
CANDIDATE i OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruclion Guide explains how to complete lhis form.
1 Filer lD (Ethic Commission Filers) 2 total pages liled:

OFFICE USE ONLY
3 CANDIDATE/

OFFICEHOLDER
NAt\rE

MS/MHS/MR FIRST

NICKNAI\,1E

MI

LAST SUFFIX

Ve\o.

C orur

ADDHESS / PO BOX; APT i SUITE i; CITY; STATE; ZIP CODE

?.o-q
?1o.1?-l- cor; rhrx}r TY 19cl?1

4 CANDIDATE/
OFFICEHOLDER
lVIAILING
ADDRESS

fl Cnange oi Address

FITED FOR RECORD

Date Beceived

iuN 2 $ Z0t8

t

" 

- -:.rl:j

tliiiA sANos

Date Hand-delivered or Dale Pdstmarked
5 CANDIDATEI

OFFICEHOLDER
PHONE (2A ) r.{+ fl{r

AREA CODE PHONE NUMBEH I EXTENSION

Receipl # Amount $

Date Processgd

Date lmaged

IVS/MRSlN,4H N,4I

Lrtx
SUFFIX

FIRST

NICKNAME LAST

Ve\.r

6 CAIVIPAIGN
TREASURER
NAIdE

7 CA]VIPAIGN
TREASURER
ADDRESS

(Residence or Business)

?at- SqQr *
C.c ty
lyqtq

STREET ADDHESS (NO PO BOX PLEASE); APT / SLJITE {; ZIP CODECITY; STATE;

8 CAIvIPAIGN
TREASURER
PHONE

AREA CODE

( }q ) zqq-qqu
PHONE NU['3ER

I
EXTENSION

9 REPOFIT TYPE
[-l soti day betore election

I-l sth day before eleclion

tr
d

l-l lanuary t5

l-l ..r,ry rs Exceeded $500 limit

Runoff

Final Repon (Attach C/OH - FH)

15lh day after campaign
treasurer appointment
(Ofiiceholder Only)

10 PERIOD
COVERED L/Lt/ ry t / Lc,/ 1yTHROUGH

[ronth Year [ronlh YearDay Day

11 ELECTION ELECTION DATE

Month Day

S ,z q?-,/ 
t ,
Ycar I eriru,y

I oenerat

{aunon tr
l-l speciat

ELECTION TYPE

Other
Description

"r2 oFFtcE OFFICE HELD (if any)

J">tro d *hr fer,.
?+.r, fu r

13 oFFlcE souGHT (if known)

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAIVIE

Cnu /c.1..
'15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLIl-ICAL
cot"4NflTTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUNONS ACCEPTED OR POLITICAL EXPENDITUBES MAOE BY POLITICAL COMMITTEES TO

suppoRT THE CAND|DATE / orrtcpnoropn. rHEsE ExpENDtrruBEs MAy HAVE BEEN MADE wITHour rnE cnNotonte's oa orncenotoea's
KNOWLEDCE OR COilSEMT. CANDIDATES AND OFFICEHOLOERS ABE REOUIRED TO BEPORT THIS INFOBMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE

IaeNeur

l-l spectrtc

CO[rt\rITTEE NAt\,lE

COI\,1 t\,1 ITTE E AD D R ESS

COMMITTEE CAMPAIGN TFIEASUEER NAME

COMMITTEE CAMPAIGN TREASUHER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OIHEB THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $o

2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUAHANTEES OF LOANS) r zt*

3 TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS,
UNLESS ITEMIZED $o

4. TOTAL POLITICAL EXPENDITURES $ Zloe
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ o

b. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPOBTING PERIOD $ o

18 AFFIDAVIT
I swear, or affirm, unde!'penalty of perjury, that the accompanying report is

true and correct and includes all information required to be reported by me

under Title 15, Election Code.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to , by the said this the

day of 20 to certify which, witness my hand and seal of office.

a i a
of officer oath Printed name of officer admi oath

STEPHANIE Y ROCHA
lD#',t3rot1@2

Noory Publlc
STATE OF TOOS

My Comm. 8n.02-20-2V21

oath 'lltle of officer

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Flevised 9i82015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE FI

Advertising Expense
A@ounting/Banking
Consulting Expense
Contributions/Donations N/|ade By

