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 Commissien Filers) | 2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FiRST ]
OFFICEHMOLDER M O ‘ i ¢ D OFFICE USE ONLY
NAME | IS {I.' ....... mm .............. ; o Date Received

NICKNAME SUFFIX FILED FCR RECORD
\ ' AT DA
( Jiv) Qaelil f
[ i e
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; GITY; STATE;  ZIP CODE JU ‘i»- Jf ‘.}é /; {1 /

OFFICEHOLDER
MAIJLING
ADDRESS

[] change of Address

PoBux 2703
Qoc Py Ch (d‘c_s-la "( T%

TEH0 3R

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER y - Date Hand-delivered or Date Postmarked
PHONE (3¢ ) IS -Gh\H
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount §
TREASURER - Q s
NAME . W\'C‘ Lo F’b" &T . M‘ ...... Date Processed
NIGKNAME SUFFIX
N Date imaged
0SS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP cobe
TREASURER - S . X!
TREASUR G205 BAnud Bayas U -

{Residence or Businass)

QU(K)QA% Q\n (;.\55'\"{ , TR TE4i0

8 CAMPAIGN
TREASURER
PHONE

AREA CCDE

(%61 )

PHONE NUMBER

TeT -T65k

EXTENSION

9 REPORT TYPE

l:l January 16
B duyis

[ ] s8oth day befere election

D 8th day before election

15th day after campaign
treasurer appeintment
{Officehalder Only)

D Runoff [:]
D Excesded $500 limit D

Fina! Repori {Attach CG/OH - FR)

10 PERIOD hanth Day Year Month Day Year
COVERED A
gl / Of /‘—Z THROUGH 06/30 /iT
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year D Primary I:I Runoff |:] Other
Description
/ / D General D Special
12 OFFICE OFFICE HELD ({if any} 13 OFFICE SOUGHT  (if known)

%\ﬂt{&ig@

2017-050
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CANDIDATE / OFFICEHOLDER

FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 G/OH NAME } ‘_T} \ 15 Filer ID (Ethics Commission Fiters)
LYY VY 'i ’é\ de }_i )

16 NOTICE FROM THIS BOX IS ¥OR NOTICE OF POLITIGAL CONTRIBUTIONS ACCEPFTED OR POLIFICAL EXPENBITURES 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 OFFICEHGLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ @ENERAL
COMMITTEE ADDRESS
[MspeciF
COMMITTEE CAMPAIGN TREASLIRER NAME
[] Additional Pages
GCOMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED U
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) e Cj —
$é$§?€?tTUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ - e —
. UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ @ O %9 PR
; E)
gg?gSéBEUTiON a. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 6 5 Z/ 957
OF REPORTING PERIOD . ) é
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ - (3 —

18 AFFIDAVIT

[ swear, or affirm, under penalty of perjury, that the accompanying report is
pe-ali information required o be reported by me

A LABRA MARTINEZ i

abe of Texos

v Expives

Fabrugry 07, 2019

Mf\é:andldate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

B Koael [y
Sworn to and subscribed before me, by the said __¢ M v¥v & A , this the

day of '-B“-\.‘v\‘ . 20 W , to certify which, witness my hand and sea! of office.

Notar,

Sig Hature of officer administering oath mted name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19  FILER NAME

20 Filar ID {Ethics Commission Filars)

2t SCHEDULE SUBTOTALS

SUBTOTAL

NAME OF SGHEDULE AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s
2. [ | SGHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s
8. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4[] scHEDULEE: LOANS s
5. | | SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ([)DZZ 15
6. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ /
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL GONTRIBUTIONS $ /
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s

10. [ ] SGHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § 7

1. | ] SGHEDULEI: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /

2 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ /

RETURNED TO FILER

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpen se Event Expense Loan RepaymentBeimbursement Solickation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Gonsulting Expense Food/Beverage Expense Polling Expense Travel In District
CGontributions/Donations Made By GifttAwardsMMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Gontract Labor GCther {enter a category not listed above)
Credit Card Payment i
Y The instruciion Guide explains how to complete this form.
1 Total pages Schedule Fi:]2 FiLER NAME . . . 3 Filer 1D (Ethics Gommission Filers)
s) \_)tmmte D, V\ﬁ‘i\,w\
4 Date ) 5 Payeename |
2~ 1B=\T Kotz
6 Amount ($) 7 Payee address; City; State; Zip Code

97 5762 SPohn Do o
81~ Qecpus Chenski, TX 8404

g (@) Category (See Gategories listed at the top of this scheduie) (b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
EXPE!?I;TURE F@l? CX/ '?3@ J CJ(G‘%‘Q gﬁf Lo D Check # Augtin, T¥, officahotder living expense
8 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

sxpanditure to benefit G/OH

Date Payee name

2-22-1 Nueces Qou njr\/} do. Livestec Shou

Amount {$} Payee address; Gity; State; Zip Code

Mnio E mérd

a0
| 000 Lobs o TR TE380

Category (See Calegaries listed al the fop of this scheduie) Description
PURPOSE D Chack if ravel cutside of Texas. Complete Schedule T,
OF ' \, . e D Check if Austin, TX, officehoider living expense
EXPENDITURE YD Yon 1O
D, <
Vucclhng e pf@,\tfﬁ%
Gomplete ONLY if direct Candidate / Officehoider name Office saught Office held
expenditure to benefit G/OH
Date Payee name

