CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

* The C/OH Instruction Guide explains how to complete this form.

1 Filer 1D (Etics Commisslon Fliers)

2 Total pages filed:

JAN-I5415-+43:50

foux w[ 4)

3 CANDIDATE/ MS /MRS /MR FIRST M
OFFICEHOLDER c £ OFFICE USEONLY
NAME ) L. ovNvIE Data Recoved
NICKNAME LAST SUFFIX
Pea do

4 CANDIDATE/

ADDRESS /POBOX; APT/SUNTE #; CITY; STATE; ZIP COBE

12 OFFICE

OFFICEHOLDER
MAILING 2/5 /Y Clpus //L/;V_
ADDRESS
vAonso,7X 7821/
D Change of Address 5 '4 N /4/ 7‘ /
5 CANDIDATE/ AREA CODE PRONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (z10) G2/-285%
6 CAMPAIGN MS/ MRS / MR FIRST M Recelpt # Amount $
TR
RS RER | Comwee ... S
NICKNAME LAST SUFFIX
Date imaged
/oﬂ A Dy
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS 2/5 MELAUS /LN
- (Residence or Business) 5/7' A/ %/V /'ﬂ/y/ﬂ , .77(- 7 f > 7//
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER  1(2/0) G2/~ Z£5F
9 REPORT TYPE Mmm [ 3ot day betore etection [C] Runott | 15th day aRter campaign
(Officeholder Only)
[] wy1s [] eth day batore etection [] Ecoodedssootmt [ ] Final Report (Atlach CIOH- FR)
10 PERIOD Month Day Year Month Day Year
COVERED
o7 S or /2&/4;9 THROUGH 22/27 /20/8
141 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary [ runon D gﬂm
Y/ ye [ genera  [] Speciat NA
OFFICE HELD (! any) 13 OFFICE SOUGHT (if known)

Thustze, S5A15D, Dists™ WA

GO TO PAGE 2

- Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

JAN 15719 pudie

FORM C/OH
COVER SHEET PG 2

14 GrOH NAME

C ONN| & /0/6400

15 Filer ID (Ethics Commission Filers)

under Title 15, Election Code.

MICHELLE MARTINEZ

16 NOTICEFROM THIS BOX IS FOR NOTICE OF FOLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
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GifYAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.
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