JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

Date Received

W Hopm

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER
NAME Mr “Tezagpd v
" mickname Last SUFFIX
4 i (D‘ P -
j@u{ } Q(C\Cf ()
ADDRESS /PO BOX;  APT / SUITE #; cITy; STATE;  ZIP CODE

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

011 Dde (ane

Mission , TX 785 )2

RECD JAN B 1 2018
ey By

5 CANDIDATE/ AREA CODE PHOME NUMBER EXTENSION _ ]
OFFICEHOLDER . 5 . . Date Hand-delivered or Date Postmarked
PHONE (956 ) R79-1559 Jan. 20, 2ot

MS / M IRST T Recelpt # Amount $

6 CAMPAIGN iR fon ”

TREASURER f]//ls‘ é’/szr.\ié?g‘lb N Date Processed
NAME ....................................
NICKNAME LAST SUFFIX
) Dale Imaged
/rofn‘q we
v

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; Z|P CODE
TREASURER
ADDRESS

(Residence or Business)

loit Dede (ane MisSion T 7857
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER \ P o L 17
PHONE (G5¢ ) 2071-S776
E
9 REPORT TYP Iﬁ . D i iy bore elacion D Runoff D 15th day after campaign

[] Juyis

D 8th day before election

D Exceeded $500 fimit

treasurer appointment
{Officeholder Only)

T

Final Reporl (Attach C/CH - FR)

10 PERIOD Month Day Year Manth Day Year
COVERED v e THROUGH "
W 1q IS | IS /polo
ELECTION ELECTION TYPE
11 ELECTION DATE
Month Day Year Primary l:l Runoff [] Other
y % 5 . Description
(.9_7) /@ { / (;()I (_’/’ l:l General EI Special
12 OFFICE OFFICE HELD (il any} 13 OFFICE SOUGHT  (if known)

?Ve.cft nct K

'J_-\, shice of Hne Yeac e

P 'L&_CL’ i

GO TO PAGE 2
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CAMPAIGN

CANDIDATE / OFFICEHOLDER

FORM JC/OH

FINANCE REPORT COVER SHEET PG 2

14 JC/OH NAME

15 Filer ID (Ethics Commission Filers)

POLITICAL
COMMITTEE(S)

D Additional Pages

oA,
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

reacis

SUPPORT THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER '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

[] sENERAL

COMMITTEE ADDRESS
[CsreciFc

GOMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

s WA
*Lﬁqoﬁg’

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

BALANGE

OF REPORTING PERIOD

ESF}EESD'TURE 3. TOTAL POLITICAL EXPENDITURES OF §100 OR LESS. $
UNLESS ITEMIZED N /:}
4. TOTAL POLITICAL EXPENDITURES $ l L’ S(_(’ 2 ’g
, 1
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

b oZeg .l

OUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
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 information required to be reported by me

i, DANIEL KAFKA under Title de.
Sovru,
FLp ez Notary public, State of Texas -
2ot PN o MY Commission Expires
et March 27, 2017
W =
s Signature Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

——
_ D v

Sworn to and subscribed before me, by the said ‘C)Mb
, 20 ‘ , to certify which, witness my hand and seal of office.
; ' ‘ " :
G ,Z D(/\(/ /474(4 Nt

Signature of officer adminigteri g oath Title of office{ administering oath

—

?A«A’Go%

Printed name of officer administering oath

this the | S?th

\f _Pupf :C

Forms provided by Texas Ethics Commission

www.ethics.state.Ix.us

Revised 9/8/2015




FORM JC/OH
SUBTOTALS - JC/OH COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SGHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ /% vo
2 D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ /U m,
3. D SCHEDULE B(): PLEDGED CONTRIBUTIONS (JUDIGIAL) $ /U é

4[] SCHEDULEEW): LOANS (JUDICIAL) $ “:@:
; $

SCHEDULE F1: POLITICAL EXPENDITURES MADE FRCM POLITICAL CONTRIBUTIONS [ (03?’2 3

- ]

6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ N /8
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ,\}[Q—
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /]ﬁg,
9. [] sCHEDULEG: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF C/OH

11. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

— SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

12 TOFILER

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



MONETARY POLITICAL CONTRIBUTIONS ‘
(JUDICIAL) scHEDULE A(J)1

1 Total pages Schedule A(J)1:

The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Gommission Filers)

2 FILERNAME ____
JOZ;W@Q I @m\c,c‘&
7 Amount of contribution ($)

[ out-of-state PAC ID#:

4 Date 5 Full name of contributor

C Maavel Cotel ’
H ’l%lls 6 Contributor address; City; State; Zip Code % (ZOO

2UY agrer L Mission [TK

g Contributot's job title

g Contributor's principal occupatio /
O e/

‘,\.e 7 0 A y (
14 Law firm of contributor's spouse (if any)

40 Contributor's employer/law firm ’

12 |f contributor is a child, law firm of pzrent(s) (it any}

////A//’/”//_/—/—}/’
b Amount of contribution ($)

Date =
Full name of contributor [ out-of-state PAC ID#:

m,[u/zj  Chuiskapher - Somdet L 0&bce jf’wa

Contributor address; City; State; Zip Code

oy ¢ 23 )
GContributor's job titie

Gontributor's principal occupation
Jwner Owines
Contributor's employerjlaw firm Law firm of contributor's spouse (if any)
PV 7
(Vid

N Ire

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

[ out-of-state PAC ID#: I ) Amount of contribution ($)

Full name of contributor
Cotnies  DVivrs- L Y I g"gao

gl Cw
{ 7’ f z l S Contributor address; City; State:  Zip Code

/oo N (0T gF ste [ Meal [k 2550/

Contributor's principal occupation Contributor's job title

~
hess Dwned nev
Law firm of contributor's spouse (if any)

Gontributor's employer/law firm

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
t-of-state PAC, please se€ instruction guide for additional reporting requirements.

If contributor is ou
Revised 9/8/2015

Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

1 Total pages Schedule A{)1:

The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

2 FILERNAME

07 8710 HeoS
4 Date 5 Full name of contributor [ oul-of-state PAG 1D#: y| 7 Amount of contribution  (§)

6”."@..;7@&1..“._..‘ ,,,,,,, ﬁ?ﬂ-o

ity; State; Zip Code

s fo e

AL
8 Contributor's principal cccupation 9 Contributor's job title
V MVSE
10 Contributor's employer/law firm ; 1 Law firm of contributor's spouse (if any)
‘
/ /1

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

[ out-of-state PAC ID#: Amount of contribution ($)

Eiata Full name of contributor
 Erika Hwes

,.,L[’Ll [ g Contributor address;

{1{ W (i

Contributor's principal occupation

Contributor's job title

Nuise

Law firm of contributor's spouse (if any)

Contributor's employet/law firm /
f n/ / H

A/l
v
If contributor is @ child, law firm cﬁparent(s) (if any) {

[l out-of-state PAC D#:____ ) Amount of contribution ()

Date Full name of contributor

Contributor address; City; State: Zip Code

Contributor's ptincipal occupation Contributor's job title
Law firm of contributor's spouse (if any)

Contributor's employer/law firm

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

M

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
e see instruction guide for additional reporting requirements.

If contributor is out-of-state PAC, pleas

Madiaad AOIAAAD

PP B D B




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEpULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salariesages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of 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

l 3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

Jose [ lavs

!?/zB/[s

6 Amount ($)

7 Payee address;

City; State; Zip Gode

é/b ﬁmo 9 /’Vl,‘f )om

g2

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed atthe lop of this schedule)

Event Expense

775 IR

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure 1o benefit G/OH

Candidate / Officeholder name

Office sought Office held

Zip Code

Date Payee name
Amount ($) Payee address; City; State;
Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

Description
D Check If travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct
expenditure to benefit C/OH

Date

Candidate / Officeholder name

Office sought Office held

Payee name

EXPENDITURE

Amount ($) Payee address; City; State; Zip Code
Category {See Categories listed at the top of this schedule) Description
PURPOSE D GCheck if travel outside of Texas. Complete Schedule T.
OF D Chack it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

oM A e e TR DR S S S

4 nininn4as



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymeni/Reimbursement Salicitation/Fundraising Expense

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

Consuliing Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commillee Legal Services Salaries/Wages/Conltract Labor Other (enter a category not listed above)

Credit Card Payment . i .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F? 2 FILER NAME . 3 Filer ID (Ethics Commissicn Filers)
D_"?/W%*D DA—M:MJE S
4 Date 5 Payee name
ﬂ’ﬁ/ls Cavwwpfm* LR
6 Amount ($) 7 Payee address City; State; Zip Code
&0 th ‘
4996.2 | S0t 5. ™ & Meallea , TX 7750
(a) Category (See Calegories listed at the lop of this schedule) (b) Description
PURPOSE Check If ravel outside of Texas. Complele Schedule T.
OF HS,\ EI Check if Austin, TX, officeholder living expense
EXPENDITURE V\é '
Candidate / Officeholder name Office sought- Office held

9 Complete ONLY if direct
expenditure to e to benefit C/OH

Date Payee name
1> [ a1s Toe Mparto Silazar
Amount ($) Payee address; City; State: Zip Code