7 2%\ Maoe tee Baak

Amount {$} Payee address; City; State; Zip Code
g A0 Sucatoqa Bld:
L g Qt?(“gDiAi:; Chpisi PN T84S

Category (See Calegories lisied at the top of this scheduie) Deascription
PURPOSE O ‘.F__G § Ce @\} @f(\'\&ﬁ\, é i::} Checkif fravel outside of Texas. Gomplete Schedule T,
OF {1 Gheck it Austin, TX, officehoider living expense
EXPENDITURE ‘(‘:{3?‘ Q \[)Q Q’k‘; (-3
Gomplete 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 Fthics Commission www.ethics.state.tx.us Raevised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimhurserment Soliciaton/Fundraising Expense

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

Coensulting Expense Food/Bevarage Expense Polling Expense Travel In District

Contributions/Donaticns Made By GiftY Awards/Memorials Expense Printing Expense Trave! Qut Of District
Candidaie/Officehoidar/Palitical Committes {egal Services SalariesMWages/Confract Labor Other {enter a category not listed abova}

Credit Gard fayment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME , . .y i
L5 YW e 3 \’/\ﬂe‘_ir\]
4 Date . . 5 Payee name s ~ )
5-19-\1 0.7

6 Amount ($) 7 Payee address; City; State; Zip Code _
1 50 a0 3636 Reid Dr."#%
e Cocpus Uneishi , T 7 § 404
8 (a) Category (See Gategories listed at ihe top of this schedule) (b} Description

PURPOSE o .‘.-\ﬁ‘ Q ({\ i. |:] Check if travel outslde of Texas. Complete Schedule T.
OF {1 Gheck if Austin, T, officenoldar iving expense

EXPENDITURE F‘(‘L‘C\'V‘ caale Dues

3 Filer D {Ethics Commission Filars)

9 Complete QNLY if direcl Candidate / Officeholder name Office sought Cffice heid
expenditure to benefit G/OH

Date Payee name
3-3 47 ﬁwceﬂs &wa*\/\ Live St S
Amount ($) Payee address; Gity; State; Zip Code

o0 TIND = paai )
HoU~ Robstoww, Y 78380

Category (See Categories listed at ihe lop af 1his scheduie) Description
: X D Check if travel outside of Texas. Gomplete Schedule T.
PURPOSE Q Q wd i’ { \3\;& lf VO N
OF D Check if Austin, TX, officahelder living expense
EXPENDITURE i ) - . : .
L iug atocil Sow V¢ AR
Complete ONLY if direct Gandidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Dater Payee name
309 -\ JSose Mackine
Amount () Payee address; City; State; Zip Code

00 A0 L Awees % -
H00- Cocpus Chmsh TA 19415

Category (See Categories listed al the top of ikis schedule) Dﬁgcription

LIRPOSE ~g—# L |:|CheckEftrave!oul;sideufTexas.Cnmple'ieScheduleT.
PURPC Comtaact Labee

|:’ Gheck il Austin, TX, officehoider living axpense
EXPENDITURE ot
S e &

Gomplets 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 Fihics Commission www.ethics state.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursernent Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Exponse Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Fxpense Polling Expense Fraved In District

Confricutions/Donations Made By
Candidate/Officenolder/foliical Committee

Gift’AwardsMemorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Fravel Qut Of District
Other {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:
"],\

-
Y

2 FILER NAME dimmie "’D' V\-@QL‘(.‘

4 Date

2-28- 11

5 Payee natne

[._um,e. %vaudi

6 Amount {$)

5195

7 Payee address; City; State; Zip Gode

Qocpus Unesh', TR

M N- Qacan catur Sulte 1ebD

7840)

8 (a) Category {See Categories listed at the top of this scheduie)
PURPOSE . . fi - S
OF OJ\'\r\d < Le C\QL Seevites
EXPENDITURE

To Aoswie £%nics C'mme\cnia&

el

(b} Description
D Checkif trave outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Gandidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

00 .2

Date Payee name '
-9 -\T dﬁ&ML Com b Qam"()mc .
Amount (8} Payee address; City; State; Zip Code

2V Calbaniss e

74 41 5

(ocpus Chpssts TR
Category (See Galagur?as listad at the 1op of this schedule)
(onteibution to
Coadi date -

PURPOSE
OF
EXPENDITURE

Dascription
I:I Check if travel outside of Texas. Complate Schedule T.
D Check if Austin, TX, officeholder living axpense

Compiete ONLY if direct Candidate / Officehoider name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
426\ Food Baa
Amount ($) Payee address; City; State; Zip Gode

