-ez C‘H (J(,M)C- 3

Date

07914 | BirT Cheaps Sigus
Amount ($) Payee add;aés Cu[t@ Siate; le fd 4 4(7 VJ 7%'
3 19 68 | 7301 Park Kane Z
pU?'?SE Category (See categorias listed ai the lop of this schedule) Description (If traval nulsldeor‘rZﬁmémef:\d%;ﬂ
EXPENDITURE Ad’/&f’%/ 5, /U@ E){ﬂf’l{fff W S ?/Uf
Complete QNLY if direct Candidate / Officeholder ndme Office sought Office held

expendire to beneft CION J[Lll{lh L-l mon F. Forpandes. Ct‘!'u COUUC,J Daﬁ 3

Pate

08-01- /%

A F Tam %Fo QuerILs, Tl

_ipum (%) Payee address; Clly Stat le Code
1y57°°% | B¥ East G SE Austn, Tx 712
PURPOSE Category (See categories listed al the top of this scheduls) D iption (M ravel bulside of Texas, complete Schedule T)
seavorne | A Yo, 5/ mg Expedsel Humper SicKers

Complete QNLY if direct

Candidate / Officeholdgh name Office soufjht, flice held

expendilure to benefit G/OH ju !t LN LJ mo u F: Fpr Mﬂmdﬁz é\/ 4-44 Ci) [,LA)CJ) bls

Date

0-g1-1# | Dint Chesp Siqus
ﬁﬁg)é g6 30/2&/# /éa.ﬂchﬂo( /\4j0 ]/57[& /
puRpos:E Category {See cate| nnes lisied at the 1op of this schedule) Description (If ravel sulside afTaZ‘ff lfsjj leT)
EXPENDITURE O?QVQV /(S; /f/? £)()05’/([§’€_ fa/;ﬁ.g( Sy 4 NS

Complete ONLY il direct

Candidate / Officehatdef name Office soug ca held

et oo o [; o v bt pron) o s o dudew (o .Lquu;ucc’?' Dict 3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifUAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Servicas Solicitalion/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of Dislrict
Printing Expense Office Overhead/Rental Expense

Loan RepaymenlU/Reimbursement
Transportation Equipment & Related Expense

Contributions/Conations Made By
Candidale/Officeholder/Political Committee

OTHER (entar a category not tisted above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
- r. Julion L:mmFFernmm’z

ate 5 Payee name

DX-LH—M un ond [in. Com

6 Sjmounl ($)
9 36.°

7 Payee address;

City; State; Zip Code

P.0-Box 20% AlKen, SC 69,5

9 Complete ONLY if direct
expanditure to benefit C/OH

PURPOSE (a) Calegory (See calegories listed al the top of tm edule) ) Description (if ravel outside of Texas, complete Schedule T)
OF p—elij £ 5
EXPENDFTURE ‘/e r 5 /UJ ! q h

Candidate / Officeholder name

:I'ul‘mJ Limon F Eorpvin

ice sou Office held

ez CA""! Covpcid Dist 3

Date

08 31- 1

ee name

tJo Produc i o MS Iuc

g?ount [£3]

Payee address Clty State; Zip Code
ﬂrMS Tl/

expendilure 1o benelit C/OH

o0 i = a 4 S
) 3414 East 5 t 7007
PURPOSE Category (See categories listed gl the top of this schedule} Description (if ravel culside of Texas, complete Schedule T)
OF
EXPENDITURE MV@V'IL 5 1406 CX,ﬂQAX"& 7005"'0 CU’”C/.S _6_-000
Complete ONLY if direct Candidate / Offi Office sought ce held ~

:rl;.,[uaﬂ

Date

7\-' mod) E I:P,V pARrde> ('r,'anun)C./ D&t 3

09-05-14

'&!30:“’

rt Jawm Producnt'm\/? JUC/

PEYetf address; _ City; State; Zip gI' A,gé \L K _&
3¢y East §& ST 19 104

OF
EXPENDITURE

Category (Seo categorias listed at the top of lhis schedule) Description (If travel outside of Texas, 7mp!eln Schedﬁ

Complete ONLY if direct

expenditure to benefit CICH ! w l‘ a ll.)

Ac& yemL._” Mo EXoe/vy TOOS‘:lCCU"oLS amperc'kw-’s
Lipen F Ferzdﬁn)cﬂf’z Cd—u ('nn e

Candidate / Officeholder nameJ Office sought heib IS -{-

Date Payee name
Amount ($) Payee address; City; Slate; Zip Code
PURPOSE Category (Seo calegories listed al the top of this schedute) Description (If ravel autside of Texas, complete Schedula T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics.slate tx_us

Revised 04/19/2013



Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2989)

LOANS SCHEDULE E

1 Totai pages Schedule E:
The Instructlon Guide explains how to complete this form.

2 FILER % ) 3 ACCOUNT # (Ethics Commission Filers)
. - i -
\Jt-v[t an Lo /Z:_-grnc&n@/«a 2
4
TOTAL OF UNITEMIZED LOANS: = o > = =] = 5 //00 o0
5 Datepfloan 7 Nameo of fender TDout-otstate PAGOD®: . ) Loan Amount ($)
//3%04 Tedisn b mont Fornande = 8’0(9
6 Islender .8‘ .Le.néle.ra.dcire.ss.: | ;Ciiy;- ' .S.lat-e;. ’ Zip Cioc.!e ................. 10 Inte?strata
afinancial . A : . ~, ’4_
Institution? p 2
2812 Couville Ave Austn TX 25 Sl
v D A/

12 Principal occupation / Job tille (See Instructions) 13 Employer (See Instructions)
o foss, om /Nas/ cion | Los Texas Wra ing lers
14 Duoescpiption of Collateral 15 Check if personal funds were deposited into polmcal account
-
16 GUARANTOR 17 Name of guarantor 49 Amount Guaranteed {$)

INFORMATION

18 Guarantor address,; City, State; Zip Code
wgpplicable

20 Principal Occupation (See Instructlons) 21 Employer (See Instructions)

Date of loan Name of fender Ddaul-of-sia'(e PAC (I0¥: 1| ; LoenAmount($}

- ey v )
S’/ffﬁmy Tolian Limen Fe $300.°°

Is tander o .Le.mc'!e.r a'dére;ss'. ’ C-ty ’ .S.tat‘e' ' Z:p l’.foée ''''''''''''''' Inle;st rate

a financial 77 ey

Institution? 2G5 Gouvisile /4:)'.9. /4;4.:,71, w 78702 g n

Maturity gdate

v @ Y /"?

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Professional Musician leos TeXas Wranelers
Description of Collateral Check if personal funds were depos“e&’into palitical account
g one (=
GUARANTOR MNarme of guarantor Amount Guarantead (§)
INFORMATION

o .G.ua.ra.nt;ar.a:idl.'es.s; ----- C;ity"; o State; Zi-p\ éolde. T
gj(otapplicable
Principal Occupation (See Instructions) Employer (See Instructions)
Ey

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction gulde for additional reporting requirements.

www ethics .state.ix.us Revised 04/19/2013



