CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

TREASURER
PHONE

The C/OH Instruction Guide explains how to complete this form. 5—-
3 CANDIDATE/ MS / MRS / MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER L VC’\’(J Y(‘D
NAME T v v + - ¥ v - O v - . - - " . Fs Y s . Dats RECEZVEd
NICKNAME ‘LAST SUFFIX
!
I harvea) RECD JAN 2 8 2019
Ever | o\rrm | e
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; STATE;  ZIP CODE d/m l ‘ . 2 ) qh
FFIC LDER
el 2407 N Sharny Rl C)‘fﬁ‘ N
ADDRESS - .
Mission Yexas 18 914
|:| Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 2 ) P Date Hand-delivered or Date Postmarked
PHONE (499p) 391 -40714H
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amounl §
Lo
Nave L Oraha .
NIGKNAME LAST SUFFIX
Dale Imaged
Loy Qar zc
7 GCAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIF GODE
TREASURER ’ 1
ADDRESS 24071 N, SP‘\CW\I Ad Ste, A
(Residence or Business) M\% iah T’(?SLCL% "l g .D " |_“
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

(A%p)  A1a- 23D719

9 REPORT TYPE

D 30lh day before election

IE January 15 D Runoff

[] duyts

|:| 8th day before election [ ] Exceeded$500 limit

15th day after campaign
treasurer appointment
{Officeholder Only)

Finai Report (Attach G/CH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED . . A
10 /jb/ 3‘)'%{’ THROUGH "}‘/ B o1&

11 ELECTION ELECTION DATE P

Month Day Year m Primary D Runoff I:l Other

. Description

C)%/C))_) /; GAC I:I General I:! Special

12 OFFICE OFFICE HELD  (if any) 13  OFFICE SOUGHT  (if known)
Conimi 4sionér

WC\a!ﬂQ Coy

reCWN

oy

ct 3

GO TO PAGE 2

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 FILERNAME

Cvevards “Ever Wi \arvea

20 Filer 1 {Ethics Commission Filers}

21 SGHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS ¢

2. |:| SCHEDULE A2: NON-MONETARY {IN-KIND} POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS 5 2.0, C‘()(C».m:)
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (p‘ 15 Cqu)
6. D SGHEDULE F2: UNPAID INCURRED OBLIGATIONS S

7. l___| SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $

8. [:l SCHERULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FRCM PERSONAL FUNDS $

10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
1z D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FLLER

Forms provided by Texas Ethics Commission

www.ethics.state.bous

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OR NAME

15 Filer ID (Fthics Commission Filers)

Cverardo “Evey” Villavven

16 NOTICE FROM YHIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLI-HCAL SUPPORT THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDJDATES OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY F THEY RECEIVE NOTICE

OF SUCH EXPENDETURES.

COMMITTEE TYPE COMMITTEE NAME

[JaeneraL
COMMITTEE ADDRESS

DSPECEFIC
COMMITTEE CAMPAIGN TREASURER NAME

] Addiionai Pages

GCOMMITTEE CAMPAIGN TREASURER ADDRESS

17 GONTRIBUTION 1. TOTAL BOLITICAL CONTRISBUTIONS OF $50 OR LESS (OTHER THAN $ -

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS}, UNLESS ITEMIZED O 00
2. TOTAL POLITICAL CONTRIBUTIONS $ -
(CTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O 0O
EéiEESITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 CR LESS, $ o
UNLESS ITEMIZED OO0
4. TAL POLITICAL EXPENDITURES y e €2
To s (p11D. 84
CONTRIBUTIO
BALANé}E N 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ . 8 u i
OF REPORTING PERIOD l?). 2 v
E’ggg?&'&ﬁg 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDGING LOANS AS OF THE $
] MY - o
LAST DAY OF THE REPORTING FERIOD %D“ OO0, e

18 AFFIDAVIT

e
| swear, or affirm, under penalty of perjury, that the acedfpanyirg report is

true and correct and includes aIIlnformatlo.fe"‘mred to pefeporied by me
SN, YAJAIRA MICHEL GARZA ““derT!t'm“ Code. ' "
§7°,- Q?ﬁN tary Public, State of Texas JS—
22 FNAPS Comm, Expires 05-25-2021 - '
LG O
W Notary ID 131145232
Signature of Candidate or Officeholder

AFFIXNOTARY STAMP / SEALABOVE

Sworn te and subscribed before me, by the said F\J’@ {CuwllO \]" \\O\V VECK \
day of_—-ja\'\\i(}\m , 20 1RE]

, this the

, to centify which, withess my hand and seal of office.

