CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

3 CANDIDATE/ MSIMR FIRST MI
OFFICEHOLDER N at M/ L OFFICE USE ONLY
RAIAE e ... ... .. ...} pateRecsived
NICKNAME LAST SUFFIX
Och e RECEIVED FEB 01 2}
4 CANDIDATE / ADDRESS /PO BOX; APT | SUITE #; CITY; STATE; ZIP CODE / B fM

Ro.bo4w 59 fewtes)yYsit

2.0

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE ( 4.% ) 5P~ ya ?{
6 CAMPAIGN I MR & FIRST M Recelpt 1t Amount $
TREASURER a AL ]
NAME o oo o o e e e e e e e e e e e e e Q . . . | Date Processed
NICKNAME LAST SUFFIX
@cl/n/ Dale Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) 57
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE
9s1) Y55 1598 —@Gst)yse - 1154
—— 7 7 Y
9 REPORT TYPE
30th day before election l:' Runoff 15th day after campalgn

D January 15
[] Juyis

[] 8th day before election

D Exceeded $500 limit

L]
[]

treasurer appointment
(Officeholder Only)

Final Report {Attach C/OH - FR})

10 PERIOD
COVERED

Month Day Year

| /1 716

THROUGH

Maonth

Day Year

(/3 /76

11 ELECTION

ELECTION DATE
ey

|:| General

D Runoff I:I Other

D Special

Month Day Year

ELECTION TYPE

Description

370 716

12 OFFICE

OFFICE HELD (if any)

Sustice 6‘617@ tee

13 OFFICE SOUGHT  (if known)

TLLS tice oﬂq?ea,cﬂ—

Pt3~PLe

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER s
KNOWLEDGE OR GONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

COMMITTEE TYPE COMMITTEE NAME

[]eENERAL

COMMITTEE ADDRESS
[Csreciric

[[] Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

TOTALS

BALANCE

LOAN TOTALS

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

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

$/Q/00 70

" EXPENDITURE

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

$ 6

TOTAL POLITICAL EXPENDITURES

* (2,380, 4

CONTRIBUTION

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

5704809

OUTSTANDING

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

ANAM.VALDEZ
My Commission Expires
September 08, 2019 ¢

under Title 15, Election Code.

77? i) ([Jhen

(7,000

LA ad g i

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said \)\G{xcﬁﬁ“ L (Oc oo

4 Slgnatur;gf Candidate or Officeholder

PESE
, this the

day of ‘:é,b\rbk&f o\ LQ , to certify which, witness my hand and seal of office.

‘Oﬁ)'\'@\_«m .

Maﬁgﬁz Do M.\l deT

Signature of officer administering oath

Printed name of officer administering oath

Title of officer administe@ oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Il name of contributor

City,

4 Date

(st

5

[ out-of-state PAG (ID#:

\
State; p Cod

y | 7 Amount of contribution ($)

f
%1000.0

8 Principal occupation / Job title (See Instructions)
Cotr Ly dutsy ety Lozt L
P
— & - 3
c

9 Em}:lo Z?ee In
Hi A elhs

T &

_d

Full name of contributor

Date
Contribut¢r address;

il 151 Wt ik 812

State;

[] out-of-state PAC (ID#:

) Amount of contribution ($)

Zip Code

7 Tsg 1350,

N

Principal agoupation / Job fitle (See Instructiorfs)

Empﬂyer (See Instructions)

Date Full name of contributor

Mﬂ&bﬁv

City; State;

Contributor address;

[ out-of-state PAC (ID#:

L0.60x. 3457 Filyishbers TS

) Amount of contribution ($)

Zip Code

Y00, ®

)

[

/st e

/ Princi;!al ogcupation / Job title (See Instructions)

Hutetrwndity

Enfployer (See Instructions)

o .

ull name of contributor
Py "

Contributor address; State;

CAY %3 O
P66 130 e didn Y- 15D

) Amount of contribution ($)

Zip Code

500.7°

Principal oEcupation { Job title (See Instructions)

W .

