CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commissien Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
s
3 CANDIDATE/ MS MRSW FIRST M
OFFICEHOLDER ’ OEFIGE USE ONEY
wE T Gy . N
NIGKNAME LAST SUFFIX
A) FILED FOR RECORD
WERA AT [
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE ; _
OFFICEHOLDER JAN 15 2016
MAILING
ADDRESS KARA SANDS
’ CLERK QQUNTY CCU3T, NUECES CTUNTY T2XAS
L1 Gimioe otiddioss | J/oR2 n/l/ﬂ{,ﬂcf Brshep Tx 78343 et DEPUTY
5 CANDIDATE/ AREA CODE PHONE NUMBER ' EXTENSION l',---'“"'r -
OFFICEHOLDER Date Hand —fﬁei%%&slmarked
PHONE (3(.,! ) 725- ?09'9 '
6 CAMPAIGN MSI I MR FIRST Ml Receipt # Amount §
TREASURER
NAME T ﬂ[{ﬁ/”ﬁ ................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7A £y im0
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business}
407 North Frances £)syol Tv 783¢3
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE (86! ) #42-359|
9 REPORT TYPE [z/ 30th day before elec Runofi 15th day after campai
J a efore elecliol ay al paign
s I:j Y L D Hae D treasurer appointment
(Officeholder Only)
i:| July 15 I:I Blh day before election I:I Exceeded $500 limit D Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED e
/I /O‘l 7 2015 THROUGH 0l /(5 /ZOIL
11 ELECTION ELEGTION DATE ELEGTION TYPE
Month Day Year I_Zﬂ:rimary D Runoft D Other
Description
03 /D 1 /ZOI(; I:l General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
Nuece g Caunhl Nag.ces Cguny
Constable Pet 3
CGBS'{’GH € Pc.‘[’ 3

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME . N 15 Filer ID (Ethics Commission Filers)
Jrmmy Riverna
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
COMM]TTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
QF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[ JsreciFic
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
2. TOTAL POLITICAL CONTRIBUTIONS $ o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 5 00 0o
. . ¢ el @ W e e . . ' 2
Eé?ﬁfngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 73
/0031 -
SSEJXNR(IDBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 272
OF REPORTING PERIOD /49‘. e
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and inclu all information required to be reported by me
under Title 15, Election C

FELICIA MONTOYA
My Commission Expires

March 9, 2016 | | L4
Sigfatiye of Candidate or Officeholder

iy L 2
Sworp'to an Ubscribed before me, by the said o A/ /7171 if / 1 EE o , this the / i

day o Ll /L , 20 /af;/a , to certify whicyw thess my hand and seal cof office.

administering oath

Printed name of officet administering oath Title of(ﬁfic

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Jimmy River

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [Z]/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2.500‘ od
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $

5. Er SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 100 3, Z;;-’—
B. D SCHEDULE F2; UNPAID INCURRED OBLIGATIONS $

r El SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. I:\ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, I___I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS sScCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total page/SSChedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Smmy  BIVERA
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y 7 Amount of contribution ($)
i2fi6f1s | DR. TANYR Lawwow
6 <Contributor address; City; State; Zip Code i’ /000 GD
3IZ South Avenus B, Rishop & 78343
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Dentist Self employed
Date Full name of contributor [] out-of-state PAC. (ID#: ) Amount of contribution ($)
whefis | Wesley Boqess £ 1000, °°
Contributor address; City; State; Zip Code *

g0l Bluebonnet Bishop Ty 7343

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

Aetired - 01l $ Drilling Lebrec]

Date Full name of contributor [] out-af-state PAC (ID#: ) Amount of contribution ($)
Gullermo verq
o1 | onbor e Gity;  ‘State; ZipGode
7¢10 Caribou Dr. Corpus Chogh Tv 784¥
Principal occupation / Job title (See Instructions) Employer (See Instructions)
¥ N . -
Commander-Drugq Tnterdichon South Texas Specislized Crimes Task Forre
Date Full name of contributor [] out-of-state PAC (ID#: } Amount of contribution ($)
o "Cc.)m-rit.)uio; e;darésé.; ....... City.: . .St.at-e;. .ZI;:) (.30.dv:a .......
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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Cifice Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By

