SJUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
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ADDRESS
[ Ghangs of Addross Tx -7 gqol
5 CANDIDATE/ AREA GODE PHONE HURMBER EXTENSION
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PHONE 361 2 - LoD
. . Heceipt & Amount
6 CAMPAIGN ME f MRS / MR FIRST Ml
TREASURER QOA O { E?D Date Processed
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FHOKNAME LAST SUFFIX
Date Imaged
Rudy Levoma, N
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CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE BEPORT COVER SHEET PG 2

T JC/OM NAME 45 Fiter i[> {Ethicg Commission Filars)

wdo Q. Copuanles N

o b}

15 NOTI_(_._‘;E ROM THIS BOX 1§ FOR NOTICE OF POLITICAL CONTHIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITYEES TO
POLITICAL SUPPORT THE CAMDIDATE / OFFICEHOLIER, THESE EXPENDITURES MAY HAVE REEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLUER'S
COMMITTEE(S) KNOWLEDGE OR CONSFNT. CANDIDATES AND OFFICEHDLDENS ARE BEQUIRED YO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE MARE

[ JoenEna
GCOMMITTEE ADDRESS )

_____ SPECGIFIG
COMMITTEE CAMPAIGN TREASURER MAME

] Adotionat Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

7 CONTRIBUTION i, 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) ¥ o, 550,00
_'Té..!..AF‘ém URE 3. TOTAL POLITICAL EXPENDITURES OF $160 OF LEGS, @
UNLESS ITEMIZE R
4. TOTAL POLITICAL EXPENDITURES $
‘‘‘‘‘‘ N » 5eeo 3
ggﬁ;ﬁfg FION 5, TOTAL PGLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ -7 \
i OF REPORTING PERIOD 5 478
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | o
LOAN TOTALS LAST DAY GF THE REPORTING PERIOD

{ awear, or alfirm, under penalty of perjury, that the accompanying report is
trise and correct and includes all information raquired to be reporied by me

VIGENTE J MARTINEZ
wricler Title 15, Election Gode.

My Commission Expires

March 9, 2019

Signature of Candidaie or &&: Dlcter

AFFR NGTARY STAMP/SEALABOVE

Sworn 1o and subscribed before me, by the said Ar spa ﬁ @M&‘J_A_— ______________________ , this the ,2&4 ________________

day of ;> , 20 /‘P , 10 certify which, witness my hand and seal of office.

%;on%( /%J//:_yf A .? ,/c..b//(

Signa T officer administering oath Printed name of officer adiministering cath

Revised 982015

-
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FCRM JC/OH

i FILER NAME 20 Fler D {Ethics Commission Fiisrs)

Acenando &. Goszalezr Sc

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. WSCHEDULE ALY MONETARY POLITICAL CONTRIBUTIONS (JUDIGIAL) L 55 0. 00
2. ‘[_] SCHEDULE AZ : NON-MONETARY (IN-KIND} POUITICAL CONTRIBUTIONS $

3. D SCHEDULE B(): PLEDGED CONTRIBUTIONS (JUBICIAL) $

4, D SOHEDULE E(J): LOANS (JUDIGIAL) §

. - SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ 1 ) YLy 00
8. {_J SCHEDULE F2: UNPAID INGURRED OBLIGATIONS &

7. m SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $

8. [ U SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD 52, 328 \3
2. Q SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Flot. o0
1o. r—| SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF Cror 1§

1. ﬂ SCHEDULE | NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS b

in. D SCHEDULE K: INTEREST, CREDITS, GAING, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TO FILER

Forms provided by Texas Ethics Commission www.ethics state.bx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE AlJ)E

. . . . "1 Tolal pages Sehadule AL
The Instraction Guide vuplains how Lo complete this form. # pag adule AL

7 FILER NYAME 3 Filer ID (Elhics Cc)mmhamn Filers)
é z.al 2 S {.
/ar v ando ﬁ d ¢
4 Daw 5 Full name of contributer 7] out-of-slate PAG 1D ) 7 Amount of contribution {$)

I-19-1g | Veronta C. Salais | #2000

6 Contributor address; City; State; Zip Gode
- Y . + i . A F ‘—"
T 5 Iy (CVEEK }G,wﬂwsh, X 7%4l
8 Contributors principal oceupation g Contibuiars job title
10 Contdbutor's employerdaw firm 1 Law firm of contributors spouse (if any)

12 i conwibutor is a child, law finm of parent(s) {if any)

Date FLll narme of contibuior ] out-otestale PAC 104 ) Arnount of contribulion (&)
[-19-18 | Sese Racveea T
Contributor addrass; City;  State:  Zip Gode '7?‘!4 D‘ $ 500 O
/2 S I ASV‘\Q < 5+ A‘ 12 Cb\(()q SCL'& 1““-5("
Contribustor's principal accupation Contribuytors job titls
A Yrod ney/
Contributor's employeriaw firm  © Law firm of contributor's spouse (i any)
S. Rarvedo Low

it contributar is a child, law finm of parent{s) {if any)

Date fuli name of contributor [} out-nt-slate PAC D#: j Amount of coniribution  ($)
mp | Steve Lepez
PRy
' ‘ lg Contribulor address; City;  State:  Zip Code ﬁ 3 S‘D .00
5959 <. <Haples 205 Comslhwck, TX 76413
Contributor's principal occupation Contributor's joby title
A trevney
Contributor's emploverdaw finm f p Law finn of condributor's spouss (1 any)
é‘o.«uzé f?L endd ZoPe 2 LL

i contributor is a child, law {inm of parent(s) {if any}

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

- : - T—— - - Cravined G705
Forms provided by Texas Ethics Commission waw ethics. state.to.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS _
{(JUDICIAL) screputE AlJ}

