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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. 1 Filer ID {(Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 5—

3 CANDIDATE/ MS / MRS / MR FIRST.. ]

OFFICEHOLDER : ﬂ., ﬁ} OFFICEUSE ONLY

NAME | 7. . 0 S / ................. Date HEGEW&%&ME&QN COLNTY

HOmRE T e DEPARTMENT OF ELECTIONS 3
,557}/{4/ 7y, VOTERREGISTRATION | "3 4 i

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # oiTY; STATE;  ZIP CODE JAN B9 231?

OFFICEHOLDER if #

MAILING HOF O /@17%4/??/45@&

ADDRESS ] ) ECEWVED

. . Folln 2 ) ) \
[ change of Addrass ,é;%’djw/\f 9[[//& ///% 7&96"&2/ By e >

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER - : s ~N Date Hand-delivered or Date Posimarked

PHONE (P5% ) %5(/?_ 42 O
6 CAMPAIGN MS / MBS / MR FIRST (]| Receipt # Amount §

TREASURER . - ,

NAME N D/e’ ...... /éz’w /’L‘f .............. Date Processed

NICKNAME LAST SUFFIX
/ Date Iimaged
54/, €508

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT £ SUlTE # ) ClTY; STATE; 2IP CODE

TREASURER | S 2RO Mt én yuag /D VE.

ADDRESS

(Residence or Business) éﬁ) E@M&ﬁ?/éy ,—/2/1”4 & ’700%’%

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TR ) Jod-3865

9 REPORT TYPE II’T/ T L ] e R
January 15 30th day before election Runofi ay-after campaign
[:' treasurer appeintment
{Officeholder Only)

D July 15 i:] 8th day before election D Exceeded $500 limit I:] Final Report {Attach G/CH - FR)

‘7 10 PERIOD : ~ Month Day Year - w T Y et : 'Year
COVERED @ 7 ey S z0% THROLGH sty /L&aﬂm }/ﬁp 7
' ) Jitdy® vistol! !;

ELECTION DATE - b . -
T ELECTION ’ Uﬂﬁ‘k MEAG “EAJ mr*m %
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/ / [] cenaral [ ] special o

13 CFFICE SOUGHT {if known)
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Lo zz%#y fﬂ/%//%/;{sz
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE BREPORT COVER SHEET PG 2
14 C/OH NAME ' 15 Filer 1D (Fthics Commission Filers)
Cx. O BENAY, Des
16 MNOTICE FROM THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED DR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
FPOLITICAL. SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN IMADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR GONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TG REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
. OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
|:| GENERAL
COMMITTEE ADDRESS
[ lspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
T Addtional Pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 GONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN 5 ,
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS iTEMIZED 7// / 7
2. TOTAL POLITICAL CONTRIBUTIONS $ 0o
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS T
............. ’ <,580.
Eé?gfngUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ) — i f
UNLESS ITEMIZED : | /1/ ZQ/?!
4. TOTAL POLITICAL EXPENDITURES % 2 / 3 é %Z
............ ! Ve o TR
gﬁs;r?(]}BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ y ;o -
OF REPORTING PERIOD /f O 74 7@
OUTSTANRDING B.  TOTAL PRINGIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
! swear, or affirm, under penalty of perjury, that the accompanying repert is
true and correct and includes allinformation reqmred to be reportéd by me

e, ) LaVinla Lee Long under Title 15, Elaciion Code.

Notary Public
Comm. Exp. 02111/2020- ij%m C,JMWM

/ Stgnatur of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn terand subscribed before me, by the said ‘é‘@ﬁ&, &&[/M%{)ﬂ this the ‘ l 7-H’\)

7

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

f>wa@75§»@ Lainic Lee Z&mq 747

Sianature of officer adm;mster Printed name of officer admlmstenng |tle of ofﬂcg:éérn_i;lstering oath




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: ,

2 FILER NAME

Soda . Betavise <

3 Filer ID (Ethics Commission Filers)

5 Full narne of contributor [ ] out-of-state PAG {{D#: )
ey

. /\/ _ P}e,é;. Tvvechmeik Gy ALY

6 Contriblitor address; City; State; Zip Cole

1681 2 DALLS <, Farkwalf
DRLLAS, TX T 5 s

7 Amount of contribution ($)

#/),500.°

8 )Z?Cipal occupation / Job title (See Instructions}

g Employer {See Instructicns)

e‘)é'df'/w/j Bree oo

| 2
2
74

Fuli name of contributor [T out-af-state PAC (ID#._____. )
Liwebacger Cogm o Bloir. Sanpion)
éonmbutor address; Chy; State; Zip Code

P 0. /50K | 7428
416’_5”5}{ ,f7;\’ 78 760

Amount of contribution ()}

/, 000

Principat occupalion / Job title (See Instructions)

Employer {See Instructions}

De s, NG TH Y 7B

Date

Full name of confributor [[] out-ol-state PAG (ID#: )

Contributor address; City; State; Zip Code

Amount of centribution {$)

Principal oceupation / Job title (See tnstructions)

Employser (See Instructions}

Date

Full name of contributor {3 out-of-state PAG {ID#: )

Contributor address; City; State; Zip Code

Amount of contribution (%)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor s out-of-state PAC, please see instruction guide for additional reporting requirements.




