JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

, FORM JC/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi
C
OFFICEHOLDER | L OFFICE USE ONLY
NAME Féf ﬁ/ fhl} ‘ ‘y‘i w" Date Received
" NICKNAME LAST SUFFIX
.
Lorpus
4 CANDIDATE/ ADDRESS /PO BOX;  APT / dUITE # cITY; STATE;  ZIP CODE LS é
OFFICEHOLDER " FE AviHin Brkpay o O
Lf{ - ¥ I I R .
MAILING [HO| E- v 1thin / 2 "
ADDRESS o O
V. Y 4 Qi) ) by
) org o At Mission,Texas 165727 | 2 b &

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION i
OFFICEHOLDER 3 /"'/ ) o - '{ 1 Datgnd-deﬁvarad or Date Postmarked
PHONE (957 ) 320 - 581 =

Recelpt # Amount §

& CAMPAIGN MS / MRS / MR ‘F[RST a M ﬁ
TREASURER ﬂ, = Anita DajEFipeessed
NAME " Nckname LasT T SUFFIX =

‘ 5 Date Imaged
Ll }!.,
STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # cITY; STATE; ZIF CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

l401 E. o iffin ParKioal J

Mission, Te k34

18517

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(G5 545 oo

EXTENSION

2 REPORT TYPE

D 30th day before election

|:| January 15

l:l Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

] July 15 [] sth day before election D Exceeded $500 limit D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED -

. N i THROUGH i3 P i i i

5 /,fl( /,-f_.(-w;) ] /) )/;:f.i.-l )
M ELECTION ELECTION e ELECTION TYPE

DATE -
Month Day Year E,Primary |:| Runeff D Other
Description

1y = N

‘) /( ,\! /;} ( \!{r I:I General D Speclal
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

At

Jus

| ), eamne f

fice. of-ne e

4 Plaoe, 7

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 04/15/2015



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19

FILER NAME

H Mo (orpus

20 Filer ID (Ethics Commissicn Filers)

21

SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. V] SCHEDULE AW)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) 5 ? | (MJ 0D

2, D SCHEDULE AZ: NOMN-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ f\j ,“

8 [:] SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $ N “Ji

4. [ ] SCHEDULE E(J): LOANS (JUDICIAL) ] N m

5. @ SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ ]. ji“{"f%f | ‘/yj?

8. | ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 2 N H}

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS § N ”1‘

B: [ ] SGHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ N f i

a. I:] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH § N !h

10. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ N } “

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g |11
o [ Fo%ieR N f
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015



CANDIDATE / OFFICEHOLDER

FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 JC/OH NAME

) o, 15 Filer ID (Ethics Cemmission Filers)
Hrna)do Corpys

16 NOTICE FRCM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 10
POLITICAL SUPPORT 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 INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME

[]eeneRrAL
COMMITTEE ADDRESS

Csrecire
COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION i TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED j\q ;}:‘}
2. TOTALPOLITICAL CONTRIBUTIONS $ A
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) A ] 0 DO
EéiﬁESDITURE 3 TOTAL PCLITICAL EXPENDITURES OF $100 OR LESS, $ il
UNLESS ITEMIZED /\{ i
4, TOTAL POLITICAL EXPENDITURES $ F = 2AH
&8 ) Y8024
Cgf;ﬁéBEUTIDN 5i TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ / e
B OF REPORTING PERIOD f non. D0
CUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 5 .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD N /”’
[}
18 AFFIDAVIT
.-':;—‘.\'r'}';';*% J.UAN 0. VELAZQUEZ ¢ | swear, or affirm, unf:ler peﬂaltyc?fperjury, that the accompanying report is
SR la : e true and corract and includes all information required to be reported by me
) e Netary Public ﬂ/l ¥
4 a2 under Title 15, Election Code.
136FN\af  STATE OF TEXAS A
IR 2017 A4 7 i
s My Comm, Exp. 03-07-201 y A
e /)4 ca et (e,
7

Signature of Candidate or Officehaider

AFFIXNOTARY STAMP / SEALABOVE

Sworn to anduz{b/scribed before me, by the said L%’VM/// __/) J%ﬂﬁ/ , this the Zl i‘f’l’\

S
day of J , 20 /5 » lo certify which, witness my hand and seal of office.

fe LVt Siom Llllorgeen f) UL,

S'rénature of officer adm% enfngloath Printed name of officer administering oath

; '4/ ¥
Title &f officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A(J)1:

2 FILER NAME

/7/2 vdtL Qo éaaepaj

3 Fller ID (Ethics Commission Fllers)

4 Date 5 Full name of contributor
DAavid SepaToS
o 6/0-(/)0:&'

6 Contributor address;

City;

[] out-of-state PAC 1D )

State;

7 Amount of contribution ($)

& 1, 000 00
Zip Code

2200 N Corvwhy missiomTre 78572

8 Contributor's principal occupation 9 Coniributor's job title
6 Ucraess 0»-/11/&:1 Oovéa
10 Contributar's employer/law firm M Law firm of contributor's spouse (if any)
v/ A /A
12 If contributor I's a child, law firm of parent(s) (if any)
w/A
Rate Full name of contributar (O oul-of-stata PAC iD#: ) Amaunt of contribution ($)
Pienrre WEw Kikic
oé/or/)d,{ A B s Kikic & Svo.oc
Contributor address; City; State;  Zip Code 'S o.
3213 M. McCole. MCALLEL T 72§80 &
Contributor's principal occupation Contributor’s job title
Business Pwntn O bnrkn
Contributor's employer/law firm Law firm of contributor's spouse (if any)
/A r A
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [ out-of-state PAC 1D#: ) Amount of contribution ($)
’(Aw PFiieE oFf JosE FLotES
&é/n/w,s ...................................... ﬁ' s00. 00
Contributor address; City; State: Zip Code
Yoy, STEwneT Paca Hans? v 265722
Contributor's principal occupation Contributar's job title
/.gﬂfg',’,végg OtonEa OV ER
Contributor's employerflaw firm Law firm of contributor's spouse (if any)
N/ Ay A

If contributor is a child, law firm of parent(s) (if any)

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, ethics.state, tx.us

Revised 04/15/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHeEpbuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Lean Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committee

Solicitation/Fyundraising Expense
Transportation Equipment & Related Expense
Travel In District »

Travel Cut Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Moo (orpus

3 Filer ID (Ethics Commission Filers)

4 Date

lo[Dle)2015

§ Payeename

/){}l}{_;

6 Amount ($)

A ;5 ) ;

W/

7 Payee address, City; State; Zip Code

(9124155 E. 2 Mile ) ine.

Wiasipn, Texas

PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schadule)
frensporthon EQuUip
felotald Expense

(b) Description
Check if travel outside of Texas, complete Schedule T

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

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

NJR

Office sought Office held

Date Payee name
Y-« s ((J'i’;‘ \)
bjoal206 | Atripes (1199
Amount ($) Payeé address; City; State; Zip Code
zia ﬂ ) ‘”{, }”Q’ j lJ} o i P — T2
H N E Mile, Line. Mission, TC 785714
Category (See categories listed at the top of this schedule) Description
PURPOSE 5 Check if travel outsida of Texas, complete Schedule T
OF I( L )I) ]{"\} I ‘t [)“ }&H D Check if Austin, TX, officeholder living expense

EXPENDITURE

ke Jxtec } Xpense

Complete ONLY if direct

Candidate / Cfficeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
F i —.j' A i A '._

1206 | WAlNpr
Amount ($) Payee address; City; State; Zip Code
byt 97 y 2. ). 2
w)l' [ (& y \ N e — — Qe A5

051 ')V) E [V ( }n;_J‘J’HJ:W,J LI 709720

Category (See categoﬂes llsted at the top of this schedule) Description
PURPOSE l:l Check if travel outside of Texas, complete Schedule T

OF
EXPENDITURE

Fvent
E‘}{]'J{ff )

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

Corplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH [\{ ‘) f/ﬁ}
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/15/2015

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Loan Repayment/Reimbursement
Fees

Office Overhead/Rental Expense

Solicitation/F undraising Expense

Consulting Expense
Contributions/Donations Made By
Candldate/Gficaholder/Political Committes

Food/Beverage Expense
GlfYAwards/Memerials Expense
Legal Services

Transportation Equipment & Related Expense
Trave! In District
Trave! Out Of District

Polling Expense
Printing Expense
Salaries/Mages/Coniract Labor

Other (enler a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

frneho (& OUE

3 Filer ID (Ethics Commission Filers)

4 Date »
l1-18-8015

Tayee name
/

Vol Mewt

6 Amount ($)

a[) /]

7 Payee address; State;

26 £ Mile 3 [

City; Zip Code

J\/J Imhirst [ TX 78575

PURPOSE
OF
EXPENDITURE

(a) Category (See catsgoriss listed at the top of this schedule)

