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:

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER %\ OFFICE USE ONLY
NAME 8 enty ... TN | oae Recoved

NICKNAME LAST SUFFIX
- FILED FOR RECORD
vy )O\\’é\Q\’\CL/

4 CANDIDATE/ ADDRESS /PO aox APT / SUITE #; STATE:  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

PO Pox 15

9> ( rpusQ\\r\Sh TR 240\

A

C

5 CANDIDATE/ AREA CODE
OFFICEHOLDER
PHONE ( )

PHONE NUMBER EXTE

NSION ~—

Date Hand-deli

ed or Date Postmarked

6 CAMPAIGN MS / MRS / MR

TREASURER
NAME

FIRST

Ml Receipt # Amount §

Date Processed
SUFFIX

Date Imaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE);

APT ! SUITE #;

CITY;

STATE; ZIP CODE

8 CAMPAIGN AREA CODE
TREASURER ( )
PHONE

PHONE NUMBER EXTE

NSION

9 REPORT TYPE

D January 15
[] duyis

g 30th day before election

D 8th day before election

L]
L]

15th day after campaign
treasurer appointment
(Officeholder Only)

Runoff

]

Exceeded $500 limit D Final Report {(Attach C/OH - FR)

10 PERIOD Month Year Month Day Year
COVERED 8
D?’ / (9 / Q\OI THROUGH / /
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff I:] Other
Description
, l/aw/‘QO/(? m General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Spetice 0FHu Poeca o

—<SusStHe of \H/\JLCPQO»UL

Tl ¥FL O~

T 4 Tl 22—

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME an (Vf /J( | S(/{_ VL--‘—y.[/lﬁL,

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.

TOTALS

EXPENDITURE
TOTALS

. CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME

[]oeneraL
COMMITTEE ADDRESS

[JspeciFic
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

1, 03%%F

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

' B 95
A | d,r.%(“

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

4. TOTAL POLITICAL EXPENDITURES

s 3673

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

6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| 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

YOLANDA GUAJARDO
‘b Notary Public, Stats of Texas
Comm, Expires 07-18-2020
Notary ID 12038617

- TnleZZiCML%

re of Candidate or Officeholder

Slgn

)

AFFIX NOTARY STAMP /SEALABOVE

and subscribed befor?
, 20 ;Z

by the said /’/t”[’)f(/f/ A §@MW%4’ this the 3 D
to certify WhICh wnnesgmy hand and seal of office.
/\/5) Rl

|
S%n hture of officer admiqﬂering oath

Printed name of officer administering oath Title of officer adminélering oath

Forms przvided by Texas Ethics Commission

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Hem\u ﬂ 5&(\*0(\0\

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
T IZ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3 L’z o0 09
L t
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. [] SCHEDULEE: LOANS $
5. .

[}~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Q ii“[% ld’[
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [[] SCHEOULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s

RETURNED TO FILER

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 pagei Schedu? Al: 4

2 FILER NAME

3 Filer ID (Ethics Cnrvmssian Filers)

4 Date

2=

Hammfl Q 6&.&&0&\&

5 Full name of contributor
—

~ ¢ QJ\QH

6 Contributok)address;

[] out-of-state PAC (ID#: 1}

Boulenu
City; ate Zap Code ]"‘%(_“[

309 Sada Menica 8 {4y Dus@ms\ﬂx

7 Amount of contribution ($)

\0o., @

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

N\
‘.\,\

W+

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

Nawies d \3\ ....... eteZ. ... ..
Contributor address; City; State; Zip Code r‘%d‘ 6

30\ Qﬁ-@\‘\ Dr O_B\\NLSU\NSHW

Amount of contribution ($)

| OO0.

Principal occupation / Job title See Instructions)

Employer (See Instruc

tions)

Date

W\

-

\»~

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

Q&e‘\e, O N'W\acceal

tributor address; City; State; Zip Code

0!

1400 OQQCU(\ B\ H \\Ou\% C‘orms(‘,\nc \%hw

Amount of contribution ($)

100,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Clasis @ Robest N\ec

Contributor address; City; State; Zip Code )-I%LH

\Ok‘ ARDOW L&\\Q_Q.JQUAQJ\«P’\&H TX

Amount of contribution ($)

2067

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 seHEDULE A

The Instruction Guide explains how to complete this form. 1 “Total pages Szp [ [

2 FILER NAME

3 Filer ID Ethics mmtssmn Filers)
lr\ﬁt\v\l R SCL\\\O_(\O&

4 Date

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

\7)#(\ R‘L\ \\ \Q e .C‘\S‘éﬁ 1 .
9_ 6 Comrlbutor address. City; Stale le Code r"%%af"[

POBox 2001\0 Qormsa)\ms\w—m 100.°

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

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

N Tong Breedondo.
\3\ Contributo} address; Ciy: State; Zip Code q%l_\}r‘

PO%—OY\ AN\ 0.0\‘Bu% Qj\k\ﬁi"l \‘—)(, _&\%Fc

Amount of contribution ($)

Principal occupation / Job tltle (See Instructions) Employer (See lnstrucncms)
Date Full name of contributor [ out-of-state PAC (ID#: Amount of contribution ()
e 20\ Orapa . L\Wl_mb e Qq ,C@C&Qﬂ P)\axf
’} Contributor address City; St !p Code

31 )
\ PO%(‘“L \"\U‘g\% (nrhwsc_&\ L=h TX 500?

