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FORM JC/OH

COVER SHEET PG 1

The JC/GH Instruction Guide explains how to complete this form.
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2 Tolal pages filed:

=
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OFFICEHOLDER
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M3 MRS MR FIRST hai
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SUFFIX
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4 CANDIDATE /
QFFICEHOLDER
MAILING
ADRDRERESS

—
[} changs of Address

ADDRESS /PO 8OX; APT / SUITE #

Q24 L’&“e«?ﬁ*&) <t
CorpusClavistt, TX 2 &40

CITY, STATE; ZiP CODE
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RECEIVED

FEB 26 2018

KARA SANDS

CIERK OF THE COUNTY COURT

NUECES COUNTY, T
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CANDIDATE / OFFICEHOLDER | FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

18 Filer iD (Etnics Commission Filers;

g JG/OH N
Afmcwd 2. Gaure > ¢

16 NOTHCE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMBMITTEES TO
POLITICAL SUPPDRT THE CANDIDATE / OFFICEHOLDER, THESE BXPENOITURES WY HAVE BFEN MADE WITHOUT THE CANDIGATE'S O OPFICEHDLDER'S
COMMITTEELS) KNOWLEDGE OR CONSENT. CANDIDATES AND DFFICEHOLDERS ARE REQUIRED TGO REPORT THIS IMFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

[ JoeueraL

COMBMITTER ARDRESS

COMMITTER CAMPAIGN TREASURER MAME

H aye
H Aaditinnal Pages

COMBITTEE CAMPAIGN TREASURER ACDRESS

7 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED L3
2. TOTAL POLITICAL CONTRIBUTIONS N eant =
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5 ; fb 0.00
- NI B
EXPENDITUR 3. TOTAL POUITICAL EXPENDITURES OF §100 OR LESS, $

TOTALS UNLESS ITEMIZED

4, TOTAL POLITICAL EXPENDITURES % ;,{l g ;,., [0_.‘ O?

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ —7 . S— )
HALANCE G REPORTING PERIOD : S ?) »

OUTETANDING 8. TOTAL PRINGIPAL AMDUNT OF ALL OUTSTANDING LOANS AS OF THE | ¢ -
LOANTOTALS LAST DAY OF THE REPORTING PERIOD '

18 AFFIDAVIT
| swear, ar affirm, under penalty of perjury, that the accompanying reportis
A true and correct and includes all information required (o be reporiad by me
I urder Titie 45, Election Cadle.
%
My Commission Expires [ C>\'/' >

March 8, 2019

VICENTE J MARTINEZ

Signature of Candidata or Officeholdar

AFFIX NOTARY STAMP / SEALABOVE

- - ! '“”f‘ . fe N ‘{; i,
Sworn to and subscribed before me, by the said .- i ,{/ /2{7 f»@fk V[i , this the
day of fa ,Jﬂ . 20 ] &7 to gertify which, withess my hand and seal of office.
M/%’“‘ Lrease Ao, 4o, /.,Z/
e of ){he, oy arﬁﬁflmtt st oath Printad name of officar adiministering oath T:zl: of officsr -idmmasmrmq oath
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Revised Q2015



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer (D (Ethics Convmission Filers)
214 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDLILE AMOUNT
1, AT SCHEDULE ALY MONETARY POLITICAL CONTRIBUTIONS (JUDIGIAL) % b gg 0 6O
o }
o LE SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [——f SCHEDULE BWJ): PLEDGED CONTRIBUTIONS (JUDICIAL) §
4. [__j SCHERULE EQJ): LOANS (JUDICIAL) %
5. L%GHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIRUTIONS ) 13 5"21
- iy
&, ]—_! SCHEDULE F2: UNPAID INGURRED OBLIGATIONS b3
7. SCHEDULE £3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIGNS 3
3. Q‘ SCHEDULE F4: SXPENDITURES MADE BY CREDIT CARD % l :-', ?_LI (}3
l
9. u SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS %
16, l_j SCHEDULE M PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 1§
o
1. H SCHEDULE 1 NORN-POLITICAL EXFENDITURES MADE FROM POLITICAL CONTRIBUTIONS *
. !f—‘, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURBNED %
L.t TOFRER

Farms provided by Texas Ethics Commission www.ethics.state.boug

Revised 382015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHepuLeE AL

. R . 1 Total pages S i iR
The Instruction Guide explains how fo complete this form. Total pages spffcduic AR

.