. R . . . 1 Total pages Schedule Al)1:
The Instruction Guide explains how to complete this form. page e ‘)

2 FILER NAME ‘ 3 Fiter (3 {Elhics Commission Filgrs)
A{N&Mo& .GOA\M(L :S\f-

4 Date 5 Full name of contributer 1 out-ci-state PAC 108 y 1 7 Amount of contribution (%)

[N

Bianca A Mediva- Radsiquez.
I “lz - ig & Coniribuiar addrass; City;  State; Zip Code $ ,) S O - 00
[} T
802 Cvajg St CopasChovied:, T 784 04

8 Conhibutors prinsipal cccupation 2  Contributor's job title

Axlosaey Aduraey
10 Contribulors emploveriaw finn ! 1 Law firm of contribuionrs s;:rou’se i any)

e\l ewnp! oye

12 ¥ contributor is a child, law finm of parent(s) (if any}

Dale Amount of coentribution  (F)

Full narne of contributor (] eut-al-state PAC 1D }

I_ 12— Ig ........................ Z.ip.o.ocg.e ........ 5_ S-DD . OO

Cantribudor address,; ity Slate;
(23 Portln Cacrizo steet Capiid, Tx 7870
Confribltor's principal oceupaton Contributors jok e
Acdotarey Athw aey
Contributor's employerfaw firm / Law firm of contributor's s;:fouse {f any}
w'{osimg“w-’ Euwx\ey Duwnd &\Q:\f . L 0.

i contrbulor is a chikd, law firm of parent{s) (if any)

Date Full narie of contributor 77 out-of-state PAC 1D } Amount of contribution ($)
Ceaig M-Sieo
I“lg— Z‘Jl& Coniributor address; City;  State:  Zip Cods i 2,5—0 . 0 Q
%02 . P . Cavanahua #5900 GupsOaight, T vl
Contributor's principal cccupation Contribuior's joby title

Adlasnen / At aey

¥
Contriguiors employerfiaw firm Law firm of centributor's spouse (if any)

Sico, Woelscher, Yraveis s8mugly LLe

i sontributor ie a child, faw firm of parent{s) (if any)

ATTACH ADDITIONAL COPRIES OF THIS SCHEDULE AS NEEDED
If contributor is out-ol-state PAC, please see instruction guide for addlional reporting regquirements,

Forms provided by Texas Ethics Commission www.ethics.slale.bous Revised 9/8/2615



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

sCHeEDULE A{))T

The Instruction Guide explaing how io complete this form.

1 Tolal pages Schedule AL

5

2 FILERMAME

Atmc\ucjo R. Gooszalez v.

3 Filer I {Ethics Commigsion Filers)

5 Full name of contributor

Chty;

l"‘ lﬂ- l& 6 Contributor address: State;

D nul-of-zlate PAC 1D 3

2714 Labe Bol 5e0aDe CuqpusClvicht, TX 2y, 3

Zip Code

7 Armount ot contribution (%)

4 250.00

8 Contributor's principal occupation

Atdeuney

9  GContributor's job title

A—\-kwm/

10 Contributor's emplover/lag firm 11 Law frm of conl nhuim s spousa (G any)
e\
12 if contributor is a child, law finm of parent(s) {if any}
vate Fudl name of contributor "} cut-of-stats PAC 1D#: b Amouat of contibulien (F)
; 3 D“U\C) &&(KQ*\' .......... . :;.P 6.0
, 2[’ , Contribulor address; City;  State;  Zip Code s o
Y LY
53&<Tamcahuo  Lorpu§Qacicd; TX 2€uol

Contribuio:'s principal cccupation

A eaney

Caonbiinor's job Blie

AAdorney

Contributor's emplnyer/ﬂw firmn

e Rure Ker-Law Sicwe

Law finm of r_‘.onhilgmcn"a

spouse G any)

i confributor is a child, law firm of pareni(s) (if any)

Dale Ll name of contributor

City;

(~2b-1¢

Contributor address; Sate:

] oub-af-state PAG 108, 3

2029 em‘«fﬁu(’kwy His¢ion, TX 2572

Zip Code

Amount of contribuiion ($)

4200.00

Contributor's principal occupation

A ey

Contributor's joly title

Acthvsne/

Coptributors smploysriaw firm
en //cw/

<sel

Law finn of contﬁbumr's

spousg H anyj

i contributor Ia a child, taw firm of parent(s) (n‘ any)

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-stats PAC, please see instruction guide for additional reporiing requirements,

Farms provided by Texas Ethics Commission

wwnw, ethics.slate. Lo us

Revised #/8/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE AlJ)YT

] . . . 1 Total pages Sohedule AL
The [nstraction Guide explains how to complate this form, pag 5-

2 FILER NAME 3 Filer 1D (Eihi(:s- Commigsion Filers)

Aconondo R . Gon2aler | <

4 Dale 5 Full name of contributor [ oul-of-state FAC B y i 7 Ameunt of contiibution (§)
v e 2,

. E.J“.‘\. Jo PQ ..................... | 425v.00
t.»'}lg - | g ®  Contributor address: City;,  State;  Zip Code

