-~

CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
~
3 CANDIDATE/ MS@/ MR FIRST Mmi Date Received
OFFICEHOLDER D nc{/ FILED FOR RECORD
NAME | .. (CL .............. T o AT3'LL50.‘-‘
NICKNAME LAST SUFFIX

DO e (e JUL 2 4 2018

3 KARA SANDS
4 ORIGINAL REPORT [E/January 15 D Runoff D Other (specify) CLERK, LTy CRURT, 4 LEeGLA0MY TEXAS
TYPE BY. -DEPUTY
[ ] sy s [ ] Exceedea $500 imit SOR— X~

Date Hand-delivered or Date Postmarked
D 30th day before election 15th day after treasurer
appointment (officeholder only)
D 8th day before election D Final report Receipt # Amount $
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year

COVERED g 7/1 /?Ol_, THROUGH ;2\ /3) /52017 Date Imaged

6 EXPLANATION OF CORRECTION

Errone«ous(L/ feported 7 Wese Franspctions 1n [,y/ A6 / If reportmg
Periodo Oversyght and made cocreation

T AFEIDAT | swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.
Check ONLY if applicable:

E/§emiannual reports: | 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.

D Other reports: | swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned
that the report as originally filed is inaccurate or incomplete. | swear,
or affirm, that any error or omission in the report as originally filed
was made in good faith.

YAYAY VS, 9 @me/
AFFIX NOTARY STAMP / SEAL ABOVE Signature of Candidate or Officeholder
4

Sworn to and subscribed before me, by the said B iang | Ba\r~e red , this the Q q* ’\day of N« \ A

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

c—w\&m\(\w ce 4 L ourdes NVASqurz

\ Signature of officer administering oath < ) Printed name of officer administering oath

*°"" LOURDES VASQUEZ
Notary

Remember To Attach Any Part Of The Campaign Finance Report Form

Needed To Report And Explain Corrections

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




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:

WS

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

MS [ MR9/ MR FIRST MI
? 8é§|%IIED:(-I;E|SER (} D.l C C .'/ OFFICE USE ONLY
N— .
NAME (. . 7 ] m ................. Date Received
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

Q)muﬁ e o, &<
754D

D.o.box 4b12s

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (2 ) Gle= Hoos5
6 CAMPAIGN MS @ MR FIRST Mi Receipt # Amount $
TREASURER _\,L/ Ry,
NAME | . 19¢ 4 L J ((uﬂ ~ . | pate Processea
NICKNAME LAST SUFFIX
LO nc>c ( \ 0\’ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLE;gE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

U105 Povon e Corpus Chest, Tx 78412

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(3ol )

PHONE NUMBER

Bou-ay7(

EXTENSION

9 REPORT TYPE

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

[ ] Final Report (Attach C/OH - FR)

mnuary 15

[:] July 15

[ ] 3o0th day before election

D Runoff

[:I 8th day before election D Exceeded $500 limit

10 PERIOD Month Day Year Month Day Year
COVERED
TN 30 e 13731 /3007

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year D Primary D Runoff D [O)ther‘ .

escription

l } / Lﬂ &l{)h{ l%eral I:, Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (i known)

County Clerc

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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.

COMMITTEE TYPE COMMITTEE NAME
[ ]aENERAL
COMMITTEE ADDRESS
[ ]speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 2 12
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 7
2. TOTAL POLITICAL CONTRIBUTIONS $ g 5 9=
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) , ) 7
E();?_'EES?'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4.  TOTAL POLITICAL EXPENDITURES $ ’ 57 \ 5‘0
) .
ggﬁ;ﬁé%UT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD O 3 Fﬂ)
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

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 Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said , this the
day of +120 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering 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

19 FILER NAME 1 20 Filer ID (Ethics Commission Filers)
Dinoe Boderec
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. I:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. IS/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

2
RETURNED TO FILER

LhOgiQgio|i.

