CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. q
MS / MRS / MR FIRST Mi
3 8}2&%@5\5%55:‘ } . 1 OFFICE USE ONLY
L
NAME arL o bope < [
NICKNAME LAST SUFFIX
]
1 IsY o '
4 CANDIDATE/ AODRESS /PO BOX:  APT / SUITE #; CITY; STATE;  ZIP CODE 04-29-19P04:42 RCVD
OFFICEHOLDER
MAILING Y3202
ADDRESS ~ i
4 e ] .
[] change of Address \J)DZ H\d\éﬁ\) UJ“% }D L : iﬂ.{‘. A(\.IM‘O Tx
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFIGEHOLDER ) Dat@W -
PHONE (¢i0 ) 8Q’b -42(-!5 Zj f 4,}
6 CAMPAIGN MS / MRS / MR . E‘ Ml Receipt # Amofint 3
TREASURER
NAME . M 9. F ’.' e S M&d) /
NICKNAME LAST SUFFIX /ﬁ?‘? /9
. Date Imaged
ms
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE);  APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

F38 by Bose Lending Ap¥ 120y SanAertons TX 7&235

8 CAMPAIGN AREA CODE ¥oHONE NUMBER EXTENSION
TREASURER ( )
PHONE

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
I:l I:I I:I D treasurer appointment
(Officeholder Only)

D July 15 E/Blh day before election D Exceeded $500 limit I___J Final Reporl (Attach C/OH - FR)

10 PERIOD Month Year Month Year
COVERED
I-f / 3 THROUGH q /2‘? /7

11 ELECTION ELEGTION DATE ELECTION TYPE

Month Year I:] Primary D Runoff D Other

Description
6 / lj Ci m/c-}enmai I___l Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

N I At | 8 AI SD S c‘\w } BOW&L D'ﬂ‘;t"‘z

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



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

14 C/OH NAME {.} 15 Filer ID (Ethics Commission Filers)
tD Qs P Y

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] cENERAL
COMMITTEE ADDRESS
[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D 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 $ 4
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '\// w
EXPENDITURE
. T P F ,
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ lfgbs 7@

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 4
BALANCE OF REPORTING PERIOD $ 7? 2 2 A Lj,\ﬁ/
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE !
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ é{é ? O‘_Q

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
{rue and correct and includes all information required to be reported by me
under Title 15, Election Code.

QWWOVQ%@N

Signaiurg of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to,and suRscribed before me, by the said QM‘%\:&\QQ)\/ ,this the _ A/ l

o cerfify which, witgess my h‘and and sea of office.

Printed name of officer administering oath Title of officef administering oath

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

20 Filer ID (Ethics Commission Filers)

FILER NAME . .
th""«':ﬁ't)?\f\ﬁf GJF@_,U\;

SUBTOTAL

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE AMOUNT
I
1. [EZ/SCHEDULE.M: MONETARY POLITIGAL CONTRIBUTIONS $ 5300
) f

g SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

* 6,000

3. | | SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. ]:] 'SCHEDULE E: LOANS %
5. [:\j/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Z{S’ b3.70
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITIGAL GONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SGHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  §
1 [ ] SGHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
12, [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Reviend Q/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. T Toak prges Schedyle il 3

P -
2 FILER NAME M I fj nﬂw 3 Filer ID (Ethics Commission Filers)

4 Date ; 5 Full name of cont‘ibutor 7] out-al-state PAC (ID#: y | 7 Amount of contribution  ($)
4l fio Rachel Mecewr-Sadh, -
'f { ; 6 Contributor address; City; State; Zip Code /CX)
W)O Boondwen &m Anlomo TX F862(D

8 Principal occupation / Job title (See Instrugtions) 9 Em%[oyer {See Instructions)
. 3 - A . #
Dh$\m*‘t\rup\$4 (_,;J-uq EJMU‘hO\ &r‘\'nm
- J
)