§202 DSO Parkway Corpus Claist, T 28413
§ Contributor's principal occupation { 8 Contribuiors job fitle

lean ) Asaistunot Leaal\ Assichond
10 Contriputers employeriaw firm 11 Law firrn of coniributors spouse (if any)
Tha guw ket Law Floen ]

12 I contributer is a child, law firm of pareni(s) (if any)

Dale Aot of contribution ()

Fuil name of contributor [ out-of-stats PAC 1D#: )

l—?,b‘"lg . MJ‘Q\J —T;SCQ\ND ..................... j- lb’*oo‘ [aYo)]

Sonlributor addrass; Cily;  Stlate;  Zip Gode
B Cufehve. RD, Sau A«-’pu w, X 78 20|
Gontributor's principal ecoupation Contributor's job iille
A-\esney Arkoraey
Conyributor's employerfdaw ﬂ'rm faw firm of l:ontribu’(\‘gr's spouse (il any)
G ewe Teélano :[.:n(_.

it coniribtor is a child, law firm of parent(s) (if any)

Date Fuilf name of coniributor "} out-ot-state PAC 1D#: } Amount of contribution  ($)

ln’Zl;“IQ ................................ ﬂ‘?_S‘O-DO

Contributor address; City;  State:  Zip Code
W00 P Leop “NND S huAndond, TK 28213 e
Contributar's principal cccupation Contributor's jolby title
AXsiaey/ Ak ney/
Cointributor's employerilaﬁv tirm Law firm of coniriﬁulor’s spouss (il any}
Se \-ﬁ cw\f{ uyPJ

i contributor is a child, taw firm of parent(s) (if any}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDR
H contributor is out-of-siate PAC, please see instruction guide tor addilional reperting requirements,

- .y e . : N Neviser] SI8O01R
Forims provided by Texas Eihics Commission www.athics.state bous Havisad 982015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) soHEDULE A}

R . . 1 Tatal pages Schedule Al
The Instruction Guitde suplains how to complets this form, pay é—u—(

2 FILER NAME 3 Filer 1D (Eibics Commission Filgrs)

A\{W\C/@JJD & Gaulﬁ((”l_— N

4 Date 5 Full name af contributor [ out-oi-state PAG 1D y1 7 Amount of cantribution (%)
Raleh Sanchez —
Caontributor address; City;, State;  Zip Code
4 ) N
554 Poewis da Cw@ascw's* L, TX 284V
8 Contributor's principal occupation 9  Contributor's job title
L3
QQ i PJ
G Contribulor's employerdfaw inm 41 Law figrn of conlributor's spouse 3 any)

12 i contdbudor is a child, law finm of parent(s) (if any)

Date Full name of cortributor [] out-oi-state PAC D ) Amotint of contrivution ()
Comtritsulor addrass, ity E:‘tdle Zip D(.\ci.fe

Contributor's principal cccupation Coniridutors job title

Contributor's employerdaw firm t.awe firm of contributor's spouse G any}

# contribanoy is a chiid, law firm of parest(s) {if any}

Gate Full name of contributor [T} out-of-slate PAG 1D#: J Amount of contrilsution ($)

Contributor address; City;  State:  Zip Code

Contributor's principal cccupation Contvipators joiy title

Contributor's smployer/law firm Law firen of contributor's spousa (if any}

1 contribuior is a ohild, law finn of parent(s) {if any)

ATTACH ADDTIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-oi-siale PAC, please see instructon gulde for adgditional reporiing requiraments.

T o i aizia Revised F82015
Foris proviged by Texas Eihics Commission www,ethics. slate us Revised 282015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Addvertising Expenssa Event Expence Lcan BepaymentFeimbureamanl Soliciiadion/Funclkaising Exvpense

Actounting/Banking Faas Ohice Overhead!Fental Expenss Transportation Equipment & Related Expense

Consutiing Expense Foodifiavarage Expense Polfing Expensa Travel n District

Contributions/Dionations fade By GifvAwardsiemorials Dxpense Printing Expanse Traivel Oul Of District
GCandidate/Officeholder/Political Committes Legal Services BalarlesWages/Contract Labor Other {enler a category not listed abova)

Ceadit Card Pavment
The Instruction Guide explains how to compleis this form,

1 Tolal pages Schedule Fi:i 2 FILER NAME 3 Fiter D {Eihics Gommiselon Fllers)

Accannds . Goo za'e?. Y

4 Date 5 Payee name
-12-1% Ernest Galleao S
& Amount {$) 7 Payee address; City; -E'Sla:e; Zip Code

£144.00 :"{3;“;”" Liostusn, Tk 7EIEO

3 fa} Category (See Categoties listed ai the top of this scheduls) (B} Description

Crieck i traved ousids of Texas. Complete Schaduta T

PURPOSE -
OF AJ Ut Hs i*% E*Peﬂse LM_} Check i Austin, TX, officehalder fiving expenss
EXPEMNDITUHE awa D \\‘SY
T~ Shwe+S

