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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how o complete this form.

1 Filer ID (Ethics Commission Filers} | 2 Total pages filed:

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

i:l Change of Address

3 CANDIDATE/ ME /MRS /MR FIRST M
OFFICEHOLDER f OFFICE USE ONLY
NAME &J[‘ G Date Recelved

- 144 TO. P R e EAmERON CouNTY
DEPARTMENT OF ELECTIONS &
* VOTER REGISTRATION
D.Q,Pﬁ adsl o
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EXTENSION

{Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE G5 Y g230.-35 1l

6 CAMPAIGN MS / MRS / MR FIRST Wi Recelpt # Amount §
TREASURER
NAME ... R jCJ/}C{ rd ................... Date Processad

NICKNAME LAST SUFFIX
” N Dale Imaged
* i
YNoACDH G

7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE),  APT / SUITE # oItY;  STATE; ZIP CoDE
TREASURER
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TREASURER
PHONE

(013 Ebcmy 4 - Lq%um Ursia  TY 19579

AREA CODE PHONE "NUMBER EXTENSION

Gse ) 3~ 140

89 REPORT TYPE

!:I 15th day after campaign
traasurer appointment
{Cficeholder Cnly)

D Final Report (Atimch G/OH - FR)

@Aa’ﬁuary 15 [ ] Runoff

D July 15

D 30th day before election

[ sih day beiere election [ ] Excosded$500 imit

10 PERIOD Month Day Yoar hMonth Day Year
COVERED ) : e o
7 //O /i b THROUGH }Q/S/
11 ELECTION ELEGTION DATE ELECTION TYPE
Month Day Year I:I Primary L__l Runaff I:I Other
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12 OFFICE OFFICE HELD ({if any) 13  OFFICE SOUGHT {if known)
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/CH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID {Ethics Commission Filars)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLIFICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMETTEES TO
SUPPOAT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE CR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[JaEnERAL
COMMITTEE ADDRESS

[sreciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 _?8?;?;5'-1“0'\5 1. TOTAL POLITICAL CONTRIBUTICNS OF $50 DR.LESS (OTHER THAN 3

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

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

Eé:,ﬁﬁngURE 3. TOTAL POLITICAL EXPENDITURES CF $100 OR LESS, $
UNLESS ITEMIZED . (O
4. TOTAL POLITICAL EXPENDITURES $ Jo5
CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 35 8 R 4"2

OF REPORTING PERIOD

QUTSTANDING
LOAN TOTALS

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

$ O

18 AFFIDAVIT

[DA G, RIVERA
MY COMMISSION EXPIRES

Juns 4,2018

AFFIX NOTARY STAMP / SEALABOVE

| swear, or affirm, under penalty of perjury, that the accompanying réport is
true and correct and includes all information required to be reported by me

under Title 15, Election Code. [[

Signature of Candldge r Dfﬂceho der

, this the /7#»)

Sworn to and subscribed bsfore me, by the said 706 0{(_0 b,é @ac{: {fo
T 20_{1]

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

/ da G R verzw

V//?& é% s

Signaturs of officer administering oath Printed name of officer administering cath

hv-}éw Jmfb fiv - d&m/mﬂ .

Title of officer administering oath
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POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expanse

Contributions/Donations Made By
Candidate/Officehalder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment’Reimbursement SolicitatioryFundraising Expense
Fees Oifice Overhead/Rental Expense Transportation Equipment & Related Fxpense
Food/Beverage Expense Polling Expanse Travel I District
GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Commitieg Legal Services Salaries/Wages/Contract Labor Qther (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)

Tode D.L()&@AA. JLo

4 Date

0-%-16

5 Payeename

VYort Tenbed Press

6 Amount ($)

7 Payee address; City; State; Zip Code

101 E - maxan S+, forT Toahel TEYMS K574

§ 23]

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule} (b) Description
D Check if travel outside of Texas. Complete Schedule T.