Foicd Jevercc. EXpende

{b) Description ’

Check if travel outside of Texas, complete Schedule T

Check If Austin, TX, officeholder living expanse

9 Complete QNLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name

NIA

Office sought Office held

Date Payee name
e it ) ol / T ) ,I
lop-2010 | Bob 5tk Beef
Amaount ($) Payee address; City; State; Zip Code
Q12 ., 2 ) ( [ ’ TY T35
b /J f)[(’ i L I [j ) /’J k\f )f( C [}}’)) H l,‘ /,/(‘_?",)}] )
Category (See calegories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schaduie T
EXPEISI)[':ITURE F( ‘(3 ,( /j,i(\ Lf(/tf(!/{,(:; I___] Check if Austin, TX, officehalder living expense
= v A o
EXpense.

Complete QNLY if direct

Candidate / Officeholder name

f Office sought Office held
expenditure to benefit C/OH N /H
Date Payee namle
le-20% | (ornver Store (1527 )
Amount ($) Payee address; City; State; Zip Code
P40.00 1004 E /m fin ar hnmi Mission, TX 718572
Category (See categories listad at the top of this schedule) Dr}sc,nptmn
PURPOSE ” ('J‘ }’1 I/I ,(_‘1 ( vl LC }f “[”‘)‘ Check If lravel outside of Texas, complete Scheduls T
EXPE?S)[STURE e § ) i i !:' Check if Austin, TX, officenolder living expense
felotcd  prpentt

Complete ONLY if direct
expenditure to bensfit C/OH

Candidate / Cfficeholder name

Arildo Chrpiss

Office sought

stz

Office held

Ufthe 2 P).2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethics Commission

www.ethics.state, tx,us

Revised 04/15/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Cansulting Expanse

Cantributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

GifAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transponation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed abave)

1 Total pages Schedule F1:

2 FILER NAME

frnoo (by Ol

3 Filer ID (Ethics Commission Filers)

4 Date

Lo 6-2005

5 Payee name

Stripes

6 Amount ($) 7 F'ayeevaddress: City; State; Zip Code

- 4“7*\ ~ WY 7 ) # | . w | ] 7 “f
YODO 12007 Hwy 82 . Mission, T 78534
8 (a) Category (Seeca(egones listed at Ihe top of this schedule) {b) Description

PURPQOSE
OF
EXPENDITURE

Check if travel oulside of Texas, complete Schedule T

I[)f ] E: ‘[_H/)

TYangpor tt
e L’.?(( { | Xenex

D Check if Austin, TX, officenclder living expense

9 Complete QNLY if direct

Candidate / Qfficeholder name Office sought Office held
expenditure 1o benefit C/OH i\!f i
Date Payee name
’
| 1. NI 14y 7 a8 P~ ' N2 in V-
e-2012 | IMprenta Ninerva
Amount ($) Payee’ address; City; State; Zip Code
D 00,00
Category (See categories listed at Ine top of this schedule) Description
PURPOSE ‘ ; - o D Check if travel outside of Texas, complete Schedule T
OF I}\' =y ’j 2 ) — "’) 2, }' Check if Austin, TX, officeholder Ilving expense
EXPENDITURE oM “’”(J )(/ 7[> d

Complete QBLY if direct
expendifure to benefit C/OH

Candidate / Officeholder name

N A

Office sought Office held

Date Payee name
o-le 2015 | [bn Ferrumo ¥wl
Amount {$) Payee address; Cﬂl’t‘;{ State;  Zip Code

¥ 100 .00 T0M Gl Kd. Penitss  texs 478572

Category (See calegories listed at the Iop of this schedula)

Description

PURPOSE — f!) % o Povan Check if travel outside of Texas, complete Scheduls T
EXPES['J:]TURE ]"(/(J/{ J‘{ “'(/f C ?,j’( - D Check if Austin, TX, officeholder living expanse

EXrenze
Comple_te ONLY if direct /Cand'sda_te / Ofﬁc?hoicfer name Office sought
expenditure to benefit C/OH Hl’ft}f { ( IC};(‘{){/{) J/ /,ju(g {/ // t

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

Office held

v Bis pL 2/

www.ethics.stale.tx.us Revised 04/15/2015



POLITICAL
FROM POL

EXPENDITURES

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Conations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement

Fees Office Overhead/Rental Expense
Food/Beverage Expense Poliing Expense

GifAwards/Memorials Expense Printing Expense
Committee Legal Services SalariesMages/Contract Labor