8 Complate ONLY if direct Candidate / Officaholder name Cffice sought Office hield
sxpendiurs 1o benefit C/OH

Date Payege name
[-22~1¢ e Neata Geoup, L&
Amount {$) Payes adidress; City; State: Zip Code
ilcl"l.OD 320% £. Colon ia] Deivg #6180 Drlmur)o, FL 32%073
Catagory {Sse Gategordaes listed at the top of this schadule; Dpseription
PLURPOSE e E] Check # fraved owsice of Texas. Conwlets Schaduts T
OF C M E LA Check if Austin, T¥, officeholdar iiving expense
EXPENDITURE onsultin 3 YRS
Complete QNLY it direci Candigdate / Gtficeholder name Office sought Office held

axpendituze to beneiit G/OH

Dale Payee name
\
[-25-1§ Szsech Ramivez, RRARC
Amount {$) Payee adoress: TocHy: Sate;  Zip Code
LY *
31,525 20 | 174t Staveov  Coceous G-t T 25412
’
Catagory {See Gategories fislad at tha top of this acheduls} Description
raval cutside of Toxas. Goraplote Soiathds T
PLRPOSE . . \ - raval cutside of Toxas piefe
QF CO “\5“ ‘.\-‘5 / P”n U+":‘_g L_E Chack if Austing TX, ofliceheider hding supens2
EXPENDHTURE
Complete OMLY if direct Candidate / Officeholder name Office sought Office hald

expenditure to benefit &/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forma provided by Texas Ethics Commigsion www. ethics.stale.lx.us Revised 9/8/20135



EXPENDITURES MADE BY CREDIT CARD -
SCHEDULE 4

EX#END!TURE CATEGORIES FOR BOX 10{a)

Adivartising Expense Event Expense Loan RepaymentyHeimbursement Solizitaion/Fundivalsing Expanse

Acoourting'Banking freeg Offics Overhead/Rental Expange T oriation Eguipment & Related Expanse

Consulting Expense FoodBeverage Expense FPoliing Expense Travel In District

Contritutions/Donations Made By QifyAwardaMemoriads Expanse Printing Expense Travel Out O District
Candicale/Officannldar/FPoliical Commities Lagal Sarvices Batariss/MWagas/Contract Labor Clirer (anter 2 catsgory not fisted above)

The Instruction Guide axpiaing how to complete this form.

1 Total pages Schedule F4: 2 F'A%EF’. MATAE 3 Filer 1D {Ethics Commiasion Filers)

3 Lonpede B . Cansze (en, IV

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD 4

5 Date 6 Payee nams

12-4-17 | Avvew Qiselay Siaws, Tae
7 Amount (5) 8 Payes addrass; ity S’tate; Zip Code
3577 52 1313 S.<taeles s+ Corms Clvidl, TK 7 guUsy
9 5 e

£ xzéi::i I?S BE i__moliticai { NNNNN Non-Political
10 {a} Category (See Categories listed al e op of this schedule) {3} Description

PURPOSE i—_] Checlcit havel oultide of Taras. Domplate Sehedubs T

= ] r * o
or -Mu V'&'\‘ iNS I P‘r‘ AJ# \ &Jﬁ i IChch it Austin, TX. ofhcsholier iving supense

EXPENDITURE -

H Complete ONLY 1 diract andidate 7 Officehoider name Office sought Cifice hald
axpendifure 1o benefit C/OH

Dats Payea nane

12-22-17 | Avwow Diselay Sigog, Tac.
Amour ($) Payee address; Gty étaie; Zip Code

4562 73 | 139y <. Sheeles st Conput Gt e, Y Suod

TYPE OF P i ~
EXPENMTURE i\/_i/Poiitical [ | Non-Poitical

Category (Sss Categories lizied al e lop of this schedule) 13‘9364'!930”

Em} Chach f traval oulsids of Tevas, Cornpiels &
PURPOSE

T Ly
OF AAUQ/+C{ \‘”3 / P\ri l‘"{‘ ‘MS E::]Gheci: it Auslin, TX, clliceholdar iving espease

EXPENDITURE

Compiete ONLY if diroct sarddicate £ Officeholder name Cfice sought Oftics held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

: fac i v L2 Ravised HBIO01F
Forms provided by Texas Ethics Gommission www.ethics. stale.x.us (evisead



EXPENDITURES MADE BY CREDIT CARD

scHEDULE 4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Acksartising Expanze Evenl Expense Loan Repaymenl/Reimbursaiment
Agcountng/Banking foes Oifices Overhsad/Bonta! Expense
Consuling Expense FoodiBaverage Expense Polling Expense
Conkibutions/Conations Made By Gift/Aveards/idemorials Expanse Brinting Expanse
Ganciidzle/OficeholderPolitical Commites Legal Services SalariesWages/Oonlrael Labor

The Instruction Guide exptaing how ta cotnplete this form.

SolicitationsFuncha
Transportation Saquipms
Trave! in Distriot
Travet Out 1 District
Oihar fenter 3 category notlisiad above)

) Expangs
nt & Felated Expanas

1 Total pages Schedule Fé: 2 FILER NAME

4 cenonde & . Gaozalez SV

3 Fller 1D (Eihics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD %
5 Date 6 Payee name \ \

(-2b— 19 Acceod DlgPlay Slamg | Tee .
7 oAamournd {5 8 Payee address; ity S:‘ftate; Zin Cods

4ugT.13 | 1343 S. Shaples ST CopusCleshy T 73404

9 ypE OF — —
EXPENDITURE [ L}ﬂ-”ohtlcai { I Mon-Political
10 (a) Category (See Calegories listed ot the iop of this schedute) (s} Description
PURPOSE {T “heci i laval putside of Texas. Gomplate Scheduls T.

