CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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 Ml
OFFICEHOLDER \ . OFFICE DSEONEY
A Ryonacio

NICKNAME LAST SUFFIX §
. o
Gaiy =
ayen :Y R . = |:

4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CITY; STATE;  ZIP CODE N : .
OFFICEHOLDER "d'l —
MAILING =
ADDRESS v

[ ] change of Address 8 [ T} L\) Russe ” Qd " 5l )

5 CANDIDATE/ AREA CODE PHONE NUMBER ) EXTENSION ] h—-)
OFFICEHOLDER Dale Hand-deliy@BY or Date Poslmarked
PHONE (qse, ) 293-956 D E”_u

6 CAMPAIGN MS / MRS / MR FIRST Mi Recsipt # Q= | Amount §
TREASURER
NAME ... ... Rlenacio Date Processed

NICKNAME LAST SUFFIX
Date Imaged
@.‘LQA.LQV-» 3 K.

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, cITY: STATE; ZIP CODE
TREASURER
ADDRESS

(Resldence or Business)
8 17} .5 I Ru_ﬁa%ﬂ \( \ECL .

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (QQL" ) ~ - -

323-8S¢ O
9 REPORT TYPE |:l 30th day bef lecti R ff 15th day after ca i
J 15 ay before election uno mpaign
l:l B ! l:' D treasurer appointment
(Officenolder Only}
WE l:] 8th day before election D Exceeded $500 limit |:] Final Report (Attach C/CH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED W
2721 /ZO/‘, THROUGH & - 30 /ZO/Q
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar Bﬁnary l:l Runolf D Other
Description
6 // \ / \ (p I:l General D Special

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

C@n‘)-\-q.(o le "90.4- ‘\L OOAb-LC‘_,(n lo P 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

i N Qj *
)Q G Ly o I?\ &) J\‘Qj‘\

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
[ ] GENERAL
COMMITTEE ADDRESS
[ IspEciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED - Q
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '77 "‘\ 5 O & L=
E();_P}EESDWURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED _—
4, TOTAL POLITICAL EXPENDITURES $ \_J"\ kﬁ\ . o%
ggE;SéBEUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ . o -
OF REPORTING PERIOD \o4uy -2
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE w0
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ \r’\ IOO o

18 AFFIDAVIT

| swaar, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

. HORALDO SANCHEZ under Title 15, Election Code.
32 My Notary 1D # 130389051 '

e
E v x s
‘ ™ Expires September 30, 2019 / / B P /

L 74T
/ Slgnatu;é of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

TR (g Ml
Sworn to and subscribed before me, by the said 'P\‘\(Lﬁ.\'\(_n_c._\(,‘. -K P\ ] (\\‘\‘- (asw™\ , this the ‘\‘

day of , to certify which, witness my hand and seal of office.
/Ai-//g /f) ,/'16-"“-1 / OL S;-n '—L' N 0\' N \4 ? \'s.\i\\_‘\ fia
S|gnature of officer admmlstermg oath Printed name of offlcer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

D\.Jc(mc\_‘_\o ";\’P\:‘ G altan

20 Filer ID (Ethics Commission Filers)

RETURNED TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. B/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3 rl 5 Q &=
2. [ | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ - -

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ -

4. pA SCHEDULEE: LOANS $ 2,000 =
5. [,  SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s\ .\\ol.“c{

6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $_ 0O

7. | | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $ -0 -

8. [\ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD Pl =

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ -, -

10. [:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § ¢ —
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -Q -
12, SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS § .y
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

Q"S L-r

3 Fller ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILE‘\R NAME .
[ Lone oo CO avkan

4 Date 5 Full name of contributor (] out-of-state PAC (ID#: y | 7 Amount of contribution (%)
F V' Del o\&t) ‘

2 A7\ Q\‘*\“&— ........ B Gt S —15e6'°®

6 Contributor address; City; State; Zip Code

(L))\r\ \'O e\u.?-:&\\’ E&\)L"'\'X AR 544

9 Employer (See Instructions)

8 Prlnc’fpal occupation / Job title (See Instructions)

Full nhame of contributor ] out-of-state PAC (ID#: )

