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:

| O

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

3 CANDIDATE/ ( MS MHSIMF}& FIRST M
OFFICEHOLDER
NAME m ~fs V\V\
g sy xR 2w R fet " R ibee smu swme pma S
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; CITY; STATE;  ZIP CODE

2919 "l/_\{mrlc.
%an Kintonio, X 8210

Date Received

RCVD

|:| Runoff

[:] 30th day before election

[:] January 15

i

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ———
OFFICEHOLDER r \ 7&@ Date Hand-delivered ur@M
PHONE 1D D4 7-47-17

6 CAMPAIGN MS(@MR FIRST i Receipt # Amount §
TREASURER E V\/\M@

NAME =0 Lias sms wmo b nmd i o W W o e s SR B R B RE E N &G Date Processed
NICKNAME C LAST SUFFIX
/l M ()/r rMD Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) PT / SUITR #; CITY; STATE; ZIP CODE
TREASURER ‘7 ‘ ‘:
ADDRESS 7 [9

(Residence or Business)
an N0 , 710
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
" TREASURER ( F

PHONE O Lf? D (0 - 6

9 REPORT TYPE

15th day after campaign

]

freasurer appointment
(Officeholder Only)

SNSD - Tvusiee.
Distvietr &

July 15 [ ] sth day before election [] Exceeded$500 limi [] Final Report (Atiach C/OH - FR)

10 PERIOD Month Year Month Day Year
COVERED )
ot V1 201 o OB 307 2017
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year l:] Primary I:l Runoff I:I Other
Description

/ / meneral D Special

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

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 G/OH NAMEw m W ({l " @( r 15 Filer ID (Ethics Commission Filers)
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
[]cENERAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
GOMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ —6 0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 2@ -
2. TOTAL POLITICAL CONTRIBUTIONS $ o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ! 2 _] _—, l:)
i
E();_P}EESEJITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ l4’
UNLESS ITEMIZED % 29
} EZ)
4, TOTAL POLITICAL EXPENDITURES $ @ A i % e
............. 7,24
gglr_\'gr\l?(l—\,BEUT[ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ . 5 7"2—
OF REPORTING PERIOD l ’? -
............ !
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE _
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD } C) e

18 AFFIDAVIT

'\-'_/ . N . s v
’ Signature of #nmdate r Officehol

issilbedllssiorames i asis De,\%m A\/W\G mur ... N+
w Q\M\?% T w0 Elired r\Hm/

]
Signature of officer admmlslermg oath Printed name of ofﬁcer administering oath Title of officer ad inistering oath

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



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

19 FILER NAM 20 Filer ID (Ethics Commission Filers)
Dova £ nGuervoro

21 SCHEDUKE SUBTOTALS SUBTOTAL
NAME o; SCHEDULE AMOUNT
00
1. SCHEDULE A1: MONETARY POLITIGAL CONTRIBUTIONS $ Q bD =
2. | ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. | ] SCHEDULEB: PLEDGED CONTRIBUTIONS ' $
4. [j SCHEDULE E: LOANS $
/
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ "(4_569 22
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
t. [ ] SCHEDULE: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, 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 complets this form.

1 Total pages Schedule At: Z

2 FILER NAMMM W &erm

3 Filer ID (Ethics Gommission Filers)

4 Date ‘ Wﬂt%\g D out-of-state PAC (ID#;

Contributor_address; State;

Clty

Zip Code

Bl iwden %Mww,m 78228

7 Amount of contribution {$)

%0

8 Princip occu pation structionsy

v

loyer (See-instrucfions)
/ﬁg’ﬁ( |/\ nelic &

Job titte {
2 CU‘}W*L \Ve ¢

Date [ out-of-state PAC (ID¥;

Coniri\l.,tor mresa

(ot

Code

’Dmfo DL
LD

Amount of contribution {$)

W1¥
P

Principal occupation /job title {See Instructions)

Ch

wdr {See Instrections)

Emle

Date Eull name of contributor

[§ out-of-state PAC (D#:
KOUJC& C_,‘

Clty, State;