Asranona Ve, NOyGva M. havza

Mot Pustic .

Aure of officér adr}'\}nstermg path Printed name of officer administering oath

Title of officer administering oath

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

Revised 9/8/2015



LOANS SCHEDULE E

. 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. pagd

2 FILER NAME 3 Filer iD {Ethics Commission Filers)
1§ b
Everardo ¥ Ever " Villarvea \
4 TOTAL OF UNITEMIZED LOANS kY 9’@‘ (-}&_:h GO
5 Date of loan 7 Name of lender [ cut-of-state PAG (ID#: ) 9  LoanAmount ($}

waalzon |  Eve rarde  Viarveo\ | O, COO. OO

6 s lender 8 | ender address; City; State;  Zip Code 10 Interest rate

a financial

Institution? 2 L\ D’—i N . %}—Cg\r \! QC% ‘{5-*-6 A O é/b

11 Maturity date

v ® Mi&Gion  TPXas 18574 0303|3030

12 Principal cooupation / Job title (See Insiructions) 13 Emplover (See Instructions) .
Contractor E 4R Construchon
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Insiructions)
Mnone

16 ’GUAHANTOR 17 Name of guarantor 19 Amount Guaranteed ()
INFORMATION .
'$8 Guaremtor address;  Gity; | State;  ZipCode
ﬁ. not applicable
20 Principal Occupation (See instructions) 21 Employer (See Instructions)
Date of toan Name of lender [7] out-ot-state PACT (ID#; ) Loan Amount ()

2aglho®| Everarde Villarven) 1 &,000.00

Is lender Lender acddress; City; Staie; Zip Code Interest rate

fi ial e Ay f oy i
ilanslgtaurt‘icc:i? 2 u v _-l N ” 6\’”{9\( \'{ QCA 6“‘,‘6 A Maturityi:rie/
v® MisSion Texas 16514 OB|03]|3030
Principal occupation / Job title (See instructions) Employer (See Instructions)

C ontractor E 4R Conshruchom
Description of Collateral Check if personal funds were deposited into political
M account (See instructions)

none

GUARANTOR Name of guarantor Amount Guaranieed ($}
INFORMATION

Guarantor address; City; State; Zip Code

ﬂ not applicable

Principal Occupation (See instructions) Employer (See Insiructions)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE 1

Advetrtising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Loan Repayment/Relmbursemsnt
Office Overhead/Rental Expense
Poliing Expense

Printing Expeanse

Solicitatioh/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Gut Of District

Candidate/Cfficeholder/Political Committee SalariesMages/Contract Labor Other (enter a category not lisled above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to-complete this-form.

1 Toial pages Scheduie Fi:[2 FILER NAME 3 Filer ID {Ethics Commission Filers)

eyxerardo"Bver” Y avren )

5 Payee name <, .
Rodd % AssoactesS

7 Payee address; City; State; Zip Code

i N Man S M X llen TEXOS 1850

4Date‘ N ~
1)ia)30i 8

& Amount ($)

A4, 998

8 (@ Category (See Gategorles listed at the lop of this schedule) (b} Description
PURPOSE Check if traved outside of Texas. Complete Schedule T,
OF El Check # Augtin, TX, officeholder fiving expense

EXPENDITURE

Aclverhising Expense

g Complete ONLY if direct Candidate / Officehclder name Office sought Office held

axpenditure to benefit C/OH

2,540,000

Date Payee name ‘
2l \\8 Rodd £ Associate S
Amount ($) Payee address; City;, State; Zip Code

7 N Main 5T Meilen Texas 18501

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

PURPOSE l::] Check if travel outside of Texas. Gémplete Schedule T.
OF
EXPENPITURE

I:] Check if Austin, TX, offlceholder living expense

Actvert f&-ﬁgg Expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories fisted atihe top of this schedule) Description
PURPOSE [3 Check it iravel outside of Texas. Complete Schedule T,
OF . ) . o
G
EXPENDITURE D heck if Austin, TX, officeholder living expense

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.slate tx.us Revised 9/8/2015



