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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 Flers) | 2 Total pages filed:

3 CANDIDATE/
" OFFICEHOLDER
NAME

us;m‘s@ Mz' FIRST aﬁﬁﬁkﬁ’ "t OFFICE USEONLY
mcmtxﬁdc'é ﬁ7/0k ) 37”’2'

4 CANDIDATE/

ZiP CODE

(Residence or Business)

ADDRESS ! PO 8OX; TATE;
T Crooto Cutcle, El TR 15024
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER . Exmension r([ ,({ /@/ / 7 f/Q =
gggﬁsHOLDEH ( 9 /s—-) 7 5}7 /o 2;773 [ N Date Harld-detivered or Date Postmarked
6 ?QE":QL%'}'; . MS / MRS /(uR ) //11 o ST d M @l £S5 i /V :ecei:l ® Amount §
NAME | o o e e e e e e e e e e e e e e e e e e e ate Processed
NG _sL SUEFIX
lack  Tagloc, Te. Ao 2.3
7 CAMPAIGN - STREET ADDRESS (NO PO BOX PLEASE); APT / SUNE #; CY;  STATE; 2P CODE
s | 5ol Ceotod Guule £/ s o, TN 79924 of

R0, Box 43" Eltso, TX 799/

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(GYS) 787- 2335

9 REPORT TYPE

[] 3oth cay before efection D Runoff O 15th day after campaign

treasurer appointment

(Officehalder Only)

I:I July 15 D 8th day before election D Exceeded $500 imit D Final Report (Attach G/OH - FR)

10 PERIOD Month Year Month Day Year
COVERED -
O 20/2007  woown  OF OL/2017

11 ELECTION ELECTION DATE ELECTION TYPE

Month O eimary [ runot | oer

0\9 Oé / £6 /7 NGeneral D Special

12 OFFICE osrnce HELD 13 OFFICE souem (if knowm)

/;»/%ﬂzé»%ﬂ/s%mf

%& Sk Hember, 7,
~ #5* ﬁ///ggﬁjzgp Elffss 7%

ﬂ;j%fua‘ BL ) s Zsp

El Las0, TExAs

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2--

" A peles b el Taoabe, I

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL OONTHB ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITIEES 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 INFORMATICN ONLY [F THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[JeeneraL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ S
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED — R
2. TOTAL POLITICAL CONTRIBUTIONS $ — o—
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) o
%ﬁfg ITURE 3.  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED — D
4.  TOTALPOLITICAL EXPENDITURES $ ——
ngLAl y 'N' ‘éBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ —  ~=3—
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 53’ Y
18 AFFIDAVIT

MELISSA TORRES
My Commission Expires /ﬂ/
September 19, 2018
Slgnature of Candidate Officeholder
AFFIX NOTARY STAMP / SEALABOVE
Sworn to and subscribed before me, by the said QMQFS ‘{au I"/ éY , this the _1Q

day of Q@c} \ , 201 , to certify which, witness my hand and seal of office.

VISR R 0% Qudisee, ~docres

Signature of officer administering oath

I swear, or affirm, under penalty of perjury, that the accompanying reportis
true and comect and includes all information required to be reported by me
under Tu!e 15, Election Code.

notan

Title of officer aAmimstering oath

Printed name of officer administering oath
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME / o — / — 20 Filer ID (Ethics Commission Filers)
ﬁ ts /N d«g/ //f’;/ 9, '

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. K SCHEDULE E: LOANS 3 5 %ﬂ
5. |___| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE Fa: EXPENDITURES MADE BY GREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH. $
1. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D ch'l;'{ngég .lr(o 'I:I;IJEE:ESI CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
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_LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages?hedule E:

2 FILER NAME

4 TOTAL OF UN

3 Filer ID (Ethics Commission Filers)

ITEMIZED LOANS

$5‘9,S$//

5§ Date of loan

lech, 2015

{
6 Is tender
a financial

Institution?

v ®

7 Name of lender,

9 anAmount ($) 3, S‘S/

y/ W ), p

10 Interestrate
A/

11 Maturity ;i?
N/

12 Principal occupation 4 Job tile (See Instructions)

13 Employer (See Instructi7§)

Cefinso

15 Check if person'al funds we

eposited into

14 Description of Collateral

"AF Morgam

a unt (See Instructions) /;5 5
Xl none X 4ooan 608154 0I95
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
Mot applicable
20 Principal ?Wm 21 Employer (See |nstr%7/ 7
Date of loan Name of lender [ cut-ot-state PAG (ID#: ) Loan Amount ($)
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)
D none
GUARANTOR Name of guarantor Armount Guaranteed ($)
INFORMATION '
) G{Jara;lt;:r address; City; State; Zip dwe ’
[ 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.
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