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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 Gulde explains how to compleie this form. 8 @'

3 CANDIDATE/ MS / MRS / MR fisT , MI
A & OFFICE USE ONLY
NAME 53 ............... o e Focaned

NICKNAME % o 'LAST SUFFIX
Lena i/ [j s  CAMERON GUUNTY
4 8,2{2’% IEDI—‘?J)E é - ADDRESS /PO BOX; ngsuns, cmf> STATE;  ZIP CODE QEP%EE%NT‘EOF ELECTIONSIE
7 ‘ ' REGISTRATI N

MAILING L}U (? & 7(@ 2V e 7 0
ADDRESS JAN 1 & 204

L ‘ e O .

[ ] change of Address 5{‘/}5{’;;/}{;{/;};//?{? 7’;)( ?5504’1 \'a%‘h—-. _

e . /N HECEvED)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION s L g ,
OFFICEHOLDER ¢ ; - s/ Battranoiterl el faadiodindrad
PHONE (75¢) i/ﬁg - 4&@

68 CAMPAIGN MS /M MR ? MI Recelpt # Amount §
TREASURER e é)

NAME [ . ... z . { oo é//{ " é}ﬂ .............. Date Processed
NICKNAME LAST ‘ SUFFIX
C / Date Imaged
4 flesps
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE}; APT | SUITE # CITY; STATE; ZIP CODE

TREASURER

( ADDRESS 502\01{) (,(/) K/Z%j CPNEsSS Di’f/ Ve
Residence or Business) o . . =
brawnsyille  TX 7352

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

IREASURER | ((/S)) |
S04-334L5

9 REPCRT TYPE
Wanﬂs D 30th day before election I:l Runoff r__i 15th day afier campaign
treasurer appointment
’ {Oificeholder Only)
[] duy1s [ sth day before election [ | Exceeded3$500limit (7] Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year
COVERED / /
(f} /:} 0/} /7 THROUGH
11 ELECTION ELECTION DATE
Month Day Year El Primary D Runeft D S
/ / [T eanerat [ | Spectal Fowwsos o oimcs vome
12 OFFICE OFFICE HELD {if any) 13  OFFICE SOUGHT  {if known)

Coun by Commissizper
pf’é’ £in e_’i'7L 1

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

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

16 NOTICE FROM THIS BOX 15 FOR NOTIGE OF POLITICAL CONTRIBUTIONS AGCERTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPOST 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 RFORMATION OMNLY IF THEY RECEIVE NGTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[ JeENERAL

COMMITTEE ADDRESS
[Ispecikin

a""i‘a"‘%‘} :’ T
COMMITTEE CAMPAIGN TREASURER NAME

[ Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 ?g_‘F*ATLRéBUT'ON 1. To@& 1GAL GONTH TIONS OF $50 OR (OTHER T § i
R VAN CB o wzjﬁ? s 7
] .
2. TOTAL POLITICAL CONTRIBU %
(OTHER THAN PLEDGES, LOANS, OR GUAHANTEES OF LOANS) e ) —
_IE_é_IP_EES'? ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, s . )
UNLESS ITEMIZED . 5 | /) 2 . 9\5
4, TOTAL POLITICAL EXPENDITURES $ 3 — ‘
............ 5,739. 00
ggfgl\’?éBEUﬂON 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | o .
OF BEPORTING PERIOD ‘9\ : 89\ . 59
OUTSTANDING 8. TOTAL PRINGIPAL 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 répartis
true and correct and includes all informafion required to be reported by me
under fitle 15, Election Cade.

’ PATRICIA MATAMOROS : é) KZM,
NOTARY PUBLIC
STATE OF TEXAS : /S | 271
My Comm. Exp. 02/03/2021 U Signature of Candidate or Officeholder
____________ Notary iD# 838259.1

AFFIX NOTARY STAMP / S

Sworn to and subscribad before ma, by the said S;’)A e C 6 é’ﬁﬁ? U{"/é’ 5 , this the {Q{Q%/

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

@u 1 ;M'@m (- pﬂqu / C('&/ Mﬂ ;PMM Yo% ﬂ otary

olffkser administering oath Printed name of officer administering oath Title of officer admjnistering oath

Signature of

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer I} (Ethics Cemmissicn Filers)

RETURNED TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOQUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. l:l SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDRULE B: PLEDGED CONTR]BUTIGNS $
4, I:l SCHEDULE E: LOANS $
5. Iﬁ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2 (75'7 4724
; .
6. l:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. I:' SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FRCM POLITICAL CONTRIBUTIONS $
8. [I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8 EI SCHEDULE G: POLUITICAL EXPENDITURES MADE FROM PERSONAL. FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM PCLITICAL CONTRIBUTIONS %
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

Ferms providad 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 Schedule Al:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Fuil name of contributor

[ out-of-state PAC (ID#:

City; Siate; Zip Gode

7 Amount of contribution ($)

8 Principal occupation / Job title (Sees Instructions)

9 Employer {See Instructions)

Date

Full name of coniributor

Contributor address;

"] out-of-state PAG {ID#:

Amount of contribution  ($}

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

Full name of contributor

[ out-of-stata PAGC (ID#:

!

