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 CANDIDATE / MS /MRETMR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER
NAME a7 i// ¥ Date Received

NICKNAME LAST SUFFIX
ﬁ/ £L 41 ;V
4 CANDIDATE / ADDRESS /PO BOX; APT/SUTE# STATE; ZIP CODE

OFFICEHOLDER

%DAé)LIIR';(SES ; @ ?? ﬁ X / 3 ﬁ Date Hand-delivered or Postmarked

[:]:change of address ﬂf"%’? M / }6 7§ é §9“" Receipt # Amount

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Dale Processad
PHONE (5720 77/-725 Y

6 CAMPAIGN MSIMRSIMR FIRST Mt Date imagad
TREASURER é
NAME | .......... A1& ef-+0 ... ...

NICKINAME LAST SUFFIX
C}ﬂfaa
7 CAMPAIGN STREETADDRESS {NO FO BOX PLEASE), APT{SUITE#, iy; STATE; ZIP CODE

TREASURER

(dencs o wsiness ?@ Dov /3573 /%Mm 7 TFCS

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE
9 REPORT TYPE ; 15th day after campaign
/M January 15 D 30th day before slection [ | Runoff D weasurer appointmant
4 {oflicshokdar only)
[] duys [7] sth day before elaction { ] Excosded $500 "[] Final report (Attach C/OH - FR)
Himit
10 PERIOD Year

COVERED 6/@/ THROUGH / //‘g//s
f@%&&/?

11 ELECTION iELECTIONDATE ELECTIONTYPE
Monm/ Day/ Year D Primery i:] Runcff ] Gowerm ,>é Special
zw’s/t & #
12 OFFICE OFFICEHELD {if any) 43 OFFICE SOUGHT (itknown)
. e )
15D Pist b
T
=
- GO TOPAGE 2




Form C/OH

CANDIDATE / OFFICEHOLDER REPORT:
COVER SHEET PG 2

14 C/OH NAME / g‘\ / ~ 16 ACCOUNT # ({Ethics Commisgicn Filers)
MD” ¥ / £L pt g
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPCRT THE
POLITICAL CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLBER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[} GENERAL
COMMITTEE ADDRESS
[[_] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] adaitional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ s

2. TOTAL POLITICAL CONTRIBUTIONS $ //g
0, o0

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ i

CONTRIBUﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ .
2 TTL . 2]

BALANCE OF REPORTING PERIOD
OUTSTAND]NG
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ e
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report

ROSA PALACICS
NOTARY PUBLIC

, State of Texas

o Comm Exp. 11-15-2018

TR

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE %
i | M s &uﬁ%@ , this the

Sworn to and subscribed before me, by the said
I : day of U&”MVU‘[ , 20 ; , to certify which, witness my hand and seal of office.

: 7%5&, DMM&DF ?m leg- |

Printed name of officer administering oath Title of officq(a}ministen'ng ocaih

Signature of officer administering oath ot




POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Tolal pages Sohedule

2 FILER NAME -7 g\ / . 3 ACCOUNT # {Ethics Commission Fifers)
/ P / ﬂ/ &L bt g

4 Date & Full name of contributor [J out-of-state PAG (D#: y |7 Amountof | 8 In-kind contribution

i 29 QQ/ }/«7& é&ﬁ%&,f" A contribution ($) | description (if applicable)
/ 4 , i /} y ‘6' 'Ct;nt-ril;ut‘or.a;:ld'reésl: - -Ci.ty'; 'St'at;e;- 21p Code 7 # f 0 Q @ :
SFot jZiver Oales LA |

Lherale

A é//ﬁ' _,7@ ! ?*% {If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC {I0#; Amount of | In-kind contribution

Bﬁ~%’%y &Wﬁ@ e contribution ($) | description (if applicable}
i@j}?f I(i " Contributor address; _ City; State; Zip Coda~d T ﬂf&@ |
z94 Mettadiioe |