Employer {(See Instructions)

L=

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

Revised 02/27/2015

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1

. " Ta dule A1l:
The Instruction Guide explains how to complete this form. 1 Total pages Schedula A1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
’f’)? dti) ﬂ,z s
4 Date uII name of oonh'nbutor [] out-of-state PAC (IDi: y| 7 Amount of contribution ($)
‘ C
/ / %omnbutor address; FC!ty State; Zip Code 5 Sa 60
Principal o?cupatlon [ Job title (See Instmcilons) 9 Employer (See Insiructions)
MA—W 4
) L
Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job fitie (See Instructions) Employer (See Instructions)
Date Full name of confributor [] out-of-state PAC (IDit; ) Amount of coniribution ($)
‘ Cc;nt.rit_)utor a-dt:,ln;.s:-s; .... C:ty ) State ’ -Zi.p c:;de -------
Principal oceupation / Job fitle (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (1D } Amount of contribution ($)
Contributor address; City; ) State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www_ethics.state.b.us Revised 02/27/2015



LOANS sCHEDULE E

. 1 :
The Instruction Guide explains how to complete this form. Tetel pages Sehadulet
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Me ‘
4 TOTAL OF UNI MIZED LOANS $
5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
/ 4. // N aces) CO,Z:-U ’] 2
Jro)le |fm . . 0 o) Qe _Jo¢0.
6 s lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial -
Institution?
. 11 Maturity date
Y
& |Popsy Y fontesTs sr <
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
- n
uUstice 8fuce H(dﬂ{,m Counf
14 Description of Collater: 15 Check if per&g!nal funds were dp(posited into political
%fipk(see Instructions)
] none l\/ A
16 GUARANTOR {7 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION 1
18 Guaran:oNss City; State;  Zip Code .
[C] not applicable
20 Principal Occupation (See Instructions, / 21 Employer (See Instructions)
Date of loan Name of lender / f-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; e; Zip Code israst Tate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
]
Description of Collateral Check if persenal funds were deposited into political
account (See Instructions)
[] none [\

Guarantor address; ity; State; Zip Code

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
............... C

[] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHEDuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memarials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 ILER NAME
4 pate / name
Y ﬁz nd,

3 Filer ID (Ethics Commission Filers)

6 Amd un ($5 7 Payee address; City; State; Zip Code
Y1349 | o] it woad fhrto Caik Co. 44028
(a) Category (See categories listed atlhatop of this schedule) {b) Description
PURPOSE Check if travel oulside of Texas, complete Schedule T
OF l:' Check if Austin, TX, officeholder living expense
EXPENDITURE
,jﬁ—ﬂ/uﬁ—ﬂv’/u M

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

Wﬁ M"w

Payee ad Clty State; Zip Code

b0y et [#H Pl 145U

Category (See categaries lisled at lhe top of this schedula)
PURPOSE
ar Pulits
EXPENDITURE 6
Up

Candidate / Ofﬁéeholﬂer name [/

Description
Check if travel outside of Texas, complele Schedule T

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

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

i MMCWMMVA]L

odnt’ ($ address City; State; Zip Code
55/.% \5—9’3 ﬂad:# (/!' g WM‘—) f 715
Category (See categories listed at the top of ihis schadule) Description
PURPOSE I:I Check if travel oulside of Texas, complete Schedule T
OF ; -
EXPENDITURE I:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candldat#’ Officeholder Iﬁ‘ﬁe 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.beus Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accaounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Sollcitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Palitical Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 EILER NAME d M

4 Date/g/ 5 F'a ename
6 Amcﬁmt ($6 7 fi’ayee addrq%‘{j City; State Zip Code

Lo | b0 Scuth S fuitalle, 1450

(b) Description
PURPOSE I::I Check if travel oulside of Texas, complete Schedule T
OF I:I Check if Austin, TX, officehalder living expense

p(/?l‘)ﬁ‘/p«@ m%m

Candidate %frceﬁolder name

3 Filer ID (Ethics Commission Filers)

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

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
///Z/M’ W@éﬂ&w /f/%cm%&u«m
Afnount ($) Payeepaddress Clty State; le Code
900.9 (91 écbfcmm%;%ufﬂ{fm
Category (See caiet_lv!nes listed al the top of this schedule) Description
PURPOSE |:| Check if travel oulside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Tl

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

Il | Bracedo duel s

Amo t($) Payee address; ity State; Zip Code

4/)%57 /500 %amﬂ

Category (See caé/gones listed at the top of this schaduie}\-

e | Jeyat 1)
Oury wi o Ty it

JK7450]

Description

Check if travel oulside of Texas, complele Schedule T

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

Complete ONLY if direct Candu#te / Officeholder ﬁama 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 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentRelmbursement Solicitation/Fundralsing 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:[2 FIL| NAME | M/
) Y L 5 % Qb

ount $) 7 F;ayee add#ss: ‘City: State; Zip Code

4 P | ot Seuty WA SEAfinta iz, 1451

{a) Category (See categories listed at the top of this schedule) (b) Description

3 Filer ID (Ethics Commission Filers)

PURPOSE Check if travel oulside of Texas, complete Schedule T
OF D Check if Auslin, TX, officeholder living expense
EXPENDITURE

OndactLibs.

