CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

{Resldence ot Business)

1 Flier 1D (Emics Commission Fiers) [ 2 Total pages iled:
The G/OH Instruction Guide explains how to complete this form, /7
3 CANDIDATE/ MS./ MRS / MR FIRST Ml
OFFICEHOLDER l g é (
NAME W S tlena aros L
" NIGKNAME ‘LAST L suRRX
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # cITY; STATE; - ZIP CODE
OFFICEHOLDER .
MAILING | 3()95 L(L"(Lp()(y\“e D‘ :&l%éj ‘
ADDRESS . ’c “ o ;
I::] Change of Address é'e IL_)(S\:“ e i W 75) 057 \
5 CANDIDATE/ AREA CODE PHONE. NUMBER EXTENSION
OFFICEHOLDER
PHONE ($17) 733 - ALK
6 CAMPAIGN MS / MRS / MR FIRST Wi Recsipt # Amount §
e - Wil
NiM?‘:.SURER X W\S . E’l I:e'n R ¢ t (O"mw‘ SR Dale Procasssd
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); . APT / SUITE # GITY; STATE; 2IP CODE
TREASURER ..
ADDRESS 7Y% Sun EO%LJQ Tev Ms T PH039

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (qu ) (9(03 OHS
8 REPORT TYPE
D January 18 & 30th day before ejection D Runolf D :’gt:sgzggepgmpfnlgn
{Officeholder Only)
[] wuyis [] sth cay vefore election [[] Exceedodgsooimit  ["] Final Report (Attaoh C/OH - FR)
10 PERIOD Month Day Year Month Day Your
COVERED :
O? / G //'7 THROUGH 3 0/2'7 /77
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E] Primary D Runoff g:hsz‘;lmlnn
5 / (p / !7 R enerat ] speciat
12 OFFICE OFFIGE HELD (1 ary) 13 OFFICE SOUGHT (rfkn::wn)
Lewisville City (bundil
Place 3
GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID {Ethics Commission Filers)
16 NOTICE FROM THIS ‘BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES YO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. - THESE EXPENDITURES MAY. HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
‘ OF 8UCH EXPENDITURES.
GOMMITTEE TYPE | COMMITTEE NAME
[ JeenERAL
COMMITTEE ADDRESS
[sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
"] Additional Pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN o)
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ / 5 O :
2. TOTAL POLITICAL CONTRIBUTIONS $ oa
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 500 H
EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, C]
TOTALS UNLESS ITEMIZED $ '7; 8
4. TOTAL POLITICAL EXPENDITURES
$ 550,03
ggmﬁéa‘EUTiON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ gO
OF REPORTING PERICD ’ R
QUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE BEPORTING PERIOD $ O
18 AFFIDAVIT

| swear, or affirm, under penally of perjury, that the accompanying report is
true and correct and inciudes allinformation required to be reported by me
under'ﬂtle 15, Etectl

CHERYL WiCHGLa0N
Hotary 10 @ 10560481

mcmmze:’m Slgnature of Candidate or Officeholder

re me, by the said E\EN‘} Q x}(ﬂm , this the

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

/ (e ooy 1wy

V
oer adminlsterlng oath Printed name of officer administering oath Title of ofijcer administering oath

3

Forms provided by"l'é'xas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILERNAME

Zlenu ).Clanys

20 Filar ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. zr SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ A, W
2. [[] SGHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. M SCHEDULE E: LOANS $ /OO 22
5. E{ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l'fg [ 3 /
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
0. EZ/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 4, 32
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
. [] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
t2.  [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instructlon Gulde explains how to complete this form.

1. Total pages Schedule A1: !

2 FILER NAME

Elena

L Claros

3 Filer 1D . (Ethics' Commission Fllers)

4 Date 5

AR

Full name of contributor

Contributor address;

[} out-ot-stdte PAC (iD#;

Poder ). Hartrudt

s

City; -~ State; - Zip Code

1u745 Predon . deu7s Dullas, TX %254

7 Amount of contribution ()

@560“00

8 fﬁncim( occupati

on / Job title (Ses Instructions)

FiveFioh

124

8 Employer (See Instructions)

Dollas Fre Depadment

Date

Full name of contributor

Contributor address;

[ out-ot-state’ PAC (1D#;

Gity; - State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Full name of contributor

Contributor address;

[ out-of-state PAC (ID#;

City; State; - Zip Cods

Amount of contribution {$)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

Full name of contributor

Contributor address;

] out-of-state PAC {ID¥;

City; State; Zip Code

Amount of contribution ($)

Principal accupation / Job title (See instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethica Commission

www.ethics.state.tx.us

Revised 9/8/2015




LOANS

SCHEDULE E

The Instruction Guide explains how 1o complete this form.