2 FILER NAME 3  Filer 1D (Ethics Commission Filers)

.Afmm\ua’o A . Cou ?_o-\f’l O

4 Date 8 Full name of contrisutor [T} aut-of-state PAG 1D | 7 Amount of contribution ()
- Gomez
2-5=18 V\\fﬁxl“\ ...... ‘dzwug
Contribulor address; City;  State;  Zip Code 78""(&
7425 &u\"d\t"' (MFMSG\“\S“‘
8 Contributor's principal oceupation G Conlribuion’s Jub e

Leaa\  Assichonrt

hit] CO’“!IbthQi"“ emmioy@"law firm 11 Law firny of contributor's spouse (if any}

The Huete Law Bean

12 1f contributor is a child, law firm of parent(s) (if any)

Oate Frdl name of contributor ] outci-stats PAG D4, ) Armonrt of contribuiion {$)
— Shaact R daidke —
2-5-i9 _ 4 500 60
Contributor addreas; City:  State,  Zip Code
N y
ol Doldninr PL @mgﬁw:yh TR 2841

Contributor's principal occupation Copiributor's job ifle

Adas aey’ bt\r tney

Contributer's amployeriawd firm taw firm of contributor’s spouse (i any)

Shaaect White Adacneys CLLC

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

Dats Full name of coniributor [ aut-of-state PAG {D#: ) Amicuint of contribution ($)
Tessie Quwteniles
. ;Zc;ngl'iblut-or' a.dc;rs.ss:; o é}ity; State:  Zip Code ﬁ) 'S-D . GD

2403 5010 DR ste 221 Capularish, TK K1Y

Contributor's principat occupation Contributors job fitle
biwe fUC\c,"me Sawmée
Gonfributor's emplc-ysar!l'aw firmn faw firm of contribulor's spouse (it anyv)

H contributor is a child, law firm ol parent{s) (f any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is oui-of-state PAC, please see instruction guide for additionat reporting requirements.

Forms provided by Texas Ethics Commission www, ethics.state. D us

Bevised 9:8/2015



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHERpULE Al

The instruction Guide explains how to compleie this form,

1 Total pageﬁfﬁchedule A(Jy1:

2 FILER NAME

AY“M&\NJQ @ (oaas lu“rf’a_ nye

3 Filer [ {Ethics Commission Filers)

A 7 Ganiss saeve

4 Date % Full name of contributor 77 sur-of-siate PAG 104 3
5 519 .6.l ....... MNeeveeo 4 $°00.00
Candribautor address; Gity; State;  Zip Code

A/ﬂ ¥$ d\flﬁﬂ(ﬂ; Tx ZIs3

7 Amount of contribulion {§)

8 Contributor's principal occupation

S Contribuiors job lde

) Contributor's employer/daw firm

1 Law frm of contributor's spouss (i anyy

12 i conmtributor is a child, law firm of parent({s) {if any}

Date Fult name of contributor [} aut-of-state PAG D8 ) Arnount of contribution ()
J?é;b 6504
Z-S——,X [( ...................... A. ....... é, ‘GOO‘OD
Somributor addreas; City;  Stale; Zip Code 73._“"
210 Mo EC\WS%JE Steeet Cows(fm% Tx

Contributor's principal ccocupation

Aﬁ"\'\(‘s! aey/

s joby title

Cantribuiors
D‘V‘ ney”

Contributor's en“:ployerilr-ﬁ\.' firrn

Lebl Cagpn, 6 C-

Law firm of contributor's spouse {H any)

If contributor is a child, law firm of parent(s} {if any)

Data Full name of coniributor

Ll
27"3 - l 3 Contributor address; Chy;

{1 out-of-stars PAC 1D -}

State:

500 L. Under 5t Swte 1000 CipusCleddy T

Arnount of contribution ($)

Zip Code

4 (D00 00

Contributors principal eocupation

A"\'\M e/

Contributor's job ditle

Pé\\f Aaey”

Contributor's employer/iaw f.r ]

Aoy (&“fﬁQ’\&v’s‘.d L.L.f

Law firm of contribulor's spouse {f any)

If contributor is a child, Mw fierm of parent{s} (if any}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDRED
If contributor is out-oi-stale PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission
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Revised 3/8/2015



