OMAR
LUCIO




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1
The C/OH struciion Guide explains how to complete this form.

Fiter 1D (Ethics Commission Filers) | 2  Total pages filed:

VO

|:| Change of Address

San RBen 75, 7Exss 795 5L

3 CANDIDATE/ & WAL/ MR FIRST MI
OFFICEHOLPER - OFFICE USE ONLY
NAME . VAR = A v HhCcre

NICKNAME LAST SUFFIX

4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # ciTY; STATE; 7IP CODE
OFFICEHOLDER CAMERON COUNTY
MAILING 223749 TResacn DR. DEPARTMENT OF ELECTIONS &
ADDRESS YOTER REGISTRATION

3% 12

(Residence or Busin‘ess)

Eaawn{s Vitle, 7EXns

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER | ( ) Pate Hand-delivergin martd
PHONE

58 245~ 9380 loy: NV e

6 CAMPAIGN WS MRS / MR FIRST M Recelpti  /J RTHGHTHTS i
TREASURER
NAME L GusTave Regaw

. NICKNAME LAST SUFFIX
Date Imaged

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASEY;, APT/SUITE # CITY; BTATE; ZIP CODE
TREASURER
ADDRESS /i75) ~Dor Q://xaf

78552/

8 CAMPAIGN

AREA CODE PHONE NUMBER
TREASURER .—-
PHONE » . _?;52 LLE~ PR L0

EXTENSION

9 REPORTTYPE

JX January 15

|:| 30th day before election

15th day after campaign
treasurer appaintment
[(Cfficeholder Only)

}:] Aunoff D

Sheri F~F

D July 15 I:I 8th day before election D Exceeded $500 limit D Final Repert (Atiach G/OH - FR)

10 PERICD Month Day Year Munth ) 'I‘j'ay .‘ ’ ,' Year
COVERED
& /\39//7 THROUGH ///.3 //J/

11 ELECTION ELECTION DATE . e ELECTIQN.TYF{:'_ R

Month Day Year E_Primary D Runoff |:| Other

Description

,.3/ /z& D General D Special

i2 OFFIGE OFFICE HELD (if any) 13  OFFIGE SOUGHT (i known}

Lhbere /F/~

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.zathics,state.tx.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 Commission Filers)
\. @ VI L U ;D
i6 NOTICE FROM - THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGGEPTED 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 OF CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ |cENERAL
COMMITTEE ADDRESS
| JseeciFic o L .
R SN 5 . —
& fxq;\ COMMITTEELCAMPAIGN TREASURER NAME e ‘ o 4 C
[ ] Additionai Pages " e ‘ _ e
R ' ‘ ' GOMMITTEE GAMPAIGN TREASURER ADDRESS BRI " .
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS . $ ‘
(OTHER THAN PLEDGES, LOANS; OR GUARANTEES oF LoANS) | ® / L/ 7y
Eé?ES'SDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, . 8§ o0
UNLESS ITEMIZED - e o R 3«‘ Py
. o d
4, TOTAL POLITICAL EXPENDITURES. C. : - C
___________ ' S 2,45 XA
SEFXS([;BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ '
OF REPORTING PERIOD f@/ J//?- £/
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE - ) .
LOAN TOTALS LAST DAY OF THE REPCRTING PERIOD $ —
18 AFFIDAVIT

) | sweay, or affirm, under penaity of perjury, that the accompanying reportis
Norma Jean Hawkins true and correct and includes all information required to be reported by me
Notary Public . . under Title 15, Election Code.
*IState of Texas =~
My Comm, Exp. 12-15-2020
Notary ID# 255876-1 @)—M/ oﬁ‘&—é@

Signature }'Candldate or Officeholder

AFFIX NOTARY STAMP /SEALABOVE - m :

) | i A
‘Sworn fo and subscribed before me, by the sald (i&fﬁ')ﬁé /Lj/{/w) , this the 7 -

A1 to certify which, withess my hand and seal of office.

