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rorm CIOH

COVER SHEET PG 2
2of7

CANDIDATE { OFFICEHOLDER REPORT:
SUPPORT & TOTALS

14 Filer 1D

13 C/ OH NAME Ogunro, Sunny

15 NOTICE This box is for notice of politicai coniributions 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 only if they receive notice of such expenditures.
COMMITTEE(S)

COMMITTEE TYPE {COMMITTEE NAME

D GENERAL
D SPECIFIC

D Additional Pages

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1, 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 $ 0.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :

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

4 TOTAL POLITICAL EXPENDITURES s 2 478.36

T CONTRIBUTION  |[5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 3 45147
! BALANCE REPORTING PERIOD el

TOUTSTANDING |6,  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 3 0.00
LOAN TOTALS OF THE REPORTING PERIOD '

17 AFFADAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all informaton required 1o be reported by me
under Title 15, Election Code.

“2;'::,',"-, OEENA ESTRADA SALINAS

* Notary Public, Stole of Texas
Comm. Expires 11-19-2018

. Notary ID 128453252

bl i,

\“4\5 0 ”

s e
mm\“

Slgnature of Candidate or Officeholder

A

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn 1o and subscribed before me, by the sawd “w \'\Ww
of ! i . to certify which, witness my hand and seal of office.

, this the day

%,\\C\ IVES \)UM‘%W Qo

Wotnpm Dudolic

Fignature of officer administering Printed name of officer administering

Title of officer admmtistering nath

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

Version V1.0.2916



SUBTOTALS - C/IOH -

rorm C/OH

COVER SHEET PG 3
3of7
18 FILER NAME 19 Filer ID
Ogunro, Sunny
20 SCHEDULE 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 3
4. [J scHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 2.478.36
6. [] SCHEDULE F2: UNPAID INCLURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. ] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [[] SCHEDULE k: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
2 [ toruer $

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

Version V1.0.2916



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHepuLE F1

Adverlising Expense
Accounting/Banking
Consulling Expense

Contrihutions/ Donations Mare By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memoiials Expense
Lepal Services

Loan Repayment/Re:mbursement
Office Overhead/Rental Expense
Pcolling Expense

Printing Expense
Salaries/Wagesi/Cantract Labor

Solicilalion/Fundraising Expense
Transportativn Eguipment & Related Expense
Traval in Distrct

Travel Oul ot District

OTHER {enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 1/4 Rpt: 417 Ogunro, Sunny

4 Date 5 Payee name

12/20/2016 Austin CPAAA
6 Amount ($} 7 Payee address; City; State; Zip Code

$200.00 P. 0. Box 423
Auslin, TX 78767
g PURPOSE (a) CBIEQUW {See Calegories lisied al the top of this schedule) (h) Descriplion
OF Contributions/Donations Made By D Check if fravel outside of Texas. Complete Schedule T,
EXPENDITURE Candidate/Officeholder/Political Committee [ check it Austin, Tx, atficenolder lving expense
Donation

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

Date Payee name
10/03/2016 SAGE PAYMENT SOLUTION
Amount ($) Payee address; City, State; Zip Code
$94.75 1750 OLD MEADOW ROAD
SUITE 300
MCLEAN, VA 22102
PUROPI?SE (a) Category (see Categories listed at the 1op of this schedule) (b) Description
; Check if ravel outside of Texas. Complete Schedute T.
EXPENDITURE Office Overhead/Rental Expense

D Check if Austin, TX, ofliceholder ving expense
Merchant Fee

Complete QNLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
11/02/2016 SAGE PAYMENT SOLUTION
Amount ($) Payee address; City; State; Zip Code
$1.25 1750 OLD MEADOW ROAD
SUITE 300
MCLEAN, VA 22102
PURPOSE (a) Category (see Caregories listed at tne top of this scheautey | (0} Description
EXPEth,I:'):ITURE Office Overhead/Rental Expense [[] Check if vavel ousside of Texas. Complete Scheduie T.

D Check if Austin, TX, officeholder living expense
Merchant Fee

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.x.us

Version V1.0.2916



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

Adverlising Expense

Accounting/Banking

Consulling Expense

Contributions/ Donations Made By
Candfidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense

Fees

Food/Bevaerage Expense
- GifvAwards/Memorials Expense
Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Canlirac! Labor

Salicitation/Fundraising Expense
Transportalion Equipment & Related Expense
Travel in Dislrict

Travel Out of District

QOTHER ({enier a category not histed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 2/4 Rpt: &/7

2 FILER NAME
Ogunro, Sunny

3 Filer ID

$1.25

1750 OLD MEADOW ROAD
SUITE 300
MCLEAN, VA 22102

4 Date 5 Payee name
12/02/2016 SAGE PAYMENT SOLUTION
6 Amount ($) 7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Calegory see Categories lisied al ihe top of this schedule)
Office Overhead/Rental Expense