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHepuLE F1

Advertising Expense
Accounting/Banking
Consulting Expense

CreditCard Payment

Contributions/Donations Made By
Candidate/OfficeholderPolitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense Loan Repayment/Reimbursement Solicitatior/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equiprnent & Relatad Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Travel Out Of District
Other (enter a category notlisted above)

Printing Expense
SalariesMages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Tftal pages Schedule F1:

0] A

3 Filer ID (Ethics Gommission Filers)

2 FILER NAME Q/) A“Q_ Cl Béﬂa L};K;; E&S

4 Date U 5 Payee fjame
7’5_‘/& al W:IJU‘S n!/imm ftsn
6 Amount { 7 Payee address City; State, Zip Code
3 LYL 2200 . Nolena bve, HolHllea TX 7850
(a8) Calagory (See Categories fisted at the top of this schedule) (b) Description
PURPOSE D Check if travel sutside of Texas, Complete Schedule T
OF G@ﬂ/& i:l Check it Austin, TX, officeholder living expense
EXPEMDITURE %0&! 6{(} C

)(f)@/lj &

9 Complete ONLY if direct
expenditure t¢ benefit C/OH

Cffice held

Candidate foﬂceholde'* name Office sought

Date

Payee name

i

3[4l Sobio O Beravides

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

Sbp*” |

-' $49 Retama Deave, Dipwnsville, TX 7952
Category (See Cart'?znes iisted at the top of this schedule) Description
ruwose | P cfad fesmbasenanyt o e
EXPENDITURE

on L,gam

Gomplate ONLY if direct
expenditure to benefit C/CH

Candidate / Officehclder name Office sought Office heid

Date Fayee ngime
Ba-16 | (b |
NA DN /i Sa €2
Amount ($) Payee address; City; State; ip Code
|24 190 Neacta /;A/rga owpsini)le, TX 73\301/
Category {See Categoaries listed at the top of this schsci la) Degcr ption
PURPOSE ¢ b CLVS\ @m@»ug I:I Chack If travel outside of Texas. Complele Schedule T.
OF |:| Check it Austin, TX, officeholder living expense
EXPENDITURE

Hao i d Christma s

Complete ONLY if direct
expenditure to beneflt C/OH

Candidate / Officehelder name Office sought Officer held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cg Comimission www.athics.state.tx.us Revised 8/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDpuULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Bevarage Expenses
GifttAwardsMemorials Expense

Loan Repayment/Reimbursement
Offica Overhead/Rertal Expense
Paoliing Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officehclder/Political Commiitea SalaresMWages/Coniract Labor Other (enter a category not fisted above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

’ T:’t)&ipa;»;s S:Efu'e Fi:]2 FILER NAME SD’F{ o C Bém D’tiﬂ! s

4 Date v ) -
[~ ~16 L falia iv.’w?fjj
7 Payee address; City; State; Zip Code

6 Amcunt (S)
A3SD N . {Z‘K DI ESSIYiry ﬁmu)mw'//@,ﬂ 7352

/ 8 0 00
(b) Description

8 {g) Category {(Sea Categoriss ﬁstid at the top of this scHydule)
PURPOSE el .
EXPE!‘?II:!TUHE }/O ()J &‘é(/ ﬁ‘/&j 6?
E,.'X’ PANT & }"U?j (‘m@ &/f&'%ﬂ\ﬂﬁ

Candidate / Officeu‘uolder name Office sought

3 Filer ID (Ethics Commission Filers)

5 Paysename

Cherk i travel outside of Texas. Complete Schadule T.
D Check if Ausiln, TX, officeholder living expense

9 Complete ONLY if direct Office held

expenditure to benefit C/OH

Date Payee name !
130 -1¢ Sams  (lub
Amount {$) Fayee address; City: State; Zip Code
7250 |, Al (oo blid., Brownsvile TX
[T2:50 1357 1 - Bltwn (e Blid., Brownsville:
Category (See Categories listed al the iop of this schedule) Description'
PURPOSE - Check # travel outsida of Taxas, Complete Schedule T
EXPE{SI)EII:I'I'UHE f L/ g 6 D Check i Austin, TX, officeholder fiving expense
. Al 7L X 4,04’ ns ¢

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Paxlfy:jne‘ ' .
[ A-19-) f /‘74"/5 ?/’57%&2/1{%
Amount ($) Payee address; City; State; Zip Cede

Bﬂ)b()m(}(”%rﬂ TYI20

Description
D {Chack I fravel outside of Texas, Complete Schedule T.

T8 | 4pp Valm Blud.,
Qategory (See Categories listed at the top of this schedule)

- wQOo&P 6@?0{%@ ¢

EXPENDITURE
é K'g) Lns €.

Candidate / Officeholder name

D Check if Ausiin, TX, officeholder living expense

Office sought Office held

Compleie ONLY if direct
expenditure to bensfit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