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. KAl pages SeREde Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Do Darreroe

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

‘| ‘7’ 11 |6 ot s’ Gy o Zotods” 5009—/)—
Lol oyer [l Wasosf, 7 77944

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

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

alely | Mok T 7 Cererie

Contributor address; ‘ City; State; Zip Code . ' O O OQ
19097 Mufiny (T, (G Tx 78418

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

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

\}l@] 7 | Nowned Jo Pevlin

Contributor address; City; State; Zip Code - ’w 0&
\wdST Mutiny CT., CC, Tx 74l Y

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

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

Jomes 32 Tedeseen
\QJ 64 I'7 [ aiasiion acrains ¢ Te Chy S Zmbede \ OOQQ

20 Montecrey  CL T T84 1]

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

" 1 Total pages Schedule A1l:
The Instruction Guide explains how to complete this form. pag

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

D) ounoe Boureroe

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
| Ana B amitn | 0
’a\\g\s / .6- éc;nt.rit;ut-o; a-d&rés;; ....... (.‘;it);; 4 .St-até»;. VZ-p éédé ..... ! 50 =
1605 MadowOTd , C() T 78U

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

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

-
lﬁ\‘ /JV\ (7 o éc;n;ﬁbutox; a.d;irés;; ...... Clty, .St.at.e;. -Z.ip.C;:d.e ....... ) 80/9’

POBX 236, . CL,Tx 75UID

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

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

 Oleuen F9Uoan Reeves o
[ } 7 ( } ’7 Contributor address; City; State; Zip Code ( OO N

2ol Topeva, CCiTx 784y

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Py !
\ b 1L Smin A0
l 4/ 7 Contributor address; City; State; Zip Code ) OO

1C05 meadoyoiioye CC, TxT75¢ '~

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.

1 Total pages Schedule At:

2 FILER NAME

Irana Pacrefeac

3 Filer ID (Ethics Commission Filers)

4 Date

1wl

5 Full name of contributor [1 out-of-state PAC (ID#: )

Sonaee Viewsine 72,

6 Contributor address; State; Zip Code

19O Jocson Teyfewe, L TYAY)0

7 Amount of contribution ($)

1SOX

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

a7

Full name of contributor [] out-of-state PAC (ID#: )

State; Zip Code

Contributor address; City;

Lot 1IN0 met CLiTx 75413

Amount of contribution ($)

10O

Principal occupation / Job title (See Instructions)

Employer (See Instruc

tions)

Date

IQJW’h

Full name of contributor

- Solomen otz Je.

Contributor address; City; State; Zip Code

[] out-of-state PAC (ID#: )

Amount of contribution ($)

100 %°

ol cillogmet ¢, Tx 78415

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS scHeDpuLE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Diov e (b0 texen

4 Date

(GJC(S}I//

5 Payee name

ue s Coonty DEmociedic Posac|

6 Amount ($)

l, 960/

7 Payee address; City; State; Zip Code

3101 Momgan Ae (T TEY 05

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories Ilsted at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.
I:l Check if Austin, TX, officeholder living expense

)=¢es

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

PURPOSE
OF
EXPENDITURE

Date Payee name ‘

\9/ Den Ol 9N

Amount ($) Payee address; City; State; Zip Code

19135 GOt Horest  Crlen Pr-, Plano, 1% 16033
Category (See Categories listed at the top of this schedule) Description

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

\Q’O\ \/@( «‘/] &? QC) EX P&/} X [ ] Gheck it Austin, T, officsholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
- -
19)92)17 ZidS Nuher 970mpP
Amount ($) Payee address; City; State; Zip Code
w949 | 9AD0 JogturyT B, (C, T 784915
Category (See Categories listed at the top of this schedule) Description
PURPOSE . Check if travel outside of Texas. Complete Schedule T.
EXPE??I;:ITURE MUé(H ?, (5 ﬁménﬁe I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