(b} Deseription
D Cheek if iravel oulside of Texas. Complete Schedule T.
D Check if Austin, TX, afficenolder living expensa

Merchant Fee

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Otfice heid

OF
EXPENDITURE

Accounting/Banking

| —=
Date Payee name
07/05/2016 SUNNY'S BOOKKEEPING & TAX SERVICE
Amount ($) Payee address; City; Stale; Zip Code
$1,000.00 4700 Loyola lane Suite 102
Austin, TX 78723
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Check if iravel autside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Bookkeeping & filing Report

Complete QLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

E
Date Payee name
12/15/2016 SUNNY'S BOOKKEEPING & TAX SERVICE
- Amount ($) Payee address; - City; State; Zip Code
$1,000.00 4700 Loyola lane Suite 102
Austin, TX 78723
PURJOSE (a) Category {See Categories listed at the top of this schedute) (b} Description
F i i Check if travel oulside of Texas. Camplete Schedule 7.
EXPENDITURE Accounting/Banking 1

D Check if Auslin, TX, ofliceholder living expense
Bookkeeping & Filing Report

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www.elhics.state.x.us

Version vV1,0.2916



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEDULE F1

Even| Expense

Fees

Food/Beverage Expense
GifVAwards/Memaonals Expense
Legal Services

Agverising Expense

Accounting/Banking

Consulling Expense

Contributions/ Deonations Made By -
Candidale/Ofliceholder/Political Commitice

Credil Card Fayment

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Oftice Oveihead/Rental Expense

Printing Expense
Sataries/Wages/Conlract Labor

The Instruction Guide explains how to complete this form.

SalicitaioryFundraising Expense
Transportalion Equipment & Relaled Expense
Travel in Dislrict

Travel Oul of District

OTHER {enler a calegory nof listed above)

1 Total pages Schedule F1: 2 FILER NAME 3 Filer 1D
Sch; 3/4 Rpt; 6/7 Ogunro, Sunny
4 Date 5 Payee name
Q07/14/2016 WalmartMobile
6 Amount ($) 7 Payee address,; City; Slate; Zip Code
$30.19 1030 Norwood Park Bkvd
Austin, TX 78753
8 PURP'?SE (a) Category {See Categories listed al the 1op of this schedule) (b} Description
[ 8] . !
Oﬁlce OVerhealeental Expense D Check if ravel oulside o1 Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, ofliceholder living expense
Cell Phone
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/15/2016 WalmartMobile
Amount ($) Payee address; City; State; Zip Code
$30.22 1030 Norwood Park Bkvd
Austin, TX 78753
PUI:;?SE (a) Category (See Categories listed at the top of this schedule) {b) Description
Office Overhead/Rental Expense D Check if ravel oulside ol Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Cell Phone
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/13/2016 wWalmartMobile
Amount ($) Payee address; City: Siate;, Zip Code
$30.22 1030 Norwood Park Bkvd
Austin, TX 78753
PURPOSE (a) Category (see categories lisied at the lop of this schedule) (b) Description
OF H Check if ravel oulside ol Texas. Complete Schedule T,
EXPENDITURE Office Overhead/Rental Expense |

D Check if Austin, TX, officehalder living expense
Cell Phone

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V1.0.2916



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

sCHEDULE F1

Advertising Expense

Accounting/Banking

Consutting Expense

Contributions/ Danations Made By -
Candidate/Officehotder/Polilical Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Laan Repayment/Reimbursement
Fees Oftice Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GilttAwards/Memarials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Dut of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME
Sch: 4/4 Rpt: 717 Ogunro, Sunny

3 FilerID

Austin, TX 78753

4 Date 5 Payee name
10/17/2016 WalmartMaobile
6 Amount ($} 7 Payee address; City; State; Zip Code
$30.22 1030 Norwood Park Bkvd

B PURPOSE
OF
EXPENDITURE

{a) Category (See Catepories listed at the 10p of this schedule}
Office Overhead/Rental Expense

{b) Description
D Check if trave! outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Cell Phone

9 Complete QNLY if direct Candidate/Officehalder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

11/14/2016 WalmartMobile

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

$30.13 1030 Norwood Park Bkvd
Austin, TX 78753
PUROP'?SE (a} Category (See Categories lisied at the top of this schedule) (b) Description
H Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense

Check if Austin, TX, officeholder living expense

Celt Phone

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Cffice sought

Office held

Date Payee name

121412016 WalmartMobile

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

$30.13 1030 Norwood Park Bkvd
Austin, TX 78753
PUR;FOSE {8) Cateqgory (see Categories listed at the 109 of this schedule) {b} Description
H Check if ravel ouiside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense

D Check if Auslin, TX, officeholder living expense
Cell Phone

Complete ONLY if direct Candidate/Ofiiceholder name

expenditure to benefit C/OH

Office sought

Office held
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