Amount of contribution ($)

Date Full name of contributor [] out-oi-state PAC (ID#:

({“0{{ ? " Contributor address; City, State; ZipGode ! {(
o0 8 Lo 0 senv ot 0t |1 000

N v
Principal occupation / Job title (See Instructions) Employer (See Instructions)

— 1 H
N i:.ﬁ’f‘«h Dease ope,c Enlr & taryners
A ] W
Date Full name of contributor [] out-of-state PAC (ID#: ) Arnount of contribution ($)

wie | oo Hegeo
[f {[0 z [ i | Comriigtor a«:ldress: City; State; Zip Code 2 S O
135 E. HollyvulAye_shry, 78212

loyer (See Instructions)

Principal occupation / Job title (See Instructions)

oY RQSOJ.WCAS

[] out-of-state PAC (ID#: ) Arnount of contribution ($)

N e(ru:\"\WL

Date Full name of contributor

[fi/ [”0{’/ y %be FMM """ Gy, sae; Zpoete IIOOO
o Teet el R SATX  F8209 '

Principal occupation / Job title (See Instructions) Employer (See Instructions)
1o, f 0; c e dor SM L fm,rcg-, (om Pt
v 7 o v U/

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

Forms orovided bv Texas Ethice Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. ¥ "ol pemes St A1:3

2 FILER NAME@_\M w ' 3 Filer ID (Ethics Commission Filers)
|[

4 Date 5 Full name of contributor [] out-oi-state PAG (ID#: ) 7 Amount of contribution ($)

o Vidwo Rio
7 6 Contributor address; GCity; State; Zip Code /da)

123 E. Luawod M. 212

8 Principal occupation / Job title (See Iréructions) 9 Employer (See Instructions)
St\? Qe \av\QcL seJf o no\bup.a[-
g . 1 J
Date Full name of contributor [] out-oi-state PAC (ID#: )

Amount of contribution ($)

Krishe
Li I%}}q l .Cc‘m;critlsu‘to‘r a;::essoasmﬁ ’ C.‘,it;r;- -Siat'e;' .Z.ip'C;Jcie ....... J &)

1715 Harold, HOM%«-T){ 77098

PrmclpalX}qpatlon / Job title (See Instructions) Employer (See Instructions)

A

Date Full name of contributor Idoul of-slate PAC (ID#: | QQQ,&ZEQZL) Amount of contribution ($)

Allies $o¢ Educstion| E

10, JIx | Y A Y TN S
é’/Zb /? Contributor address; City: ltate Zip Code /\w) o

3M bth St. NE N%Nno\%u DC 20002

Princiial occupation / Job title (See Instructions) K)ploser (See Instructions)

Date Full name of contributor [] out-oi-state PAGC (ID#: ) Amount of contribution ($)

q {qulq Contributor address; Gity; State; Zip Code : ! 6 O

7 OU-ULNS Ga,{’a SﬁhAn*uno TX 182%

ﬂl‘)ﬁﬁimaal occupation / Job title (See Instructions) Ar) oﬁer (See Instructions)

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

P e o N A MR B i waninrt nthicre atntn v 110 Deawviend Q/Q/0oN4 2



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:3

2 FILER NAME

Ci'\ﬂﬁ% hU" C)FQEN

3 Filer ID (Ethics Commission Filers)

4 Date

/

499

5 Full name of contubutor [ out-of-state PAC (ID#: (})wgz?s(‘ :
[\f (AN} DQ mocracy i:w\a{

6 Contributor address; City; State; Zip Code

\Nashington 00, 2003

7 Amount of contribution ($)

500

8 Principal occupa’mn / Job title («éee Instructions)

9 EArr]‘)oher (See Instructions)

Date

1019

ull name of contributor [] out-of-state PAC (ID#: 0095 Z%q )
JAWN D_Q. ™ DCML:»)?Q:\(L

