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:

©

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER L
NAME M #S. AUl A
Cnickname 0T Last MMdEN ““ (;-'ﬁ-i ' " FfeUFFIX
Ca
I MeVeEE
4 CAND]DATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[ ] change of Address

S09 Laweence. Suite. 3ol

Ckﬁpus(}ﬂu§u)l7&.‘78401

Date Received

FILED FOR RECORD
AT | XM
JAN 15 2016

KARA SANDS
CLERK,COUNTY COURT, MECES COUNTY, TEXAS

4 EPUTY

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
QFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE ( 3b!) 888-—77‘-]—4
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount §
TREASURER ‘
NAME ome. ... POM .................. Date Processed
NICKNAME LAST SUFFIX
-B Date imaged
ARROSO
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER — - ~
ADDRESS 5350 S. S\A‘Pleg ) Suite. Hol
Residenc Busi \ - —_—
oot | O 00 Ohsli, Tx, 7841
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( S6)) Q94.- 100
9 RFPORT TYPE
m,dﬂnuary 15 I:J 30th day before election |:| Runoff D 15th day after campaign

treasurer appointment
(Officeholder Only)

L__| July 15 E] 8th day before election I:l Exceeded $500 limit D Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED —_ —~
T/ le 7 8015 o L /15 /2016

11 ELECTICN ELECTION DATE ELECTION TYPE

v o vew | Pmey  Cmnor o

Description
3/ 8 /&O’b D General D Special

12 OFFICE

OFFICE HELD {if any)

Nuetes Covvty
A'H"DQV\F_L/

13 OFFICE SOUGHT ({if known)

GO TO PAGE 2
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M Uveces CouN+>1
A++oﬂneu1

2016-019




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME /W\ad e JAME |20 Filer ID (Ethics Commission Fiiers)
JAavea A Jimevez G srzh

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

11.

SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

[]
2} D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS
4. D SCHEDULE E: LOANS
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7- D SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. |:] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD

09

o. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS | £50
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

[]

]

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TOFILER

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 - MAAAEN AJAYWME |15 FieriD (Ethics Commission Filers)
e A. Jimevez (A A
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPGRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
] eENERAL
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 $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED —6—
. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
ECX)F;_EESD iTURE 4, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, | % -~ B0
UNLESS ITEMIZED ] g lO b
~ B0
4, TOTAL POLITICAL EXPENDITURES $ l g lO 5 5
ggLN;NHéBEUT 1O 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | &
OF REPORTING PERIOD
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ g 5/

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
WORMA CASAS

wy ¢ ission ﬁpkﬂ under Title 15, Election Code.

=} P 4. Ot

] Signature of Ca.ndﬂate or Ofﬁceho&er

AFFIX NCTARY STAMP / SEALABOVE

" the
Sworn to and subscribed before me, by the said ")'U'E'A‘ ﬁl £ j I ME vet , this the I 5

day of :Y_A‘AUML! ,20 |4 (0 , to certify which, witness my hand and seal of office.

Notma (asas NOty Stue OF Tens

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

Forms provided by Texas Ethics Commission www_ethics.state.tx.us ‘ Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acsounting/Banking Fees Office Overhead/Rental Expense Transportafion Equipment & Related Expense
Consulting Expense Food/Beverage Expense Paolling Expense Travel In District
Contributions/Donations Made By Gitt/Awards/Memorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services SalariesWages/Contract Labor Other {enter a category notlisted above)
Credit Card Payment . . . -
The Instruction Guide explains how to complete this form.
A A
L o =
1 Total pages Schedule G: | 2 FILER NAME I 3 Filer ID (Ethics Gommission Filers)
laves~ A. Jrme ez A o
4 Date 5 Payee name

N-al-2015

Coastnl. BeVD Texas Demockahe WimeN

6 Amount ($)

150

U%.| 7 Payee address; City; State; Zip Code

©34 HeFEman ST
Covpw CHrisly, Ty, T1€40H

Reimbursement from
political contributions
intended
{a) Category (See Categories listed at the 1op of this schedule) (b) Description
PU T;I?SE ab VL+'V \ buh ON S l _D [w] f\m NS D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE MA—d ‘-f d—ﬂ‘- d l D Check il Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candldate ! Ofﬁceholder name Office sought Office held

