~

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

TREASURER
ADDRESS
(residence or business)

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 3
3 gﬁglggggf é - MS / MRS | MR FIRST Ml OFFICE USE ONLY
NAME g \_723/7765 : Date Received
..................................... Y
NICKNAME LaST SUFFIX fce ;U 05
Howerd il
3% P
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# ciy; STATE;  ZIPCODE {*\L
OFFICEHOLDER ; . 3 i
MAILING 2230 .E /fOUS/én \-(/’ Daia Hand-delivered or Postmarked
ADDRESS : . ¥ ; i .
D change of address \s é? /7 /9 7 /éﬂ / o 7)? 7 67/2 0'2 Receipt # Amaounl
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
Date Procassed
OFFICEHOLDER 3 y y
PHONE (210) 332-*6’@/&'
6 CAMPAIGN MS /MRS / MR FIRST "M Date Imaged
TREASURER ’
Nave o Osn
NICKNAME LAST SUFFIX
MarlithZ
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE#; cITY; STATE; 2P CODE

932 Rice Kd.
San Anlorio TX TE220

[] additional pages

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ’ _
PHONE (2/0) 695"?62‘9‘ _
9 REPORTTYPE 15th day after campaign treasurer
[] Jdanuary 15 [] 30th day before etection [} Runor ] by omdl s
M July 18 [] sth day before clection D Exceeded $500 limit [[] Final report (Attach C/OK- FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH a ,
ol /15 S 20/8 O7 /75 /2018
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/“,// /q / / D Primary D Runoff D General L___] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if knawn)
. o
Jrusiee, Disl 2 ~SA/IS D —
14 NOTICE "
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE GANDIDATE'S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFIGATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER .
INDIVIDUALS A/@ HEé

Address / PO Box;  Apt. / Suile #  Ciy; State;  Zip Code

GO TO PAGE 2

www.ethics.state. tx.us

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

18 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
James Howard -

17 NOTICE THIS BOX1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR FOLITICAL EXPENDITURES MADE BY POLITIGAL GOMMITTEES TQ SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED T0 REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
None
[] ceneraL 7
COMMITTEE ADDRESS
[} sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED o O =
2. TOTAL POLITICAL CONTRIBUTIONS $ — /)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE ; .
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ ? /’ o0
4. TOTAL POLITICAL EXPENDITURES $ / 7/ L dd
" CONTRIBUTION :
5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ /; / / /. JZ?
EgTSTr”(‘)"_’rIﬂi’_"SG 6. TOTAL PRINCIPAL AMOLINT OF ALL OUTSTANDING LOANSASOF THE | & . .
AN LAST DAY OF THE REPORTING PERIOD )

19 AFFIDAVIT

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

//Mfuf/ob 1‘5@*”/ ">Z

Signature of Candidate or Officeholder

ALEJANDRAC. LOPEZ
Notary Public, State of Texas
Hty Commission expires
January 26, 2021
1D # 12678432~1

/
AFFIX NOTARY STAMP / SEAL ABOVE _
(2] p
Sworn to and subscribed before me, by the s(aid \_)Cl meo Hb U '(C\ , this the
\ "[/ \ day of _( ) \\\ . 20 IC?) , to certify which, witness my hand and seal of office.
Ay ,

MJM cudha C %’\@04 BMeia M a ( LOOE’ Notar

\Slg{lature cﬂaﬁ“ l:eradmlnlsterlngoath \J Printed namjofofﬁceradminlstanng ual Title ofofﬂc;eradn\inistering oath

www,ethics.state.tx.us Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-6800

(TDD 1-800-735-2588)

POLITICAL EXPENDITURES

SCHEDULE F

Adverlising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a}
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Bolicltation/Fundraising Expense
Food/Beverage Expense Travel in District
Poliing Expense Fravel Oul Of District
Prinling Expense Office Overhead/Rental Expense

The Instruction Guida explains how to complete this form,

tL.oan Repayment/Reimburseme
Transportation Equipment & Related Expanse

Contributions/Donations Made By
Cand|dateIOﬁncehnIdedPohlicaﬁ Commitlee

OTHER (enter a calegory not listed above)

-

Tolal pages Schedule F:

2 FILER NAMiE]:gmg‘S' [4/0}4/(;?[‘5/

4 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payeename e
2/23/2018 Dar fHariines
6 Amount ($) 7 Payee address: City; State; Zip Code

J00.9°

g3 Rree oS30 PAnTonio TX 78220

{a) Category (Seecalegyosias lisiad at the top of this schpitula}

(b} Description (if ravet oulside of Texas, compiete Schadutz T}

8 PURPQOSE
EXPENDITURE /Pe/}mﬁwsemeﬁf f;ﬁé/}‘% &W"c/ 00]2(6 M’/}E ﬁﬁlfj /L/W% ﬁ' G rInt
9 Complete OMLY, if direct Candidate / Officeholder name Office spught ) Office held

expenditure to benefit C/OH

Dale 3//2 8/8 Payee name Mcéi//
Amount (§) Payec address; City; State; Zip Code
50,00 | 4h1] Tomarak P Sanfinteme 7% 78226
PLURPOSE Calegory (See crlegories listed al the top of Whis achedule) Descnpuan {if travet outside of Toxus. mmpieles chodula
EXPENDITURE Love G Lonaion Yz, 5519 a/ﬂ Metalls af ¢r
Office soughl Office held

Complate ONLY if direct
expenditure lo bepefit C/OH

Candidate / Officeholder name

V24

5 Fos! Masler

Amount {$)

%w

Payee acdress; City; State; Zip Code

4950 £, /%mff ST &aﬂﬂﬁﬁw % 73220

PURPGOSE
OF
EXPENDITURE

Category (Sec calegories listed at the 1op of ihds schodula}

2o Bex, Kenlil Po. Box

Dasaription (if travel oulslde of Texas, compista Schedule T}

Complete ONLY. 1f direct
axpenditure fo benefil CIOH

Candidate / Offtceholder name Office snught

Office hekd

Date

Payee name

Amount (5}

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE ,

Category (Ses cmegories lisled at tho top ol thie schadute)

Description {i travel oulside of Texas, complele Schadule T)

Complele ONLY if direct

axpanditure lo benefit GIOH

Candidata / Officeholder name Offica sought

Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethlcs.slate.tx.us

Revised 04/21/20140




