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.

3 CANDIDATE/ Ms AMRSY MR FIRST MI :
OFFICEHOLDER w 5 c QEFICE UR ety
NAME co Sanedl A Date Foceved

NICKNAME LAST SUFFIX
Aubio | 9P03:40 RCVD
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE;  ZIP CODE '

OFFICEHOLDER i e

MAILING ‘g“o i IV\O ]"\‘\'@rﬁ ‘-{' $*\ ﬁ‘(f‘\’

ADDRESS . -

o koo, {20
I:l Change of Address S n lf‘\ ! TK _z ;

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION' P

OFFICEHOLDER ( Date Wr Daly’ Poslmapked
| 210 ) Wyuy. ; 7/
PHONE ' H-3714 G257

6 CAMPAIGN MS!MHS@ FIRST Mi Receipt # ¥ pmount $
TREASURER : .
NAME ... D aniel Date Processs ~/

NICKNAME LAST SUFFIX W(j)‘) / 7
. Date Imaged
Aubio

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; 2IP CODE
TREASURER - . -

ADDRESS IS0 Montevey Skreed
(Residence or Business) 6[,{ Y\ ‘\\’\‘\‘0\’\‘\()] -\_X | 21O 1

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (210 ) qay- a4y

9 REPORT TYPE

D January 15 |:| 30th day before election D Runoff |:| ;Irgt;s;g :2;:: ;ﬁggﬁign
(Officeholder Only)
[] duy1s ‘E/Bth day before election [ Exceeded$500limit [] Final Report (Attach C/OH- FR)

10 PERIOD Month Day Year Month Day Year
COVERED i ,

0% /é-‘-{l / (c’] THROUGH OL// 2(0 /lol?

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [:I Primary El Runoff I:l Other
Description
/ / D General [:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Sewool Board Trysiee
SATSO, District <—

.GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

Janel|

mb\o

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

"THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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

[ﬁ;ENEHAL

Scn Antonio Alliance _.P{.\c.,

COMMITTEE ADDRESS

120 Adems Stieet
Sen Aentonis, Tx ’lg?_,lo

[ IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

Gracie OQviedo

[1 Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

120 Rdems Stie et

San RAnton'e, 1X 732 A
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)
Eéﬁ.ﬁfg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES ‘A i
------------ $ iJ bku 3 (g
nggl\lﬂ(':BEUTlON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD_ ' 3 8 q
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ @
18 AFFIDAVIT

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

Qﬂ) gl Mu he o
AFFIX NOTARY STAMP/SEALABOVE

" Signature of Candidate or Officeholder
Sworn to and subs7nbed before me, by the Said i ) (\@ / l Q/Wb D

AR AT TS,

SANDEA URIBE

¢y Public, State of Texas

Ky Coromivsion expires
Mgy 14, 2022
liy # 260073-2

//

, this the

day of o certify which, witness my hand and seal of office.

Lodda 41

ey /6//,1

S&!ﬂure of officer admlnlstermg oath

ity Jandin Al Wihe

Printed name of officer administering oath

Tllle of oﬁ{:er 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 FILER NAME ~ {20 Filer ID (Ethics Commission Filers)
Dan el Kubio
21 SCHEDULE SUBTOTALS ' _ SUBTOTAL
~ NAME OF SCHEDULE , AMOUNT
1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. @ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $ LL{ L{O 3
3. l___l SCHEDULE B: PLEDGEDVGONTHVIBUTIONS $
g |:| scHEDULé E: LOANS ' $
5. M SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9_3 (0__00
6. SGHED.U LE F2: UNPAID INGURRED OBLIGATIONS | $ .
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCI;IEDULE F4: EXPENDITURES MADE BY céED;T CARD $
SCHEDULE G: PO_U_TICAL EXPENDITURES MADE FROM PERSONIAL FUNDS $

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

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CGONTRIBUTIONS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

12
RETURNED TO FILER

HiERENE NN

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



NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

CONTRIBUTIONS
The Instruction Guide explains how to complete this form. 1 Bfl rages Gehackila Az