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scueEpuLe Al

The instruction Guide explaing how to complete this form,

1 Total pages Sc?‘die Aldit:

A“ W\WJJD & C:zv l&(("l "_S\r

3 Filer 1D {Ethics Commission Filers)

4 Date 5

2-4-1%

Contributor address;

Full nams of contributor [}

ool Uil e I

Gty

AN Ma\g\ee LV Rdughodsd, TX %O

aut-ol-state PAG 1D }

State;

T Amount of contribution (%)

- 200 .00

Zip Code

8 Contributer's principal ocoupaton

Relie,)

8 Conwibutor's iob iitle

10 Contibuior's emploverflaw firm

1 Law firm of contributor's spouse (if any}

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

Drais
Fudt rame of contributos

2-~9-i%

Contriputor address,

City;

[J oui-ot-state PAG [0 3

Michael A Ma REEN

State;

L009 $- Steples b C«@ﬁ@kﬂj«l{,

Amount of contribution ($)

i{; 250, w3

Zip Code

X A&\

Contribuior's principal occupation

C\:\\u Fa ) Hos /gm {ASS (,/t;.,ww“

Gontributors job fitle

Ow nev”

Contributor's e‘-mployeuiaw fim

Law firm of contributor's spouse {if any)

Sett evapl by {’f)

If contributor is a ehiid, taw firm of parentis) {if any)

5314 (sel ) ridoye RO, Copellhsht, Tx 264

Date Fuli name ol condributor {71 out-oi-state PAG 1DHE: ) Amount of contriibution {§)
Sianod Pucaell
2 ‘q '—ig Contributor address; City;  Seater  Zip Code ‘fL 5’66 = &) O

Contributor's principal contipation

Aduraey

Cantribuiors job dtle

A"‘v\ﬂ;u’-‘f\e V4

Contributor's emplmyeiﬁaw firm

<\l = emmploved/

Law firm of maamibutf{r's spouse (i any)

If gontributer is a child, faw finrm of pérem(s‘; (H any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-stale PAC, please see instructien guide for additional reporiing requirements.

Farms provided by Texas Ethics Commission

www.ethics. stake. [x.us

Revised 9/8/2015



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHeEDpULE A1

The Instruction Guide explains how to compleie this form,

1 Total pagss E.%eduie AT

2 FILESR NANRE
A{«\o\m’o & Comzach N

3 Filer D (Ethics Connnission Filers)

& Ba — i -
Date 5 Full name of contributar [T} oui-of-state PAC 10#:

Rene Redtiquez

7 Amount of contribution (%}

Adderagy/

—~ — . - - - . . . - . . . . e e e 2 - 3 il Q
2’ 0{ Ig & Gontribuor addrass; City: State;  Zip Coda ‘$ 1 S'.O l U
4 . 3 T .
B8 S Tancehue Cogpesllvisk, T &40l
& Contrilzutor's principal occupation g Conbibutor's job tille

Se ‘-(\Ttm /)Ls VF//

10 Contdbuiors empl oyoﬁaw firm 1 Law firm of cantridutor's apouse {if any)

T2 1t contributor is & child, faw fﬂm of parent{ y {it any)

Date .
“ Full name of conributlor {1 oural-slate PAG

K\M &L:.S'k

Contributor address; City;  State;  Fip
807 Caonin St CompusClyist, Tx 28Uy

Code

Ameurd of contribution  ($)

d;’g 2A80.00

Costributors principal ccoupati

Ades ey

Contributor's jobr title

Aiags/

f
Contribuiors emplogghiilaw firm

Setf - 6““("05/‘1"(/

Law firm of cantrib!to;"s spouse {if any}

I contributor is & child, law firm of ;Sarent(s) {if aiy)

Dats Full name of contributer {7 aut-ni-stats PAG 1D

QQY pe.»uc\

200 A gt >t Ste s &{mé iv&‘ﬁ';

Z_Z’Lhi V Contributor address, City;  State:  Zip Code

X y¢4n]

Amocunt of conbrtbution ($)

§ 50007

Contributer's principal oooupation

A Hau noy

Contributers job title

A-tpsrors

Contributor's emplufen‘law firm

Voo, Laws Firan, PLC

Law firm of cont‘r’ibutm"s

spouse (if any)

H contributor is a chiid, law firm of parent{s) {if any}

ATTACH ADDITIONAL COPHES OF THIS SCHEDULE AS NEEDED
It contributor s oul-of-state PAC, piease see instruction guide for additional reporting reguirements.