Ponder Nes\th PAC

Contributor address; City; State; Zip Code

G2 W Vome, MeAen T T 5N

Amount of contribution ($)

Date

2-33-16

o

\,coe

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

21yl

Contributor address;

Y oo NAORD

() out-oi-state PAC (ID#: )

City; State; Zip Code

b, MeMan T 750N

Amount of contribution ($)

% Oeloi‘)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

F\QQ n e i\i.\og

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

Amount of contribution ($)

o

600'0

2-2%-\6

Contributor address; City; State; Zip Code

VL9 aM E-\WLBLLV(, 5(_-4\ p(\l\‘ot?:-lT} T\%DLH

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.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1
The Instruction Guide explains how to complete this form. T 7okl pages Bchedilla A:
2 FILER NAME : 3 Filer ID (Ethics Commission Filers)
\
) — ’y N
[‘\‘\’UC GCre A P\ Q’Jo_s Yo
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
e Nolel
\'e\*.‘,v_ Gazco 2, O
9 -\\—\kq 6 Contributor address; City; State; Zip Code
ool = >
Vo) Bvo Grande Y. Sondwon TXTR5%9

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC
Lyal-\ ;
Contributor address; City; State;

Re\o 9. T ackaen, =0, TX

(iD#: )

Zip Code
T D925

Amount of contribution ($)

2__‘5’9 , SO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC

Frandsis Gueoners

VAab-\e |

Contributor address; City; State;

L\wq 5. Todoon RO By, THNRTS

(ID#; )

Zip Code

Amount of contribution ($)
; OO0
5 oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC
b-M- (s Leﬁnuj Chogel, LLC
Contributor address; City; State;

HLlo 5« Sadsren, BERp, ™ 7855

(ID#:; )

Zip Code

Amount of contribution (%)

2723

, ©©

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.

s NERIRE (1 PN T L IR ¢ e RN SRS . e P N A
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LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. 1 e pageischedme E:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
s y s
A '\_C&\\GL\_\Q I Q:) G o™~
4 TOTAL OF UNITEMIZED LOANS $ 1DDO'
5 Date of loan 7 Name of lender (7] out-of-state PAC (ID#:; ) 9 LoanAmount ($)
: P v ©9
22 6-\o (\U’(D"!‘ Y \be.,\t-\«.._Qo g NS
6 Isf[endef ; 8 Lender address; City; State; Zip Code 10 Interest rate
a financia \
Institution? a\n \?\\ v ?\\\7 e \\ ?\ C&); ) n h %
] 11 Maturity date
v @D Elinbw, TY 1R541

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
i account (See Instructions)
Brrons = 2l
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited Into political
account (See Instructions)
[] none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] 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
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHeDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributiocns/Donations Made By
Candidate/Officeholder/Political

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Relaled Expense
Travel In District

Travel Out Of District

Committee Other (enter a category nol listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule Fi:

\ ot %

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

)‘"CL‘(\(M_'NQ ”IP\" Q_')(.k:\‘t-k_\\

4 Date

2 -2 o

5 Payee name

when g\w_ﬁcﬁev—. N

EXPENDITURE

6 Amount ($) 7 Payee address; City; State; Zip Code
o
Voo
=5 kl‘.—-—;\)kﬂ”ﬂ.\._ Texus
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas, Complele Schedule T.
OF D Check it Austin, TX, officeholder living expense

Cm’co bukon | Denedno
= sond B PN >

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

OF
EXPENDITURE

Date Payee name
- Caonere Commust sa
2-A. \\o GONCPGy = OWLINBING LN 2—
Amount ($) Payee address; City; State; Zip Code
” &y
- \75 fusec Vel Pacdn
25 000! a
E&ﬁ‘ﬂbu{"g= T Y\ ng 2\
Category (See Categories‘hsted at the top of this schedula) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

D Check If Austin, TX, officeholder living expanse

C_J'Qv\-} A4 Y qusam\::» -

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

| o

Date Payee name
)\ # )ﬂ»\ \o mtﬂ.{\ Tua ’(Y\cm\Imez..
Amount ($) Payee address; City; State; Zip Code

E(‘h 0 \Dw@f\ X+t 7] '2'5'5(!7

PURPOSE
OF
EXPENDITURE

U
Category (See Categories listed at the top of this schedule) Description
Check if trave! oulslde of Texas. Complele Schedule T.

