CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: q

3 CANDIDATE/ FIRST

@MRS/MR

Ml

OFFICEHOLDER K OFFICE USE ONLY
ave | F ara
NICKNAME LAST SUFFIX FILED FOR RECCRD
AT M
Soands
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING f" 0 . Bﬁx l6\5 55
ADDRESS &\ . ‘}—l“(\ﬁ CLERK :
_[__l Change of Address Cor(h)'s flb (\% LW& BY N
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (3("1 ) Ct"ts’ 0[576
6 CAMPAIGN MS (MRSY MR FIRST MI Receipt # Amount $
TREASURER ’
NAME | Monicee Date Processed
NICKNAME LAST SUFFIX
Date Imaged
JLedesma
7 CAMPAIGN REET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 1039«\ HeY‘a)leS
(Residence or Business)
CC T JeH10
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (3(9( ) Q@@' 5(.0(5

9 REPORT TYPE

D January 15

g] July 15

D 30th day before election

D 8th day before election

D Runoff

{:} Exceeded $500 limit

D 15th day after campaign
treasurer appointment
(Officeholder Only)

D Final Report (Attach G/OH - FR)

10 PERIOD

Nueees Counby Clerll

Nueces Cov

COVERED Month Day Year Month Day Year
Ol / ol /2018’ THROUGH (0 /30 /2018
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
ll / U/ /6 &General D Special
12 OFFICE OFFIGE HELD (if any) 13 OFFICE SOUGHT  (if known)

,\'\'\/ C\M l‘—

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

2018-102



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

Koraw S owols

15 Filer ID (Ethics Commission Filers)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

TOTALS

EXPENDITURE
TOTALS

A CONTRIBUTION
BALANCE

COMMITTEE TYPE COMMITTEE NAME

[]JeenerAL
COMMITTEE ADDRESS

[ ]speciFic

i
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

8 5029

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

9, 1000,%*

3: TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

10, 2%

4. TOTAL POLITICAL EXPENDITURES

s Yug 14

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

$ 19,106 . 8%

OUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ —_—

18 AFFIDAVIT

Lé%

day of

Sworn to and subscrlbed beforeéne by the said

I swear, or affirm, under 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 Cand!date or Officeholder

54A4M4

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

REGINA CARTER AMEY
Notary ID 131419748

My Commission Expires
January 23. 2022

AFFIX NOTARY STAMP / SEALABOVE

/¢

. this the

; 20

Jéfamﬂ / Y ﬁ 4%1{4/ // 2,17l [}/74/ /W{/

Slgnature of officer administering oath

Prmted name of officer admlmstermg Title of offncer admlmstermg oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
18 FILER NAME Mf 20 Filer ID (Ethics Commission Filers)
a Sands
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [E/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ q (900 -
i
2. [:, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —
3. Q’ SCHEDULE B: PLEDGED CONTRIBUTIONS $ ,,’ FOO -
a. [ ] scHEDULEE: LOANS $  ———
5. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ HL96 .Irl
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ —
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ o
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ —
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ———
1. [:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ p——
12. [:I gg?gggég _IFO ilf’;llj—EEF'?EST’ CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ e
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:L[

2 FILER NAME

Kara. Sands

3 Filer ID (Ethics Commission Filers)

4 Date

1|3

5 Full name of contributor [ out-of-state PAC (ID#: )
John € Brendo Hellums
6 Contributor address; City; State; Zip Code

Lb53 Dom%&ﬂ N T84 Y

7 Amount of contribution (8$)

300.&

8 Principal occupation / Job title {(See Instructions)

9 Employer (See Instructions)

Date

ik

Full name of contributor [ out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

SHOX Holly Koad  (0;TY N3]

2D, 22

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2pa|1®

Fult name of contributor {7 out-of-state PAC (1D#: )
C Q. Flato
Contributor address; City: State; Zip Code

P.0.Boy 1999 00, TV.T8103

Amount of contribution ($)

500. 22

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of cantributor [ out-ot-state PAC (ID#: )

Amount of ——M

State; Zip Code

ontributor address;

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 for additional reporting requirements.