Amount of conffibution ($)

Principal occupation / Job titte (See Instructions}

Employer {(See Instructions)

Dafe

Full name of contributor

[ out-of-state PAC (ID#:

Amount of contribution ($)

Principal ccoupation / Job title (See Insiruciions)

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.

Forms provided by Texas Ethics Commission

www.athics.state.ix.us

Revised 9/8/2015




POLITICAL
FROM POL.

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Aceountfing/Banking

Consulting Expense

Contributions/Donations Macdle By
Candidate/Officeholder/Pclitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense {oan Repayment/Reimbursemeant Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expenss Transportation Equipment & Related Expense
Food/Beverage Expensse Paolling Expense Travel In District
GiftyAwards/Memcorials Expense Priniing Expense Travel Out Of District
Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

[ ]

3 Filer ID (Ethics Gommission Filers)

2 FILER NAME SQ«G N @ ﬁgﬂd / ;&L@S

-1

5 Payee namer {y{é)i(/{ ¢ (j:é 5 &

6 Amount {$)

543 03

7 Payee address, City; EState, Zip Code

P ‘73‘};4} 7? E(ﬁ[’é’g{wg o4 gf’/ﬁé{}ﬂﬂ" »’9’;//%‘?7{ 78%}4@

PURPOSE
OF
EXPENDITURE

(b) Description

(a) Category {See Caiegories listéd atihe top of this sched Ie)
|:| Check if travel outside of Texas. Complete Schedule T.

Fovd / Bey érics ¢ &M@f

l:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payase name .
-29-17 (!
A9 - ams Lub
Amount (3$) Payee address; ClHy; State; Zip Code
AT A 1 559) ) £ 3249, hrpunsodle TX 7352
Categcry {See Categories listed at the top of this schedule} Description
o o
PURPOSE < y %ﬁ . B Check if travel outside of Texas. Complete Schedule T,
OF Z {// (f;} ﬂ ’€/ - { P\-{i{f/? % f:i, D Ghack if Austin, TX, officebelder living expense
EXPENDITURE

Complete QNLY it direct
expenditure fo benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name ,.
&
- A7- /] g\t? /)/ B %&ﬁfﬁ)m’/f?z‘ (/Kfﬂfzz‘}ﬂz!«’/ﬁ%
Amount ($) Payse address; City; State; Zip Code (\//
~ p Ol
j’ Wl} ¥ 3 ~ 1 S o om ~
00 705 7 Rapenwoid kane, Horiniea TX 79580
Category {Bea Categorles listed at the top of this schedule) Descnpt!on }
PURPOSE [ GCheck if fraval outsida of Texas, Complete Schedule T
EXPEI?I;TURE (( {i{ ;’}(’7 ’p{{ !’ /FF é,j}ﬂ z/}/ f /}g}hﬁ\» i:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics. state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Bxpence
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GliYAwards/Mernarials Expense

Loan Repaymert/Reimbursement
Office Overhead/Rentat Expense
Folling Expensa

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of Distriot

Candidate/Cificehaldet/Political Commiltee
Credit Card Paymsant

Legal Services Salaries/Wages/Contract Labor Cther {enter a category rict listed above)

The Instruction Guide explains how to complete this form.

3 Filer 1D (Ethics Commission Filers)

] T;Ea\l ,:;g;s sifdule F1:]2 FILER NAME goﬁ 0 @ Beﬂﬁy i[j«{?ﬁ

4 Date 5 Payeename
Sulie Qarza

T-2p -
-3 -/
7 Payee address; City; State; Zip Code

6 Amount {$)
/7 g&"/’l Fq;;m'mi,{} % 8!&@&35‘#//9& TY 73527

f g
672%;;:
(@) Category (See Categories jisted at the top of this schedule) (b) Description

PURPOSE

EXPENDITURE D@ Y% {m{{} AN

Gheck If travel outside of Texas. Cotmplete Schedule T.

I::] Check if Austin, TX, officeholder iiving expense

9 Gomplete ONLY if direct Candidate 7 Officeholder name Office sought Office held

expenditure to benefit C/OH

!i;f(; /7] __ d{)/(} ay { : é 5 7'/; ﬁcgi/ gg; L ,)/{«.w, éfﬁ? ﬁm A

SOD°T | 1994 1) Tettersm P

Category (See Categories listed at the top of this schedule)

psdlle, TX T3S0

Description

PURPOSE Check if travel ouiside of Texas. Complete Schedule T

EXPEI?I;TURE DQ }n ff\ C) (A

i
(&{f&{‘)&f{féﬂ K’?ﬁﬁ/!bv{hﬁm

Cancﬁdate /gﬁlceho]der name

I:l Check if Austin, TX, officeholder living expense

Compiste ONLY if direct Office sought Office held

expenditure to benafit C/QOH

Date Payee namea
(o -t~/ 5%5@/ Vi e
Amount ($) Payee address; ty; State; Zip Code