M ; j)\ «-7 g' é O 3\ {If travel oufside !I3f Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contriputor O out-of-stata PAG (ID#: ) Amount of I Inkind contribution

cantribution ($) I description (if applicable)

s Carmelo Macins |
Contributor address, City; State; Zip Code

(* i /@0/‘? twild D?!wvwg":@f ﬁ‘ ce

; 2 % 7}‘\ 75 '“7 V? {If fravel outside (l)f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {(See Instructions)

Date Fuli name of contribuior ] out-of-state PAC {ID#: ) Amount of I In-kind contribution

? Cerple Keetp— CE"’,”"“‘““ ® | descipion (1 appicabie
Centributor address;  Cily; State; Zip Code ? > O
!;Z/ ,S g@@ﬁf BQWMWH r» l

% %ﬁ;ﬁ W ﬁg 7& {If fravel outside clJf Texas, complete Schedule T)

Principal occ;upation‘:r Job title (See Instructions) Employer (See instructions}

Date Fult name of contributor {77 out-cf-state PAC (1D ) Amount of E In-kind contribution
contribution (%)} [ description (if applicable)

" Contributor address; ~ City; State; Zip Code [

(If travel outside of Texas, compiete Schedule T)

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 foradditional reporting requirements.




POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftfAwards/Menmorials Expense Salaries/Wages/Contract Labor Lean Repayment/Reimbursement
Accounting/Banking Legal Services Solicifation/Fundraising Expense Transportation Equipment & Refated Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Cffice Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAM? S\ /; ! \‘// 3 ACCOUNT # (Ethics Commissicn Filers)
@l / € o a W

4 Date' i Py j!S 5 Payee name Pg{y P‘& j

6 Amount ($) 7 Payee address; Cit{ State; Zii; Code
5 [d20 | FTo. Aoy
mbﬂi%uwm D 2/ @@'5/
PURPOSE (a} Category (See categories listed at the top of this schedule) (b} Description {Ifiravel outside of Texas, complete Schedula T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Daleﬁj‘?[,‘% Payee name Wf ‘jmw'/é‘“

Amount ($) Payee address; City; State; Zip Code
Faot.sy
PURPCSE Category (See categories listed at the top of this schedule) Description (If iravel outside of Texas, complete Schedula T)
o Ofbice Seppyls
EXPENDITURE t el diliec
Comptete ONLY if direct Candidate / Officeholder namé ¥ Office sought Office held

expenditure to benefit G/OH

Date /3__ I}is Payee name @ﬁ s W é«o

Amo nt { } Payee address; City; State; Zip Code
,& % 20
PURPOSE Category (See categories listed at the top of this schedule) Description {if travel outside of Texas, complate Schedute T)
o By . B 3
EXPENDITURE [T X M{
Complete ONLY if direct Candidate / Officeholdér name Office sought Office held

expenditure to benefit C/OH

Date ils /I Payee name g‘)&\f /Vr "fw B@ %( Z [&m B

Amou t ($) Payee address; Clty. State; Zip Code~d
ﬁ P00 .00
PURPOSE Category (Ses categories listed al the tap of this schedule} Description (if travel oulside of Texas, complete Schedule T)
OF
EXPENDITURE éﬁ wAr ot Lelose
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES CF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salarles/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER {enter a category not listed above)

1 Total pages Schedule F:

TR T ST

3 ACCOUNT # (Ethics Commission Filers)

.

AT,

5 Payee name
53 Vg A3 8}5

8 Amoun (%)

omft

7 Payee address;

$f_{@9,bé

State; Zip Code

City;

wﬁ?@&‘}%v.};ﬂ@&/f

8 PURPOSE
OF
EXPENDITURE

() Description (Iftravel outside of Texas, complete Schedule T)

{a) Category (Seecategories listed at the top of this schedule)

9 Complete ONLY if direct
expendifure to benefit C/OH

Evsetd @xpesse

Candidate / Officeholder name

Office sought Office held

izl

Payee name M’ §, R 5 M g@ ¥y g“‘@S

Amo dnt

Payee address; City; State;, Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed ai the fop of this schedule)

Froleye

Description (If travel outside of Texas, complete Schedule T)

