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OFFICEHOLDER
NAME
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4 CANDIDATE/
CFFICEHOLDER
MAILING
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i1 Change of Address
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APT / SUITE #
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OFFICE USE ONLY
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SUFFIX
STATE;  ZIP GODE CAMERON COUNTY
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&
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|:] 8th day before election

{Cfficehoider Only)
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10 PERIOD Month Day Year (iMDMh . Day Year
COVERED )
o7 /C?/ /&'43?/7 THROUGH /-2/3/ /;‘ﬂ/?
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11 ELECTION ELECTION DATE ELECTION TYPE
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5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION ﬂ
OFFICEHOLDER Date Hand ds livered ﬁhifafﬁly arked -~
PHONE (9S0) Yo ey PO g, an

& CAMPAIGN MS /MRS / MR FIRST Ml HeceIpl # Amount % U
TREASURER , 7%

NAME L ........... T Tde V2 .f.//. ............ Defs Prosessed
NICKNAME LAST SUFFIX
N Date Imaged
6 e A

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY,  APT / SUITE # CITY; STATE; ZIP GODE
TREASURER S
ADDRESS I‘?&/Q e /19/(65", /g g/é/o/{

(Residence or Business) . ! e

Yz P DETOS

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER et
PHONE (%) ¢ &3 ZeeK

9 REPORTTYPE [ 7 acin day before elect Runoff 15th day aft i

P 15 ay before election un ay after campaign
anvany d ) D y D ireasurer appointment




CANDIDATE / OFFICEHOLDER FORM C/OH

]
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCERTED 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. CAMDIDATES AND OFFICEROLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ] aEnERAL
COMMITTEE ADDRESS
[ ]speciFz
COMMITTEE CAMPAIGN TREASURER NAME
[ ] -Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (GTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED @g &e
2. TOTAL POLITICAL CONTRIBUTIONS %
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O, o9
Eé%EESD ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED - Srd. o @
4. TOTAL POLITICAL EXPENDITURES $ / g /‘2 -
gl?l_NgSéBEUT'ON 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 6 G2- 5 2
OF REPORTING PERIOD J?/ '
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 report is
true and correct and includes all infermation reguired to be reported by me

JUDITH CAMPOS under Title 15, Elegfioh Code.

NCTARY PUBLIC -
State of Texas
o e
- 1D 13 g
- ¥ o 2 &
=

Signature of Candidate %r/omcehmder

AFFIXNOTARY STAMP / SEALABOVE

' — \ By
Sworn to and subscribed before me, by the said _)b\(‘ FYRAY \';h\ﬂ\@ DML e, this the \

day of _\,‘SO&P\ , 20 ‘?7 , to certify which, witness my hand and seal of office.
‘ \Y Ll (\f A A@Lﬁ Suctun ¢ AR A O A \
' [ |gnature of officer admimstermg oath Printed name of officer administering oath Title of officer adminisiering cath
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer 1D {Ethics Gomrnission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ 4" SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s O
2. B/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 8 o
3. ]:/]/ SCHEDULE B: PLEDGED CONTRIBUTIONS § O
4. E/SGHEDULE E: LOANS s O
5. [ A"SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7 3R.00
8. lj/SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
7. EI/SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o
8. mHEDULE F4: EXPENDITURES MADE BY CREDIT CARD ' O
o. B/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FLINDS $ O
10. | }~SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH | § ¢
1. [ }-SGHEDULE I} NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5O
12, D/SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS $ oD

RETURNED TO FILER
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MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A1

The Instruction Guide expfains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME ="

Can  pendo?s 1.

3 Filer [ID (Ethles Commission Fifers)

7 Amount of contribution {$)

4 Date 5 Full name of contributor ] out-of-state PAG (ID#: )
‘6 Gontributor address; Cly; State: zpGode
N\
8 Principal occupation AJob titla {(See Instructions) 9 Employer {See Instructions)
bate Full name of ceniributor "] out-of-state PAG {ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code g

Principal occupation / Job title (See Insifyctions)

Employer (See Instructions)

Date Full name of coniributor [] out-of-state PAC (ID#: ) Amount Ef confibution (%)
Contributor address; Q;\Stﬁte;. Zpoede
N
Princlpal occupation / Joh fitte (See Instructions) \\ Employer (&?ﬁrucﬂcns)
,
\ \
5, A Y
N
Dato Full name of confributor ] out-of-statepPAG (ID#: \\h\ ) Amount of contribution  {$)
‘\‘\
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See [nstrbiﬁons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporfing requirements.
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Aceounting/Banking

Gensulting Expense
Contributiohs/Donaticns Made By

Event Expansa

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursemant
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundralsing Expanse

Transportation Eguipment & Related Expense

Travel In District
Travel Cut Of District

Candidate/Officeholder/Political Commitiee Salaries/Wages/Contract Labor Other {enter a category not lisied above)

Credit Card Payment

Legal Services

The instruction Guide explains how to complete this form.