Category (See Calegunes listed at the top of this schedule} Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF \ w i:] Check if Austin, TX, officeholder living expense
EXPENDITURE 6\/ é(p’&r\ €

Candidate7 Officeholdername Office sought Office held

Commete ONLY if direct
expenditure to benefit C/OH

Date Payee name

t’L\'wl 19 | Wethalia (ues

Amount ($) Payee address; Gity; State; Zip Code
iy 16 N Gooe olid P aer TR 28507
Category {See Calegories lisled at 4 top of Lhis schedule) Description

PURPOSE —)Oﬂ&"h}l'h }M,a,g(-e b DCheckllIraveloulsideofTexas.CompieteScheduleT.

OF - 1:‘ Check i Aust X, officeholder living expense

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

expenditure to e to benefit G/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Caommission www.ethics.state.tx.us Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributiens/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enler a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

Nowahe C2cnciox

i 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
I2 /’ZZ? S MetSES Carﬁ?w{eg
6 Amount ($) 7 Payee address; City; State; Zip Code

$200 20| € [¢vhn S é”d‘:m\ou(& K 7‘55‘”

(a) Category (See Categories listed at the lop of this schedule} {b) Description
PURPOSE Check if travel outside of Texas, Complete Schedule T.
OF [:I Check If Austin, TX, officeholder living expense
EXPENDITURE ; w\% C
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
9 |1S Flov
I
122111 lov Castillo
Amount ($‘) Payee address; City; State; Zip Code
.~ g
| 20 £ TN SE Misie TX 78572
JS0 0 €Sk Mesion o ¢ O
Category (See Categories listed al the lop of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check If Austin, TX, olliceholder living expense
EXPENDITURE
Condamtk Leloo /
Complete-ONLY. i direct _Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
l\s = \
2
| b Flor  Costillo
Am‘ount ($) Payee address; City; State; Zip Code
Q
$120% . oy 18 72
2o €. 7~ 5t MisSion X
Category (See Categories listed at the lop of this schedule) Description
PURPOSE D Check if travel oulside of Texas, Complete Schedule T.
OF l:] Check If Austin, TX, officeholder living expense
EXPENDITURE
Covx%af/\* Lebor
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Cansulting Expense

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Contributions/Donations Made By

Candidate/Officeholder/Political Committee Salaries/Wages/Contract Labor

Legal Services Other (enter a categery not listed above)

Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILEBNAME ~ 3 Filer ID (Ethics Commissien Filers)
Jozepo 1201

4 Date | 5 Payeename

Taqwm é! TG pe

7 Payee address; City; State; Zip Code

2923 & éc,wﬁwy T3 Hpo  MBSion, 7?07357’?

(b) Description

22318

6 Amount ($)
£0.94
Z {

PURPOSE

OF TIQ‘WQ {pf}&hs,@

EXPENDITURE

(a) Category (See Categories listed at the top of lhls schedule)
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
—

[l | Faebook

Amount ($) ; Payee address; City; State; Zip Code
¢ -
$ (6[' E Facepool. leadgoartet [ Hecker o Mealo F'V\C, W qéfpg,g

Category (See Categories listed at the top of this schedule) Description

PURPOSE ﬁ' A’\/M/\’Tﬁ b l:l Check if trave! outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE 5{/

Complete ONLY if dirsct Candidate / Officeholder hame Office sought Office held

expenditure to benefit C/OH

Date Payee name
lao | Hebhy Cobby
Amount ($) Payee address; Glty, State; Zip Code
- ;&70
33695 |90 v kg BT oo TH 78501
Category (See Calegor\esvhsted at the top of this schedule) escrlptlon
PURPOSE D Check if ravel oulside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

EXPEI?I;:ITURE A’O{\/dkﬁn/j 6/2%/)6/

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

PR B T P edead AMNIAAA T




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

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

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

) o BnO ’0&04 ¢es

3 SIGNATURE

| 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 understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appoj on file.

4 FILER WHO IS NOT AN OFFICEHOLDER

-« Complete A & B below only if you are not an officeholder. --

A. CAMPAIGN FUNDS

Check only one:

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

[ 1 I have unexpended contributions or unexpended interest or income earned from pelitical contributions. 1 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:

[] |do notretain assets purchased with political contributions or interest or other income from political contributions.

[ ] |do retain assets purchased with political contributions or interest or ather income from political contributions. ! understand
that | may not convert assets purchased with political contributions or interest or cther 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. | am also aware that | will be required to file reports of unexpended contributicns 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.

Signature of Officeholder

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