Brawns u;/’f@ TX 752

Desecription
I:I Check i travel ouiside of Toxas. Complate Schedule T,
I:! Check if Austin, TX, offissholder fving expense

- o
[SD | 30030 Staso ek

Category (See Categories |I519é| at the tap of this schadu!a)

PURPOSE
OF
EXPENDITURE

Candidate / Officeholder name

Complete QNLY if direct Office sought Oftice held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Ascounting/Banking

Consulting Expense

Centributions/Donations Made By
Candidaie/Officeholder/Polittcal

Gredit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel In District
Gift!Awards/Mamorials Expense Printing Expense Travel Qut Of District
Committea L egal Services Salarles/Wages/Contract Labor Other (enter a category not fisted above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedute F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME 6()“& a. @ ﬁi‘fﬂé{ v id“é)ﬁ

¢7,
$-17

—— g
j ()Sloy Z.J;mmf”f&

4 Date ¥
6 Amount ($)

m?séf}mz%m

7 Payee address; City; State; leCod_ej

i

[ -}
300°

PURPOSE
OF
EXPENDITURE

{8) Category (See Categorles listed at the top of this schedule) {b) Description

' m.ﬁ?(:’z f

Check if travel outslde of Texas. Complete Schedule T

i .
. o )
F\. . ‘{‘} ﬂ %Y’f l){/if:?ﬁ{“, l:j Check if Austin, TX, officehoider living expense

O e e

9 Complete ONLY if direct
axpenditure to benefit S/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

2 17 | Cameron oy Enptages Chircdms Tand
(2=~ 1] (/{.k MLV g A /{z wintu Cinplnyg ee€s NS tmas Funa
Amount ($) Payee address; City; Staté; Zip Co&e f

A 0%
NOT | 10 Preode ] 1o B Bansiile, TX_ 73521
Category (See Categaries {isied at the tog of this schedu e) Descriplion
PURPOSE Checkif ravel outside of Taxas. Complete ScheduleT,
E)(PE[?[!:]TURE é/ é} g;/{ + g_/é‘/ P*—? ﬁ g Dcheck it Austin, TX, officeholder living expense

Coraplete ONLY if direct
expendifure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Fayee nazo
A0/ pez Ta, G ma e
Amount ($) Payee address; City; State; Zip Code
[15 (57 ¢ Madeson, Drpwnsille, TX 78520
Category (Ses Categories listad at the top of this schedule) Description
PURPOSE - J 6 i D Checkif travel outside of Texas. Complete Schadule T
OF ﬂ }d? /’/ gﬁ;'/ fr V,P fﬁ»% D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete CNLY if direct
expenditure to bensefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEbULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenss Event Expznse L can Repayment/Beimburserment Solicitation/Fundraising Expense

Accouniing/Banking Faes Office Overhead/Rental Expense Transporiation Equipmeant & Related Expanse

Consuliing Expenzse Food/Beverages Expense Polling Expense Travel In District

Contributions/Conations Made By Gif Awards/Mamorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Gormmittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1;

3 Filer ID {Ethics Commission Filers)

2 FILER NAME 50 ‘G&, @J ﬁé’.ﬂd J f{d@s

oL
(7

5 Payesen
Ay iV ’IL

¥ Payee address; J City; State; Zip Code

301 ¢ Hucricon . Broppse e, TX 1852

g
I 93

6 Amount ($)
PURPOSE
OF
EXPENDITURE

(@) Category (See Categaries listed at the fop of this seheduie) (b) Description

g@/&fwf 'e p«»ﬁm ¢

MME{/’Q ﬁ 6}7;”65”%}?’?5{5

Check if travel outside of Texas. Complate Schedule T,

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure io benefit C/OH

Canaid’ate/ Officeholder name Office sought Office held

Date Payee name ,
[A-¢-11 _11,7252 [t & n gk”{?’ﬁ@“‘"f.ﬁfﬁ
Amount {$) Payee address; City; GState; Zip bode
92.%0 Brwsalle I 755
A 2335p N Eepresswne, Bopnslle TX 7950 |
Category (SeE Categories listed ;tlhe top of this schedul Description X
s (Food Expangy - Prazaly oo o
EXPENDITURE ﬁ )
Magicad Lhvichnas

Complete ONLY if direct
expenditure to benefit C/OH

Gapéidate / Officeholder name Office =ought Offiee held

Complete ONLY if direct
expenditure to benefit C/CH

Date . Fayee nama
Amount { Payee address; City; State; Zip Code
J % 721339 10, M 3248 BrapsisJle XX 73524
(:.)ategory (See Categgries listad &t the top of this schedule) Descripticn
v |Cved Expeme | e
EXPENDITURE
Dvinks/ lund, zﬁg//’f;ffﬁfﬁ - f{dfé it CW{S%W@

Gandidath / Officeholder dame ice sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms previded by Texas Ethics Commission

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