Principal occupation / Job litfe (See Instructions) Employer (.See Instructions)

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

O,\‘\ ba\{o\ Oacchez s
| _/a“ Contributor address; City;  State; Zip Code 1‘\%
\o

No2 Redecadik D Qm L haish TX '\OO?b

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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 seuEpULE Al

z

The Instruction Guide explains how to complete this form. 13"39;"?““'9 Ag/
Ld

2 FILER NAME 3 Filer ID (Elhiu Commission Filers)

Henou H. Sactano

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

. 6,\% Moe Motoahi , ZEBR, LIC

6 Contributor addre City; State; Zip Code F\%L_‘_O\

e N Vot QO\*\\Q& i TX 300°°

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

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

& [ Paed GQloniaw Rivesa

\’\0 Contributor address; Gity: State; Zip Code '_\%L\\a
533 ceshimeX D CrrraeChedT 1002

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

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

0\ brenda 4 don Daxel
(\,/aw Contributor address; City; State; Zip Co'de T\%M
\MO0 @Qeaf\bﬁt HoO\C do\ el Mot IR 200.°

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

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

%\Q'\% Howeco Villacreal

Contributor address; City;  State; Zip Code \"%(_Hl

2339 CJAS,Q (\\‘\‘Q.Di‘ Quﬁ WE»Q}\?\S*\*( [ \OO.@

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

4
The Instruction Guide explains how to complete this form. 1 TO%“QES ?hec’#“

—
3 Filer ID (E“ics Commission Filers)

2 FILER NAME

H@n?u ' L\%a\\‘km\a,

4 Date 5" Full name of coptyibutor [ out-of-state PAC (ID#: )

clzr zarzk |
6 Contrrb tor add ess; City; State; Zip Code 754/?(

W |$]
qu I d,]_;ll/'/djt&d% Afdorbu C%ﬂ

7 Amount of contribution ($)

(& 00‘ (28]

8 Principal occupation / Job title (See Instructlons) 9 Employer ( See éstructlons)
Date Full name ofpgontributor [ out-ot-state PAC (ID#: ) Amount of contribution (3)
\
e R4 L Reaod ey
\\< Contributor address; City; tate; le Code 7‘\%\_&_\6
. .
\O Loke Dudecior D Co (st TX A i
JER CoC e L ovpus \vsk .
Principal occupation / Job title (See Instru}:tions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution  ($)
Contributor address; City; Slate;- 'Zi.p Codé -
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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



FROM POLI

POLITICAL EXPENDITURES MADE

TICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX &(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

Travel Qut Of District
Other (enter a category notlisted above)

GitttAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME . 3 Filer 1D (Ethics Commission Filers)
| a«p H \A £ .&
| © 2N\ w« o1 W AL
4 Date e name |
s l"B \ < yu&\\‘\-\u\\ (7 OD\&$

6 Amount (S)

7 Payee address;

Z Code

Cmpm%&méx ™ "4

Clty

4ro\ A\{ers

Sta!e.

\.000.”

PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit G/OH

AA\J*?PJY L S\Nng EXD@r\ie

Candidate / Officeholder Office held

Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
B> é') R @uanéum GOD\@%
Amount Payee address; City; Staté Zip Code
S
Aot Ayees S (o DuS C e TXCUT3HIS
Category (See Categaneéhs!ed at the tap of this schedule) escr|pt|on
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
OF [__—J Check it Austin, TX, officeholder living expense
EXPENDITURE
pf(l\.’er‘ir\ alng (f,;( Perﬁé’ "

Office sought Office held

Candidate / Officeholgier name

Date Payee name
|2 '%q |1 Maa\( 4.4 pc«(&m 6@?\ N\ |
‘Amount Paye ddress; City; State; Zip Code j%qc‘%
aooooaaoqNM Tolond De GGt
- | I VeI S \on U Lo Qush Ny SY,
Category (See Categories listed at the top of this schedule] Description \
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

3

pd\!?i\‘\lsn Ny F\Ck\@ﬂ

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offlceholdea' ame Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

