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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

MS / MRS {Mn/)

3 CANDIDATE/ FIRST Mi
OFFICEHOLDER ; —,-E") /__:';— OFFICE USE ONLY
e Leo £ [
NICKNAME LAST SUFFIX
=9 'D JAN15 209
stz Tz, | KD
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4 CANDIDATE/
OFFICEHOLDER
MAILING
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[] change of Address

S 205 /G 20 /550K

/ >< 973)__\”7/&

Q247

5 CANDIDATE/ AREA CODE PHONE NUMBER i EXTENSION

OFFICEHOLDER y ~ (/ - - Date Hand-dellvered or Dale Postmarked

PHONE ?13 4; ‘7 5“? <—L% ﬁ

Receipt # Amount $

6 CAMPAIGN e - %ffiﬁ [ /é'

TREASURER g E Date Processed
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/ * - Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP GODE
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TREASURER l/ == Ei 7 s
PHONE o - Z ? 2 /- —;
9 REPORT TYPE
30th day bef lecti Runoff 15th day after campaign
Lﬂdanuaw 15 L] ay before election [] Runo D TiEae
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[ ] Juy1s [ ] 8thday before election [ ] Exceeded$500 limit [] Final Report (Atiach G/OH - FR)
10 PERIOD Month Year Month Day Year
D (077 gy Y R 2 g5 S
ELECTION ELECTION TYPE
11 ELECTION DATE sl
Month Day Year /E\Frimary D Runoff D {)therI
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d-j/ &//Jj/é; I:I General |:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if nown)
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CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 JC/OH NAIVIE/, ) L — 7// / — 15 Filer ID (Ethics Commission Filers)
P = W o T BAAE S B it
16 NOTICE FROM THIS BOX IS FOR NOTICE 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

[] cENERAL
COMMITTEE ADDRESS

[]speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
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) $ // ?9_/_'/&,[7&

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $
4.  TOTAL POLITICAL EXPENDITURES $ 97 /)7 — /7 A
-~ N
CONTRIBUTION ’

5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g (’/ - 7
BALANGE OF REPORTING PERIOD $ éé@ - Zé

Eg;g?g%’dse 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSASOFTHE | ¢ =
LAST DAY OF THE REPORTING PERIOD “ o AN -
(—é/wéﬂ O

18 AFFIDAVIT

1 swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.”” »

W N S S - ST A R e
RCEE,  RAQUEL VALDEZ
!Q."Q%"g Notary Public

‘A

STATE OF TEXAS
My Cormm, Exp. 03-11-2018

o~ el
R

P e

ST,

2
rSigr‘tature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said L(’O Cf . Qa%u‘.&’ 2 , this the
day of / 5’ , 20 / (/ , to certify which, witness my hand and seal of office.
lz (lO{ukéLp V{M e ?ngy-&\ \;MQQ’
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
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LOANS (JUDICIAL)

SCHEDULE E(J)

The Instruction Guide explains how to complete this form.

i Total pages Schedule E(J):

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
D0 L a2, Jn,

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name of lender [Tl out-ot-state PAC (ID#: . ) 9 Loan Amount ($)

Lf:ipgz‘&/./:\

59 e A N2, TR,

6 8, 0

6 Is lender 8 Lender address; City;
a financial
Institution?

7

Y N

/Z&A//ﬂﬁ'/t L0, /ﬂ’ﬁ.‘éﬁfﬂl) 7T -

State; Zip Code 10 Interest r@)te

&

41 Maturity date

12 Lenders Prmcrpai Occupa’uon

54— ‘F )//fZ/-—C_ﬁ//L_\

N /*4
13 Lender's Job Title

_p/ A 75/4 N Y . IR )@ /C4

: Ky

14 L Emplo; er/Law Flrn't 7
W ok LT

15 Law Firm of lender's spouse (if any)

16 If lenderis a ch||d, law firm of parent(s) (if any)

17 Description of Collateral

:

;S’\none

18 Check if personal funds were deposited into political
account (See Instructions)

L]

1yGUAF§ANTOH 20 Name of guarantor

INFORMATION

22 Amount Guaranteed ($)

21 Guarantor address; Gity;

/ﬁ not applicable

State; Zip Code

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

27 |t guarantor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS
scHEDULE A(J)1

(JUDICIAL)
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A(J)1:
2 FILERNAME . e . 3 Filer ID (Ethics Commission Filers)
z = VIS P = - L]
/L/_ £ L5 LR, 24 £y A,
4 Date 5  Full name of contributor DUU[-nI-siale/P% 1Dit: y| 7 Amount of contribution ($)
. -~ X 7, e TSV -{-\ = .
08 S MT IR LZARLTE opteies ||| P =
6 Contributor address; City; State; Zip Code .
207 sl 232E . 4 e PRSP
L2y A Z3Z A0l 7K Ce KO/
8 Contributor's principal occupaﬁorl 9 Contributor's job title

IS kbS5 PP IEN De (.

