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:

OFFICE USE ONLY

Date Received

3 CANDIDATE/ MS / MRS / MR . FIRST MI
OFFICEHOLDER .
NAME me. ey N M.
" Nickname LasT Ty SUFFIX
jan ake
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

Sois FM Ib¥S \ichra, Ty 7ier

I
J

M a6 |

;J

BY: Zus Lber

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (3! ) SV - SLYT
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER >
NAME .. m . 2 ....... G & fa) ‘X ................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Bluday
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY;  STATE; 2IP CODE
TREASURER
ADDRESS

(Residence or Business)

506 D\Jﬂdee, V.’C’hl/}‘c\ TX RALY
/

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(3e1 ) £7 20

9 REPORT TYPE

E January 15 I:] 30th day before election [:] Runoff

l:] 15th day after campaign
treasurer appointment
(Officehalder Only)

EI July 15 D 8th day before election [j Exceeded $500 limit [:l Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED ] ;
0 S S0 THROUGH lz / 3 / 1N

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff I:l Other

Description
/ / D General D Special

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

N cona County

CoMMi S ine pree 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED 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 CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES. "

[] ceneraL

[JspeciFic

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

EXPENDITURE
TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ -0~

TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -0 —-

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ - O-

UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES | s ! QA EYS o0

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ %
OF REPORTING PERIOD ' /).
TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penaity of perjury, that the accompanying report is

KARA VASQUEZ
mwma under Title 15, Election Code.

MY COMM. EXP. 01/06/2020
NOTARY D 130485837

true and correct and includes all information required to be reported by me

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said //\Cl/'h kbha K

JONR

Signature of Candidate or Officeholder

, this the :]Jg“"

day of _J‘LBLM?,_ 20 1 E’, , to certify which, witness rﬁy hand and seal of office.

Drmlu \otee R

%L_@)ﬂ #\Qu/(y [/694 uré
Sign#Ure of officer ad nisﬁ%)ath Printed napée of officer admlmstermg oath

Title of of£-r admlnlstenn oath

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)

Adverti.sing Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising 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 Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . s
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:/|2 FILER NAME j t 3 Filer ID (Ethics Commission Filers)
) - - N
Keym M- Jana
4 Date 5 Payee name .
01/17 Nwsery  Posr O+Fbte
6 Amount ($) 7 Payee address; City; State; Zip Code

12b&6 NvRery Dak

0. %0
N3y T 777976

8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
O YHner Pocr O+tbie Boy Rent
9 Complete ONLY if direct ‘Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
0F-03-1 Cvern Tecopd
Amount ($) Payee address; City; State; Zip Code

9, ‘PTO-.@‘.‘X 35’}
#7s: o Coery Tx 11947

Category (See Categories listed at the top of this schedule) Description
PURPOSE Check If travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE ;
d ' hL \ o ; - . )
Rrbsin 7 Expensc P olibcal AdVepting
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit G/OH
Date Payee name
O 9-04-17 \thargq Lot H9Y Sley  Bonsks
Amount ($) Payee address; City; State; Zip Code
Vitksaa Tx 771903
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel autside of Texas. Complete Schedule T.
OF . I:I Check if Austin, TX, officeholder living expense
EXPENDITURE ,&\ Cun
TR YPense < ' .
AvEnhiig . olitcal  Advertising
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.tx.us Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District

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 FILER NAME
\Q\J“\

m. Jarak

4 Date

g9-09-1

5 Payee name

\Jj Gloric

Cast MG SChost Bosstex

6 Amount ($) Z;e address City; State; Zip Code

500- 5 103 Moclé{h7bm{

Wietorsy 7’x 1793

8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF Check if Austin, TX, officeholder living expense
EXPENDITURE m C)t
‘~S ‘V\' s ‘ ‘:’1' [y . P
X y € Bo)ineas A"lu(rhi'ﬂ"j

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

expenditure to benefit C/OH

Date Payee name
D7-05-1 | Sb Ja@h gk JCheoi  Adhlebcr
Amount ($) Payee address; City; State; Zip Code
SSU o 1o, E. Redpiver
Wehic o Ny T

Category (Ses Categories listed at the top of this schedule)

Description
Check if travel outside of Texas. Complete Schedule T.

PURPOSE
D?FITU I:l Check if Austin, TX, officeholder living expense
EXPENDITURE \
A,g‘ J {[\)-, e Ly ~p .
S 9 TXPeC P libeal A—Jutrbjm7
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
~LT-) ~C ty -(. .
” pE I \/l Cf\’ru\ C;;u./rl"-) Wbllcl(i\ P"r.}.\j
Amount ($) Payee address; City; State; Zip Code

/)Sb ot

i)s. S-Mgm ST, _
Vidctoric T 710

PURPOSE
OF
EXPENDITURE

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

Fees

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

/:I,//n? /e

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

3 Filer ID (Ethics Commission Filers)




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER sCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

[

2 FILER NAME

KQ,\};V\ M. b ()\r‘\a\’,

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
( kipl%ﬂl Ong P
I [A ‘3 I-1 7 6 Address of person from whom amount is received; City; State; Zip Code J : b j
ot Mo Navarrs
Wk T 1Y
7 Purpose for which amount is received [T1 check if political contribution retumed to filer
fm\'«ve st o~ S v
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] check if politicat contribution returned to fiter
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

City; State; Zip Code

Purpose for which amount is received

l:] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



