CANDIDATE / OFFICEHOLDER EORN GG
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS ’MR FIRST M1
OFFICEHOLDER L [ \ ! OFFICE USE ONLY
IR b g e s \ r__)/ t’& ARG, G s au s sme sa Date Received
NICKNAME LAST ' SUFFIX
Ai/i\cf\ J1. %
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE D FEB 9 2 'm

OFFICEHOLDER RECEW E

MAILING

ADDRESS
0 owwe oo |/302_3 Wehante, Weslacs T 78576
5 CANDIDATE/ AREA GCODE F‘HON NUMBE EXTENSION

OFFICEHOLDER

PHONE (756 ) 6/4/7' 3775

6 CAMPAIGN Msf@/ MR FIRST MI Receipt # Amount §

TREASURER

NAME [ ..o S{\M .9{).'[‘.‘\ ....................... Date Processed

NIGKNAME LAST SUFFIX
Date Imaged
/[) Vile

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY, STATE; 2IP CODE

TREASURER

ADDRESS

(Residence or Business)

Scme.

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TEASURER | (G5 ) 43~ 65764

9 REPORT TYPE

January 15 30th day before election Runoft 15th day after campalgn
I:l L D D I:! treasurer appointment

{Officeholder Only)

[ ] Juy1s @/am day before election [] ©xceedsd s500 limit [ ] Final Report {Attach GIOH - FR)
10 PERIOD Month Day Yoar Month Day Year
COVERED - , 5 -
O/ 18~ /2016 wwwovon 02/ AR /20/6
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year mmary |:| Runoff [:l Other
Description
03/0/ /lfzolé) D General D Special

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

[ onglable # oo G P ]

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Gommission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFIGEHOLDER'S

KNOWLEDGE OF CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPDRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE

[ ] aENERAL

[lsreciFic

COMMITTEE NAME

COMMITTEE ADDRESS

[ ] Addiional Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE GAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
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) ]/ 1—/:’ Z_
) /

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES $ 2, SO0

CONTRIBUTION
BALANGCE

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

=3

|
,
o,
o

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, thal the accompanying reportis
{rue and correct and includes all information required to be reported by me

under Title 15, Election Code.

S, ROSIE RODRIGUEZ R \ -\‘(\
5":&* ‘f:?-: Notary Public, S|1meE oflTexos Sﬁ‘ o, A
:iPeE My Commission Explres -
"%;s"é }g‘:s May 14, 2017 Slgnature of C‘?mhdate or Officeholder
iy

AFFIX NOTARY STAMP / SEALABOVE

nQrn to and subscribed before me, by the said QG\(?S% n D M! \ d( SR ?

, this the rc D

, 20 l (0 , to certify which, witness my hand and seal of offlce

p 7/ /Jr\)ooi e N \Wbdnavez

mn N !X\f)@l Sf'i

v

Signature of officerfadmjnistering oath

rinted name of officer admiistering oath

Title of officer administering oath

Forms pravided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ / 741 o

J
2. [ ]| SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULEE: LOANS $
5. [ ] SGHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ]| SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $
#. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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 Totai pages Schedule A:

2 FILER NAME [
Lelestno Auh T

3 Filer 1D ({Ethics Commisslon Filers)

4 Date

/0-9-15

5 Full name of contributor [J out-ct-state PAG {ID#: )
.3. Ouier D@( 7 ,W.o/ }\/r‘ 5 / ..............
6 Coniributor address; State, Zip Gode

239 Vﬁ{j& 4\/&, Yonte /;/71“@ TY. 78535

7 Amount of contribution ($) ’75)»9-9

8 Principal occupatlon / Job title {See Instruchons)

9 Empioyer {See Instructions)

Date

PEA
o8
/-g,«Df-’!

Full name of contributor [} out-of-state PAG (iD#: )
VDRA Livecak Magsery
Contributor address; City; State; Zlp Code

2/65‘/ L fus 93 u)@r/qco, TX 78596

N
Amount of contribution () (03 S

Frincipal occupation / Job tiile (Sea Instructlons)

Employer (See Instructions)

. Date

jo- of-15

Full nams of contributor ¥ out-of-state PAG iD#: )
_.Da/ 4. ﬂ% /// .........................
Contributor address; Gity; State; Zip Code

/RN Llesheo, TH. 28570

Amount of contribution ($)2 3,9‘61_

Principal occupaticn / Job title (See [ns{ructmns)

Employer (See Instructions)

Full name of conirlbutor [} out-of-state PAC (ID#; )

@@/l‘}’/ﬁ/._@.e«e@e Corvett T2

Contrlbutar address; City: State; Zip Code

SIR9 AL ke S5 ) hiesloce, TH285%

ad
Amount of contribution (§) 2 }O,—’

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

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

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

Revised 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:
2 FILER NAME/) 3 Fller 1D (Ethics Commission Filers)
Mﬂo /4;} /(,\ :Sf )
4 Date 5 Fult nams of confributor [} out-of-stala PAG {iD#; ) | 7 Amount of contribution ($)C/29-?-—
0318 / /.\5 [ ’
Jo-03 Cdulio . ool
6 Congibutor address; City; State; Zip Gode .
)
| 205" Andpy D wea/ac,ﬁ T 78596
8 Principal ocoupation / Jaob tille {See lnétmctmns) mptoyer (See [nstructions)
Date Full name of contributor ] out-i-state PAC {ID#: ) Amount of contribution {$) /6[!2.‘2-
L
jO -0 }5//{ . .A;.m.e,e. Lavaces.
Gontributor address; GCity: State; Zip Gade
/05" Ford S;L L«)@fém, TX 79556
Principal occupation / Job title (See Instructlo s) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC {IDi: ) Armount of contribution (§) /{7/;‘-‘«{.’
]\ g -0 - H
f:w L Tnogeda oo
Goh rlbut r address; Gity; State;  Zip Code
e
p@ ey 7Lé/ /Z.O\ f/ﬂ’zz/lux y 7 jﬁ 7 %f %
Principal ocoupation / Job title (See Instructlons) Employer {(See instructions)
e
Date , Fun name of contributor [J oui-ai-state PAG (ID#; } Amount of contribution ($) 35:2“
j0- 027 Lo 0d
w‘F Yen. oo L
Cntributor address, Glty; State, Zip Gade
. e}
/7§ 352 C(."km/\ﬂ&m& Lf/\ ‘ _.x//,«',uefn 71’/7)5
Principal occupation / Job title {See Instructions) Employer {See lnstructlons)

