CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
MS / MRS / MR FIRST MI
T ren | "
V.
o N Andrew R [
NICKNAME LAST SUFFIX ,
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER .
Y. TFrsey Via,
MAILING 158L0 Aca F\J\co 1% v Vi 7)-( 7700
ADDRESS
] change of Address L*\. LkCF)%'\V__,
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (13 ) Rroa -bH14
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER
NAME o Me Andvaw .............. (& | oue processes
NICKNAME LAST SUFFIX
Date Imaged
M J"’ L\ ahn
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER $Q@I0 Acapulce T
TREASUR 1S58l pulce Dr. Tersey Vlg. Ux 1704 O
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -1 -
TREAS! (3 AP ~l 14
9 REPORT TYPE m 30th day befors elect Runoff 15th day aft i
J 15 th day before election no ay after campaign
D anuary I:I ! I—_—I treasurer appointment

El 8th day before election I:l Exceeded $500 limit

[] duyts

(Officeholder Only)
Final Report (Attach C/OH - FR}

L]

10 PERIOD Month Day Year Month Day Year
COVERED
3 /2016 THROUGH g{/ 1/ [b

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [:] Primary El Runoff I:, Other

Description

S / _7 / '(p ﬂGeneral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Ciy comnl, Fos- 4 Cily ol Pos. 1

/

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

Androw iR nn

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

TOTALS

COMMITTEE TYPE COMMITTEE NAME

[ ]aeNERAL
COMMITTEE ADDRESS

[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

4, TOTAL POLITICAL EXPENDITURES $

- CONTRIBUTION
BALANCE

OUTSTAN DING
LOAN TOTALS

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD

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

18 AFFIDAVIT

day of

AFFIX NOTARY STAMP/SEAL’A‘\BQ}%E "”mawe”

Swor o and syb cnbed before me the said

I swear, or affirm, under penality of perjury, that the accompanying report is
o e true and correct and includes all information required to be reported by me
.t - =g g

ALY o under Title } 5, Election Code.

7 APpS

Signature of Candidate or Officeholder

........
e »

LT PEFTITTE

. éf;;r? :

;:,43
75,

“Z.

AN

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

Liet s Lo s C’\\ §><u AN

Signature of officer administering oath Printed name of officer admini

ering oath of officer administering oa

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

Revised 9/4/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

Av\&vw M «r\'d/lﬂ/"v)

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 250 o0
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $
5. w SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 250.00
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ @873, 3.
0. @ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 140. 00
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



ry

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Andvew M vl

3 Filer ID (Ethics Commission Filers)

4 Date

w11

5 Full name of contributor
Curhs  Haverly

6 Contributor address;

S48 Ashbovkn Dr.

[ out-of-state PAC (ID#:

y | 7 Amount of contribution ($)

State;

Jegey villagg, Tk 17040

Zip Code

$00.00

8 Principal occupation / Job title (See Instructions)

9 Employe7ee Instructions)

1592k TJuneav In

Tersey Vitlage [T 7o

Retbived N/A
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
jo\l 142 B@ el
4/ L// b Contributor address; City; State; Zip Code ﬁ go - 00

Principal occupation / Job title (See Instructions)

Realtor

Employer (See Instructions)

Full name of contributor

Bobby Warrein

Date

4)1/1e
Is32s Welwya D,

Contributor address;

[] out-of-state PAC (ID#:

) Amount of contribution ($)

City;

JM«{ \/,-U,_,jl_‘ T)( 1104 0

State; Zip Code

¢ $O.o0

Principal occupation / Job title (See Instructions)

Compllance  Spgcialist

Employer (See Instructions)

Eni .5 OPW-LM:) lomp any

Full name of contributor

NLC v Pu(e ‘

Date
Contributor address;

‘5/.2,! )l\o
a0 1\ Plateaw -,

[] out-of-state PAC (ID#:

) Amount of contribution ($)

State;

Fl. wedly, | T Telao

Zip Code

i&&oo

Principal occupation / Job title (See Instructions)

Soldwave Developer

Employer (See Instructions)

b Enancixl

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
novew  Mdhlaun
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
MG(.H L»\\M&h
2 /3_‘)_/[ \p 6 Contributor address; City; State; Zip Code ‘{0’2 S—. 0 0
10102 Willistan Dy Hivshn | TX 17068
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
L) N . N
Supevvisor - [Letad Services Freepert -MeMo Ray Or | + ex
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAGC (ID#: ) Amount of contribution ($)
Cont'rit.)ut.or addresé; T Cit{/; » ‘St-até;- .ZiAp Cédé A
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



L e

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee 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 Filer ID (Ethics Commission Filers)

Awndvew  fuidhaamn

|
4 Date 5 Payee name
4/7//9 AMMCQ.V\ EKW;S

6 Amount ($) 7 Payee address; City; State; Zip Code

fa50.00 0. Boy byou48 Datlas, TX  TT206S

8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Check if travet outside of Texas. Complete Schedule T.

EXPESE';TURE va(“.} Lavp‘ PaA/MM+ l:l Check if Austin, TX, officeholder living expense _FDV

PaYMm*' of credd cu~d bitl
Credid carl xpnd (hves

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

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:l Check if travel outside of Texas. Complete Schedule T.
OF El Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

| Andvew Mitoas

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name
3/'6/"0 XYZ g;‘qu
7 Amount ($) 8 Payee address; City; State; Zip Code

ine . ustou | 1
£ 982 .3 (o2 Mdine Beuder RS Housk T 1032

9 TYPE OF " .
EXPENDITURE |Z| Political |:| Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE A _h - se I:lCheck if travel outside of Texas. Complete Schedule T.
OF vy iy Cxpen
EXPENDITURE A Vi w KP I:ICheck if Austin, TX, officeholder living expense
Polih'cw | MWVI"'SMj Sv'gh 4
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE I:I Political I___I Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
OF I:ICheck if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




L @

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to compiete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

[

2 FILER NAME

Avdvenr M aua

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
4/1//b Neel Palel
6 Amount ($) 7 Payee address; City; State; Zip Code
b
$I‘IO-90 0(“'” Ta;coqa Lanl Hov&-l'bvl\ T)‘ 170 4
Reimbursement from
political contributions
intended
(@) Category (See Gategorles listed at the top of this schedule) | (P) Description
PUFg’l?SE P" .A _'_'.n - I:I Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE 7 I EL 3 k)( ‘;M e D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

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

Complete ONLY if direct

Candidate / Officeholder name

Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