1K,

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

p———
! Lr G
5 Payee name

LA/ /wv%

7 Payee address; City; State; Zip Code
/o 5/ Lt o CTa
Los Fremeos e 935k 6

{b) Description

neade e

4 Date
G~ b-For)

6 Amount ($)

$0. 00

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

Chack if iravel outslde of Texas. Compleie Schedule T.
PURPOSE = pen ¥ Y PenSe i
OoF & ? ,0 D Check if Austin, TX, officeholder fving expense
EXPENDITURE

foo o Or wiks Frpfense

Office sought Office held

rmain /aw-l,. LTCISSL'Z( J7P7/

Candidate / Officeholder name

TTven Menddls K

g Complete ONLY if direct
axpenditure to benefit G/OH

Date Payee name
/92';3-/0/7 T4 G /0 Bo folérmpf/(f%
Amount ($)

Payee address; City; State; Zip Code (,'omdfof ,..;‘(,&/ ‘-9).—/””-“47 - jr)
lD‘ o . Box lro? 7 lﬁre«ﬁ:m'é‘/,?x.

Pro e gperteg p 0887

|82 e°
Category (See Gategories listed ai the top of this schedule)

PUFéI;_?SE : f‘ ven % g‘y /M Fed

EXPENDITURE

Description
I:I Check if travel outsTde of Texas. Complete Schedule T.
I:l Chesk if Ausfin, TX, officsholder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit Cfm o /77!’?6@2( ‘)i' ﬁﬂllm 4"4‘/"_’}“{.}'( c,JJD Tl’l( /f‘t('s( /&%?
Date \ |

-

Payesea name

I f
‘\~‘
Amount ($) Payé‘é%idress; City; State; Zip Code
\«\
\\
Category (See Categories Iisiéﬂa{fha top of this schedule) Description
PURPOSE \"s\’ D Check i travel outside of Texas. Complete Schedule T,
OF ‘\‘- D Check if Austin, TX, officeholder livin
.. N , g expensa
EXPENDITURE o
S
,
e,
e

Complete ONLY If direct Candidate / Officeholder name B’Qc:f sought Office held

expenditure io benafit G/OH .

.

™

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us Revised 9/8/2015
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LOANS

SCHEDULE E

. 1 Schedule E:
The Instruction Guide explains how to complete this form. 1 Total pagss Scheduls
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
U .
D Ve pMunfe 2« =

4 TOTAL OF UNITEMIZED LOANS $
5 Date of lcan 7 Namsoflender 7] out-of-state PAC (ID#: ) 9 LoanAmount ($)
6 s lender 8 Lendef.address; City; State;  Zip Code 10 Interest rate

a financial A

tnstitution? N

, 11 Maturity date

Y N \

12 pPrincipat occupatian / Job tiite (See :nstr\thions) 13 Employer {See Instfuctions)
\ .
™
14 Description of Collateral \\ 15 Check if personal funds were deposited into political
account {See Instructions)

1 none ’
16 GUARANTOR 17 Name of guarantor h 19 Amcunt Guaranteed ($)

INFORMATION \ ;

)

7] not applicable

State;  Zip Code

18 Guarantor address;

20

Principal Qcoupati

2% Employer (See Instructions)

A\

on (See Instrﬁctions)

Date of loan

Name ofisnder

[ out-of-state PACG (ID#: \ )

Loan Amount ($)

[nterest rate

Is lender Lender address; City; State; Zip Codes,
a flnancial AN
Institution? \‘ ) i -
‘\ ' Maturily date
Y N / ™,
h VN hY
Principal occupation / Job title {Ses Instructions) E&ployer {See Instructions)
Dascriplion of Collaterai Check if personal funds were dﬁposited inte pelitical
account (See Instructions) A
|:[ none
GUARANTOR Name of guarartor Amount Guaraniead {$)
INFOBMATION
'G[Ja.ra-nt:sr addrass; City; State;' | Z.lp' dcde ----

[[] not applicable

Principal Ococupation {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-staie PAC, please see Instruction guide for additional reporting requirements.
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