Forms provided by Texas tibics Sommission

www. ethics.stata.ix.us

Revised 9/8/2015



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

screpuLE Al

The instruction Guilde explains how to complete this form.

1 Total pages Schigm‘fa ALy

i,

3 Filer D {Ethics Commission Pilers)

2 FILER NAME
NRV VTN N & . édﬂl&lf’l— ' ‘S{
4 pate 5  Fult name of contributor [} out-of-state PAG  1D#: 3 7 Amount of contribution (%)

Luis A- Fhaonds

+ 200. 00

2_ l \c& 6 santribuder addrass;
ST M- &mmml\m\

City:  Staie; Zip Code

CosnisClivishd Tx 78l

g Conlibutor's princigal accupation

A-H-cw\e\/'

9 Contributor's job fithe

& G e

10 Convibutors @rm‘Jiaeri?aw firm

T Law firm of contribuior's spousa (if any)

6owcw E 2 ondo LLP

12 1 contributor is a child, taw firm of pareni(s) {f any)

Data . . -
Fodt name of contribulor [ out-of-state PAC 1D#: } Amount of contifbution ()

Migutl Aedoro Culgownnd

Gity;

2"7,2""3 Swate;  Zip Code 3 2'00 ' OQ

RO L

Conbributor's jobr title

taw firm of contiibutor's

Contributor address;

£ 0 Bor 1945 L ovpes Cladists Tpe
Comtributor's princlpal occupation

Leae| Assistent

Contrputor's amployeriaw flim
écwo\rd +F I 200do CLp

If contributor is a child, Jaw firrn of pareni(s) (T any}

spouse {if any)

Date Full name of contributor {1 eut-of-state PAC 1D#: J Amount of contribution {$)

Contributor address;

Contributors principal eocupation Contributor's job title

Coptributers employstiaw firm Law firm of contribuiors spouse (if any)

i contributor is a child, law firm of parent{s) {if any)

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

. e £ ot e o . 2avis IBID015
Forms provided by Texas Ethics Commission wwrw.athics.siate.i.us Revized 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE 1

EXPENDITURE CATEGORIES FOR BOX 8{a}

Advertising Expensa Event Eupense Loan Repayment/Reimburaaiment SoliilationfFundraiging Expenss

Agcounting/Banking Fees Otice Overhead/Pental Expanse Transpenation Equipment & Befated Expense

Consulting Expense FoodiBaverage Expense #Folling Expense Travel in Ristrict

Contributions/Donations Made By T Awards/Memorials Expanze Printing Expenze Travel Out Of District
CandidalaOfficehoider/Polticat Commiltes Legal Services Salardes/Wagas/Cortract Labor Otner {enter a categaory not listad above}

Crait Card Pannant ; . . .
The Inslruction Guide explaing how o complete this form,

T Towml pageg Scheduls F1:12 FIWER NAME 3 Filer 1 (Elhics Commission Filers)
L J \(JY\(‘)\W)Q 6 : Q”\VA‘* (?'2—- N ;"( ’
4 Dale 5 Payesname N .
2 (liR Led Sha 4 Aganvel Elimadiong
6 Amount {§) 7 Payes address, City; State; Zip Gode
s i t
= : +. esida, T :
4150.00 (2582 Mala St dngtesidl , 11X g3
a8 (@) Catagory (See Catagories listed at the top of this scheduta) {h) Description
' el Chesk il raved oulside ol Texas. Complete Schedila T
PURPOSE
OF P{‘ {&S\*\M [::l Check il Austin, TX, officeiokler living 2xpanse
EXPENDHTURE }
G Complele ONLY i divec! Candidate / Officeholdar name Office sought Ofice held
sxpanditure lo benelit G/OH
Date Hayee name
[ j
2-17-1¢ M“‘b‘(v 1049
Amount (§) Payee address; Gity: State; Zip Code
eanlV & - LIS H LY . T ) o ,
ﬁ \ 350, o0 PO ‘805‘ 2705/ C&)(@M&C\f\\f\g'\‘\j E % "7%‘-—\1 _7
Category {See Gatagories lsted at the fop of ihis schedula) Desoription
PURPOSE i,wj Checkil travat outside of Texas. Complete Schaduie T.
2F ,.kv N l C@“mmf\c lg 5._,} Ghack if Austin, TX, officeloldar lving expensa
EXPENDITURE Ao)d?f Y “3

