
a
I

CORRECTION/AMEN DMENT AFFIDAVIT
FOR CAN DI DATE/OFFICEHOLDER FORM COR-C/OH

OFFICE USE ONLY
2 Total pages filed:1 Filer lD (Ethics Commission Filers)

3 CANDIDATE/
OFFICEHOLDER
NAME DlCcna-

bwrfL@l-

FIRST l\il

a
NICKNAME LAST SUFFIX

r',rs (vn9r r.,rn

FII ED FOR RECORD
Date Received

otJ'.,50,
JUL 2 4 2018

iix,tiS

BY

qT,

KARA SAN

Date Hand-delivered or Date Postmarked

Receipt # Amount $

July 15

30th day before eledion

8th day before election

Other (specify)Runoff

Exceeded $500 limit

1sth day after treasurer
appointment (offi eholder only)

Final report

{t^nu.vts4 ORIGINALREPORT
ryPE

Date Processed

Date lmaged

5 ORIGINAL PERIOD
COVERED

11 Z I /?Ot1 rHRouGH lh /31 ,/?otl
Month YearMonth Year DayDay

(rron @ osLV te-ytea 'file@' -frrns oe.hrns.t',
I erto oL. OVer sLgl$ lvr.L fuale Correohort

6 EXPLANATION OF CORRECTION

LN bft'|ff ,"7",*y

7 AFFIDAVIT I swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable

iannual reports: I swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre-
sent the information contained in the report.

Other reports: I swear, or affirm, that I am filing this corrected
report not laterthan the 14th business day afterthe date I learned
that the report as originally filed is inaccurate or incomplete. I swear,
or affirm, that any error or omission in the report as originally filed
was made in 

71oo 

taitn.

yYLUtt: )
AFFIX NOTARY STAMP / SEAL ABOVE Signature of Candidate or Officeholder

Swom to and subscribed before me, by the said )ir,.o T Bq.€rr}- tutne 39*\avot Lt

te to certifo which, witness my hand and seal of office

fi-\,\dJQ"f c.t Lot .4eS V &Squtz
Signature of officer administering oath Printed name of officer administering oath

LOURDES VASOUEZ

Notary lD # 1307641 18I
Remember To Attach Any Part Of The Campaig n Finance Report

Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx. us
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CANDI DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
1 Filer lD (Ethie commission Filers) 2 Total pages filed:

OFFICEUSEONLY3 CANDIDATE/
OFFICEHOLDER
NAME

I t\,tR t\,4 I

Dic.nc--
FIRST

t.
NICKNAME LAST SUFFIX

earrqu-

P.o hoY' ab\a? ksr Qv| C$r 9r,,
16,_llC

CITY; STATE; ZIP CODEADDBESS / PO BOX; APT / SUITE #;4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

fl Cn"ng" of Address

Date Received

5 CANDIDATE/
OFFICEHOLDER
PHONE frie'boos

AREA CODE PHONE NI.JMBER

(3o\ )

EXTENSION

Date Hand delivered or Date Postmarked

Receipt # Amount $

Date Processed

Date lmaged

trt-t
6r\x

tVI

Jftq
MS IVR FIRST

0e
LASTNICKNAME SUFFIX

l,t)

6 CAMPAIGN
TREASURER
NAI\/lE

7 CAN/PAIGN
TREASURER
ADDRESS

(Residence or Business) 4+og ficrrot covt Co rQos Chr bh , 1x 7K4 t

STREETADDRESS (NO PO BOx PLEASE); APT / SUITE #; ZIP CODECITY; STATE;

8 CAMPAIGN
TREASURER
PHONE

PHONE NUT.4BER

6lq-qf7Q
EXTENSIONAREA CODE

(3q )

9 REPORTTYPE
f] *n day blore election

E ,n day belore election

January 15 Runoff E
fl uuty rs

1 5th day after campaign
treasurer appointmenl
(Otticeholder Only)

I-l Exceeded $5OO limit I finat Report (Atrach C/OH FB)

10 PERIOD
COVERED 1/ | /votJ te / U /AotJTHROUGH

Month Month YearDayDay Year

11 ELECTION

ll / t" /
ELECTION DATE

Month YearDay

ELECTION TYPE

l-l o,n",
Descriplion

l-l nunoit

J-l special

Primarytr
gd.,^,

12 OFFICE OFFICE HELD (if any)

Co,/.tt., cler)r_
13 orrtCe SoucHT (if known)

GO TO PAGE 2

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



CANDI DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 ClOH NAME 15 Filer lD (Ethics Commission Filers)

THIS BOX IS FOB NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED Ofi POLMCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

supponT THE CANDTDATE / orRcexoloEn. THE'E ExpENcl.ruREs MAy,tAvE BEEN ttaDE wmlour r,iE 0AND,DATE'9 oR oFFtcEHoLDEB's

KNOWLEDGE OR CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REOUIBEO TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITUBES.

