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 Commisslon Filers}

2 Total pages filed:

7

3 CANDIDATE/ MS / MRS 7 MA FIRST Ml
OFFICEHOLDER m m . Ll { E OFFICE USE ONLY
NAME e <heer oo £ Dato Rocemves
NICKNAME LAST SUFFIX CAMERONCOUNTY
. e g DEPARTRENTORELECTIONS &
(1o J (e ! 0 VOTERREGISTRATION
4 CANDIDATE / ADDRESS /PO BOX;  APT/ SUITE 1 CITY; STATE; ZIP CODE
OFFICEHOLDER : FE ' s
MAILING % C) L[ﬁz \:;/191{ ""QW" 7 z EB 01206 | le‘
ADDRESS ) B
iw_"_}‘ Change of Address ! 7 ?\SSV/ {%W/—-
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION [
CFFICEHQLDER p [ Date Hand-delivered or Date Postmarked
PHONE HCY-398%
6 CAMPAIGN MS / MRS / MR FIRST Ml Recaipt # Amount §
TREASURER . m
NAME m(‘s [ N m r\' ...................... Date Processed
NICKNAME 57 SUEFIX
I Date lmaged
Qudoy”
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE): APT.’ SUITE #; CITY; STATE; ZiP CODE
TREASURER g
ADDRESS ;22? 7of Bm er 01 _g QJ /9L4/ ,n?g/m 7 SIS 22

{Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(8@ ) 2320- 2030

g8 REPORT TYPE

Ej January 15 Z/S{)th day before election D Runoff D 15th day after campaign
treasurer appointment
{Ofliceholder Cnly)
July 15 8th day before elsction Exceeded $500 fimit Final Reporl (Attach G/OH - FR)
Y
10 PERIOD Month Day Year Month Day Yaar
COVERED ! / / /U? / / //
i THROUGH zf (ﬂ
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year m Primary D Runoft L] g!elacrriplion
g / / / / ((7 D General D Special
12 OFFICE OFFICE HELD {if ary} 13 OFFICE SOUGHT  (if iknown)

Tm‘!ﬂ e of ,[1;1@ / CHLe
f u{"a S-2

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE BEPORT

FORM C/OH
COVER SHEET PG 2

14 CG/OH NAME

15 Filer ID {Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 1S FOR NOTICE OF PCOLITICAL 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 ANEB OFFICEHOLDERS ARE REQUIRED TO REPORT 7HIS INFCRMATICN ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ | eENERAL
COMMITTEE ADDRESS

[ 1seeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[ ] Additional Pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS

EXPEND!TUF{E
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

45 7

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

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

4. TOTAL POLITICAL EXPENDITURES

712 2%

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING FERICD

000.0 O

5. TOTAL PRINCIPAL AMOUNT OF ALL OQUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTYING PERICD

0/ 88

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEALABOVE

ubscribed befTrz’

Sworn 1Q and

| swear, or affirm, under penalty of perjury, thal the accompanying reportis
true and correct and includss all information reguired to be reported by me

/A 4 7 2
/ Signature oWdate or (jy%o{der

me, by the said m lCI’)d} & ') | E C)th.s the ) —

Si@ﬁﬁoff' r administering oath

Forms provided by Texas Ethics Gommission

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







SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FIEER NAME 20 Filer ID {Ethics Coramission Filers}
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E/'SCHEDULEAM MONETARY POLITICAL CONTRIBUTIONS $/0(9 O_E’_C’
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. @/SCHEDULE E: LOANS 3;6?//5)},)
5. ]Z/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS 3595"[E ZS"
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ B
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $
SGHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

0. 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 $

12,
RETURNED TO FILER

LOOC|iOoOc

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







Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2G70 {512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. otdl pag cdue

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [73 out-of-state PAC ID#: y | 7 Ameountof i In-kind contribution
contribution (§) | descrigtion (if applicable)

//////b .Ggggngigzga&déf %ZQSZL Zip Gode 'ﬂﬂ,’)() ee
\ P OR w Y22y fNSS0n R 285 7% 1

(If trave! outside of Texas, compliete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of centributor [ aut-of-gtate PAT (Ot ) Amount of | In-kind contribution

contribution () | description (if applicable)
“'n‘?éﬁﬂ i, ﬁo‘?ﬁfiﬂfg/ﬂffzﬁ?m/)_y‘ln, ZZ;/'I) lon | P pplica