Compiete ONLY i diracl Candidate / Officeholder name Otfice sought Office held
axpenditure 1o benefit C/AOH

Date Payee name
: ¢ - \ g * Ag I )
2-i9-18 Ao Dice wy 19 S .
Amount {($) Payee address: City; State; Zip CGode
. - . e 4 +\‘ 'T><‘ . 6 L‘I
437211 1393 5 . Stapks Carpa s Cav ST —&Y
Category (See Calegories fsted at the lop of this schedule) %?_esoriplion
PURRPOSE S o d Oneck s ravet outside of Texas. Corapiote Schedule T
oF ) P(" A ‘\\{ Afs ( AJUW‘*{Q \ & C m Chacic it Austin, TX, ofticeholder living eipense
EXPENDITURE 5 5 ’

Oomplete ONLY if direct Candidate / Officeholder nams Office sought Ciffice held

axpandilure o benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics. stale, bis Ravised 9/8/2015

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIOND

scHEDULE F1

Advertising Expense

Acoounting/Banking

Consuling Expense

Contbutions/Donations Made By
Candidate/Officehcelder/Political Commitise

CUratin Card Pzymient

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feeg

FondiBeverage Expenas
GilttAwarcis/Memosials Evpanse
Legal Services

Loan RepaymenvBsimbursement
Office CverhsackBeral Srpense
Polting Expense

Printing £xpenss
Sataries/WagesOoriract Labor

The Inslroetion Guide explains how to compleie this form.

SaolicilationFundraising Expenss
Transporiation Equipment & Related Expanse
Travaiin Dialrict

Travel O Of District

Othor {enver & calegery not isted aboves

T Total pages Schedule F1:

2 FILER, NAME

A-Cwu\m ()0

& G 26027

3 Filer 1D (Elhics Gommisgion Filars)

4 Daie

2-\3- 1§

5 Payee name

QDSQ;{’I{\ ‘QC\W\\\N'Z_ KRR .

& Amaunt {§)

1,375.00

7 Payes address;

Gity; State; Zip Code

(741 Stavcer Corpas Chris, TX 26U\

&8

PURPOSE
OF
EXPENDITURE

@) Calegory (Ses Categories listed at the top of this scheduls)

Ac).}v-‘r‘\simb { fr {«J“(“\M\S

{h) Description
| Checitil iraved sulaide of Texas, Complets Schedila T.

o Gheck i Austin, TX, ofticeholder Bving axpenss

9 Complete ONLY if dived

sxpendiivrg io benelit C/OH

Candidats / Officehsider name

Office sought Office hald

Date

2-¥1~1%

Payees name

)L’UW\Q"" l,/x‘ ”51 VvPe

Amount (F)

4 277500

251 My ot L&

Payee addrass; City; State;

Zip Code

Eibshuwm, TX >34

PURPOSE
OF
EXPENIHTURE

Catsgory (See Galegories lisied at the top of ihis schedule)

AuerAis i M\(B/F;é(’ buol.

| Check f traval outsic o Texas. Complae Schadule T

L..d Chanic o Austin, TX, olficakolder thvng expanse

Complela ONLY H direct
axpanditure o benefit C/OH

Candidate / Officeholder name

Office sought Office hald

Payss name

Amount (33

Payae acddrass; City; State;  Zip Code

PURPOGE
GOF
FOIPEMNDITURE

Category {See Calegories listed al the top of this scheduta)

Dascription

_I Chapcicif travat culsice of Texas. Complete Schedule T

....... Chesk # Austin, TX, offivehoider living #xpansa

Carmnplele ONLY I direcl
axpanditure io banefit S/OH

Candidate / Officeholder nama

Office sought Ciitice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics, state.bous

Ravised 3/8/201

>



EXPENDITURES MADE BY CREDIT CARBD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10}

Acverising Expense Event Expense Loan Rapaymeni/Rsimbirsameant SolictationFundraising Espense

Accounting/Banking Fees Otfice Overlead/Rental Expense Transporiation Equipménl& Balatad Expange

Conszulting Expense FoodiBevsrage Expancs Paiiing Expense Travet I Distict

Conributions/Donations Made By GittAwardsMernoials Expense rinting Expense Travel (ut <Of Disteicl
Candidaie/Ciicahaider/Political Committee Legal Services Balartes/Wanes/GContract Laboy Ohiker {antar a category notlisted above)

The nstrection Guide explains how 1o compiete this form.