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Offffeholder name

Office sought Office held

Date j Payes namW
Amounf ($) Payee add'ress; City; State; Zip Code
Jas0 .00
PURPOSE Category (Soe categories listed at the top of this schedule) g Description (If travel outside of Texas, complete Scheduls T)
OF

EXPENDITURE

{Udctee. QUM&&

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee namisxgé % é %‘ é

12714

Amoﬁnt ($’ Payee address; City;, State; Zip Code
§ys.00
PURPOSE Category (See categories/isted at the top of this scheduls) Description (if travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

“Trec

(oees

Complete ONLY if direct

expenditure fo benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out OF District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME ZU/ 5%/&6%?

3 ACCOUNT # (Ethics Commission Filers)

T } rs// Y

s ?fﬁf*ﬂf /e //Meﬁ-a/

6 Amou fi ($) 7 Payee address; City; State; Zip Code
PURPOSE {a) Category (See categaries listed at the tap of this scheduls) (b) Description (if travel outside of Texas, complele Schedule T)
OF
EXPENDITURE ﬁ-a W f Y

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

“1zlishy

Payee name /W V}% %& é’& j

Amount ($) Payee address; City; State; le Code
PURPOSE Category {Ses categories listed at tha top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF

EXPENDITURE

Oo nhract Lelpyr

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date

/5/1'/

Payee name 5;{/% [{S O};{ b

A ount Payee address; City; State; Zip Code
£ zfsf W,
PURPOSE Category {Sss categories listgt] at 1he top of this schedule) Description (If travet outside of Texas, complete Schedule T)
OF g
EXPENDITURE / ¢ é‘;, Z S

Complete ONLY if direct

expenditure to benefit C/O

Candidate / Officéholder name Office sought

=

Office held

EE

Payee name )/ S%FK&-?L& ? ‘4

Arhount (5) Payee address;’ Cily; State; Zip Code~?
' Aostu T L TE77>
PURPOSE Category (See catagories listed at the top of this schedule Description (If ravel outside of Texas, complete Schedule T)
expenbITURE Msw/»jrm ) | Cxp

Complete ONLY if direct

oOife sought

Candidate / Oﬁtceholder

expendilure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundralsing Expense
Consuling Expense Food/Beverage Expense Travet In District
Event Expense Poling Expense Travel Out Of District
Fees Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME A ~ .
ol / &L bt p

3 ACCOUNT # (Ethics Commission Filers)

4 Date

}3@; j’} Z} 5 Payeename ﬁw‘é b@ é}é_

6 Amoth (%) 7 Payee address; City; State; Zip Code

Fz50.00

8 PURPOSE (a) Category (See categories listed at the top of this schedule)

EXPENDITURE ,4AV g}ﬂﬁw o~

{b) Description (if travel aulside of Texas, complete Schedule T)

@ Complete ONLY if direct Candidate / Officeholder ﬁame Office sought

Cffice held

expenditure to benefit C/OH
Payee name
e v Frpaters

Payee address City; &State; Zip Code

PURPQOSE Category (See categories listed at tha top of this schedule)
Oor
EXPENDITURE i/ % ¥ e, 5.8

Description (If travel oulside of Texas, complete Schedula T)

Complete ONLY if direct Candidate / Officeholder lame Office sought

expenditure to benefit C/OH

Office held

it | T Kesor Jecos

Amodint ($) Payee address; City; §tate; Zip Code
f 750.°°
PURPOSE Category (Ses categories lisied at ihe top of this schedule) Description (Iftravel outsids of Texas, complete Schedule T)
EXPEB?DFITURE co @ At < 0

Candidate / Officetiolddr name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

-Payee name M)a } +

Ei%f/@

Amobnt ()%

ﬁ 20 00

Payee address; City; State; Zip Code

PURPOSE

Category (Ses caleggries lisied at the top of this scheduls)
OF
EXPENDITURE @g / ,,,ﬁﬁfp

fmmf@

Description (If travel outside of Texas, complete Schedula T)

Complete ONLY if direct Candidate / Ofﬂceholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