EXPENDITURE

or AA‘JU *{Si p b { p('i MKNS DDheck il Austin, X, officehoider living expense

Ti Complete ONLY i direcl sandidate / Officeholder name Office sougpht
expendliure 1o benefit C/OH

Ciffice hald

Dats Payes namé

{2L-27- Sane s Calkevy

Amount {§) Payes address; City; State; Zip Code

457.2.5 SEEO Ererbaark Cor s Clrisky T\X —~&40 |

TYPE OF R _ y
EXPENDITURE {g}/r»aaaicm { | Non-Poitical

Gategory {Ses Categories isted al the lap of this sohadule)

Dascription
Chack if ravel oulside of Texas, Complete Schedule T

PURPOSE
QF 6 / [_::}Gheck i Austin, T¥X, clicshalger living expsnse
EXPENDITURE ')

Gomplete QNLY i direct CGandidate / Ofticeholder name Offige sought
expengiture to benefit G/OH

Ofics held

ATTACH ADRDITIONAL COPIES OF THIS SCHEDULE AB NEEDED

Forms providad by Texas Ethics Commission wwwi elhics . staie . us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

seHEDULE F4

Acivantising Expense
Acsourding/Panking
Consulling Exparnse
Contributinns/Donaticns Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

aas

FoodiBeverage Expense
GifAwardsiMemorials Expense

Candicate/OfticahnllerPolitcal Comrmities Lagal Sarvicas

Loan FepaymentMeimbursement
Cifice UeerheaciBental Expense
Poiling E¥panse

Frinting Expensge
Balares\Wages/Contract Labor

Bolcitation/Fundraising Eipanse

Transportation Ecuiprment & Felated Srpanse

Trave! in District
Travel Out Of Dislrdct
Other {fenter a category notiialed above;

The tnsiruciion Guide explains how 1o complefs thig form.

2 Filer I {Ethics Commisslon Filars)

1 Total pages Schadule Fa: 2 BILER NAME
g 3 A\l'w-\MJb & . Gd.,..\ 2e ’Q’Z 1 :S\!-

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date
(-7 -1

7 oAmourt ($)

£200.00

6 Payee name

R & Rarrevas Beled Claiclked

8 Payee addreas; City; State: Zip Cods

oS < ed ot Rolbosteun, ¥ 283€ 0

TYPE OF
EXPENDITURE

[.molhica! Emj Non-Poditical

10 (a} Category (Ses Categoriaes Hsled al the tap of 1his schedule)

(I3} Descriplion

PURPOSE | lohecik # lmvel oulside of Texas. Somplete Schedule T,

OF :
EXAPENDITURE DO

toneox if Austin, TX, ofhcehoiier fving sxpense

T Complete ONLY if direcl Office hinld

expenditure to benefil C/OH

Gandiidate / Officeholder name Office sougii

Payae nams

Llalaee s

Paypa address; City:  Stale:  Zip Code

N33 Leopard St CppusClethe, T 78410

Date

v2{2a/17

Amount ()

g 2\.\

TYPE OF — - »
EXPENDITURE [ t—l’(&!mca{ ) MNon-Political
Category {See Catsgorias listed af the top of this schedula) Deseription
PURPOSE Chigch if trave] aulsida of Texas, Compiats Schadule ¥
R

__iGheck if Austin, TX, offiehoider fiving expgnds

ﬁX?ESﬁT)FI“TUF{E P(‘C;J'\"As

Complote ONLY i dirsct Candidate / Qfficeholdar nama Cifice sought Offioe beld

expendilure 1o benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SUHEDULE AS NEEDED

www, ethics stale.ix.us

T T Bovised /82015
Forms provided by Texas Ethics Commission Revised B/82015



EXPENDITURES

MADE BY CREDIT CARD

ascHEDULE F4

Aclvoriising Expersa

Accourting/Barking

Consulling Expense

Contributions/Donations Made By
Candidlate/OfiicehciderPolitical Commitiea

EXPENDITURE CATEQORIES FOR BOX 10(a)

Evanl Expense

Feeg

Fond/Baverage Expense
GitrAwardstdemoriais Expense
Legal Services

Loan Repayment/Reimburserment
Olfice Ovarhead/Rental Expanae
Poliing Expanae

Printing Exp»
SakarniesfiagesiGonirzct Labor

SolicitationsFundraising Expensa
Tramaportalion Equipment & Ralatad Expanse
Travet in District

Travet Out OF District

Oibar (antar a catagory not listed above}

The isstruction Guide explaing how to compleie this form.

T Total pages Schedule F4: 2 FILER NAME - ‘ 3 Filer I {Ethics Commission Filers)
\N\MC)D % Gau:_me')_, INE
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD %
5 Date 8 Payes nams
\L~24-17] WalMart
7 Amount (§) 8 Payee addvess: City: State;  Zip Code
Al B€2908 gy 77 CapusCaest, Ty 2841
A 4 7 paS Qe st Y “i0
9
TYPE (:)Fr S— r—
EXPENDITURE !_]_J_(Pﬁlﬁical [ } Non-Political
3 {a} Catagory (See Gategaries listed al the tp of this schadule) {3} Dascription
PURPOSE m Chaclk # fraval outside of Texas, Complele Schadule T,
QF
EXPEMDITURE Pc: Q-\_thhé E:]Chc‘cia H Ausiin, TX, othcehokier Bving axpense
1 Compiete ONLY, if clireci Gandigate / Officeholider name Office sought Office hald

axpenditure to benefit 2/0H

Date

12-22—17

Payee name

Teacker Sapf (;/ Co.