11 Law firm of contributor's spouse (if any)

10 Gontributor's e loyer/law firm

Sell = mp e

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

Beia Full name contriI:—LZ',:/ ] out-of-state PAC ID#: ) Amount of contribution ()
" _ . ) o i — ¥
gy sunloc n{,é/ J ) AL AN —
g AR TR T e s e oo
Gontributor address; City; State; Zip Code

B LRl s5iomy, 73 TEST S
Coqtributor‘s princip'al oc/:fcupat‘mn ijtm_:utor‘s job ftitle d
St /ilerasR. — e [ Feu2.

Contributor's ¢ employer/law firm Law firm of contributor's spouse (if any)

T2 2A2L

If contributor is & child, faw firm of parent(s) (if any)

Date | Full name g contributor [ out-ot-state PAG 1Dit: ) Amount of contribution ($)

4G 37 W = R4 2060

Contributor address; City; State: Zip Code
ot ssad, T K TEK ’7%

Contributgr's principral occupation Contributor's job title
=7 et
Conisioutor's employer/law firm Law firm of contributor's spouse (if any)

i coairiputor 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.
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MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1

. . . 1 Total pa Schedule A(J)1:
The Instruction Guide explains how to complete this form. al pages Sebedule Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

PO Ry ainti Sz S

7 Amount of contribution ($)

4 Date 5 Full name of contyibutor O out-of-state PAG  IDif: N
o T Ry Joe = cTrR2CI1o
%'/37’\3 .6/%. ’(—/ ............................. /%m
Contributor address; City; State; Zip Code V4

sty L P e Lot e lny 7R 7ESA
8 Contributon:‘s principal occupation

» f 9 Coniriputor’s job title
e -7%@/%52‘/ at- /_cvuu /2}; QAR A
10 Contributor's employ’er/!aw'ﬁ Am 3 . o 11 Law firm of contributor's spouse (if any)
FRLICE it/ L

12 1f contributor is a child, law firm of parent(s) (if any)

Amount of contribution ($)

Raie Full name of ontributor' ] out-of-staje PAC |D#: )

Contributor address; . . rGit . State; lZi Code 5~
G 5 i) 27 KN, Siedl (i, 7 TERES)

Contributor's job fitle

@ntributor's principal occupation

) 05 ) 255 Dpe ) x b2 R
Gontributorg‘ﬁ employer/law firm > /’ Law firm of contributor's spouse (if any)
<o[F- I=mp /=

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

Amount of contribution ($)

Date Full name of contributor [ out-oi-state PAC 1D#: ) )

/3T A C‘M/” s Sakazk 5860

Contributor address; City; State: Zip Code :
SDB flz! Pruganb, T4, T2
D b/ é% 3 b /{2?_,}1—4/{4*/1 ,%17,7

Contributor's job title

Cantributor's principal cccupation

eNCSS A L resi.
Contributor's employer/law firm . . Law firm of contributor's spouse (if any)
Self- Cup pred
>t - (oY /e

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.
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MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1

1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. .l e ke A

s £ comanfz, I,

3 Filer ID (Ethics Commission Filers)

N
4 Date 5 Full name of contributor [] out-of-state PAC 1D#: y| 7 Amount of contribution ($)
=t ”‘%’7& &S UREAI IO S /f M&erLJLcZ . ,fZ() .
%,/ -fb <6.(.3 .‘ ....... I : H .. o - P .. ........... 6 /s -
- y e Cn 2 | - —
Y&/, 2 fl 558,07 X 78773

8 Contributor's principal occupation 9 Contributor's job title

(Dcasriess [LteonsSr2 IS
10 Congibumr's employer/law jrm i1 Law firm of contributor's spouse (if any)
e (£~ _/,‘:/Mﬂé%/et/

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

Bale Full name of contributor [ cut-of-state PAC 1D#: ) Amount of contribution (8)

