CANDIDATE / OFFICEHOLDE

FORM C/OH

12 OFFICE

Con 34:«1) Yo P«J&: . 3
kondall Cound Y

CAMPAIGN FINANCE REPORYT COVER SHEET PG 1
A y
' N oaFissy | 2 Total pages fied:
The C/OH instruction Gulde explains how to scomplete this form. 3 .

3 GANDIDATE/ NS/ MRS/ MR FRST W OFFICE USEONLY
OFFICEHOLDER Me Cuaane s e
ANAME et T D R oo

NICKNAME LAST SUFFIX .
. 1 38/14

4 CANDIDATE/ ADDRESS /RO BOX;  APT/SUME & crrY; SIATE; AP CODER .
OFFICEHOLDER ﬁ&

MAILING
ADDRESS . -
{] changs of Address 2 25 P

5 CANDIDATE/ 5&\“
OFFICEHOLDER 1o Hm-mvem ar Yate Posimarked
PHONE

6 CAMPAIGN MS 7 MRS I MR FIRST M Rucsipt 2 Amgunt §
TREASURER :

NAME Mes Cyathaew . . ... Data Processad
MICKNAME ST SUFFIX i

v Date imeged |

Cindy Serune, §

7 CAMPAIGN STREET ADDRESS (NG PO BOX FLEASE);  APT / SUMTE # CTY;  STATE 2P CoDE |
TREASURER |
ADDRESS :

{Realdence or Business)

& CAMPAIGN
TREASURER
PHONE

2 REPORT TYPE .

15th day aft slg
Jaswsany 6 [ sothdayvetorselction [ | Runolt [[] fom doy o o campaan
‘ {Officshalder Only)
] s [ #in dey bators slection [T] sxcssdsdtsootmit 7] FinalRaport attach C/OH - FR)

1 PERIOD Menth Dy Year Month Day Yoar
COVERED ‘ ;

1 ELECTION ELECTION DATE ELECTION TYPE

' it
Honth Doy Yagr {3 Primary [3 Runo D gg! w’ﬂ ption
/ / [ ] cenerat [ spoctes
OFFICE HEWD {f any) 13 OFFICE SOUGHT { known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethice state txus

avised 9/8/2015



™~ | ~

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

|
t
!
i
|
i

FORM C/OH

14 C/OH NAME

Sugene  Gamand

15 Filer ID (Eihl:és' Gommission Fliars)

i
i

16 NOTICE FROM
POLITICAL

[} Addtional Pages

. COMMITTEE®S) |

THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY FﬁLmGAL COMNITTEES TO
SUPPORT THE GAND|DATE { OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE GANWDATE ‘s GR OPFICEHOLDER'S

KNOWLEDGE OFf CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED 10 REPORT THIS INFORMATION om.v FTHEYRECENENOTKE |
OF SUGH EKPEHD“’UR'.

COMMITTEE TYPE

[[] aEnERAL

Ceeecime

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE GAMPAIGN TREASUIRER NAME

COMMITTEE GAMPAIRN TAEASURER ADDRESS

AFFEXNOTARY STAMP { SEALABOVE

Sworn to and subsaribed before me, by the said fb&(.l 2ANL, -

J
day of ¢ K:ng i !\_f! , 20 't l . to certify which, witness my hand and seal of office.

K

{E?.SShA ARty

17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 O LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED: —
2. TOTALPOLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR QUARANTEES OF LOANS) S
" EXPENDITURE -
3. TOTAL POLITICAL EXPENDITURES OF 3100 OR LESS,
TOTALS UNLESS |TEMIZED — G
4.  TOTAL POLITICAL EXPENDITURES —_ .
ggggéeéj TION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD HH4TT.95
QUTSTANDING 6.  TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE :
LOAN TOTALS LAST DAY OF THE REPORTING FERIOD To2. o0
18 AFFIDAVIT ;
I swear, or affirm, underpenalty of perjury, that the accompanying teport Is
s true and correct and Inclidas alt Informatlon required to be reported by me
LESSLY BARAJA
Notary Public, Stata of Texas under Titie 15, Elaction Cade.
My Commisston Expires , '
May 07, 2019 5“?‘%1‘-’# M i
- e i i

Slgnature ot Candidate or Oﬂioejholder

VeV

_ this the h!h

WO Pmohc, Tt

Slglﬂure of afficer edministering oath

Prlntad nama ot offiver administaring oath

Title of offi csr a.drnumstarlng oath

Faorms provided by Texas Ethics Commission

www.ethlos.state.bous

Revised 9/8/2015



LOANS SCHEDULE E

: . 1 T Schedule E:
The Instruction Guide explains how to complete this form. otal pages Schedule

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
o 3 @iy D S5arene
4 TOTAL OF UNITEMIZED LOANS
1.0
& Date of ban 7 Name of lender 7 out-of-state PAG (ID#: ) 9  LoanAmeount (§
Eogens Swens 1% 1L,00
6 Is lender 8 | ender addrass: City; State: 10 Interest rate
a financial

Institution?

1 Malurity date

12 Principal cccupation / Job title (See Instructions, 13 Employer {See Instructions)

14 Description of Collateral 18 Check it personal funds ware depositad into political
account {See Instructions)
[J none R
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[J not applicable
20 Principal Qccupation {See Inatructions) 21 Employer (Sea [nstructions)
Date of lvan Name of lender [ out-of-slate PAC (ID#; ) L.oan Amount ($)
Is lender l.ender address; City: State; Zip Gode Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Insiructions) Empioyer (See Instrusctions)
Description of Collateral Check if personal funds were depasited into political
account (See Instructians)
[ nene
GUARANTOR Mare of guaranter Amount Guaranteed (5}
INFORMATION
Guarantor add;'aésl; o City;' l ‘S'tatAe;' Z-ip. (‘.‘;or;ie. o
] not applicable
Princlpal Occupation (See Instructions) Emplayer (See instructions}

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

Forms provided by Texas Ethics Gommission www athigs . state.dx.us Revised 9/8/2015



