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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

OFFICEHOLDER

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER fﬁ/
NAME Y £+ o S
NICKNAME LAST SUFFIX
Maa dslio
4 CANDIDATE/ ADDRESS / PO BOX; AP"/SUITE #; CITY; STATE; ZIP CODE

Date Received

DEPARTMENT OF ELECTIONS

CAMERON COUNTY

VOTER REGISTRATION

\\i Z00%0y 1 5 2016

-

(Residence or Business)

/013 Ebeny Ly Lagure Vistna

MAILING
ADDRESS
[ ] change of Address PC) BO\( Xq q PoLT Z &lﬂLn rz XS'Z B/ [) HE%@\
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION BY: {
OFFICEHOLDER ( ” Date Hana-de&vered or Date Postmarked
PHONE Bl ) g3a—~ 35U
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER 9 d
NAME | ... ), CIA QU ... ... Date Processed
NICKNAME LAST SUFFIX
H - Date Imaged
Inodosg
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER '
ADDRESS

Jews 18518

8 CAMPAIGN
TREASURER
PHONE

Qst ) qQuz-

AREA CODE PHONE NUMBER EXTENSION

1410

9 REPORT TYPE

l:] January 15
D July 15

D 30th day before election

l:] Runoff

l:] Exceeded $500 limit

E/Bth day before election

[]
[]

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

Cantron loun b
Constnble Pot-l

10 PERIOD Month Day Year Month Day Year
COVERED
Wi //5 /:9-0/40 THROUGH /O/// /90/[,0

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary I:] Runoff I:I Other

Description

// / ‘g //&) %neral I:] Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
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CANDIDATE / OFFICEHOLDER FORM C/OH

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTIGE 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 REPORT THIS INFORMATION ONLY if THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ] cENERAL
COMMITTEE ADDRESS
[ IsPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D 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 O
2, TOTAL POLITICAL CONTRIBUTIONS g ! LOC
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) &OOO -
Eé.PrEE'g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED @

4, TOTAL POLITICAL EXPENDITURES $ q f)x_ : @’Q‘/
59

SSIE\Z\'??EUT‘ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Z, 1
OF REPORTING PERIOD I D :

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING 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 includes all information required to reported by me

le 15, Election Code.
DA G, RIVERA :
MY COMMISSION EXPIRES ~ Mw e . \

June 4, 2018 i ©
Signature of Candidate or Ofﬁceholder\

T

AFFIX NOTARY STAMP /SEALABOVE

Sworn to a ubscribed before me, by the said ]ﬂff)ﬂf) D(/ 6’}% &% , this the l 5&%)

day of (/U , 20 to certify which, witness my hand and seal of office.
,ééw //Zl %%%o [ola &, Rf Vesz NoTheY P
Signature of officer admmlstermg oath Printed name of officer administering oath Title of officer administering oath
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

OF SUCH EXPENDITURES.

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED 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 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

COMMITTEE TYPE COMMITTEE NAME

[ ]eENERAL
COMMITTEE ADDRESS

[seeciFic
COMMITTEE CAMPAIGN TREASURER NAME

D 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)

* 000" *

Eé.F;.EEISITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
‘ UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

0
s Qg5 ©9F

SSEXSC';BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ i) 5 7
OF REPORTING PERIOD ‘ _ D ..
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ,
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ;
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and inciudes all information required to be reported by me

AFFIXNOTARY STAMP /SEALABOVE

Sworn to apd ubscrlbed before me, by the said f;j){l@ M@m(ﬂ

under Title 15, Election Code.
DA G. RIVERA - |
MY COMMISSION EXPIRES : i\/‘z—CQW (e \ \t
{

June 4,2018 ) N
Signature of Candidate or)Officeholder

, this the _ﬂ&

Mﬁ%ﬂlﬂ& [ dlo. G Rlver

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

Aoty Phéiso

S:gnature of officer admmxstermg oath Printed name of officer administering oath

Title of officer administering oath
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Salaries/Wages/Coniract Labor Other (enter a category not listed above)

Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Pedio Dﬂﬂ(m[b [fo

5 Payee name

Jdeddg me,oha

7 Payee address; City; State; Zip Code

4 Date

A-15- 16

6 Amount ($)

4450 0°

Qa4 Dallas pve Sode B Mealln  Tepns: N850,

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

Adiveclist ng EXDWS& Sign-

Candidate / OfficeHolder name

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
A-is-le JdeHa Media
Amount (3$) Payee address; Cllty; State; Zip Code
YY) ! { . 8 ; 5 :
. j . v % .
D00 Y. Dallas Ae Sode B _Muallen Teans Tsso)
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if ravel outside of Texas. Compiete Schedule T.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

Adyer 1L;5, ve, EXponse-Sigp

Candidate / Officefiolder ndme

Office sought Gifice held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

Tcvenwmw Grrgphes

Payee address; City; Sta{e; Zip Code

Q-22- e

Amount ($)

b 905 @2

PURPOSE

EXPE I\?I;:ITURE D Check if Austin, TX, officeholder living expense

149195 S Paolre. Teland  vnit Y Lowpos T 18 4§

Category (See Gategories listed at the top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.

Pilindine Gy ponse.

Candidaté / Officeholder name

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages SChedUIe At:

iOQAND DQQG‘ ad:llo

2 FILER NAME 38 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of coniributor [] out-ot-state PAG (ID#: y | 7 Amount of contribution ($)
. &dvacdo. Penag
[3 . . 6 Contributor address; City; State; Zip Code
Lig-lv ’&7&3‘7% %500 .00
1y C- R.ui Snapen Soi fac@miscmi '
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Owre e '
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

q)LQB‘i(ﬂ Contributor address; City; * State; Zip Code # /500 260
TobeX 220k PLstin T NE16S

.f.i-’.\o;.pulalicﬁw pa»tl—q oL Teyas

Principal F)ccupation / Job title (See Instructions) Emﬁloyer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
o 'Cc;nt'rilsu';or. a'dtgire-sé; ...... C‘Pit).'; . .Stété;. .Zip ‘Céd.e .......
Principal occupation / Job title (See Instructions) Employer (See Instructions) 3
Date Full name of contributor » ] out-of-state pAé (1D#: . ) Amount of contribution ($)
. ‘C(;n;ril;uio; a;'dc.in;,s;‘.; ....... C'ity.; . ‘St.at;a;. pr éo'dc‘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 instructjon guide for additional reporting requirements.
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