- Candidate / Officeholder name

9 Complete ONLY. if direct Office sought Office held

expenditure to benefit C/OH

lhaf | Bot oAk

City;! State; fp Gode

230( & Qi fklo}y’fVLmumW’Ms’D—

Category {See calegbries ImLE;H lhe top of this schedule) Descnptmn

oo

PURPOSE Check if travel outside of Texas, complete Schedule T
OF I:l Check if Austin, TX, officeholder living expense
EXPENQW URE

Iyt St 82,

kCand:date 1 Bfficenolder name

Complete ONLY if direct
expenditure to benefit C/OH

DZ} Jit

Office sought Office held

Payee name

Blaves Juae

ount ($5 Payee address; (/ City; State; Zip Code
L
ik 000 M W @4 ) l
Category (See categories lisled at the top of this schedule) Description
PURPOSE D Check if travel oulside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE ’} %
(bt .

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.bt.us - Revised 02/27/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Coniributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Saolicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel In District

GiittAwardsMemorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labnr Other (entera category not listed above)

The Instruction Guide explains how to complete this farm.

1 Total pages Schedule F1:

2 FILERNAhMMA/) ‘ 2 i

3 Filer ID (Ethics Commission Filers)

a1

5 PZ’ yee n?me !

) anee b

6 A;ﬂnunt )

J90.4

Expenditure from
corporate funds

L]

7 Payee @Gddress;

ﬂ City; State; Zip Code

1417 S

capn, 30 St d e Its” I,

8
PURPOSE
OF
EXPENDITURE

{a) Category (See ca

W Cirpadty,

:ries listed at the top of this schedule) {b) Descnptlon

Checkif travel outside of Texas. Complete Schedule T
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder ‘ame Office sought

Office held

60,%

Expenditure from
corporate funds

Date Payee name
//2’0///0 fhlz/w Ao . e dand
Aﬁmunt $) ee address City; State; Zip Code

158 FMOM&LA;MW

PURPOSE
OF
EXPENDITURE

I suddins

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

D Check if travel outside o Texas. Complete Schedule T.
Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expendilure to benefit C/OH

Office sought

dqt.ﬁdate / Officengdier name

Office held

c}oaﬁdﬁ

D Expenditure from
corporate funds

Date Payee name
ount ( ) Payee address. City; State; Zip Code

34067 S.L.Lewe Medidun [* 79503

PURPOSE
OF
EXPENDITURE

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

i Texas. G

Schedule T.

I:l Check if travel outsid

O tmspatsn. Dy w1l

l:l Check if Austin, TX, officehiolder living expense

>

Complete ONLY if direct

Candidafe / OfficEholder na!\;@ Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.ethics.state.bcus

Revised 9/8/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHeDuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverlising Expense Event Expense Loan Repay R Solicitation/Fundraising Expensa
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Confributions/Donations Made By GiftAwards/Memorials Expense Printing Expense “Travel Out Of District
Candidate/Officaholder/Political Commitiee Legal Services Salares/Wages/Contract Labor Other {(enler a category not listed above)
The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
7 / 5 Payee name 5
6 /(mount 7 Payee adl:ires City; Swte; Zip Code
Y0002 [0V Do f SH Mimerw 72, U s>
8 {a) Category (See categories listed at the lop of this schedule) {b) Description
PURPOSE Check if travel oulside of Texas, complete Schedule T
OF D Chack if Auslin, TX, officeholder living expense
EXPENDITURE l
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit G/OH
Date Payee name
s fie | adge é/owu—)
¥ drmount l$) Payee addfess; City; State; Zip Code
7\58 %lfwﬂ’l ;’W;x?fd@ﬁ’
Category (See calegories listed at the top of e schedule) crlptto
&
PURPOSE W ; d'g Check if travel oulside of Texas, complele Schedule T
OF . ¢ Ij Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete OMLY if direct Candidate / Officeholdeyname Office sought Office held
expenditure to benefit C/OH

Payee name

/i;; 7/'/5 4 Z/W/fe/ ﬂ/%/é«wu

¥ hmount '(s;d fay:e address; City; State? Zip Code ’qo.‘ ﬂ{__ﬂ-ﬁ Ec %
950, 3 /2. e Not? %ﬂ y‘n‘«r\, Mo I 145773

Category (See categaries listed at the top of this schedule) Description
PURPOSE Check if travel oulside of Texas, complete Schedule T
OF i i ivi
Ch T A il
ENDITURE @ D eck if Austin, T, officeholder living expense
85 Clpe_
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.br.us - Revised 02/27/2015