Date

¥ -35-001S

Payee name

s Pawie, WowmaN Network, OF TLM"&A“ ﬁaqmv

Amount ($) —
S

-
g

Payee address; City; State; Zip Code

P.O. BOX 0971

. LY . —
SS;ﬁmSETS Qo f.PQS O{—HL{ST/L) ) ¥, 1L 4bb ~ OQ"]"I
intended
Categor{ (See Calegories fisted al the top of this schedule) | (B) Description
PUT;? SE CO ’;}H‘ bu“ﬂﬁs ])d.)w I:i Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE MO %., bL‘l Fos) gaw o ldz—f,/ D Check if Austin, TX, officeholder living expense
Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
q-aC-201$ LoPez Radwd STation
Amount ($) Paee 6ddre§; City; State; Zip Code
”o . —
app == - O% 10 5 7
Reimbursement from Q,D (P U-{ %l Su-«) 'Ex.qg ’7 g!‘f a—1
political contributions E
imendead
Category (See Categories listed at the top of this schedule) {b) Description
PUF:)PIESE u 6.% S] AJ expt’ﬂtﬁ‘ D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE 00 -‘-}-ﬂﬂ_&3| oV SO D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



MADE FROM

POLITICAL EXPENDITURES

PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit C/OH

Advertising Expense Event Expense Loan nReimbursemert Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poalling Expense Travel In District
Confributions/Donations Made By Gitt/Awards/iemarials Expense Printing Expanse Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/\Wages/Cantract Labar Othar (enter a category notlisted above)
Credit Card Payment . R .
The instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 1 't | 3 Filer ID (Ethics Commission Filers)
Lavea- é‘lJ|MeUbZ Guren
4 Date - 5 Payee name
lia! ?-?—0'5 Derwocrahe pA/r@hj
6 Amount ($) 7 Payee address; City; State; Zip Code
1250 ° 0.0, Box 853
Reimbursement from C’(WPU.S C/H'Tl 5-[4_,} ;L b‘) 8403
poiitical contribLitions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PUFéI:FO SE A—fl)f’l/\ F] LLM F“e_e_, _i-a D Check if fravel outside of Texas. Complete Schedule T.
EXPENDITURE Be 0 \(\ B p(L l__ "," D Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought

Office held C‘
A veCeSs Gy
AR ned,

veces Countty

LMKA‘ A . :EMC,HMGZ? A fﬁt—'iﬂ

Céwm) v

Date Payee name
- \
)| 02’9015 Wowen's Suelder,
Amount: ($) Payee address; City; State; Zip Code
ED° P.O- BOX 33068
remusonton | (pY pus CHISTL) Telrs 78463~ 3368
intended
Category (See Categories listed at the top of this schedule) (b) Description
PUFg’gS - DO V\Q+l 0 J\J I__—I Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE F‘Md r‘ﬁHSEﬂ. L] cheok i Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

Date Payee name
I-1-201b | Democksbe  farty
Amount (F) Payee address; City; State; Zip Code
0oL -
100 P-O- B Q53
Fla_rl_'lburs.emelmf'{om QJ_{ (8 W O
ipr:htlcalconmbutlons PUS %\5U~) ( r_—_yﬁrS q g"‘{' 3
Category (See Categories listed at the top of this schedule) (b) Description
PUFEI:'S SE D O VICL M M D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE er ﬁ”LS | IQ) I:l Check if Austin, TX, officeholder living expense

Compleie ONLY if direct
expenditure to benefit C!OH

Candidate / Officeholder name

Office SUE?_;ESCOUN.&"'] NV Office heltoum
Ra A. JlMLMbZ/ peren)

&H—o(’\nw Ao R

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

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

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

Consulting Expense Food/Beverage Expense Palling Expense Travel in District

GConiributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Commitiee Legal Services Salaries/Wages/Cantract Labor Other (enter a category not listed above)

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

(a-22-1D

5 Payee name

X% ) erwocrshic Pariy

6 Amount ($) a] e}
507

7 Payee address; City; State; Zip Code

P 0. Bm« I

nareneen | Ay siv TexAt 18707
intended
@ Category (See Calegories listed at the top of this schedule) (b) Description
PUFg'I?SE b O N m A) [:| Check if fravel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁceholder name Office sought _ OOVN\PJ ’s)fﬁce held dow.ﬂ/-ly
Nve tes
LAvRA A S méveE @ﬂﬂ:ﬁ' Atogney A,H-nmfmq

Date

Payee name

Amount ($)

Reimbursementfrom

Payee address; City; Staie; Zip Code

poilitical contributions
intended
Category [See Categories listed at the top of this schedule) | (b) Description
PUROPSSE D Checkif ravel outside of Texas. Compleie Schedule T
EXPENDITURE I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount ($)

Reimbursementfrom
political contributions

Payee address; Gity; State; Zip Gode

imended
Category (See Calegories listed at the top of this schedule) (b) Description
PUFg}(—_) = D Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officenolder 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