Candidate/Off iceholder,4)olitiml Committee
Credit Cryd Pafrent

EXPENDITURE CATEGORIES FOR BOx 8(a)

Event Expense Loan Repaymenttrleimbursement
Fes Offie Overhead/Rental Expense
FoodlBeverageExpense polling Expense
GiftAwards^/emorialsExpense printinOExpense
Legal Services Salaries,M/ages/Contract Labor

The lnstruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (entera €tegory not listed above)

'l Total pages Schedule F1 2 FILER NAIV.IE

Ccrt.r y'e\..
3 Filer lD (Ethics Commission Filers)

4 Date

4- L' tl
g Payee name

Cc-nra
6 Amount ($)

I l3,.zi
7 ?ayee address; City; State; Zip Code

Itab gpJo c.c rrx lyqb
8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed at the top of thils schedute)

\dru{rrry t>?*r,t

(b) Description

f] Check it travet outside of Tex*. Complete Scnedule -r

l-l Cr'""r. it Austin. Tx, officehotder tiving expense

$ Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

9L- tl
Payee name

D t\ QroJr<l.,nc
Amount ($)

?S so

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

Nd,rr{;r,*o Qurunr/-

TDescription

f] Check iftravel outside ofTexas. Complete Schedule T.

l-l Cn""t iI Austin, TX, olliceholder living expense

Complete Ol.lLY if direct
expenditure to benefit C/OH

Candidate / OfficSnolao n"ri" Office held

Date

I-?ttr
Payee name

6" fC 6..r\ 0\t^.\,r,
Amount ($)

9t{[.st
Payee address; Cityi State; Zip Code

P' o. (5or. 0 jlz Ct,. Tc 'tY ?6q

PURPOSE
OF

EXPENDITURE

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

NArw\yr €xanx

Description

E Cnecx lltravel outside ofTexas. Complete Schedule T.

l-l Cfr""t if Austin. Tx, officeholder tiving expense

Complete ONLY if direct
expenditure to benefit CIOH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Hevised 982015

Office sought



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOB Box 8(a)

Advertising Expense
A@untingy'Banking
Cmsulting Erp€ns
ConMbutiss/Donatims Made By

Candidate/Otf ichoHer/Politi€l Cmmittee
Cr€dit Card Payment

Event Exp6nso
Fffi
F@d/B€wrage Eteense
6if UAwards^rercriah Elqrenso
L€gal Servi@s

Lom RepaymvReirrbuffint
Otfi e Overhead/Rental E)pons
Polling Expens€
Printing Expen*
Salaries/\ /ages/Cff tract Labq

Solicitalim/Fundraising Expen$
Transportatitr Equipment & Related Expons
Travel ln District
Travel Out Of Disfict
Othor (enter a category nol listed above)

The ln3tructlon Gulde orplalns how to complete thls form.

1 Total pages Schedule F1 2 FILER NAME

C,rrlor Va\.^
3 Filer lD (Ethics Commission Filers)

4 Date

S-t- rr
5 Payeename

M.TC
6 Amount ($)

I yo. oo

7 Payee address; City; State; Zip Code

Ztt- La*A sI. C. c,,b( -?X 4o!
8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed at the lop of lhis schedule)

I\rluvs\'lr\ (xa-,t

(b) Description

E
E

Checft if travel outsido of T6xas. Cmdate Sd€dule T.

Ch6ck lf Austln, TX, offlceholdsr living Bxpanse

9 Complet€ ONLY if direct
expenditure to benefit C/OH

Candidate / Ofticeholder name Office held

Date

s- t. ty
Payee name

?rc>fr,; g,rdh
Amount ($)

{o.o,,

Payee address; City; State; ZpCode

C Gt" Swbr f.c. . Tx ty Lt t 9

PURPOSE
OF

EXPENDITURE

Category (See Catogori€s lisled at the lop of this schedule)

Bor\Artn'

Description
l-l Cnecf f rravet rutside ol T6xs. Cmdste Sclrcdute T.

[*l Cn""t i, Austin, TX, otliceholder livang axpense

Complete ONLY il direct
expendilure to benetil C/OH

Candidate / Ofticeholder name Office sought Oflice held

Date

9- zy nl

Payee name

9an. fr^n t-
Amount ($)

l?2.9r

Payee address; City; State; ZipCode

I Clf orr^^,.1 C< \r TtLt (
PURPOSE

OF
EXPENDITURE

Category (See Categorios lisled at the top of this schedule)

Ccn\n"r)- I o.Lrz

Description

Check ff travd oulsid€ of Texas. Comdote Sche&le T.