\'ZD%W

Contributor address,

| |w1’7

Zip Code

‘ TdM@V@ParL*[g o

77209

J18¢

Amount of contribution  ($)

\oo¥

Principal

ation / Job title (See instruuctlons)
(L\WW\DU/\ _&W\AYT\’MQ

Employer (Seg&:ut{l

X |

Date

Fulj pame of contnm‘or t Ecul-of;mata FAG (iDf:

Contributor address; City; State; Zip G

6‘1 l‘wi”

4516 SurPedig, - Sudntonio

ode -782'

[p:$

Amount of contribution  ($)

D00

Principal OC%I Job title (See Instructions)

EmploT)r (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.
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Sc dule At:

2 FILEHNAME’D(W\ M\/\/\ Q\MWY‘M

3 Filier ID {Ethics Commission Filers)

4 Date

Dl 201

5 Full name of contributor

Trigl !

6 Contributor address;

70 Coong

Gily;

hv oul-of-state PAG (ID#: )

State;

Sinbintoviorx 202

7 Amount of contribution ($)

150102

Zip Code

8 Princlpal occupation / Job title (See Instructions)
- .

oS

!}!,’I;ﬁf, ;

9 impfoy@«:flnstructiﬁﬂi

Date

6 (42'0"‘{ .....

Gontributor addrass; Clty,

109 Sooi Gavdemied C%

Full name of contributor out-of-siate PAC {ID#; )
Edword Tre fio

State

Amount of contribution ($)

DOE

le COdaH_‘ 1
’T’X 742>

Principal occupation / Job title (See Instructions)

onyac

er (See Instructions)

e o

<

Date

QWM7

Full hame of utor

o

out-pf-stale PAC {ID#; NN

Conmbu!or address, City; %Zp()ode&
HD \1\{ L@«\/\{fu Ao o, K

Amount of contribution ()

@DD"-’E

Principal occupatlon / Job title (See Instructions)

Employer (See Instructtons)

N

o) (‘u:LHf\rmg t

/Yme of contrjbl ‘ r

Contributor address,

1027 sE M

Date

(s 1!6]‘2@’1

i TIDMWB PAG {ID#; )

e "Oala | E

Amount of contribution  ($)

\DO?P’

Code,

’544—7/

Principal oceupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributer Is out-of-state PAC, please see Instruction guide for additional reporling requirements.

Farms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

Advaertising Expense
Accounting/Banking

Cansulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodBeverage Expersse
Gift'AwardsMemorials Expense

Loan RepaymentReimbursemeant
Offige Overhead/Rental Expense
Poliing Expense

Printing Expense

Solicitation/Fundralsing Expanse

‘Fransportation Equipment & Related Expanse

TFravet in District
Travet Qut Of Distict

Candidate/Officeholder/Politicat Gommitiee
Credit Card Payment

tegal Services SalariesNages/Conlract Labor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form,

3 Filer ID (Ethics Commission Filers)

1 Total pages sgfedule Fi:]2 FiLer Nr-‘:ME"I)dm A\I\/V\ ({\ NeTy-oyp

:Ejam IZ(;)T%\” jpayeen“:i\[ﬁ ’\20 M;TO? d
IS a / Uiliﬂ\MUﬁ QMWWO_DL 257

| 02
§,520
{b) Pescription

PURPOSE Check If travel oulside of Texas. Gomplete Schedule T.

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

(a) Category (See Categorles listed at the tap of this schedula)

Coveuthng Bxpace

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date ‘/, Payee Ve /\-)
Amount {$)} Payee address: State. Zip Cod
% oo | Y7 4 5D
000 e N1
Category (See Categories listed at the lop of this scheduie) Bescription
PURPOSE Check I travet oulside of Texas. Complete Schedule T,
OF C() / \ D Check if Austin, TX, officaholder living expense
oo (LOVED vy ) prse

Candidate / Otficeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

imzz;)?/o 'rl Fa)ée%ddre@ nCClty, State; Zip Gpde
2415 N. M e S /AVI/\"LN‘*D ﬂDL

Category {See Calegories lisled al the top of this schedule} Description

PURPOSE D Chack if trave! oulside of Texas, Gomplete Schedule T.
OF
EXPENDITURE e Ve ‘W

