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

14 C/OH NAME c

15 Fiier ID (Ethics Commission Filars)

16 NOTICE FROM THIS BOX IS FORt NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OA POLITICAL EXPENDITURES MADE BY POLIMCAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENIITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR DFFICEMOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CAMDIDATES AND OFFICEHOLOERS ARE AEGUIRED TO REPORT THIS IMFORMATION ONLY IF THEY RECEIVE NOTIGE

OF SUCH EXPENDITUAES.
COMMITTEE TYPE COMMITTEE NAME
[JoeneraL
COMMITTEE ADDRESS
Clsreciric
COMMITTEE CAMPAIGN TREASURER NAME
[} Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) d
$g':.§ESD'TUHE a, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ r\ r\s V)
ggu\l : 'N' IC';BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | -
OF REPORTING PERIOD NLI.
CUTSTANDING 6. TOTAL PRINCIPAL AMOUNT GF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ a 50 oo
30 -

18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report is

.19‘&:::;&;‘:\ MARY ANN PENA true and carrect and includes all information required to be reported by me
4 g A Notary Public under Title 15, Election Code.
Y i STATE OF TEXAS

1,_.? My Gomm. Exp. 01-28-2018

i

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said EIQ (2T A ]2, HLI g&ffﬁ this the 9 {
day of ﬂ,ﬁ_@h‘_, 20 | !’.g . 1o certify which, witness my hand and seal of offica.
il

Mary Ban Bue %]%P&fg_&u
officer administering oath Prinled name of olifcer administering oath Title of offic#r administering oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

FILER NAME

o~ N Quen—

20 Filer 1D {Ethics Commission Filers)

21

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

.,

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

CHOO| 00O |o|oio|;

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURANED TOFILER
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanae Evernt Exponsa Loan RepaymerntRaimt Sokcitation/Fur ing E:
Accourting/Banking Foas Office Dverhead/Rontal Expr ransy } 2 Exponce
Consulting Expense Food/Beverage Expense an-nnc;!pesm ;rwe'!_ln m& Fietared
Contribttions/Donations Made By Gift/Awards/Momarials Expense Printing Exponse Travel Out Of District

Candidate/Officehalder/Poltical Committee Logsl Sarvices Salares\Wages/Contract Labor Othar (entor a category nol ksted above)
Crect Card Paymont

The Instruction Gulde explains how to complets this torm.
1 Total pagas Schedule F1:}2 FILER NAME c 3 Filer ID (Eihics Commission Filers)
M Queen

4 Date [ \o 5 ﬁ'ayee n?e

loftshvYy 'cc € EFA
6 Amount (%) 7 Payee pddress; City, Siale; Zip Code
525 o Loy Ager s ) Sq1s”

: CQ{‘ Pos dwr va Xy A ,7
8 (a) Calego\y (Sea Catogories listnd at Ihe (op of this schedule) (b} Description
PURPOSE Chock il traved kia of Texas. Completa Schadule T,
OF D Check it Austin, TX, officeholder Iving axpensa
EXPENDITURE

9 Complele ONLY if direct Candldate / Officeholder name Otfice sought Oifice held

¢
expenditure lo benefil C/OH /_Dir\ ™M Qe g LAY Q\A_ D
*

Date Payee name

\0}\\' l e | KLTG -
Amount (%) Payea address; City; State; Zip Code

3 D Bronnee B\
1D . &?M C.L:“.f\—'? T 750 ¥

Cam&:ry (See Categories listed al 1he top of this schedule) Description
PURPOSE Check i trarvel cutsics of Taans. Completo Schodule T.
OF (] rock it Austin, T, officaholder fiving oxpanse
EXPENDITURE
E \ b:.—‘\\'
Complete QNLY i direci Candidale / Ofiiceholder name Oftfice sought Otfice held
expandilure [0 benelit C/OH o
Ner M Quton MNouy o—
—
Dale Payee name
w/mlie | Nooa
Amount {$) Payee address; City; State; Zip Coda

PQ@QL Qkabciq\{
\0o % CG\’\D\::.. Q\r'\g‘“ 'T\( 7%"’3@

Calegary YSee Categories ¥siod &l tha top ol this schedula} Description
PURPOSE Chack R ravel cutside of Toxas. Complete Schodula T.
OF
EXPENDITURE D Check il Austin, TX, officehoider living axpense
Complele ONLY Il direct Candidale / Officeholder name Office sought Office held

expendilure lo benefit C/OH c
Do, M Quee e o

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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