D Gheck if Austin, TX, officeholder living expense

Adyesh sing EXpense

Candidaie / Officeholder name Oifice sought Office held

g Complete ONLY [f direct
expenditure io benefit G/OH
Date Payee namea
[©-31-1k The Alay Mialos pumL ALy Comparm,
Amount ($) Payee address; City: State; Zip Code [
EY 5009 Pacre. Blud . STe W Soolh Yadre T elaud X597
Category (See Categories listed at the top of this schedule) Description
PURPOSE Gheck iftravel outside of Texas. Complete Schedule T.
OF [ Chesk i Austin, TX, officeholder fiving expense
EXPENDITURE

Advesl;siay  E¥panse

GComplete ONLY i direct
expenditure to benefit C/OH

Candidate / Offfeenolder name Oifice sought Office held

Date Payee name
- " A
(-3~ 1 Poet Tsalat Press
Amount {$) Payee address; City; State; Zip Code
Flod ™
Ol E. Mayap Sk ford Talael TH Ng32 Y
Category {Ses Categories listed at the top of this scheduls} Description
PURPOSE D Check ¥ ravel oulside of Texas. Complete Schecile T.
OF D Check i Austin, TX, officeholdsr living expense
EXPENDITURE
PeAyedist a, Epanad

Gomplete ONLY i direct

Candidate / dificeholder name Office sought Office held

. expenditure to benefit CIOH%MQW “ GQW-J‘JI' {'M-glanhlﬂ PH’I .I

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
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LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.,

1 Total pages Schedule E:

3 Filer ID (Ethics Commission Filers)

[ not applicable

2 FiLER NAME m l
4 TOTAL OF UNITEMIZED LOANS $
5 Date of ioan ? Name oflender [ ] eut-of-state PAC (ID#: ) 9  LoanAmeunt ($)
6 s lender 8 Lender address; Chty; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranieed ($)
INFORMATION
18 Guaranior address; City; State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructicns)

Loan Amourit ($)

'] not applicakle

Date of loan Name of lender [ out-of-state PAG (iD#: )
Is lender Lender address; City; State; Zip Code Intarest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job tiile (See Instructions) Employer {See Instructions)
Description of Collateral Check if persanal funds were deposited into political
account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State;  Zip Code

Principal Occupation (See Instructions)

Employar (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Bxpense " Loan RepaymeantBeimbursement SalicitatioryFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Relaisd Expense

Consuling Expense Food/Beverage Expense Poiling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense - Printing Expense  Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services : Salaries/Wages/Gontract Labor . Other (snter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Scheaule Fi:i2 FlLEH NAM ,&
¢ E’/ (3:4' d/ / [O

St e s

’ 1 3 Fijer 1D (Ethics Commission Filers)

6 Amount ($} 7 Payee address; City; State; Zip Code

‘aﬂ"‘“ﬂ 1bdd My (0! foeT Teonhet TH%378

8 (a) Gategory (SeeCategcrie% listed at the top of this scheduie) (b) Deseription . )
PURPOSE Gheck if travel outside of Texas. Cemplete Schedule T.

OF D Gheck Tf Austin, TX, offiesholder living expense

EXPENDITURE : UL\M{'U(/ j &')ku‘-jb

"l

Brw:é Yaa¢ ClPpemse

9 Complets ONLY. if direct Candidate / Off‘:eholder name Office sought . Office held
expenditure fo benefit C/OH :

Bate Payee narme
W-1-1b | \wol- maeT
Amount ($) Payee address; City; State; Zip Code -
i a7 > 140y W
a O\ 00 Porr TZake C TS5
Category (See Categnnes listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF : I:‘ Check it Austin, TX, offlcehelder living expense
EXPENDITURE
' |
Tees J thae] dei- -
Complete ONLY ¥ dirsct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH ’ i
Date Payee name
I-9-1b YT Tenbo fress
Amount ($) Payec address; City; State; Zip Code
b | ~
——
L2 10] G- Mysw St BET Tsphel T3 N¢32€
) Gategory (See Gaiegorles I:sted at the top of this schedule) Descrlptton
PURPOSE ' D Ghecklftravsloutstde of Texas. Ccmp]ete ScheduleT
EXPEI?[; TURE : ’ L D Check If Austin, TX, offi cehelder living expense
_ Aip Llés/ﬁsz ry EXpisse ‘
Complete ONLY i direct Candtdate / Offlcelholder name ) Office soughti : Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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