Complete ONLY if direct Candidate / Officeholder name
expendiure to benefit C/OH

Chack if Austin, TX, efficehclder living expense

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Foyms provided by Texas Ethics Commission www.ethics.slate.bous Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Relmbursement Sallcitatton/Fundraising Expense
Accoun!lnngankEng Fees Offlca Overhead/Rental Expense Transportation Equipment & Related Expense
Gonsulting Expense Food/Beverage Expanse Polling Expense Travel In District
Confributions/Donations Made By GlfYAwardsMemeoriala Expanse Printing Expanse Fravel Qut Of District
Candidate/Ofticeholder/Politioa Committee Legat Services SatariesWages/Contract Labor Other {enter a calegory notlisted above)

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

1 Total pages ghedule Fi:12 FILER NAMW m C//l\/\w —_ 3 Filer ID (Ethics Commission Filers)
(h G201 " Sl n Lot

State; Zip Code

6 Ambunt ($) 7 Payee address; Clty; '
v | 400 N0 Dyllas TA 15,0

(@) Category (See Categories listed at the Lop of this schedule) {b) Descriptlon
PURPOSE / Check if fravel outside of Texas. Complete Schedule T.
OF y ) D Chack I Austin, TX, officeholder living expenze
EXPENDITURE O U}M \¢ -
\
9 Complete DNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to berneiit C/OH
Payee name

2 PP "Rugall Howerton
Lor | PR ‘i%%{) T 78233

Catagory (See Calegories listed a$ lhﬂ top of this schedu!e) Description
Check if travel eutside of Texas. Complete Schedule T,

PURFPOSE ~ .
OF p D Chaeck if Austin, TX, officaholder living expense
EXPENDITURE

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date/ Payee name R
Y|l M&\fes e
Amount (§) | Payee address; City; State; Zip Code
w. | 21 Hoays
ik TG202_
S oA ADN e |
Category (See Calegories listed at the top of 1his schedule) Description
PURPOSE — Check if ravel outside of Texas. Complate Schedule T.
EXPEI\?[ZTURE CE) V\S \) ‘ h Q\a\ Q&PW% !:] Chack if Austin, TX, officeholder living expense
Complete ONLY if direct Gandidate / 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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adver:il sing Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundralsing Expense
Aocounpnnganklng Fees Office Qverhead/Rental Expense Transpostalion Ecpipment & Related Expense
GConsulting Expense_ Food/Beverage Expense Poffing Expense Travel In District
ContributionsDonations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services ™ Salaries/Wages/Contract Labor Other {enter 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 : 3 Filer 1D (Ethics Commission Filers)
" A “Tnévyere

L

D1 [ lamings

6 Anfount ($) : 7 Payee address; City; Slate: Zip Code )
20 126 b Busiky. Sovivione it
20> 126y E.ouse Ky §209
g8 {a) Category (See Calegories listed at the tap of this scheduls) | (b) Description
PURPOSE Check if ravel cutside of Texas. Complote Schedule T,
OF - _%W ‘K D Ghack if Austin, TX, olficeholder living expense
EXPENDITURE ] @(a ‘ ‘ >
frvoa 036 /‘Pms(,
L
9 Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit G/OH

Date Payee name

rle 07| Ve erv Grarrers
0™ | P4 L4 Cudle @W%Wmm@’j%zz?v

T

Category (See Calegories tisled at the top of this seheduls) Description
Checkif lravel outside of Texas, Complete Schedule T.