Contributor address; City; State; Zip Code

Wesinetin (X 92003

Amount of contribution ($)

00D

Principal occmarﬁ’f Jab title (gee Instructions)

EmApi?«irA-(See Instructions)

TV 7"

Date

il

Full name of contributor [] out-of-state PAC (lD#:QD@,E_&qu )

oW .DQMOQN(% FQML

Contributor address;

City; State; Zip Code

12% NQN HammMn A\Je NN 9715

Amount of contribution ($)

00

Principal ompmn / Jab title (See Instruct« ns)

Empﬂj /ﬁ Instructions)

Date

Full name of contributor [] out-oi-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

B i aran s ot ol L s TP g B g o Ry el B e g o ek




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: /

2 FILER NAME Chl"lj’lml‘)‘\u GI"Q.U\

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 6 0(90
{

5 Dpate 6 Full name of contributor  [] out-of-state PAC (ID#:

8 Amount of . 9 In-kind contribution

AXR. Strat Nes

‘//22// " |7 o i s w10 6000 (' onsa i

8"{ 55 nand; "5 'I P/‘C ¢ G;\ ve ns TX ?jlgf I:l Check if travel outside of Texas. Complete Schedule T.

Contribution $ . description

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

COI\MH'W\S

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDIGIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#;

) Amount of . In-kind contribution

Contributor address; City; State; Zip Code

Contribution $ . description

[:] Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

GContributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 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)

Adverlising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Gandidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not lisled above)

Credil Card Paymenl . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME/} h . % h 3 Filer ID (Ethics Commission Filers)
.. Lnrstopner C)r Lo

‘-‘""‘ﬁ-w .

/
4Dare£‘!/;o i(} 5 Payee name A{A’ Q)\Uﬁb

6 Amount{($) 7 Payee address; City; State; Zip Code
LY
1.2% 0 Box 444446 Seeevitie A D21
. Qi % Boeevilie | v
8 (a) Category (See Calegories listed at lhe lop of this schedule) (b) Description
PURPOSE I:I Gheck if travel outside of Texas. Complete Schedule T.
OF |:] Check if Austin, TX, officeholder living expense

EXPENDITURE

Gl
{"Q,os

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

Date ¢ Payee name
102219 | AXR. Skeatea
l I w3 T Q,Q iw
Amount ($) Payee address; City; \S’ate; Zip Code
4,000 MSS Mamn inaton Plece € X 78109
Ut | weoninaton Vlece (nyerse |
! Category (See Categories lisied at the top oh'his schedule) Description
PURPOSE {,1 l . E D Check if travel outside of Texas, Gomplete Schedule T.
OF ’ h Check if Austin, TX. officeholder living expense
EXPENDITURE 0N f8y Ly ense
i
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

. ’2}7’{2}03 LOM S\mr JM%UHK

Amaunt ($) Payee address; City; State; Zip Code
A3SHAB 101 Nocth, Frio Son Andosis TX 98207
A90L Pacthy tris Josv Andonro 152
Category (See Categories listed al the top of this schedule) Description
PURPOSE Check if travel autside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

D

. . L
rinting Expense

Gomplete ONLY if direct Candidate / Officeholder ndme Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Olliceholder/Political Committee

Credit Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a calegory not listed above)

1 Total pages Schedule F1:

4

2 FILER NAME

bhﬂ 34’00}\0.\’ @ oL,

3 Filer ID (Ethics Commission Filers)

9919

ayee name ‘
T T h v Sa,n f‘\r&'ar{; o) Ob Susves

6 Amount ($)

(500

7 Payee address; City; State;

Zip Code

San. Antonis TX

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed at the top of this schedule)

Ali vu 5” i'Sinﬁ) E)CQQQSQ

(b) Description

Check if travel outside of Texas. Complete Schedule T.

|:| Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas, Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Gomplete ONLY if direct
expenditure {o benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Checkf travel outside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE L e

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