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASTJRER NAME

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

Additional Pages

COMMITTEE TYPE

I e eruennr-

!seecrrrc

COMMITTEE CAMPAIGN THEASURER ADDRESS

TOTAL POLTTTCAL CONTRTBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 215 "t$

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

2
$ 1,K15

o,

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

3 $

4, TOTAL POLITICAL EXPENDITURES 1,51t 50$

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD Sos ro$

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPOBTING PERIOD

6
$

Sworn to and subscribed before me, by the said , this the

18 AFFIDAVIT

Signature of Candidate or Ofliceholder

AFFIX NOTARY STAMP / SEALABOVE

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

day of 2O_, to certify which, witness my hand and seal of office

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.

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 91812015
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FORM C/OH
COVER SHEET PG 3

SUBTOTALS . C/OH

20 Filer lD (Ethics Commission Filers)(Mx19 FILER NAME

L
SUBTOTAL
AMOUNT

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SCHEDULEAl : MONETARY POLITICALCONTRIBUTIONS $

SCHEDULE A2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUIIONS2. $

$SCHEDULE B: PLEDGED CONTRIBUTIONS3.

$SCHEDULE E: LOANS4.

5/=a*aoulE F1 : po,-rrrcAl ExpENDrruRES MADE FRoM poLlrrcA. .oNTRTBUTToNS5. $

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS6. $

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS7 $

$SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD8.

$SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS9.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH10. $

SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS11 $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNEDTO FILER

12. $

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 91812015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

3 Filer lD (Ethics Commission Filers)2 FILER NAME

lq/1or (

7 Amount of contribution ($)

5w4,,/ ,,Jtt

4 Date

iZich aro( yY1 borchefcl
5 Full name of contributor E out-of-state PAC

6 Contributor address; City; State; Zip Code

l^/0tr)| 7qqq%\ ftot Tx
$ Employer (See lnstructions)8 Principal occupation / Job title (See lnstructions)

Amount ol contribution ($)

cY)
lcctrlltlq

Date E out-ot-state PAC (lD#: 

-
fnatqarel J Di Aena+<

J
Contributor address; City; State; Zip Code

l0bb1 rlr\ufin LT., G,rxT }LltK

Full name of contributor

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

tdd,t

Date D our-of-stare PAC (lD#: ,)

Nltncq Jo DeVl,n
Full name ot contributor

Contributor address;

-cc,, lx /6ql vtteb11 lnufi CT

City; State; Zip Code

Amount of contribution ($)

ICX)
(L

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

wldD

Date

WofY\cstlerre

Full name of contributor

Contributor address

I out-of-state PAc

-Te ceSa-YeinJwrao ?
City; State; Zip Code

CL T{76tt il

Amount of contribution ($)

do

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see instruction guide for additionat reporfing requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

SchBdule A11 Total
The lnstruction Guide explains how to complete this form.

3 Filer lD (Ethics Commission Filers)2 FILER NAME

{^fLI arne
7 Amount of contribution ($)

boryAnn E.5rr'\+v1

lffib ff\aolOutpro}L- , CCtTr lOqtl

5 Full nams of contributor E out-ot-state PAc

6 Contributor address; City; State; Zp Codede\n

4 Date

9 Employer (See lnsfuctions)8 Principal occupation / Job title (See lnstructions)

Amount of contribution ($)

I

D oul-ol-state PAC (lD#:---------------

fuo,sWro. ()ine
Full name of contributor

Contributor address; Crty; State; Zp Code

OL,Tx lVutD

Date

nfr' t1

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

rtlttlV

Date Full name of contributor

Skuu^?