1 Total pages Schedule E: l

2 FILER NAME

flena L Claros

3 Filer ID(Ethlcs Commisslon: Fllers)

4 TOTAL OF UNITEMIZED LOANS $ ,Q{

8 pate of loan 7 Nameoflender [ out-of-state PAC (iD#; ) 9" LoanAmount ($)
alelm | tlena L Clas j00 0

é !:ﬂif\ggz{al 8  Lender address; City;  State;  Zip Gode 10 Interest r:’;?ﬁ
netiution? ; 09 6/ Aﬂ’/éap[f fw{c Drm#lqé 11 Maturity date
* O [ (ewisville Tx. 75057 nin

12 Principal occupation / Job title (See Instructions)

Vyer

13 Employer (See Instructions)

#opment Cupitad Corporadion

14 Desoription of Collateral

Y none

15 Ghaok If personal funds were daposited into political

gunt (Ses Instructions)

16 QUARANTOR 17 Name of guarantor

INFORMATION

18 Guarantor address;

'ﬁ riot applicable

18 Amount Guaranteed ($)

State; - Zlp Code

20 Principal Occupation {Ses Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [7] out-of-state PAC (ID#: ) Loan Amount ($)
is lender Lender address; City; State; Zip Code interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Chack if personal funds were deposited Into political
account (See Instructions)
[ none
GUARANTOR Narme of guarantor Amount Guaranteed ($)
INFORMATION
" ‘Guarantor address; City:  State; Zip Code
] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense EventExpense Loan Repayment/Reimbusement Solicitatio ndrals
Accounting/Banking Fees Office Overhead/Fental Expenise Tmnspon:;‘;i Equl;;:lgeixg gﬂ?l:wd Expense
Consuling Expense Food/Beverage Expenise Polling Expense Travel In District
Contributions/Donations Made By GiftAwardsMemorials Expense Printing Expanse Travel Out Of District
Candidate ‘Officehoider/Political Committee Legal Services Salaries/Wages/Contrast Labor Other {enter a category notlisted above)

Credit Card Paymant
The Instruction Quide explains how to complete this form.

ene . Cloros

2F
5 Payee name

1 Total pages Tchedula Ft: 3 Filer 10 (Ethics Commission Filers)

4 Date 5
3017 Stuprng
6 Amount ($) 7 Payee address; City; - State; - Zlp Code
$ 20} 3l a5 Hayden Cwenve, Liington, MA 63421
8 {a) Category (See Categories listed at the top of this schedule) (b) Description

Checkitiravel cutside of Texas. Complete Schadule T.

PUROPFSSE Pr lY\'{—]yg 'Q‘K P e/hs é" % Check If Austin, TX, officeholder living expshse

EXPENDITURE

@ Complete ONLY if direct Candidate / Officeholder name Office sought Offica held
expenditure to benetit C/OH
Date Payee name
Amount ($) Payee address; City; State; &

5() 00 2095 ULV&(’—PG 1\4‘_\?&‘1 pr?d'#‘g G
il Lowisvilke Tw 75087

Category (See Categories listed at the top of this schadule) Description
PURPOSE L . mp {/‘ + D Cheok if trave! outside of Texas. Complete Schedule T,
OF OGJI\‘ * VVLQ/ e D Check If Austin, TX, officsholder living expenss
EXPENDITURE
Complete ONLY if direct Candidats / Officeholder name Office spught Offlce held
expenditure to benefit C/OH
Date Payee name
3ldli7 | Elena K laros
Amount ($) Payse address; ;. State; Zip Code

5035 Layeepbink Dr kNG
50 % w&svc(\fpo“t‘% 750577

Category (See Gatagories listed at the top of thia schedula) Destription
PURPOSE Loan r@p&q V)’\QX\’{’ [_] checki ravet ouside of Texas. Gompiete Schectute T
OoF
EXPENDITURE D Check If Austin, TX, officsholder fving expense
Complete ONLY if dirsct 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.ethlos.state.tx.us Revised 9/8/2015




POLITICAL EXPEN

DITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accountng/Banking
Consuliing Expenise
ContribUtiona/Donations Made By
Candidate/Officeholder/Poliical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expanse
Feos

Food/Baverage Expense
GiivAwardsMemorials Expense
Legal Services

Loan Repayment/Reimbursement SolicitationFundralsing Expense

Office Overhead/Rental Expense Transporiation Equipment & Related Expanse
Polling Expense Travel in District

Printing Expense Travel Out Of District
Salares/Wages/Gontrect Labor Other (enter a category not flsted above)

Crodit Card Payment

The Instruction Gulde explains how to complate this form.

1 Totai pages Schedule G:

2 FILER NAME

@ Fller 1D (Ethics Commission Filars)

4 Date

2]

na L. Claros
Payee name

Ottice bzpof’

8 Arnount (§)

/3,10

Reimburssment from

7 Payee address; City; - State;

Zip Code

political sondributions
Intedad
8 (8) Category (Ses Catagorles Hsted at the top of this schedute) [ (D) ‘Description -fﬁ M IJ&YTC"U bu5 /N 56 U ,7;{ (4
P"':;SSE " _ﬁ X Sl [ ] Check Ftravet outsids of Texas. Gomplete Schedie
EXPENDITURE P ’/ Vﬁ M D Check If Austin, TX, .officehoider iving sxpense

@ Complete ONLY it direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
2/ 7 Vi steqprint
Amount (é) Payee address; City; Stats; Zip Code

Relmbursement from

poittical contributions

intended

Category (See Categories fsted at the top of this schedule) | (b) Description
L ss Iy,
PU%P:SE [:] cnmnmdﬁl{emw Oompms(ét K{\S

EXPENDITURE pr ﬂ"\ﬁV\Cj R Y2 NSE L] heck i Austin, T, offcsholder liing expense

Complete ONLY If direct

Candidate / Officeholder name

expenditure to beneilt C/OH

Office sought Office held

political contributions
interdled

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Relimbursement from

PURPOSE
OF
EXPENDITURE

Category (See Cateporias listed at the tap of this schedule)

(b) Description
Ghuckif fravel outside of Texas, Complete Schedule T,
Chick If Austin, TX, officehalder living expense

Complete ONLY if direct

Candidate / Officaholder name

Office sought Office held

expenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon www.ethlcs,state.tx.us

Revised 9/8/2015