PURPOSE
OF . [:] Check if Austin, TX, officeholder living expense
EXPENDITURE /\’

Offlce held

Complete ONLY it direct Candldate / Officeholder name Office sought
expenditure to benefit C/OH

WMelisoa Cabdlo tavrda Qhmpasg,

lo OQQ/ YOPox NP7 Sm/\#ﬂf\*‘b i/ltm—b( 7824455

Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
EXPE:')DF}TURE *v“TOM/H . D Check if Austin, TX, officeholder living expense
| ATV oN
, o N |
Complele ONLY if direct Candidate / folceho! r name Office sou b\t —b '91 e held
expenditure to bensdit C/OH \M o tof/l l Z/ﬂ/\{ l \\ + (‘p
56, v TV G {Loven ] Uist.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)

Advart i_sing Expense Event Expense Loan RepaymenyReimbursemant Solicitation/Fundralsing Expense

Accounting/Banking Fees Office Cverhead/Rental Expense Transporation Equipmeant & Refated Expense

Consulling Expense FaodBeverage Expense Polling Expense Travef In District

Contributions/Donations Made By GiftYAwardsMamorials Expense Printing Expense Travel Gut Of District
Candidate/Offlceholder/Political Committee Legal Servicas SalariesANages/Contract Labor Cther {enter a category notlisted above)

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

1 Total pageg.Schedule F1:|2 FILER NAME Q 3 Filer ID (Ethics Commission Filers)
2 e rexs

“Uepan |, %Me O’—%w

6 Amclynt /] 7 Payee address, ; State; Zip dodt

, I

\@\l/ 4*00 f‘{ Gé—]’)t 5720 |
8 (@) Category (See Calegorles fisted atlﬁe topofmfsschedula) {b) Description

Check it travel oulside of Texas, Complete Schedule T,

Check if Auslin, TX, officeholder living expense

PURPOSE .
OF -
EXPENDITURE (¢ S

9 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

dufun| P 2]

Arhount ($}

L

Payee address; City; State;

21 -thghlnd Vo VPW@@DN \as, N 75055

Category (See Gategories lisled at the top ¢f this schedule) Description

PURPOSE Check if travel ottside of Texas. Complete Schedile T,

sosms [ 1ok Poe Ve mﬂe

. ): D Check if Austin, TX, officehalder living axpanse

Complate ONLY if direct Candidate / Officehaolder name Office sought Otffice held
expenditure to benefit C/OH
Date , Payee name
Ameunt (6*) Payee address; City; State; Zip Code
Category (Ses Cajegories listed al the lop of this schedule) Description
PURPOSE Check if ravel oulside of Texas. Complete Schedule T,
EXF'EI'?I}J:I‘TUHE b/ ~ ) Check if Austin, TX, officeholder living expense
Z ATy h (2 o )

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

expenditure to benefit C/OH

ATTACH ADDITIONA L. COPIES OF THIS SCHEDULE AS NEEDED

wvw.ethics, state.tx. us Revised 9/8/2015

¢

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan RepaymentReimbursement Solicltation/Fundralsing Expense

Accounting/Banldng Fees Office Ovethead/Rental Expensge Transpartation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expensa Travel In District

Contributicns/Donations Mads By Gift/AwardsMamorials Expense Printing Expense Travet Out Of District
Candidate/Officeholder/Polilical Committee Legal Services Salarieleage_aleonlraci Labor Other (enter a category nol lisied abowve)

Credit Gard Payment
o Fhe Instruction Guide explains how to comp!ete this form.

1 Total pagé Schedufe F1:|2 FILER NAME WOW A\,—V‘/\ VL TQ!/D 3 Filer ID (Ethics Commission Filers)
( : nen
P ] ﬁﬂm/\ ¥
6 Amourtt ($) : 7 Payee address Ity, State er Code
60 2121 : T ¢
A00 “ A o, X 02
v (@) Category {See Gategorlesllsied at lhelopnfthls schedule) (b) Description
PURPOSE Checkif travel outsida of Texas. Complete Schedule T.
OF "} - D Check if Austin, TX, officeholdar tiving expense
EXPENDITURE (/O V\é l) \ ﬁ\ P SANSE
9 Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegorias listad at the fop of this schedule) Description
Check If travel outsida of Texas. Complete Schedule T,
PURPQSE
OF D Check if Austin, TX, olficsholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Otfice held

expendiiure to benefit C/OH

Date Payee name
Amount ($) Payee address; Clty; State; Zip Code
Category (See Calegorfes listed at the top of this schedute) Description
PURPOSE Check if ravel cutsids of Texas. Compiete Schedule T.
L OF D Check If Austin, TX, officehelder living axpense
EXPENDITURE " o e
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benslii 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
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