K10 | Y55 T ocfia 7% 797e0 | f00=
1

(If avel outside of Texas, complete Schedule T) |
Principal occupation / Job tifle (See Instructions) Employer (See Instructions)

In-kind contribution
description (if applicable)

Date Full name of contributor 7] out-of-state PAC (G ) Amount of
contribution ($)

|
|
Cént}ik;ut;ar'addr'es;s;' .(.')it.y;‘ ététe; ‘Zi‘p Cddé o |
|

(If trave! outside of Texas, complete Schedule T)

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

Date Full name of contributor "1 out-of-state PAC{ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable}

- Cc)'nt}'ita.utbrladdl;eés;l ~'Cit'y;' E-‘»téte.; .prbt:;dé o |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions} Employer {See Instructions)

Date Full name of contributor [ out-of-state PAC (D& 31 Amount of | In-kind contribution
contribution (§) 1 description (if applicable)

" Contributor address;  City; State; zip Code I

(I travei outside of Texas, complete Schedule T)
Principal ocoupation / Job title {See Instructions) Employer (See Instructicns)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx. us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B

. 1 Total pages Schedule B:
‘The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = b = $
5 Date & Full name of pledger ] out-of-state PAC (I0#; y | & Amountof E 9  In-kind description
pledge ($) E (if applicabie)
7 Pledgor address; City; State; Zip Code i

{If travel outside of Texas, complete Schedule T)

10 Principal cocoupation / Job title (See Instructions) 11 Employer (Ses Instructions)
Date Full name of pledgor [[] out-of-state PAC {I0#: ) Amount of | In-kind description
pledge (%) | (if applicable)
Pledgor address; City; State; Zip Code I

(it travel outside of Texas, complets Schedule T)

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of pledgor 1 out-of-state PAC (1D, ) Amount of t In-kind description
pladge ($) F (if applicable)
Pledgor address; City; State; Zip Code E

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-of-state FAC (ID# ) Amount of 1 In-kind description
pledge ($) | {if applicable)
Pledgor address; City; State; Zip Code I

{If travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions} Employer {See Instructions)
Date Fuli name of pledgor 7] out-of-state PAC (IT#; 3 Amount of E In-king description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code |

(If travel outside of Texas, completa Schedule T)

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.

www.athics. state.tx.us Revised 04/15/2013



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEbULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehelder/Pelitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan RepaymenReimbursement
Office Ovarhead/Rontal Expense
Polling Expense

Printing Expense

Sclicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travei Out Of District

Cemmiltee Lagal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

The Instruction Guide explains how te complete this form,

1 Total pages Schedule 1!

&..

3 Filer D {Ethics Commlsslon Filers)

2{)77% el T/e/,

4 Date

rollw

aﬁ???\m%

6 Amount {$)

Y10 S Expre S way

7 F’ayee address ! City; State; Zip Code

% 32 /\:r[w/ /fhf}ém, 72_0%?2

*}Bqﬁ ol

PURPOSE
OF
EXPENDITURE

.Sm%b V)N’S

{a) Category {See Galegor{es listed al the top of this schedule) {b) Desgcription
[:E Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if dirsct
expenditure to benefit G/OH

Candidate / Officeholder hame Office sought Office held

Date Payee hame
/‘% /! Melyy
] e
v QELAS
Amount ($) Payee address; City; State; Zip Code
; el X C
/75' 08 3(&() A/ Epressivevy (PB / 144’4% 76&?
Category (See Categorseg listed at the top uft)(s schedule) Description
D Check if travel oulside of Texas. Complete Schedule T
PURPOSE P
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

S %pr eg

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Complete ONLY it direct

Date Payes hame %
{ r .

/y//@ f/%w/5 UST? f;m%
Amount (%) Payee address; City; State; Zip Code
(1432 60 . Stenger SE Jan /szv /X 7536

Category (See Categories listed gl the top of this schedule) Description
PURPOSE E::I Check f travel outside of Texas. Complete Schedute T.
OF v . . . s
EXPENBDITURE 2—;‘/'74;14? /J/V.ﬂ?%g }VI.(L‘7 D Check if Austin, TX, officehoider living expense
)/31)54’:’5 d

expenditure to beneflt C/OH

Candidate / Officeholdar name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

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







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEPULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contrbutions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense

Feaas

Food/Beverage Expense
GittYAwards/Memorlals Expense

Loan RepaymenlRelmbursement
Office Overnead/Rertal Expense
Poiling Expense

Prinling Expense

Solicitalion/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Gut Of District

Candidate/Cfficeholder/Political Committee l.egal Services Salaries/Wages/Conract Labor Chher {enter a category not listed above}

Credit Gard Payment . . .
The instruction Guide explains how to complete this form.