Amourd {5

4 tH.00

Payee address; City;  Starer  Zip Code

2007 VK LA Acess RO Ruboshan sy T 52460

TYPE OF
EXFENMDTURE

E_] olitical Non-Politicad

PURPOSE
OF
BEXPENDITURE

Description

Calagory (Ses Gategories listed aliha top of tis schedule) e
Shaclf lraved oulside of Teras. Gamplate Sichechide T

Oller / maleralg £
atgas pat uf

____._Jﬁheci-‘ if Auatin, T, ofticebolder {iving expense

Gomplete DRNLY if direc!

Candidaie / Officeliolder name Office sought Office held

expengilure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

! : e R R
wwew, elhics. slaleuix.us Hevised 382015




EXPENDITURES

MADE BY CREDIT CARD
SCHEDULE 4

Aclvartising Expanze
Accounting/Barking

Consulling Sxpense
Contributions/Doenations Made By

Candidale/ORicehnltarPoliical Commities

EXPERDITURE CATEGORIES FOR BOX 10{a)
Loan RepaymsnyRsinoorsameant
Ciifice Overnead/Rental Exponse
Poding Expense

Printing Expanse
Salaries/\Wages/Conlract Labor

Event BExpanse

faes

Food/Beverage Expanse

Gif AwardsMemarials Expense
Legai Sarvicas

SolisitationFundraising Expense
Transportation Equipment & Related Expense
Travet in District

Travet Out O Distict

Cther {enter a category not isted above)

The Instruction Guide sxplaing how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Fitsrs)
A—s(\N\ana l?; G_,',,J ;_c..‘e’). . SJ .
4 TOTALOF UNFTEMIZED EXPENDITURES CHARGED TOACREDIT CARD &
5 Date 8 Paves name
(1-22-\7 Voub Oeevt
7 Amount (3} 8 Payee address; City;  State; Zip Code
LY
47.25 137%™ Leseaxe) CopusClvixhy, T¢ —> 410
g rypE OF e - "
EXPENDITURE H/Puhllcal ‘] Nan-Falitical
0 (@} Caegory (See Categories listed atthe Lop of this schedule) {Is} Dascription
PURPOSE m Crhvack if ravel outsiche of Teras. Gomsisls Schedule T,
OF
EXPENDITURE O‘*&'\f IM& \Qr\‘ﬁ ls %J\ ﬂ‘:hc—.ai( if Ausha, TX, afficehokssr living axpanse
<sigv par up
T Complete ONLY if direct Candidate /7 Officehaider name Ot soraght Oifice hald

expenditure to benefit /0H

Dais

[~1\—1%

FPayes nama

Mike Cotens RRR

Amount ()

":‘;‘2’7_-\0\.

Payae address,) City: State:  Zip Code

1S3 orthaest8lad. Cocans Cvishy TX 241D

TYPE OF - . i
EXPENMDITURE | fitical Non-Political
Catagory (Ses Categonias Bstad al the top of this schedute) Description
Shect f traval cutside of Texas. Complass Schechde T
PURPOSE -
OF i__}('.;heoit it Auslin, 7%, afficabolder g expanse

EXPENDITURE

oo

Complete ONLY I divect

sxpendiure to benefit C/AOH

Candidale / Officeboldar name Cffice sought Office held

ATTACH ADBITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

i deviaad O/8/2018
Commission www. ethics.stale. ius Fevised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advartising Expenze

Accourding/Banking

Consuliing Expense

Conibulicns/Donations Made By
CandidalesOfficeholdedPolitical Committea

EXPENDITURE CATEGORIES FOR BGX 10{a)

Event Expansa

Fees

Food/Beverage Expense
Giftdwargisiemarials Expense

Loan RepaymentReimbursement
CHifine Overnead/Rental Expanse
Polling Expensa

Printing Expense
SalanesMWages/Cuntraal Labur

Solicitaton/Fundraising Expanss
Transportalion Eqguipmeant & Pelated Evpanse
Travel In District

Traval Dut Of Distict

Olthezr {erter a category nol isted above)

Lagad Sarvicss

The Instruction Guide explains how ta completa this ferm.

1 fotal pages Schadule Fé:

g

2 FILER NAME 3 Filer D {Ethics Commiasion Flisrs)

L AN Op NGO

L. Gomzaler e

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date

(2~27— 17

& Payee nams

7 Amounl ()

2 2-&l

AV C\“*/

8§ Payes addrass: City; State; Zip Cods

A101 sy 97 ste. K2 Cocen s Chacki, TX 5&84\0

8 yvype oF

E\H/Po!ilicai

EXPENDITURE | MW Policat |
10 {a)] Category (See Categories listed al ihe top of ihis schedule) (b} Descriplion
PUFPOSE i—_W] Check e cutsiie of Texas. Complzle Schedule T
OF
EXPENDITURE & e’U "" %MS e mChm;i i Austin, T, ofheshalder fiving axpsnse