Chsck if Austin, TX, otlicehold€r living expense

Complete ONLY il direct
exp6nditurs to benelit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Flevised 91812015

Office sought



SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

.I 9 FILER NAh/4E 20 Filer ID (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAN/E OF SCHEDULE

SUBTOTAL
A[/OUNT

f, a"*aorJLE A1 : NT.NETAR' polrrrcAl ..NTRTBUTT.NS $ Ztra
SCHEDULE A2: NON-IvIONETARY (lN-KIND) POLITICAL CONTRIBUTIONS $

J $

4 SCHEDULE E: LOANS $

,
V scHEDULE F1 : poLrlcAl EXeENDTTuRES ulADE FRoM polrrrcAl CoNTRTBUTToNS $

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS c

L__-J SCHEDULE F3: PURCHASE OF INVESTIUENTS tvlADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES N/IADE BY CREDIT CARD $

9. tr SCHEDULE G: PoLITICAL EXPENDITURES MADE FRoM PERSoNAL FUNDS $

'10. SCHEDULE H: PAYTTT'IENT MADE FROTU POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11 SCHEDULE l: NON-POLITICAL EXPENDITURES [rADE FROM POLITICAL CONTRIBUTTONS $

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
$RETURNED TO FILER

Forms provided by Texas Ethics Commission www.elhics.state.tx. us Revised 9812015

'I .

2.

tr SCHEDULE B: PLEDGED CoNTRIBUTIoNS

T
7.

tr



\\

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule A1

lr'(t
2 FILER NAN'E

e ..rlo. Ua\.^
3 Filer lD (Ethics Commission Filers)

4 Date

j- 8-t1

5Fullnameofcontribulorf]cut-ol-statePAC(|D#:-)

Shqrb, A. lcrr{v4
6 Contributor lddr...' City: Stalel Zio Code

Soo hJ. strcre\inr- *qoo c- c.,Tr )*got

7 Amount of contribution (s)

llq.oo
8 Principal occupation / Job title (See lnstructions) 9 Employer (See lnstructions)

Date Full name of contribulor D.ut-ol-state PAC Amount ot contribution ($)

[t/eVi l\eS lrhi{c-Ac.,\ qr/.,.h
3-1-t' Contributor address; City; State: Zip Code

$ $o. oo

zGl
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Date

q-t[-rt
Full name of contributor D out-ol-state PAC (lD#:-----..- -_---_--.--_--i

Chotler [rJe-bb
Contributor addressi City: State; Zrp Code

1lo Uot$ ffhstut s[. Cc,'t> Wlol

Aniount ot contribution ($)

t ?so'""
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Date

1- rt- B

Full name of contribulor

Lzs Cs\s$:l
Contributor address:

I out-oi-state PAC (lD#: )

I City Statet Zip Code

.t:x l Qtlo\?.o.gex ct4t Cc

Arnount of contribution ($)

I -z so'*
Principal occupation / Job title (See Instructions) Employer (See lnstructions)

ATTACH ADD]TIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Elhics Commission www.ethics.state.tx. us Revised 9i812015
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT FoRM C/OH - FR

The lnstruction Guide explains howto completethis form.
.. Gomplete only if "ReportType" on page 1 is marked "FinalReport"..

1 C/OH NAN4E 2 Filer lD (Ethics Commission Filers)

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

Signature of Candidate / Officeholder

3 SIGNATURE

4 FILERWHOIS NO'TANOFFICEHOLDER
.. Complete A & B below only at you are not an officeholder. ..

A CAMPAIGNFUNDS

only one:

I do not have unexpended contributions or unexpended interest or income earned from political contributions.

E I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this frnal report. Further, I understand that I must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, g 254.2O4.

B. ASSETS

only one:

I do not retain assets purchased with political contributions or interesl or other income from political contributions.

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

,-_; y'n--
Signature of Candidate

Check

{

Checkd

I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file" I am also aware that I will be required to lile reports of unexpended contributions if, after filing the last required report as an
officeholder, I 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 Off iceholder

tl

5 OFFICEHOLDER
.. Complete this section only il you are an officeholder .

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
Revised 9/812015