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

Forms provided by Texas Ethics Commissicn www, ethiics.state. . us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Scheduls Al:
2 FILER NAME ; 3 Fller ID (Ethics Commission Fllers)
@J o Al T
i ‘efg }ifil (‘ i j ; .c:'l '..] }r‘l
3 Y
4 Date P 5 Full name of contributar (] out-of-state PAG (JD# y | Amount of contribution ($) 2{/’@"
ol A15 \} / ,i (J
|0 Juse. LQ T/ fizede Conzlez
6 Contrlbutor ad 1 City; State; Zip Code
300 S mle R Apt ol Edeouch Ty 76578
) et A e, ["\J A C Qb j‘»/ g
8 FPFrincipal ocoupaliion / Job ttle {See instructions) ) Emp[oyer (See Iﬂstructlcms)
Date Full name of contn'butor [} out-of-state PAG [1D#: ] Amount of contribution (%) ?/.«‘2&1
0 A C} Q .
Ceefardd f.c (e
Contributor address; City; State; Zip Code
s j o0 e é
Abol W Fos 5 ieslew, 70 78576
Principal cccupation / Job tite (See Instruction§) Employer (See Instructions}
3
Date Full name of contributor 3 cut-of-state PAC (1D ) AmoLint of contribution ($)Z B e
19 wn Weave
Gontrlbutor address; Gity; State;  Zip Code
o)
L/?LO /,,/. /i/!'-(? q{"J L\j—vf?/) m'ﬁ‘ /X 763?@
Prmmpal cctupation / Job fitle (See Instrustions) Employer {See Instructions)
Date r P uil name of contributor ] out-ci-state PAG (10#: ) Amount of contribution  {$) Zg
ot - | ?
o CRey Mernawdez oo
Contibutor address; Gty Btate; Zip Code
3o/ 3 / SEw/ / 7 7%5‘?6
A0 afo b Grfaco X
Principal eccupation / Job title {Seeénstructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commisslan www, ethics.state.ix,us Revisad 9/8/2015




If contributor is out-of-state PAC, please see instruction guide for additional reporiing requirements.

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1
The Instraction Guide explains how to complete this form., 1 Total pages Scheduls Al:
2 FBER NAME . . 3 Filer ID (Ethics Commission Filers)
;@' s T A ALV IR '\}fr-’ —
4 Date 5 Full name of contributor [} out-of-stata FPAG (IDE; y | 7 Amount of contribution ($) /o -
{}f /3(/ P
/’} W f Foftuce ML
Corfributor address; City;  State; Zip Gode
| ?O Box 6'%’ Wa)/m. 7y 7E55¢
8 Principal ocoupation / Jaob iHtle (See lnstruc ions) 9 Employer (See Instructions)
Date ”/ Full name of contributor 7 out-ot-stata PAG (ID#; ) Amount of contributon ($) Z/ C«,’.‘J—
Py /
/o CJdane. ?ﬂﬂ«’; I .f:'f.f/.L. .‘?‘f&"{ S
Gontributor address; City; State; Zip Code
e
(00 /4%?6&79/’&/5 D ; (i ¢z T S
Principal ocoupation / Job tile (See instruct ons) Emplcyer (See Instructions)
Date ;5/ Full name of cont'r{butor {1 out-ot-state PAG (1Di# ) Amount of contribution ($) 7,{’29’—
0.0~ ()
/¢ Hlayta, Gutierrer
Contributor address; Oity; State: Zip Cede
607 buw i€, g‘fL L«Jgf)/du , 71/ 755 "Co
Frincipal occupation / Job title (See ]nstructlonsi Employer (See instructlons)
==
DateL/ / !/,? Fuli name of contributor [ out-ot-state BAG {DH; ) Amount of coniribution ($)j§ )
- 1
o~/ ﬂ“fﬂfv (?ow’« ...............
Caontributlor address; Gity; State; Zip Gode
625 § 4”&“’% DM W@,/&w /¥ AEI06 241
Principal oceupation /7 Job title (See Instructlons) Employer (See Instructions) i'/
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME[\ /)
463/\@3‘(‘}:10 V)

f\"_‘-)}j

3 Filer ID (Ethics Gommission Filers)

4 Date 5 Full name of contributor
] e i

02-03! ﬁlwfaref,a.ﬁkf*?"é/-
6 Contributor address;

[] out-of-state PAG (ID#: . )

Pctnershy LTD

City; State; Zip Cade

P0. B 22, Lesher, 7% 7859

ey e 067
7 Amount of contribution ($)() 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

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

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instruc

tions)

Date Full name of contributor

Contributor address;

[] out-of-state PAGC (IDik: )

City;, State; .Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[] out-atf-state PAC (ID#: )

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

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.bx.us

Revised 9/8/2015