2 FILER NAME

3 Filer ID  (Ethics Commission Filers)

Danied Lubig

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor  [[] out-of-state PAC (Ib#:

y| 8 Amount of . 9 Inkind contribution

' Atonie Alliance
)“7/5,“&' Sein Rintonio Alliance Pac,

18z2i°

................................... b9 =7 ?63’\12—;\3/

7 Contributor address; City; State; Zip Code

|70 Pldawls Chveet Soan Kntonie ; Tx

Contribution $ . description

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

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

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-oi-state PAG (ID#:

) Amount of . In-kind contribution

i |- AN TRINVNIUD AMEAYER:  FE e s iy dwa rﬁ 5. 84 . Po’:’tc@)e_
k“l'b I lﬁ‘ Contributor address; City; State; Zip Code .
”——0 Ad ims S'E SLW\ p(\'\*()ﬂ 0 AR 32 (o DCheck if travel outside of Texas. Complete Schedule T

Contribution $ . description

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)

Contributor'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



NON MONETAHY (IN- KIND) POLHTICAL

CONTRIBUTIONS

SCHEDULE A2

A Thé Inst_ruct'ion'Guride ekplains how to complete this form. -

1 Total pages Schedule A2: -

2 FILEH NAME’

Daniel Qublo

3 Filer ID" (Ethics Gommission Filers)

4 TOTAL OF UNITEM]ZED IN KiND POLIT[CAL CONTRIBUTIONS $

5 Dpate B Full name of contnbutor A Ijout-o'i-sta:é PAC (ID#;

8 “Amolnt of 9' !n-l'dnc-i' cbn{nbﬂﬂoh

-1

s / i

7 Contributor address, City; State, Zip Code
- Antonio
IZO Add ims S‘freeJr j %210 . X Elcheck it travel autside of Texas. Comp[ete Scheduls T

Gontribunon $ descrlption

‘be[ '[5 00 Cam lisp L\Jarh

10 Prmclpal occupaﬁon / Job title (FOR NON-JUDICIAL) (See Instructlons)

'[1 Employer (FOH NON—JUDICIAL) (See Instructmns)

12 Co’ntribfutor's' prihcipal oéc':tlpat'tion '(FOH ,JUD[GIAL)'

13 'Cofilributor‘é job'tiile '(FOR JUDIG]’AL)"(‘See' Insfrgic{ibns)'

14 Contributor's employér/law firm (FOR JUDIGIAL)

15 Law firm of contribiitor's spouss (if any) (FOR JUDIGIAL)

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

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

3] ¢ Amount of In-kind contribution

State 3

Zip Gode

Contribution $ - description

[ check f travel outside of Texas. Gomplete Schedule T.

Principal oceupation / Job title (FOR NON-JUDICIAL) (See instructions)_
]

Employer (FOR NON-JUDICIAL) (See lnétruct_iéné)

* Gontributor's prinéipal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDIGIAL)

* Law firm of contributor's spouse (if any) (FOR JUDIGIAL) -

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDU LE AS NEEDED :
It contrlbutor is out-of-staie PAC, please see instruction gulde for addltlonal reportmg requ1rements_

Forms proyided by Texas E;h_ics Comrryssnon

www.eihics.state.tx.us




FROM POLI

POLITICAL EXPENDITURES MADE

TICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

aniel Rubio

4 Date

(211

4

5 Payee name

Neb S Entecprises

6 Amount z$)

SRS

7 Payee address;

i City; State;
(2} Cas s Dr}qa,
San Antonio, X 13213

Zip Code

8

PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.