T Complete ONLY i direct
expenditure to benefit C/OH

Candidate 7 Officeholder name Office sought Qifice hald

Date

| 2-26—-17

Payes name

Amourd (B

369.579

(1
City:  Stale;

e by Gy

Payee addrass; Zip Code

101 Hasy 77 SH K2 Covpus Cheis T 7510

TYFPE OQF lm - o
EXPENDITURE l",}’f’ﬂiﬂlcal Non-Political
Category [See Catagories listed at the top of this schedute) ?fi?fﬁf;{ﬁi@ﬂ
RPOSE Sk i fraval culsids of Tevas. Gompieis Schedule T
PURF
OF __1Chesk # Austin, TX, oliizebolder fuing expanse

EXPENDITURE

Lot ExPrnse

Complete ONLY I ditect
sependiiure to banefil CFOH

Candidate / Officeholder name Oiffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

- T ATt
Commission www.ethics. state x.us Revised /82015



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advariising Expense EventExpense {oan Repayment'Reimbursement SolicitatoFundraising Expencs

AccountingBanking Faes Office OverheacdtRantal Expanss Transportation Equipmsnl & Pelated Evpense

Consulting Expenss Food/Beverage Expense Polling Expanss Travel in District

Conkibuticns/Donaticns Made By Gift/fvardsiviemanials Expense Printing Expanse Travel Dut Of Gistrict
Candidate/OfticeholcianPolitical Cormmitics Legal Sarvices SalariesWages/Contract Labor Clivgr {omar a Camaory not ialad abxover

The Instruction Guide explains how ¢ complate this form.

1 Tolal pages Schedule F4: 2 FILER NAME 3 Filer {3 (Ethics Commission Filers)

Coasedo &, édAZO-,?'Z. Y

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD %

5 Date 6 Payee name

|—13-18 | H.E.R . fred ~Ocuns
7 Amount (§) 8 Payee address; City;,  State;  Zip Code

$37. 80 3ok Bast Hain R toa T X 28380
9

FTYPE OF | -
EXPENDITURE L_(J)ﬂitical r—] Non-Palitical

10 {a} Category (Ses Gategorias lisled at the top of this schedule; {

Desaription

.
PURPOSE i iGheckileavel oulside of Taxag Complate Sohadule T

OF -~
EXPENDITURE fvw 'f. EWOM{ /.F-bm) EC[‘IEGEE H Ausghis, TX, afticehnlger living axpense

¥

ad:

Coinplete ONLY I divect Candidate / Officeholder name Office sought Otfice held
expenditure to benefit GiOH

Date . Payes naf_s_a
[-9—18 U E.68. fod —Oensg
Amaant (§) Payee address; City: Stale:  Zip Code

4121, g0 |26k . EBSE Mais, Pobstaan, TY 7% 250

TYPE OF g » — e
EXPENDITURE | \Political ! Non-Politicsl

Dascripiion

Category {See Gategories listed at the top of this schedula)
Chack i travel outsids of Texas. Conpiate Schedule T

PURPOSBE

QF ~ .y Check il Austin, TX, officehiclder fving axpanse
EXPENDITURE b}e’U+ tYPQMg'e / F-b()d n veck il Austing »fi i

Complete CNLY H direct Candidate 7 Officehiolder nama Office sough Office held
axpenditure 16 benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

e - ) o Ravisad GO0 5
Forms provided by Texas Ethics Commission www.ethics state xus ievised 9872015



EXPENDITURES MADE BY CREINT CARD ‘
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expernge Evenl Expense Loan Repayment/Fleimbursement SolchationFundraising Expense

Accowting/Banking Faag Ciffice Overhead!Renlal Expense Transporiation Equipmant & Related Expansa

CTonsulting BExpense Food/Beverage Expence Polling Expanse Trava! in Dislricl

Contributions/Donations tade By GifttAwardsMlemorials Expense Printing & o3 Travel Out OF Diatrict
Gandichzle/OficeholdarPolitical Commitiee Legal Services SakaresMVagesOonirac Labor Diher {erter a category nol Batad above)

The Instruction Guide explaing how to complete this Torm.

1 Total pages Schedule F4: 2 FILER NAME 3 Fiter 15 (Ethics Somimission Fllerg)

vnpnsdo & - éd,dz_.-,‘e’)ﬂ V-

4 TOTAL GF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Cate 8 Payee name
12=27-17 H.B. & o) —Oaua
7 Amount () & Payes address; City;  State;  Zip Code
— +
438 bl 20g BattMaw , Rolbstoan, T 7% 38 G
g . " . -
EX;;E?,%;?S;{E {:y/P‘olitical {;_—[ Nen-Pofitical
H ) {a) Category (Sse Categories hsted ai the tog of Mis schoduie) (I3) Descripticn
PURPOSE i——J Check if traval outside of Texas, Coniate Schadule T

OF ;
EXPENDITURE E" ‘.&J + afqofe / B.)J ij-’.‘.heci: it Austin, TX, officeholtder fiving acpense
. ede.