Gift'Awards/Memorials Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Commitlee
Credit Card Payment

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 1D (Ethics Commission Filers)
13
Jimmy Aivera

4 Date 5 Payee name [
I//S/zofc Vietor Hernandez
6 Amount ($) 7 Payee address; City; State; Zip Code

o '
4 100, 220 2nd S Dejscoll T 78351
8 (@) Category (See Categaries listed at the tap of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.
PURPOSE .
OF 5.“/ 1 S e / ; l:l Check if Austin, TX, officeholder living expense
EXPENDITURE e wq? S C,M {mAf L‘/ﬂ/‘

9 Complete ONLY it direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

// #, 5/20/( Advicy DedMbors

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

# wo.v

1000 Juni-fef /?J'.rhﬂ 7;- 78343

Category (See Categories lisled at the top of this schedule)

Description

PURPOSE D Check if ravel outside of Texas. Complete Schedule T.

OF

D Check if Austin, TX, officeholder living expense
EXPENDITURE

Sa /qu'cS/Wajp;/fmJ’ra d’L‘/ﬂ‘

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date Payee name

// /4, /MJ Kol ert Trevine

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

A 100,

B Frances Bishop T 70342

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

Description

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

l:l Check if Austin, TX, officeholder living expense
EXPENDITURE

Jt/nr,'e r/ﬂ/47¢; /&ﬁh*[llnf

Complete ONLY if direct Candidate / Officeholder hame

expenditure to benefit C/OH

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatien/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 Gift/Awards/Memearials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . B .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
(/¥ 20l Kiehawd Bares
6 Amount ($) 7 Payee address; City; State; Zip Code
9 200, /b _
, Yo Bascule Lrpes lhigh 1
ascyle  lorpes (high Tx 284
a8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ' Check if travel outside of Texas. Complete ScheduleT.
OF 401 Ql' J E Check if Austin, TX, officeholder living expense
EXPENDITURE Ver{ising LXpenge

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
15~ 20lb
Amount ($) Payee address; City; State; Zip Code

K=

Category (See Categories listed at the top of this schedule) Description
L 3 l:l Check if travel outside of Texas. Complete Schedule T.
PURPOSE Trave! ITn D et ] — ‘ .
OF Check if Austin, TX, officeholder living expense
EXPENDITURE
Fuel Cost)

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
(-|§- 20k
Amount ($) Payee address; Gity; State; Zip Code

".qz £%

Category (See Categories listed at the top of this schedule) Description
PURPOSE O T}/f}() [ checkiiravel outside of Texas. Gomplets Schedule T
OF l:l Check If Austin, TX, officeholder living expense
EXPENDITURE

Yy STHKES, §CREWS
sutplies Wi ls, PhNT

Complete ONLY if direct Candidate / Officeholder 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Contributions/Donations Made By

Gift/Awards/Memorials Expense

Printing Expense

Sclicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter acategory not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Gommission Filers)

4 Date

12/ 27) 2014

5 Payeename

Ameande  Kivera

EXPENDITURE

6 Amount (§) 7 Payee address; City; State; Zip Code
o0 : K i
4700, 1M E Fordyee Kmsulle Tz 78343
8 (a) Category (See Categories |isted at the top of this schedule) (b) Description
PURPOSE Check if fravel outside of Texas. Camplete Schedule T.
OF 5¢Ar;e; W@tf/ﬁgﬂfr‘ﬂ—lg/,r [ oo i mastin, T, ‘omicatiolder Iving axpanss

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the tap of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF El Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the tap of this schedule) Description
PURPQOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF I:I Check I Austin, TX, officeholder living expensa
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