Advev e
(T=<sSWivk b

I:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

. Y

Date Payee name
LH\“‘H 10] Linda's Mevican ms\qumn“c
Amount ($) Payee address; City; State; Zip Code

41y &uadc\ldpe [

PURPOSE
OF
EXPENDITURE

Eood ab aluimw

San Antonio, e 1¥207

Category (See Categories listed at the top of this schedule) Description
Check iftravel out_side of Texas. Complete Schedule T.

l:] Check if Austin, TX, officeholder living expense

luncheon (¥ooq e\qav\ée,)

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
[ (-
4]>] 19 | Dollar tree
Amount ($) Payee address; City; State; Zip Code
T>’2,, ) k{%‘\% W (ommeree, S% 5
' on Antonig , T 18137
Category (See Categories listed at the top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Lip Ties (@{-b\p_r)
fOr stons [supplit s

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder nhame Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS , SCHEDULE F1
EXPENDITUHE GATEGORIES FOR BOX B(a)
Advertlsmg Expense e . ':EventExpense . - ,Loanﬂepaymentfﬁelmbursement . SohcltatioanundraJslng Expense
Accounting/Banking * - Fees . . L Off'ceOverhead/RentalExpense Transportat]on Equment&ﬂe!ated Expense
Consuiting Expense FoodeeverageExpense . Polling Expense ' - Travel In District
'-ConmbuhonstonahonsMadeEy - GifttAwards/Memorials Expense * Printing Expense 3 Travel Out Of District
Candxdatefoff‘ceholc!erlPo!ﬂica!Cornmlttee LegalSenncee . : SaJanes/Wagesa’ContractLabor ' Other (enter a category notlisted above)
CredrtGardPaymenl e ) % R on : '
The Insirucuon Gulde explams how fo complete th:s form NEWE i )
1 Total p_ages Sohodulo F1:|2 FILER NAME S L | 3 Filer ID (Ethics Commission Filers)
: - DCL\”\\&' Q(ihic) ‘ - '
4 Date - - |5 Payee name
Wzl | lowe's Home Ceuder s
6 Amount ($) © |7 Payee address;” = City; State; le Code - : ‘ s :
2 =9 -+ 73“?-?) ..L*H- 38_ S— &m t&cn‘como I x ‘7332,4
8 ' ) e (@ Category (See Catego:ies Iisteclatthetop oflhls schedule) (b) Descrlptlorl ) ' . i
e EE I T [:i Checkl'ftravel UutssdeofTexas Comp[eteScheduleT
PURPOSE 6{— ' Hare / o
OF . a’ [ eS [0 E’ Cheik i_f Austin, TX, officehalder hvmg expense
EXP . : . - L e :
oo | for Sl | supplies. |

9 Cornplete ONLY if direat . Candidate / Offiéeholder namé . Office sought ’ 4 Office held -
expendlture to benefit G/OH ' ' 1"

Bt _ Payee name

Ylis)a | Teieceh Zaceamora
Amount ($) Payee address " City; State; Zip Code
Ppioo | DM § Tarzaren I
O
PP | Sen Antonie, T V20T
Category (See Categoriesisted auhetop of this schedule) * Description
PURPOSE Cam P((b)y\ Pmln 0 7 %cn_éckin_ravetoursideolTexas.Com;_:ImeScheduleT. ,
___OF : o Check if Austin, TX, officeholder living expense
EXPENDITURE O @ ove nead ; AN -
Complete ONLY if direct Gandidate / Officeholder name’ S - Office sought e Office held
expenditure to benefit G/OH . :
Date Payee name
Amount ($) ' Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Descrlp‘tlon
PURPOSE I:l Checkai Lravel outside of Texas. Complete Schedule T.
OF i D Gheck if Austm TX, officehiolder living expense
EXPENDITURE
Complete ONLY if direct Qandidat‘e / Officeholder name B 'Qﬂice‘é.ough't‘ ) " Office held

expenditure to e to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms prov:ded by Texas Ethlcs Commlssmn WWW. ethtcs_state tx us .

Revised Q/8/2:015




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
-« Complete only if "Report Type" on page 1 is marked "Final Report” --

1 C/OHNAME ' 2 Filer ID (Ethics Commission Filers)

U—afne([ Ruloia

3 SIGNATURE

I do not expect any further political contributions or po'litica! expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report ter_mihates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

«+ Complete A & B below only if you are not an officeholder. -«

A. CAMPAIGN FUNDS

Check only one:

[] Ido not have unexpended contributions or unexpended interest or income earned from political contributions.

1 I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[1 Ido not retain assets purchased with political contributions or interest or other income from political contributions.

[1 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

-« Complete this section only if you are an officeholder -

(] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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