UulY TuQt[a- , LC,k ltq tt

Contributor address; Crty; State: Zp Code

SrlV^ fuan>
Amount of contribution ($)

IOD
dJ

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

dplq
Date fl out-ol-state PAC (lDf:-_-_-=J

)L cc,7k-78v t?-

Full name o, contributor

Contributor address;

)c05

.3rn'rfh(n\cv-tl\ L
City; $ate; Zp Code

Amount of contribution ($)

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

ATTACH ADDITIONAL COPI ES OF TI{IS SCHEDULE AS NEEDED
lf contributor is out'of-state PAG, please see inslruc{ion guide for additional reporting requlrements.

Forms provided byTexas Ethics Commission www'ethics.state.tl<-us Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A.I

Schedule A11 Total pages
The lnstruction Guide explains how to complete this form

3 Filer lD (Ethics Commission Filers)

f) r,yia bar (€[c<-
2 FILER NAME

7 Amount of contribution ($)

\504n)n)n

4 Date E out-or-state PAc (lD#'.______________

Sa,narr* Ylct(hn(L

l1 I 5D J CtCY-A>n lt-rfc,Q , CLTTYTKq I

5 Full name of contributor

6 Contributor address; City; State; Zip Code

g Employer (See lnstructions)A Principal occupation / Job title (See lnstructions)

Amount of contribution ($)

)rx)
AD
,--*4

I oulolstate PAC (lD#: )

Solpqn qr P or19

t lotct Li(tu"e rnel cL,(xTKLll

Full nam6 of contributor

Sr< ,

City; State; Zip CodeContributor address;wlctlry

Date

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

Date

LI t?MI

E out-ol-state PAC (lD#: )

eD)orvtsn F orfiL, Trr

Lldq )cilt0cw-f

Full name of contributor

Contributor address; City; State; Zip Code

1gq$

Amount of contribution ($)

)o0
do

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

Date E out-of-state PAc (lD#: )Full name of contributor

Contributor address; City; State; Zip Code

Amount of contribution ($)

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

ATTACH ADDITIONAL COPTES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see instruction guide tor additional reporting requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense
Amunting/Bilkirtg
CoreuhingExpere
Contrbutions/Donalicre Made By

Candilate/Off icehoHer/Politkral Committee
Creditoad PaFnenl

Event Expense Loan RepayrenuReimbJreement
Fees OfficovertEad/RentalExpere
Food/BererageExpere Polling Experee
GifvAwards/Mmorialsbaele PrintingExpere
Legal Servic€s Salariedwages/Crntact Labor

The lnstruction Guide explains how to complete this form.

Solbitatior/Fundraising Expens
Trasportaticn Equiprrent & Related Expen*
Travel ln District
Travel Out Of Dastrict
Other (enter a €tegory not listed above)

EXPENDITURE CATEGORIES FoR BoX 8(a)

3 Filer lD (Ethics Commission Filers)2 FILER NAME1 Total pages Schedule F.l

5 Payee name

Nue ce3 Counltt rNOC Qaq+'
4 Date 

6llln

ax\ nve . , CC,7Y"1Sc{ O5
City; State; Zip Code7 Payee address;

2,lcl W)
6 Amount ($)

r,3,60y

Check if travel outside ol Texa, Complete Schedule T,

Check il Austin, TX, otliceholder living expense

(b) Description

PURtrOSE
OF

EXPENDITURE

8 (a) Category (See Categories listed at the top ol this schedule)

Y(e 3
9 Complete Q!!Y if direct

expenditure to benetit C/OH

Office heldCandidate / Officeholder name Ottice sought

Dern 0'
Payee name

n
Date , ll

\0-l tl tl
Amount ($)

tsla
Payee address; City; S:tate; Zip Code

l q o \ *&il(,s f Llten Dc',PlartC, * 75 uJ3
Description

l-l Cn""f f t"u"t oubideof Texffi, compl€te Sci€duleT.

f Cn""t il Austin, Tx, otficoholder living expense
PURPOSE

OF
EXPENDITURE

Category (See Categories listed at the lop ol this schedule)

ftdve,rfirig EtsPe*Y

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Wlo-dn
Date

hirdc fLu?orwr 1ianP
Payee name

Amount ($)

)vq q5 SAbo lLogta(r4z frtt , cc,TK ft9 15
Payee address; City; State; Zip Code

EXPENDITURE

PURPOSE
OF

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

{Mrtefh >,y Gvpen>€-
Che* if travel oubide ol Texas. Cornplete Sctredule T.

Check il Austin, TX, olficehoher living expense

Description

Candidate / Officeholder name Office sought Otfice heldComplete ONLY if direct
expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 918/2015

Candidate / Ofticeholder name