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
KOVV 4" MDLS

4 Date 5 Full name of contributor [ out-of-state PAC (iD#: ) 7 Amount of contribution ($)

L %]ﬁ 6 Contributor address; City: Sate; ZipCode 00 &
| 252 Muads  CoTe T

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

1 Total pages Schedule A1: ,/\

Date Full name of contributor [J out-of-state PAG (ID#: ) Amount of contribution ($)

Tsaacs bym Camacho

U\ ?q (,8 ~ Contributor a;daress City; State; Zip Code 5 OO . (E_
\510% Guadedope Lisec  CCTE78Y/0

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

Date Fult name of contributor {77 out-of-state PAC (ID#: _ ) Amount of contribution ($)

U\@ l l@ Contributor address; State; Zip Code 5&) <3’O__

5300 Cone uwbof CET9413

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributar [ out-of-state PAC (iD#: ) Amount of contribution ($)
Pilip € Jenilte Skeobaccgile
u '9.5'/[ 6 Contributor address; City; State; Zip Code 500 w
, &
50 Mdrose  CC T RYDY

Principal occupation / Job titie (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. ¥ Tl pagss Seneduls Av: l/\

2 FILER NAME M
KQJWL

4 Date 5 Full name of contributor [0 out-of-state PAC (ID#: )
Kewia Piesdhniclc )
UG |6 cominior ssmemse Gi: ' sates zooose 100.92
15223 Recos Ever D CCTYy 19410

9 Employer (See Instructions)

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

1 I‘f [ |V | conmiouor saaress; Gy e Zposss 00, 92

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)

UM{% ' Conouior madress: Y Gy: se; zpGose 150.02
5102 folly £d | CC T T8

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

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)

lrence § Treny alls

U 9.% 16 Contributor address; City; State: Zip Code Qo
\ / 51 Lanp O sdn— P ( CC TR 4 70

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 for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. T Total pages: Sohadula A4 L{

2 FILER NAME I Q S Q ; 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: ) 7 Amount of contribution ($)

Vishny € \leena
lﬂléo‘\‘b & conknem amws o s metis 1 HODEE-

36 ast Par Le e . COTY 7941Y

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

Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of contribution ($)

~ Rolando Earcera

SD‘I'X Contibutor adiess; ‘City; State; Zip Code - 950 09
Pb ot MB35 CO T 84167

V)

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

Date Fult name of contributor {77 out-of-state PAC (iD#: - ) Amount of contribution ($)
. l(Jt;nt.riSuiox; aﬁ&résé; ...... Ciit\};. 'St.at'e;. .Zép Ct;dé .......

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

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
. bz;nirit;uio; édarésé; ....... C'ity': ' .St.at.e:. le 'Cic;dé -------

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B: l

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Koure Sand.s

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date 6 Full name of pledgor [] out-of-state PAC (ID#;

)| 8 Amount . 9 In-kind contribution

Jim Burerie

30/ 1Y |7 nie ssaces
20578 Bicline O
CO™. Y

City; State; Zip Code

of Pledge $

500.%%

description

[:] Check if travel outside of Texas. Compiete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See

Instructions)

Date

Full name of pledgor [ out-of-state PAC (ID#;

Amount In-kind contribution

City;  State;

Pledgor address;

399 (Calina
co (TR 24l

5J30]13

Zip Code

of Pledge $

500.22

description

D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Dats Full name of pledgor [ out-of-state PAC (ID#:

Amount of In-kind contribution

State;

- Jer.rﬂ. Wane,

Pledgor dress;

35 Hewit Ov

ulgo]13
CO T T8y

Zip Code

Pledge $

050,02

DCheck if travel outside of Texas. Complete Schedule T.

description

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [J out-of-state PAC (ID#:

Amount of In-kind contribution

- Ride Valls

Pledgor address;

{.0- BoY ABD5
CC (TR 18403

4013

Pledge $ description

250.22

DCheck if travel outside of Texas. Complete 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 for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLeE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Qut Of District
Candisate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total page's Schedule F1:|{2 FILER NAME K g ! 3 Filer ID (Ethics Commission Filers)

4 Date [8 5 Payee name a’/‘u"-lﬂ CJM

6 Amount ($) 7 Payee address; City; SEte; Zip Code

5425 SPlO
A05. 52 Ce T 1941

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE & D Q
Con , S Gmfivaié’.
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name W
Amount ($) Payee address. City; le Code

1750 Flove Qull
1891 Co W ToqIg

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE F | &M\e_n)
A/‘ v \eﬁ tan % o P e
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPQSE D Check if travel outside of Texas. Complete Schedule T.
EXPES[‘:ITURE D Check if Austin. TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