1 Tota%&?chedule F1:]12 FﬁﬂNQM ft : 3 Filer ID (Ethics Commission Filers)
[ e, o
!:7‘ yee ngme l /
M / / v S AVAS
s Amoun t 7 Payee addresd’ City: State; Zip Code
[l (-l/ 001 W Esiressiny 85 Mnllingen, T2 2052
8 (@) Category (See Calegoﬂes listed af the top thh{ schedule} {b) DeSCI‘Ip’{IOn
PURPOSE D Check If travef outsids of Texas, Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE y
Sof' 5 1S
PPl

9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure 10 benefit C/OH
/ Payee name
//&" Mé’ﬂmwﬂkg ()VZ
Amount (%) Payee address; Cy; State; Zip Code
: v < /e T
gg” %8 7 /7€ P 2 Kirdungir £ / j ?
Category (See Categories listed at the lop uﬁhls schedule) Description
PURPOSE D Check it ravel outgide of Texas. Complete Schedule T.

D Check if Austin, TX, olliceholder living expense

EXPENDITURE J e / Wgéqﬂ(?’ ﬁ/?fﬁﬁ F

Candidate / Officehoider name

Office sought Cfice held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

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

Category {See Categories listed at the top of this schadule) Description

PURPOSE I:i Check if travel outside of Texas. Complete Schedule T.
OF D Checlc if Austin, TX, officeholder living expense

EXPENDITURE

Candidate / Officeholder name Office sought Gffice held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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







Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-6800

(TDD 1-800-735-2989)

LOANS

sCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

PV ichae

3 ACCOUNT # (Ethics Commission Filers)

Trepo

TOTAL OF UNITEMIZED LOANS:

= S~ =N

5 2

ale o ioan MName of lender
:' anie | re, ) 0
“is Iender 8. Lencier acidress Clty, S
a financiai
Institution? Zg / 0 C} V€5
" @

1 out-of-state PAC {0#;

;e Z/pﬂ(g/ w50 72

7HS5 2

Loan Amount (§)

5’// £

10 Interest rate

11 Maturity date

12 Principal occugation / Job title (See Instructions}

13 Employer (See Instructions)

14 Description of Collateral

18 Check if personal funds were deposited into political account

[ notapplicable

L] none ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[ not applicakle
20 Principal Qccupation (See Instructions) 21 Employer (See Instructions}
Date of loan Name of lender [] out-of-state BAG (I, ) Loan Amount ($)
Is lender 'Lénae} a‘dcirelss'; l .Ciiy;' o Siaie,. ' le C;oée ........... Interest rata
afinancial
Institution?
Maturity date
Y N
Principa!l occupation / Job title (See Instructions) Employer (See Instructlons)
Description of Collateral Check if personal funds were deposited into political account
] none L]
GUARANTOR Name of guarantor Amount Guaranteed ($}
INFORMATION
Guarantor addres‘s;. City; . State Zip Code

Principal Occupation {See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAGC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512} 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memearials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Sataries/Wages/Contract Labor
Sclicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Lean Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributiong/Donations Made By
Candidate/Officoholder/Political Committee

OTHER (enter a category nol listed above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME

3 ACCOQUNT # (Ethics Commission Filers}

4 Date

5 Payeename

6 Amount (%)

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

{a) Category {Ses categories listed at the top of this schedlile)

3 Description {if travet outside of Texas, complete Schedule T
i

9 Complete ONLY If direct

Candidate / Officeholder name

axpenditure to benefit G/OH

Office socught Office held

Date Payee name
Armount {$) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Drescription {ifiravel osutside of Texas, complete Schedule T}
OF
EXPENDITURE

Compilete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/CH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State;, Zip Code
PURPOSE Category (See categorles listed at the top of this schedule) Pescription (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description {If travel outslde of Texas, complate Schedula T}

Complete QNLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



