CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Gommission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS (MR FIRST M
OFFICEHOLDER )
NAME eStino. .
NIGKNAME LAST SUFFIX
/4 [ il

OFFICE USE ONLY

4 CANDIDATE/
OFFICEHOLDER

ADDRESS / PO BOX; APT / SUiTE #, CITY; STATE; ZIP CODE

Date Received

RECEIVED JAN 15 201
Y7 PM.

MAILING
ADDRESS ) n—)
f «f;
I___] Change of Address /30 2 S weS‘{'Qq ‘2 WQT/GUD W)S)ﬁé L"L\ Y
5 CANDIDATE/ AREA GODE PHONE MIMBER 7 ExTENSION
OFFICEHOLDER (9 ) . Date Hand-dslivered or Date Pasimarked
PHONE 6 %3 - 2/99
6 CAMPAIGN MS @ MR FIRST M Recaipt # Amount §
TREASURER \f f
NAME | ..\ At ,/ I Dato Fracessed
NICKNAME LAST SUFFIX
)4 / Date Imaged
Vi ley
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
Same.
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER /
PHONE (956) L3567
9 REPORT TYPE )
Jahuary 15 |:] 30th day before election |:| Runoff D 15th day after campaign

[ ] 8th day before election [ ] Exceeded$500 limit

[ ] Juyts

treasurer appointment
(Officeholder Only)

Final Report {Attach C/OH - FR)

L]

10 PERICD Month Day Year Month Day Year
COVERED
b /30 /ZO/\T THROUGH o/ /f/,ZO/Q

11 ELECTION ELECTION DATE EiEGTION TVRE

Month Day Year B/Primary D Runotf D Other

Description

03 /O/ /20/6 l:l General I:] Special

12 OFFICE OFFIGE HELD (if any) 13 OFFICE SOUGHT  (if known)

COHS'—/AME Pcﬂ[qﬁ'—/

GO TO PAGE 2
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www.ethics.state.tx.us
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME Ce[ég / 15 Filer ID (Ethics Commission Filers)
‘7L//?0 74(/} & 37

16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED 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. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ]oENERAL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1o TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED - 0 —
2 TOTAL POLITICAL CONTRIBUTIONS j
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Z/ 5—00
Eé?ﬁg"TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ O —
UNLESS ITEMIZED —
4. TOTAL POLITICAL EXPENDITURES

M
2
o

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BEALANGE OF REPORTING PERIOD $
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
"&'«""”' ROSIE ROgRE%ETZT — true and correct and includes all information required to be reported by me
o

4 NO;/?\;vczunElrl\%sslgn Explres under Title 15, Election Code.

o S May 14, 2017 \ \SM\\

Signature of Can idate or Officeholder

5., 70 ,f.

;,d d

o i,

&
S

AFFIX NOTARY STAMP / SEALABOVE
(Y ek A\ e t=e il
£ il ) \ /i 4 3 — AL T8
Sworn to and subscribed before me by the said \ /ff, \Cr“/\ no [ */ | /ﬂ\ \\ 1 ., this the 2

i het
| —gayoi__ AN )OI \eo J ,to certify which, witness my hand and seal of office.

Al JQJJ) 1 'H(, A\ M e A’ nin E\ﬁ*/H\

Signature of officer administering oath Printed name of officer ’cjldmlnlstermg oath Title of officer administering oath

|-

Forms provided 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 At:

2 FILER NAME ' )
Lelestino Auil 7

3 Fifer IG (Cthics Commission Filers)

4 Date ( 5 Full name of contributor [J out-of-state PAG {ID#: )
1097 T2 o Dl Toro/
puier Vel /c oro/Keystal
6 Contributor address; ity; State; Zip Code

8239 Vﬁ/op(i& 4»@, Ponte 4/71’0 TY. 78535

0
7 Amount of contribution ($) 75);‘:3—3’

/o
2bel 1) fus 95 u/’é’s/mo, Tx 285796

8 Principat occupation / Job tiffe {See Instructions) 9 Empioyer (See Insiructions)
i o7
Date Full name of contributor ] out-of-state PAG (ID#: ) Amount of contribution ($) 63 sl
T bh/z Lovasek Meavséicy
,i; D"" ( Coentributer address; City; State; Zip Code

7// L‘/ ?4[4 L/?J/fcx)r 7h¥/ ‘?859?6)

Principal occupation / Job title (See Instructlons) Employer (See Instructions)
Date Full name of contrioutor 1 out-of-state PAG (iD# ) Amount of contribution (5;)2 8\9_@‘_
jo-01-1S D / %// _
CMalico . PRI
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Inst’ructlons) Empleoyer (See Instructions)

Date P Full hame of coniributor {7} out-of-state PAG (Dit: )
9162915 Looore Boprodt T
270 oestge.  Couyedl Jno oo
GContributar address; City; State;  Zip Gode

SIR? A/ mle /;_aw,, Westacs, TH235%

)
Amount of coniribution ($) 7 ]0{“"’

Principal occupanon / Job title {See Instruciions) Empioyer {See Instruciions)

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

Farms provided by Texas Ethics Commigsion www. gthics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Totalpages Suhedulen:

2 FHLER NAME ] 3 Filer ID (Ethics Commission Filers)

; €§’7Lmo /4{Jf/ﬁ‘\ T.]\i

4 Date 5 Full hame of contributor [ out-ol-state PAG (ID#: 3| 7 Amount of contribution <$)C/2- [or2
00305 | Tofio Lonzalez '
. -
10-0377 | Julio . bemralez. . .. .. ...
6 Contributor address; City; State; Zip Code
a1
ROS /41/\00/'&/ ‘Df Weslace 7 Y 78
8 Principal occupation / Job fitle (See Inétructtons) 9 mployser (See Instructions)
Date Full name of ccm’mbutor [ out-of-state PAG (IDit: ) Amount of contribution (%) /&/ @
Fd
jo-02775 | Aimee Lamz .....................
GContributer address; City; State; Zip Code
3 ' s ) o
[0S Ford Sk, wesheo, TH 79556
Principal occupation / Job title (See Iﬂstructlo s) Employer (See Instructions)
?
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($) /(7[ oo
} 0 -0 § 7 ”g
.. ./.n' ..KJV‘}..H.“."“O.'TS?[.&.................
rlbut r address; = City; State; Zip Code
)
00 Box 7l , Lx Blavica, 7Y 78555
Principal occupation / Job title (See Instructmns) Employer {See Instructions)
- 08
Date FU“ name of contributor [] out-of-state PAG (ID#: Amount of contribution (§) 35
0.027/ U d _
f Ntlie.. . UVCRO
Cantributor address Gity; State;, Zip Gode

/‘73’?)5? C&mnamc\ LI/\ h)t(/éwllm S 37

Principal occupation / Job title (See Instructions) Empioyer (See instructlons)

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

3 Fller ID (Ethics Commission Filers)

2 FILER NAME D i
’~ 4 5

V@Lﬁﬁﬁkvw AJJ a JI, |

4 Date = 5 Full name of contributor [] out-of-state PAG (ID#: y | 7 Amount of contribution ($) Z/ (0
1 /
9 e Uileges T/ onedial

|0 cSe.. C{j :W : .lc.-—. e o nZs _,(/_2, ......

ﬁ Contributor add City; State; Zip Code

300 S milp AW /r}f%/o ,E/I;iumfn [ 7853

8 Principal occupation / Job tifle (See Insfructions)

9 Employer (See Instructions)

Date

j0 d //S

Full name of contribu‘ror [] out-of-state PAC (ID#: )
C,L-‘ IAOU((Q S, .f.* {.‘-."r\ ......................
Contributor address; City; State; Zip Code

2ol W Res §3, L)esle W, () 78ﬂé

L ()
Amount of contribution  ($) ]/"‘_

Principal occupation / Job title (See Instruction$)

Employer (See Instructions)

Date

}0,,0[ ’/S/

Fuil name of contributor ] out-of-stale PAC (ID#; )
/4 O?(u.'\. m eave. .
Contributor address; City; State; Zip Code

4760 1) nhle Y W, Weslyo, 7X 28596

€D
Amount of contribution ($)<_,‘;‘f

Principal ocoupation / Job title (See Instructions)

Employer (See Instructions)

Date

/O,’J!-’ig

Full name of contributor [[] out-ot-state PAC (ID#:
/
E_q_,_ / &\\{fﬂf b\»{Qe [ 37
Cantibutor address; Gity; Slate; Zip CGode

30/ _Salop, SF uleshheo, 70 7654

y 2o
Amount of contribution ($) Z_g

Principal occupation / Job title (Seeﬁnstructlons)/

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. ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE At

z . i . 1 :
The Instruction Guide explains how to complete this form. Totel pages SohedulaiAl

2 FILER NAME \ 3 Filer ID (Ethics Commission Filers)

,QJ"'@S ‘}MJ /4'\), \( 371

01308 N A‘"L{) p,'”oop,b\c_& a‘“ ....................

o AN
4 Date 5 Full name of contributor [ out-of-state PAG (ID#: ) | 7 Amount of contribution ($) /0

6 Contributor address; City;  State; Zip Code
| P0. Box $IS, Lieskw, 77 26556
8 Principal occupation / Job fitle (See Instruct ions) 9 Employer (See Instructions)
" X K
Date ”/ Full name of contributor [] out-of-state FAG (ID#; ) Amount of contribution ($}Z/ -
~“7
o1 Gonzall
L wauf/. /i .4‘.\ V."‘.’l’t“.ff?-. OUCAlCZ
Contributor address; City; State; Zip Code
/009 Amethys D/ Loshh a0y JU DI
Principal occupation / Job title (See Instructions) Employer (See Instructions)
4 _rj:,l
Date /5, Full name of contiibutor [[] out-of-state PAC (ID#: ) Amount of contribution (%) 7/
00l C_) 4
/ Nayra. Sutierree
Contributor address; GCity; State; Zip Code
b07 Bowe St Leshe , Tz 78556
Principal occupation / Job title (See Instructlonsi Employer (See Instructions)
Date b Full name of contributor [] out-ot-state PAG (ID#; ) Amount of contribution ($)_‘3.£U
o [ - b C) 1
ol Pahlo 2. P(flﬁ’ﬁ'\
Contributor address; City; State; Zip Code
625 S Aivgort Do, Lestw, 75 2959
Principal occupation / Job title (See Instruc’uons) # 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. ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT
1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Z} 5'00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ i
8. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. |:| SCHEDULE E: LOANS $
5. | | SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |_] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $
9. | | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  $
1. [ | SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [_—_I g(é_ll-_lEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
URNED TO FILER
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