ﬁfl’zﬂfx/‘%@ - M Lean %u/@@’

Slgnature of dificer administering oath Printed name of officer administering oath Title o“r' ofiicer administering oath

Forms previded by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL. EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donatiors Mada By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GilttAwardsMemorials Expense
Legal Saervices

Lean Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expanse
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel OutOf District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

D irgd Lo tter i O

3 Filer ID {Ethics Commission Filers)

4 Date

oz /15

o

5 Payee hame

KRRoWrs v/, //C

/—;?o//:: C’,efzu'f’em

& Amournt (€3]

7 Payee address; Clty; State; Zip Code

?z 13L. (3

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories Fsted at the 1op of this schedule)

f@n_-e:e,.v Fees

Browps v, /e, 74 a%

{b} Description

Check iftravel outside of Texas. Complete Sdhiedule T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

LCandidaie / Officeholder name
Ol Lo ci

Office sought

S et B

Office held

Shenri FrE=

Date

%’*//J’

Payee name

LSouivel T 17

Amount (%)

Payee address; City; State;

ﬂ&,ﬂo}( 2.2

Zip Code

BT Fr)ze

?/ s
(oo —— | Now/irnges, 7Exgs Zés5]
Category (See Categories listed at the lop of this schedule) Description
PURPOSE l:l Check if travel oulside of Texas. Complele Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Carctivtatey Officeholder name

@MA-/L yry =

Office sought

She riEf~

Office held

S /75;2»/' £ [—

&7 PRI 2o

Date Payee name
J Tee Solazac
192/ 15
Amount {$) Payee address; City; State; Zip Code
L/izaber~4 S77
’ﬂ-
.
Y L0 BRrowWnirifle, TEHLS -~ TES5R0
Category (See Galegoties listed atthe fop of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
EXPEI\?:ITURE I:l Check if Austin, TX, cfficehalder fiving expense

Complete ONLY if direct
expendliure to benefit C/OH

GendidaE”/ Officeholder name

Cr2) 137 Lo tac o

Office sought

SheriFF

Office held

Sherts S

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.othics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scCHEDULE F1

Advertising Expense
Accaunting/Banking

Consulling Expense
Contributions/Donations Made By

Candidate/Officehalder/Palitical Committes

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Bevarage Expense
GatAwardsMemorials Expanse
Legal Services

Lean Repayment/Reimbursement
COffice Overhead/Rental Expense
Pdlling Expense

Printing Expense
SalariesfwWages/Contract Labor

Soficitatfion/Fundraising Expense
Transportation Equipment & Related Expense
‘Fravel In District

Trave] Qut Of Dstrict

Other (anter a category notlisted above)

The Instruction Guide explains how 10 complete this form.

1 Total pages Schedule F1:

2 FILER NAME

5":4-,4-/&.- ZJLCCL)p

4 Date

‘fpz) )8

& Payee name

& Amount (%)

7 Payee address; City; State; Zip Code

(0157 PraRredes Linte p .

s £
i? #o BRow 1S, [le, TEVAS- 7852)
8 {2) Category (See Categories listed ai the top of this schedufe) {b} Description
PURPOSE Chackif travaed outside of Texas. Cornplete Schedufe T
E)(FEE\?;—}TURE Chack if Ausiin, TX, olficohalder living expense

9 Compleie ONLY if direct
expenditure to benefit C/OH

67’.‘ Cr)/2e

Sardtta® / Officeholder name
Omee Lucso

Office held

SherlE /=

Qffice sought

Sl sl

Date Payee name
Amount (§) Payee address; City; State; Zip Code
Calegory (Sze Categories listed al the top of this schedulg) Description
PURPOSE Checkif travel cuiside of Texas. Complate Schedule T.
OF Cheok if Austin, TX, oificaholder living sxpense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Payea name

Date
Amount () Payee address; City; Btate; Zip Code
Gategory (See Categorles listed at the tap of this schedule) Description
PURPOSE Check it traval outside of Texas. Complete Schadule T,
EXPEI‘?I:I;TURE [_] ceck it Austin, Tx, officeholder tiving sxpense

Gomplete ONLY if direct

Candidate / Officeholder name

axpenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

forms provided by Texas Eth

ics Commission

www.ethics.state.tbo.us

Revised 9/8/2015

3 Filer ID (Ethics Commission Filers)




MONETARY POLITICAL CONTRIB

UTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{:

2 FILER NAME

/77/4/‘5/ LM&:"/‘O

8§ Full name of contributor ] out-of-state PAC (ID# }

(/(Dfi’-i '--4(;5?&«/-/}/@/.»...,.....