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



First Name Last Name
Eugene H. Bouligny
Antonio & Alicia Perez
Xavier & Ruth Perez
Gene S. Villarreal
Mike Westergren
Chris & Robert Adler

Mr & Mrs Luis Corona
Javier & Cora Pena

Dr. Lowell Norman
Maxine Sommers
Charlie H. Castaneda
Gina Prince
Lula Castaneda
Ralph Shepard Il
Tom & Melinda Gonzales
Gloria Trevino
Tony Arredondo
Michael R Briones
Curtis & Ella Clerkley
Jose & Hope Garza
Kirby & Linda Harrison
Mary Kimura
Mr & Mrs Manuel Narvaez

Linebarger Goggan Blair & Samps Paul Chapa

Dalia Sanchez
Noemi Cuellar
Anonymous Cash
Moe Motaghi ZEBA, LLC
Dr Maria Luisa Garza
Henry Nuss
Humberto & Rose Tijerina
Elvira Wendl
Fannie Santana
Emilio & Bernice Saenz

Address 1
309 Santa Monica PI

175 Kush Lane

3601 Capri Drive

1400 Ocean Dr Apt 1104B
2033 18th St

106 Rainbow Lane

2805 David St

6113 Queen Jane St
1229 Clarion Dr

4270 Ocean Dr #13
4622 Greengrove

7622 Lake Bolsena Dr
902 Sharon Dr

PO Box 271710

4206 Pecan Valley Drive
4726 Rogerson Dr

PO Box 271662

929 Driftwood PI

91 Townhouse Lane #91
4026 Kevin Dr

4305 Killarmet Dr

4310 Killarmet Dr

4309 Braggs

P O Box 17428

7022 Buttermilk Dr
4909 Arlene Dr

1716 N Port

6130 Boca Raton St
225 Bayridge Dr
4921 Olympia Dr
28 Camden Place
3149 Lanier

222 Glendale Dr

City

Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi

Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi

State Zip

X 78411
TX 78404
TX 78415
X 78404
Tx 78404
X 78411
TX 78405
TX 78414
X 78412
X 78411
TX 78415
TX 78413
X 78412
X 78327
X 78413
TX 78415
TX 78427
T™X 78411
X 78412
TX 78413
TX 78413
TX 78413
X 78413
TX 78760
TX 78413
X 78411
TX 78401
TX 78413
™ 78411
TX 78413
X 78412
TX 78415
TX 78404

Date
12/7/2017
12/7/2017
12/7/2017
12/7/2017
12/7/2017
12/7/2017

12/13/2017
12/13/2017
12/13/2017
12/13/2017
12/13/2017
12/13/2017
12/13/2017
12/13/2017
12/15/2017
12/15/2017
12/18/2017
12/18/2017
12/18/2017
12/18/2017
12/18/2017
12/18/2017
12/18/2017
12/20/2017
12/20/2017
12/20/2017

1/3/2018
1/3/2018
1/3/2018
1/3/2018
1/3/2018
1/3/2018
1/10/2018

Check #
992

2004
1365
7986
10475
4498
2287
1562
910
8936
5707
3125
4930
1584
8967
1295
5942
1115
9812
1038
2929
2774
1466
361337
8731
1785

1881
1099
2616
2841
4237
1063
3495



Delia

Pete & Gloria
Brenda & Edwin
Homero

Rudy

Genevieve B.

R & L Remodeling
Jose

Acuna
Rivera
Baker
Villarreal
Garza
Gonzalez

Cavazos

5814 Academy Drive
5233 Crestwick Dr
1400 Ocean Dr #401C
3229 Casa Bonita Dr
6221 Michaux Dr
3402 Santa Fe St
7421 Lake Superior Dr
5425 Whitemarsh Dr

Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi

X
X
X
X
X
X
X
X

78407
78413
78404
78411
78414
78411
78413
78413

1/10/2018
1/10/2018
7/20/2018
8/14/2018
9/4/2018
10/15/2018
10/24/2018
10/24/2018

6491
6748
13125
3979
3192
3749
1966
1657

25.00
100.00
200.00
100.00
200.00

50.00
250.00

50.00

3,638.00



DATE PURPOSE/CLIENT
12/29/2017 Magic 104.9 Radio Station
7/15/2018 Quantum Copies

8/3/2018 Quantum Copies

10/15/2017 Rosie Perez Donation
7/10/2018 Postal Service (Mail out)
8/14/2018 Home Depot
8/14/2018 Home Depot
8/15/2018 Amestradam Printing

10/30/2018 HEB Gas Station

Under 100
Over

CHECK #

1025

AMOUNT REASON

200 Campaign Commercials
1000 Signs
943.09 Signs

2143.09

25
70
26.84
13.96
59
20
214.8

214.8
2143.09
2357.89