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

Travel Qut Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

"~ rnakio (prous

4 Date

L7205

5 Payeename

U.:}) H iHe 2

6 Amount ($)

P )00.00

7 Payee address; City; State; Zip Code

1211 Keelword Byenue. Mehlen, 78 7570)

PURPOSE
OF
EXPENDITURE

{a) Category (Sas categories listed at the top of this schedule)

(b) Description
Check if travel oulside of Texas, complete Schedule T

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

Advertieing EXpence

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

AJLis

1

Office sought Office held

Date Payee name

Y/ = Y18 Bas s, 4,
lp-4% 4015 HEB  Fao-(or Wadh

Amount ($) Payee address; City; State; Zip Cade
14 P fl Lazinm b7, = Wi o R
D,/Mf 00 Mi:f_;uu’_v L I TESTT ok

Category (See categories listed at lne lop of this schedule) Description
PURPOSE Q Check if travel ouviside of Texas, complete Schedule T
OF ( \H } /)D( }C /(J ! . D Check if Austin, TX, officeholder living expense
EXPENDITURE }\(_ J( ¥ U /_)C})(N ¥

Complete QLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

ik

Office sought Qffice held

Date Payee name
L M-$05 [P Prinfers

Amount ($) Payee address; City; State; Zip Code
{ / 'Y } o 2 ) )

) 204, 121 Keclword_fvenue. Meflfen, TY 7850

Category (See calegories listed at the 10p of this schedule) Desc,nptlon
PURPOSE Gheck if travel oulside of Texas, complets Schedula T
E)(PEE?L;TURE n(\i 7 ; [/1 f } X )() ( )L I:I Chack if Austin. TX, officeholder lwing expense

Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name Office held

trndklo Corpus Jlistice pfthe fodac it3 Pl 2

Office sought

<
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 04/15/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense

Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expensa Food/Beverage Expense Polling Expense

Coantributions/Donaticns Made By

GlfvAwards/Memorials Expense
Candidate/Officeholder/Political Committee

Printing Expense
Legal Services

Salaries/Wages/Contract Labor
The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other {enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Brnaldn (Tﬁr US

3 Filer ID (Ethics Commission Filers)

4 Date

[o- 35 2015

5 Payeaname g
({J(JC ;

6 Amount (3)

5380.41]

Cirape Vine
City; State;

7 Payee addreSS.
100 E. Swordfehn

Zip Cade

U ]() lre. 181

) X

PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at Ine top of this schedule)
Food /1‘ CYere()e.
Froense

(b) Description
Check if travel outside of Texas, complete Schadule T

[:I Check if Austin, TX, officenalder living expense

9 Complete GNLY if direct

Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH ?\’ f/’,),
Date Payee name
g TR { h I /
- N7 y =
#1405 | E] Tigre. #2
Amount ($) Payee addréss: City; State; Zip Cade
‘w /;) f(;[’( ﬂ( g/ o /‘f; N2 H At 1) )( 2,
oL 205 W T Mile, Line. Miesion, T 155%
Category (See categories listed at the top of this schedule) Descnpnon
PURPOSE T} NG, [__L){ { i[) Check if travel outside of Texas. completa Schedule T
E)(PEI?IS:ITURE ‘ I:i Check if Austin, TX, efficeholder living expense
Ke bvtat [)(ﬁ/l@(

Complete QMNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

N[

Cffice sought Office held

Date

108401

Payee name

} F(]’ Ji”' W:t&*’)'h

Amount (8)

95 0o

Payee address.

|40 £ Mile

aty. State; Zip Code

30 lmhurst, Texs 78

57

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the lop of this schedula)

hwﬁlLQUqﬁ
}jf Heol Fyperse

Description
Check if lravel outside of Texas, complete Schadule T

Check if Austin, TX. officeholder Iving expense

Complete ONLY if direct

expenditure to benefit C/OH H

Candldale / Officeholder name

rmbn Corpus

Office sought Office held

TiEhice pfthe Prace. o4 3 Plane 2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 04/15/2015




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
-= Complete only if "Report Type" on page 1 is marked "Final Report" -

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

v ldo (Prpus

3 SIGNATURE J

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also unde;st?nd that 1 may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appoint’me,nt on file. =

B ///// JAAELE 2 /—‘/a'i,('/

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
== Complete A & B below only if you are not an officeholder. <

A CAMPAIGN FUNDS

Check only one:

[ ] |do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ ] | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ ] Ido not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with pelitical contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER
«« Complete this section only if you are an officeholder -

[ ] |am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Sighature of Office-holder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015