D Check if Austin, TX, officeholder llving expense

C-O\.ﬂ*@ -\p-u* Fow \ uof\u.:k Yo

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

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

scHeEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Coniributions/Donations Made By
Candidate/Officeholder/Political

Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense

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

Solicitation/Fundralsing Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Legal Services Salaries/Wagss/Contract Labor Other {enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form,

) FIE wtn;«\(u_\u TR Galbare

5 Payee name

Proal Dagolers

7 Payee address; City; State; Zlp Code

261 Dilbs Lao=
™M e Ahens ,TY \ 5%

1 Total pages Schedule F1:

A ok D

4 Date

2 -24-1b

6 Amount ($)

U109

3 Filer ID (Ethics Commission Filers)

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if Irave| outside of Texas. Complele Schedule T.
OF \ <. r_—! Check if Austin, TX, officeholder living expense
EXPENDITURE ?‘\ \‘u ) Eigen > <

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Y-\ -\ \) \ oS \\\'\'\
S 4 A~V - a
Amount ($) Payee address; " City; State; Zip Code
\o-e©
- = <
E—Q\r\\')uhul , \ % L‘-’ﬁ’?l
Category (See Calegories listed al the top of this schedule) Description
PURPOSE D Check if travel outs|de of Texas, Goemplete Schedula T,
OF “ \_ l:l Checlk If Austin, TX, officeholder living expense
EXPENDITURE oy tey

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date Payee name
6‘~l.@a\L0 DCL‘YL\LQ_,\ = OO0 7
Amount ($) Payee address; City; State; Zip Code

(go: < | , o
Edinhoea ¥ 18539

Category (See Categories Iiste%i at/the top of this schedule)

Description
PURPOSE D Check if ravel oulside of Texas. Complete Schedule T,
OF D Check If Austin, TX, efflceholder living expense
EXPENDITURE

bOﬂQ\‘M

Candidate / Officeholder name

Complete ONLY if direct
expenditure to beneflt C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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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 Transportalion Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)

Credil Card Payment . .
The Instruction Gulide explains how to camplete this form.

1 Injal pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

: ob > D\-—\—{mﬁ_do s 3—9\.“ Q‘)C‘L:*“LL*’\

4 Date 5 Payee name
9 \e-\o L aane. Pa\leoe s
6 Amount ($) 7 Payee address; City; State; Zip Code

- o oy

Edinbuca T 718539

8 (a) Category (See Categories listed at the lop of this schedule) (b} Description
PURPOSE D Check if ravel oulside of Texas. Complete Schedule T.
OF D i \ D Chack if Austin, TX, officehclder living expense
EXPENDITURE oVaNles~_
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
\ Sea - *
7 -\e-lb | Hige Vcesnsy
Amount ($) Payee adchess; City; State; Zip Code
oo ‘ i
/2,‘0(‘—" W\ 2 VisYao \‘\Qﬁﬂ/\o)fc_.
v - e 2y 6
I ERnbun TN TR529 .
Category (See Gategories listed al the top of this schedule) Description
PURPOSE D Checkiif travel outside of Texas. Complete Schedule T.
OF ] D Check If Auslin, TX, officeholder living expense
EXPENDITURE D ek Vo
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

6\l | Rese. Pence
Amount ($) Payee address; City; State; Zip Code

\ti:).r‘oc. \’))Q% AQI\&OQN C).'&‘c
o Tuon Y

Category (See Categories listed al the lop of this schedule) Description
PURPOSE D Check If trave| outside of Texas. Complele Schedule T.
EXPEI?[';TURE D D Check Il Austin, TX, officeholder living expense
' ONOX Y o
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