‘6‘ Contribuér address; City; State; Zip Code
e . ) . g
SO G SRR PRRIC RIS

NanSrn e e, TEEX S LS

7 Amount of contribution (%)

o

2L

8 Principal occupation / Job title (See Ingtructions)

9 Employer (See Instructions)

Date

/7

Full narme of contributor [T out-af-state PAG (ID#: )

RAR GRS TE kR Neg el

City; State; Zip Code

FET2 NOTZ/ S 4 g a7

Contributer address;

Amount of contribution ($)

-

fegl

&l o

Principal ocoupation / Job title {See Instructions)

£Z i) Al S ; I s T8 2L

Employer (See Instructions)

Date

e
&

Full name of contributor [ out-of-state PAC (iD#: )

ASspmemzadtlonza
Contributor address; City; State; ZipCode

Gly £ fos £Lrvos eyl

Amount of contribution ($)

& e

RS T

L2 Rpp 5 e T LXK s TES A0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAG (ID#; ) Amount of cortribution ($}
7 Tohnr T LG e
A.«? Contributor address; City; State; Zip Code
7 269 Lespnep Kodd FFSTI5 o
Kl ed o Ve o Texss S oD 2= 2
7

Principal occupation / Job title (See Instructions)

Employer (See Instructio{s)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS N

EEDED

tf contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 9/8/2015

3 Filer ID (Ethics Commission Filers)




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Fiter ID {Ethics Commission Filers)

¥ AL Lo i &

4 Date 5 Fuil name of contributor [ out-of-state PAC (iB#; y

7 Amount of contribution ($)

L3 Zarnoes R .

7/7 6 Contributor address; City; State; Zip Code

A ~ Yol
. . e " ; o -
(B3RO ONE V) fle, TEXA 7S5 24 712_,- o R —
8 Principal occupation / Job titie {See Instructions)/ 9 Employer (See Instructions)
Date Fuli name of sontributor [ out-of-state PAC (ID#: ) Amount of contribution ()

/ﬂ/ 7 Contributer address; o C'}lt;(;- ‘S';at-e;' -Z-ip Code

S5Y L& TAcrkseN f s S0
BRIINS v e TEAAS T8 &2
Principal occupation / Job title (See Instructions) 4 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
. o -
7, 2 oSS ASCo & edo
/ 17 Contributor address; City; State; Zip Code
/ YLED SRS PO A2 .=
. 7‘/_,_'___ F P g F /-: *5-2 -
RRD cxints 17 i e T Eas TES AL
Principal occupation / Job tile (See Instructions) 4 Employer (See Instructions)
Date Full hame of contributor [} out-oi-staie PAC (ID#; ) Amount of contribution ($)
é///p Rolardo R, Rabiaams
7 GContributor address; . City; State; Zip Code
/ EE L 2P0 d Sy rid 4D 2 - 7’ 22
lte /7o éi,ﬂ-:’/ T a5 PES S YFFO| 2 22
Principal cccupation / Job title (Seé’ Instructions) 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 Gommission www.ethics.state.ix.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule Ai:

2 FILER NAME

/9)/%4,4, Adr el O

3 Filer D {Ethics Commission Filers)

4 Date =]

§ Full name of contributor 1 out-of-state PAC (ID#: )

)74 Ryv s 7ot/ Ry 20n, Jic kess &£ 20049,
;2/7/ 6 Cdntributor acfdress; City; State; Zip Code
S5 cove C/RE fo _ 22
17 B ge S /e, FTEXRS TS 2/ T Lo

7 Amount of contribution ()

8 Principal ocoupation / Job title (See Instructions

9 Employer (See Instructions)

Date

7

 /7

Full name of contributor [} out-né-state PAC (IDi; )

. 45"*/ .gﬂ?.’/zrf?ﬁ/.ef'?‘f. .

City; State; Zip Code

Centributor address;
/ﬂaﬁa /BeX 5/ 3C

BRI NS f ffe, TiEk ns TF 523

Amount of contribution ($)

L, P

F 27

Principat occupation / Job title {See Instructions)

Employer (See Instructions)

Full name of contributor ] out-oi-siate PAG {(D#; )

Contributor address:; City; State; Zip Code

PO /& cox ARy
B LY g pis e T ELAES THFSRI

Amount of contribution ()

.EM/,_{) P R

Principal occupation / Job fitle (See Instructicms?’

Employer {See Instructions)

Full name of contributor 3 out-of-state PAC (ID#: )

. ‘22 Choy. @hprolonas ... ... .

