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 ID {Ethics Commission Filers)

2 Total pages filed:

MS / MRS / MR FIRST

Ml

3 CANDIDATE/
OFFIGEHOLDER Annette OFFICE USE ONLY
NAME .................................... DHIE HEGBiVEd
NICKNAME LAST SUFFX
LoVai
4 CANDIDATE/ ADDRESS /PO BOX;  APT /[ SUITE #; Y, STATE; 7P GODE o
OFFICEHOLDER s
MAILING 2810 Townes Lane
ADDRESS Austin, TX 78703
[:I Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
gSQSEHOLDER ( 512 ) 542_9744 Date Hand-delivered or Date Poslmarked
6 CAMPAIGN MS / MRS / MR FIRST Ml Recaipt # Amount §
TREASURER Catherine
NAME L e e Dale Pracesssd
NICKNAME LAST SUFFIX
Date Imaged
Mauzy
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS 1717 West 6th Street, #315
{Residence or Business) Austm’ TX 78703
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 512 474-1493
PHONE ( )

9 REPORT TYPE

@ Januay 156
[ ] duy1s

D 30th day before election

D 8th day before efection

D Huﬁoﬂ

[7] Exceeded$500 timit

16th day after campaign
treasurer appointment
{Officehalder Only}

£l
[]

Final Report (Atach C/OH - FR}

10 PERIOCD
COVERED

Manth Year

07/ 01/ 2016

Day

Month

THROUGH

12,/ 31 / 2016

Day Year

11 ELECTION

EEECTION DATE

D Primary

Maonth Day Year

v

|:I Generat .

ELEGCTION TYPE

[:] Other

Descriplicn

D Runoif
I:l Special

12 OFFICE

OFFIGE HELD (it any)

13  OFFICE SOUGHT  {if known}

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 ACCERTED OR POLITICAL EXPENBITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPFORT THE CANDIDATE / CFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUERED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTIGE

OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
[ ]eEnERAL
GOMMITTEE ADDRESS
{ Tereciric
GOMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION i. TOTAL POLITIGAL GONTRIBUTIONS 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)
$é$‘EESDIT_URE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED . )
0.00
4. TOTAL POLITICAL EXPENDITURES $
............ 354-49
TRIB
SSLNANE:EUT|ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 5544.34
OF REPORTING PERIOD i .
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear, or affirm, under penalily of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under Title 15, Ele ion Code.

Slgnature of Cand|date or Officeholder

1hriry,

\\‘ s,
N

S, o,

MINERVA CERVANTE
Notary Putilic, State of rgxos
’:;6 f ;‘\'e‘ My Commission Expires
5, G February 16, 2019
ey Y

———

AFFIX NOTARY STAMP / SEAE ABOVE

Sworn to and subscribed before me, by ths said A LAVA! -@H& }/(F)\f Of , this the L ""{
day of , 20 b’i , to certify which, witness my hand and seal of office.
- (X ) A ,aka e o ,A( il
N WM Nl witierve (eninkes dpor ASSHTE
Signature of officer administering oath Printed name of officer administering oath Title of officer administering ocath
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SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Fiters)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ]:] SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS $
2. [:I SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. | ] scHEDULEE: LoANS $
5. |:| SCHEPULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ 35440
6. |:] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. | | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. |:] SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $
9. | ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. | | SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH | $
11 D SCHEDULE i: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 |7 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertlsing Expense

Accounting/Banking

Consuling Expense

Contributionsionations Made By
Candidate/Officeholder/Political Commiitee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feaes

Food/Beverage Expense
Gilft/Awards/Memartals Expsnse
Legal Services

Loan RepaymentRelmbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contraci Labor

Salicitation/Fundraising Expanse
Transportation Equipment & Refated Expense
“Travel In District

Travel Out Of District

Other (enter a category notlisted above)

Credlt Gard Payment

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME
LoVoi, Annette

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name ;
10/27/2016 HEB
6 Amount ($) 7 Payee address; City; State; Zip Code
7025 Viliage Center Dr.

Austin, TX 78731

PURPOSE
OF
EXPENDITURE

(@) Category (See Gategorles listed at the top of ihis schedule)

FOOD

(b} Dascription
Gheck I travel outside of Texas. Complete Schedule 7.
I:l Check it Auslin, TX, officeholder living expense

food and drinks for fundraiser for Gina
Hinojosa

9 Complete ONLY if direct Gandidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Gode
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Chack I fravel outskie of Texas. Complate Schedule T.
OF L___l Check if Austin, TX, officeholder living expanse
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Categories isted at the top of this scheduls) Dascription
PURPOSE Check il travel ouiside of Toxas. Gomplele Schedule T.
EXPEI‘?I;TUFIE D Gheck if Austin, TX, officehotder living expense

Complete OQNLY if direct
expenditure to benefit G/OH

Candidate / Officeholder hame

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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