H Complote ONLY if chracl Candidate / CGificeholder name Offics sought Office Pasld
expenditure to benefil C/OH

Data Payeae nams
Amount {§} Payea address; Gity; State:  Zip Caode
TYPE OQF e » -
EXPENDITURE ! _l Political Non-Politicai
Salegory {(Ses Categories listed at the top of IS schadule) Deacription
Chact i vl caside of Tovas. Comples Schedie T
FURPOSE
OF . loheck it Auslin, TX, officaholder fiving expsoese
EXPENDITURE
Camplete QNLY if direct Candidals / Officehoidar name Office sought Office held

expenditura to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

H L ‘ !,..\ riegrt L'. *
Forms provided by Texas Ethies Commission www.ethics. state Lous Hevised 2



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Advertishng Expanse
Accoumting/Banking
Conzulling Expense

Credit Card Payment

Contributions/Danations Madie By
Cardidate/Offfcaholder/Polticat Commitiss

EXPENDITURE CATEGORIES FOR BOX &{a)

Event Exprense

Fees

Food/Beverage Expenae
GitvAwardsidemoriala Expense
Legal Services

Loan RepaymentPeimbursemeant
Office OverheadMenial BExpe
Folling Expanse

Friming Expanse
SalariesiWages/Coniract Labor

Solicitation/Fundraising Expense

Travel iny Digtrict
Travel Oul Of Digtrict

1 Total pages Schedule G:

The Instrustion Guide axplains how fo sampiele this form.
2 FILERNAME
S -N\dch 0

% Date

[2.-15-17

R Goazeler ¢
E\}J\eg&~ Ga“e&b_s

6 Amouni (8)

$264.00

[""“ Reirnisurgenent fom
political contributions

7 Payeo addrass;

4O SNY 27 Piothwn, T ZE3&0
#7070

City; State; Zip Code

intended
8 (@} Catsgory (See Calsgaeries lislad at tha lop of this scheduiz) | (P} Description
PURPOSE {"‘; i
St —eed Chissk it raval outsids of Tmias, Compdete Scheduls 1
OF Aduerisiag Fyoruge ° ¥
EXPENDTURE ;:_3 Chack If Austin, TX, officeholder tiving expense

el ~ T SL‘{ 4§

& Compiete OMLY if direct

Gandidate / Officeholder nams Office sought Oifice hald

axpenditure o benefit G/OH

Date

[-25— 18

Payee name

Qerut [/6; $g €2

Amacunt (&)

4 200 .60

Fayee address; Stale;

g4 | Martiver st Lrgtow, X 78280

Gty Zip Code

Reimbursernent from
politicat contribuions
interdecd
Categary (Sse Calagories listed al the top of this schedute) Bescription
PUFT,;? SE c L & j Chach if waval ouiside of Texas. Gompleis Schedude T,
! ______ :
EXPENDITURE A, U\_ L1 T E____E Chich it Austing TX, sfficeholder living expense

Compleie ONLY il givant

Candidate / Qfficsholder rrame Office sought - Gifice hald

sxpenditurs to benefit C/OH

Data

2. -5-17)

Payee name

Meaiic 104-9  Reue Vasgue2

Amount {§)

j@o 0°
[

Reimbursemeant rom
political sentributions

Payee address; City; State;  Zip Code

U\ Mackiner St Rutoshonsn, TY 78380V

intendad
Category (See Categariss listed al the top of this schaduis) Dasaription
PURPOSE < :_j Cieck I ravel avtside of Texas. Gonplete Schedule T
o LS A T .
EXPEMDITURE I Checx i Austia, T, offiseholdes lving expenss

Complete ONLY if direct

Oftfice held

scHEDULE G

ey Transporiaion Eauipment & Reksled Expenses

Giher {(enter a category notlisted abova)

3 Filer D (Ethics Commission Filers)

Candidate / Officeholder name

axpenditure to bensfit G/OH

Otfice sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www, ethics. state. .us

Revised %/8/2015



Taexas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-BOO-735-2089)
OFFICE USE ONLY

AFFIDAVIT FOR 10 BB 0m RECORD
CANDIDATE OR OFFICEHOLDER: £ P
ELECTRONIC FILING EXEMPTION

An exemptian affidavii must be submitted with each paper reporl.

A candidaie or officeholdar who has accepted more than $20,000 in political confributions
ar made more than 520,000 in pofitical expanditures in any calendar year must file all
subsequent reports electronically. Date Processed

Filar name Account # Brale Imzged

Acw\o\udu R . Goyzaler e

1. | swear or affirm that | have not accepted more than $20,000 in political contributions or made
more than $28.000 in political expenditures in a catendar year.

2. 1 turther swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. Hurther swear or affirm that no person acting as my agent or consultant, and no person with whom
b contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. turther swear or affirm that | understand that | am reguired to file my campaign finance reports
elactronically if I, my agent or consultant, or a person with whom | contract exceeds $20,000 in
political contribidions or political expenditures in & calendar year, or uses computer equipment o
keep current records of political contributions, political expenditures, or persons making political
contributions to me,

Ho —
i am filing this affidavit with the m,{gﬁ[“&_gi‘ reportduson 2-~ s-18

| understand that this affidavit is required to be filed with each campaign finance report for which |

am claiming an exemption from electronic filing.

VICENTE J MARTINEZ Signature of Candidate or N{ecehobcr/

(&

My Commission Expires
March 8, 2019

NOTARY STAME 5 SEAL

Sworn o and subsaribed before me by ME" % é Qmu 4, . this the &34 day of _/f2 ru,m;,

20 LA~ , to ceriify which, witness my hand and seal of office.

//,/‘{fj‘n:?é Adec Ao My /4,//\ 1A ;/1/;

Tiite opothcer adomnistenng oath

Print name of officer administaring aath

b
{ officac adt‘:’:imsie@ﬁ@?lh

FILERS WHO ARE EXEMPT FROM THE ELECTROMIC FHLING R™
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPOR

¥

way ethics. stale. bous
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