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CANDIDATE / OFFICEHOLDER
- CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Insiruction Guide explains how to complete this form,

1 Filer £ (Ethics Commission Fllers)

2 Tolal pages filed:

OFFICE USE ONLY

Date Received

CAMERON COURNTY
DEPARTMENT OF ELECTIONS §

D Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER f
NAME AR 1 % 1'f > SO

NICKNAME LAST SUFFIX
Maa dslip

4 CANDIDATE/ ADDRESS /PO BOX;  APE/ SUTE # CITY; STATE;  Z!P CODE
QFFICEHOLDER
MAILING
ADDRESS

B By 399 foer Tsabl i nssty

VOTER REGISTRATION

\\0 020y 15 9048

EXTENSION

(Residence or Business)

/013 Ebeny Ly

5 CANDIDATE/ AAEA CODE PHONE NUMBER
OFFICEHOLDER ( ) - Date HaW-defivered or Date Postmarked
PHONE 56 30~ 331U

6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER R . d
NAME | ... ... ', tho- .................... Date Processed

. NICKNAME LAST SUFFIX
H " Date {maged
o
hodosg

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE);, APT / SUITE % CNY;  STATE; ZIP CODE
TREASURER '

ADDRESS

Laguwe Vista Jewns 18578

8 CAMPAIGN ARER CODE PHONE NUMBER
TREASURER
PHONE Qste ) Qua- 141D

EXTENSION

9 REPORT TYPE

Qlwo‘an Q'C)uml/l
Constnble Pot-

January 15 36th day before election Rinoff 15th day after campaign
I:I |:| E[ D treasurer appointment
(Cificeholdsr Only}
[ uiyts [E’sm day before elsction [ ] FExceeded $500 limit [ ] Final Report (Atiach G/OM - FR)
10 PERIOD Maonth Day Year Manth Day Year
COVERED
T 15 200 wemover 20/ 10 /3ot
11 ELECTION FLECTION DATE ELECTION TYPE
Month Day Year D Prirmary D Runeff D gther' .
escription
[/ / g //&; E@neral [:] Special
12 OFFICE QFFICE HELD (if any) 13  OFFICE SOUGHT (i known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.stale.ix.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Gommission Filers)

16 NOTIGE 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 OFFICEHOLRERS ARE REQUIRED TO REPORT THIS INFORMATION QNLY IF THEY RECEIVE NGTICE

OF SUCH EXPEMDITURES.

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

COMMITTEE TYPE | COMMITTEE NAME
[ ]aEnsRAL
CSOMMITTEE ADRRESS
[ lsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
T 1 Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN § ¢ f
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED D

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

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

4. TOTAL POLITICAL EXPENDITURES

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

OUTSTANDING
LOAN TOTALS

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

18 AFFIDAVIT

day of

DA G. RIVERA

MY COMMISSION EXPIRES ||
June 4, 2018

AFFIX NOTARY STAMP /SEALABOVE

Sworn to apd ubscrlbed before me, by the said &m@ M&%@ , this the Zé%é)

| swear, or afffrm, under penalty of perjury, that the accompanying report is
true and correct and includes all informatfon required fo be reported by me

te 15, Elaction Code.
Lﬁ-cg {} S\ \
: i [ A

Signature of Candidate orjOfficeholder

, to certify which, witness my hand and seal of office.

/é ?4 U [ da. G, Rn@ﬂ- Mortwey  Phbe

Signature of officer admmlstenng oath Printed 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEbuUuLE F1

Advertising Expense
Accounting/Banking

Consuling Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Giifi/Awards/Memerials Expense

Loan Repayment/Reimbursement
Offlce Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitaticrn/Fundraising Expense

Transportation Equipment & Refated Expense

Travel In District
Travel Out Of District

Candidate/Officenolder/Political Commitiee

tegal 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 ID (Ethics Commission Filers)

Podeo Dolgad) [

4 Daie

9-i5- ik

5 Payee name

Jeta me;,oha

&6 Amount ($)

4450 99

7 Payee address;

City; State; Zip Code

Do) Dallas pve Sode B Mealln , TEpns- F1850,

8 (@) Category (See Categories listed at the top of this schedule) (b} Descripiion
PURPOSE Check if Iravel outside of Texas. Complete Schedule T.
OF |::| Check if Austin, TX, officeholder living expensa
EXPENDRITURE
Acdierl izt ng E){D}MSZ Slg-

9 Complete ONLY if diract
expenditure fo benefit C/OH

Candidate / OfficeHolder name Office sought Office held

Date Payee name
Q- 15-1 Sed g Media
Amount ($) Payee address; Cl'ty; State; Zip Code
0 |94 Dalla de B Menllon Teans
560 24 Dadlas A So, Mentlon TEIN T30
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Check if ravel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Aclvordisine EXpouse-Sigins

Gompilete ONLY if direct
expenditure to benefit C/OH

Candidate / Cfficefiolder ndme Office sought Citice held

B gos5- 42

Date Payee name
Q-22~ le Toveaw Giygphies
Amount ($) Payee address; City; Sta{e; Zip Code

14185 S. Bilre Teand  vnidb Y Cmmus gy

PURPOSE
OF
EXPENDITURE

Prind ing Gypomse.

Category (See Categories fisted at the top of this schedule) Description
Check ¥ travel outside of Texas, Complete Schedule T,

D Check i Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidat® / Officehalder 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




MONETARY POLITICAL CONTRIBUTIONS . SCHEDULE -A1

- The Instruction Guide explains how to complete this form. 1 Total pages SIChEdme At

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

'PQAK‘D DLQC{IQCLI/f}

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

-;, L Edoardo. Peng

{; ; 6 Contributor address; City; State; Zip Code

Lig-lv , —&73’5 %500'(”

N B Red Smapen Sl fodre Tl
8 Principal occupation / Job fitle (See Instructions) 8 Employer (See Instructions)
Ouwme e
Date Full name of contributor ] out-ot-state PAG (ID#; ) Amount of contrlbution (§)

ql‘QB -l Contributor address; City; © State;  Zip Code # }5 ale) 200
| PopeX 220k Rustin T NEA6S

.(.P_\o_,.publvc.w QWLL,{ oL Texas

Principal Qccupation / Job title {See Instructicns) Emﬁloyer (See Instructions)

Daie Full name of contribuior - - [] out-cf-state PAC {ID#; ) Amount of contribution  (§)
o bc;nt-ril:;uio; 'a{daréss';' ...... C'.i’q'/; ' .St'atcla;. .Zi-p bc;d;a ......

Principal occupation / Job title (See ]nstmctic;ns) Employer (See lnstruct.ions)

Date Full name of contributor ) [7 out-of-state pA(:; (ID#: . } Amount of contribution ($)
. .Cc‘m;ril;)uio; a.idc.:lrés;; """"" Clity-; l ‘St'at;e;' le .Co'de.a .......

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

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instructipn guide for additional reporting requirements.
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