Contributor address; City; State; Zip Code

S LB L G e

Amount of contribution ($)

2
= 2

Principal cccupation / Job title (See Instructions)

(BRO eopts ¥ /e [ TEYAS THES 2/

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-siate PAC, piease see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

% .
W // el 2 o,

3 Filer ID (Ethics Commission Filers)

[] out-of-state PAC {ID#: )

ZAYAS . 2 Amoed

6 Contributor address; City; State: Zip Code

oo L Y TA Sn

5 Full name of contributor

BRO Vs wotle, TEXLS TE.5"2] 3P

7 Amount of coﬁﬁbuﬁon {$)

T

8 Principal occupation / Job title {See Instructions)

9 Employer (See lnstructio;s)

Full name of contributor [J out-of-state PAC (ID#: )

Contributor address; State; Zip Code

L2 A Ry
Sow BT tio, T ZI2IZ

City;

Amount of contribution ($)

Principal oceupation /7 Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

6:9 mer resde 2 AL =

Contributor address; City; State; Zip Code

IS TR Redes, Lo R
RO o f o, TEXARS TRSR)

[ out-of-state PAC {ID#: )

Amount of contribution ($)

— )
e I T

Principal occupation / Job title (See Instructions’)

Employer {See Instructions}

Full name of conttibutor [] out-of-state PAC {ID#: )

Contributor address;

City:

State; Zip Cod
ate ip 03‘7"——/;/

o? & 3D Qe SBoes,; VeSS ol _ | fjim
Y N W 1"‘7'“2}."'7‘6’“’;‘;1'4-3‘ TEGEE Q’/ &

Amount of contribution ()

Principal occupation / Job title (See Instructions)

Cd

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 Gommission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE At

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

=)

2 e Lo sa Co oD

4 Date

5
Vi

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

mAaA/e Ky lakne o/

6 Conmributor address;  Clty; State; ZipCode
To0 L5 L edee 57T Sviie RO/
(Bron ierns 5020/ m y T LT T ES2 !

7 Amount of contribution (%)

7 5y 25

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

;
7,

Full name of contributor [ cut-of-state PAG (ID#; )

fiweton iy er -Gosgnn @ /nie ~Sam P
Gontributor address; City; Zip Code

SOl SS e s j?éxﬂé/

State;

Amount of contribution ($)

o g

R I nd T xS TE TLO-

S poo,

Principal occupation / Job title (See lnsﬁuctions)

Employer {See Instructions)

[

Full name of contributor 5 out-of-state PAC {ID#; )

Azenseellh Ripcan

Contributor address; Gity: State; Zip Code

§9 CenvRA! pagp ~O

Amount of contribution  ($)

{ad]
& 100, ~—

Principal occupation / Job fitle (See Instructions)

BRow MSY; Ve, 7TEx RS TEERO

Employer {See Instructiolns)

Date

Full name of contributor ] out-of-state PAC {IDit: )

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS N

EEDED

If contributor is oul-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

3 Filer ID (Ethics Commissien Filers)




MONETARY POLITICAL CONTRIB

SCHEDULE AT

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FLER NA@

4

s Lye o

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor

A /—?—ff(fﬂ” )

[[] out-of-state PAG (ID#:

6 Coniributor address; City; State; Zip Code
IR S rmeTA Tsmbel RiIvd. pplm AT

s T T iy s TE S0 LTS

7 Amount of contribution ($)

gxs

St

Principal accupation / Job tiflle (See Instructions)

9 Employer {See Instructions)

27

Full narme of contributor [ out-ot-state PAC ($Di: )

/& ot 57 7 i

Contributor_address; City; State; Zip Code

IS Kesaca Be st

Dl T 2 TS DhS TS

Amount of centribution  ($)

w2 J

Principal ocoupation / Jab title (See Instructions)

Employer (See Instructions)

Full name of contributor (] out-of-state PAC (ID# )

Contributor address; City; State;

1727 Ry [ Omis_

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

(Rl prartnes 5 e s yas 7652/

Emplayer {See Instructions)

Date

/7

Centributoy address; City; State; ip Code

205" N limTo N, TELAS 7eidy

Amount of contribution ($)}

]

G502

Principal oceupation / Job title (See Instructions}

Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
tf contributor is out-of-state PAC, please See instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