F S NP YA S I

753
\ 00 oceus Chdsth | T

18407

Gategory (See Categeries listed at the tap of this schedule)
PURPOSE . ‘d
oF Dowa o
EXPENDITURE % W A

Description
l::] Ghack if travel outside of Texas. Complete Schedule T.
D Chack if Austin, TX, officeholder living expense

Gomptete ONLY if direct Candidate / Officehoider name

expenditure to benefit C/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Efhics Commission www.ethics.stafe.tx.us

Revised 9/8/2015

3 Fiter 1D (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlising Expense
Accounting/Banking

Consulting Expense
ContributionsDaonations Made By

Event BExpanse

Fees

Food/MBeverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transporiation Equipment & Related Expense

Travel in District
Traveal Out Of District

Candidate/Oftlceholder/Political Committee
Credit Card Payment

Lagal Services Salaries/ages/Comractiabor Other {enter a category not listed abave)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME

Y -5 Uimmie D). Kadlag

4 Date 5 Payee name Ly,
%‘3@:\”\4&. \fa \\ QA OE L

3 Filer ID (Ethics Commission Filers)

5 10T
City; State; Zip Godeu

6 Amount ($}
VLY 5029 Bromley DR,
DU QocPus Chashi T 784D

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

7 Payee address;

{b) Description

PURPOSE % { 9 e / @ D Check if travel outside of Texas. Complete Schedule T,
OF &1 a (‘i (,I ‘S Wm i) E} Check i Austin, TX, officehelder living expense
EXPENDITURE

Qon Suniﬂ‘{i‘u()‘ Ex\ NN

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Difice held

Date Payee hame . ’! )
5#\\_\-*( %(JV\ SQG’V\'\'S %pw’rb\ \ ey (_cﬁM\C:L,.
Amount ($) Payee address; City;, State; Zip Code

OO EV g’f\r\ac--\-
Qocpus Unrcsts T 7891

Category (See Calegorigs listed al the top of this schedule)

71 50%

Description

PURPOSE Chetk if fravel outside of Texas. Gomplete Schedule T.

OF o »
EXPENDITURE DO YN \' wad o

D Check il Austin, TX, officehalder living expense

Complete ONLY if direcl Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name . ‘ '\
542\ Ry Qb Souttaside €O
Amount ($) o Payee address; Gity; State; Zip Code
Xol g (b3 O0 Eyeleact
Qs prs Ueadhsy TR 7F9 S
Category (See Categories listed al the lop of ihis schedule) Description
PURPOSE m Check if iravet oulside of Texas. Complete Schedule T.

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

% Eveat Bxpemse

EXPENDITURE
Tawle SPowsec

Candidate / Officeholder name

Compiete ONLY if direct Office sought Cffice 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

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

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

Consulting Expense Food/Beverage Expense Paolling Expense Travel In District

Coniribulions/Donalions Made By GiffAwardsMemorials Expernse Printing Expense Travel Out Of District
Gandidate/Officeholder/Political Commitiee tegal Services SalariesWWages/Contract i.abor Other (enter a category not listed abave)

Credil Gard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME

. . . 3 Filer D (Ethics Commission Filers)
5-5 (_\\YY\\’Y\\‘:L \J, \?‘{\ELG'LW\/

4 Date 5 Payeename )
5-23%-17 Best- BuY
6 Amocunt {$) 7 Payee address; City; State; Zip Code .,

oYl 16 W] S Pabce sl ‘Dh",, |
b Q@(PL&S Q\wmblr(}T\[\ TEH |
|8 (8) Category (See Categories listed at the top of this schedule) (b) Description

’ D Checkif trave! outside of Texas. Complete Schedule T.
PURPOSE ‘F O o % \
OF O£ \ (' \{) \‘1 L (‘ 8 O{ (“’ D Check Y Austin, TX, sfficekalder living expense
EXPENDITURE
HE 0 7 ‘ﬂ nted.

9 Gomplete ONLY i direct Candidate / Cificeholder name Ciffice sought Office heid
expendilure to benefit C/OH

P
Date ayee name J— )
|07 [ - ol L
Amount ($) Payee address; Gity:; State; Zip Cade

i Be Ridae R& S0 2
2¢t Cocpus Clostr T 18HZ

Categary (See Categories listed at the top of this schedule) Description

[:j LCheck if lrave! cuiside of Texas. Complete Schedule T.

PURPOSE g
EXPEI?DFETURE O-F—g(‘::;;t O\/Q { Q\ e (\’ . D Check if Austin, TX, officeholder living expense
Cedl Vievae - chm@mc\m

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

Date Payee name
Amount {§) Payee address; City; State; Zip Code
Category (See Categories listed at the tap of this scheduie) Description
PURPOSE l:] Check il travet cuiside of Texas. Complete Schedule .
OF (] Gheck it Austin, TX, ofticenalder Sving expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office scught Office hetd

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisaion wwuw.ethics.state.tx.us Revised 9/8/2015
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