ML wde (Fi2ME N i

Zataily / """ iy, sa Zoows S &0
e F el r ./ ,‘ ,,/ = _5’) ’/—-- ; o —
NOle rberFrisache Flam, 73X TE 777

Contributor's principal occupation Contributcr’s job title

D Wsdess Ceoxmer? g ML

Conftributor's employer/law firm Law firm of contributor's spouse (if any)

Colfr fouplaged

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

Date Full name of contributor [1 out-of-state PAG 1D ) Amount of contribution ($)

% : )7 , /1/ . (ﬂ— J UL?C_- @Q%’!Z‘ .................. /21}69/ Y
h“/ 7/ ( Contributor g_c_ldress; g City; State: X Zip Code

03520 Bty 83 Sotliviens (¥, 7 AKTS
Cagiributor's principal oc ation — Contributor's job title
fﬁ; GXLES 3&/”#@4 L) <ard

Law firm of contributor's spouse (if any)

Caonvioutor's employer/law firm

/O (=) e

I¥ conmioutor 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.
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tif(:é_('f-j ENRIG?. il s
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5&1[63—354«%/&4/%d

If contabuiui L &

Law finm of contibotors spouse (0f any)
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e e ]
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Contributer ooz, iy, Claiz:  Zigp Code
" Contribulors principal sscupalion o B Coninitors job 106 ]
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee 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:|2 FILER )ME 3 Filer ID (Ethics Commission Filers)

O L, é:fwzz{ ez T2

4 Date_ 5 F’ay‘_;e name

PB-085=r8 || e /i o JLARE 2
6 Amount ($) 7 Payee address; City; State; Zip Code

- Ve

.Z &d{p)ﬂf a0 //755/4/\//(‘ ,ﬁz‘(ﬂjﬂfﬂg "7—% 7% 55/

8 (@) Category (Sea Categories listed at the lop of this scheduls) (b) Description
I:I Check if travel outside of Texas. Complete Schedule T.
PURPOSE

OF |:| Check if Austin, TX, officeholder living expense

EXPENDITURE é_cf/d £ u‘/yf:,cg ﬂ:fa’r.% 76‘9/
Y Al

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH

U*\

Date Payee name
D&~ | LAl Graphies
Amount ($) Payee address; Gity; State; Zip Code
76 ) \Grg sl X /0/6"&/%”%/ TX TESO/
Category (See Gategories listad at the top of this schedule) Description

PURPOSE I:I Checl if travel outside of Texas. Complete Schedule T.

i 7 7 15 5.9 : . I:l Check If Austin, TX, officeholder living expense
EXPENDITURE %/‘A/ 74/(/ \5 v M)%

GComplete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH

Date Payee name
2912-IN" | Ypress
Amount ($) Payee address; City; State; Code
2007 Sogi L bens, 75 78S 39

%Z )42

Category (See Calegories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.

.
' ( P
o /62,) //\/ //‘{9 D Gheck if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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The Ingirigiion Suide s2plains acw io teie this form,

o

1 Toial pages Schedule F1:

2 FIL NAME 1 3 Filer 1D (E?hlcs Commission Filers)

S izt 22 NIA,

4 Date

42-1S_

b 520,
Kﬂw/éd-/z Q/'(:?ﬂ-y

& Amount ($)

2616

-5 Payee narne
? Payee address. City; State; Zip Code

BN, . peidflers, TR AAEN Of

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categonies iistad at the top of this schedule) (b)) Description
Check if travel outside of Taxas. Complete Schedule T

l:l GCheck if Austin, TX, ofliceholder living expense

g Complaete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeho.der nasie Office sought Office held

A& 2

Daie Payae namb }/
.- z —
B3 | H7FE ffé 2
Amount (§) Payee address; Ciyr Swzme: ZipCuds

#é 75/ /c%%/ TR F 23

//wm

PURPOSE
OF
EXPENDITURE

Category 1See Cz no’:on

/%mé—% @ Eberose

1 Gheok f (ravel cuisios ai Texas. Complets Schedule T.

't Check # Austin, TX, olliceholder living expense

Complete ONLY ii direct

expenditure to benefit C/OH

Candidate / Ofticar. ; = Office sought Office held

Payee name

7 g0 O

Payee address; City; State; Zip Code

5 <. C?é”w‘wa.y Sl Esrors, YA

FURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
Ghieck it travel outside of Texas. Complete Schedule T.

D Checlk if Auslin, TX, officehclder living expense

et S [ ypens se

Gomplete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Gifice sought QOifice heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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