1T Total pages Schedule Fé: ILER NAME 3 Fiier 1D (Ethics Commission Filers}
2 C} > B CON 2ex \€2

4 TOTALOF UNITEMIZED EXFPENDITURES CHARGED TOACREDIT CARD $ ‘|) 324 073

5 Date & Payes name
[-30-14 OM_ Bcoducon
7 Amount () 8 Fayes addrens; Gity; State; Zip Code

$475.00  PO-Gox Dikw3 CorusChoskiy T ZEUL 7

8 TYPE OF . .
EXPENDITURE DPO“HC‘&' D Non-Political

hiv] {a} Category (See Catagories listed at the top o this scheduls)

(b} Daescription

PURPOSE

EXPEI?!'iTURE A{JUQF""“*S “V\::) ]CUMW\UJ LN

Check if Austin, T, officensider Bving expense

i E ;Lhebh if traval ownsida of Texas, Compleis Schedule T,

it divact Candidata 7/ Ofticeholdsr name Otfice sought Office hetd

Y Complaie

mpenrislu: paneft GrOH
Date Payse name

2-2(—If [aw s @\b‘\g
Amount () Payes address; City; State; Zip Code g 3

\ ] » al .
. C]Jl}ﬁ' C * JH X K4
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FYRPENDITURES MADE BY CREDIT CARD
soHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a}

Acvertising Expanas Event Expense {_oan RapaymenyFaimbursemant SolcitationF undraising Expense

Accounting/Banking Faes Cffica OverhsacvRental Expainse Transpariation Equipmient & Felatad Expanse

Consulting Expense FoodiBevarage Expansa Polling Expanse Travel it Dislyich

Contrisutions/Donations Made By GiftAwardsfviemorials Expensa Printing Expense Travel Cut Gf District
Candilate/Officaholder/Political Commiltes Legal Sarvices SalarieshiMages/Contract Labar (Othar (snter a category not isted above}

The Instruction Guide sxplains how to compiate this form.
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Fexas Fthice Commission B0, Box 12070 Austn, Texas 787112070 (5123 463-5800 (TDD 1-800-735.-2080)
QFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:

2018
ELECTRONIC FILING EXEMPTION FEB 26 "

5
An exemption affidavit must be submitted with each paper report. ERK FTE@ %’g%%w CO F\T/—

N G Yok T ke
A candidate or officencider who has aceepted more than $20,000 in political conlributions

or made mors than 320,000 in political expenditiires in any calendar vear must file afl
subzequent reports electronically.

IA\r\:V\ oD g - CU"J‘M' lt’Z- ¢

Data Procs

Account # Dale Imaged

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

2. 1 urther swear or affirm that | do not use compuder equipment to keep current records of political
sontributions, 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 whoin
| confract, uses compuier equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. 1 further swear or affirm that | understand that | am required {o file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $20.000 in
politicai contributions or political expenditures in a calendar year, or uses computer equipment to
keep current records of political contributions, pelitical expenditures, or persons making political
sontributions to me.

5. 1 amfiling this affidavit with the 2 W fw’repéﬁ due on /L’efé Yoy 26, 2oi §
| understand that this affidavit is requrfed to be filed with each campaign finance repori for which |
am claiming an exemption from electronic fiing.

VICENTE J MARTINEZ  { (’-\‘ :\), //\/ [

My Commission Expires Signature of Candidate or Off c{ah@d@r

March 9, 2019

RNOTARY STAMP / SEAL

H . - e e g
Swom o and subscribed before me by_,ﬁf“ﬁq;w{é /,{’ 6; 1!1@ this the ,2/ £ day of fﬁ 4’; ,«?
?Ozf o ceriify which, witness my hand and seal of office.

- A - -
D e G s y 2 ) .
7 MM%‘Z Vipnd _dffFn Aot L
‘VSignj:;;tﬁfngicer admenisleridy vatit Frint name of officer administering vath Title Al Sificar adminisienng cath

FILERS WHO ARE EXEMPT FROM THE ELECTROMIC FILING REQUIREMENT
ARE §TH.L REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

www ethice. siale x.us Rendsed 02:2242007
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